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zajednickim temeljima

Tihana Jendricko

Psihijatrija u dijalogu - o struci, odgovornosti i

/ Psychiatry in Dialogue - On the Profession,
Responsibility, and Common Foundations

TO LINKTO THIS ARTICLE: https://doi.org/10.24869/spsih.2026.103

Vrijeme u kojemu Zivimo pred psihijatriju po-
stavlja pitanja koja sve ¢e$ce nadilaze granice
nase struke. Drustvene i demografske promje-
ne, iskustva razli¢itih kriza, migracije, promje-
ne u obiteljskim i drugim bliskim odnosima,
digitalizacija svakodnevice i ubrzan razvoj
umjetne inteligencije mijenjaju okolnosti u
kojima ljudi odrastaju, rade, stvaraju odnose i
stare. Mijenja se pojavnost i izrazavanje nekih
psihi¢kih simptoma i poremedaja, ali i o¢ekiva-

nja koja drustvo postavlja pred psihijatriju.

Od nas se ocekuje da lije¢imo, ali i da preveni-
ramo, da budemo prisutniji u zajednici, dostu-
pniji, da $titimo prava bolesnika i smanjujemo
stigmu te da pratimo razvoj novih tehnologija
i novih moguénosti lijecenja. Pritom ne bismo
smjeli izgubiti ono $to je u psihijatriji temelj-
no, a to je odnos u kojemu se trudimo $to bolje

razumjeti osobu koja nam se obraca za pomo¢.

Cini mi se da je upravo sada vazno ponovno
promisliti §to psihijatriju ¢ini posebnom me-
dicinskom disciplinom. Covjeka nikada nismo
mogli svesti samo na bolest niti psihic¢ki pore-
mecaj razumjeti izvan njegova Zivotnog kon-
teksta. Bioloski procesi, psihologki razvoj, od-

nosi s drugima i socijalne okolnosti medusobno

UVODNIK/ EDITORIAL

The times in which we live confront psychiatry
with questions that increasingly extend beyond
the boundaries of our profession. Social and demo-
graphic changes, the experience of various crises,
migration, shifting family structures and other
close relationships, the digitalization of everyday
life, and the rapid advance of artificial intelligence
are all transforming the circumstances in which
people grow up, work, form relationships, and age.
The presentation and expression of certain psycho-
logical symptoms and disorders are changing, as are

the expectations that society places on psychiatry.

We are expected not only to treat but also to pre-
vent, be more present and accessible within the
community, protect patients’ rights and reduce
stigma, and keep pace with the development of
new technologies and new treatment options. In
doing so, however, we must not lose sight of what
is fundamental to psychiatry: the relationship in
which we strive to understand, as fully as possi-

ble, the person who comes to us for help.

It seems to me that this is precisely the moment
to reconsider what makes psychiatry a distinct
medical discipline. We have never been able to
reduce the human being to illness alone, nor to
understand a psychological disorder apart from

the context of a person’s life. Biological process-
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su povezani. Biopsihosocijalni model nije samo
teorijski okvir nego i nacin klini¢ckog pristupa
i promisljanja.

Iz takvog je promisljanja proizasao i moto ovo-
godisnjega 9. Hrvatskog psihijatrijskog kongre-
sa i 21. Hrvatskih psihijatrijskih dana, koji ¢e
se od 7. do 10. listopada 2026. odrzati u Breli-
ma: Psihijatrija u dijalogu - od razlicitosti

perspektiva do zajednickih temelja.

Pojam dijaloga nije odabran slu¢ajno. Psihijatri-
ja je struka u kojoj su razli¢ite teorijske i tera-
pijske perspektive uvijek postojale, a katkad se
i medusobno udaljavale. Danas, medutim, tesko
mozemo ozbiljno pristupati psihi¢kim poreme-
¢ajima iz samo jedne perspektive. Neurobiolos-
ka istrazivanja donijela su nam znanja koja prije
nekoliko desetlje¢a nismo imali, psihofarmako-
logija je promijenila ishode lije¢enja brojnih bo-
lesnika, psihoterapija nam omogucuje druk¢iju
razinu razumijevanja ¢ovjekova unutarnjeg svi-
jeta injegovih odnosa, dok nas socijalna psihija-
trija stalno podsjeca da se ni bolest ni oporavak
ne dogadaju izvan drustvenoga konteksta. Ne
mislim da izmedu tih perspektiva trebamo bira-

ti. Mnogo je vaznije nauditi ih povezivati.

Upravo smo zato ovogodi$njim kongresom Zelje-
li napraviti iskorak i u na¢inu stru¢nog rada. Uz
predavanja, okrugle stolove te prikaze stru¢nih
iznanstvenih radova, veéi smo prostor dali inte-
raktivnim radionicama i raspravama o konkret-
nim klini¢kim slu¢ajevima. Zeljeli smo omogudi-
ti susret razli¢itih podrugja psihijatrije, ali i dru-

gih struka s kojima svakodnevno suradujemo.

Klini¢ka praksa vrlo brzo pokaze granice svake
pojedinacne teorije. Osoba koju susre¢emo u
ordinaciji ili na odjelu ne dolazi kao ,,depresi-
ja“, ,psihoza“ili ,poremecaj li¢nosti“. Dolazi sa
svojom bolegéu, ali i sa svojom povijedéu, od-
nosima, obitelji, gubitcima, radnom okolinom,
materijalnim okolnostima, vrijednostima i oce-
kivanjima. Problemi zbog kojih nam se obra-
¢a Cesto su istodobno medicinski, psihologki i

socioekonomski. Sposobnost razumijevanja i
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es, psychological development, relationships with
others, and social circumstances are all intercon-
nected. The biopsychosocial model is not merely a
theoretical framework but also a mode of clinical

approach and reasoning.

It is from this line of reflection that the motto
of this year’s 9th Croatian Psychiatric Congress
and 21st Croatian Psychiatric Days emerged:
»Psychiatry in Dialogue: From a Diversity of
Perspectives to Common Foundations®, to be
held in Brela from October 7-10, 2026.

The concept of dialogue was not chosen by chance.
Psychiatry is a profession in which different the-
oretical and therapeutic perspectives have always
coexisted and at times drifted apart from one an-
other. Today, however, it is difficult to take psy-
chological disorders seriously when approaching
them from only one perspective. Neurobiological
research has provided us with knowledge that was
unavailable just a few decades ago, psychopharma-
cology has transformed treatment outcomes for
many patients, psychotherapy affords us a differ-
ent level of understanding of a person’s inner world
and relationships, and social psychiatry continually
reminds us that neither illness nor recovery occurs
outside its social context. I do not believe that we
need to choose between these perspectives. Itis far

more important to learn to bring them together.

It was precisely for this reason that, with this
year’s congress, we sought to break new ground
in the way we conduct our professional work as
well. Alongside lectures, roundtables, and presen-
tations of professional and scientific papers, we
have provided greater space for interactive work-
shops and discussions of concrete clinical cases.
Our aim was to create a meeting point for differ-
ent fields of psychiatry, as well as for other profes-

sions with which we collaborate on a daily basis.

Clinical practice very quickly reveals the limits of
any single theory. The person we meet in the con-
sulting room or on the ward does not present as
»depression®, ,psychosis®, or ,personality disor-
der®. They come with their illness, but also with
their personal history, relationships, family, losses,
work environment, material circumstances, values,

and expectations. The problems that bring them to



no$enja s ovom sloZzenog¢u smatram jednom

od vaznijih kompetencija psihijatra.

[z perspektive predsjednice Hrvatskoga psihija-
trijskog drustva potrebno je promisliti i o tome
$to danas treba biti uloga nacionalnoga struc-
nog drustva. Organizacija kongresa i stru¢nih
sastanaka njezin je vazan dio, ali svakako nije
jedini. Hrvatsko psihijatrijsko drustvo treba
povezivati psihijatre razli¢itih generacija, po-
drugja interesa, terapijskih usmjerenja i usta-
nova. Trebamo poticati znanstveni i stru¢ni
rad, kontinuiranu edukaciju i razvoj stru¢nih
standarda, ali i biti mjesto na kojemu moZemo
otvoriti pitanja na koja nemamo gotove odgo-
vore. Treba zastupati struku u zdravstvenom
sustavu i u javnosti te sudjelovati u rasprava-
ma o pitanjima mentalnog zdravlja koja se ne
ti¢u samo psihijatara. Vazno mi je da Drustvo
bude prostor u kojem je moguce razgovarati i
onda kada se ne slazemo. Struka se ne razvija
tako da jedni drugima potvrdujemo ono $to veé
znamo ili mislimo - razvija se kroz razmjenu
iskustava, argumentiranu raspravu i spremnost
da povremeno preispitamo vlastita stajalista. U
psihijatriji je to osobito vazno, jer su pitanja s
kojima se susre¢emo ¢esto istodobno klini¢ka,

eti¢ka i socijalna.

Posebno mjesto u radu Drustva trebaju imati
psihijatri i specijalizanti koji se nalaze na po-
Cetku svoje karijere. Ovogodisnji, peti Forum
mladih psihijatara ponovno je pokazao njihov
interes za povezivanje, edukaciju, znanstveni
rad i medunarodnu suradnju. SnaZno vjerujem
kako je na nama, koji smo dulje u struci, zada-
tak prenosenja znanja i iskustva, ali bez oce-
kivanja od mladih kolega da psihijatriju vide
na potpuno isti na¢in kao mi. Svaka generacija
ulazi u struku u razli¢itom vremenu. Danagnje
generacije psihijatara susrest Ce se s pitanjima
koja prije dvadesetak godina naga generacija
nije mogla ni postaviti.

Medu njima je svakako odnos psihijatrije i no-
vih tehnologija. Digitalni alati, telepsihijatrija

iumjetna inteligencija ve¢ mijenjaju medicinu.

us are often medical, psychological, and socioeco-
nomic all at once. I consider the ability to under-
stand and manage this complexity to be one of the

most important competencies of a psychiatrist.

From the perspective of the President of the Croa-
tian Psychiatric Association, it is also necessary to
reflect on the role of a national professional soci-
ety today. Organizing congresses and professional
meetings is an important part of this role, but it is
certainly not the only one. The Croatian Psychiat-
ric Association must connect psychiatrists across
generations, areas of interest, therapeutic orienta-
tions, and institutions. We need to foster scientific
and professional work, continuing education, and
the development of professional standards, while
also serving as a place where we can raise questions
to which we do not yet have ready answers. The
Association must represent the profession within
the healthcare system and before the public, and
take part in discussions on mental health issues
that concern not only psychiatrists. It matters to
me that the Association remains a space in which
conversation is possible, even when we disagree. A
profession does not develop by confirming to one
another what we already know or think; it devel-
ops through the exchange of experience, reasoned
debate, and a willingness to occasionally re-exam-
ine our own positions. This is especially important
in psychiatry, as the questions we encounter are

often clinical, ethical, and social simultaneously.

Psychiatrists and residents at the beginning of
their careers deserve a special place in the Associ-
ation’s work. This year’s fiftth Young Psychiatrists’
Forum once again demonstrated their interest in
networking, education, scientific work, and in-
ternational collaboration. I firmly believe that it
is our task, as those who have been longer in the
profession, to pass on knowledge and experience,
but without expecting our younger colleagues to
view psychiatry in exactly the same way we do.
Each generation enters the profession at different
points in time. Today’s generations of psychia-
trists will confront questions that our generation,

some twenty years ago, could not even have posed.

Among these is certainly the relationship be-

tween psychiatry and new technologies. Digital
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Njihove moguénosti ne treba podcjenjivati.
Oni mogu pridonijeti dostupnosti skrbi, pra-
¢enju ishoda lije¢enja, edukaciji i klinickom
odlu¢ivanju. Istodobno ¢emo morati ozbiljno
razgovarati o njihovim ogranicenjima, etickim
pitanjima, za$titi privatnosti i utjecaju na te-
rapijski odnos, kao mozda i redefiniranju nase
vlastite uloge. Mislim kako ¢e u vremenu ubr-
zanoga tehnologkog razvoja psihijatrija imati
jo$ jednu vaznu zadacu: sa€uvati vrijednost
neposrednoga ljudskog susreta. Tehnologi-
ja moze pomodi lije¢niku i bolesniku, no odnos
u kojemu se osoba osjeca videnom, saslu§anom

i shva¢enom ostaje bitan dio nasega rada.

Za tematski broj Socijalne psihijatrije posebno
je vaZzno podsjetiti na pripadnost psihijatrije
zajednici. Socijalne okolnosti snazno odreduju
mentalno zdravlje. Siromastvo, usamljenost,
nesigurnost, stigma, diskriminacija i socijalna
isklju¢enost mogu povecati ranjivost pojedinca.
S druge strane, kvalitetni bliski odnosi, socijal-
na podrska, osjecaj pripadnosti, obrazovanje,
rad i dostupna i kvalitetna zdravstvena skrb
mogu imati snaznu zastitnu ulogu. Stoga se
budu¢nost hrvatske psihijatrije ne moze svesti
samo na nove dijagnosticke i terapijske mogu¢-
nosti. Jednako je vazno kako ¢emo organizirati

skrb i kako ¢emo je kao strué¢njaci provoditi.

Razvoj izvanbolnic¢kih programa, psihijatrije u
zajednici, mobilnih timova, dnevnih bolnica,
telepsihijatrije te psihoterapijskih, socioterapij-
skih i rehabilitacijskih programa treba omogu-
¢iti dostupniju skrb i bolji kontinuitet lije¢enja.
Upravo kontinuitet smatram jednim od vaznih
pitanja bududeg razvoja nasega sustava. Bole-
snik ne bi trebao postajati ,novi bolesnik® svaki
put kada prijede iz jednog dijela sustava u dru-
gi. Kontinuitet nije samo pitanje organizacije,
naime on znadi da osoba tijekom lije¢enja ne
mora uvijek iznova graditi odnos povjerenja i
ponovno objagnjavati svoju zivotnu i terapijsku
povijest. U psihijatriji, mozda vi§e nego u mno-
gim drugim podru¢jima medicine, upravo je taj

kontinuitet odnosa vaZan dio lije¢enja.
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tools, telepsychiatry, and artificial intelligence
are already transforming medicine. Their poten-
tial should not be underestimated. They can con-
tribute to the accessibility of care, monitoring of
treatment outcomes, education, and clinical de-
cision-making. At the same time, we will need to
engage seriously with their limitations, the ethi-
cal questions they raise, the protection of privacy,
their impact on the therapeutic relationship, and
perhaps even the redefinition of our own role. I
believe that, in this era of accelerating techno-
logical development, psychiatry will face another
important task: preserving the value of direct
human encounter. Technology can assist both
physicians and patients, but the relationship in
which a person feels seen, heard, and understood

remains an essential part of our work.

For this special issue of Socijalna psihijatrija, it is
especially important to recall the connection be-
tween psychiatry and the community. Social cir-
cumstances strongly shape mental health. Pover-
ty, loneliness, insecurity, stigma, discrimination,
and social exclusion can heighten an individual’s
vulnerability. Conversely, high-quality close re-
lationships, social support, a sense of belonging,
education, employment, and accessible high-qual-
ity healthcare can play a powerful protective role.
Therefore, the future of Croatian psychiatry cannot
be reduced to new diagnostic and therapeutic pos-
sibilities alone. It is equally important how we or-

ganize care and how we, as professionals, deliver it.

The development of outpatient programs, com-
munity psychiatry, mobile teams, day hospitals,
telepsychiatry, and psychotherapeutic, sociother-
apeutic, and rehabilitation programs should make
care more accessible and improve the continuity of
treatment. I consider continuity itself to be one of
the important issues for the future development
of our system. A patient should not become a ,new
patient” every time they move from one part of
the system to another. Continuity is not merely
a matter of organization; it also means that over
the course of treatment, a person does not have to
keep rebuilding a relationship of trust and repeat-
edly explaining their life and treatment history

from scratch. In psychiatry, perhaps more than in



Jednu od zadaca Hrvatskoga psihijatrijskog
drustva vidim i u poticanju rasprave o tome
kakav sustav mentalnog zdravlja Zelimo razvi-
jati. Trebamo povezivati iskustva iz razli¢itih
sredina, prepoznavati dobre modele skrbi i biti
aktivan stru¢ni sugovornik u procesima koji ¢e

odredivati buduénost psihijatrije u Hrvatskoj.

Istodobno trebamo ostati dio europske i medu-
narodne psihijatrijske zajednice, a ovogodi$nje
pristupanje Pragkom sporazumu vazan je korak
u tom smjeru. Rije¢ je o globalnom zaokretu u
zdravstvenoj politici koji mentalno zdravlje
definira kao klju¢an preduvjet za odrziv gos-
podarski razvoj, a ne kao prorac¢unski trosak.
Pristupanjem ovoj inicijativi, Hrvatsko psihi-
jatrijsko drustvo svrstalo je domacu struku uz
bok vodedim svjetskim organizacijama u bor-
bi za hitno povecanje javnih investicija, ¢ime
potvrdujemo kako se mentalno zdravlje danas
sve vie promatra istodobno kao zdravstveno
pitanje, pitanje ljudskih prava i drustvenog ra-
zvoja. Medunarodna suradnja omogucuje nam
da u¢imo iz iskustava drugih, ali ne zna¢i ne-
kriticko preuzimanje tudih modela. Hrvatska
psihijatrija ima vlastitu tradiciju, iskustvo i
specifi¢nosti zdravstvenog sustava koje mora-

mo uzeti u obzir.

Kada razmisljam o motu ovogodi$njega kon-
gresa, njegov drugi dio — od razlilitosti perspek-
tiva do zajednickih temelja — ¢ini mi se poseb-
no vaznim. Razliditosti ¢e u psihijatriji uvijek
postojati. Razli¢ito ¢emo razumjeti pojedine
klini¢ke fenomene, imati razli¢ita profesional-
na iskustva, pripadati razli¢itim terapijskim
usmjerenjima i ponekad se necemo slagati. Ne
mislim da te razlike treba uklanjati. One mogu
biti poticajne za razvoj struke. No pritom tre-
bamo znati §to nam je zajedni¢ko. Za mene su
to stru¢nost, znanstvena utemeljenost, eti¢-
nost, postovanje dostojanstva osobe i njezinih
prava te odgovornost prema ljudima koji nam
povjeravaju vrlo osobne i ¢esto najbolnije dije-
love svojih zivota. Zajedni¢ka nam mora biti i

svijest kako dijagnoza nikada nije isto $to i ci-

many other areas of medicine, this continuity of

relationship is itself an essential part of treatment.

I see one of the tasks of the Croatian Psychiatric
Association as fostering discussion on the type
of mental health system we want to develop. We
need to draw together experiences from different
settings, identify good models of care, and serve as
active professional interlocutors in the processes

that will shape the future of psychiatry in Croatia.

At the same time, we must remain part of the
European and international psychiatric commu-
nity, and this year’s accession to the Prague Ac-
cord is an important step in that direction. This
represents a global shift in health policy that
defines mental health as a key precondition for
sustainable economic development rather than
a budgetary cost. By joining this initiative, the
Croatian Psychiatric Association has placed the
domestic profession alongside the world’s leading
organizations in the fight for an urgent increase
in public investment, thereby affirming that men-
tal health is today increasingly viewed as a health
issue, a human rights issue, and a matter of so-
cial development all at once. International coop-
eration allows us to learn from the experience of
others, but it does not mean uncritically adopting
other countries’ models. Croatian psychiatry has
its own traditions, experiences, and health sys-

tem-specificities that must be considered.

When I reflect on the motto of this year’s congress,
its second part — from a diversity of perspectives to
common foundations — strikes me as especially im-
portant. Diversity will always exist within psychia-
try. We will understand particular clinical phenom-
ena differently, bring different professional experi-
ences, belong to different therapeutic orientations,
and at times, we will disagree. I do not believe that
these differences should be eliminated. They can
be a stimulus for the development of the profes-
sion. What matters is that we know what we hold
in common. For me, this includes professional ex-
pertise, a foundation in science, ethical conduct, re-
spect for the dignity of the person and their rights,
and a sense of responsibility toward the people who
entrust us with the most deeply personal and often

painful parts of their lives. We must also share the
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jela osoba te kako kvalitetna psihijatrijska skrb
treba biti dostupna onome komu je potrebna.

Voljela bih da ovogodisnji kongres bude mje-
sto takvog susreta. Ne samo mjesto na kojemu
¢emo pokazati §to znamo nego i mjesto na koje-
mu ¢emo modi govoriti o onome $to ne znamo
dovoljno, o pitanjima oko kojih se ne slazemo
te o onome $to u naoj svakodnevnoj praksi i
sustavu trebamo mijenjati. Kongres ¢e zavrsiti
nakon nekoliko dana. Nakon njega ¢e, nadam
se, osim novih znanja ostati novi profesionalni
kontakti, suradnje i ideje koje ¢emo prenijeti u
sredine iz kojih dolazimo. Kao predsjednica Hr-
vatskoga psihijatrijskog drustva Zeljela bih da
nase Drustvo upravo tomu sluzi: povezivanju
ljudi, znanja i iskustava, zastupanju struke, ali i
pruZanju prostora u kojemu mozemo otvoreno
razgovarati o njezinoj budu¢nosti. Jer psihija-
trija se, bez obzira na to koliko se nase dijagno-
sticke i terapijske moguénosti mijenjale, uvijek
dogada u odnosu izmedu bolesnika i terapeuta,
izmedu razli¢itih stru¢njaka, izmedu psihijatri-
jeidrugih disciplina te izmedu struke i drustva
kojemu pripada. Stoga dijalog nije samo moto
ovogodi$njega kongresa. Smatram ga jednim od

temelja dobre psihijatrije i kvalitetnog drustva.

Program Kongresa obuhvaéa dva pozvana pre-
davanja posvecena psihosomatici iz kardiologke
i gastroenteroloske perspektive, 11 radionica
te ukupno 117 stru¢nih i znanstvenih rado-
va, od kojih ¢e 31 biti predstavljen usmenim
izlaganjem, a 86 u obliku postera. Poseban dio
programa ¢ini predavanje predstavnice Europ-
skoga psihijatrijskog udruzenja (EPA) o novom
Eti¢ckom kodeksu EPA-e i promjenama koje on
donosi. Kongresne teme i radovi bit e pred-
stavljeni i u tematskom broju ¢asopisa Socijalna
psihijatrija, ¢ime ¢e biti dostupni $iroj stru¢noj
i znanstvenoj javnosti.
Gost urednik tematskog broja
»Socijalne psihijatrije
prof. prim. dr. sc. Tihana Jendric¢ko, dr. med.

predsjednica Hrvatskoga psihijatrijskog

drustva
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awareness that a diagnosis is never the same as the
whole person and that high-quality psychiatric care

should be accessible to whoever needs it.

I would like this year’s congress to be a place of
just such an encounter: not only a place where we
display what we know, but also one where we can
speak about what we do not yet know well enough,
about the questions on which we disagree, and
about what needs to change in our everyday prac-
tice and in the system. The congress itself will
conclude after a few days. I hope that, once it has
ended, it will leave behind not only new knowl-
edge but also new professional contacts, collabo-
rations, and ideas that we will carry back to our
respective settings. As the President of the Croa-
tian Psychiatric Association, I would like our Asso-
ciation to serve precisely this purpose: connecting
people, knowledge, and experience; representing
the profession; and providing a space in which we
can speak openly about its future. For psychiatry,
however much our diagnostic and therapeutic
possibilities may change, it always takes place
within a relationship: between the patient and
therapist, among different professionals, between
psychiatry and other disciplines, and between the
profession and the society to which it belongs. Di-
alogue, then, is not merely the motto of this year’s
congress. [ regard it as one of the foundations of

good psychiatry and of a good society.

The Congress program includes two invited lec-
tures devoted to psychosomatics from cardiologi-
cal and gastroenterological perspectives, 11 work-
shops, and a total of 117 professional and scien-
tific papers, of which 31 will be presented as oral
presentations and 86 as posters. A special part
of the program is a lecture by a representative of
the European Psychiatric Association (EPA) on
the EPA’s new Code of Ethics and the changes it
introduces. The congress topics and papers will
also be presented in a special issue of the journal
Socijalna psihijatrija, making them available to the

wider professional and scientific community.

Guest Editor of this Special Issue of
Socijalna psihijatrija
Prof. Prim. Tihana Jendri¢ko, MD, PhD

President of the Croatian Psychiatric Association
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Uvod: Poremedaji interakcije crijeva i mozga
(DGBI) vrlo su Cesti i ¢ine vaZan dio gastroen-
teroloske prakse. Medu naj¢e$¢ima su funkcio-
nalna dispepsija i sindrom iritabilnog crijeva.
Rome V naglasava pristup usmjeren bolesniku,
pozitivno postavljanje dijagnoze te integraciju
farmakologkih, bihevioralnih i prehrambenih
intervencija. Cilj: Prikazati klini¢ki pristup bo-
lesnicima s DGBI-jem, osobito onima s perzi-
stentnim simptomima, izraZenim funkcional-
nim opterecenjem te psihi¢kim ili kroni¢nim
bolnim komorbiditetima, i objasniti ulogu sre-
di$njih neuromodulatora te suradnje gastroen-
terologa i psihijatra. Sadrzaj: Na nastanak i per-
zistiranje simptoma utjecu poremecaji gastro-
intestinalne motorike i osjetljivosti, visceralna

preosjetljivost, promijenjena obrada aferentnih

PREDAVANJA / LECTURES

Introduction: Disorders of gut-brain interaction
(DGBI) are very common and represent an import-
ant part of gastroenterological practice. Among
the most frequent are functional dyspepsia and
irritable bowel syndrome. Rome V emphasizes a
patient-centered approach, positive (affirmative)
diagnosis, and the integration of pharmacologi-
cal, behavioral, and dietary interventions. Aim:
To present the clinical approach to patients with
DGBI, especially those with persistent symptoms,
pronounced functional impairment, and psychiat-
ric or chronic pain comorbidities, and to explain
the role of central neuromodulators and the collab-
oration between gastroenterologists and psychia-
trists. Content: The development and persistence
of symptoms are influenced by disturbances of
gastrointestinal motility and sensitivity, visceral

hypersensitivity, altered processing of afferent
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signala te kognitivni i emocionalni odgovori
na tjelesne osjete. Anksiozni i depresivni po-
remecaji, poremecaji spavanja, migrena, fibro-
mijalgija i drugi kroni¢ni bolni sindromi ¢esti
su komorbiditeti. Njihova prisutnost ne znaci
da su gastrointestinalni simptomi psihogeni,
ali moze biti povezana s ve¢im funkcionalnim
opterecenjem i slozenijim lijeenjem. Sredisnji
neuromodulatori djeluju na obradu signala na
osi crijevo — mozak te se primjenjuju radi mo-
dulacije visceralne osjetljivosti, boli i drugih
simptoma DGBI-ja, neovisno o prisutnosti psi-
hi¢kog poremecaja. Izbor lijeka prilagodava se
dominantnim simptomima i komorbiditetima.
Zakljuéak: Bolesniku s DGBI-jem nisu potrebna
dva odvojena terapijska plana, nego uskladen

pristup gastroenterologa i psihijatra.

Predavanja: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 109-112.

signals, and cognitive and emotional responses to
bodily sensations. Anxiety and depressive disor-
ders, sleep disorders, migraine, fibromyalgia, and
other chronic pain syndromes are common comor-
bidities. Their presence does not mean that gastro-
intestinal symptoms are psychogenic, but it may
be associated with greater functional burden and
more complex treatment. Central neuromodula-
tors act on signal processing along the gut-brain
axis and are used to modulate visceral sensitivity,
pain, and other DGBI symptoms, regardless of the
presence of a psychiatric disorder. The choice of
medication is tailored to the dominant symptoms
and comorbidities. Conclusion: A patient with
DGBI does not need two separate treatment plans,
but rather a coordinated approach by the gastro-
enterologist and the psychiatrist.
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Psihokardiologija je interdisciplinarno podru¢-
je koje proucava dvosmjernu povezanost men-
talnog i kardiovaskularnog zdravlja. Kroni¢ni
stres, depresija, anksioznost i usamljenost
ne utjecu samo na kvalitetu Zivota, nego su i
neovisni ¢imbenici rizika za razvoj arterijske
hipertenzije, koronarne bolesti, sr¢anog popu-
$tanja i sr¢anih aritmija. Istodobno, dijagnoza
kardiovaskularne bolesti, osobito akutni infar-
kt miokarda, moze biti snaZzan psihologki stre-
sor te povedati rizik od razvoja svih psihi¢kih
poremecaja. Time nastaje zacarani krug koji
nepovoljno utjece na kvalitetu Zivota i ukupnu
prognozu. Povezanost srca i psihe zbiva se pu-
tem autonomnog Zivéanog sustava, neuroen-
dokrinih i upalnih mehanizama. Emocionalni
stres moze dovesti do promjena srlane fre-
kvencije, krvnog tlaka, endotelne disfunkcije
i pojacane upalne aktivnosti, dok bolesti srca
mogu znatno promijeniti emocionalno funk-
cioniranje bolesnika. Srce je organ ¢iji se rad
moze neposredno osjetiti. Upravo zbog toga

promjene njegova ritma ili snage otkucaja ¢esto

Psychocardiology is an interdisciplinary field that
studies the bidirectional connection between
mental and cardiovascular health. Chronic stress,
depression, anxiety, and loneliness not only affect
quality of life, but are also independent risk fac-
tors for the development of arterial hypertension,
coronary artery disease, heart failure, and cardi-
ac arrhythmias. At the same time, a diagnosis of
cardiovascular disease, especially acute myocar-
dial infarction, can be a powerful psychological
stressor and increase the risk of developing all
mental disorders. This creates a vicious circle that
adversely affects quality of life and overall prog-
nosis. The connection between the heart and the
psyche operates through the autonomic nervous
system, as well as neuroendocrine and inflamma-
tory mechanisms. Emotional stress can lead to
changes in heart rate, blood pressure, endothelial
dysfunction, and increased inflammatory activ-
ity, while heart diseases can significantly alter a
patient’s emotional functioning. The heart is an
organ whose activity can be directly perceived.
Precisely for this reason, changes in its rhythm or

the strength of its beats often provoke concern.

Lectures: Soc. psihijat. Vol. 54 (2026) No. 2, p. 109-112.
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izazivaju zabrinutost. Bududi da je srce simbol
Zivota, ali i organ (iji prestanak rada znadi kraj
Zivota, nije iznenadujude da su sréani simptomi
snazno povezani sa psiholoskim odgovorom.
U svakodnevnoj klini¢koj praksi preklapaju se
psihijatrijski i kardiologki simptomi. Palpita-
cije, tahikardije, dispneja i omaglice mogu biti
manifestacija anksioznosti, ali mogu biti i prvi
znak dotada neprepoznate sréane aritmije. U
praksi nije rijetkost da bolesnici s aritmijama
godinama budu lijeceni zbog pretpostavljenih
psihogenih tegoba prije nego $to odgovarajuca
kardiologka obrada dovede do ispravne dijagno-
ze. S druge strane, prisutnost organske bolesti
ne isklju¢uje razvoj psihologkih poteskoca koje
mogu pojacati tegobe. Psihokardiologija zago-
vara integrirani biopsihosocijalni model skrbi
u kojemu razli¢ite zdravstvene profesije zajed-
ni¢ki sudjeluju u lije¢enju bolesnika. Ne postoji
potpuno zdravo srce bez mentalnog zdravlja
niti potpuno mentalno zdravlje bez zdravog
srca. Kada srce govori o psihi, ono ne govori
metaforic¢ki — govori fizioloski. Emocije mogu
mijenjati rad srca, a bolesti srca emocionalno
stanje ¢ovjeka. Upravo zato suvremena medi-
cina ne smije lije¢iti samo organ nego i covjeka

u ¢jelini.

Predavanja: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 109-112.

Since the heart is a symbol of life, and an organ
whose cessation of function signifies the end of
life, it is not surprising that cardiac symptoms are
strongly linked to psychological responses. In ev-
eryday clinical practice, psychiatric and cardiolog-
ical symptoms overlap. Palpitations, tachycardia,
dyspnea, and dizziness may be manifestations of
anxiety, but they may also be the first sign of a
previously unrecognized cardiac arrhythmia. In
practice, it is not uncommon for patients with
arrhythmias to be treated for years for presumed
psychogenic complaints before appropriate cardi-
ological evaluation leads to the correct diagnosis.
Conversely, the presence of an organic disease
does not exclude the development of psycholog-
ical difficulties that can intensify symptoms. Psy-
chocardiology advocates an integrated biopsycho-
social model of care in which different health pro-
fessions jointly participate in the treatment of the
patient. There is no completely healthy heart with-
out mental health, nor complete mental health
without a healthy heart. When the heart speaks
about the psyche, it does not do so metaphorically
- it speaks physiologically. Emotions can change
the functioning of the heart, and heart diseases
can change a person’s emotional state. That is pre-
cisely why modern medicine must not treat only

the organ, but the human being as a whole.
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Sudionici ée se upoznati s temeljnim koncep-
tima nutritivne psihijatrije i vaznogéu inter-
disciplinarnog pristupa mentalnom zdravlju
kroz razumijevanje slozenih medudjelovanja
prehrane, metabolizma, imunosnih procesa,
crijevnog mikrobioma i funkcije mozga. Po-
seban naglasak bit ¢e stavljen na povezanost
prehrambenih obrazaca, nutritivnog statusa i
ciljanih nutritivnih intervencija s prevencijom,
tijekom i lije¢enjem psihijatrijskih poremecaja.
Radionica je namijenjena stru¢njacima iz pod-
ru¢ja mentalnog zdravlja te e pruziti pregled
aktualnih znanstvenih spoznaja o bioloskim
mehanizmima koji povezuju prehranu i psi-
hopatologiju, uklju¢ujuéi upalne procese, ok-
sidacijski stres, metaboli¢cku disfunkciju i os
crijevo — mozak. U prikazu klini¢kih primjera

i raspravom o prakti¢nim izazovima sudionici

RADIONICE | OKRUGLI STOLOVI
/ WORKSHOPS AND ROUNDTABLES

Participants will be introduced to the fundamen-
tal concepts of nutritional psychiatry and the
importance of an interdisciplinary approach to
mental health through understanding the com-
plex interactions between diet, metabolism, im-
mune processes, the gut microbiome, and brain
function. Special emphasis will be placed on the
relationship between dietary patterns, nutrition-
al status, and targeted nutritional interventions
in the prevention, course, and treatment of psy-
chiatric disorders. The workshop is intended for
mental health professionals and will provide an
overview of current scientific knowledge on the
biological mechanisms linking nutrition and psy-
chopathology, including inflammatory process-
es, oxidative stress, metabolic dysfunction, and
the gut-brain axis. Through the presentation
of clinical examples and discussion of practical

challenges, participants will have the opportuni-
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¢e imati priliku promisgljati o moguénostima
integracije nacela nutritivne psihijatrije u sva-
kodnevni klini¢ki rad te njihovoj ulozi u indivi-
dualiziranom pristupu lije¢enju. Bolje razumi-
jevanje prehrambenih ¢imbenika koji utje¢u na
mentalno zdravlje moZe pridonijeti cjelovitijoj
procjeni potreba pacijenata i obogatiti posto-
jele terapijske strategije. Ukljucivanje nutritiv-
nih aspekata u klini¢ku praksu pruza dodatne
mogucnosti za poticanje oporavka, poboljsanje
kvalitete Zivota i dugoro¢no unaprjedenje isho-

da lijeCenja osoba s mentalnim poremecajima.

ty to reflect on ways to integrate the principles
of nutritional psychiatry into everyday clinical
practice and on their role in an individualized
treatment approach. A better understanding of
dietary factors that affect mental health can con-
tribute to a more comprehensive assessment of
patients’ needs and enrich existing therapeutic
strategies. Incorporating nutritional aspects into
clinical practice offers additional opportunities to
promote recovery, improve quality of life, and en-
hance long-term treatment outcomes for people

with mental disorders.

Radionice i okrugli stolovi: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 113-134.
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Fenomen varalice psihologki je konstrukt ili po-
nasanje pojedinca koji sebe smatra intelektu-
alnim prevarantom, nedostatno kvalificiranim
za svoje uspjehe, unato¢ tomu $to ih je potigao
vlastitim trudom i znanjem. Ovaj fenomen
smanjuje samopouzdanje, samopo$tovanje i
¢jelokupno psihicko blagostanje. Predstavit ¢e
se rezultati istrazivanja ovog fenomena medu
studentima rijeckog, zagrebackog i sarajev-
skog sveucilista. Tijekom radionice provest e
se Clance test o fenomenu varalice te raspraviti
o njihovim rezultatima. Radionica je namije-
njena specijalizantima i mladim specijalistima
s obzirom na to da je ovaj fenomen prisutniji
u studenata biomedicinskih studijskih progra-
ma. Trajanje radionice je 90 minuta, o¢ekivani
broj sudionika je do 30 te je potrebna prijava

za radionicu.

The impostor phenomenon is a psychological con-
struct or pattern of behavior in which an individ-
ual regards themselves as an intellectual fraud,
insufficiently qualified for their achievements,
despite having attained them through their own
effort and knowledge. This phenomenon reduces
self-confidence, self-esteem, and overall psycho-
logical well-being. The results of a study of this
phenomenon among students at the universities
of Rijeka, Zagreb, and Sarajevo will be present-
ed. During the workshop, the Clance test will be
administered, and the participants’ results will
be discussed. The workshop is intended for resi-
dents and early-career specialists, given that this
phenomenon is more prevalent among students
in biomedical study programs. The workshop will
last 90 minutes, the expected number of partic-

ipants is up to 30, and registration is required.

Workshops and roundtables: Soc. psihijat. Vol. 54 (2026) No. 2, p. 113-134.

115



116

©@@®CCBY 4.0

Attribution 4.0 International

Scenarios

ADRESA ZA KORESPONDENCIJU /
CORRESPONDENCE ADDRESS:

mrojnic@gmail.com

LijeCenje shizofrenije kroz razlicite klinicke scenarije

/ Treatment of Schizophrenia Across Different Clinical

Martina Rojnic Kuzman'?, Aleksandar Savi¢??, Martina Matovinovic',
Kristina Brozi¢3, Elizabeth Nedi¢*

Klini¢ki bolnicki centar Zagreb, Kispati¢eva 12, 10000 Zagreb, Hrvatska; 2Medicinski fakultet, Sveuciliste u
Zagrebu, Salata 3, 10000 Zagreb, Hrvatska; 3Klinika za psihijatriju Vrap¢e, Bolni¢ka cesta 32, 10000 Zagreb,
Hrvatska; “Nacionalna memorijalna bolnica,Dr. Juraj Njavro*, Zupanijska ulica 35, 32000, Vukovar, Hrvatska

/University Hospital Centre Zagreb, Kispaticeva 12, 10000 Zagreb, Croatia; *School of Medicine, University of Zagreb,

Salata 3, 10000 Zagreb, Croatia; *University Psychiatric Hospital Vrapée, Bolnicka cesta 32, 10000 Zagreb, Croatia; *“Dr
Juraj Njavro” National Memorial Hospital, Zupanijska ulica 35, 32000, Vukovar, Croatia

KLJUCNE RUECI / KEYWORDS:
shizofrenija / schizophrenia

prodromi / prodrome

trudnoca / pregnancy

terapijska rezistencija / treatment resistance

metaboli¢ki sindrom / metabolic syndrome

TO LINKTO THIS ARTICLE: https://doi.org/10.24869/spsih.2026.116

Radionica Ce istraziti terapijske pristupe u li-
jeenju shizofrenije kroz razli¢ite faze bolesti i
klinicke situacije, uklju¢ujuéi prodromalnu fazu
shizofrenije, subakutnu fazu s predominantnim
kognitivnim i negativnim simptomima, trudno-
¢u, terapijsku rezistenciju te metaboli¢ke nus-
pojave izazvane antipsihoticima. U radionici ¢e
se upotrijebiti klini¢ke vinjete koje su upotri-
jebljene u istraZivanju o lijeCenju shizofrenije
koje se provodila kao dio Ambasador programa
Europskog psihijatrijskog udruzenja. U istrazi-
vanju su klini¢ke vinjete upotrijebljene da bi se
ispitalo na koji nacin psihijatri iz 38 europskih
zemalja lijece shizofreniju u navedenim fazama

te u kojoj se mjeri klinicari pridrzavaju terapij-

The workshop will explore therapeutic approach-
es to the treatment of schizophrenia across dif-
ferent stages of the illness and clinical situations,
including the prodromal phase of schizophrenia,
the subacute phase with predominant cognitive
and negative symptoms, pregnancy, treatment
resistance, and metabolic side effects induced
by antipsychotics. The workshop will use clinical
vignettes that were employed in a study on the
treatment of schizophrenia conducted as part
of the European Psychiatric Association Ambas-
sador Program. In this study, clinical vignettes
were used to examine how psychiatrists from 38
European countries treat schizophrenia in these

phases and to what extent clinicians adhere to

Radionice i okrugli stolovi: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 113-134.



skih smjernica. Mladi psihijatri (Kristina Brozi¢
i Elizabeth Nedi¢) izlagat ce klini¢ke vinjete, a
nakon svake vinjete slijedit ¢e kratko predava-
nje o aktualnim smjernicama temeljenim na do-
kazima za lije¢enje prodromalne faze, lije¢enje
kognitivnih i negativnih simptoma, lijecenje
shizofrenije tijekom trudnoce i lije¢enje tera-
pijski rezistentne shizofrenije, koje ¢e odrzati
psihijatri Martina Rojni¢ Kuzman i Aleksandar
Savi¢, te o aktualnim smjernicama temeljenima
na dokazima za lije¢enje metaboli¢kih nuspo-
java, koje e odrzati endokrinologinja Martina
Matovinovié. Radionica uklju¢uje interaktivna
izlaganja i uklju¢ivanje publike u klini¢ke pro-
cjene klini¢kih vinjeta te podrazumijeva aktivnu
raspravu tijekom cijelog trajanja radionice. Ra-
dionica je interdisciplinarna i uklju¢uje surad-
nju psihijatara i endokrinologa. Cilj je radionice
educirati sudionike o optimalnim pristupima li-
jeenja shizofrenije u razli¢itim fazama bolesti
koje su uglavnom terapijski izazov, tako da se u
raspravu ukljudi i razlika izmedu klini¢ke prakse
ipostojecih smjernica temeljenih na dokazima.
Radionica je predvidena u trajanju od 90 minu-
ta, a namijenjena je specijalizantima i mladim
psihijatrima te specijalistima psihijatrije. Radi-

onica nema ogranicenje broja sudionika.

treatment guidelines. Early-career psychiatrists
(Kristina Brozi¢ and Elizabeth Nedi¢) will pres-
ent the clinical vignettes, and each vignette will
be followed by a short lecture on current evi-
dence-based guidelines for treating the prodro-
mal phase, cognitive and negative symptoms,
schizophrenia in pregnancy, and treatment-re-
sistant schizophrenia, delivered by psychiatrists
Martina Rojni¢ Kuzman and Aleksandar Savi¢, as
well as on current evidence-based guidelines for
the management of metabolic side effects, deliv-
ered by endocrinologist Martina Matovinovic.
The workshop includes interactive presentations
and audience involvement in the clinical assess-
ment of the vignettes, and is designed to foster
active discussion throughout its entire duration.
It is interdisciplinary and involves collaboration
between psychiatrists and endocrinologists. The
aim of the workshop is to educate participants
about optimal treatment approaches to schizo-
phrenia in different illness phases that are gen-
erally therapeutically challenging, while also
addressing the gap between clinical practice and
existing evidence-based guidelines. The workshop
is planned to last 90 minutes and is intended for
residents and early-career psychiatrists, as well
as specialist psychiatrists. There is no limit on the

number of participants.

Workshops and roundtables: Soc. psihijat. Vol. 54 (2026) No. 2, p. 113-134.
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Psihoti¢ni poremedaji tijekom trudnoce i na-
kon porodaja jedno su od najsloZenijih podrué-
ja suvremene psihijatrije. Klini¢ko odlué¢ivanje
zahtijeva procjenu koristi i rizika terapijskih in-
tervencija za majku i fetus, uz istodobno uvaza-
vanje eti¢kih i pravnih aspekata skrbi. Poseban
su izazov situacije u kojima psihoti¢na simp-
tomatologija narusava sposobnost pacijentice
za donosenje informiranih odluka o lije¢enju
te otvara pitanja mogudeg prisilnog lije¢enja i
primjene zakonom propisanih mjera. Cilj je ra-

dionice unaprijediti kompetencije psihijatara u

Psychotic disorders during pregnancy and after
childbirth are among the most complex areas of
contemporary psychiatry. Clinical decision-mak-
ing requires assessing the benefits and risks of
therapeutic interventions for both mother and
fetus, while simultaneously taking into account
the ethical and legal aspects of care. Situations
in which psychotic symptoms impair a patient’s
capacity to make informed decisions about treat-
ment, raising questions of possible involuntary
treatment and the application of legally pre-
scribed measures, are a particular challenge. The

aim of the workshop is to enhance psychiatrists’

Radionice i okrugli stolovi: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 113-134.



donosenju dijagnostickih i terapijskih odluka u
lije¢enju psihoti¢nih poremedaja tijekom trud-
noce i postpartalnog razdoblja te potaknuti ra-
spravu o klini¢kim, eti¢kim i pravnim dilemama
koje se pojavljuju u svakodnevnoj praksi. Radi-
onica Ce se temeljiti na prikazu i analizi vise kli-
nic¢kih slu¢ajeva iz svakodnevne psihijatrijske
prakse, uklju¢ujudi Zene s primarnim psihoti¢-
nim poremecajima, prvom pojavom psihoti¢nih
simptoma tijekom trudnoce te postpartalnom
psihozom kao hitnim psihijatrijskim stanjem.
Kroz prikazane slu¢ajeve raspravljat ¢e se o do-
nosenju terapijskih odluka, uklju¢ujuéi odabir i
prilagodbu psihofarmakoterapije tijekom trud-
noce i dojenja, mogucénosti suportivnih i psiho-
terapijskih intervencija, procjenu sposobnosti
za davanje informiranog pristanka te postupa-
nju u situacijama kada trudnica odbija lije¢enje
ili svojim ponasanjem ugrozava vlastitu sigur-
nost, sigurnost fetusa ili drugih osoba. Prikaza-
ni slu¢ajevi analizirat ¢e se iz razli¢itih stru¢nih
perspektiva psihijatara s iskustvom u podrudju
biologijske, socijalne, psihoterapijske i foren-
zi¢ke psihijatrije, s ciljem usporedbe razli¢itih
klinickih pristupa i obrazaca dono$enja odluka.
Posebna pozornost bit ¢e posvecena situacija-
ma u kojima se sukobljavaju nacela autonomi-
je pacijentice, dobrobiti fetusa i odgovornosti
lije¢nika za zastitu Zivota i zdravlja. Sudionici
Ce tijekom radionice biti aktivno ukljuceni u
donosenje klini¢kih odluka kroz strukturiranu
raspravu i analizu slu¢ajeva. Poseban naglasak
bit e stavljen na usporedbu razli¢itih pristupa
lije¢enju, kriti¢ko razmatranje aktualnih strué-
nih preporuka i dostupnih dokaza iz literature
te njihovu primjenu u svakodnevnim klini¢kim

situacijama.

competencies in making diagnostic and therapeu-
tic decisions in the treatment of psychotic disor-
ders during pregnancy and the postpartum pe-
riod, and to stimulate discussion on the clinical,
ethical, and legal dilemmas that arise in everyday
practice. The workshop will be based on the pre-
sentation and analysis of several clinical cases
from routine psychiatric practice, including wom-
en with primary psychotic disorders, first-onset
psychotic symptoms during pregnancy, and post-
partum psychosis as a psychiatric emergency.
Through the presented cases, the workshop will
address therapeutic decision-making, including
the choice and adjustment of psychopharmaco-
therapy during pregnancy and breastfeeding, the
possibilities for supportive and psychotherapeu-
tic interventions, assessment of capacity to pro-
vide informed consent, and management of situ-
ations in which a pregnant woman refuses treat-
ment or, through her behavior, endangers her
own safety, the safety of the fetus, or that of oth-
ers. The cases will be analyzed from different ex-
pert perspectives of psychiatrists experienced in
biological, social, psychotherapeutic, and forensic
psychiatry, with the aim of comparing different
clinical approaches and patterns of decision-mak-
ing. Particular attention will be paid to situations
in which the principles of patient autonomy, fetal
well-being, and the physician’s responsibility to
protect life and health come into conflict. Partic-
ipants will be actively involved in clinical deci-
sion-making throughout the workshop through
structured discussion and case analysis. Special
emphasis will be placed on comparing different
treatment approaches, critically considering cur-
rent professional recommendations and available
evidence from the literature, and applying them

in everyday clinical situations.

Workshops and roundtables: Soc. psihijat. Vol. 54 (2026) No. 2, p. 113-134.

119

P



120

©@@®CCBY 4.0

Attribution 4.0 International

Oncology

52100 Pula, Hrvatska

52100 Pula, Croatia

ADRESA ZA KORESPONDENCIJU /
CORRESPONDENCE ADDRESS:

lana.muzinic@kbd.hr

Radionica: terapijski pristupi u psihoonkologiji

/ Workshop: Therapeutic Approaches in Psycho-

Lana Muzini¢ Marini¢', Branka Aukst Margetic', Tomislav Peharda?,
Dijana Lucijani¢', Tea Plii¢ !, Marina Alaber!

'Klini¢ka bolnica Dubrava, A. Gojka Suska 6, 10000 Zagreb, Hrvatska; 20Op¢a bolnica Pula, Santoriova ulica 24a,

/Dubrava University Hospital, A. Gojka Suska 6, 10000 Zagreb, Croatia; *General Hospital Pula, Santoriova ulica 24a,

KLJUCNE RIJECI / KEYWORDS:
psihoonkologija / psycho-oncology
terapija / therapy

stigma / stigma

TO LINKTO THIS ARTICLE: https://doi.org/10.24869/spsih.2026.120

Psihoonkologija je interdisciplinarna znanstve-
na i klini¢ka grana koja se nalazi na raskrizju
onkologije i njezinih razli¢itih klini¢kih discipli-
na, psihologije, psihijatrije te podrudja poveza-
nih sa stilovima Zivljenja. Bavi se pitanjima psi-
hi¢kog zdravlja osoba oboljelih od karcinoma,
njihovom kvalitetom Zivota te psihosocijalnim
¢imbenicima povezanima s nastankom bolesti
i tijekom lije¢enja. Predmet skrbi psihoonko-
logije nisu samo oboljeli nego i njihove obitelji
te medicinsko osoblje uklju¢eno u proces lije-
¢enja. Ova Ce radionica, uz prikaz prakti¢nog
primjera iz rada s pacijentima, obuhvatiti pre-
gled suvremenih pristupa lije¢enju onkologkog
bolesnika, od farmakoloskog do individualnog i
grupno psihoterapijskog. Psihofarmakologija je
klju¢na komponenta holisti¢kog pristupa u psi-
hoonkologiji, a ukljucuje lije¢enje anksioznih i

depresivnih stanja, psihoti¢nih reakcija te deli-

Psycho-oncology is an interdisciplinary scientific
and clinical field at the crossroads of oncology and
its various clinical disciplines, psychology, psychi-
atry, and lifestyle-related areas. It deals with is-
sues of mental health in people with cancer, their
quality of life, and psychosocial factors related to
the onset of the disease and the course of treat-
ment. The focus of psycho-oncological care is not
only the patients themselves, but also their fam-
ilies and the medical staff involved in the treat-
ment process. This workshop, alongside a practi-
cal example from clinical work with patients, will
provide an overview of contemporary approaches
to the treatment of oncology patients, from phar-
macological interventions to individual and group
psychotherapeutic treatment. Psychopharmacol-
ogy is a key component of the holistic approach
in psycho-oncology and includes the treatment
of anxiety and depressive states, psychotic reac-

tions, and delirious states. Mental disorders may
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rantnih stanja. Psihi¢ke smetnje mogu biti po-
vezane s karcinomom ili terapijom same bole-
sti. Prikazat ¢e se relevantna saznanja i pristupi
u lijecenju i podrsci ne samo pacijentu nego i
njegovoj obitelji, zdravstvenom osoblju te sa-
mom terapeutu, kao i dosadasanja iskustva u
suportivnom psihoterapijskom pristupu koji
se provodi u Klinici za psihijatriju KB Dubra-
va, kao dijelu sveobuhvatnog psihoonkoloskog
programa. Naglasit e se i vaznost smanjenja
stigme kod onkologkih bolesnika, s posebnim
osvrtom na specifiénosti povezane s pojedinim
sijelima karcinoma, kao i na utjecaj stigme na
psihosocijalno funkcioniranje i kvalitetu Zivo-
ta onkologkih pacijenata. Voditelji radionice:
prof. dr. sc. Lana MuZini¢ Marini¢, prof. dr. sc.
Branka Aukst Margeti¢ 1. Prikaz slucaja, Tea
Pligi¢, dr. med, prof. dr. sc. Lana Muzini¢ Ma-
rini¢; 2. Farmakoterapija u lije¢enju psihi¢kih
poremecaja kod onkoloskih pacijenata, prof.
dr. sc. Branka Aukst Margeti¢; 3. Psihologki/
psihoterapijski pristup onkoloskom pacijentu,
obitelji, zdravstvenom osoblju i samome sebi,
dr. sc. Tomislav Peharda; 4. Grupni psihotera-
pijski pristup u psihoonkologiji — iskustva Kli-
nike za psihijatriju KB Dubrava, dr. sc. Dijana
Lucijani¢; 5. Stigma onkologkih pacijenata, Ma-
rina Alaber, dr. med., prof. dr. sc. Lana Muzini¢

Marinié.

be related to the cancer itself or to the therapy
for the disease. The workshop will present rele-
vant knowledge and approaches in treatment and
support not only for the patient, but also for their
family, healthcare staff, and the therapist them-
selves, as well as accumulated experience with the
supportive psychotherapeutic approach imple-
mented at the Department of Psychiatry of Uni-
versity Hospital Dubrava as part of a comprehen-
sive psycho-oncology program. The importance of
reducing stigma among oncology patients will also
be emphasized, with special attention to specifics
related to individual cancer sites, as well as to the
impact of stigma on the psychosocial functioning

and quality of life of oncology patients.

Workshop leaders: prof. dr. sc. Lana Muzini¢ Ma-
rini¢, prof. dr. sc. Branka Aukst Margeti¢. 1) Case
presentation — Tea Plisi¢, dr. med, prof. dr. sc. Lana
Muzini¢ Marini¢. 2) Pharmacotherapy in the treat-
ment of mental disorders in oncology patients —
prof. dr. sc. Branka Aukst Margeti¢. 3) Psycholog-
ical/psychotherapeutic approach to the oncology
patient, the family, healthcare staff, and oneself
- dr. sc. Tomislav Peharda. 4) Group psychothera-
peutic approach in psycho-oncology — experienc-
es from the Department of Psychiatry, University
Hospital Dubrava — dr. sc. Dijana Lucijani¢. 5) Stig-
ma among oncology patients — Marina Alaber, dr.

med., prof. dr. sc. Lana MuZini¢ Marinic.
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Psihodinamski pristup psihosomatici pro-
u¢ava povezanost nesvjesnih emocionalnih
procesa, unutarnjih konflikata, interperso-
nalnih odnosa i tjelesnog dozivljaja. Tjelesni
simptomi mogu biti povezani s teskocama u
prepoznavanju, izrazavanju i regulaciji emoci-
ja, ali se ne svode na ideju da je bolest ,,samo u
glavi“. Posebno mjesto moze imati sram, koji
se Cesto povezuje s dozivljajem vlastite neade-
kvatnosti, ranjivosti ili neprihvatljivosti. Kada
ga je teSko mentalizirati i izraziti, moZe se ma-
nifestirati kroz tjelesnu napetost, povlaéenje,
pojacanu usmjerenost na tijelo ili druge somat-
ske simptome. Psihodinamski terapijski pristu-
pi nastoje povezati tjelesno iskustvo s emo-
cijama, nesvjesnim obrascima i odnosima.

Uklju¢uju suportivnu psihodinamsku terapiju,

The psychodynamic approach to psychoso-
matics examines the links between unconscious
emotional processes, inner conflicts, interperson-
al relationships, and bodily experience. Physical
symptoms may be related to difficulties in recog-
nizing, expressing, and regulating emotions, but
they cannot be reduced to the idea that illness
is “only in the head®. Shame may have a special
place here, as it is often associated with experi-
encing oneself as inadequate, vulnerable, or un-
acceptable. When it is difficult to mentalize and
express, shame may manifest through bodily ten-
sion, withdrawal, heightened focus on the body,
or other somatic symptoms. Psychodynamic ther-
apeutic approaches aim to connect bodily expe-
rience with emotions, unconscious patterns,

and relationships. They include supportive psy-
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ekspresivnu/interpretativnu psihodinamsku
terapiju, kratkotrajnu psihodinamsku terapi-
ju, relacijsku i intersubjektivnu psihoterapiju te
pristupe utemeljene na mentalizaciji. Cilj nije
pronadi jedno ,skriveno znadenje“ simptoma,
nego povecati sposobnost osobe da prepozna,
razumije i regulira vlastita emocionalna i tjele-

sna iskustva.

Workshops and roundtables: Soc. psihijat. Vol. 54 (2026) No. 2, p. 113-134.

chodynamic therapy, expressive/interpretive psy-
chodynamic therapy, brief psychodynamic thera-
py, relational and intersubjective psychotherapy,
and mentalization-based approaches. The goal
is not to find a single “hidden meaning” of the
symptom, but to increase the person’s capacity
to recognize, understand, and regulate their own

emotional and bodily experiences.
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Ovaj okrugli stol govorit ¢e o dilemama u pri-
mjeni Zakona o zastiti osoba s dusevnim smet-
njama u svakodnevnoj praksi. Problematizirat
Ce se razli¢ito tumacenje civilnog i forenzickog
prisilnog smjestaja. Otvorit ¢e se pitanje smje-
$taja istraznih zatvorenika. Kako se pripremaju
izmjene ZZODS-a, razgovarat ée se o predsto-
je¢im izmjenama i njihovim implikacijama na
psihijatrijsku praksu. Okrugli stol dat ¢e inter-
disciplinarni uvid, psihijatrijsko-medicinski,

pravni i niz pozicije pacijenata.

This roundtable will address dilemmas in applying
the Law on the Protection of Persons with Mental
Disorders in everyday practice. It will problema-
tize the differing interpretations of civil and fo-
rensic involuntary admission, and raise the issue
of the placement of remand prisoners. As amend-
ments to the Law on the Protection of Persons
with Mental Disorders are being prepared, the
discussion will focus on the upcoming changes
and their implications for psychiatric practice.
The round table will provide an interdisciplinary
perspective, including psychiatric-medical, legal,

and patient viewpoints.
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Dugodjelujuéi antipsihotici vrijedan su alat u
lije¢enju pacijenata koji boluju od shizofrenije
iporemecaja iz kruga psihoza. Osobito su vazni
za poboljavanje suradljivosti koja je Cesto glav-
na prepreka oporavku psihijatrijskih pacijena-
ta. Unato¢ tomu, i dalje se ne primjenjuju u do-
voljnoj mjeri. Cilj nam je pokrenuti raspravu o
ovoj vaznoj temi oslanjajuéi se na dugogodisnje
iskustvo Klinike za psihijatriju KBC-a Split kao
Referentnog centra Ministarstva zdravstva za
dugodjelujuce antipsihotike. Zelimo prikazati
perspektivu lije¢nika, medicinskih sestara, ali

i pacijenata i njihovih obitelji. Biljezimo 20 go-

Long-acting antipsychotics are a valuable tool
in the treatment of patients with schizophre-
nia and psychotic-spectrum disorders. They are
particularly important for improving adherence,
which is often the main obstacle to recovery
in psychiatric patients. Despite this, they are
still not used to a sufficient extent. Our aim is
to initiate a discussion on this important topic,
drawing on the long-standing experience of the
Department of Psychiatry at the University Hos-
pital Centre Split, which serves as the Ministry
of Health’s Reference Center for Long-Acting
Antipsychotics. We want to present the perspec-
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dina od prve primjene dugodjelujucéeg priprav-
ka nove generacije (dugodjelujudi risperidon
15. 3. 2006.). U Klinici za psihijatriju KBC-a
Split tijekom stacionarnog lije¢enja otprilike
25 % pacijenata primi dugodjelujuéi antipsiho-
tik. Promatramo li pacijente s dijagnozama od
F20 do F29, njih 47 % dobije dugodjelujudi an-
tipsihotik. Osim za poremecaje iz shizofrenog
spektra, primjenjuju se i u lije¢enju poremecaja
raspoloZenja, posttraumatskog stresnog pore-
mecaja ili poremecaja licnosti. Naga Ambulan-
ta za dugodjelujucu terapiju, prva u Republici
Hrvatskoj, pocela je s radom prije 10 godina
(1. 2.2016.). Dok je u stacionaru najpropisiva-
niji dugodjelujuéi paliperidon, u Ambulanti za
dugodjelujucu terapiju dominira dugodjelujuci
olanzapin. U radu Ambulante vaznu ulogu ima
medicinska sestra koja s pacijentima stvara od-
nos povjerenja, pruza kontinuiranu podrsku te
edukaciju pacijentu i obitelji. Redovitim dolas-
cima na primjenu terapije medicinska sestra
ima priliku upoznati pacijenta, pratiti njegovo
stanje te pravodobno prepoznati potegkoce po-
vezane s lije¢enjem. Sve su to vazni elementi
suradljivosti i uspje$nosti lijecenja. Poznavaju-
¢ivaznost psihoedukacije, odlu¢ili smo kreirati
edukativni materijal o dugodjelujué¢im antipsi-
hoticima za pacijente i njihove obitelji. Uvaza-
vajudi klinicko iskustvo ponudili smo im osnov-
ne informacije o lijekovima, vaznosti lijecenja,
nuspojavama i prednostima dugodjelujué¢ih an-
tipsihotika trudedi se stvoriti suradnike u lije-
¢enju. Nadamo se da ¢emo otvarajuéi ovu temu
i njezine rukavce potaknuti razmjenu iskustva
iznanja s drugim kolegama i strukama na obo-

stranu korist i zadovoljstvo.

tives of physicians, nurses, as well as patients and
their families. This year marks 20 years since the
first use of a new-generation long-acting formu-
lation (long-acting risperidone, March 15, 2006).
At the Department of Psychiatry, University
Hospital Center Split, approximately 25% of pa-
tients receive a long-acting antipsychotic during
inpatient treatment. If we look only at patients
with diagnoses from F20 to F29, 47% of them
receive a long-acting antipsychotic. In addition
to schizophrenia spectrum disorders, these med-
ications are also used in the treatment of mood
disorders, posttraumatic stress disorder, and
personality disorders. Our Long-Acting Thera-
py Clinic, the first of its kind in the Republic of
Croatia, began operating 10 years ago (February
1, 2016). While long-acting paliperidone is the
most frequently prescribed in the inpatient set-
ting, long-acting olanzapine predominates in the
Long-Acting Therapy Outpatient Clinic. In the
work of the Outpatient Clinic, the nurse plays
an important role by building a relationship of
trust with patients, providing continuous sup-
port, and educating both patients and their fam-
ilies. Through regular visits for therapy adminis-
tration, the nurse has the opportunity to get to
know the patient, monitor their condition, and
recognize treatment-related difficulties in a time-
ly manner. All of these are important elements
of adherence and treatment success. Recognizing
the importance of psychoeducation, we decided
to create educational materials on long-acting
antipsychotics for patients and their families.
Drawing on clinical experience, we offered them
basic information about the medications, the im-
portance of treatment, side effects, and the ad-
vantages of long-acting antipsychotics, striving
to make them partners in the treatment process.
By opening this topic and its many branches, we
hope to stimulate the exchange of experience and
knowledge with other colleagues and professions,

to our mutual benefit and satisfaction.
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Cilj radionice: Kroz tri klini¢ka sluc¢aja prikazat
e se ,muski obrazac” psihi¢ke patnje opisan
u prirué¢niku — eksternalizaciju i somatizaciju
distresa, samolijecenje te kasno prepoznavanje
i odgadanje pomodi pod pritiskom mugkih nor-
mi i samostigme, i iz vi$e stru¢nih perspektiva
raspraviti kako rodno osjetljivo prepoznavanje
iniZi prag ulaska u skrb mijenjaju tijek lije¢enja
i dugoro¢ni ishod. Radionica je dio predstavlja-
nja priru¢nika o mentalnom zdravlju musgkara-

ca. Sadrzaj i aktivnosti: Prikazuju se tri slu¢aja

Workshop aim: Through three clinical cases, the
“male pattern” of psychological distress described
in the handbook will be presented — externaliza-
tion and somatization of distress, self-medica-
tion, and late recognition and delayed help-seek-
ing under the pressure of masculine norms and
self-stigma. From multiple professional perspec-
tives, the workshop will discuss how gender-sen-
sitive recognition and a lower threshold for en-
tering care can change the course of treatment
and long-term outcomes. The workshop is part of

the presentation of a handbook on men’s men-
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koja isti obrazac pokazuju na razli¢itim razina-
ma dobi i ozbiljnosti. Prvi je slu¢aj muskarac
(42) sa ,,stresom na poslu”, izljevima bijesa, ne-
sanicom i poja¢anim pijenjem kojim se negira
tuga — maskirana depresija s potisnutim Zalo-
vanjem, uspjesno lije¢ena ambulantno. Drugi
je mugkarac (38) s povlacenjem i anhedonijom
bez otvorenih suicidalnih izjava, ali sa , sredi-
vanjem rac¢una” — prikrivenu suicidalnost pre-
poznaje lije¢nik primarne zastite i upucuje na
hitni prijam. Treéi je mladi mugkarac kod koje-
ga razocaranje, izolacija i kroni¢ni kanabis vode
u psihozu nakon dugog samolijecenja. Slu¢ajevi
su odabrani tako da otvore klini¢ku, terapijsku,
farmakolosku i eticku raspravu te ulogu obitelji
i sustava u (ne)prepoznavanju. Najmanje jedan
predaval predstavlja slucajeve, a ostali iz razli-
¢itih struka iznose kratka stru¢na stajalista iz
vlastite perspektive (do 10 minuta), dok pred-
sjedavajuéi vode raspravu i povezuju izlaganja.
Zajednicka nit triju slu¢ajeva: uspjeh ranog
prepoznavanja, opasnost propustanja i cijena
dugog samolijecenja vodi prakti¢nim porukama
priru¢nika o ranijem i rodno osjetljivom pristu-

pu muskarcu u psihi¢koj patnji.

tal health. Content and activities: Three cases are
presented that show the same pattern at differ-
ent ages and levels of severity. The first case is
a man (42) with “work stress,” anger outbursts,
insomnia, and increased drinking that serves to
deny sadness — masked depression with repressed
grief, successfully treated on an outpatient basis.
The second is a man (38) with withdrawal and
anhedonia without overt suicidal statements,
but with “putting his affairs in order” — hidden
suicidality is recognized by a primary care phy-
sician, who refers him for emergency admission.
The third is a younger man in whom disappoint-
ment, isolation, and chronic cannabis use lead to
psychosis after prolonged self-medication. The
cases are selected to open clinical, therapeutic,
pharmacological, and ethical discussions, as well
as to examine the role of the family and the sys-
tem in (not) recognizing problems. At least one
presenter introduces the cases, and others from
different professions provide brief expert per-
spectives (up to 10 minutes), while the chairs lead
the discussion and connect the presentations. The
common thread of the three cases — the success
of early recognition, the danger of missing it, and
the cost of prolonged self-medication - leads to
the handbook’s practical messages on earlier and
gender-sensitive approaches to men in psycholog-

ical distress.
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Izvanbolni¢ki program RIO, punim nazivom
Razum i osjecaji, organiziran je i implementiran
u Klinici za psihijatriju , Sveti Ivan® prije dva-
naest godina. Odrzava se svake godine, traje tri
mjeseca, dvaput tjedno, a kombinacija je razli-
¢itih dokazano ucinkovitih terapijskih metoda.
Program RIO inicijalno je predviden za pacijen-
te s grani¢nim poremecajem li¢nosti, da bi se

tijekom viSegodisnjih iskustava indikacije pro-

The outpatient RIO program, with the full name
Reason and Feelings (Croatian: Razum i osjecaji),
was organized and implemented at the “Sve-
ti Ivan” Psychiatry Clinic twelve years ago. It is
held every year, lasts three months, takes place
twice a week, and combines various therapeuti-
cally effective, evidence-based methods. The RIO
program was initially intended for patients with

borderline personality disorder, but over years of
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girile i na neke druge poremecaje li¢nosti (nar-
cisticke, mjesovite). Indikacije za sudjelovanje
individualno se procjenjuju tijekom indikacij-
skog intervjua koji vodi psihijatar s iskustvom
u radu u programu RIO. Program ukljucuje po
dvanaest seansi psihodinamske grupne psiho-
terapije, KBT (DBT) radionica, art-terapije te po
pet radionica psihoedukacije i terapije filmom.
Dvije su radionice posveéene socijalnoj proble-
matici i vodene od socijalnog radnika. Cijeli se
program integrira na tjednim sastancima tera-
pijske zajednice, a supervizira dvaput mjesecno
od supervizora koji ne sudjeluje u programu.
Cilj je radionice prikaz specifi¢nosti sadrzaja
i procesa kao i specifi¢nosti terapijskih inter-
vencija u homogenoj grupi poremecaja li¢nosti
te nekih aspekata procjene uspje$nosti. U in-
terakciji s polaznicima radionice prodiskutirat
¢e se moguca implementacija sli¢nih programa
u dnevnobolni¢kim uvjetima drugih ustanova
u RH, kao i dinamika prikazanog procesa uz
razmjenu iskustava u radu s ovom kategorijom
pacijenata polaznika. Maksimalan je broj sudi-

onika po radionici 50.

experience, the indications have been expanded
to include some other personality disorders (nar-
cissistic, mixed). Indications for participation
are assessed individually during an intake (in-
dication) interview conducted by a psychiatrist
experienced in working in the RIO program. The
program includes twelve sessions each of psycho-
dynamic group psychotherapy, CBT (DBT) work-
shops, art therapy, as well as five psychoeduca-
tion workshops and five film therapy workshops.
Two workshops are devoted to social issues and
are led by a social worker. The entire program
is integrated at weekly therapeutic community
meetings and is supervised twice a month by a su-
pervisor who does not participate directly in the
program. The aim of the workshop is to present
the specific features of the content and process,
as well as the specific therapeutic interventions in
a homogeneous personality disorder group, and
some aspects of evaluating treatment success. In
interaction with workshop participants, possible
implementation of similar programs in day-hos-
pital settings in other institutions in Croatia will
be discussed, along with the dynamics of the pre-
sented process and an exchange of experiences in
working with this category of patients. The maxi-

mum number of participants per workshop is 50.
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Specijalizacija iz psihijatrije pruZa ¢vrste teorij-
ske temelje, no mladi psihijatri ¢esto navode da
se tijekom edukacije nedovoljno uvjezbava do-
noSenje klini¢kih odluka u sloZenim i neizvje-
snim situacijama koje obiljezavaju svakodnevni
rad u hitnoj psihijatriji. Procjena suicidalnog ili
heteroagresivnog rizika, odluka o hospitaliza-
ciji, primjena prisilnih mjera, komunikacija s
pacijentom i ¢lanovima obitelji te odgovarajuce
dokumentiranje postupaka izazovi su koji za-
htijevaju istodobnu primjenu stru¢nog znanja,
poznavanja zakonskog okvira, kvalitetnog vo-
denja dokumentacije i komunkacijskih vjesti-
na. Cilj radionice jest unaprijediti klini¢ko odlu-
¢ivanje kroz iskustveno ucenje temeljeno na si-
mulaciji psihijatrijskog dezurstva. Sudionici ¢e
biti rasporedeni u manje timove koji ¢e tijekom

radionice preuzeti ulogu dezurnog psihijatra te

Specialization in psychiatry provides a solid theo-
retical foundation, but young psychiatrists often
report that, during training, there is insufficient
practice in making clinical decisions in complex
and uncertain situations that characterize ev-
eryday work in emergency psychiatry. Assess-
ing suicidal or hetero-aggressive risk, deciding
on hospitalization, applying coercive measures,
communicating with the patient and family
members, and appropriately documenting pro-
cedures are challenges that require the simulta-
neous application of professional knowledge, fa-
miliarity with the legal framework, high-quality
record-keeping, and communication skills. The
aim of the workshop is to improve clinical deci-
sion-making through experiential learning based
on the simulation of a psychiatric on-call shift.
Participants will be divided into smaller teams

that will, during the workshop, take on the role
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donositi odluke u nizu realisti¢no koncipiranih
klini¢kih scenarija. Svaki ¢e scenarij ukljucivati
elemente neizvjesnosti i dinami¢ne promjene
okolnosti, poput novih informacija, zahtjeva
¢lanova obitelji, intervencija policije ili promje-
ne klini¢kog stanja pacijenta, ¢ime Ce se pribli-
Ziti uvjetima stvarnog dezurstva. Radionica ¢e
se koristiti metodama simulacije, rada u malim
skupinama, strukturirane rasprave i interaktiv-
nog glasovanja. Nakon svakog scenarija slijedi
analiza procesa donosenja odluka s naglaskom
na klini¢ko rezoniranje, procjenu rizika, komu-
nikacijske strategije, najcesée pogreske te me-
dicinsko-pravne aspekte psihijatrijskog rada.
Ocekuje se da ¢e sudionici nakon radionice biti
sigurniji u strukturiranom pristupu hitnim psi-
hijatrijskim stanjima, u¢inkovitiji u donosenju
klini¢kih odluka pod vremenskim pritiskom te
osnaZeni za samostalno i odgovorno obavlja-
nje dezurstava. Interaktivni format radionice
omogucuje razvoj klini¢kog razmisljanja i tim-
skog rada te predstavlja inovativan edukacijski
pristup u podruéju kontinuirane edukacije psi-

hijatara.

of the on-call psychiatrist and make decisions in
a series of realistically designed clinical scenarios.
Each scenario will include elements of uncertain-
ty and dynamically changing circumstances, such
as new information, family members’ demands,
police involvement, or changes in the patient’s
clinical condition, thereby approximating real on-
call conditions. The workshop will use methods of
simulation, small-group work, structured discus-
sion, and interactive voting. After each scenario,
there will be an analysis of the decision-making
process with emphasis on clinical reasoning, risk
assessment, communication strategies, the most
common errors, and the medico-legal aspects of
psychiatric practice. It is expected that, after the
workshop, participants will feel more confident in
using a structured approach to psychiatric emer-
gencies, more effective in making clinical deci-
sions under time pressure, and better equipped
for independent and responsible on-call work.
The interactive format of the workshop supports
the development of clinical thinking and team-
work and represents an innovative educational
approach in the field of continuing education for

psychiatrists.
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Psihoterapija je jedna od temeljnih sastavni-
ca suvremenoga biopsihosocijalnog modela
lije¢enja psihickih poremecaja i ima vaznu
ulogu u ostvarivanju ciljeva Strateskog okvira
razvoja mentalnog zdravlja do 2030. godine i Ak-
cijskog plana za implementaciju sustava zastite
mentalnog zdravlja u zajednici do 2027. godine.
Suvremeni razvoj zastite mentalnog zdravlja
usmjeren je na poveéanje dostupnosti psiho-
terapijskih intervencija, njihovu pravodobnu
primjenu u skladu s klini¢kim indikacijama,
osiguravanje kontinuiteta skrbi te njihovu in-
tegraciju s farmakologkim, rehabilitacijskim i
drugim terapijskim postupcima. Razvoj usluga

u zajednici, multidisciplinarnih timova te digi-

Psychotherapy is one of the fundamental com-
ponents of the contemporary biopsychosocial
model of treating mental disorders and plays an
important role in achieving the goals of the Stra-
tegic Framework for the Development of Mental
Health up to 2030 and the Action Plan for the
Implementation of a Community Mental Health
Care System up to 2027. Modern mental health
care development is focused on increasing the
availability of psychotherapeutic interventions,
their timely application in line with clinical indi-
cations, ensuring continuity of care, and integrat-
ing them with pharmacological, rehabilitative,
and other therapeutic procedures. The develop-

ment of community-based services, multidisci-
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talnih oblika skrbi, uklju¢ujuéi telepsihijatriju
i telepsihoterapiju, dodatno prosiruje mogué-
nosti pruzanja kvalitetne i dostupne psihote-
rapijske podrske razli¢itim skupinama korisni-
ka. Suvremeni pristup nadilazi tradicionalnu
podjelu na biologke, psihoterapijske i socijalne
modele lije¢enja te promice integrirani model
skrbi usmjeren na osobu, koji uvazava simp-
tome, razinu funkcioniranja, interpersonalne
odnose, Zivotne okolnosti i individualne ciljeve
oporavka. U tom se kontekstu posebno istice
uloga psihoterapijskih programa u bolnic¢kim i
izvanbolni¢kim ustanovama, pri ¢emu terapij-
ski u¢inak proizlazi ne samo iz individualnog
psihoterapijskog rada nego i iz strukturirano-
ga terapijskog okruzenja, interdisciplinarne
suradnje, uklju¢ivanja obitelji i zajednice te
osiguravanja kontinuiteta lijeenja i oporav-
ka. Razvoj psihoterapije zahtijeva definiranje
njezinih mogucnosti i ogranicenja te razliko-
vanje razvojnih i egzistencijalnih teskoca od
psihi¢kih poremecéaja koji zahtijevaju specifié-
no psihijatrijsko lije¢enje. Poseban je izazov
uspostavljanje ravnoteZe izmedu pravodobnog
prepoznavanja i lije¢enja psihickih poremecaja
te izbjegavanja nepotrebne psihijatrizacije sva-
kodnevnih Zivotnih izazova. Daljnji razvoj psi-
hoterapije u javnozdravstvenom sustavu stoga
podrazumijeva ja¢anje dostupnosti, kvalitete i
odrzivosti psihoterapijskih usluga, njihovu in-
tegraciju u sustav zastite mentalnog zdravlja u
zajednici te razvoj interdisciplinarnih modela
skrbi usmjerenih na oporavak, koji odgovaraju

rastudim potrebama stanovnistva.

plinary teams, and digital forms of care, including
telepsychiatry and telepsychotherapy, further ex-
pands the possibilities for providing high-quality
and accessible psychotherapeutic support to dif-
ferent user groups. The contemporary approach
goes beyond the traditional division into biologi-
cal, psychotherapeutic, and social treatment mod-
els and promotes an integrated, person-centered
model of care that takes into account symptoms,
level of functioning, interpersonal relationships,
life circumstances, and individual recovery goals.
In this context, the role of psychotherapeutic pro-
grams in inpatient and outpatient settings is par-
ticularly emphasized, where the therapeutic effect
arises not only from individual psychotherapeu-
tic work, but also from a structured therapeutic
environment, interdisciplinary collaboration, in-
volvement of the family and community, and the
provision of continuity of treatment and recov-
ery. The development of psychotherapy requires
defining its possibilities and limitations, as well as
distinguishing developmental and existential dif-
ficulties from mental disorders that require spe-
cific psychiatric treatment. A particular challenge
is establishing a balance between the timely rec-
ognition and treatment of mental disorders and
avoiding unnecessary psychiatrization of every-
day life challenges. Further development of psy-
chotherapy in the public health system therefore
entails strengthening the availability, quality, and
sustainability of psychotherapeutic services, inte-
grating them into the community mental health
care system, and developing interdisciplinary, re-
covery-oriented models of care that respond to

the growing needs of the population.
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U suocdavanju s psihijatrijskom dijagnozom i
boles¢u svoga ¢lana, obitelji i bliske osobe pro-
laze kroz tesko razdoblje, obiljeZeno promjena-
ma koje mogu postati izvor dodatnog stresa.
Iza ve¢ ustaljenih nefunkcionalnih obrazaca
ponasanja i komunikacije Cesto stoje snaZzna
uvjerenja i emocije, koje traze svoje razrjese-
nje, kao i transgeneracijske i kulturoloske spe-
cifi¢nosti. Sistemska obiteljska psihoterapija
simptom razumije kao ,pogres$no pokusavana
rjeSenja“ koja obitelj ima za odredeni problem,
odrzavajudi tako homeostazu, makar ona bila
i patoloska. Naglasak je stavljen na interper-
sonalne obrasce i interakcijsko razumijevanje
problema te pojavu simptoma u tom kontekstu,
s ciljem depatologizacije pojedinca i nalaZenja
novih narativa za cijelu obitelj. Simptom ¢lana
obitelji koji dovodi cijelu obitelj u terapiju ,vrh

je sante leda® i iza njega razotkrivamo specifi¢-

USMENE PREZENTACIJE / ORAL PRESENTATIONS

In confronting the psychiatric diagnosis and ill-
ness of one of their members, families and those
close to them go through a difficult period marked
by changes that may become a source of addition-
al stress. Behind already entrenched dysfunction-
al patterns of behavior and communication, there
often lie powerful beliefs and emotions that seek
resolution, as well as transgenerational and cul-
tural specificities. Systemic family psychotherapy
understands the symptom as the “mistakenly at-
tempted solutions” that the family has for a par-
ticular problem, thereby maintaining homeosta-
sis, even if that homeostasis is pathological. The
emphasis is placed on interpersonal patterns and
an interactional understanding of the problem,
and on the emergence of the symptom in that
context, with the aim of depathologizing the indi-
vidual and finding new narratives for the family as
awhole. The symptom of the family member that
brings the entire family into therapy is “the tip of
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ne strukturalne i komunikacijske obrasce koji
ga odrzavaju. UmreZeni odnosi, rigidne uloge,
duple poruke, zatvorene granice prema okolini
dio su karakteristika obitelji sa psihicki obolje-
lim ¢lanom, a najvise su izraZene u poremeca-
jima iz spektra shizofrenije. Osnovni je pristup
psihoedukativni postupak o prirodi bolesti i
nacinu komunikacije (smanjenju EE indeksa) u
kombinaciji sa stratesko-strukturalnim tehni-
kama. U postmodernisti¢ckom duhu, naglasak
je dodatno stavljen na kontekst i kulturu, te se
ovakav pristup pokazao vrlo u¢inkovit u psiho-
terapijskom tretmanu obitelji sa shizofrenijom,
aliidrugim tezim psihickim poremecajima kao
$to su depresija, poremecaj prehrane itd. Su-
vremena psihoterapija obitelji integrira te ra-
zli¢ite pristupe i tehnike i ¢ini vrlo dinami¢no
i otvoreno podrudje psihoterapije za rad i dalj-
nja istrazivanja, a terapeuta stavlja u poziciju
radoznalog, kreativnog istrazivacda i suradnika

obitelji.

Usmene prezentacije: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 135-189.

the iceberg,” and behind it we uncover the specif-
ic structural and communicational patterns that
maintain it. Enmeshed relationships, rigid roles,
double messages, and closed boundaries toward
the environment are among the characteristics of
families in which a member has a mental illness,
and they are most pronounced in schizophrenia
spectrum disorders. The fundamental approach
is a psychoeducational procedure regarding the
nature of the illness and the mode of commu-
nication (reduction of the EE index), combined
with strategic-structural techniques. In a post-
modernist spirit, the emphasis is placed further
on context and culture, and this approach has
proved highly effective in the psychotherapeutic
treatment of families with schizophrenia, but also
with other more severe mental disorders such as
depression, eating disorder, etc. Contemporary
family psychotherapy integrates these various ap-
proaches and techniques and constitutes a highly
dynamic and open field of psychotherapy for prac-
tice and further research, placing the therapist in
the position of a curious, creative researcher and

collaborator with the family.
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Cilj je ovoga rada objasniti zasto kockarskom
umu koji funkcionira tako da barata poluin-
formacijama - koje stvara iz percepcije, a ne
iz misljenja pojma - treba napor. Radi se o
empirijskim podatcima i opservacijama stece-
nima u dugogodisnjem radu s kockarima koje
se kroz pojmovne analize i zaklju¢ke u ovom
radu sintetizira u apstraktne i univerzalne za-
kljucke, prema nacelima eksperimentalne filo-
zofije. Mnogo je to¢nije reéi da se, u kockara,
radi (najcesée) o zdravim osobama koje adap-
tiraju svoj razum prividom i apsurdom, a ne o
bolesnim osobama. Dolazi se do zakljucka da
je nuZna viseslojna obrada kockarske osobno-
sti kroz moralne filtre postojanja, u kojima se
naporom ilogicki rag¢lanjuje istina od neistine,
koji kockara stavljaju u centar svog bivanja (au-
tonomija, autarkija), nasuprot ugodi, besmislu
i ropskoj svijesti. Ovisnici o nesupstancijalnim
modelima memorijskoga modeliranja (kocka,

videoigre) rabe pojam ,kulture® kao u svim ci-

The aim of this paper is to explain why the gam-
bling mind — which functions by operating with
half-information, information it generates out of
perception rather than out of the thinking of the
concept — requires effort. What is at issue are
empirical data and observations acquired over
many years of work with gamblers, which in this
paper are synthesized, through conceptual anal-
yses and inferences, into abstract and universal
conclusions, according to the principles of exper-
imental philosophy. It is far more accurate to say
that in gamblers we are dealing (most often) with
healthy persons who adapt their reason by means
of illusion and absurdity, and not with ill persons.
The conclusion reached is that a multilayered pro-
cessing of the gambling personality is necessary,
by way of the moral filters of existence, in which
truth is distinguished from untruth by effort and
by logic, and which place the gambler at the center
of his own being (autonomy, autarky), as against
pleasure, meaninglessness, and slave conscious-

ness. Those addicted to nonsubstance models of
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vilizacijama do sada, pa tako i u postmoderniz-
mu, kroz ,sustave dresure®, uceéi i vjezbajuéi
discipline koje su im nuZne za preZivljavanje,
kao i svaki ne-ovisnik. Jedina je razlika danas
u tome $to su kulturni obrasci koji se prenose
iz generacije u generaciju, ta vazna zivotna spo-
znajna i moralna pravila, marketingki obradena
u nekom obliku pseudointelektualnoga rada u

kojemu je naglagena ludenac¢ka forma.
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memory modeling (gambling, video games) em-
ploy the concept of “culture” as in all civilizations
to date, and so too in postmodernism, through
“systems of drill”, learning and practicing the dis-
ciplines necessary to their survival, just as does
every non-addict. The only difference today is
that the cultural patterns transmitted from gen-
eration to generation, those important cognitive
and moral rules of life, have been worked over by
marketing into some form of pseudointellectual

labor in which the ludic form is emphasized.
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Poremecaj licnosti F60.3 kao klinicki marker
nepovoljnog obrasca hospitalizacije kod bolesnika
lijecenih zbog ovisnosti o psihoaktivnim tvarima
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Ciljevi istrazivanja: Procijeniti klini¢ki znacaj
poremecaja licnosti F60.3 kao markera nepo-
voljnog obrasca hospitalizacije kod bolesnika
lije¢enih zbog ovisnosti o psihoaktivnim sup-
stancijama, s naglaskom na rehospitalizaciju i
prijevremeni prekid lije¢enja. Materijali i me-
tode: Provedena je retrospektivna deskriptiv-
no-analiticka studija jednog centra na Odje-
ljenju za narkomaniju JU Zavod za bolesti
ovisnosti Kantona Sarajevo. Analizirano je 125
hospitalizacija tijekom 2025. godine. Bolesni-
ci su razvrstani u tri skupine: samo ovisnost,
ovisnost uz F60.3 i ovisnost uz druge psihija-
trijske dijagnoze. Analizirani su spol, dob, di-

jagnosticka skupina, dominantna supstancija,

Objectives: To assess the clinical significance of
personality disorder F60.3 as a marker of an unfa-
vorable hospitalization pattern in patients treat-
ed for psychoactive substance dependence, with
emphasis on rehospitalization and premature
treatment termination. Materials and methods:
A retrospective descriptive-analytical single-cen-
ter study was conducted in the Department for
Drug Addiction of the Public Institution Insti-
tute for Addiction Diseases of the Canton Sara-
jevo. A total of 125 hospitalizations during 2025
were analyzed. Patients were divided into three
groups: dependence only, dependence with F60.3,
and dependence with other psychiatric diagnoses.
The following were analyzed: sex, age, diagnostic

group, dominant substance, therapeutic modal-
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terapijski modalitet, trajanje hospitalizacije,
tip otpusta i obrazac hospitalizacije. Statistic¢-
ka obrada: Kategorijske varijable prikazane su
apsolutnim brojevima i procentima, a trajanje
hospitalizacije prosje¢nom vrijedno$¢u i raspo-
nom. Povezanost dijagnosticke skupine i obras-
ca hospitalizacije ispitana je hi-kvadratnim te-
stom, uz Cramerov V. Rezultati: U uzorku su
bila 104 muskarca (83,2 %) i 21 Zena (16,8 %).
F60.3 je evidentiran kod 73/125 hospitaliza-
cija (58,4 %). Rehospitalizacije su zabiljeZene
u 29 slucdajeva (23,2 %), pri ¢emu je F60.3 bio
prisutan kod 20/29 bolesnika (69,0 %). Pri ot-
pustu zbog grubog krsenja pravila F60.3 bio je
prisutan kod 5/7 bolesnika (71,4 %). Utvrdena
je znacajna povezanost izmedu dijagnosticke
skupine i obrasca hospitalizacije (x* = 19,25; df
=4;p=0,0007; Cramerov V = 0,28). Zakljucak:
E60.3 klini¢ki je relevantan marker nepovolj-
nog hospitalnog tijeka, osobito u odnosu na
rehospitalizaciju i prijevremeni prekid lijece-
nja. Nalazi podrzavaju rano prepoznavanje po-
remecaja licnosti, strukturiranu dijagnostiku,
integrativni timski tretman i posthospitalni
kontinuitet skrbi. Klju¢ne rije¢i: ovisnost; psi-
hoaktivne supstancije; F60.3; poremecaj li¢-

nosti; rehospitalizacija.
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ity, length of hospitalization, type of discharge,
and pattern of hospitalization. Statistical anal-
ysis: Categorical variables are presented as ab-
solute numbers and percentages, and length of
hospitalization as mean value and range. The as-
sociation between diagnostic group and pattern
of hospitalization was tested using the chi-square
test with Cramer’s V. Results: The sample included
104 men (83.2%) and 21 women (16.8%). F60.3
was recorded in 73/125 hospitalizations (58.4%).
Rehospitalizations were observed in 29 cases
(23.2%), with F60.3 present in 20/29 patients
(69.0%). In discharges due to gross violation of
rules, F60.3 was present in 5/7 patients (71.4%).
A significant association was found between di-
agnostic group and pattern of hospitalization (y*
=19.25; df = 4; p = 0.0007; Cramer’s V = 0.28).
Conclusion: F60.3 is a clinically relevant marker
of an unfavorable inpatient course, particularly
with regard to rehospitalization and premature
treatment termination. The findings support ear-
ly recognition of personality disorders, structured
diagnostics, integrative team-based treatment,

and post-hospital continuity of care.
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Klinicki tijek shizofrenije u 21. stoljecu: od kroni¢ne
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Shizofrenija je kroni¢ni psihicki poremeéaj obi-
ljezen znatnom heterogenoscu klini¢kog tijeka
iishoda. Tradicionalni koncepti, temeljeni na
Kraepelinovu modelu progresivne deterioraci-
je, u 21. stolje¢u sve se viSe zamjenjuju dina-
mi¢nim i dimenzionalnim pristupima koji na-
glagavaju varijabilnost tijeka i moguénost opo-
ravka. Cilj je ovoga izlaganja prikazati suvreme-
no razumijevanje klini¢kog tijeka shizofrenije,
ukljucujudi ulogu ranih intervencija, negativnih
i kognitivnih simptoma, kao i utjecaj novih te-
rapijskih i digitalnih pristupa. Posljednjih je
desetljeca doslo do znatnog napretka u razvoju

antipsihotika, s ciljem povecanja u¢inkovitosti

Schizophrenia is a chronic mental disorder char-
acterized by considerable heterogeneity in clinical
course and outcome. Traditional concepts, based
on Kraepelin’s model of progressive deterioration,
are increasingly being replaced in the 21st century
by dynamic and dimensional approaches that em-
phasize variability of course and the possibility of
recovery. The aim of this presentation is to outline
the contemporary understanding of the clinical
course of schizophrenia, including the role of early
interventions, negative and cognitive symptoms,
as well as the impact of new therapeutic and digi-
tal approaches. In recent decades, there has been
substantial progress in the development of anti-
psychotics, with the goal of increasing efficacy and

reducing side effects. The most advanced drugs
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danas nude preciznije djelovanje na neurotran-
smitorske sustave i bolju podnosljivost. Fokus
vi$e nije samo na kontroli simptoma nego i na
kvaliteti Zivota, funkcionalnom oporavku i in-
dividualiziranom pristupu. Digitalno pracenje
terapije i primjena umjetne inteligencije (AI)
u lije¢enju shizofrenije jedno su od najbrze ra-
stucih podrudja moderne psihijatrije. Cilj ovih
tehnologija nije zamijeniti psihijatra ili psiho-
terapiju, nego omogucditi ranije prepoznavanje
pogorsanja simptoma, bolju adherenciju na te-
rapiju i personaliziraniji pristup lije¢enju. Al i
digitalno pracenje terapije imaju znatan poten-
cijal u lije¢enju shizofrenije, posebno za: rano
prepoznavanje relapsa, pobolj$anje uzimanja
terapije, kontinuirano pracenje simptoma i per-
sonalizaciju lije¢enja. Zaklju¢no, shizofrenija se
danas promatra kao poremecaj s potencijalom
za funkcionalni oporavak uz pravodobnu i in-
tegriranu skrb. Suvremeni podatci pokazuju da
znatan udio bolesnika moze postiéi remisiju i
za lijeenje shizofrenije donose znatan napre-
dak u odnosu na starije terapije. Medutim, ove
tehnologije trenuta¢no najbolje funkcioniraju
kao dodatak standardnoj psihijatrijskoj skrbi,
a ne kao njezina zamjena. Fokus suvremene
psihijatrije pomaknut je prema funkcionalnom

oporavku i kvaliteti Zivota.
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today offer more precise action on neurotrans-
mitter systems and better tolerability. The focus
is no longer only on symptom control but also on
quality of life, functional recovery, and an individ-
ualized approach. Digital monitoring of treatment
and the application of artificial intelligence (AI)
in the treatment of schizophrenia are among the
fastest-growing areas of modern psychiatry. The
aim of these technologies is not to replace the psy-
chiatrist or psychotherapy, but to enable earlier
recognition of symptom exacerbation, better ad-
herence to treatment, and a more personalized ap-
proach to care. Al and digital treatment monitor-
ing have considerable potential in the treatment
of schizophrenia, particularly for: early detection
of relapse, improving medication adherence, con-
tinuous symptom monitoring, and personaliza-
tion of treatment. In conclusion, schizophrenia is
now viewed as a disorder with the potential for
functional recovery given timely and integrated
care. Contemporary data show that a substantial
proportion of patients can achieve remission and
functional recovery. The most advanced drugs for
the treatment of schizophrenia represent a signif-
icant improvement over older therapies. However,
these technologies currently function best as an
adjunct to standard psychiatric care, rather than
as its replacement. The focus of modern psychi-
atry has shifted toward functional recovery and

quality of life.
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Cilj: Sport se tradicionalno povezuje s tjelesnim
i psihologkim zdravljem, no suvremena istra-
zivanja pokazuju da natjecateljski sport moze
biti i znatan izvor psiholoskog opterecenja. Cilj
je rada prikazati rezultate hrvatske implemen-
tacije i validacije IOC-ova sustava SMHAT-1 te
otvoriti raspravu o mentalnom zdravlju hrvat-
skih sportasa, osobito adolescenata i mladih
odraslih. Materijali i metode: Prikaz temeljen
na hrvatskoj validaciji Athlete Psychological Stra-
in Questionnaire (APSQ-Cro) te istrazivanju pro-

vedenom medu hrvatskim natjecateljskim spor-

Objective: Sport is traditionally associated with
physical and psychological health, but contem-
porary research shows that competitive sport
can also be a significant source of psychological
strain. The aim of this paper is to present the re-
sults of the Croatian implementation and valida-
tion of the IOC’s SMHAT-1 system and to open
a discussion on the mental health of Croatian
athletes, especially adolescents and young adults.
Materials and methods: This paper is based on the
Croatian validation of the Athlete Psychological
Strain Questionnaire (APSQ-Cro) and on a study

Oral presentations: Soc. psihijat. Vol. 54 (2026) No. 2, p. 135-189.

143



144

P

tasima u sklopu probira SMHAT-1. U istraZiva-
njima su sudjelovali sportasi razli¢itih sportova
irazina natjecanja, a primijenjeni su standardi-
zirani upitnici za procjenu psiholoskog optere-
Cenja, anksioznosti, depresivnosti, poremecaja
spavanja, ADHD-a, konzumacije alkohola i dru-
gih mentalnozdravstvenih rizika. Rezultati: Re-
zultati pokazuju znadajnu prisutnost simptoma
anksioznosti, depresivnosti, poremecaja spava-
nja i psihologkog distresa medu hrvatskim spor-
tasima. Posebno su izrazene spolne razlike, pri
¢emu sportasice ¢edce prelaze grani¢ne vrijed-
nosti na ljestvicama za anksioznost, depresiju,
PTSD i rizi¢nu konzumaciju alkohola. Validacija
APSQ-Cro pokazala je dobru pouzdanost instru-
menta te postojanje dviju dominantnih dimen-
zija psiholoskog opterecenja: intrapersonalnog
psihologkog stresa i stresa povezanog sa sport-
skim okruzenjem. Zaklju¢ak: Mentalno zdravlje
sportasa vaZno je javnozdravstveno i klini¢ko
pitanje koje nadilazi stereotip sporta kao isklju-
¢ivo zastitnog ¢imbenika. Rano prepoznavanje
psiholoskog opterecenja i razvoj dostupnih pre-
ventivnih i intervencijskih programa nuzni su
za o¢uvanje mentalnog zdravlja, sportske izved-
be i dugoro¢nog funkcioniranja mladih sporta-
$a. Hrvatska validacija alata SMHAT-1 vazan je
korak prema sustavnijem pristupu mentalnom

zdravlju u sportu.
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conducted among Croatian competitive athletes
as part of SMHAT-1 screening. Athletes from dif-
ferent sports and levels of competition took part
in the studies, and standardized questionnaires
were used to assess psychological strain, anxiety,
depression, sleep disorders, ADHD, alcohol con-
sumption, and other mental health risks. Results:
The findings show a significant presence of symp-
toms of anxiety, depression, sleep disorders, and
psychological distress among Croatian athletes.
Gender differences are particularly pronounced,
with female athletes more often exceeding cut-
off values on scales for anxiety, depression, PTSD,
and risky alcohol consumption. The validation of
APSQ-Cro demonstrated good reliability of the
instrument and the existence of two dominant
dimensions of psychological strain: intraperson-
al psychological stress and stress related to the
sporting environment. Conclusion: The mental
health of athletes is an important public health
and clinical issue that goes beyond the stereo-
type of sport as an exclusively protective factor.
Early recognition of psychological strain and the
development of accessible prevention and inter-
vention programs are essential for preserving the
mental health, sporting performance, and long-
term functioning of young athletes. The Croatian
validation of the SMHAT-1 tool is an important
step toward a more systematic approach to men-

tal health in sport.
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Kompleksni posttraumatski stresni poremecaj
(KPTSP) slozeniji je oblik posttraumatske psi-
hopatologije obiljezen simptomima PTSP-a te
poremecajima u samoorganizaciji, ukljucujuéi
emocionalnu disregulaciju, negativno samo-
poimanje i interpersonalne poteskoce. Medu
ratnim veteranima KPTSP se ¢esto pojavljuje,
a znatan broj bolesnika pokazuje slab terapijski
odgovor na standardne psihoterapijske i farma-
koloske intervencije. Modularni pristupi, poput
ESTAIR-a (Enhanced Skills Training in Affective

and Interpersonal Regulation), razvijeni su s ci-

Complex post-traumatic stress disorder (CPTSD)
is a more intricate form of post-traumatic psycho-
pathology, characterized by PTSD symptoms and
disturbances in self-organization, including emo-
tional dysregulation, negative self-concept, and
interpersonal difficulties. Among war veterans,
CPTSD occurs frequently, and a substantial num-
ber of patients show a poor therapeutic response
to standard psychotherapeutic and pharmacolog-
ical interventions. Modular approaches, such as
ESTAIR (Enhanced Skills Training in Affective and

Interpersonal Regulation), have been developed
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ljem tretmana kompleksnijih dimenzija posttra-
umatskih tegoba. Cilj istraZivanja bio je ispitati
izvedivost i u¢inkovitost grupnog prilagodenog
ESTAIR programa kod hrvatskih ratnih vetera-
na s dugotrajnim i terapijski rezistentnim KPT-
SP-om. Provedeno je naturalisti¢ko, nerandomi-
zirano istrazivanje tijekom 14 mjeseci na uzorku
od 90 veterana rasporedenih u ESTAIR ili kon-
trolnu skupinu. Grupni tretman uklju¢ivao je
module emocionalne regulacije, samopoimanja i
interpersonalnih odnosa tijekom 18 tjedana, uz
standardnu psihijatrijsku skrb. Procjena ishoda
provedena je primjenom instrumenata ITQ,
LEC-5, PHQ-9, GAD-7 i AUDIT-C prije tretma-
na, nakon intervencije i tijekom pracenja. Rezul-
tati su pokazali statisticki zna¢ajno smanjenje
ukupnih KPTSP simptoma, simptoma PTSP-a
i poremecaja u samoorganizaciji u ESTAIR sku-
pini u odnosu na kontrolnu skupinu. Utvrdene
su znacajne interakcije grupa x vrijeme za PTSD
(p = 0,042), poremecaje u samoorganizaciji (p
= 0,006) i ukupni ITQ rezultat (p = 0,003), sto
upucuje na izrazenije poboljsanje u terapijskoj
skupini tijekom vremena. NajizraZenije pobolj-
$anje zabiljeZeno je nakon modula usmjerenog
na samopoimanje. Stopa odustajanja od tretma-
naiznosila je 4,3 %, uz dobru prihvatljivost gru-
pnog modularnog pristupa. Nisu utvrdene zna-
¢ajne promjene u simptomima depresije, anksio-
znosti i uporabe alkohola. Zaklju¢ak: Nalazi po-
dupiru primjenu modularnih i fazno usmjerenih
intervencija u lije¢enju kompleksnog PTSP-a te
upucuju na potencijal ESTAIR pristupa uradu s
veteranima koji boluju od dugotrajnih, visego-
didnjih tegoba vezanih za KPTSP.
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with the aim of treating the more complex di-
mensions of post-traumatic difficulties. The aim
of this study was to examine the feasibility and
effectiveness of a group-adapted ESTAIR pro-
gram in Croatian war veterans with long-term
and treatment-resistant CPTSD. A naturalistic,
non-randomized study was conducted over 14
months on a sample of 90 veterans assigned
to either the ESTAIR or the control group. The
group treatment included modules on emotion
regulation, self-concept, and interpersonal rela-
tionships over 18 weeks, alongside standard psy-
chiatric care. Outcome assessment was carried
out using the ITQ, LEC-5, PHQ-9, GAD-7, and
AUDIT-C instruments before treatment, after
the intervention, and during follow-up. The re-
sults showed a statistically significant reduction
in overall CPTSD symptoms, PTSD symptoms,
and disturbances in self-organization in the ES-
TAIR group compared with the control group.
Significant group x time interactions were found
for PTSD (p = 0.042), disturbances in self-orga-
nization (p = 0.006), and total ITQ score (p =
0.003), indicating more pronounced improve-
ment in the treatment group over time. The most
marked improvement was observed after the
module focused on self-concept. The dropout rate
was 4.3%, with good acceptability of the group
modular approach. No significant changes were
found in symptoms of depression, anxiety, or al-
cohol use. Conclusion: The findings support the
use of modular and phase-oriented interventions
in the treatment of complex PTSD and point to
the potential of the ESTAIR approach in working
with veterans suffering from long-term, chronic
difficulties related to CPTSD.
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ADOS-2 jedan je od najcesce koristenih opser-
vacijskih instrumenata u procjeni simptoma iz
spektra autizma. Iako moze biti vrijedan dio
dijagnosti¢kog procesa, njegova interpretaci-
ja zahtijeva oprez kod pacijenata sa slozenom
klini¢kom slikom u odrasloj dobi, ali i dje¢joj.
Oprez je posebno vazan kada ADOS-2 upo-
trebljavaju stru¢njaci koji nemaju $ira klinicka
znanja, poput socijalnih pedagoga, logopeda i
edukacijskih rehabilitatora, zbog ¢ega je nuzna
integracija nalaza sa psihologkim i psihijatrij-
skim aspektima procjene. Pozitivan ADOS-2
nalaz nije sam po sebi dovoljan za dijagnozu
autizma kao $to ni negativan nalaz ne isklju-
¢uje autizam, osobito u osoba s razvijenim
kompenzacijskim strategijama, urednim inte-
lektualnim funkcioniranjem ili atipi¢nom kli-

ni¢kom slikom. Cilj je ovoga prikaza istaknuti

The ADOS-2 is one of the most commonly used
observational instruments for assessing autism
spectrum symptoms. Although it can be a valu-
able part of the diagnostic process, its interpre-
tation requires caution in patients with a com-
plex clinical picture in adulthood as well as in
childhood. Caution is especially important when
ADOS-2 is used by professionals who do not have
broader clinical expertise, such as social peda-
gogues, speech and language therapists, and ed-
ucational rehabilitators, which is why it is neces-
sary to integrate the findings with psychological
and psychiatric aspects of assessment. A positive
ADOS-2 result is not in itself sufficient for an au-
tism diagnosis, just as a negative result does not
rule out autism, particularly in individuals with
well-developed compensatory strategies, intact
intellectual functioning, or an atypical clinical

presentation. The aim of this report is to high-
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ogranicenja protokola ADOS-2 u diferencijal-
noj dijagnostici autizma u odnosu na druga
stanja. U izlaganju su prikazana ¢etiri klinicka
slu¢aja u kojima je odnos izmedu ADOS-2 na-
laza i klinicke slike bio dijagnosti¢ki netocan.
Prikazani su sludajevi grani¢nog poremecaja
licnosti, psihoti¢nosti i izbjegavajuceg poreme-
¢aja li¢nosti koji su interpretirani kao autizam,
kao i slu¢aj pacijentice s autizmom, neuropsi-
holoskim kontinuitetom teskoca i nalazima
prisutnima od najranije dobi kod koje ADOS-
2 nije detektirao autizam. Prikazani slu¢ajevi
naglagavaju da se ADOS-2 ne smije upotre-
bljavati kao samostalan dijagnosti¢ki dokaz,
nego kao dio $ire multidisciplinarne procjene
te je preporuka napraviti neuropsiholosku pro-
¢jenu i psihijatrijski pregled te prema potrebi
neurolo$ku obradu, a ako ostane nejasnoda
ADOS-2, ali ADOS-2 nikako ne bi trebao biti
prva obrada. Diferencijalna dijagnostika au-
tizma mora uklju¢ivati detaljnu razvojnu ana-
mnezu, heteroanamnesti¢ke podatke, skolsku
i medicinsku dokumentaciju, procjenu li¢nosti,
psihopatologije, intelektualnog i neuropsiho-
logkopg profila (paZnja, verbalne i nevebalne
sposobnosti, razli¢ite vrste pamdenja, izvréne
funkcije, govorno-jezi¢ne sposobnosti, brzina
obrade informacija, motori¢ka brzina, percep-
tivne funkcije). Takav pristup smanjuje rizik od
lazno pozitivnih i lazno negativnih zaklju¢aka
te omoguéuje preciznije razlikovanje autizma
od stanja koja imaju problema sa socijalnom

kognicijom.
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light the limitations of the ADOS-2 protocol in
the differential diagnosis of autism in relation to
other conditions. The presentation includes four
clinical cases in which the relationship between
ADOS-2 findings and the clinical picture was di-
agnostically inaccurate. The cases presented are
borderline personality disorder, psychoticity, and
avoidant personality disorder that were interpret-
ed as autism, as well as a case of a patient with
autism, neuropsychological continuity of difficul-
ties, and findings present since early childhood,
in whom ADOS-2 did not detect autism. The cas-
es presented emphasize that ADOS-2 must not be
used as a stand-alone diagnostic proof, but rather
as part of a broader multidisciplinary assessment.
It is recommended to carry out a neuropsycho-
logical assessment and a psychiatric examination
and, where necessary, neurological work-up, and,
if ambiguity remains, ADOS-2 may be added —
but ADOS-2 should by no means be the first as-
sessment. The differential diagnosis of autism
must include a detailed developmental histo-
ry, collateral (heteroanamnestic) information,
school and medical documentation, assessment
of personality, psychopathology, intellectual and
neuropsychological profile (attention, verbal and
nonverbal abilities, different types of memory,
executive functions, speech and language abili-
ties, processing speed, motor speed, perceptual
functions). Such an approach reduces the risk of
false-positive and false-negative conclusions and
enables a more accurate distinction between au-
tism and conditions that involve problems with

social cognition.
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ADHD se jos uvijek ¢esto pogre$no razumije
kao prolazni problem ponasanja u dje¢joj dobi,
iako suvremena istraZivanja pokazuju da je rije¢
o0 neurorazvojnom poremecaju koji ¢esto perzi-
stira u odrasloj dobi i moZe znatno narusavati
obrazovno, radno, socijalno i zdravstveno funk-
cioniranje. Osim toga, ti pacijenti cesto razvijaju
dodatne komorbiditete, uklju¢ujuci poremecaje
licnosti. Unato¢ relativno visokoj prevalenciji
ADHD-a u odraslih, osobito u psihijatrijskim
populacijama &esto ostaje neprepoznat i nelije-
¢en. Teskoce paznje, nemir, impulzivnost, emo-
cionalna disregulacija, nesanica, rizi¢na ponasa-
nja iizvréna disfunkcija nerijetko se pripisuju
drugim psihi¢kim poremecajima, osobinama
licnosti ili komorbidnim stanjima. Cilj je ovoga
izlaganja prikazati kako neprepoznati ADHD

moze djelovati kao tihi pokreta¢ kroni¢nosti,

ADHD is still often mistakenly understood as a
transient behavioral problem in childhood, al-
though contemporary research shows that it is a
neurodevelopmental disorder that often persists
into adulthood and can significantly impair ed-
ucational, occupational, social, and health func-
tioning. In addition, these patients frequently
develop additional comorbidities, including per-
sonality disorders. Despite the relatively high
prevalence of ADHD in adults, especially in psy-
chiatric populations, it often remains unrecog-
nized and untreated. Difficulties with attention,
restlessness, impulsivity, emotional dysregula-
tion, insomnia, risk-taking behaviors, and exec-
utive dysfunction are often attributed to other
mental disorders, personality traits, or comorbid
conditions. The aim of this presentation is to

show how unrecognized ADHD can act as a silent
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funkcionalnog ostecenja i terapijske rezistenci-
je u psihijatrijskoj praksi, osobito u pacijenata
s ovisnostima, depresivnim smetnjama, kro-
ni¢nom nesanicom, traumatskim iskustvima i
emocionalnom disregulacijom. Prikazana su tri
klini¢ka slu¢aja u kojima ADHD nije bio prepo-
znat tijekom visegodisnjeg psihijatrijskog lije-
¢enja. U prvom je slu¢aju pacijent s poremecaji-
ma ovisnosti i rizi¢nim ponasanjem bio lije¢en
zbog ovisnosti i grani¢nog poremecaja li¢nosti,
dok je tek naknadni probir putem detaljne ne-
uropsihologke procjene potvrdio ADHD iz pre-
morbidne razine. U drugom je slu¢aju dugotraj-
no lije¢ena depresivna simptomatologija kod
odrasle pacijentice djelomi¢no bila povezana s
neprepoznatim nepazljivim ADHD-om. U tre-
¢em slucaju kroni¢na nesanica, nemir, teskoce
koncentracije i depresivnost u pacijenta s trau-
matskom anamnezom prikrivale su perzisten-
tni ADHD s izrazenom izvr$nom disfunkcijom
koji traumatska simptomatologija dodatno po-
gordava. Prikazani slu¢ajevi naglasavaju potre-
bu za detaljnom neuropsiholoskom procjenom
u kompleksnim klini¢kim slikama i rezisten-
tnim stanjima. Klju¢na je procjena simptoma
prije 12. godine na osnovi heteroanamnestickih
podataka vidljivih iz neuropsiholoskog profila i
funkcionalnog ostecenja kroz Zivotni tijek koji
afirmiraju i drugi. Pravodobno prepoznavanje
i lije¢enje ADHD-a mozZe znacajno poboljsati

funkcioniranje i unaprijediti ishode lije¢enja.
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driver of chronicity, functional impairment, and
treatment resistance in psychiatric practice, par-
ticularly in patients with addictions, depressive
disorders, chronic insomnia, traumatic experi-
ences, and emotional dysregulation. Three clinical
cases are presented in which ADHD was not rec-
ognized during many years of psychiatric treat-
ment. In the first case, a patient with substance
use disorders and risky behaviors was treated for
addiction and borderline personality disorder,
while only subsequent screening through detailed
neuropsychological assessment confirmed ADHD
at a premorbid level. In the second case, long-
term treated depressive symptomatology in an
adult female patient was partially related to un-
recognized inattentive ADHD. In the third case,
chronic insomnia, restlessness, concentration dif-
ficulties, and depressive mood in a patient with
a traumatic history masked persistent ADHD
with pronounced executive dysfunction, which
was further exacerbated by traumatic symptom-
atology. The cases presented highlight the need
for detailed neuropsychological assessment in
complex clinical pictures and treatment-resis-
tant conditions. A key element is the assessment
of symptoms before the age of 12 on the basis
of collateral (heteroanamnestic) information,
visible in the neuropsychological profile and in
functional impairment across the life course, and
corroborated by others. Timely recognition and
treatment of ADHD can significantly improve

functioning and enhance treatment outcomes.
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Tijekom 2023. Udruga za unaprjedenje men-
talnog zdravlja Vrap¢iéi iz Slavonskog Broda
provela je projekt Uz dugine boje do mentalnog
zdravlja podrzan od Fonda za aktivno gra-
danstvo, sredstvima Islanda, Lihtenstajna i
Norveske. Projekt je imao za cilj osnaziti pru-
Zatelje psihosocijalnih usluga i savjetovanja za
rad s LGBTIQ+ populacijom. LGBTIQ+ osobe
nevidljive su u drudtvu, skrivaju svoj identitet,
a uz izraZeno nasilje i diskriminaciju, gube sa-
mopostovanje, §to dovodi do razvoja psihosoci-
jalnih potegkoca. Projekt je bio posebno vazan
jer na podrudju istoéne Hrvatske ne postoji
ni jedna udruga, pokret ili usluga koja se bavi
zadtitom LGBITQ+ osoba. Trajanjem projekta
provedeno je istrazivanje koje je obuhvatilo
odrasle osobe opce populacije starije od 18 go-

dina i imalo je za cilj istraziti znanje, stavove

In 2023, the Association for the Improvement
of Mental Health “Vrap¢i¢i” from Slavonski Brod
implemented the project “Through the Colors of
the Rainbow to Mental Health,” supported by the
Active Citizenship Fund with funds from Iceland,
Liechtenstein, and Norway. The project aimed to
strengthen providers of psychosocial services
and counselling for work with the LGBTIQ+
population. LGBTIQ+ people are invisible in so-
ciety, hide their identity, and, in the context of
pronounced violence and discrimination, lose
self-esteem, which leads to the development of
psychosocial difficulties. The project was particu-
larly important because in eastern Croatia there
is not a single association, movement, or service
focused on the protection of LGBTIQ+ people.
During the project, a study was conducted that
included adults from the general population over

18 years of age and aimed to examine knowledge,
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i razinu nasilja nad pripadnicima LGBTIQ+
zajednice. IstraZivanje je provedeno putem
interneta primjenom alata Google Forms. Kao
instrument istraZivanja upotrijebljen je anket-
ni upitnik koji je obuhvatio sociodemografske
karakteristike sudionika, pitanja o znanju o
LGBTIQ+ temama, stavovima prema pripad-
nicima LGBTIQ+ te razini nasilja. Prikupljeni
podatci, odgovori 201 sudionika, obradeni su
pomocu programskih paketa Microsoft Excel i
SPSS for Windows 13.0. Prosje¢na dob sudio-
nika bila je 31 godina, pri ¢emu su sudjelovale
osobe razli¢itih spolova, uklju¢ujuéi pripadni-
ke LGBTIQ+ populacije. Rezultati istrazivanja
otkrili su vaZzne povezanosti izmedu znanja o
LGBTIQ+ temama, stavova prema pripadnici-
ma LGBTIQ+ i nasilja. Visoka razina znanja bila
je povezana s pozitivnijim stavovima i manjom
incidencijom nasilja prema LGBTIQ+ osobama.
Takoder, sudionici s viSom razinom kontakta s
pripadnicima LGBTIQ+ pokazali su bolje razu-
mijevanje i podrsku. U okviru projekta izdan
je Protokol za postupanje s LGBTIQ+ osobama
u pruzanju psihosocijalne podrgke. Protokol
ima za cilj osigurati inkluzivno, podrzavajuce i
sigurno okruzenje za LGBTIQ+ osobe koje tra-
ze psihosocijalnu podrsku kao i njima bliskim
osobama. Donosi opéa nacela, objasnjenje ter-
minologije i pravne propise. Uz protokol je iz-
dana brosura Zdravstvena skrb LGBTIQ+ osoba
u Hrvatskoj koja donosi popis dostupnih uslu-
ga i pruzatelja u zdravstvenom, nevladinom i
pravnom sustavu te kratki rje¢nik LGBTIQ+

terminologija.
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attitudes, and the level of violence against mem-
bers of the LGBTIQ+ community. The research
was conducted online using the Google Forms
tool. As the research instrument, a questionnaire
was used that covered the sociodemographic
characteristics of participants, questions about
knowledge of LGBTIQ+ topics, attitudes toward
LGBTIQ+ individuals, and the level of violence.
The collected data, responses from 201 partic-
ipants, were processed using Microsoft Excel
and SPSS for Windows 13.0. The average age of
participants was 31 years, and people of differ-
ent genders took part, including members of
the LGBTIQ+ population. The results revealed
important associations between knowledge of
LGBTIQ+ topics, attitudes toward LGBTIQ+ in-
dividuals, and violence. A high level of knowledge
was associated with more positive attitudes and a
lower incidence of violence against LGBTIQ+ per-
sons. In addition, participants with a higher lev-
el of contact with LGBTIQ+ individuals showed
better understanding and support. As part of the
project, a Protocol for Working with LGBTIQ+
Persons in the Provision of Psychosocial Support
was published. The protocol aims to ensure an
inclusive, supportive, and safe environment for
LGBTIQ+ people seeking psychosocial support, as
well as for those close to them. It sets out gener-
al principles, explains terminology, and presents
legal regulations. Alongside the protocol, a bro-
chure titled “Health Care for LGBTIQ+ Persons in
Croatia” was issued, which provides a list of avail-
able services and providers in the health care,
non-governmental, and legal sectors, as well as a

short glossary of LGBTIQ+ terminology.
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Uvod: Nize koncentracije vitamina D povezuju
se s logijim kognitivnim ishodima, no nalazi
dosadasnjih istraZzivanja nisu jednoznaéni. Bu-
dudi da globalni probirni testovi ne moraju pre-
poznati suptilnije razlike medu pojedinim ko-
gnitivnim domenama, cilj je ovoga istraZivanja
bio ispitati povezanost serumskog vitamina D
s globalnim kognitivnim statusom i pojedinim
kognitivnim domenama u bolesnika s blagim
kognitivnim poremecajem, Alzheimerovom i
vaskularnom demencijom. Ispitanici i metode:
Provedeno je retrospektivno presjecno istrazi-
vanje na 108 bolesnika Dnevne bolnice za de-
mencije Klinike za psihijatriju KBC-a Zagreb.
Ukljuceni su bolesnici s Alzheimerovom de-
mencijom, vaskularnom demencijom i blagim

kognitivnim poremecajem. Globalno kogni-

Introduction: Lower vitamin D concentrations
are associated with poorer cognitive outcomes,
but findings from previous studies have been in-
consistent. Since global screening tests may fail
to detect more subtle differences between specif-
ic cognitive domains, the aim of this study was
to examine the association of serum vitamin D
with global cognitive status and individual cog-
nitive domains in patients with mild cognitive
impairment, Alzheimer’s dementia, and vascu-
lar dementia. Subjects and methods: A retro-
spective cross-sectional study was conducted on
108 patients of the Day Hospital for Dementia
at the Clinic for Psychiatry, University Hospital
Centre Zagreb. The sample included patients
with Alzheimer’s dementia, vascular dementia,
and mild cognitive impairment. Global cognitive

functioning was assessed using the MMSE and
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tivno funkcioniranje procijenjeno je testovima
MMSE i MoCA, a pojedine kognitivne dome-
ne testom 5-KOG. Analizirani su pamdéenje,
verbalna fluentnost, izvréne funkcije, brzina
obrade informacija i radno pamdcenje. Rezultati:
Prosje¢na koncentracija vitamina D iznosila je
62,8 nmol/L. Utvrdena je pozitivna povezanost
izmedu vitamina D i pam¢éenja (r = 0,55; p <
0,001). Slabija, ali statisti¢ki znac¢ajna poveza-
nost pronadena je za verbalnu fluentnost (r =
0,25; p = 0,010) i izvréne funkcije (r = 0,23; p
= 0,018). Nije utvrdena znacajna povezanost
izmedu vitamina D i rezultata na MMSE-u i
MoCA-i. Povezanost vitamina D s paméenjem
ostala je stabilna nakon kontrole dobi i obrazo-
vanja te nakon iskljucenja ispitanika s ekstre-
mno visokim vrijednostima vitamina D. Status
vitamina D nije se znacajno razlikovao medu
dijagnosti¢kim skupinama. Zakljuc¢ak: Serum-
ski vitamin D bio je povezan ponajprije s poje-
dinim kognitivnim domenama, osobito s pam-
¢enjem, dok povezanost s globalnim probirnim
testovima nije utvrdena. Rezultati isticu vaz-
nost procjene pojedinih kognitivnih domena u
bolesnika s neurokognitivnim poremecajima, s
obzirom na to da globalni probirni testovi ne
moraju biti dovoljno osjetljivi za prepoznava-
nje povezanosti izmedu bioloskih ¢imbenika i

kognitivnog funkcioniranja.
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MoCA tests, while individual cognitive domains
were evaluated with the 5-Cog test. The domains
analyzed were memory, verbal fluency, executive
functions, information processing speed, and
working memory. Results: The mean vitamin D
concentration was 62.8 nmol/L. A positive associ-
ation was found between vitamin D and memory
(r = 0.55; p < 0.001). A weaker but statistically
significant association was observed for verbal
fluency (r = 0.25; p = 0.010) and executive func-
tions (r = 0.23; p = 0.018). No significant associ-
ation was found between vitamin D and MMSE
or MoCA scores. The association between vitamin
D and memory remained stable after controlling
for age and education, as well as after excluding
participants with extremely high vitamin D val-
ues. Vitamin D status did not differ significantly
between diagnostic groups. Conclusion: Serum
vitamin D was associated primarily with specific
cognitive domains, particularly memory, while no
association was found with global screening test
scores. The results highlight the importance of as-
sessing individual cognitive domains in patients
with neurocognitive disorders, given that global
screening tests may not be sufficiently sensitive
to detect associations between biological factors

and cognitive functioning.
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Elektrokonvulzivna terapija (EKT) uéinkovi-
ta je terapijska metoda u lije¢enju bolesnika s
terapijski rezistentnom shizofrenijom. Unato¢
suvremenim dokazima o njezinoj u¢inkovitosti
i sigurnosti, u klini¢koj praksi i dalje je prisutna
zabrinutost zbog moguceg strukturnog oste-
¢enja mozdanog tkiva. U tom kontekstu, bio-
markeri neuronalne i astroglijalne reaktivnosti
mogu pridonijeti objektivnijoj procjeni neuro-
biologkih u¢inaka ove terapijske metode. Cilj je
ovoga istrazivanja bio analizirati promjene se-
rumskih koncentracija ubikvitin C-terminalne
hidrolaze L1 (UCH-L1) i glijalnog fibrilarnog
kiselog proteina (GFAP) tijekom terapijskog
ciklusa EKT-a u bolesnika sa shizofrenijom.

IstraZivanje je provedeno kao retrospektivna

Electroconvulsive therapy (ECT) is an effective
therapeutic method in the treatment of patients
with treatment-resistant schizophrenia. Despite
contemporary evidence of its effectiveness and
safety, concern about potential structural damage
to brain tissue remains present in clinical prac-
tice. In this context, biomarkers of neuronal and
astroglial reactivity may contribute to a more ob-
jective assessment of the neurobiological effects
of this therapeutic method. The aim of this study
was to analyze changes in serum concentrations
of ubiquitin C-terminal hydrolase L1 (UCH-L1)
and glial fibrillary acidic protein (GFAP) during
a therapeutic course of ECT in patients with
schizophrenia. The study was conducted as a
retrospective clinical study on 34 patients with
schizophrenia treated with ECT at the Clinic for
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klini¢ka studija na 34 bolesnika sa shizofreni-
jom lije¢enih EKT-om na Klinici za psihijatriju
KBC-a ,Sestre milosrdnice” u Zagrebu. Serum-
ske koncentracije UCH-L1 i GFAP-a odredi-
vane su prije i nakon 1., 6.1 12. sesije EKT-a.
Promjene koncentracija analizirane su opéim
linearnim modelom za ponovljena mjerenja,
s obzirom na sesiju EKT-a i vrijeme mjerenja.
Za UCH-L1 utvrden je znadajan multivarijat-
ni u¢inak sesije te znacajna interakcija sesije i
vremena mjerenja, $to upucuje na fazno ovisan
obrazac promjena tijekom EKT ciklusa. Naj-
izraZeniji porast zabiljeZen je nakon prve sesi-
je, dok u kasnijim fazama nije uocen obrazac
daljnjeg progresivnog porasta. Za GFAP glavni
udinci sesije i vremena mjerenja nisu bili sta-
tisticki znadajni, no utvrdena je znacajna inte-
rakcija sesije i vremena mjerenja, uz promjenjiv
inelinearan obrazac promjena. Dobiveni nala-
zi pokazuju da primjena EKT-a u bolesnika sa
shizofrenijom nije bila povezana s trajnim niti
progresivnim porastom biomarkera neuronalne
i astroglijalne reaktivnosti. Rezultati dodatno
podupiru sigurnosni profil EKT-a te sugeriraju
da promjene UCH-L1 i GFAP-a tijekom terapij-
skog ciklusa vjerojatnije odraZzavaju fazno ovi-
sne i reverzibilne neurobioloske procese nego

strukturno o$teéenje mozdanog tkiva.

Usmene prezentacije: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 135-189.

Psychiatry, ,Sisters of Charity“ University Hospi-
tal in Zagreb. Serum concentrations of UCH-L1
and GFAP were measured before and after the
1st, 6th, and 12th ECT sessions. Changes in con-
centrations were analyzed using a general linear
model for repeated measures, with respect to ECT
session and time of measurement. For UCH-L1,
a significant multivariate effect of session and
a significant interaction between session and
time of measurement were found, indicating a
phase-dependent pattern of changes during the
ECT course. The most pronounced increase was
observed after the first session, while no pattern
of further progressive increase was detected in
the later phases. For GFAP, the main effects of
session and time of measurement were not sta-
tistically significant, but a significant interaction
between session and time of measurement was
found, with a variable and nonlinear pattern of
change. The findings show that the use of ECT in
patients with schizophrenia was not associated
with a permanent or progressive increase in bio-
markers of neuronal and astroglial reactivity. The
results further support the safety profile of ECT
and suggest that changes in UCH-L1 and GFAP
during the therapeutic course more likely reflect
phase-dependent and reversible neurobiological
processes rather than structural damage to brain

tissue.
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Ciljevi istrazivanja: Ispitati povezanost serum-
skih testosteronskih parametara s tezinom
akutne psihi¢ke bolesti i duljinom hospitali-
zacije u muskih bolesnika te utvrditi odnos te-
stosterona s dobi, pu$enjem i indeksom tjele-
sne mase. Materijali i metode: U istraZivanje su
uklju¢ena 253 muska bolesnika hospitalizira-
na na Zavodu za biologijsku psihijatriju KBC-a
»Sestre milosrdnice® u Zagrebu. Odredivani su
ukupni testosteron, slobodni testosteron i in-
deks slobodnog testosterona, a tezina bolesti
procijenjena je ljestvicom CGI-S pri prijemu.
Podaci su analizirani prema dijagnozama, du-
ljini hospitalizacije, dobi, pu$enju i BMI-ju. Sta-
tisticka obrada: Primijenjena je deskriptivna i

inferencijalna statistika, uz analizu korelacija

Objectives: To examine the association of se-
rum testosterone parameters with the severity
of acute mental illness and length of hospital-
ization in male patients, and to determine the
relationship of testosterone with age, smoking,
and body mass index. Materials and methods:
The study included 253 male patients hospital-
ized at the Department of Biological Psychiatry,
Sisters of Charity University Hospital in Zagreb.
Total testosterone, free testosterone, and the free
testosterone index were measured, and illness se-
verity at admission was assessed using the CGI-S
scale. Data were analyzed according to diagnoses,
length of hospitalization, age, smoking status,
and BMI. Statistical analysis: Descriptive and in-
ferential statistics were applied, including correla-

tion analyses between hormonal and clinical vari-
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izmedu hormonskih i klini¢kih varijabli. Re-
zultati: Najcesce dijagnoze bile su poremecaji
uzrokovani alkoholom, shizofrenija i depresiv-
ni poremecaji. Shizofrenija je bila povezana s
najve¢om klini¢kom teZinom pri prijemu i naj-
duljim boravkom u bolnici, dok su bolesnici s
poremecajima uzrokovanima alkoholom imali
blazu klini¢ku sliku i kradi boravak. Nije utvrde-
na znacajna povezanost ukupnog ni slobodnog
testosterona s tezinom bolesti prema ljestvici
CGI-S niti s duljinom hospitalizacije, dok je
indeks slobodnog testosterona pokazao slabu
negativnu povezanost s tezinom bolesti. Dob
je bila negativno povezana sa svim testosteron-
skim pokazateljima, pusenje s vi§im ukupnim
testosteronom, a BMI negativno s ukupnim i
pozitivno sa slobodnim testosteronom. Za-
klju¢ak: U ovoj akutnoj psihijatrijskoj kohorti
testosteron nije bio glavni prediktor klinicke
teZine ni trajanja lijeCenja, dok su dob i tjele-
sna masa imali izraZeniji utjecaj na hormonski

status.

Usmene prezentacije: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 135-189.

ables. Results: The most common diagnoses were
alcohol-related disorders, schizophrenia, and de-
pressive disorders. Schizophrenia was associated
with the greatest clinical severity at admission
and the longest hospital stay, whereas patients
with alcohol-related disorders had a milder clini-
cal presentation and shorter hospitalization. No
significant association was found between total
or free testosterone and illness severity according
to the CGI-S scale or with length of hospitaliza-
tion, while the free testosterone index showed a
weak negative association with illness severity.
Age was negatively associated with all testos-
terone measures, smoking was associated with
higher total testosterone, and BMI was negative-
ly associated with total and positively with free
testosterone. Conclusion: In this acute psychiatric
cohort, testosterone was not a major predictor of
clinical severity or treatment duration, whereas
age and body weight had a more pronounced in-

fluence on hormonal status.
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Cilj: Prikazati ¢imbenike povezane sa suicidal-
nim rizikom u starijoj Zivotnoj dobi kroz istra-
zivacke nalaze i klini¢ke obrasce u hospitalizira-
nih bolesnika. Materijali i metode: Deskriptivni
stru¢ni prikaz temelji se na istraZzivackim na-
lazima te opazanjima bolesnika starije Zivotne
dobi lije¢enih na Klinici za psihijatriju u raz-
doblju od jedne godine koji su hospitalizirani
zbog suicidalne ideacije ili nakon suicidalnog
pokusaja. Rezultati: Prema dostupnim istra-
zivackim nalazima, suicidalni rizik u starijoj
Zivotnoj dobi povezuje se s kumulacijom psi-

hickih, somatskih, kognitivnih, funkcionalnih,

Aim: To present factors associated with suicide
risk in older age through research findings and
clinical patterns in hospitalized patients. Mate-
rials and methods: This descriptive expert report
is based on research findings and observations of
older adult patients treated at the Department of
Psychiatry over a one-year period who were hos-
pitalized due to suicidal ideation or following a
suicide attempt. Results: According to available
research findings, suicide risk in older age is as-
sociated with the accumulation of psychological,
somatic, cognitive, functional, social, and phar-

macological factors. In this context, among other
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socijalnih i farmakologkih ¢imbenika. U tom se
kontekstu, medu ostalim, isti¢u raniji pokusaji
suicida, psihi¢ki poremecaji, kognitivno oste-
¢enje ili demencija, somatski multimorbiditet,
kroni¢na bol, funkcionalni pad, gubitci, izola-
cija i dostupnost letalnih sredstava. Zakljucak:
Procjena suicidalnosti u osoba starije Zivotne
dobi ne bi se smjela oslanjati dominantno na
eksplicitno izre¢enu suicidalnu ideaciju. Klini¢-
ki je vazno prepoznati kumulaciju rizi¢nih ¢im-
benika te manje verbalizirane oblike patnje, po-
put gubitka autonomije, osjec¢aja tereta, povla-
Cenja ili zasicenosti zivotom. Biopsihosocijalna
procjena moze pridonijeti prepoznavanju rizika

i planiranju individualiziranih intervencija.
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things, previous suicide attempts, mental disor-
ders, cognitive impairment or dementia, somatic
multimorbidity, chronic pain, functional decline,
losses, isolation, and access to lethal means stand
out. Conclusion: The assessment of suicidality in
older adults should not rely predominantly on
explicitly expressed suicidal ideation. It is clini-
cally important to recognize the accumulation of
risk factors and less verbalised forms of suffer-
ing, such as loss of autonomy, feelings of being
a burden, withdrawal, or being weary of life. A
biopsychosocial assessment can contribute to
recognizing risk and planning individualized in-

terventions.
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Ovim izlaganjem predstavljeno je kako funkci-
onira tim FACT (Flexible Assertive Community
Treatment) u Nizozemskoj. Rije¢ je o multidis-
ciplinarnom timu koji posjecuje pacijente u
njihovu domu i pruza skrb na svim podruéjima
Zivota kako bi se postigao drustveni oporavak.
FACT tretman detaljnije ¢e se prikazati u nizu

studija sludaja.

This presentation described how the FACT (Flexi-
ble Assertive Community Treatment) team operates
in the Netherlands. It is a multidisciplinary team
that visits patients in their homes and provides
care across all areas of life in order to achieve so-
cial recovery. FACT treatment will be presented

in more detail through a series of case studies.
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Uvod i cilj istrazivanja: Psihoti¢ni poremecaji
obiljezeni su prisutno$cu pozitivnih, negativ-
nih i kognitivnih simptoma. Prva psihoti¢na
epizoda (engl. first psychotic episode, FEP) najce-
§ce se pojavljuje u dobi izmedu 15. i 30. godine
Zivota. Etiopatogeneza FEP-a sloZena je i multi-
faktorijalna te je rezultat genske predispozicije,
strukturnih promjena mozga, neurotransmi-
torskih promjena, neuroinflamacije i ¢imbenika

okolisa. Iako brojna istraZivanja upucuju na po-

Usmene prezentacije: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 135-189.

Introduction and aim of the study: Psychotic dis-
orders are characterized by the presence of posi-
tive, negative, and cognitive symptoms. First-ep-
isode psychosis (FEP) most commonly occurs be-
tween 15 and 30 years of age. The etiopathogene-
sis of FEP is complex and multifactorial, resulting
from genetic predisposition, structural brain
changes, neurotransmitter alterations, neuroin-
flammation, and environmental factors. Although

numerous studies indicate an association between



vezanost shizofrenije s upalom niskog stupnja,
nedostatan je njihov broj u pacijenata s FEP-
om. Glavni je cilj istraZivanja utvrditi prisut-
nost neuroinflamacije u pacijenata s FEP-om
(dijagnoza prema Medunarodnoj klasifikaciji
bolesti, 10. revizija: F23) te usporediti razinu
pokazatelja upale sa zdravom kontrolnom sku-
pinom. Materijali i metode: Ova retrospektiv-
no-prospektivna opservacijska studija provodi
se u Klinici za psihijatriju i psiholosku medici-
nu KBC-a Zagreb. IstraZivanje je odobrilo Eti¢-
ko povjerenstvo KBC-a Zagreb. Kao pokazatelji
neuroinflamacije odredivani su C-reaktivni pro-
tein (CRP), omjer neutrofila i limfocita (NLR),
omjer monocita i limfocita (MLR), omjer
trombocita i limfocita (PLR) i sistemski imu-
nologko-upalni indeks (SII). Statisti¢ka obrada:
Demografska obiljezja ispitanika i vrijednosti
indikatora upale prikazani su metodama de-
skriptivne statistike. Za usporedbu kontrolne
skupine i FEP-a primjenjen je Mann-Whitneyev
U-test u statistickom programu JAMOVI, ver-
zija 2.7.30. Rezultati: U istraZivanje su uklju-
¢ena 53 pacijenta s FEP-om i 62 zdrave osobe
u kontrolnoj skupini. U bolesnika s FEP-om
utvrdene su statisticki znacajno vece vrijedno-
sti NLR-a, MLR-a, SII-ja i CRP-a, uz umjeren
do velik efekt. Nije uocena statisti¢ki znacajna
razlika u vrijednostima PLR-a izmedu skupina.
Zakljuc¢ak: Rezultati istraZivanja upucuju na
prisutnost pojacane neuroinflamacije u bole-
snika s prvom psihoti¢nom epizodom. Potreb-
na su daljnja istrazivanja kako bi se preciznije
razjasnila uloga neuroinflamacijskih procesa u

etiopatogenezi FEP-a.

schizophrenia and low-grade inflammation, there
is a lack of such studies in patients with FEP. The
main aim of this study is to determine the pres-
ence of neuroinflammation in patients with FEP
(diagnosis according to the International Classi-
fication of Diseases, 10th revision: F23) and to
compare the level of inflammatory markers with
a healthy control group. Materials and methods:
This retrospective—prospective observational
study is being conducted at the Department of
Psychiatry and Psychological Medicine of Uni-
versity Hospital Centre Zagreb. The study was
approved by the Ethics Committee of University
Hospital Centre Zagreb. The following markers
of neuroinflammation were measured: C-reactive
protein (CRP), neutrophil-to-lymphocyte ratio
(NLR), monocyte-to-lymphocyte ratio (MLR),
platelet-to-lymphocyte ratio (PLR), and system-
ic immune-inflammation index (SII). Statistical
analysis: Demographic characteristics of partici-
pants and values of inflammatory indicators were
presented using descriptive statistics. To compare
the control group and the FEP group, the Mann-
Whitney U test was applied in the statistical pro-
gram JAMOVI, version 2.7.30. Results: The study
included 53 patients with FEP and 62 healthy
individuals in the control group. Patients with
FEP had statistically significantly higher values of
NLR, MLR, SII, and CRP, with a moderate to large
effect size. No statistically significant difference in
PLR values was observed between groups. Conclu-
sion: The results of the study indicate the presence
of increased neuroinflammation in patients with a
first psychotic episode. Further research is needed
to clarify more precisely the role of neuroinflam-

matory processes in the etiopathogenesis of FEP.
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Uvod: Prevalencija problema povezanih s koc-
kanjem svakodnevno raste, pa tako 450 mili-
juna osoba u svijetu pokazuje rizi¢no ponasa-
nje vezano uz kockanje. Medu adolescentima
su problemi povezani s kockanjem jo$ cesdi te
je vise od 10 % adolescenata u svijetu kockalo
prosle godine. Unato¢ tomu, utjecaj kockarske
industrije sve je vedi te ¢e njezin globalni pro-
fit do 2030. godine iznositi preko 150 milijardi
dolara. Iako su bolesti ovisnosti, uklju¢ujuéi i
poremecaj kockanja, ucestale u opcoj populaciji,
osobe koje pate od nekog oblika ovisnosti i da-
lje su Cesto izlozene stigmatizaciji. Jedan od na-
¢ina kako se stigma ovih osoba moZe smanjiti
jest upotreba ispravne terminologije. Djelatnici
Klinike za psihijatriju Vrap¢e, u sklopu medu-

narodnog projekta Unplugged, nastoje pro8iriti

Usmene prezentacije: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 135-189.

Introduction: The prevalence of gambling-related
problems is increasing every day, with 450 mil-
lion people worldwide displaying risky gambling
behavior. Among adolescents, gambling-related
problems are even more common, and more than
10% of adolescents worldwide gambled in the
past year. Despite this, the influence of the gam-
bling industry is growing, and its global profit is
expected to exceed 150 billion dollars by 2030.
Although addictive disorders, including gambling
disorder, are common in the general population,
people suffering from some form of addiction are
still frequently subjected to stigmatization. One
way to reduce stigma toward these individuals is
through the use of correct terminology. Staff at
University Psychiatric Hospital Vrapce, as part
of the international Unplugged project, strive to

expand other professionals’ knowledge about



znanja ostalih stru¢njaka o ponasajnim ovisno-
stima, medu ostalim i promicanjem pravilnog
jezika. Ciljevi: Prikazani su osnovni pojmovi
koji su bitni u razumijevanju poremecaja koc-
kanja te ispravni adiktologki termini koji se pre-
porucuju upotrebljavati u svakodnevnom radu
s osobama koje pate od nekog oblika ovisnosti.
Rasprava: U izlaganju je najprije objasnjena ra-
zlika izmedu pojmova kockanje, komercijalno
kockanje, kockarski proizvodi, kockarsko trzi-
Ste, Stete povezane s kockanjem, $tetno/rizic-
no kockanje, patolosko kockanje, poremeéaj
kockanja, problemati¢no kockanje i ovisnost
o kockanju. U drugom dijelu izlaganja objas-
njeno je za$to promjena jezika moze smanjiti
stigmu osoba koje pate od ovisnosti. To moze
biti klju¢no u tretmanu ovih osoba, s obzirom
na to da oni koji se suo¢avaju sa stigmom imaju
logije ishode lijecenja, izrazenije simptome i lo-
sije funkcioniranje. Javna stigma i diskrimina-
cija mogu dovesti do samostigme, odnosno do
internaliziranih negativnih stereotipa i srama,
§to smanjuje moguénost oporavka. Zbog toga
se u tretmanu ovisnosti preporucuje koristiti
jezikom usmjerenim na osobu, odnosno termi-
ne kao $to su osoba s poremecajem povezanim
s uporabom psihoaktivnih tvari, osoba koja
pati od ovisnosti, osoba s poremecajem kocka-
nja. Termin ovisnik trebao bi se izbjegavati. Za-
klju¢ak: Struénjaci se trebaju koristiti jezikom
koji smanjuje sram, po$tuje osobu i pomaze joj
u oporavku. Shvacdanje ovisnosti kao kroni¢ne
bolesti i ispravna medicinska terminologija pri-

donose oporavku osoba koje pate od ovisnosti.

behavioral addictions, including by promoting
appropriate language use. Objectives: The presen-
tation outlines basic concepts that are important
for understanding gambling disorder, as well as
correct addiction-medicine terminology recom-
mended for use in everyday work with people
suffering from some form of addiction. Discus-
sion: The presentation first explains the differ-
ence between the terms gambling, commercial
gambling, gambling products, gambling market,
gambling-related harm, harmful/risky gambling,
pathological gambling, gambling disorder, prob-
lem gambling, and gambling addiction. In the
second part, it explains why changing language
can reduce stigma toward people living with
addiction. This can be crucial in treating these
individuals, given that those who experience
stigma have worse treatment outcomes, more
pronounced symptoms, and poorer functioning.
Public stigma and discrimination may lead to
self-stigma, that is, internalized negative stereo-
types and shame, which reduces the likelihood of
recovery. Therefore, in addiction treatment, it is
recommended to use person-first language, that
is, terms such as person with a substance use
disorder, person living with addiction, person
with gambling disorder. The term addict should
be avoided. Conclusion: Professionals should use
language that reduces shame, respects the per-
son, and supports their recovery. Understanding
addiction as a chronic disease and using correct
medical terminology contribute to the recovery

of people living with addiction.
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Psihoti¢ni proces remeti funkcioniranje li¢nosti
u svim aspektima (emocionalnom, kognitiv-
nom, voljno-nagonskom), §to rezultira ostece-
njem interpersonalnog i socijalnog funkcioni-
ranja. Psihoterapijski su ciljevi opcenito usmje-
reni na socijalizaciju i poboljsanje kvalitete
meduljudskih odnosa kao i prihvac¢anje bolesti
ilije¢enja. Grupnoanaliti¢ki setting kao demo-
kratska situacija jedinstveni je konceptualni
format koji ne postoji u drugim psihoterapij-
skim pristupima. Naglasak na komunikaciji, in-
terakciji i participaciji u dugotrajnom grupnom
analitickom procesu, uz psihoterapijski rad na
razli¢itim razinama komunikacije (aktualnoj,

transfernoj, projektivnoj i primordijalnoj), kao

The psychotic process disrupts personality func-
tioning in all aspects (emotional, cognitive, vo-
litional-instinctual), resulting in impaired inter-
personal and social functioning. Psychotherapeu-
tic goals are generally focused on socialization
and improving the quality of interpersonal rela-
tionships, as well as on acceptance of the illness
and its treatment. The group-analytic setting, as
a democratic situation, is a unique conceptual
format that does not exist in other psychother-
apeutic approaches. Emphasis on communica-
tion, interaction, and participation in long-term
group-analytic work, together with psychother-
apeutic interventions at different levels of com-

munication (actual, transferential, projective, and
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ina razvoj grupnog matriksa, pozitvno se odra-
Zava na pobolj$anje u objektnim odnosima, slici
selfa i rekonstrukciji mehanizama obrane. Gru-
pnoanaliti¢ki rad sa psihoti¢nim pacijentima
zahtijeva adaptaciju psihoterapijske tehnike:
suportivniji pristup u pocetnim fazama gru-
pnog rada, fleksibilnost na granicama i promje-
ne nekih aspekata terapijskog ugovora tijekom
grupnog procesa. Vazna je spremnost terapeuta
na mogucnost prelaska od analiti¢kih k supor-
tivnim intervencijama i natrag u situacijama in-
dividualne i grupne krize i u razvijenim fazama
grupnog procesa. Klinicke vinjete iz dugotrajne
grupne psihoterapije s ovom kategorijom paci-
jenata ilustrirat ¢e navedene znacajke terapij-

skog procesa.

primordial) and the development of the group
matrix, has a positive impact on improvements in
object relations, self-image, and the reconstruc-
tion of defense mechanisms. Group-analytic work
with psychotic patients requires adaptation of
psychotherapeutic technique: a more supportive
approach in the initial phases of group work, flex-
ibility regarding boundaries, and modifications of
certain aspects of the therapeutic contract over
the course of the group process. It is important
that the therapist is prepared to move from ana-
lytic to supportive interventions and back again
in situations of individual and group crisis and
in advanced phases of the group process. Clinical
vignettes from long-term group psychotherapy
with this category of patients will be used to il-

lustrate these features of the therapeutic process.
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Ciljevi istrazivanja: Prikazano je desetogodisnje
iskustvo akutnog mugkog odjela kroz trendove
prijema, dijagnosticki profil i ponovne hospi-
talizacije te kako se promjene u strukturi paci-
jenata mogu ¢itati kao odraz $irih drustvenih i
epidemiologkih zbivanja. Materijali i metode:
Retrospektivno su analizirani prijemi integra-
tivnog muskog odjela s akutnim prijemima
Klinike za psihijatriju ,,Sveti Ivan“ u Zagrebu
(2015. - 2026.). Za pune godine upotrijebljen
je procijenjeni broj jedinstvenih prijema, a za
novije razdoblje detaljniji uzorak u kojemu su
razlu¢ene ponovne hospitalizacije. Dijagnoze
su kodirane prema MKB-10. Statisti¢ka obra-

da: Primijenjene su deskriptivna statistika,

Objectives: This study presents ten years of expe-
rience from an acute male ward through trends in
admissions, diagnostic profile, and rehospitaliza-
tions, and shows how changes in the structure of
patients can be read as a reflection of broader so-
cial and epidemiological developments. Materials
and methods: Admissions to the integrative male
acute ward at the “Sveti Ivan” Psychiatric Hospi-
tal in Zagreb (2015-2026) were analyzed retro-
spectively. For full calendar years, an estimated
number of unique admissions was used, while for
the more recent period, a more detailed sample
was analyzed in which rehospitalizations were
distinguished. Diagnoses were coded according

to ICD-10. Statistical analysis: Descriptive sta-

Usmene prezentacije: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 135-189.



analiza ulestalosti i udjela, pracenje trendova
po godinama te analiza vremena do ponovnog
prijema. Rezultati: Broj prijema ostao je stabi-
lan tijekom cijelog desetljeca, no slika dijagno-
za se mijenjala. Psihoze su i dalje ¢inile pribliz-
no polovicu prijema, ali se teziste pomaknulo
s klasi¢ne shizofrenije prema nespecificiranim
i akutnim psihoti¢nim poremedajima koji su
izrazito porasli. Sve je vise i psihoza povezanih
s psihoaktivnim tvarima te raste broj dualnih
dijagnoza, odnosno psihoze udruzene s ovi-
snosdcu. U podatcima su vidljivi i tragovi irih
dogadanja, vi$e prijema zbog stresa i posttrau-
matskih reakcija u vrijeme pandemije te porast
bihevioralnih ovisnosti posljednjih godina. Po-
kazalo se i da manji dio pacijenata stoji iza veli-
kog udjela svih prijema, ¢esto uz brz povratak
na odjel i promjenjivu dijagnozu. To¢ne brojke
prikazane su u izlaganju. Zakljucak: I kad ka-
pacitet ostaje isti, mijenja se tko dolazi i zasto,
pa akutni odjel djeluje kao osjetljiv seizmograf
promjena u zajednici. Sustavno ¢itanje vlastitih
podataka pomaze da se rano prepoznaju novi
izazovi od sve nejasnijih psihoti¢nih slika do bi-
hevioralnih ovisnosti, te da se skrb, a osobito
pradenje pacijenata nakon otpusta, bolje prila-

godi njihovim stvarnim potrebama.

tistics, analysis of frequencies and proportions,
trend monitoring by year, and time-to-readmis-
sion analysis were applied. Results: The number
of admissions remained stable over the entire
decade, but the diagnostic picture changed. Psy-
choses continued to account for approximate-
ly half of all admissions, but the focus shifted
from classic schizophrenia toward unspecified
and acute psychotic disorders, which increased
sharply. There has also been a growing number
of psychoses related to psychoactive substances
and an increase in dual diagnoses, that is, psycho-
sis combined with addiction. The data also bear
traces of broader events, such as more admissions
due to stress and post-traumatic reactions during
the pandemic, and a rise in behavioral addictions
in recent years. It was also shown that a smaller
group of patients accounts for a large proportion
of all admissions, often with rapid return to the
ward and changing diagnoses. Exact figures are
presented in the talk. Conclusion: Even when ca-
pacity remains the same, who comes in and why
changes over time, so an acute ward functions as
a sensitive seismograph of changes in the com-
munity. Systematic reading of one’s own data
helps in the early recognition of new challenges—
from increasingly unclear psychotic presentations
to behavioral addictions—and in better adapting
care, especially follow-up after discharge, to pa-

tients’ real needs.
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Ideja otvaranja o vlastitim nesigurnostima i pro-
blemima pred grupom kod adolescenata moze
izazvati strah i nelagodu. Istodobno, ¢esto po-
stoji zelja za otvaranjem, ali i potreba za izolaci-
jom i povlacenjem. Psihoterapijska grupa moze
djelovati kao svojevrsna mreza potpore i “rezo-
nator”, jer unutar komunikacije s grupom poje-
dinac moze iznijeti svoje misli i osjecaje te dobiti
povratnu informaciju. Grupa pomaze osvijestiti
da nismo sami u tesko¢ama s kojima se suo¢ava-
mo, i na taj na¢in smanyjiti anksioznost i ojacati
samopouzdanje. Likovno usmjerena grupna psi-

hoterapija oblik je psihoterapije u kojemu se kao
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The idea of opening up about one’s own insecuri-
ties and problems in front of a group can provoke
fear and discomfort in adolescents. At the same
time, there is often a desire to open up, but also a
need for isolation and withdrawal. A psychother-
apy group can function as a kind of support net-
work and “resonator”, because within communica-
tion with the group an individual can express their
thoughts and feelings and receive feedback. The
group helps raise awareness that we are not alone
in the difficulties we face, thereby reducing anxiety
and strengthening self-confidence. Art-focused
group psychotherapy is a form of psychotherapy

in which artistic media, that is, the creative visual



primarno sredstvo komunikacije upotrebljavaju
likovni mediji, odnosno stvaralacki likovni pro-
ces. Takav pristup potice razvoj zdravih mehani-
zama suocavanja sa stresom, ja¢a sposobnost re-
gulacije emocija i pridonosi boljem razumijeva-
nju sebe i drugih. U ovom se terapijskom okviru
uspostavlja trijadni odnos, pri ¢emu stvaralacki
proces omogucuje oslobadanje nesvjesnih sa-
drzaja i njihovo preoblikovanje u crtez ili sliku.
Ovakva vrsta psihoterapije potice alternativne
nacine komunikacije te se usmjerava na duboke
emocije, kao i na nesvjesne emocionalne sadrza-
je koje postupno u¢imo prepoznavati i regulirati.
Cesto se primjenjuje kod teskoca povezanih sa
samopouzdanjem i slikom o sebi, koji su osobito
Cesti u adolescentnoj dobi. Prikazujemo nekoli-
ko vaznih presjeka iz grupnog psihoterapijskog
procesa koji se odvijao u okviru Dnevne bolni-
ce Zavoda za djecju i adolescentnu psihijatriju
Klinike za psihijatriju KBC-a Rijeka. Program
Dnevne bolnice trajao je jednu $kolsku godinu
te je obuhvacao vizitu, likovno orijentiranu gru-
pnu terapiju i verbalno orijentiranu terapijsku
grupu, dok se usporedno s grupom adolescenata
odrzavala i grupa roditelja. Nase iskustvo poka-
zuje da likovno orijentirana grupna terapija pri-
donosi lak$em otvaranju pojedinih emocional-
nih sadrzaja, koji se potom prenose i razraduju

u maloj terapijskoj grupi.

process, are used as the primary means of com-
munication. Such an approach encourages the
development of healthy coping mechanisms for
dealing with stress, strengthens the capacity for
emotion regulation, and contributes to a better
understanding of oneself and others. Within this
therapeutic framework, a triadic relationship is
established, in which the creative process enables
the release of unconscious content and its trans-
formation into a drawing or painting. This type of
psychotherapy encourages alternative modes of
communication and focuses on deep emotions as
well as on unconscious emotional content that we
gradually learn to recognize and regulate. It is of-
ten used for difficulties related to self-confidence
and self-image, which are especially common in
adolescence. We present several important seg-
ments from a group psychotherapeutic process
carried out within the Day Hospital of the Depart-
ment of Child and Adolescent Psychiatry, Clinic
for Psychiatry, University Hospital Center Rijeka.
The Day Hospital program lasted one school year
and included ward rounds, an art-oriented group
therapy, and a verbally oriented therapy group,
while a parents’ group was held in parallel with
the adolescents’ group. Our experience shows that
art-oriented group therapy facilitates the opening
up of certain emotional contents, which are then
carried over into and further elaborated within

the small therapy group.
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Uvod: U suvremenom pristupu lije¢enju usmje-
renom na pacijenta, ishodi lije¢enja koje prijav-
ljuju pacijenti (PRO) imaju sve vazniju ulogu u
progjeni u¢inkovitosti i podnosljivosti terapije.
Buduéi da odrazavaju iskustva pacijenata ve-
zana uz simptome, nuspojave lijekova (ADR) i
opce zdravstveno stanje, PRO je vrijedan doda-

tak klinickim pokazateljima. Ciljevi: Ispitati per-
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Introduction: In the modern patient-centered ap-
proach to treatment, patient-reported outcomes
(PROs) play an increasingly important role in as-
sessing the effectiveness and tolerability of thera-
py. Since they reflect patients’ experiences related
to symptoms, adverse drug reactions (ADRs), and
overall health status, PROs are a valuable com-

plement to clinical indicators. Objectives: To ex-



cepciju bolesnika o u¢inkovitosti i sigurnosti an-
tidepresivne terapije te istraziti povezanost far-
makogenetickih (PGx) varijanti s prijavljenim
ishodima lije¢enja i nuspojavama. Materijali i
metode: IstraZivanje je obuhvatilo 123 psihicka
bolesnika koji su ispunili upitnik o aktualnim
simptomima i moguéim nuspojavama anti-
depresivne terapije. U 49 bolesnika bili su do-
stupni farmakogeneticki (PGx) profili (ABCB1,
ABCG2, COMT, CYP1A2, CYP2B6, CYP2C9,
CYP2C19, CYP2D6, CYP3A4/5 1 SERT), a dodat-
no je analizirana njihova povezanost s ishodima
lije¢enja i prijavljenim nuspojavama. Rezultati:
Medu 49 bolesnika, sertralin je bio najcesce
propisivan antidepresiv (85,7 %), a nakon nje-
ga escitalopram (8,2 %). Veéina bolesnika pri-
mala je kombiniranu terapiju (81,6 %). Najcesce
prijavljene nuspojave bile su mu¢nina (51,0 %),
omaglica (10,2 %) i suhoca usta (8,2 %). Fenoti-
povi CYP2C19 bili su pretezno brzi ili normalni
metabolizatori, dok su CYP2D6 i CYP2B6 naj-
¢e$ce bili normalni ili intermedijarni metaboli-
zatori. Funkcija SERT (5-HTTLPR) najcesce je
bila normalna ili sniZena. Eksploratorna analiza
Fisherovim egzaktnim testom pokazala je nomi-
nalnu povezanost izmedu CYP2B6 i mu¢nine,
CYP2C19 i omaglice te CYP2B6 i suhoce usta.
Zakljucak: Integracija PGx profila i PRO isho-
da omogucuje individualizaciju pristupa pro-
pisivanju antidepresivne terapije, smanjujudi
potrebu za propisivanjem metodom ,pokugaja
ipogreske®. IstraZivanje je financijski podrzano
projektom Artificial Intelligence for Personalised
Medicine in Depression — ArtiPro (ERA PerMed).

amine patients’ perceptions of the effectiveness
and safety of antidepressant therapy and to ex-
plore the association of pharmacogenetic (PGx)
variants with reported treatment outcomes and
adverse effects. Materials and methods: The study
included 123 psychiatric patients who completed
a questionnaire on current symptoms and pos-
sible adverse effects of antidepressant therapy.
Pharmacogenetic (PGx) profiles (ABCB1, ABCG2,
COMT, CYP1A2, CYP2B6, CYP2C9, CYP2C19,
CYP2D6, CYP3A4/5, and SERT) were available
for 49 patients, and their association with treat-
ment outcomes and reported adverse effects
was additionally analyzed. Results: Among the
49 patients, sertraline was the most commonly
prescribed antidepressant (85.7%), followed by
escitalopram (8.2%). Most patients received com-
bination therapy (81.6%). The most frequently re-
ported adverse effects were nausea (51.0%), diz-
ziness (10.2%), and dry mouth (8.2%). CYP2C19
phenotypes were predominantly rapid or normal
metabolizers, while CYP2D6 and CYP2B6 were
most often normal or intermediate metabolizers.
SERT (5-HTTLPR) function was most commonly
normal or reduced. Exploratory analysis using
Fisher’s exact test showed a nominal association
between CYP2B6 and nausea, CYP2C19 and diz-
ziness, and CYP2B6 and dry mouth. Conclusion:
Integration of PGx profiles and PRO outcomes
enables an individualized approach to prescrib-
ing antidepressant therapy, reducing the need
for “trial-and-error” prescribing. The study was
financially supported by the project Artificial In-
telligence for Personalised Medicine in Depression —
ArtiPro (ERA PerMed).
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Nedvojbeno je da previse vremena provedenog
uz digitalne medije mozZe utjecati na mozak i
promijeniti na¢in na koji on funkcionira. No
moZe li sadrzaj koji gledamo utjecati na na¢in na
koji razmisljamo? Zbog sve vele potrebe za smje-
$tajem malodobnih osoba na forenzicke odjele,
zapitali smo se imaju li agresivni sadrzaji koji
su putem raznih medija djeci svakodnevno do-
stupni utjecaj na identifikaciju i razvoj djece. U
ovom prikazu slu¢aja prikazan je pacijent koji se
zaprima na forenzi¢ko-psihijatrijski tretman u
dobi od nepunih 17 godina. Pacijent je dio odra-
stanja proveo u disfunkcionalnoj obitelji, tije-
kom ¢ega je ucestalo vrijeme provodio sa starijim

osobama sklonima kriminalu, a kasnije je smje-

It is undisputed that spending too much time
with digital media can affect the brain and change
how it functions. But can the content we watch
influence the way we think? Due to the increas-
ing need to hospitalize minors in forensic units,
we asked ourselves whether aggressive content,
which is made available to children on a daily
basis through various media, has an impact on
children’s identification and development. This
case report presents a patient admitted to foren-
sic-psychiatric treatment at just under 17 years of
age. The patient spent part of his upbringing in a
dysfunctional family, during which he frequent-
ly spent time with older individuals inclined to
criminal behavior, and was later placed in a foster

family. A review of the available records reveals
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$ten i u udomiteljsku obitelj. Uvidom u dostupne
spise doznaje se o pocinjenju kaznenog djela za
koje je proglasen neubrojivim, a iz vjeStacenja se
i8¢itava kako je pacijentov idol poznati serijski
ubojica, &iji je Zivot recentno slikovito prikazan u
seriji na popularnoj medijskoj platformi. Stovige,
fascinacija pacijenta navedenim serijskim uboji-
com ide do te razine da pokusava kopirati nje-
gove zivotne odluke, $to utjece i na odabir gkole
pri upisu u srednju 8kolu, kao i na sastavljanje
plana o pocinjenju kaznenog djela zbog kojega
se zaprima na forenzi¢ko-psihijatrijski tretman.
U vigestrukim individualnim razgovorima paci-
jent iznosi bizarne ideje o na¢inima na koje bi
htio drugima nanijeti bol, fokusiraju¢i se na sku-
pinu mladih Zena, istodobno afirmirajuéi kako
je ,ljepsi spol za njega ,laksi plijen” i kako kod
njih oéekuje vedi strah. Forenzicko-psihijatrijski
tretman malodobnih osoba znatan je terapijski
izazov, i za pacijenta i za osoblje. U ovom slu¢aju
uloga psihijatra i cjelokupnog tima u tretmanu
pacijenta grani¢i s ulogom odgajatelja te glav-
nom osobom koja postavlja granice, istodobno
tretirajuci psihicki poremecaj. Cilj je izlaganja
prikazati koliko se tretman na forenzi¢ckom odje-
lu treba prilagoditi pacijentu, kao i identificirati
potencijalne poteskoce u svakodnevnom radu s
kojima se osoblje moze susresti, osobito uzevsi

u obzir dob pacijenta.

the commission of a criminal offense for which
he was found not criminally responsible, and the
forensic report shows that the patient’s idol is a
well-known serial killer whose life was recently
vividly portrayed in a series on a popular media
platform. Moreover, the patient’s fascination
with this serial killer goes so far that he attempts
to copy his life decisions, which influences both
his choice of school upon enrolling in high school
and the creation of the plan to commit the crim-
inal offense for which he was admitted to foren-
sic-psychiatric treatment. In multiple individual
interviews, the patient shares bizarre ideas about
ways he would like to inflict pain on others, fo-
cusing on a group of young women, while at the
same time asserting that the “fairer sex” is for
him an “easier target” and that he expects great-
er fear from them. Forensic-psychiatric treatment
of minors is a considerable therapeutic challenge,
both for the patient and for the staff. In this case,
the role of the psychiatrist and the entire team in
the patient’s treatment borders on the role of an
educator and the primary figure setting bound-
aries, while simultaneously treating the mental
disorder. The aim of this presentation is to show
the extent to which treatment in a forensic unit
needs to be adapted to the patient, and to iden-
tify potential difficulties in everyday work that
staff may encounter, especially considering the

patient’s age.
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U svakodnevnoj praksi sve ce$ée uvidamo
specifi¢ne obrasce emocionalnog i interperso-
nalnog funkcioniranja mladih odraslih osoba,
tzv. generacije ,Z”. U klini¢koj slici dominira
anksioznost, opsesivno-kompulzivni simpto-
mi, nizak prag tolerancije na frustraciju, narci-
sti¢na obiljezja li¢nosti kao i socijalna izolacija.
U interpersonalnim odnosima dominira afek-
tivna distanca, nesigurni obrasci privrzenosti
kao i sklonost eksternalizaciji krivnje (projek-
tivnost). U terapijskom kontekstu, ti pacijen-
ti manifestiraju instrumentalni odnos prema
tretmanu, preferirajudi instant-rjesenja kao $to
je farmakoterapija, dok izbjegavaju transferne
relacije, samim time i psihoterapijski rad. Iz

perspektive psihodinamskog razumijevanja i
nozologkih klasifikacija (DSM/MKB) diferen-

Usmene prezentacije: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 135-189.

In everyday practice, we are increasingly noticing
specific patterns of emotional and interpersonal
functioning in younger adults, the so-called Gen-
eration “Z”. The clinical picture is dominated by
anxiety, obsessive-compulsive symptoms, a low
frustration tolerance, narcissistic personality
traits, and social isolation. In interpersonal rela-
tionships, affective distance, insecure attachment
patterns, and a tendency to externalize blame
(projectivity) predominate. In the therapeutic
context, these patients manifest an instrumental
relationship toward treatment, preferring instant
solutions such as pharmacotherapy while avoid-
ing transference relationships, and thus psycho-
therapeutic work itself. From the perspective of
psychodynamic understanding and nosological
classifications (DSM/ICD), a range of diagnostic

entities from the spectrum of anxiety disorders



cijalno-dijagnosticki dolazi u obzir niz dijagno-
stickih entiteta iz kruga anksioznih poremecaja
i poremecaja li¢nosti. S aspekta psihodinam-
skog razumijevanja, niz je autora koji govore
o deficitima selfa, difuziji identiteta, ,,prolon-
giranoj adolescenciji” ili ,narcisti¢koj vulnera-
bilnosti” prije nego o jasno razvijenim pore-
mecajima li¢nosti. Smatra se da etiologija ovih
poremecaja proizlazi iz ,fragmentiranih odno-
sa”. ,Fragmentiran odnos” karakteriziraju emo-
cionalno nestabilne, nedosljedne i isprekidane
interakcije s emocionalno vaznim objektima
tijekom razvojnih faza. Fragmentirani odnosi
narusavaju kontinuitet selfa i osjecaj stabilno-
sti. Rezultat je nesigurna privrzenost, kroni¢an
osjecaj praznine i pojadan oprez u odnosima.
Tehnoferencija je plasti¢an primjer rane rela-
cijske fragmentacije pri ¢emu je paznja roditelja
(najcedce majke) tijekom interakcije s djetetom
konstantno ometana upotrebom ,,ekrana”. lako
je roditelj fizi¢ki prisutan izostaje emocionalna
uskladenost, responzivnost i kontakt o¢ima $to
uzrokuje dozivljaj diskontinuiteta u odnosu.
Takva parcijalna prisutnost moze stvoriti rani
razvojni deficit $to moze biti temelj za razvoj

niza psihi¢kih poremeéaja u odrasloj dobi.

and personality disorders can be considered in
the differential diagnosis. From the standpoint
of psychodynamic understanding, a number of
authors speak of self deficits, identity diffusion,
“prolonged adolescence,” or “narcissistic vulnera-
bility” rather than clearly developed personality
disorders. It is considered that the etiology of
these disorders arises from “fragmented rela-
tionships.” A “fragmented relationship” is char-
acterized by emotionally unstable, inconsistent,
and intermittent interactions with emotionally
important objects during developmental stages.
Fragmented relationships disrupt the continuity
of the self and the sense of stability. The result
is insecure attachment, a chronic sense of emp-
tiness, and heightened vigilance in relationships.
Technoference is a vivid example of early rela-
tional fragmentation, in which the parent’s (most
often the mother’s) attention during interaction
with the child is constantly disrupted by the use
of “screens.” Although the parent is physically
present, emotional attunement, responsiveness,
and eye contact are absent, which leads to an ex-
perience of discontinuity in the relationship. Such
partial presence can create an early developmen-
tal deficit that may form the basis for the develop-

ment of a range of mental disorders in adulthood.
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Brz razvoj umjetne inteligencije doveo je do
njezina $irenja u razlicite sfere ljudskog Zivota
ina brojna polja ljudskih djelatnosti. Chatbotovi
ili razgovorni agenti vrlo su se brzo poceli upo-
trebljavati za traZzenje emocionalne potpore.
Iako su s obzirom na novitet tehnologije istra-
Zivanja malobrojna, ve¢ su zabiljeZeni negativni
udinci takve prakse. Stru¢njaci naglasavaju da
je rije¢ o velikim jezi¢nim modelima koji sta-
tisticki predvidaju sljedecu rije¢ i generiraju
odgovor u prirodnom jeziku. Odnosno, iza od-

govora chatbota nema prave empatije, razumi-
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The rapid development of artificial intelligence
hasled to its spread into different spheres of hu-
man life and many areas of human activity. Chat-
bots, or conversational agents, have very quickly
begun to be used for seeking emotional support.
Although given the novelty of the technology,
there are only a few studies, negative effects of
this practice have already been documented. Ex-
perts emphasize that these are large language
models that statistically predict the next word
and generate a response in natural language. In
other words, behind a chatbot’s response there

is no real empathy, understanding, meaning, or



jevanja, smisla ni konteksta. Da bi se istaknula
razlika naspram psihoterapije, naglasavaju se
upravo ljudske osobine koje umjetnoj inteligen-
ciji nedostaju. Nas je cilj bio tom problemu pri-
stupiti na drugadiji nac¢in, pomalo tehnicisti¢ki,
iz matematicke perspektive. Neuropsihoanali-
za naglasava vezu potreba, nagona i osjecaja
te koliko su oni vazni u nasem svakodnevnom
funkcioniranju. Autori poput Solmsa, Pankse-
ppa i Damasija omogudili su bolje razumijeva-
nje neurobioloske osnove nagona i osjecaja, ali
i njihove svrhe. Lacan je kroz koncept ,,objekt
malo a“ naglasio stalnu vitalnost potrebe, od-
nosno zelje koja ne nestaje ni zadovoljenjem.
Neuropsihoanaliti¢ka istrazivanja potvrdila su
njegovu ideju da ljudi ne Zele nesto specifi¢no,
vec sam ¢in Zudnje. Ljudska je priroda takva da
uvijek imamo potrebe, nagone, osjecaje i zelje.
Dok god smo Zivi, oni su prisutni, stalno se vra-
¢aju, ostavljaju dojam beskonaénosti u nagim
konaé¢nim Zivotima. Matte Blanco koristio se
upravo matematikom beskonac¢nosti i simetri¢-
nom paradoksalnom logikom kako bi opisao
ljudsko nesvjesno i snazne emocije kao provalu
beskonaénosti iz nesvjesnog u na$ svjesni um.
S druge strane, umjetna inteligencija funkci-
onira na klasi¢noj matematici i asimetri¢noj
aristotelovskoj logici. Dok na$ um stalno os-
cilira izmedu svjesnog i nesvjesnog, odnosno
izmedu klasi¢ne i paradoksalne logike, umjetna
inteligencija urusila bi se pod tim paradoksom,
nastala bi greska. Stoga smatramo da umjetna
inteligencija jo$§ uvijek ne moze zamijeniti psi-

hoterapeuta.

context. To highlight the difference from psycho-
therapy, precisely those human qualities that ar-
tificial intelligence lacks are emphasized. Our goal
was to approach this problem in a different way,
somewhat technicistically, from a mathematical
perspective. Neuropsychoanalysis underscores
the connection between needs, drives, and feel-
ings, and how important they are in our everyday
functioning. Authors such as Solms, Panksepp,
and Damasio have enabled a better understand-
ing of the neurobiological basis of drives and feel-
ings, as well as their purpose. Through the con-
cept of the “object small a,” Lacan emphasized the
constant vitality of need, that is, of desire that
does not disappear even when it is satisfied. Neu-
ropsychoanalytic research has confirmed his idea
that people do not desire something specific, but
rather the very act of desiring. Human nature is
such that we always have needs, drives, feelings,
and desires. As long as we are alive, they are pres-
ent, continually returning, leaving an impression
of infinity within our finite lives. Matte Blanco
used the mathematics of infinity and symmetrical
paradoxical logic to describe the human uncon-
scious and intense emotions as an eruption of
infinity from the unconscious into our conscious
mind. By contrast, artificial intelligence operates
on classical mathematics and asymmetrical Aris-
totelian logic. While our mind constantly oscil-
lates between the conscious and the unconscious,
that is, between classical and paradoxical logic,
artificial intelligence would collapse under such a
paradox; an error would occur. Therefore, we be-
lieve that artificial intelligence still cannot replace

the psychotherapist.
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Uvod: Shizofrenija (SCZ) i veliki depresivni
poremecaj (MDD) kroni¢ni su poremedaji ¢ija
bioloska podloga ostaje nedovoljno razjasnje-
na. Sve vi§e podataka pokazuje da se mogu raz-
matrati kao proteinopatije jer su u mozdanom
tkivu oboljelih dokazani netopljivi proteinski
agregati. Otkrivanje takvih proteina u serumu
moglo bi biti temelj za razvoj novih biomarke-
ra. Ciljevi: Ispitati prisutnost proteina sklonih
agregaciji u serumu bolesnika sa SCZ-om i
MDD-om te utvrditi povezanost s tezinom kli-
nicke slike. Metode: U pilot-studiji analizirani
su uzorci seruma 50 bolesnika sa SCZ-om, 50
s MDD-om i 50 zdravih kontrola. Provedeno je

frakcioniranje seruma na topljivu i netopljivu

Introduction: Schizophrenia (SCZ) and major
depressive disorder (MDD) are chronic disorders
whose biological basis remains insufficiently clar-
ified. Increasing evidence suggests they can be
considered proteinopathies, as insoluble protein
aggregates have been demonstrated in the brain
tissue of affected individuals. Detecting such pro-
teins in serum could provide the basis for devel-
oping new biomarkers. Objectives: To examine
the presence of aggregation-prone proteins in
the serum of patients with SCZ and MDD, and to
determine their association with clinical severi-
ty. Methods: In this pilot study, serum samples
from 50 patients with SCZ, 50 with MDD, and
50 healthy controls were analyzed. Serum was

fractionated into soluble and insoluble fractions,
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frakciju te Western blot analiza ciljnih proteina
(NPAS3, dysbindin-1, TRIOBP-1). Tezina simp-
toma procijenjena je ljestvicom PANSS za SCZ
iljestvicom HAM-D za MDD. Rezultati: U seru-
mu bolesnika sa SCZ-om utvrdena je povi§ena
razina NPAS3. U netopljivoj frakciji detektirani
su dysbindin-1 i TRIOBP-1. Priblizno 23 % bo-
lesnika sa SCZ-om bilo je pozitivno na barem
jedan protein, a taj nalaz znacajno je korelirao
s teZinom simptoma prema ljestvici PANSS. Na
temelju tih rezultata pokrenuto je prosireno
istraZivanje na 300 ispitanika s ciljem valida-
cije novih biljega i procjene utjecaja psihofar-
makoterapije. Zakljucak: Rezultati podupiru
pretpostavku o poremecenoj proteostazi u SCZ
te upucuju na mogucénost upotrebe serumskih
agregata kao biomarkera. IstraZivanje se na-

stavlja na ve¢em uzorku radi potvrde nalaza.

followed by Western blot analysis of target pro-
teins (NPAS3, dysbindin-1, TRIOBP-1). Symptom
severity was assessed using the PANSS scale for
SCZ and the HAM-D scale for MDD. Results: El-
evated levels of NPAS3 were found in the serum
of patients with SCZ. Dysbindin-1 and TRIOBP-1
were detected in the insoluble fraction. Approx-
imately 23% of patients with SCZ were positive
for at least one protein, and this finding signifi-
cantly correlated with symptom severity accord-
ing to the PANSS scale. Based on these results,
an expanded study involving 300 participants
has been initiated, with the aim of validating new
markers and assessing the impact of psychophar-
macotherapy. Conclusion: The results support the
hypothesis of disturbed proteostasis in SCZ and
indicate the potential use of serum aggregates as
biomarkers. The research is continuing in a larger

sample to confirm these findings.
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Suvremeni pristupi mentalnom zdravlju Zena,
uz tradicionalne pristupe u psihijatriji, uklju-
¢uju i 8iri koncept pristupa Zenskom zdravlju u
¢jelini. Suvremeni pristup mentalnom zdravlju
temelji se na biopsihosocijalnom modelu koji
uklju¢uje medusobni utjecaj biologkih, psiho-
logkih i socijalnih ¢imbenika, te prepoznaje i
naglagava vaznost specificnih potreba Zena u
razli¢itim Zivotnim periodima. Prepoznaje se
da se simptomi psihi¢kih poremecaja kod Zena
Cesto razlikuju od onih kod muskaraca, zatim
da hormonske oscilacije u razli¢itim periodi-
ma Zivota Zene (menstrualni ciklus, trudno¢a,
postpartalno razdoblje, perimenopauza i me-
nopauza) mogu pridonijeti razvoju psihickih
poremecaja te da pri propisivanju psihofarma-
kolosgke terapije treba uzeti u obzir ove biolos-
ke specifi¢nosti. Perinatalno mentalno zdravlje

vazna je tema kojoj se posvecuje sve vie paZnje

Contemporary approaches to women’s mental
health, in addition to traditional psychiatric per-
spectives, also include a broader concept of wom-
en’s health as a whole. The modern approach to
mental health is based on the biopsychosocial
model, which encompasses the mutual influence
of biological, psychological, and social factors,
and recognizes and emphasizes the importance
of women’s specific needs across different life
periods. It is recognized that the symptoms of
mental disorders in women often differ from
those in men, that hormonal fluctuations at
different stages of a woman’s life (menstrual
cycle, pregnancy, the postpartum period, peri-
menopause, and menopause) can contribute to
the development of mental disorders, and that
these biological specificities should be taken
into account when prescribing psychopharmaco-
logical treatment. Perinatal mental health is an

important topic receiving increasing attention,
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te su brojna nova istraZivanja o ovoj tematici.
Predmenstrualni disfori¢ni poremecaj (PMDD)
kao zasebna dijagnosti¢ka kategorija tema je
koja se ¢esto provladi kroz recentne literaturne
navode, kao i utjecaj menopauze na mentalno
zdravlje Zena, specificno podrudje koje je dugo
bilo zanemareno u klini¢kim istraZivanjima. Ta-
koder, koncept mentalnog opterecenja (mental
load) sve je prisutniji u literaturi, a odnosi se na
nevidljivi kognitivni i emocionalni rad organi-
ziranja kucanstva, brige o djeci i emocionalnog
rada u vezama, koji nerazmjerno pada na Zene
te se povezuje s kroni¢nim stresom i sagorijeva-
njem. Nadalje, traumom informirana skrb (tra-
uma-informed care) postala je standard u radu
sa Zenama, s obzirom na visoku prevalenciju
seksualnog nasilja, nasilja u vezama i zlostav-
ljanja u djetinjstvu, te razumijevanje kako tra-
uma oblikuje kasnije simptome poput PTSP-a,
disocijacije ili poremecaja prehrane. Jos je je-
dan vazan konstrukt i okvir intersekcionalnost
koja prepoznaje da iskustvo Zene s mentalnim
zdravljem ovisi i o drugim faktorima (rasa, kla-
sa, seksualna orijentacija, invaliditet), primje-
rice Zene iz marginaliziranih skupina drustva
imaju razli¢ite poteskoce u pristupu zdravstve-
noj skrbi. Zaklju¢no, cilj je ovoga pregleda pri-
kazati recentni, moderniji pristup mentalnom
zdravlju Zena, uklju¢ujuéi klini¢ki kontekst i
nove terapijske strategije u svjetlu i trenutku

vremena u kojemu Zivimo.

with numerous new studies addressing this area.
Premenstrual dysphoric disorder (PMDD) as a
distinct diagnostic category is a frequently dis-
cussed topic in recent literature, as is the impact
of menopause on women’s mental health, a spe-
cific area that has long been neglected in clinical
research. In addition, the concept of mental load
is increasingly present in the literature; it refers
to the invisible cognitive and emotional work of
organizing the household, caring for children,
and performing emotional labor in relationships,
which disproportionately falls on women and is
associated with chronic stress and burnout. Fur-
thermore, trauma-informed care has become the
standard in working with women, given the high
prevalence of sexual violence, intimate partner vi-
olence, and childhood abuse, as well as an under-
standing of how trauma shapes later symptoms
such as PTSD, dissociation, or eating disorders.
Another important construct and framework is
intersectionality, which recognizes that a wom-
an’s experience of mental health also depends
on other factors (race, class, sexual orientation,
disability); for example, women from margin-
alized social groups face different difficulties in
accessing healthcare. In conclusion, the aim of
this review is to present recent, more modern ap-
proaches to women'’s mental health, including the
clinical context and new therapeutic strategies, in

light of the time and conditions in which we live.
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Uvod: Sintetski kanabinoidi (engl. synthetic
cannabinoid receptor agonists, SCRA) posljednjih
su godina postali jedna od najvaznijih novih psi-
hoaktivnih tvari u europskim zatvorskim susta-
vima. Visoka potentnost, jednostavno krijum-
¢arenje impregnacijom papira i oteZzana detek-
cija standardnim metodama pridonose njihovoj
girokoj dostupnosti u zatvorima. Europski po-
datci pokazuju da su SCRA najéesce koristene
nove psihoaktivne tvari u zatvorima te vazan
uzrok hitnih medicinskih i psihijatrijskih inter-
vencija. Cilj sazetka jest prikazati obiljezja zlo-
uporabe SCRA u zatvorima, njihove psihi¢ke i
sigurnosne posljedice te implikacije za klini¢ku
praksu zatvorskih psihijatara. Metode: Prove-

den je narativni pregled literature objavljene od
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Introduction: In recent years, synthetic cannabi-
noids (synthetic cannabinoid receptor agonists,
SCRA) have become one of the most important
new psychoactive substances in European prison
systems. Their high potency, easy smuggling by
impregnating paper, and difficult detection by
standard methods contribute to their wide avail-
ability in prisons. European data show that SCRA
are the most commonly used new psychoactive
substances in prisons and a major cause of emer-
gency medical and psychiatric interventions. The
aim of this abstract is to present the characteris-
tics of SCRA misuse in prisons, their psycholog-
ical and security-related consequences, and the
implications for the clinical practice of prison psy-
chiatrists. Methods: A narrative review was con-
ducted of the literature published between 2017



2017. do 2026. godine, uklju¢ujudi epidemio-
logka izvje$ca i znanstvene radove o farmakolo-
giji, epidemiologiji, klini¢ckim manifestacijama
i forenzickopsihijatrijskim aspektima uporabe
u zatvorskoj populaciji. Rasprava: Globalni pre-
gled epidemioloskih istraZivanja pokazuje da
priblizno 40 % osoba pri prijemu u zatvor ispu-
njava kriterije za poremecaj uzimanja droga. U
UK-u se procjenjuje da 33 — 90 % zatvorenika
uzima SCRA, dok su u Engleskoj i Walesu nove
psihoaktivne tvari, ponajprije SCRA, povezane s
vise od polovice neprirodnih smrtnih slu¢ajeva
u zatvorima. I u SAD-u (2024.) i u EU-u biljezi
se porast fatalnih predoziranja i trovanja viso-
kopotentnim SCRA-om. Kao puni agonisti CB1
receptora, uzrokuju teze psihi¢ke i somatske
komplikacije od prirodnog kanabisa, ukljucu-
judi akutne psihoze, suicidalnost, agresivnost,
epilepticke napadaje i kardiovaskularne kom-
plikacije. Prosireni toksikoloski nadzor Agen-
cije Europske unije za droge (EUDA) sada se
usredotocuje na analizu politoksikomanije te
visokopotentne sintetske opioide i kanabinoi-
de. Zaklju¢ak: SCRA su rastuéi javnozdravstveni
isigurnosni problem u zatvorskim ustanovama.
Uc¢inkovit odgovor zahtijeva interdisciplinar-
nu suradnju psihijatara, zatvorskih lije¢nika,
toksikoloskih laboratorija, pravosuda i javnog
zdravstva. Naglasak treba staviti na rano pre-
poznavanje intoksikacija, razvoj metoda detek-
cije, edukaciju stru¢njaka te ciljane preventivne

i terapijske programe za osobe liSene slobode.

and 2026, including epidemiological reports and
scientific papers on the pharmacology, epidemiol-
ogy, clinical manifestations, and forensic-psychi-
atric aspects of use in the prison population. Dis-
cussion: A global review of epidemiological stud-
ies shows that approximately 40% of individuals
at prison intake meet criteria for a drug use dis-
order. In the UK, it is estimated that 33-90% of
prisoners use SCRA, while in England and Wales,
new psychoactive substances, primarily SCRA,
are associated with more than half of all unnat-
ural deaths in prisons. Both in the USA (2024)
and in the EU, an increase has been recorded in
fatal overdoses and poisonings with high-potency
SCRA. As full CB1 receptor agonists, they cause
more severe psychological and somatic compli-
cations than natural cannabis, including acute
psychosis, suicidality, aggressiveness, epileptic
seizures, and cardiovascular complications. The
expanded toxicological monitoring of the Euro-
pean Union Drugs Agency (EUDA) now focuses
on the analysis of polydrug use and high-potency
synthetic opioids and cannabinoids. Conclusion:
SCRA represent a growing public health and secu-
rity problem in correctional facilities. An effective
response requires interdisciplinary collaboration
among psychiatrists, prison physicians, toxicol-
ogy laboratories, the justice system, and public
health services. Emphasis should be placed on
early recognition of intoxications, the develop-
ment of detection methods, professional edu-
cation, and targeted prevention and treatment

programs for people deprived of liberty.
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Cilj: Prikazati znacaj intervencija usmjerenih
na Zzivotni stil (engl. lifestyle interventions) u
rehabilitaciji osoba s mentalnim poremecaji-
ma, s naglaskom na njihov doprinos funkcio-
nalnom oporavku, kvaliteti Zivota i tjelesnom
zdravlju. Metode: U¢injen je pregled relevantne
literature, uklju¢ujuéi suvremene europske pre-
poruke o primjeni intervencija usmjerenih na
zivotni stil kod osoba s mentalnim poremeca-
jima. Poseban je naglasak stavljen na tjelesnu
aktivnost, prehranu, spavanje, regulaciju stre-
sa, socijalnu povezanost te smanjenje pusenja,
uporabe sredstava ovisnosti i drugih rizi¢nih
ponasanja. Rezultati: Dostupni rezultati upu-
¢uju na to da intervencije usmjerene na zivot-
ni stil mogu imati vaznu ulogu u rehabilitaciji
osoba s depresivnim, anksioznim, psihoti¢nim
i drugim mentalnim poremecajima. One mogu
pridonijeti smanjenju psihi¢kih simptoma,

poboljsanju kognitivnog i socijalnog funkci-

Usmene prezentacije: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 135-189.

Objective: To present the importance of life-
style interventions in the rehabilitation of peo-
ple with mental disorders, with an emphasis on
their contribution to functional recovery, quality
of life, and physical health. Methods: A review
was conducted of relevant literature, including
contemporary European recommendations on
the use of lifestyle interventions in people with
mental disorders. Special emphasis was placed on
physical activity, nutrition, sleep, stress regula-
tion, social connectedness, and the reduction of
smoking, substance use, and other risky behav-
iors. Results: Available findings indicate that life-
style interventions can play an important role in
the rehabilitation of people with depressive, anx-
iety, psychotic, and other mental disorders. They
can help reduce psychiatric symptoms, improve
cognitive and social functioning, lower metabolic
and cardiovascular risk, and strengthen the sense
of self-efficacy and active patient engagement in

recovery. In the rehabilitation context, particular-



oniranja, smanjenju metaboli¢ckog i kardio-
vaskularnog rizika te ja¢anju osjecaja osobne
ucinkovitosti i aktivnog sudjelovanja pacijenta
u oporavku. U rehabilitacijskom kontekstu oso-
bito su vaZne strukturirane, individualizirane i
multidisciplinarne intervencije koje uzimaju u
obzir motivaciju, razinu funkcioniranja, emo-
cionalnu regulaciju, nosenje sa stresom, kogni-
tivne obrasce, socijalne determinante zdravlja
i dostupnost podrske u zajednici. Zakljucak:
Intervencije usmjerene na Zivotni stil vrijedan
su dio suvremene, oporavku usmjerene psihija-
trijske skrbi. Njihova sustavnija primjena moze
pridonijeti boljem funkcionalnom ishodu, sma-
njenju somatskog komorbiditeta i osnaZivanju
pacijenata u procesu rehabilitacije. Za uspje$nu
implementaciju potrebni su edukacija stru¢nja-
ka, multidisciplinarna suradnja i prilagodba
intervencija realnim moguénostima pacijenta

i zdravstvenog sustava.

ly important are structured, individualized, and
multidisciplinary interventions that take into ac-
count motivation, level of functioning, emotional
regulation, stress coping, cognitive patterns, so-
cial determinants of health, and the availability
of support in the community. Conclusion: Life-
style interventions are a valuable component of
modern, recovery-oriented psychiatric care. Their
more systematic implementation can contribute
to better functional outcomes, a reduction in
physical comorbidity, and the empowerment of
patients in the rehabilitation process. Successful
implementation requires professional education,
multidisciplinary collaboration, and adaptation
of interventions to the real capacities of the pa-

tient and the healthcare system.
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Prva psihoti¢na epizoda uz neuroradioloske promjene
i seroloski nalaz Toxoplasma gondii nejasnog klinickog
znacaja - prikaz slucaja
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Toksoplazmoza uzrokovana parazitom Toxopla-
sma gondii u imunokompetentnih osoba najce-
§ce protjece asimptomatski ili blago, no reakti-
vacija latentne infekcije, osobito uz zahvaéanje
sredi$njega ziv¢anog sustava, moze oponasati
primarne psihic¢ke poremedaje, uklju¢ujudi psi-
hoti¢nu simptomatologiju. Cilj je rada prikazati
slucaj bolesnika kod kojega je prva psihoti¢na
epizoda bila prac¢ena klini¢kim, laboratorijskim
i radiologkim nalazima koji su otvorili pitanje
moguce infektivne komponente u podlozi psi-
hic¢ke dekompenzacije. Prikazan je slucaj 41-go-
disnjeg muskarca, bez poznatog psihijatrijskog

herediteta i bez prethodnog psihijatrijskog li-
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Toxoplasmosis caused by the parasite Toxoplasma
gondii in immunocompetent individuals is most
often asymptomatic or mild; however, reactiva-
tion of latent infection, especially when the cen-
tral nervous system is involved, can mimic pri-
mary psychiatric disorders, including psychotic
symptomatology. The aim of this paper is to pres-
ent a case of a patient whose first psychotic epi-
sode was accompanied by clinical, laboratory, and
radiological findings that raised the question of
a possible infectious component underlying the
psychiatric decompensation. We present the case
of a 41-year-old man, with no known psychiatric

heredity and no prior psychiatric treatment, who



je€enja, hospitaliziranog radi prve psihoti¢ne
epizode obiljezene sumanutim idejama utjecaja
i proganjanja, izraZenom somatskom preoku-
pacijom boles¢u, znatnim gubitkom tjelesne te-
Zine te izraZenim poremecajem spavanja nepo-
sredno prije prijema. MR mozga s kontrastom
pokazao je upalne promjene mozdanih ovojnica
nejasne etiologije. Opseznom mikrobiologkom
obradom likvora, uklju¢uju¢i PCR na virus Za-
padnog Nila, virus Usutu, citomegalovirus i vi-
rus krpeljnog meningoencefalitisa, uz grani¢ni
IgM na virus Zapadnog Nila i negativan IgG,
uzro¢nik upale nije mikrobiologki potvrden.
Serumski je dokazana prokuZenost s Toxopla-
sma gondii visokog aviditeta IgG-a, §to je prema
infektoloskoj procjeni upuéivalo na davnu, a ne
akutnu infekciju. Trombofilijska obrada te na-
stavljeno pracenje neurologa i transfuziologa,
uklju¢ujuéi kontrolu ranije uocene tromboze
kortikalnih vena, ostali su uredni tijekom hos-
pitalizacije. Uz uvedenu antipsihoti¢ku i anksi-
oliticku terapiju, postignuta je brza i izraZena
regresija psihoti¢ne i afektivne simptomato-
logije te je bolesnik otpusten kudi uz nastavak
ambulantnog psihijatrijskog lije¢enja. Ovaj
slucaj ilustrira dijagnosti¢ku slozenost prve psi-
hoti¢ne epizode s prate¢im neuroradioloskim
promjenama nejasne etiologije te naglasava
vrijednost multidisciplinarne obrade i opre-
znog tumacenja seroloskih nalaza, uklju¢ujudi
Toxoplasma gondii, u kontekstu diferencijalne

dijagnostike naglo nastalih psihoti¢nih stanja.

was hospitalized due to a first psychotic episode
characterized by delusional ideas of influence and
persecution, marked somatic preoccupation with
illness, significant weight loss, and a pronounced
sleep disturbance immediately before admission.
Brain MRI with contrast showed inflammatory
changes of the meninges of unclear etiology. Ex-
tensive microbiological analysis of the cerebro-
spinal fluid, including PCR for West Nile virus,
Usutu virus, cytomegalovirus, and tick-borne
encephalitis virus, together with borderline IgM
for West Nile virus and negative IgG, did not mi-
crobiologically confirm the causative agent of the
inflammation. Serum testing demonstrated expo-
sure to Toxoplasma gondii with high-avidity IgG,
which, according to the infectious disease special-
ist’s assessment, indicated a remote rather than
an acute infection. Thrombophilia workup and
continued follow-up by a neurologist and trans-
fusion medicine specialist, including monitoring
of previously noted cortical vein thrombosis,
remained unremarkable during hospitalization.
With the introduction of antipsychotic and anx-
iolytic therapy, a rapid and marked regression of
psychotic and affective symptoms was achieved,
and the patient was discharged home with con-
tinued outpatient psychiatric treatment. This
case illustrates the diagnostic complexity of a first
psychotic episode accompanied by neuroradiolog-
ical changes of unclear etiology and underscores
the value of multidisciplinary evaluation and
cautious interpretation of serological findings,
including Toxoplasma gondii, in the context of the
differential diagnosis of acute-onset psychotic

states.
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Ciljevi istrazivanja: Prikazati klju¢na nacela i
preporuke za kvalitetnu tranziciju mladih iz
djeje i adolescentne psihijatrijske skrbi u adul-
tne sluzbe mentalnog zdravlja te predstaviti za-
vréne rezultate i klini¢ku primjenu europskog
MILESTONE projekta kroz novoobjavljene
ESCAP smjernice. Materijali i metode: Rad se
temelji na rezultatima europskog MILESTO-
NE projekta, najveceg europskog istrazivackog
projekta usmjerenog na tranziciju, provedenog
u vise europskih zemalja. Kona¢ni vrhunac i
translacija rezultata projekta predstavljeni su
kroz ESCAP smjernice za tranziciju mental-
nozdravstvene skrbi. Sadrzaj rada strukturiran
je prema klju¢nim fazama tranzicijskog proce-

sa: priprema prije prijelaza, prijenos skrbii po-

POSTERI/ POSTERS

Objectives of the study: To present the key prin-
ciples and recommendations for a high-quality
transition of young people from child and ado-
lescent psychiatric care to adult mental health
services, and to introduce the final results and
clinical application of the European MILESTONE
project through the newly published ESCAP
guidelines. Materials and methods: The paper
is based on the results of the European MILE-
STONE project, the largest European research
project focused on transition, conducted in sever-
al European countries. The final culmination and
translation of the project results are presented
through the ESCAP guidelines for the transition
of mental health care. The content of the paper is
structured according to the key stages of the tran-

sition process: preparation before transfer, trans-
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sttranzicijska podrska, uz naglasak na razvojno
primjeren pristup, multidisciplinarnu suradnju
i kontinuitet lije¢enja. Statisticka obrada: U
radu nisu provodene dodatne statisti¢ke ana-
lize. Prikazane preporuke temelje se na pret-
hodno objavljenim multicentri¢nim europskim
istrazivanjima, longitudinalnim podatcima MI-
LESTONE projekta i stru¢nim konsenzusima.
Rezultati: Prikazan je strukturirani model tran-
zicijske skrbi koji integrira preporuke za rano
planiranje prijelaza, procjenu potreba mladih,
koordinaciju izmedu sluzbi, jasnu komunika-
ciju medu sluzbama te kontinuirano pracenje
nakon prijenosa skrbi. Posebno je naglasena
vaznost individualiziranog pristupa i prevenci-
je prekida lije¢enja tijekom prijelaza u adultni
sustav mentalnog zdravlja. ESCAP smjernice
donose zavrsni i prakti¢no usmjereni rezul-
tat viSegodi$njeg MILESTONE projekta. Za-
kljuc¢ak: Tranzicija je sloZen klini¢ki i razvojni
proces koji zahtijeva strukturirano planiranje i
suradnju razli¢itih sluzbi. Implementacija pre-
poruka razvijenih kroz MILESTONE projekt i
ESCAP smjernice moze pridonijeti boljem kon-
tinuitetu skrbi i kvalitetnijim ishodima lijece-

nja mladih osoba s mentalnim te$ko¢ama.

fer of care, and post-transition support, with an
emphasis on a developmentally appropriate ap-
proach, multidisciplinary collaboration, and con-
tinuity of treatment. Statistical analysis: No addi-
tional statistical analyses were conducted in this
paper. The recommendations presented are based
on previously published multicenter European
studies, longitudinal data from the MILESTONE
project, and expert consensus statements. Re-
sults: A structured model of transitional care is
presented that integrates recommendations for
early transition planning, assessment of young
people’s needs, coordination between services,
clear inter-service communication, and contin-
uous follow-up after transfer of care. Particular
emphasis is placed on the importance of an indi-
vidualized approach and on preventing treatment
discontinuity during the transition to the adult
mental health system. The ESCAP guidelines
provide the final, practice-oriented outcome of
the multi-year MILESTONE project. Conclusion:
Transition is a complex clinical and developmen-
tal process that requires structured planning and
collaboration among different services. Imple-
mentation of the recommendations developed
through the MILESTONE project and the ESCAP
guidelines may contribute to improved continuity
of care and better treatment outcomes for young

people with mental health difficulties.
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Dijagnoza ADHD-a u dje¢joj i odrasloj dobi
Cesto se postavlja na temelju subjektivnih pri-
tuzbi na paZnju, organizaciju, planiranje, pro-
krastinaciju i izvréno funkcioniranje, pri ¢emu
se nedovoljno provjeravaju heteroanamnesticki
podatci, razvojna anamneza te znacenje rodi-
teljskih ili pacijentovih navoda o kognitivnim
teSkocama. Prisutnost simptoma nalik na
ADHD nije isto Sto i prisutnost ADHD-a jer
su simptomi poput prokrastinacije, te$koca
ulenja, lutanja paznje, teskoca pamcdenja, or-
ganiziranja i planiranja zajednicki razli¢itim
klini¢kim stanjima (poremecaji li¢nosti, depre-
sivni poremecaji, anksiozni poremecaji, drugih
neurorazvojni poremecaji). Cilj je ovoga prika-
za istaknuti vaznost diferencijalne dijagnostike

kod pacijenata koji se javljaju zbog sumnje na

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

The diagnosis of ADHD in childhood and adult-
hood is often established on the basis of subjec-
tive complaints about attention, organization,
planning, procrastination, and executive func-
tioning, while heteroanamnestic data, develop-
mental history, and the meaning of parental or
patient reports of cognitive difficulties are insuffi-
ciently verified. The presence of ADHD-like symp-
toms is not the same as the presence of ADHD,
because symptoms such as procrastination,
learning difficulties, wandering attention, prob-
lems with memory, organization, and planning
are shared by different clinical conditions (per-
sonality disorders, depressive disorders, anxiety
disorders, other neurodevelopmental disorders).
The aim of this report is to highlight the impor-
tance of differential diagnosis in patients who

present with suspected ADHD, especially when



ADHD, osobito kada klinicka slika ukljucuje
izostanak ranijih razvojnih dijagnoza te mo-
guce neuropsihologke, medicinske ili dodatne
neurorazvojne ¢imbenike. U sva tri slucaja ra-
spravlja se o nedostatcima u diferencijalnodi-
jagnostickoj obradi koji su doveli do zakljucka
0 ADHD-u. Prikazani slucajevi naglagavaju da
se paznja i izvr$no funkcioniranje moraju pro-
¢jenjivati u $irem razvojnom, emocionalnom,
neuropsiholoskom i medicinskom kontekstu
te da je vazna uskladenost stru¢njaka uklju-
¢enih u dijagnostic¢ki proces. Neslaganje medu
struénjacima moze biti klini¢ki vazan signal
da je potrebno dodatno razjasniti etiologiju
tekoca prije donosenja zakljucka o ADHD-u.
U izlaganju se prikazuje kako razvojni tijek,
heteroanamnesticki podatci i neuropsiholoska
procjena mogu pomodi u razlikovanju tesko-
¢a koje proizlaze iz li¢nosti, drugih psihi¢kih
stanja, somatskih ¢imbenika i neurorazvojnog
profila. Poseban naglasak stavlja se na dopri-
nos neuropsiholoske procjene u integraciji
klini¢ke slike, osobito u odnosu na uobi¢ajenu
psiholosku procjenu. Diferencijalna dijagno-
stika kod odraslih osoba bez ranije povijesti
lije¢enja ADHD-a treba ukljudivati neuropsi-
hologku procjenu (koja mora imati razvojnu
anamnezu, heteroanamnezu, $kolsku ili radnu
dokumentaciju, procjenu komorbidnih psihi¢-
kih i somatskih stanja) te psihijatrijski pregled
uz integraciju neuropsiholoskog nalaza. Takav
pristup smanjuje rizik od pogresne dijagnoze
i neadekvatnog lije¢enja te poti¢e kvalitetniju

multidisciplinarnu suradnju.

the clinical picture includes the absence of earlier
developmental diagnoses and possible neuropsy-
chological, medical, or additional neurodevelop-
mental factors. In all three cases, shortcomings
in the differential diagnostic work-up that led to
the conclusion of ADHD are discussed. The cases
presented emphasize that attention and execu-
tive functioning must be assessed within a broad-
er developmental, emotional, neuropsychologi-
cal, and medical context, and that concordance
among the professionals involved in the diagnos-
tic process is important. Disagreement among
professionals may be a clinically important sig-
nal that the etiology of the difficulties needs to
be further clarified before drawing a conclusion
about ADHD. The presentation shows how de-
velopmental course, heteroanamnestic data, and
neuropsychological assessment can help distin-
guish difficulties arising from personality, other
mental conditions, somatic factors, and the neu-
rodevelopmental profile. Particular emphasis is
placed on the contribution of neuropsychological
assessment to the integration of the clinical pic-
ture, especially in relation to routine psycholog-
ical assessment. Differential diagnosis in adults
without a prior history of ADHD treatment
should include neuropsychological assessment
(which must contain developmental history, he-
teroanamnesis, school or work documentation,
and assessment of comorbid mental and somatic
conditions) and psychiatric evaluation with inte-
gration of the neuropsychological findings. Such
an approach reduces the risk of misdiagnosis and
inadequate treatment and fosters higher-quality

multidisciplinary collaboration.
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Suvremeni pristupi lije¢enju psihoza naglagava-
jukoncept oporavka (recovery), koji nije usmje-
ren samo na smanjenje simptoma nego i na
ponovno uspostavljanje smislenog, aktivnog i
povezanog zivota. U tom kontekstu zajednicka
putovanja, iako nisu terapijska metoda sama
po sebi, mogu imati terapijsku i rehabilitacij-
sku ulogu. Putovanje uklju¢uje niz elemenata
koji podrzavaju oporavak: izlazak iz rutine
bolesti, ja¢anje autonomije, razvoj samopouz-
danja, stvaranje novih pozitivnih iskustava te
ponovno povezivanje s drugima i sa samim so-
bom. Kod mladih osoba posebno je vazan osje-
¢aj da ponovno mogu sudjelovati u iskustvima
tipi¢nima za njihovu dob, umjesto da ostanu
definirani dijagnozom i iskustvom lijecenja.

Objavljeni radovi uglavnom naglasavaju rizike

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Contemporary approaches to the treatment of
psychosis emphasize the concept of recovery,
which is focused not only on symptom reduction
but also on re-establishing a meaningful, active,
and connected life. In this context, group travel,
although not a therapeutic method in itself, can
have a therapeutic and rehabilitative role. Travel
includes a series of elements that support recov-
ery: stepping out of the illness routine, strength-
ening autonomy, developing self-confidence, cre-
ating new positive experiences, and reconnecting
with others and with oneself. For young people,
it is particularly important to feel that they can
once again participate in experiences typical for
their age, instead of remaining defined by the
diagnosis and the experience of treatment. Pub-
lished papers mainly emphasize the risks of trav-

el in the context of psychosis: sleep disturbance,



putovanja kod psihoza: poremecaj sna, stres,
promjena okoline i kulturni $ok mogu pridoni-
jeti psihoti¢nim epizodama kod ranjivih osoba.
Ovaj rad donosi prikaz zajednickog putovanja
15 mladih osoba s dijagnozom psihoti¢nog po-
remecaja u Milano koje je oganizirala Udruga
za unaprjedenje mentalnog zdravlja Vrapciéi
iz Slavonskog Broda u okviru programa Era-
smus+. Prethodila je dobra priprema uz kon-
tinuiranu podrsku tijekom putovanja, ¢ime je
putovanje unato¢ izazovima postalo prostor
oporavka te je putnicima pruzilo osjecaj pri-
padanja, samoucinkovitosti, nade i ponovnog

ukljucivanja u zivot.

stress, environmental change, and cultural shock
can contribute to psychotic episodes in vulnera-
ble individuals. This paper presents a case report
of a group trip to Milan undertaken by 15 young
people with a diagnosis of psychotic disorder, or-
ganized by the Association for the Improvement
of Mental Health ,Vrap¢iéi“ from Slavonski Brod
within the Erasmus+ program. The trip was pre-
ceded by careful preparation with continuous
support during the journey, which, despite the
challenges, turned the travel experience into a
space of recovery and provided the travelers with
a sense of belonging, self-efficacy, hope, and re-

newed engagement in life.

Posters: Soc. psihijat. Vol. 54 (2026) No. 2, p. 190-363.

195

P



196

©@@®CCBY 4.0

Attribution 4.0 International

Report

Petrana Brecic¢'?

ADRESA ZA KORESPONDENCIJU /
CORRESPONDENCE ADDRESS:

sutaranika@gmail.com

Spontane neinfektivne ulcerativne kozne lezije kao
komplikacija uporabe metamfetamina - prikaz slucaja

/ Spontaneous Noninfectious Ulcerative Skin Lesions
as a Complication of Methamphetamine Use - A Case

Nika Sutara’, Mislav Gusci¢', Petra Obadi¢’, Zvonimir Susi¢', Ivan Celi¢!,

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

/University Psychiatric Hospital Vraple, Zagreb, Croatia; >School of Medicine, University of Zagreb, Zagreb, Croatia

KLJUCNE RIJECI / KEYWORDS:
metamfetamin / methamphetamine
kozne lezije / skin lesions

ulceracije / ulcerations

ovisnost / dependence

TO LINKTO THIS ARTICLE: https://doi.org/10.24869/spsih.2026.196

Uvod: Metamfetamin je snaZan psihostimulans
koji djeluje poveéanjem sinapticke koncentra-
cije dopamina, noradrenalina i serotonina.
Njegov izraZen simpatomimeti¢ki u¢inak uzro-
kuje sistemsku i perifernu vazokonstrikciju te
poremecaj mikrocirkulacije, a uz neurotoksic-
ne uc¢inke moze dovesti do razli¢itih dermato-
logkih komplikacija. Dok su pruritus, eksko-
rijacije i deluzijska infestacija dobro opisane
posljedice uporabe metamfetamina, posljed-
njih godina sve se viSe prepoznaju spontane
neinfektivne ulcerativne i papulopustulozne
kozne lezije koje nisu posljedica skin-pickinga,
vel se smatra da nastaju zbog izravnih u¢inaka
metamfetamina na kozu i mikrovaskulaturu.

Prikaz slu¢aja: Pacijent (43) hospitaliziran je

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Introduction: Methamphetamine is a potent psy-
chostimulant that acts by increasing the synaptic
concentrations of dopamine, norepinephrine,
and serotonin. Its pronounced sympathomimet-
ic effect causes systemic and peripheral vasocon-
striction and microcirculatory disturbance, and
together with its neurotoxic effects can lead to
various dermatological complications. While
pruritus, excoriations, and delusional infestation
are well-described consequences of methamphet-
amine use, in recent years there has been growing
recognition of spontaneous noninfectious ulcer-
ative and papulopustular skin lesions that are
not the result of skin-picking, but are thought to
arise from the direct effects of methamphetamine
on the skin and microvasculature. Case report: A

43-year-old patient was hospitalized for treat-



radi lije¢enja ovisnosti o opioidima, kokainu i
metamfetaminima. Dugogodisnji je korisnik
heroina na supstitucijskoj terapiji metado-
nom, uz povremenu konzumaciju kokaina.
Cetiri mjeseca prije prijema poceo je konzumi-
rati Crystal Meth (metamfetamin) pusedi sva-
ka dva do tri tjedna. Uz nesanicu je primijetio
pojavu rana na kozi koje prethodno nije imao.
Pri prijemu su na dorzumima $aka, podlakti-
cama i potkoljenicama bile prisutne visestruke
okruglaste erodirane papule i povrsinske ulce-
racije prekrivene hemoragi¢nim krastama, uz
postinflamatornu hiperpigmentaciju. Pacijent
je naveo da se promjene spontano povlace ot-
kada ne konzumira metamfetamin. Rasprava:
Patogeneza spontanih koZnih lezija povezanih
s uporabom metamfetamina nije u potpunosti
razja$njena. Smatra se da vaznu ulogu imaju
izraZena simpatomimeti¢ka vazokonstrikcija
i poremecaj mikrocirkulacije s posljedi¢cnom
lokalnom ishemijom koZe, uz mogudi izravan
citotoksi¢ni u¢inak metamfetamina na kozu
te poremecaj procesa cijeljenja rana. Klini¢ki
znacajna vremenska povezanost izmedu kon-
zumacije i pojave lezija, kao i njihovo povlace-
nje tijekom apstinencije, dodatno podupiru tu
povezanost. Zaklju¢ak: Spontane kozne lezije
rijetka su i nedovoljno prepoznata komplikacija
uporabe metamfetamina. Njihovo prepoznava-
nje moze posluziti kao vrijedan klini¢ki poka-
zatelj aktivne konzumacije, ¢ime se izbjegavaju
nepotrebni dijagnosticki postupci i pridonosi

ranijem uklju¢ivanju bolesnika u lije¢enje.

ment of opioid, cocaine, and methamphetamine
dependence. He was a long-term heroin user on
methadone substitution therapy, with occasional
cocaine use. Four months prior to admission, he
began smoking crystal meth (methamphetamine)
every two to three weeks. Along with insomnia,
he noticed the appearance of skin wounds, which
he had not had previously. At admission, multi-
ple rounded eroded papules and superficial ul-
cerations covered with hemorrhagic crusts were
present on the dorsum of the hands, forearms,
and lower legs, accompanied by postinflamma-
tory hyperpigmentation. The patient reported
that the lesions had resolved spontaneously
since he stopped using methamphetamine. Dis-
cussion: The pathogenesis of spontaneous skin
lesions associated with methamphetamine use
has not been fully clarified. It is considered that
marked sympathomimetic vasoconstriction and
disruption of microcirculation, with consequent
local skin ischemia, play an important role, along
with a possible direct cytotoxic effect of meth-
amphetamine on the skin and impairment of
wound-healing processes. A clinically significant
temporal relationship between consumption and
the onset of lesions, as well as their resolution
during abstinence, further supports this associ-
ation. Conclusion: Spontaneous skin lesions are
a rare and insufficiently recognized complication
of methamphetamine use. Their recognition may
serve as a valuable clinical indicator of active
consumption, thereby avoiding unnecessary di-
agnostic procedures and contributing to earlier

engagement of patients in treatment.
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Ciljevi istraZivanja: Brojne sli¢nosti grani¢nog
poremecaja li¢nosti i poremeéaja hiperaktiv-
nosti i deficita paznje (engl. attention deficit
hyperactivity disorder, ADHD) kod odraslih
otezavaju razlikovanje ovih dvaju poremecaja.
ADHD je neuropsihijatrijski poremecaj djedje i
adolescentne dobi obiljeZen trijasom simptoma:
hiperaktivnost, impulzivnost i nemoguc¢nost
paZnje. Radi se o kroni¢nom poremecaju te se
u vide od polovice slu¢ajeva simptomi nalaze iu
odrasloj dobi, a naj¢e$ci su otezano izvrdavanje
zadataka, unutarnji nemir, snizen prag frustra-
cije, promjenjivo raspoloZenje te sklonost rizi¢-
nom ponasanju. Grani¢ni poremedaj licnosti
pojavljuje se u kasnoj adolescentnoj ili mladoj
odrasloj dobi. IzraZeni su ustaljeni obrasci ne-
stabilnosti i preosjetljivosti u interpersonalnim
odnosima, impulzivne radnje bez razmisgljanja

o posljedicama i emocionalna nestabilnost pra-

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Objectives: Numerous similarities between bor-
derline personality disorder and attention-defi-
cit/hyperactivity disorder (ADHD) in adults
make it difficult to distinguish between these two
disorders. ADHD is a neuropsychiatric disorder
of childhood and adolescence characterized by
a triad of symptoms: hyperactivity, impulsivity,
and impaired attention. It is a chronic disorder,
and in more than half of cases the symptoms are
also present in adulthood, most commonly as
difficulty completing tasks, inner restlessness,
lowered frustration tolerance, mood lability, and
a tendency toward risky behavior. Borderline per-
sonality disorder emerges in late adolescence or
early adulthood. It is characterized by persistent
patterns of instability and hypersensitivity in in-
terpersonal relationships, impulsive actions with-
out consideration of consequences, and emotion-
al instability accompanied by outbursts of anger,

including aggressive behaviors. The diagnoses of



Cena izljevima ljutnje, ¢ak i agresivnim ponasa-
njima. Dijagnoza obaju poremecaja postavlja se
na temelju klini¢kih kriterija. Cilj je ove studije
prikazati kako su, unato¢ mnogim sli¢nostima u
klini¢koj slici, potrebni razli¢iti pristupi u psiho-
farmakoterapiji. Ispravna dijagnoza i odabir te-
rapije imaju pozitivan u¢inak na socijalno i po-
slovno funkcioniranje. Materijali i metode: Pri-
kaz slu¢aja dvaju pacijenata kojima u klini¢koj
slici dominiraju impulzivnost, nemir, oteZzana
regulacija emocija, sniZzena razina frustracijskog
praga i problemi u svakodnevnom funkcionira-
nju. U oba pacijenta obavi se psihologijsko te-
stiranje. Prvi je pacijent 31-godi$njak koji zado-
voljava kriterije ADHD-a u odrasloj dobi, zbog
Cega se u terapiju uklju¢i atomoksetin. Drugom
se pacijentu psihologijskim testiranjem ustano-
vi da se radi o grani¢nom poremecaju li¢nosti u
pogorsanju uzrokovanom emocionalnom pre-
opterecenoscu i visokim stresom. U terapiju je
uveden reboksetin. Rezultati: Na primijenjenu
terapiju doslo je do klini¢ki znacajnog pobolj-
$anja psihi¢kog stanja. Zaklju¢ak: ADHD i gra-
ni¢ni poremecaj li¢nosti u odrasloj dobi tesko
je klinicki diferencirati, a mogu se pojaviti i kao
komorbidne dijagnoze. Sveobuhvatna anamne-
za i psihologijsko testiranje klju¢ni su za postav-
ljanje ispravne dijagnoze, $to je nuzno za dobar
odabir terapije. Ciljana terapija znacajno pobolj-

$ava dugorocne ishode.

both disorders are based on clinical criteria. The
aim of this study is to demonstrate that, despite
many similarities in clinical presentation, differ-
ent approaches in psychopharmacotherapy are
required. Accurate diagnosis and choice of treat-
ment have a positive effect on social and occupa-

tional functioning.

Materials and methods: We present the cases of
two patients whose clinical pictures are domi-
nated by impulsivity, restlessness, difficulties in
emotion regulation, a lowered frustration thresh-
old, and problems in everyday functioning. Both
patients underwent psychological testing. The
first patient is a 31-year-old man who met the
criteria for ADHD in adulthood, for which atom-
oxetine was introduced into treatment. Psycho-
logical testing in the second patient established
the presence of borderline personality disorder in
exacerbation, caused by emotional overload and
high stress. Reboxetine was introduced into treat-
ment. Results: Following the applied treatment,
there was clinically significant improvement in
mental status. Conclusion: ADHD and borderline
personality disorder in adulthood are difficult to
differentiate clinically and may also occur as co-
morbid diagnoses. A comprehensive history and
psychological testing are crucial for establishing
the correct diagnosis, which is necessary for the
appropriate choice of treatment. Targeted ther-

apy significantly improves long-term outcomes.
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Uvod: Ruzicasti kokain (poznat i kao tusi, tucibi
ili 2C-B) posljednjih godina postaje sve prisut-
niji na europskom trzistu droga. Rije¢ je o ruzi-
¢asto obojenom prahu koji se najéescée prodaje
kao ekskluzivna rekreacijska droga. Analize
zaplijenjenih uzoraka pokazuju vrlo raznolik
sastav te sadrzavaju ketamin, MDMA, koka-
in, sintetske katinone, benzodiazepine i druge
psihoaktivne tvari. Zbog nepoznatog i promje-
njivog sastava korisnici su izloZeni poveéanom
riziku od razvoja akutnih psihickih i somatskih
komplikacija, uklju¢ujuéi agitaciju, psihoti¢ne
simptome, poremecaje raspolozenja i suicidalno
ponasanje. Prikaz slu¢aja: Muskarac, 27 godina,
bez prethodnog psihijatrijskog lijecenja, dove-

zen je u hitnu psihijatrijsku sluzbu nakon izra-
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Introduction: Pink cocaine (also known as tusi,
tucibi, or 2C-B) has in recent years become in-
creasingly present on the European drug market.
It is a pink-colored powder most often sold as an
exclusive recreational drug. Analyses of seized
samples show a highly heterogeneous compo-
sition and contain ketamine, MDMA, cocaine,
synthetic cathinones, benzodiazepines, and oth-
er psychoactive substances. Due to its unknown
and variable composition, users are exposed to an
increased risk of developing acute psychological
and somatic complications, including agitation,
psychotic symptoms, mood disturbances, and
suicidal behavior. Case report: A 27-year-old man,
with no prior psychiatric treatment, was brought
to the emergency psychiatric service after marked

psychomotor agitation, paranoid ideas, and dis-



zite psihomotoricke agitacije, paranoidnih ideja
i dezorganiziranog ponasanja. Prema heteroa-
namnestickim podatcima, tijekom vikenda na
glazbenom festivalu konzumirao je vise doza
tzv. ruzicastog kokaina koji je nabavio kao ,,si-
gurniju alternativu kokainu®. Negira uzimanje
drugih psihoaktivnih tvari. Pri prijemu je bio
silno agitiran, sumnji¢av prema okolini, uvjeren
da ga nepoznate osobe prate, progone i prislus-
kuju. Toksikoloski probir urina bio je pozitivan
na MDMA i ketamin, a zbog rizika od autoagre-
sivnog i heteroagresivnog ponasanja bila je in-
dicirana hospitalizacija. Na osnovi klinicke slike
ordinirani su lorazepam i olanzapin te je primi-
jenjen postupak deeskalacije. Tijekom hospital-
nog tretmana dolazi do postupne regresije psi-
hoti¢nih simptoma. Nakon $est dana lijecenja
elementi psihoti¢nosti se ne biljeZe, a pacijent
stje¢e djelomi¢an uvid u povezanost simptoma
s uporabom droge. Zaklju¢ak: RuZi¢asti koka-
in (tusi) sve se Ce§ce pojavljuje medu mladima
irastudi je izazov za hitna stanja u psihijatriji.
Kod mladih pacijenata s akutnom psihoti¢nom
dekompenzacijom potrebno je uzeti detaljnu
anamnezu o uporabi novih psihoaktivnih tva-
ri te imati na umu da naziv ,ruZicasti kokain®
ne oznacava specifiénu kemijsku supstanciju,
nego mjesavinu razli¢itih psihoaktivnih tva-
ri nepredvidivog sastava i u¢inaka. Prikazani
sluéaj ilustrira potencijal ruzi¢astog kokaina za
izazivanje ozbiljnih psihickih komplikacija te
naglasava vaznost pravodobnog prepoznavanja

i adekvatnog lijecenja ovih pacijenata.

organized behavior. According to collateral his-
tory, over the weekend at a music festival he had
consumed several doses of so-called pink cocaine,
which he had obtained as a “safer alternative to
cocaine.” He denied using other psychoactive sub-
stances. At admission, he was extremely agitated,
suspicious of those around him, and convinced
that unknown persons were following, perse-
cuting, and eavesdropping on him. Toxicological
urine screening was positive for MDMA and ket-
amine, and due to the risk of auto-aggressive and
hetero-aggressive behavior, hospitalization was
indicated. Based on the clinical picture, loraze-
pam and olanzapine were prescribed, and a de-es-
calation procedure was applied. During inpatient
treatment, there was a gradual regression of psy-
chotic symptoms. After six days of treatment, no
psychotic features were recorded, and the patient
achieved partial insight into the connection be-
tween his symptoms and drug use. Conclusion:
Pink cocaine (tusi) is increasingly appearing among
young people and represents a growing challenge
for psychiatric emergencies. In young patients
with acute psychotic decompensation, it is nec-
essary to obtain a detailed history regarding the
use of new psychoactive substances and to bear in
mind that the term “pink cocaine” does not denote
a specific chemical substance, but rather a mixture
of different psychoactive substances of unpredict-
able composition and effects. The presented case
illustrates the potential of pink cocaine to induce
serious psychological complications and empha-
sizes the importance of timely recognition and

adequate treatment of these patients.
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/ From Involuntary Hospitalization to the Bar
Examination - Functional Recovery Following a Severe
Course of Psychosis

Dino Zuji¢’, Tali Horvat', Linda Rossini Gajsak'? Sandra Vuk Pisk'#3,

Igor Filipci¢'23#

'Zavod za integrativnu psihijatriju, Klinika za psihijatriju Sveti lvan Zagreb, Jankomir 11, 10090 Zagreb, Hrvatska;
2Fakultet za dentalnu medicinu i zdravstvo Osijek, Sveuciliste Josipa Jurja Strossmayera u Osijeku, Crkvena 21,
31000 Osijek, Hrvatska; 3Zdravstveno veleuciliste Zagreb, Sveuciliste u Zagrebu, Mlinarska cesta 38, 10000
Zagreb, Hrvatska; *Medicinski fakultet, Sveuciliste u Zagrebu, Salata 3, 10000 Zagreb, Hrvatska

/'Department of Integrative Psychiatry, University Psychiatric Hospital Sveti lvan, Jankomir 11, 10090 Zagreb, Croatia;
2Faculty of Dental Medicine and Health, Josip Juraj Strossmayer University of Osijek, Crkvena 21, 31000 Osijek, Croatia;

3University of Applied Health Sciences Zagreb, University of Zagreb, Mlinarska cesta 38, 10000 Zagreb, Croatia; *School
of Medicine, University of Zagreb, Salata 3, 10000 Zagreb, Croatia

KLJUCNE RIJECI / KEYWORDS:

dugodjelujudi antipsihotici / long-acting antipsychotics

ADRESA ZA KORESPONDENCUU /
CORRESPONDENCE ADDRESS:
dino.zujic@pbsvi.hr funkcionalni oporavak / functional recovery
leukopenija / leukopenia

prisilna hospitalizacija / involuntary hospitalization

psihoza / psychosis

TO LINKTO THIS ARTICLE: https://doi.org/10.24869/spsih.2026.202

Uvod: Lije¢enje bolesnika s dugotrajnim neli-
jeenim psihoti¢nim poremecajima znatan je
klini¢ki izazov, posebice kada je praéeno izra-
Zenim otporom prema lije¢enju, agresivnim
ponasdanjem i potpunim izostankom uvida u
bolest. Postizanje klini¢ke remisije i potpunog
funkcionalnog oporavka kod takvih bolesnika
zahtijeva sloZenu, individualiziranu farmako-
terapijsku strategiju te prevladavanje potenci-
jalno tegkih nuspojava lijekova. Cilj: Prikazati

bolesnicu s teskom psihoti¢énom dekompen-
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Introduction: Treating patients with long-stand-
ing untreated psychotic disorders is a substantial
clinical challenge, especially when accompanied
by pronounced treatment resistance, aggressive
behavior, and a complete lack of insight into
the illness. Achieving clinical remission and full
functional recovery in such patients requires a
complex, individualized pharmacotherapeutic
strategy and the management of potentially se-
vere medication side effects. Aim: To present a

female patient with severe psychotic decompen-



zacijom i vi§egodi$njom socijalnom izolacijom
kod koje je, unato¢ inicijalnoj nesuradljivosti,
prisilnom lije¢enju i razvoju hematologkih
nuspojava, optimizacijom terapije postignut
izniman funkcionalni i profesionalni opora-
vak. Prikaz sludaja: Prikazana je 32-godisnja
bolesnica, diplomirana pravnica, zaprimljena
na prvu psihijatrijsku hospitalizaciju nakon
intervencije hitne medicinske pomodi i polici-
je. Pri prijemu je bila psihomotoricki povisena,
paranoidno strukturirana, heteroagresivna,
bez uvida u bolest i u potpunom otporu prema
lije¢enju. Zbog ugrozavanja vlastitog zdravlja i
sigurnosti pokrenut je i sudski odobren postu-
pak prisilnog smjestaja prema Zakonu o zastiti
osoba s duSevnim smetnjama. Inicijalni tera-
pijski pokusaj uvodenja klozapina i olanzapina
morao je biti prekinut zbog razvoja nuspojava
u obliku leukopenije i neutropenije. Terapij-
ska strategija potom je korigirana uvodenjem
lamotrigina te dugodjelujuceg antipsihotika
aripiprazola (960 mg depo svaka dva mjeseca).
Izmjenom farmakoterapije i individualiziranim
pristupom postignuto je postupno, ali stabilno
klini¢ko poboljsanje. Bolesnica je razvila uvid
u bolest, postala suradljiva, a psihicki se status
stabilizirao. Uz podrsku obitelji ostvarila je vi-
soku razinu socijalne reintegracije te se aktiv-
no priprema za polaganje pravosudnog ispita.
Zakljuc¢ak: Prikazani slu¢aj naglasava sloze-
nost lije¢enja psihoze s dugotrajnim nelijece-
nim simptomima i teskim inicijalnim tijekom.
Unato¢ terapijskim izazovima, uklju¢ujudi leu-
kopeniju tijekom primjene uc¢inkovite farma-
koterapije, prelazak na modernu dugodjelujucu
depo terapiju uz podrsku obitelji omogudio je
ne samo stabilnu klini¢ku remisiju nego i pot-
punu socijalnu reintegraciju te visok stupanj

profesionalnog oporavka.

sation and years-long social isolation in whom,
despite initial non-adherence, involuntary treat-
ment, and the development of hematologic side
effects, optimization of therapy led to an excep-
tional functional and professional recovery. Case
report: We present a 32-year-old female patient,
a law school graduate, admitted for her first psy-
chiatric hospitalization following an intervention
by emergency medical services and the police. At
admission, she was psychomotorly agitated, with
a paranoid ideation structure, heteroaggressive,
without insight into her illness, and in complete
opposition to treatment. Due to endangerment of
her own health and safety, court-approved invol-
untary hospitalization proceedings were initiated
in accordance with the Law on the Protection of
Persons with Mental Disorders. The initial ther-
apeutic attempt to introduce clozapine and olan-
zapine had to be discontinued due to the develop-
ment of side effects in the form of leukopenia and
neutropenia. The therapeutic strategy was then
adjusted by introducing lamotrigine and long-act-
ing injectable aripiprazole (960 mg depot every
two months). Through this change in pharmaco-
therapy and an individualized approach, gradual
but stable clinical improvement was achieved. The
patient developed insight into her illness, became
cooperative, and her mental status stabilized.
With family support, she attained a high level
of social reintegration and is actively preparing
to take the bar exam. Conclusion: The presented
case highlights the complexity of treating psycho-
sis with long-standing untreated symptoms and
a severe initial course. Despite therapeutic chal-
lenges, including leukopenia during the use of
otherwise effective pharmacotherapy, transition
to a modern long-acting depot treatment, togeth-
er with family support, enabled not only stable
clinical remission but also full social reintegration

and a high level of professional recovery.
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Poremecaj prilagodbe jedan je od najcesce di-
jagnosticiranih mentalnih poremecaja u klini¢-
koj praksi. Ovaj rad daje osnovne informacije
o poremecaju, razmatra znanstvena i klinicka
pitanja i dileme te analizira zastupljenost ovog
poremecaja kod pacijenata u Centru za men-
talno zdravlje u jednoj lokalnoj zajednici, uz
uvid u najce$ce stresore koji su uzrokovali ra-

zvoj poremecaja. Cilj rada: Ispitati prevalenciju
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Adjustment disorder is one of the most frequent-
ly diagnosed mental disorders in clinical practice.
This paper provides basic information about the
disorder, considers scientific and clinical ques-
tions and dilemmas, and analyzes the prevalence
of this disorder among patients at a Community
Mental Health Center in a local community, with
an overview of the most common stressors that

led to the development of the disorder. Aim: To



poremecaja prilagodbe na godi$njoj razini u
Centru za mentalno zdravlje (CMZ) Hadzi¢i, da
se ispita koliko su rezultati u skladu s dosadas-
njim dokazima studija o poremecaju prilagod-
be. Materijali i metode: U uzorak su uzeti svi
pacijenti su se u CMZ javili nakon vige od dva
mjeseca od stresnog dogadaja. Uzorak su ¢inili
svi prvi pregledi kod psihijatra i psihologa tije-
kom 2023. godine. Svi podatci upotrijebljeni u
ovom istrazivanju prikupljani su i obradivani
iskljucivo u skladu s eti¢kim standardima, te ni
jedan osobni podatak nije zloupotrijebljen. Sta-
tisti¢ka obrada: Najprije je izracunata prevalen-
cija poremecaja prilagodbe u odnosu na ukupne
prve preglede, potom razlike u demografskim
karakteristikama — dob i spol, te analiza stre-
sora koji su utjecali na razvoj poremecaja prila-
godbe. Rezultati: Od ukupnog broja prvih pre-
gleda u centru za mentalno zdravlje, za 2023.
godinu, koji iznosti 651, njih 115 dijagnostici-
rano je kao poremedaj prilagodbe ili 17,66 %. U
115 sludajeva poremecaja prilagodbe, eviden-
tirano je 76 Zena ili 66,09 % i 39 mugkaraca ili
33,91 %. Prosje¢na starost Zena bila je 39,49
godina, dok je prosje¢na starost muskaraca
bila 40,93 godina. Najce$¢a je stresna situacija
bila suo¢avanje s dijagnozom ozbiljne somat-
ske bolesti (34 pacijenta). Drugi je najcesci
uzroc¢nik bila “situacija na poslu”, s rezultatom
od 33 pacijenta. Zaklju¢ak: Rezultati pokazuju
da je poremecaj prilagodbe takoder zastupljen
medu pacijentima Centra za mentalno zdravlje
Hadzidi. Prevalencija poremecaja prilagodbe
kod pacijenata CMZ Hadziéi jednaka je preva-
lenciji u opéoj populaciji. S obzirom na dobiveni
rezultat, moze se zakljuciti da je zastupljenost
ovog poremecaja veca kod Zena, §to je takoder

u korelaciji s rezultatima u opcoj populaciji.

examine the annual prevalence of adjustment dis-
order at the Center for Mental Health (CMHC)
HadZi¢i and to assess the extent to which the re-
sults align with existing evidence from studies on
adjustment disorder. Materials and methods: The
sample included all patients who presented to the
CMHC more than two months after a stressful
event. The sample consisted of all first-time eval-
uations by a psychiatrist and psychologist during
2023. All data used in this study were collected
and processed exclusively in accordance with
ethical standards, and no personal data were
misused. Statistical analysis: First, the preva-
lence of adjustment disorder was calculated in
relation to the total number of first evaluations,
followed by an analysis of differences in demo-
graphic characteristics—age and sex—and an
analysis of the stressors that contributed to the
development of adjustment disorder. Results: Of
the total number of first evaluations at the Com-
munity Mental Health Center in 2023, which was
651, 115 were diagnosed as adjustment disorder,
or 17.66%. Among the 115 cases of adjustment
disorder, 76 were women (66.09%), and 39 were
men (33.91%). The average age of women was
39.49 years, while the average age of men was
40.93 years. The most common stressful situa-
tion was facing the diagnosis of a serious somatic
illness (34 patients). The second most common
cause was a “work-related situation,” affecting 33
patients. Conclusion: The results indicate that ad-
justment disorder is also present among patients
of the Center for Mental Health Hadziéi. The
prevalence of adjustment disorder among CMHC
Hadzi¢i patients is equal to its prevalence in the
general population. Given the obtained results, it
can be concluded that this disorder is more preva-
lent in women, which is also consistent with find-

ings in the general population.
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Kao medicinski tehni¢ar koji radi na psihija-
trijskom odjelu Klinike za psihijatriju, KBC
Split, svakodnevno se susreéem s posljedica-
ma uporabe psihoaktivnih tvari na mentalno
zdravlje. Psihoaktivne tvari, poput alkohola,
droga i odredenih lijekova koji se zloupotre-
bljavaju, djeluju na sredi$nji Ziv¢ani sustav te
mogu uzrokovati promjene u raspoloZenju,
ponasanju, misljenju i percepciji. Dugotrajna
ili u¢estala uporaba povezana je s povedanim
rizikom za razvoj anksioznih poremedaja, de-
presije, psihoza, ovisnosti i rizi¢nog ponasanja.
Kod osoba koje ve¢ imaju psihi¢ke poteskoce
psihoaktivne tvari ¢esto pogorsavaju simpto-
me i otezavaju lijecenje. Takoder mogu dovesti
do socijalne izolacije, problema u obitelji i na
radnom mjestu te mogu narusiti kvalitetu zi-
vota. Vaznu ulogu u prevenciji i lije¢enju imaju
edukacija, rana intervencija i stru¢na podrska
zdravstvenog tima. Promicanjem zdravih Zi-

votnih navika i pruZzanjem podrske osobama u
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As a nurse working in the psychiatric ward of the
Department of Psychiatry, University Hospital
of Split, I encounter the consequences of psycho-
active substance use on mental health on a daily
basis. Psychoactive substances, such as alcohol,
drugs, and certain medications that are misused,
act on the central nervous system and can cause
changes in mood, behavior, thinking, and percep-
tion. Long-term or frequent use is associated with
an increased risk of developing anxiety disorders,
depression, psychosis, addiction, and risky behav-
ior. In individuals who already have psychological
difficulties, psychoactive substances often wors-
en symptoms and complicate treatment. They
can also lead to social isolation, problems within
the family and at the workplace, and can impair
quality of life. Education, early intervention, and
professional support from the healthcare team
play an important role in prevention and treat-
ment. By promoting healthy lifestyle habits and
providing support to people at risk, we can help

preserve mental health and reduce the harmful



riziku moZemo pridonijeti o¢uvanju mentalnog
zdravlja i smanjenju $tetnih posljedica uporabe
psihoaktivnih tvari. Prikazan je slu¢aj pacijen-
ta u tridesetim godinama koji od ranog puber-
teta aktivno konzumira psihoaktivne tvariiu
psihijatrijskom je tretmanu od adolescentne
dobi. Vige je puta lije¢en i hospitaliziran u ra-
znim psihijatrijskim ustanovama. Od samog
pocetka heteroanamnesti¢ki se doznaje da je
pacijent bio urednog psihomotorickog razvoja,
iz skladne obitelji i negativnog psihijatrijskog
herediteta. Cilj je ovoga rada upozoriti na $tet-
nost psihoaktivnih tvari za mentalno zdravlje,
prikazati kronologiju uru$avanja mentalnog
zdravlja pacijenta i upozoriti na sve vecu pro-

blematiku psihoaktivnih tvari u drustvu.

consequences of psychoactive substance use. We
present the case of a patient in his thirties who
has been actively using psychoactive substances
since early puberty and has been in psychiatric
treatment since adolescence. He has been treated
and hospitalized multiple times in various psychi-
atric institutions. From the outset, heteroanam-
nestic data indicated that the patient had normal
psychomotor development, came from a harmo-
nious family, and had a negative psychiatric fam-
ily history. The aim of this paper is to highlight
the harmful effects of psychoactive substances
on mental health, to present the chronology of
the patient’s mental health deterioration, and to
draw attention to the growing problem of psycho-

active substances in society.
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Mobilni psihijatrijski tim ¢ine doktor medicine
specijalist psihijatrije, psiholog, medicinska se-
stra / prvostupnica sestrinstva te osoba s isku-
stvom oporavka od mentalnih poteskoca (peer
worker). Rad tima organiziran je kroz terenske
posjete korisnicima u njihovim domovima. Prvi
razgovori o uklju¢ivanju u program ku¢nih po-
sjeta zapocinju ve¢ tijekom hospitalizacije ko-
risnika. Uloga medicinske sestre / tehni¢ara u
mobilnom timu uklju¢uje kontaktiranje osoba
s mentalnim poteskoéama i ¢lanova njihovih
obitelji radi dogovora prvog kuénog posjeta.
Prilikom dolaska u dom korisnika ¢lanovi tima
predstavljaju se korisniku i ¢lanovima obite-
lji te ih upoznaju s ciljevima i na¢inom rada
mobilnog tima. Korisniku se urucuje infor-
mirani pristanak na potpis, kao i evidencijska
dokumentacija za pracenje realiziranih posje-
ta. Tijekom kuénog posjeta razgovor se vodi

zasebno s korisnikom, a potom i s ¢lanovima
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The mobile psychiatric team consists of a medical
doctor specializing in psychiatry, a psychologist,
a nurse/bachelor of nursing, and a person with
lived experience of recovery from mental health
difficulties (peer worker). The team’s work is or-
ganized through field visits to service users in
their homes. Initial discussions about inclusion
in the home-visit program begin already during
the user’s hospitalization. The role of the nurse
/ technician in the mobile team includes con-
tacting people with mental health difficulties
and members of their families to arrange the
first home visit. Upon arrival at the user’s home,
team members introduce themselves to the user
and family members and explain the goals and
working methods of the mobile team. The user is
given an informed consent form to sign, as well as
documentation for recording and monitoring the
visits carried out. During the home visit, the con-
versation is conducted first with the user alone,

and then with members of their family. Special



njegove obitelji. Posebna se pozornost posve-
¢uje redovitom uzimanju propisane terapije,
odlascima na kontrolne preglede te primjeni
depo pripravaka kada su indicirani. Takoder se
procjenjuje razina osobne higijene korisnika i
higijene Zivotnog prostora. Dio korisnika Zivi
samostalno te zbog prirode bolesti moze imati
poteskocda u odrzavanju osobne higijene i ured-
nosti domacinstva. Medicinska sestra / tehni-
¢ar pruza edukaciju i savjetovanje o vaZnosti
redovitog uzimanja terapije, odrzavanja osobne
iprostorne higijene te uklju¢ivanja u drustvene
aktivnosti i socijalne kontakte, koji imaju vaznu
ulogu u procesu oporavka i o¢uvanja mentalnog
zdravlja. Tijekom posljednje godine mobilni
psihijatrijski tim redovito posjec¢uje i domove
te udomiteljske obitelji koje skrbe o osobama
s mentalnim poremedcajima. Udomiteljima se
pruZaju stru¢ne informacije i podrgka vezana
uz pravilnu primjenu terapije, prepoznavanje
ranih znakova pogor$anja psihickog stanja te

odgovarajuce postupanje u kriznim situacijama.

attention is paid to regular use of prescribed med-
ication, attendance at follow-up appointments,
and administration of depot preparations when
indicated. The level of the user’s personal hygiene
and the cleanliness of the living space are also as-
sessed. Some users live independently and, due
to the nature of their illness, may have difficul-
ties maintaining personal hygiene and keeping
their household in order. The nurse/technician
provides education and counseling on the impor-
tance of taking medication regularly, maintain-
ing personal and environmental hygiene, and
engaging in social activities and contacts, which
play an important role in the recovery process
and in preserving mental health. Over the past
year, the mobile psychiatric team has also been
making regular visits to homes and foster families
that care for people with mental disorders. Foster
caregivers are provided with professional infor-
mation and support regarding the correct use of
medication, recognition of early signs of deterio-
ration in mental state, and appropriate actions to

take in crisis situations.
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Uvod: Zdravlje je osnovno ljudsko pravo, a
pravo na zdravstvenu zastitu, koje ukljucuje i
dostupnost esencijalnih lijekova, osnovna je
pretpostavka za ostvarivanje tog prava. Lije-
kovi imaju klju¢nu ulogu u mnogim aspektima
zdravstvene za$tite i ako su dostupni, priusti-
vi, kvalitetni i pravilno upotrebljavani, mogu
na jednostavan i isplativ naéin rje$avati mno-
ge zdravstvene probleme. Problem i predmet
istrazivanja: Zavod za bolesti ovisnosti i Javna
ustanova Psihijatrijska bolnica KS koje pruza-
ju usluge pacijentima. Psihijatrijska bolnica KS
(Bolnica “Jagomir”) namijenjena je za stacio-
narno lijeCenje i psihorehabilitaciju pacijena-
ta oboljelih od akutnih psihoza, pogorasanja
kroni¢nih psihoza, depresivnih poremedéaja,

tezih oblika psihoneurotskih bolesti, te drugih

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Introduction: Health is a fundamental human
right, and the right to health care, which in-
cludes the availability of essential medicines, is
a basic precondition for the realization of this
right. Medicines play a key role in many aspects
of health care and, if they are available, afford-
able, of good quality, and used appropriately, they
can provide a simple and cost-effective way to ad-
dress many health problems. Problem and subject
of research: The Institute for Addictive Disorders
and the Public Institution Psychiatric Hospital of
Sarajevo Canton, which provide services to pa-
tients. The Psychiatric Hospital of Sarajevo Can-
ton (Hospital “Jagomir”) is intended for inpatient
treatment and psychorehabilitation of patients
suffering from acute psychoses, exacerbations of
chronic psychoses, depressive disorders, more se-

vere forms of psychoneurotic illnesses, and other



urgentnih psihickih poremecaja. Ciljevi istra-
zivanja: Analizirati potro$nju psihofarmaka u
odnosu na dijagnozu u periodu 2020. — 2025.
u Psihijatrijskoj bolnici u Kantonu Sarajevo,
te uporediti ukupnu potro$nju po godinama
za navedeni period. Zaklju¢ak: Na potraznju
lijekova iz grupe psihofarmaka utje¢u broj
hospitaliziranih pacijenata tijekom godine,
kao i duljina hospitalizacije, te dijagnoza i ra-
zvoj klinic¢ke slike. S obzirom na to da je Javna
ustanova Psihijatrijska bolnica KS bolnica sta-
cioniranog tipa i da raspolaze sa 75 bolnickih
kreveta, analizirani su podatci za period od
202. do 2025. godine za taj kapacitet. U opéem
dijelu rada provedena je analiza koje se psihicke
bolesti naj¢e$ce susrecu, njihovi osnovni simp-
tomi, kao i lijekovi, odnosno njihova prvobitna
namjena. Dobiveni podatci pokazuju da je u
2020.godini broj pacijenata iznosio 626 hospi-
talizirana pacijenta, dok je u sljede¢im godina-
ma bio smanjen i kretao se izmedu 450 i 550

hospitaliziranih pacijenata.

urgent mental disorders. Research objectives: To
analyze the consumption of psychopharmaceuti-
cals in relation to diagnosis in the period 2020-
2025 in the Psychiatric Hospital of Sarajevo Can-
ton, and to compare total consumption by year
for the stated period. Conclusion: The demand for
medicines from the group of psychopharmaceu-
ticals is influenced by the number of hospitalized
patients during the year, as well as by the length
of hospitalization, diagnosis, and development of
the clinical picture. Given that the Public Institu-
tion Psychiatric Hospital of Sarajevo Canton is an
inpatient-type hospital and has 75 hospital beds,
data for the period from 2020 to 2025 were ana-
lyzed for that capacity. In the general part of the
paper, an analysis was carried out of which men-
tal disorders are most commonly encountered,
their basic symptoms, and the medicines used,
that is, their original indication. The obtained
data show that in 2020 the number of patients
amounted to 626 hospitalized patients, while in
the following years it decreased and ranged be-

tween 450 and 550 hospitalized patients.
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Ciljevi istrazivanja: Psihopatologija adoles-
cencije i rane odrasle dobi obiljezena je pre-
klapanjem simptoma, promjenjivoscu klinicke
slike te prijelazima izmedu razli¢itih psihickih
poremecaja tijekom razvoja. Takva je dinami-
ka izazov za tradicionalne dijagnosticke su-
stave. Suvremeni razvojni modeli naglaavaju
kontinuum mentalnih fenotipova, zajednicke
bioloske i okoli$ne mehanizme te vaznost ra-
zumijevanja individualnih razvojnih putanja.
Cilj je rada prikazati transsindromalni pristup
psihopatologiji mladih i njegov potencijal za

razvoj prognostickih modela. Materijali i me-

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Research objectives: The psychopathology of ad-
olescence and early adulthood is characterized by
symptom overlap, fluctuations in clinical presen-
tation, and transitions between different mental
disorders across development. This dynamic pos-
es a challenge for traditional diagnostic systems.
Contemporary developmental models emphasize
a continuum of mental phenotypes, shared biolog-
ical and environmental mechanisms, and the im-
portance of understanding individual developmen-
tal trajectories. The aim of this paper is to present
a transsyndromal approach to psychopathology
in young people and its potential for the develop-



tode: Prikazan je konceptualni okvir projekta
Youth-GEMs, koji istraZuje razvojne trajektorije
mentalnog zdravlja integracijom klinic¢kih, ge-
netickih, epigenetickih i okoli$nih podataka.
Naglasak je na razvojnim tranzicijama izmedu
psihopatologkih fenomena, transsindromal-
nim obrascima traZenja pomodi i konceptu
klini¢kog staginga. Statisti¢cka obrada: Longi-
tudinalni modeli, multivarijatne analize i algo-
ritmi umjetne inteligencije primijenjeni su za
identifikaciju razvojnih obrazaca psihopatolo-
gije i razvoj individualiziranih prognosti¢kih
modela. Rezultati: Ocekuje se identifikacija
razvojnih obrazaca koji nadilaze tradicionalne
dijagnosticke kategorije te bolje razumijevanje
povezanosti razvojnih neurobiologkih procesa
i kasnijih psihopatologkih ishoda. Posebna je
vrijednost pristupa rano prepoznavanje rizi-
ka, prije razvoja jasno definiranih poremecaja.
Zaklju¢ak: Transsindromalni pristup oznacuje
odmak od simptomima definiranih dijagnoza
prema razvojnom i etiopatogenetskom razu-
mijevanju psihopatologije. Takav model otvara
mogucnost razvoja preciznije, personalizirane i
prognosticki usmjerene psihijatrije te pridono-
si premo§¢ivanju tradicionalne podjele izmedu

dje¢je i adultne psihijatrije.

ment of prognostic models. Materials and meth-
ods: The conceptual framework of the Youth-GEMs
project is presented, which investigates develop-
mental trajectories of mental health by integrat-
ing clinical, genetic, epigenetic, and environmental
data. Emphasis is placed on developmental tran-
sitions between psychopathological phenomena,
transsyndromal patterns of help-seeking, and the
concept of clinical staging. Statistical analysis: Lon-
gitudinal models, multivariate analyses, and artifi-
cial intelligence algorithms were applied to identify
developmental patterns of psychopathology and to
develop individualized prognostic models. Results:
The study is expected to identify developmental
patterns that transcend traditional diagnostic cat-
egories and to provide a better understanding of
the links between developmental neurobiological
processes and later psychopathological outcomes.
A particular strength of this approach is early risk
detection, before the emergence of clearly defined
disorders. Conclusion: The transsyndromal ap-
proach represents a shift away from symptom-de-
fined diagnoses toward a developmental and etio-
pathogenetic understanding of psychopathology.
Such a model enables the development of more
precise, personalized, and prognostically oriented
psychiatry and helps bridge the traditional divide
between child and adult psychiatry.
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Uvod: Akutna intoksikacija psihoaktivnim tva-
rima, njihova kroni¢na zlouporaba i sustezanje
mogu izazvati $tetne u¢inke na sredisnji zivéani
sustav. Neurotoksi¢ni su udinci brojni: demije-
linizacijske promjene, toksi¢na leukoencefalo-
patija, hipoksijsko-ishemijsko osteéenje mozga
iinfarkt mozga. Prikazat e se slucaj pacijentice
kod koje se razvila klini¢ka slika demencije kao
posljedica mozdanih promjena uzrokovanih
akutnom intoksikacijom i kroni¢nom zloupora-
bom psihoaktivnih tvari. Prikaz slucaja: 30-go-
di$nja pacijentica lije¢ena je u somatskoj bolnici
nakon pokusaja suicida intoksikacijom pregaba-
linom, buprenorfinom i diazepamom. Pri prije-
mu je bila poremecene svijesti i bradipnoi¢na.

CT mozga bio je uredan, dok su radioloskom

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Introduction: Acute intoxication with psychoac-
tive substances, their chronic abuse, and with-
drawal can cause harmful effects on the central
nervous system. The neurotoxic effects are nu-
merous: demyelinating changes, toxic leukoen-
cephalopathy, hypoxic-ischemic brain injury, and
cerebral infarction. This paper presents a case of a
patient in whom a clinical picture of dementia de-
veloped as a consequence of brain changes caused
by acute intoxication and chronic abuse of psy-
choactive substances. Case report: A 30-year-old
female patient was treated in a somatic hospi-
tal after a suicide attempt by intoxication with
pregabalin, buprenorphine, and diazepam. On
admission, she had impaired consciousness and
bradypnea. Brain CT was normal, while radiolog-

ic workup verified bilateral pulmonary infiltrates



obradom verificirani obostrani plu¢ni infiltrati
uz razvoj sepse. Nakon tjelesne stabilizacije pre-
mjestena je u Kliniku za psihijatriju Vrapce radi
lije¢enja ovisnosti. Pri prijemu je uzimala kve-
tiapin, pregabalin, levotiroksin i pantoprazol.
Bila je uredne svijesti i kontakta, bradipsihi¢na,
zaravnjenog afektiviteta, organiziranog misa-
onog toka, bez produktivne psihopatologije.
Doznaje se o zloupotrebi kokaina, amfetamina,
bupropiona, buprenorfina, pregabalina i benzo-
diazepina. Nakon deset dana hospitalizacije do-
lazi do postupnog razvoja smetenosti, ideacijske
apraksije, vremenske dezorijentacije, amnezije
s konfabulacijama, disgrafije, diskalkulije i gu-
bitka samostalnosti u aktivnostima svakodnev-
nog zivota. EEG je pokazao difuzne disritmi¢ne
promjene, a MR mozga obostrano simetri¢no
povisen T2-signal duboke i supkortikalne bijele
tvari bez ekspanzivnog u¢inka, nalaz suspektan
na toksi¢nu demijelinizaciju povezanu s konzu-
macijom adulteriranih psihoaktivnih tvari. U
terapiji je reducirana doza kvetiapina, prega-
balin je postupno ukinut uz uvodenje klonaze-
pama. Provedena je supstitucija vitaminima B
i D. Dolazi do postupnog oporavka — ideacijska
se apraksija povladi, bolesnica ponovno postize
samostalnost u aktivnostima svakodnevnog Zi-
vota i uspostavlja vremensku orijentaciju, uz za-
ostalu parcijalnu amneziju za razdoblje pogorsa-
nja. Zakljucak: Kognitivne simptome inducirane
zloupotrebom psihoaktivnih tvari potrebno je
¢im prije prepoznati kako bi se s lije¢enjem za-

pocelo $to ranije jer je oporavak mogué.

with the development of sepsis. After stabiliza-
tion of her physical condition, she was trans-
ferred to University Psychiatric Hospital Vrapce
for addiction treatment. On admission there, she
was taking quetiapine, pregabalin, levothyroxine,
and pantoprazole. She was clear in consciousness
and in contact, with psychomotor slowing, blunt-
ed affect, organized thought flow, and no produc-
tive psychopathology. It was learned that she had
been abusing cocaine, amphetamines, bupropion,
buprenorphine, pregabalin, and benzodiazepines.
After ten days of hospitalization, there was a
gradual development of confusion, ideational
apraxia, disorientation in time, amnesia with
confabulations, dysgraphia, dyscalculia, and loss
of independence in activities of daily living. EEG
showed diffuse dysrhythmic changes, and brain
MRI revealed bilaterally symmetric increased T2
signal of the deep and subcortical white matter
without mass effect, findings suspicious for toxic
demyelination associated with the use of adul-
terated psychoactive substances. Treatment in-
volved reducing the dose of quetiapine, gradual
discontinuation of pregabalin, and introduction
of clonazepam. Vitamin B and D supplementa-
tion was provided. A gradual recovery followed:
ideational apraxia resolved, the patient regained
independence in activities of daily living and
re-established temporal orientation, with residu-
al partial amnesia for the period of deterioration.
Conclusion: Cognitive symptoms induced by the
abuse of psychoactive substances must be recog-
nized as early as possible so that treatment can

be initiated promptly, since recovery is possible.
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Depresivni poremecaj (depresija) jedan je od
najée$¢ih mentalnih poremecaja danasnjice koji
se olituje neraspoloZenjem, gubitkom zanima-
nja i zadovoljstva, osjecajem krivice i manje
vrijednosti, poremecajem sna i apetita, gubit-
kom energije i loSom koncentracijom. Cilj rada:
Poremecaji prehrane jesu nutritivni i mentalni
poremecaji koji uzrokuju razne negativne smet-
nje: opsjednutost tjelesnom tezinom, promjene
u prehrambenim navikama i ponasanja u ishra-
ni. Poremecaji u ishrani se mogu razviti tokom
vremena i dovesti do mnogih uéinaka uklju-
¢ujudéi malnutriciju, osteoporozu, amenoreju,
anksioznost i depresiju koju mogu uzrokovati
anoreksija i bulimija. Anoreksija i bulimija bo-
lesti su obiljezene iskrivljenjem percepcije svo-
ga tijela. Te bolesti uglavnom utje¢u na Zene u
dobi izmedu 11 i 35 godina. Kao rezultat tih

poremecaja kod pacijenticaa dolazi do namjer-

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Depressive disorder (depression) is one of the
most common mental disorders today, manifest-
ed by low mood, loss of interest and pleasure,
feelings of guilt and worthlessness, sleep and
appetite disturbances, loss of energy, and poor
concentration. Aim of the paper: Eating disor-
ders are nutritional and mental disorders that
cause various negative disturbances: preoccupa-
tion with body weight, changes in dietary habits,
and disordered eating behaviors. Eating disorders
may develop over time and lead to numerous con-
sequences, including malnutrition, osteoporosis,
amenorrhea, anxiety, and depression, which may
be caused by anorexia and bulimia. Anorexia and
bulimia are illnesses characterized by a distorted
perception of one’s own body. These conditions
mainly affect women between 11 and 35 years of
age. As a result of these disorders, patients de-
liberately and persistently reduce their food in-

take. Bulimia involves recurrent episodes of binge



nog, dugoro¢nog smanjenja unosa hrane. Buli-
mija uklju¢uje ponavljajuce epizode prejedanja
te naknadno sprjecavanje dobitka na teZini u
obliku povracanja i zloupotrebe laksativa. Me-
tode: Tijekom bolesti dolazi do razli¢itih simp-
toma, kao $to su izolacija od najmilijih, depre-
sivno raspoloZenje, apatija, dru$tveno otudenje
iproblemi s koncentracijom i paméenjem. I de-
presivni poremecaji i poremecaji u prehrani su
multidimenzionalni i heterogeni poremecaji.
Ovaj rad istrazuje prirodu njihova odnosa pre-
gledavanjem klini¢kih deskriptivnih i biolos-
kih studija koje se odnose na problem, i njime
se zeli prikazati uloga sestrinstva u prevenciji
poremecaja prehrane kod depresivnog sindro-
ma. Razne studije potvrduju povezanost de-
presivnih simptoma i depresivnih poremecaja
u poremecajima prehrane. Zakljuc¢ak: Cilj rada
jest dati osnovne smjernice u kompetencijama
iingerecijama sestrinstva kod blagovremenog
uolavanja, adekvatnog tretmana i povoljnog
ishoda lijecenja poremecaja prehrane kod de-
presivnog sindroma. Rezultati istrazivanja bit
e temelj standardnih postupaka u pojedinim
aspektima prevencije i tretmana poremecaja

prehrane kod depresivnog sindroma.

eating followed by attempts to prevent weight
gain in the form of vomiting and laxative abuse.
Methods: Over the course of the illness, various
symptoms occur, such as withdrawal from loved
ones, depressed mood, apathy, social alienation,
and problems with concentration and memory.
Both depressive disorders and eating disorders
are multidimensional and heterogeneous condi-
tions. This paper examines the nature of their re-
lationship by reviewing clinical descriptive and bi-
ological studies addressing the problem, and aims
to present the role of nursing in the prevention
of eating disorders in the context of depressive
syndrome. Various studies confirm the associa-
tion between depressive symptoms and depres-
sive disorders in eating disorders. Conclusion: The
aim of this paper is to provide basic guidelines
regarding the competencies and responsibilities
of nursing in the timely detection, appropriate
treatment, and favorable treatment outcomes
of eating disorders in depressive syndrome. The
research results will form the basis for standard
procedures in specific aspects of prevention and
treatment of eating disorders in depressive syn-

drome.
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Genitalno samoozljedivanje rijedak je i kom-
pleksan oblik samodestruktivnog pona$anja
koji oznafava namjerno ostecenje vlastitih,
vanjskih spolnih organa u razli¢itom opsegu
(povrsinsko samoozljedivanje, autokastracija/
autoorhiektomija, autopenektomija). S obzi-
rom na specifi¢nost i rijetkost ovakvih sluca-
jeva, oni su Cesto izolirani te ne postoje to¢ni
podatci o incidenciji i prevalenciji genitalnog
samoozljedivanja. No, prema spolu velika ve-
¢ina objavljenih sluc¢ajeva odnosi se na oso-
be muskog bioloskog spola. Unutar rizi¢nih
skupina ucestalost je najveca kod psihoti¢nih
poremecaja (u ovoj je skupini i najvedi rizik za
ponavljajuce genitalno samoozljedivanje), za-

tim kod bolesti ovisnosti, poremecaja li¢nosti
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Genital self-injury is a rare and complex form of
self-destructive behavior that involves the in-
tentional damage of one’s own external genital
organs to varying degrees (superficial self-injury,
autocastration/autoorchiectomy, autopenelecto-
my). Given the specificity and rarity of such cases,
they are often isolated, and there are no precise
data on the incidence and prevalence of genital
self-injury. However, with respect to sex, the vast
majority of published cases involve individuals
of male biological sex. Within risk groups, the
highest frequency is found in psychotic disorders
(this group also has the greatest risk of recurrent
genital self-injury), followed by substance use
disorders, personality disorders, and gender dys-
phoria. In contrast to other forms of self-injury,

genital self-injury is characterized by its acute-



te rodne disforije. Za razliku od druge vrste
samozljedivanja, genitalno samoozljedivanje
obiljezavaju akutnost, ¢esto odsutnost pret-
hodnog obrasca druge vrste samoozljedivanja,
visok stupanj tjelesnog ostecenja te poveza-
nost s promijenjenim stanjem svijesti/realite-
ta. Prikazan je slucaj pacijenta (F23.2) koji je
u akutnoj psihoti¢noj epizodi seksualno-mo-
ralne tematike (prethodno ve¢ lije¢en zbog psi-
hoti¢nih dekompenzacija) izvrsio djelomi¢nu
autopenektomiju. Dijagnosti¢kom obradom te
opseznom anamnezom zaklju¢eno je da se radi
o pacijentu s kasno nastalim, ponavljajué¢im i
kratkotrajnim psihoti¢nim dekompenzacijama
na podlozi neurotsko-narcisticke strukture li¢-
nosti obiljeZene osjecajem manje vrijednosti,
fragilnim identitetom, seksualnom krivnjom
i sramom uz istodobnu hiperseksualizaciju
identiteta te idealiziranje slike o sebi s ciljem
potvrde vlastite vrijednosti. Anamneza alko-
holizma kod pacijenta, dominantno u funkciji
samomedikacije, uz atrofi¢ne promjene mozga
opisane na CT-u, potencijalni su precipitiraju-
¢i ¢imbenik koji je uz smanjenu kontrolu im-
pulsa i oslabljenu afektivnu regulaciju mogao
povecati vulnerabilnost za psihoti¢ne proklize.
Pacijent je lije¢en kombinacijom psihofarmako-
terapije i psihosuporta, a s obzirom na obiljezja
i kompleksnost psihopatologije, indicirano je i

psihoterapijsko lijecenje.

ness, often the absence of a prior pattern of other
self-injurious behaviors, a high degree of bodily
harm, and its association with an altered state
of consciousness/reality. We present the case of
a patient (F23.2) who, during an acute psychotic
episode with sexual-moral themes (previously
treated for psychotic decompensations), carried
out a partial autopenelectomy. Based on diagnos-
tic workup and extensive history taking, it was
concluded that this was a patient with late-onset,
recurrent, and short-lasting psychotic decompen-
sations on the background of a neurotic—narcis-
sistic personality structure characterized by feel-
ings of inferiority, fragile identity, sexual guilt
and shame, along with simultaneous hypersexu-
alization of identity and idealization of self-image
aimed at affirming his own worth. The patient’s
history of alcoholism, predominantly serving a
self-medication function, together with atrophic
brain changes described on CT, represent poten-
tial precipitating factors which, in the context
of reduced impulse control and impaired affect
regulation, may have increased vulnerability to
psychotic breakdowns. The patient was treated
with a combination of psychopharmacotherapy
and psychosupport, and given the characteristics
and complexity of the psychopathology, psycho-

therapeutic treatment was also indicated.
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Ciljevi istraZivanja: Problemi mentalnog zdravlja
Cesto se prvi put pojavljuju tijekom adolescencije
irane odrasle dobi, no malo je poznato razlikuju
li roditelji svoj pristup prema djetetu s proble-
mima mentalnog zdravlja i njegovom zdravom
bratu ili sestri. Cilj ovog istraZivanja bio je ispi-
tati postoje li razlike u roditeljskim stilovima i
odgojnim pona$anjima prema djeci s problemi-
ma mentalnog zdravlja i njihovoj zdravoj braé¢i
i sestrama. Materijali i metode: Istrazivanje je

provedeno u Splitu, Hrvatska, od veljace 2024.
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Research aims: Mental health problems often
first emerge during adolescence and early adult-
hood, but little is known about whether parents
adjust their approach toward a child with mental
health problems compared to their healthy broth-
er or sister. The aim of this study was to examine
whether there are differences in parenting styles
and child-rearing behaviors toward children
with mental health problems and their healthy
siblings. Materials and methods: The study was
conducted in Split, Croatia, from February 2024



do veljace 2025. godine. Uklju¢eni su roditelji
101 djeteta s razli¢itim psihijatrijskim dijagno-
zama i 113 zdrave djece. Podatci su prikupljani
putem papirnatih i online upitnika, a za procjenu
roditeljskih stilova i odgojnih ponasanja primi-
jenjeni su validirani upitnici Parenting Style Four
Factor Questionnaire (PS-FFQ) i S-EMBU. Sta-
tisticka obrada: Podatci su analizirani u progra-
mu MedCalc. Normalnost distribucije testirana
je Kolmogorov-Smirnovljevim testom. Bududi
da podatci nisu imali normalnu distribuciju,
prikazani su medijan i interkvartilni raspon. Za
usporedbu skupina upotrijebljen je Wilcoxonov
test, a za povezanosti medu varijablama Spear-
manov koeficijent korelacije. Statisticka znacaj-
nost odredena je uz p < 0,05. Rezultati: Roditelji
djece s problemima mentalnog zdravlja bili su
edce razvedeni, mladi i niZzeg socioekonomskog
statusa. Djeca s problemima mentalnog zdrav-
lja bila su ¢esce izlozena autoritarnom roditelj-
skom stilu i vecoj razini pretjerane zastite, dok
su zdrava braca i sestre ¢e$ce dozZivljavala neza-
interesirani roditeljski stil. U kontrolnoj skupini
starija djeca ¢esce su bila izlozena autoritarnom
roditeljstvu, dok su mlada djeca ¢esce dozivlja-
vala emocionalnu toplinu i pretjeranu zastitu.
Zaklju¢ak: Roditelji pokazuju razlitite obrasce
roditeljstva prema djetetu s problemima mental-
nog zdravlja i zdravoj bradi ili sestrama. Poveca-
na kontrola i zastita prema oboljelom djetetu te
manja uklju¢enost prema zdravom djetetu upu-
¢uju na potrebu za ve¢om podr$kom obiteljima
kako bi se potaknulo uravnotezeno roditeljstvo

i o¢uvalo funkcioniranje cijele obitelji.

to February 2025. It included parents of 101
children with various psychiatric diagnoses and
113 healthy children. Data were collected using
paper-and-pencil and online questionnaires, and
validated instruments were used to assess parent-
ing styles and parenting behaviors: the Parenting
Style Four Factor Questionnaire (PS-FFQ) and the
S-EMBU. Statistical analysis: Data were analyzed
using MedCalc. Normality of distribution was
tested with the Kolmogorov-Smirnov test. As
the data were not normally distributed, the me-
dian and interquartile range are presented. The
Wilcoxon test was used to compare groups, and
Spearman’s correlation coefficient to examine
relationships between variables. Statistical sig-
nificance was set at p < 0.05. Results: Parents of
children with mental health problems were more
often divorced, younger, and of lower socioeco-
nomic status. Children with mental health prob-
lems were more often exposed to an authoritarian
parenting style and higher levels of overprotec-
tion, whereas healthy brothers and sisters more
often experienced an uninvolved parenting style.
In the control group, older children were more
frequently exposed to authoritarian parenting,
while younger children more often experienced
emotional warmth and overprotection. Conclu-
sion: Parents display different parenting patterns
toward a child with mental health problems and
their healthy brothers or sisters. Increased con-
trol and protection toward the affected child and
lower involvement with the healthy child indicate
the need for greater support to families in order
to foster balanced parenting and preserve the

functioning of the entire family.
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Uvod: Rana Zivotna iskustva imaju dugotrajan
utjecaj na zdravlje i dobrobit u odrasloj dobi.
Cilj istrazivanja bio je ispitati povezanost isku-
stva odrastanja uz prekomjernu konzumaciju
alkohola u obiteljskom okruzenju sa samopro-
cijenjenim mentalnim zdravljem (SRMH) u
odrasloj dobi te identifikacija rizi¢nih i zastit-
nih ¢imbenika za SRMH. Metode: Analizirani
su podatci presje¢nog istrazivanja DEEP SEAS
(2021) provedenog na uzorku opée populacije
(N =11113), u dobi 18 - 64 godine, iz Sest eu-
ropskih zemalja (Hrvatska, Bosna i Hercego-
vina, Slovenija, Austrija, Madarska i Italija).
Rezultati: Utvrdena je statisti¢ki znac¢ajna po-

vezanost iskustva odrastanja uz ¢lana obitelji
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Introduction: Early life experiences have a long-
term impact on health and well-being in adult-
hood. The aim of this study was to examine the
association between growing up in a family en-
vironment with excessive alcohol consumption
and self-rated mental health (SRMH) in adult-
hood, as well as to identify risk and protective
factors for SRMH. Methods: We analyzed data
from the cross-sectional DEEP SEAS (2021) sur-
vey conducted on a general population sample (N
=11,113), aged 18-64 years, from six Europe-
an countries (Croatia, Bosnia and Herzegovina,
Slovenia, Austria, Hungary, and Italy). Results:
A statistically significant association was found
between growing up with a family member who

drinks excessively and poorer self-rated mental



koji prekomjerno pije i losije samoprocjene
mentalnog zdravlja u odrasloj dobi. Osobe koje
su tijekom djetinjstva bile negativno pogodene
tudim pijenjem dosljedno su u svim zemljama
prijavljivale logije SRMH. Analiza logisticke re-
gresije pokazala je da se prediktori mentalnog
zdravlja razlikuju prema analiziranim skupi-
nama ovisno o negativnom utjecaju, pri ¢emu
se zadovoljstvo odnosima pokazalo kao najjaci
za$titni ¢imbenik, dok se vlastito prekomjerno
pijenje pokazalo kao znacajan prediktor losijeg
mentalnog zdravlja. U Hrvatskoj je zabiljezena
visoka prevalencija negativne pogodenosti usli-
jed iskustva tudeg pijenja (26,5 %). Zakljucak:
Odrastanje uz prekomjernog konzumenta al-
kohola povezano je s dugotrajno losijim samo-
procijenjenim mentalnim zdravljem u odrasloj
dobi. Rezultati upuéuju na potrebu za ciljanim
javnozdravstvenim i preventivnim intervenci-

jama usmjerenima na osobe koje su u riziku.

health in adulthood. Individuals who were nega-
tively affected by someone else’s drinking during
childhood consistently reported worse SRMH in
all countries. Logistic regression analysis showed
that predictors of mental health differ between
the analyzed groups depending on negative im-
pact, with satisfaction with relationships emerg-
ing as the strongest protective factor, while one’s
own excessive drinking proved to be a significant
predictor of poorer mental health. In Croatia, a
high prevalence of being negatively affected by
others’ drinking was observed (26.5%). Conclu-
sion: Growing up with a heavy alcohol user is as-
sociated with persistently poorer self-rated men-
tal health in adulthood. The results indicate the
need for targeted public health and preventive

interventions aimed at people at risk.
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Cilj: Konzumacija alkohola medu adolescen-
tima i mladim odraslim osobama u Hrvatskoj
visoko je zastupljena, no obrasci rizi¢ne kon-
zumacije kod natjecateljskih sportasa jos uvijek
nisu dovoljno istrazeni. Cilj istraZivanja bio je
ispitati rezultate probira na alkohol pomocu
AUDIT-C i CAGE-AID medu hrvatskim natjeca-
teljskim sportagima te analizirati razlike prema
spolu i vrsti sporta. Materijali i metode: Prove-

dena je sekundarna analiza presje¢nih podata-
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Objective: Alcohol use among adolescents and
young adults in Croatia is highly prevalent, but
patterns of risky consumption among compet-
itive athletes have not yet been sufficiently in-
vestigated. The aim of this study was to examine
alcohol screening results using the AUDIT-C and
CAGE-AID among Croatian competitive ath-
letes and to analyze differences by sex and type
of sport. Materials and methods: A secondary

analysis was conducted on cross-sectional data



ka prikupljenih u sklopu hrvatske implementa-
cije IOC Sport Mental Health Assessment Tool
1 (SMHAT-1). U istrazivanju su sudjelovali na-
tjecateljski sportasi (N = 869) razli¢itih sport-
skih disciplina koji su ispunili standardizirane
instrumente za procjenu mentalnog zdravlja
i konzumacije alkohola. AUDIT-C primijenjen
je za procjenu rizi¢ne konzumacije alkohola, a
CAGE-AID za identifikaciju mogucih problema
povezanih s uporabom alkohola i drugih psi-
hoaktivnih tvari. Statisti¢ka obrada: Analizira-
ne su prevalencije pozitivnih nalaza te razlike
prema spolu i vrsti sporta uporabom ¥’-testo-
va. Procijenjena je i unutarnja konzistencija
instrumenata. Rezultati: AUDIT-C identificirao
je 28,42 % sportasa iznad praga rizika, dok je
CAGE-AID identificirao 6,00 %. Sportasice su
pokazale vi$u pozitivnost na AUDIT-C u odno-
su na sportase (35,88 % prema 19,01 %; p <
0,001), dok kod CAGE-AID nije utvrdena spol-
na razlika (p = 0,252). Sportasi individualnih
sportova imali su vi$u pozitivnost na AUDIT-C
(33,10 %) i CAGE-AID (7,14 %) u odnosu na
timske sportove (19,32 % i 3,73 %). Unutarnja
konzistencija instrumenata bila je zadovolja-
vajuca (AUDIT-C a=0,77; CAGE-AID a=0,73).
Zaklju¢ak: Rizi¢na konzumacija alkohola ¢esta
je medu hrvatskim natjecateljskim sportagima,
osobito u individualnim sportovima. Rezultati
upuduju na potrebu diferenciranih strategija
probira i preventivnih intervencija u sport-

skom okruZenju.

collected as part of the Croatian implementation
of the IOC Sport Mental Health Assessment Tool
1 (SMHAT-1). Competitive athletes (N = 869)
from various sports disciplines participated in the
study and completed standardized instruments
for assessing mental health and alcohol use. The
AUDIT-C was used to assess risky alcohol con-
sumption, and the CAGE-AID to identify possible
problems related to the use of alcohol and other
psychoactive substances. Statistical analysis: The
prevalences of positive screening findings and dif-
ferences by sex and type of sport were analyzed
using y” tests. Internal consistency of the instru-
ments was also evaluated. Results: The AUDIT-C
identified 28.42% of athletes above the risk
threshold, while the CAGE-AID identified 6.00%.
Female athletes showed a higher rate of positive
AUDIT-C results than male athletes (35.88% vs.
19.01%; p < 0.001), while no sex difference was
found on the CAGE-AID (p = 0.252). Athletes in
individual sports had higher positivity on both
the AUDIT-C (33.10%) and CAGE-AID (7.14%)
compared to team sports (19.32% and 3.73%,
respectively). The internal consistency of the in-
struments was satisfactory (AUDIT-C a = 0.77;
CAGE-AID a = 0.73). Conclusion: Risky alcohol
consumption is common among Croatian com-
petitive athletes, especially in individual sports.
The findings point to the need for differentiated
screening strategies and preventive interventions

in the sports setting.
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Hiponatrijemija uzrokovana antidepresivima
poznata je i ozbiljna nuspojava lijekova iz sku-
pine antidepresiva, posebice onih iz skupina
SSRI, poput sertralina i fluoksetina, te SNRI,
poput venlafaksina i duloksetina. Moze se ma-
nifestirati simptomima poput umora i sme-
tenosti, a u tezim slu¢ajevima moze do¢i i do
epilepti¢kog napadaja. U radu je prikazan slu-
¢aj 89-godisnje pacijentice kod koje se razvila
hiponatrijemija kao nuspojava antidepresiva
te su prikazane najnovije znanstvene spozna-
je o hiponatrijemiji kod antidepresiva s ciljem
isticanja vaznosti pravodobnog prepoznava-
nja i zbrinjavanja ove nuspojave. Pacijentica je
vozilom Hitne medicinske pomo¢éi upuéena iz
kroni¢ne psihijatrijske ustanove u OHBP KBC-a
Rijeka zbog prvog epilepti¢kog napadaja koji

se ocitovao smetenoscu, tremorom i gréenjem

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Hyponatremia caused by antidepressants is a
known and serious adverse effect of medications
from the antidepressant class, especially those
from the SSRI group, such as sertraline and flu-
oxetine, and the SNRI group, such as venlafaxine
and duloxetine. It may present with symptoms
such as fatigue and confusion, and in more severe
cases can lead to epileptic seizures. This paper
presents the case of an 89-year-old female patient
who developed hyponatremia as an adverse effect
of antidepressant therapy, and outlines the latest
scientific findings on antidepressant-induced hy-
ponatremia with the aim of highlighting the im-
portance of timely recognition and management
of this side effect. The patient was transported
by ambulance from a long-term psychiatric facil-
ity to the Emergency Department of the Clinical
Hospital Center Rijeka due to a first epileptic

seizure, which manifested as confusion, tremor,



cijeloga tijela bez neurologkih deficita. U kro-
ni¢noj farmakoterapiji uzimala je venlafaksin,
mirtazapin, olanzapin, pregabalin i diazepam.
U sklopu laboratorijske obrade verificirana je
hiponatrijemija s vrijednostima natrija 115
mmol/L, a slikovne su pretrage pokazale ure-
dan nalaz prsnih organa i CT mozga, na koje-
mu je uoena klinicki irelevantna kalcificirana
tvorba. Pacijentici su ordinirani diazepam i
metoklopramid parenteralnim putem uz nado-
knadu natrija, 300 mL 3 %-tnog NaCli 500 mL
0,9 %-tnog NaCl. Konzilijarno je pregledana
od neurologa, internista i neurokirurga, nakon
Cega je zaprimljena na Kliniku za neurokirur-
giju. Tijekom boravka na Klinici kontinuirano
su biljeZene nize vrijednosti natrija u krvi te je
konzilijarno upucena psihijatru koji je korigi-
rao kroni¢nu farmakoterapiju, pritom ukidajuéi
venlafaksin. Nakon korekcije farmakoterapije
natrijemija je stabilizirana na 140 mmol/L te
nisu vi$e nisu zabiljeZene oscilacije, uz pot-
puni izostanak epileptickih napadaja i drugih
simptoma. Pacijentica je otpustena u mati¢nu
bolni¢ku ustanovu s korigiranom farmakotera-
pijom. Prikazom slu¢aja upucujemo na vaznost
pravodobnog prepoznavanja nuspojava antide-

presiva u klini¢koj praksi.

and generalized body convulsions without neu-
rological deficits. Her chronic pharmacotherapy
included venlafaxine, mirtazapine, olanzapine,
pregabalin, and diazepam. Laboratory workup
confirmed hyponatremia with a sodium level of
115 mmol/L, while imaging studies showed nor-
mal findings of the thoracic organs and brain CT,
on which a clinically irrelevant calcified lesion was
observed. The patient was treated with parenteral
diazepam and metoclopramide, along with sodi-
um replacement using 300 mL of 3% NaCl and
500 mL of 0.9% NaCl. She was evaluated by a
neurologist, internist, and neurosurgeon in a con-
sultative setting, after which she was admitted
to the Clinic of Neurosurgery. During her stay in
the Clinic, persistently low serum sodium levels
were recorded, and she was therefore referred for
psychiatric consultation. The psychiatrist adjust-
ed her chronic pharmacotherapy, discontinuing
venlafaxine. Following this adjustment, natremia
stabilized at 140 mmol/L with no further fluctu-
ations, and there was complete cessation of epi-
leptic seizures and other symptoms. The patient
was discharged back to her referring hospital with
corrected pharmacotherapy. By presenting this
case, we emphasize the importance of timely rec-
ognition of antidepressant side effects in clinical

practice.
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Parkinsonova bolest progresivni je neurode-
generativni poremecaj obiljezen motorickim
simptomima, poput tremora u mirovanju, bra-
dikinezije, rigiditeta i posturalne nestabilno-
sti, ali i brojnim nemotorickim simptomima,
ukljuc¢ujudéi kognitivno o$tecenje, depresiju i
psihoti¢ne simptome. Lije¢enje psihoze u Par-
kinsonovoj bolesti terapijski je izazov jer ve-
¢ina antipsihotika moze pogorsati motoricke
simptome. Klozapin se Cesto smatra terapijom
izbora zbog manjeg rizika od ekstrapiramidnih
nuspojava, no njegovu primjenu mogu ograni-
¢iti nuspojave poput hipersalivacije i sedacije.
Prikazujemo slucaj bolesnice rodene 1953. go-
dine s dijagnozom Parkinsonove bolesti, kod
koje su bili prisutni bradikinezija, hipokinezija,
hipomimija i rigiditet. Unato¢ povecanju doze
levodope/benserazida i uvodenju pramipekso-
la tijekom 2024. godine, motori¢ki simptomi

postupno su se pogorsavali. Neuropsihologka

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Parkinson’s disease is a progressive neurodegen-
erative disorder characterized by motor symp-
toms such as resting tremor, bradykinesia, rigid-
ity, and postural instability, as well as numerous
non-motor symptoms, including cognitive im-
pairment, depression, and psychotic symptoms.
Treating psychosis in Parkinson’s disease is a
therapeutic challenge because most antipsychot-
ics can worsen motor symptoms. Clozapine is of-
ten considered the treatment of choice due to its
lower risk of extrapyramidal side effects, but its
use may be limited by adverse effects such as hy-
persalivation and sedation. We present the case of
a female patient born in 1953 with a diagnosis of
Parkinson’s disease, who exhibited bradykinesia,
hypokinesia, hypomimia, and rigidity. Despite
increasing the dose of levodopa/benserazide and
introducing pramipexole during 2024, her motor
symptoms gradually worsened. Neuropsycholog-
ical assessment showed cognitive deficits and

pronounced speech disturbances, consistent with



obrada pokazala je kognitivne deficite i izra-
Zene govorne smetnje, u skladu s progresijom
bolesti. U svibnju 2025. razvijaju se anksio-
zno-depresivni simptomi, zbog ¢ega se uvode
escitalopram i alprazolam. Ubrzo nakon uvo-
denja terapije pojavljuju se paranoidne inter-
pretacije realiteta i slusne halucinacije. Escita-
lopram se ukida, a uvodi se klozapin titriran do
doze od 25 mg tri puta dnevno, uz kvetiapin 25
mg dva puta dnevno. Unato¢ terapiji, psihoti¢ni
simptomi perzistiraju, uz razvoj izrazene hiper-
salivacije koja dodatno otezava svakodnevno
funkcioniranje bolesnice. Zbog slabog terapij-
skog odgovora i nuspojava klozapin se ukida
te se uvodi olanzapin u dozi od 5 mg navecer i
2,5 mg ujutro. Nakon promjene terapije dolazi
do stabilizacije psihoti¢nih simptoma bez po-
gordanja motorickih funkcija. Ovaj prikaz slu-
¢aja naglasava slozenost lije¢enja psihoti¢nih
simptoma u Parkinsonovoj bolesti te vaznost
individualiziranog pristupa lije¢enju, uz pa-
zljivo balansiranje izmedu kontrole psihi¢kih
simptoma i o¢uvanja motoricke funkcionalno-

sti bolesnika.

disease progression. In May 2025, she developed
anxiety-depressive symptoms, for which escitalo-
pram and alprazolam were introduced. Shortly af-
ter starting this therapy, paranoid interpretations
of reality and auditory hallucinations appeared.
Escitalopram was discontinued, and clozapine
was introduced, titrated to a dose of 25 mg three
times daily, along with quetiapine 25 mg twice
daily. Despite treatment, psychotic symptoms
persisted, and marked hypersalivation developed,
further impairing the patient’s everyday func-
tioning. Due to the poor therapeutic response
and side effects, clozapine was discontinued, and
olanzapine was introduced at a dose of 5 mg in
the evening and 2.5 mg in the morning. After the
change in therapy, psychotic symptoms stabilized
without any worsening of motor function. This
case report highlights the complexity of treating
psychotic symptoms in Parkinson’s disease and
the importance of an individualized treatment
approach, with careful balancing between control
of psychiatric symptoms and preservation of the

patient’s motor functioning.
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Ciljevi: IzloZenost traumi radirena je diljem
Europe zbog prisilnih migracija, nasilja, rato-
va, prirodnih katastrofa, zdravstvenih ugroza i
drudtvene nestabilnosti. Osobe koje se koriste
javnim uslugama mogu imati posttraumatske
simptome, a oni ¢esto ostaju neprepoznati jer
profesionalci u javnim sluzbama nemaju do-

voljno znanja i iskustva iz podru¢ja mentalnog

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Objectives: Exposure to trauma is widespread
across Europe due to forced migration, violence,
wars, natural disasters, health threats, and social
instability. People who use public services may
have post-traumatic symptoms that often remain
unrecognized because professionals in public ser-
vices lack sufficient knowledge and experience in

mental health. Trauma-Informed Practice (TIP)



zdravlja. Praksa temeljena na znanjima o trau-
mi (Trauma-Informed Practice, TIP) pruza okvir
za razumijevanje i odgovor na traumu, preu-
smjerujudi fokus s pitanja ,Sto s vama nije u
redu?“ na ,Sto vam se dogodilo?“. Ovaj sazetak
predstavlja tri Erasmus+ projekta — Post-Trau-
matic Integration (PTI), Trauma-Informed Practi-
ce for Public Services (TIPS) i Trauma-Informed
Practice for Kids (TIP FOR KIDS) — usmjerena na
integraciju nacela prakse temeljene na znanji-
ma o traumi u profesionalna i obrazovna okru-
Zenja te razvoj edukacijskih materijala o traumi
za stru¢njake koji nisu iz podru¢ja mentalnog
zdravlja. Metode: Procjene potreba u sedam
europskih zemalja, usmjerile su razvoj prak-
ti¢nih edukacijskih materijala o primjeni prak-
si temeljenih na znanjima o traumi za stru¢-
njake iz razli¢itih sektora. Materijali promicu
sigurnost, povjerenje, osnaZzivanje, suradnju i
emocionalnu regulaciju te omogucuju bolje ra-
zumijevanje i u¢inkovit odgovor na traumu u
svakodnevnom radu. Rezultati: Rezultati uklju-
¢uju smjernice za rad temeljen na znanjima o
traumi, studije slu¢aja, interaktivne platforme,
mobilne aplikacije, obrazovne materijale i tre-
ninge, podcaste te chatbot temeljen na umjetnoj
inteligenciji. Svi materijali dostupni su na devet
jezika, uklju¢ujuéi hrvatski. Usmjereni su na ja-
¢anje kapaciteta stru¢njaka za prepoznavanje
traume, smanjenje retraumatizacije, upravlja-
nje stresom i poticanje uklju¢ivih okruzenja
koja podrzavaju oporavak, otpornost i dobro-
bit. Zakljuéci: Pruzanjem prakti¢nih edukacij-
skih materijala, Erasmus+ projekti pridonose
sekundarnoj prevenciji traume i retraumatiza-
cije u obrazovanju, javnim sluZbama i sustavi-
ma podrske. Prakse temeljene na znanjima o
traumi unaprjeduju psihosocijalnu podrsku,
smanjuju Stetu i jacaju sposobnost stru¢njaka
za odgovor na traumu u razli¢itim skupinama

i okruZenjima.

provides a framework for understanding and re-
sponding to trauma, shifting the focus from the
question “What is wrong with you?” to “What
happened to you?”. This abstract presents three
Erasmus+ projects — Post-Traumatic Integration
(PTI), Trauma-Informed Practice for Public Services
(TIPS), and Trauma-Informed Practice for Kids (TIP
FOR KIDS) - aimed at integrating trauma-in-
formed practice principles into professional and
educational settings and developing educational
materials on trauma for professionals who do
not work in the field of mental health. Methods:
Needs assessments in seven European countries
guided the development of practical educational
materials on the application of trauma-informed
practices for professionals from various sectors.
The materials promote safety, trust, empower-
ment, collaboration, and emotional regulation,
and enable better understanding of and more
effective responses to trauma in everyday work.
Results: The results include trauma-informed
practice guidelines, case studies, interactive plat-
forms, mobile applications, educational materials
and trainings, podcasts, and an artificial intelli-
gence-based chatbot. All materials are available
in nine languages, including Croatian. They are
aimed at strengthening professionals’ capacity
to recognize trauma, reduce retraumatization,
manage stress, and foster inclusive environments
that support recovery, resilience, and well-being.
Conclusions: By providing practical educational
materials, the Erasmus+ projects contribute to
secondary prevention of trauma and retraumati-
zation in education, public services, and support
systems. Trauma-informed practices enhance
psychosocial support, reduce harm, and strength-
en professionals’ ability to respond to trauma in

diverse groups and settings.
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Roditeljski odgojni stilovi imaju vaznu ulogu u
oblikovanju psihologkog razvoja pojedinca te
mogu dugoroéno utjecati na nacin na koji oso-
ba dozivljava sebe, vlastita postignuéa i odnose
s drugima. Dva psihologka fenomena koja su
posebno relevantna za studentsku populaciju
jesu imposter-sindrom i narcisti¢ke osobine.
Imposter-sindrom obiljeZen je trajnim osjeca-
jem intelektualne neadekvatnosti i sumnje u
vlastite sposobnosti unato¢ objektivnim doka-
zima uspjeha, dok narcisti¢ke osobine obuhva-

¢aju obrasce samopoimanja povezane s osjeca-

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Parental rearing styles play an important role
in shaping an individual’s psychological devel-
opment and can have long-term effects on how
a person experiences themselves, their own
achievements, and their relationships with oth-
ers. Two psychological phenomena that are par-
ticularly relevant to the student population are
impostor syndrome and narcissistic traits. Im-
postor syndrome is characterized by a persistent
feeling of intellectual inadequacy and doubt in
one’s own abilities despite objective evidence of

success, while narcissistic traits include patterns



jem vlastite vaznosti, potrebom za priznanjem
i osjetljivosc¢u na evaluaciju okoline. Cilj ovog
doktorskog istraZivanja jest ispitati povezanost
izmedu percipiranih roditeljskih odgojnih sti-
lova i razina imposter-sindroma te narcistic-
kih osobina medu studentima biomedicinskih
i zdravstvenih te humanisti¢kih i drustvenih
znanosti. Poseban je naglasak stavljen na di-
menzije roditeljske emocionalne topline, preza-
Sti¢ivanja i odbacivanja te njihovu povezanost
s navedenim psihologkim obiljeZjima. Istrazi-
vanje Ce biti provedeno primjenom presjecnog,
komparativnog kvantitativnog dizajna s kore-
lacijskim pristupom. Podatci ¢e se prikupljati
pomocu standardiziranih psihologkih upitnika
i sociodemografskog upitnika medu studenti-
ma razli¢itih studijskih podru¢ja. Uz ispitivanje
povezanosti roditeljskih odgojnih stilova s im-
poster-sindromom i narcistickim osobinama,
analizirat e se i moguce razlike s obzirom na
podrugje studija, spol, dob i godinu studija.
Ocekuje se da ¢e rezultati pridonijeti boljem
razumijevanju uloge obiteljskog okruZenja u
razvoju psihologkih obrazaca relevantnih za
akademsko funkcioniranje, mentalno zdravlje
irazvoj osobnosti mladih odraslih osoba te biti
temelj za razvoj preventivnih i savjetodavnih

programa usmjerenih studentskoj populaciji.

of self-perception related to a sense of one’s own
importance, a need for recognition, and sensitivi-
ty to evaluation by others. The aim of this doctor-
al research is to examine the association between
perceived parental rearing styles and levels of
impostor syndrome and narcissistic traits among
students in biomedical and health sciences and
in the humanities and social sciences. Special
emphasis is placed on the dimensions of parental
emotional warmth, overprotection, and rejection,
and their relationship with these psychological
characteristics. The study will be conducted us-
ing a cross-sectional, comparative quantitative
design with a correlational approach. Data will
be collected using standardized psychological
questionnaires and a sociodemographic ques-
tionnaire among students from different fields of
study. In addition to examining the association of
parental rearing styles with impostor syndrome
and narcissistic traits, possible differences will
be analyzed with regard to field of study, gender,
age, and year of study. The results are expected to
contribute to a better understanding of the role
of the family environment in the development
of psychological patterns relevant to academic
functioning, mental health, and personality de-
velopment in young adults, and to provide a basis
for the development of preventive and counseling

programs targeting the student population.
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Skupina autora prikazuje pacijenta koji se po
prvi put na lije¢enje javlja u dobi od 31 godi-
ne sa slikom akutnog psihoti¢nog poremecaja.
Opisuju se psihi¢ke promjene unatrag tri godi-
ne koje su sada kulminirale i manifestirale se
u obliku dezorganiziranog pona$anja, rastroje-
nosti, paranoidnosti, socijalne i radne disfunk-
cionalnosti, uz sve izraZenije agresivne ispade
(verbalne i brahijalne) uz slusne i suspektno
vidne halucinacije. Pacijent potpuno bez uvi-
da u svoje stanje, uvjeren da je potpuno zdrav,

odbija svaki oblik lije¢enja. Lije¢en je prisilnom

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

A group of authors presents a patient who sought
treatment for the first time at the age of 31 with
a clinical picture of acute psychotic disorder. They
describe psychological changes over the previous
three years that have now culminated and man-
ifested in the form of disorganized behavior,
distractibility, paranoia, social and occupational
dysfunction, with increasingly pronounced ag-
gressive outbursts (verbal and physical), accom-
panied by auditory and suspected visual halluci-
nations. The patient, completely lacking insight

into his condition and convinced that he is en-



hospitalizacijom. Klini¢ka slika zadovoljavala je
kriterije endogenog procesa shizofrenog tipa.
Zahtjevno lije¢enje dodatno se komplicira ra-
zvojem nuspojava. Nakon akutnog smirivanja
pacijenta zapo¢ne se s obradom. Rutinskom CT
obradom nadu se hipodenziteti duboke bijele
tvari obostrano, otvorene etiologije. Daljnja se
obrada specifi¢no usmjeri te se od neurologa
postavi dijagnoza aktivne demijelinizacijske
bolesti, relapsno-remitiraju¢e multiple skle-
roze. U¢injenom obradom zadovoljeni su re-
vidirani McDonaldovi kriteriji za postavljanje
dijagnoze - lezije supratentorijske i infraten-
torijske, koje pokazuju aktivnost, pozitivan na-
laz likvora, visok titar slobodnih lakih lanaca Ig
kapa tipa u likvoru. Ispunjeni su svi kriteriji za
uvodenje kladribina u prvu liniju lije¢enja oso-
ba s visokim rizikom od napredovanja neuro-
loske onesposobljenosti. Multidisciplinarnom
suradnjom, uz prilagodbu terapije, psihoti¢ni
se simptomi u potpunosti kupiraju. Pacijent
aktivno sudjeluje u obradi i lije¢enju neuro-
logke bolesti. Zaklju¢ak: iako je klini¢ka slika
poletno odgovarala shizofreniji, detaljnom
obradom i postavljanjem dijagnoze somatske
bolesti revidira se u organsku psihozu. Za dalj-
nje lije¢enje i odrzavanje funkcionalnosti bole-
snika potrebna je multidisciplinarna suradnja i
pracenje u svrhu pobolj$anja ishoda i kvalitete

zivota pacijenta.

tirely healthy, refused any form of treatment. He
was treated under compulsory hospitalization.
The clinical picture met the criteria for an en-
dogenous process of the schizophrenic type. The
demanding treatment was further complicated
by the development of side effects. After the
patient’s acute state had stabilized, diagnostic
workup was initiated. Routine CT imaging re-
vealed bilateral hypodensities of the deep white
matter of unclear etiology. Further assessment
was specifically directed, and a neurologist estab-
lished the diagnosis of an active demyelinating
disease, relapsing-remitting multiple sclerosis.
The diagnostic workup fulfilled the revised Mc-
Donald criteria for establishing the diagnosis —
supratentorial and infratentorial lesions showing
activity, positive cerebrospinal fluid findings, and
a high titer of free kappa light chain Ig in the ce-
rebrospinal fluid. All criteria were met for intro-
ducing cladribine as first-line therapy in a person
at high risk of progression of neurological disabil-
ity. Through multidisciplinary collaboration and
adjustment of therapy, the psychotic symptoms
were completely resolved. The patient actively
participated in the assessment and treatment of
the neurological disease. Conclusion: Although
the initial clinical picture was consistent with
schizophrenia, detailed diagnostic workup and
identification of a somatic disease led to revision
of the diagnosis to organic psychosis. For fur-
ther treatment and maintenance of the patient’s
functioning, multidisciplinary collaboration and
follow-up are required to improve outcomes and
quality of life.
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Aripiprazol, kao atipi¢an antipsihotik, indici-
ran je za lijeCenje shizofrenije i mani¢nih epi-
zoda bipolarnog poremecaja. Zbog svoje uloge
u stabilizaciji aktivnosti neurotransmitora (do-
pamina i serotonina) kod bipolarnog poreme-
¢aja moze se primijeniti kao monoterapija u
mani¢noj fazi, kao augmentacija uz stabiliza-
tore raspoloZenja te u svrhu prevencije novih
epizoda. U obliku depo preparata osigurava
bolju suradljivost i adherenciju, te bolje ishode
lije¢enja u odredenog broja pacijenata zbog po-
stupnog otpustanja i odrzavanja stabilne razine
lijeka u krvi. U Hrvatskoj je na teret HZZO-a
odobren iskljutivo za lije¢enje shizofrenije. U
ovom radu prikazujemo pacijenta koji se lije-
¢i godinama radi bipolarnog poremecaja, i do
sada su isprobane razne kombinacije antipsi-
hotika i stabilizatora raspoloZenja, uz antide-
presive u depresivnim epizodama. Posljednja

hospitalizacija bila je u mani¢no-disfori¢cnom
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Aripiprazole, as an atypical antipsychotic, is in-
dicated for the treatment of schizophrenia and
manic episodes of bipolar disorder. Due to its
role in stabilizing neurotransmitter activity (do-
pamine and serotonin) in bipolar disorder, it can
be used as monotherapy in the manic phase, as
augmentation alongside mood stabilizers, and
for the prevention of new episodes. In its depot
formulation, it ensures better cooperation and
adherence, and better treatment outcomes in a
certain number of patients due to gradual release
and maintenance of a stable drug level in the
blood. In Croatia, it is reimbursed by the Croatian
Health Insurance Fund (HZZO) exclusively for
the treatment of schizophrenia. In this paper, we
present a patient who has been treated for years
for bipolar disorder, with various combinations of
antipsychotics and mood stabilizers tried so far,
along with antidepressants during depressive ep-
isodes. The most recent hospitalization occurred

in a manic-dysphoric state, during which, as a



stanju, kada je uslijed bolesti pokazao ozbiljne
suicidne i homicidne smetnje. S obzirom na
pretilost i metabolic¢ki sindrom, uz dosadasnju
terapiju risperidonom i Na-valproatom, odlu¢i
se za uvodenje aripiprazola s ciljem postizanja
bolje stabilizacije, a presudni je faktor u odlu-
ci bila njegova metabolicka neutralnost. Zbog
ranije neadherencije u uzimanju lijekova dogo-
vorno se uvede depo preparat u dogovoru s pa-
cijentom. Iako prema smjernicama HZZO-a ari-
piprazol depo nije indiciran za lije¢enje BAP-a,
kod ovog smo pacijenta uspjeli uspostaviti du-
lju stabilnu remisiju bolesti, povratak na posao
i funkcionalnost u okviru svojih mogu¢nosti,
uz dobru adherenciju i motiviranost za rad na

sebi.

consequence of the illness, he exhibited serious
suicidal and homicidal disturbances. Given obe-
sity and metabolic syndrome, and the existing
therapy with risperidone and sodium valproate,
a decision was made to introduce aripiprazole
with the aim of achieving better stabilization,
with its metabolic neutrality being the decisive
factor in this choice. Due to previous nonadher-
ence to oral medication, the depot preparation
was introduced by mutual agreement with the
patient. Although, according to HZZO guidelines,
aripiprazole depot is not indicated for the treat-
ment of bipolar affective disorder, in this patient
we managed to achieve a longer stable remission
of the illness, a return to work, and functioning
within his capabilities, with good adherence and

motivation to work on himself.
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Uvod: Mentalno zdravlje mladih jedan je od
najhitnijih javnozdravstvenih izazova u Euro-
pi. Potrebno je bolje razumjeti dugoro¢ni razvoj
mentalnog zdravlja, rane ¢imbenike rizika te
mogucnosti pravodobne intervencije kod mla-
dih izlozenih traumi ili riziku za razvoj men-
talnih poremecaja. Pretpostavlja se da razvoj
mentalnog zdravlja proizlazi iz sloZene inte-
rakcije genetskih, epigenetskih i okolignih ¢im-

benika, no izravni dokazi za takve povezanosti

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Introduction: The mental health of young people is
one of the most urgent public health challenges in
Europe. There is a need for a better understanding
of the long-term development of mental health,
early risk factors, and opportunities for timely
intervention in young people exposed to trauma
or at risk of developing mental disorders. It is
assumed that the development of mental health
arises from a complex interaction of genetic, epi-

genetic, and environmental factors, but direct ev-



jos su ograniceni. Cilj: Projekt YOUTH-GEMS
(Gene Environment Interactions in Mental He-
alth Trajectories of Youth) ispituje povezanost
biologkih i okolignih ¢imbenika koji oblikuju
razvoj mentalnog zdravlja mladih tijekom ado-
lescencije i rane odrasle dobi. Metode: Priku-
pljanje podataka zapocelo je u ozujku 2024.
godine u 16 institucija iz 9 zemalja. U istrazi-
vanje se planira uklju¢iti 1000 mladih osoba u
dobi 0od 12 do 24 godine koje traze pomo¢ zbog
te§koc¢a mentalnog zdravlja. Sudionici se pra-
te tijekom dvije godine primjenom digitalnih
tehnologija i umjetne inteligencije. Prikupljaju
se klinicki, genetski, epigenetski i okolisni po-
datci te podatci o obrascima traZenja pomodi.
Rezultati: Do ozujka 2026. godine uklju¢ena su
634 sudionika, $to predstavlja 64 % planiranog
uzorka. Najvedi doprinos regrutaciji ostvarile
su Spanjolska i Srbija, koje su dosegnule 90 %
olekivanog cilja, dok su Hrvatska i Estonija
ostvarile 50 %, a Finska i Nizozemska 30 %
planirane regrutacije. Bioloski uzorci priku-
pljeni su od 504 sudionika (79 %), ukljuc¢ujuci
398 uzoraka krvi i 106 uzoraka sline. Digitalni
podatci putem mobilne aplikacije dostupni su
za 274 sudionika (43 %), dok je 69 sudionika
(11 %) dostavilo narative. Pracenje sudionika
provedeno je za 401 ispitanika nakon 3 mjese-
ca, 308 nakon 6 mjeseci, 265 nakon 12 mjeseci,
58 nakon 18 mjeseci te 6 nakon 24 mjeseca. Za-
klju¢ak: YOUTH-GEMS jedno je od najvecih eu-
ropskih longitudinalnih istrazivanja mentalnog
zdravlja mladih. Integracijom genetskih, epige-
netskih, okoli$nih i digitalnih podataka projekt
¢e omoguciti razvoj prediktivnih modela i ala-
ta za rano prepoznavanje rizika te unaprijediti
dono8enje odluka temeljenih na dokazima u
podrudju mentalnog zdravlja mladih. Registra-
cija istrazivanja: ISRCTN17131459. Financi-
ranje: Horizon Europe (Grant Agreement No.
101057182).

idence for such associations is still limited. Aim:
The YOUTH-GEMS (Gene Environment Interactions
in Mental Health Trajectories of Youth) project ex-
amines the relationship between biological and en-
vironmental factors that shape the development of
mental health in young people during adolescence
and early adulthood. Methods: Data collection be-
gan in March 2024 at 16 institutions in 9 coun-
tries. The study plans to include 1,000 young peo-
ple aged 12 to 24 who are seeking help for mental
health difficulties. Participants are followed over
two years using digital technologies and artificial
intelligence. Clinical, genetic, epigenetic, and en-
vironmental data are collected, as well as data on
help-seeking patterns. Results: By March 2026,
634 participants had been included, representing
64% of the planned sample. Spain and Serbia con-
tributed the most to recruitment, reaching 90%
of the expected target, while Croatia and Estonia
reached 50%, and Finland and the Netherlands
30% of the planned recruitment. Biological sam-
ples were collected from 504 participants (79%),
including 398 blood samples and 106 saliva sam-
ples. Digital data via a mobile application are avail-
able for 274 participants (43%), while 69 partic-
ipants (11%) provided narratives. Follow-up was
conducted for 401 participants at 3 months, 308
at 6 months, 265 at 12 months, 58 at 18 months,
and 6 at 24 months. Conclusion: YOUTH-GEMS
is one of the largest European longitudinal stud-
ies on youth mental health. By integrating genet-
ic, epigenetic, environmental, and digital data, the
project will enable the development of predictive
models and tools for the early detection of risk
and will improve evidence-based decision-making
in the field of youth mental health. Trial registra-
tion: ISRCTN17131459. Funding: Horizon Europe
(Grant Agreement No. 101057182).
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Migracije i sve vecéa kulturologka raznolikost
znatan su izazov za suvremenu psihijatriju.
Jezi¢ne barijere, razliciti religijski sustavi i
ograni¢ena dostupnost anamnesti¢kih poda-
taka mogu otezati dijagnosti¢ki proces i pla-
niranje lije¢enja. Pacijent u ranim tridesetim
godinama, drZavljanin Nepala zaposlen kao
dostavlja¢, primljen je na psihijatrijski odjel
zbog psihoti¢ne dekompenzacije pracene auto-
agresivnim i heteroagresivnim ponasanjem. U
pratnji policije i hitne medicinske sluzbe dove-
den je nakon §to je noZem prijetio sustanaru

smrcu te se potom ozlijedio rezanjem po zape-
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Migration and increasing cultural diversity pose a
considerable challenge for contemporary psychia-
try. Language barriers, different religious systems,
and limited availability of anamnesis data may
complicate the diagnostic process and treatment
planning. A patient in his early thirties, a citizen
of Nepal employed as a delivery worker, was ad-
mitted to the psychiatric ward due to psychotic
decompensation accompanied by auto-aggressive
and hetero-aggressive behavior. Accompanied by
the police and emergency medical services, he
was brought in after threatening his roommate

with a knife, saying he would kill him, and then



§¢u. Prema dostupnim podatcima, postupao
je pod utjecajem imperativnih slugnih haluci-
nacija. Zbog izraZene jezi¢ne barijere inicijalni
podatci dobiveni su od sustanara, a kasnije uz
pomoc sluzbenog prevoditelja angaZiranog pu-
tem nepalskog konzulata. Tijekom hospitaliza-
cije pacijent navodi komunikaciju s duhovima i
demonima, dok se naknadno od ¢lanova obite-
lji doznaje kako se identificirao s hinduisti¢ckom
religijskom tradicijom u kojoj nadnaravna bica
imaju vaznu simboli¢ku ulogu. Dodatno se sa-
znaje podatak o ranijem psihijatrijskom lijece-
nju, problemima ovisnosti te epizodama agre-
sivnog ponasanja u zemlji podrijetla. Lijecen
je risperidonom i kvetiapinom, uz postupnu
klinicku stabilizaciju. Prikaz naglasava vaz-
nost kulturologki informiranog psihijatrijskog
pristupa u procjeni psihoti¢nih simptoma kod
migranata. Razlikovanje psihopatoloskih fe-
nomena od kulturoloski i religijski uvjetovanih
vjerovanja zahtijeva pazljivo uzimanje anamne-
ze, suradnju s prevoditeljima i razumijevanje
sociokulturnog konteksta pacijenta. Dodatni
izazovi ukljucuju jezi¢ne prepreke, ogranic¢enu
socijalnu podrsku i otezan kontinuitet psihija-

trijske skrbi nakon otpusta.

injuring himself by cutting his wrist. According to
the available data, he acted under the influence of
imperative auditory hallucinations. Due to a pro-
nounced language barrier, initial information was
obtained from the roommate, and later with the
help of an official interpreter engaged through
the Nepalese consulate. During hospitalization,
the patient reported communication with spirits
and demons, while it was subsequently learned
from family members that he identified with the
Hindu religious tradition, in which supernatural
beings have an important symbolic role. Addi-
tional information was obtained about prior psy-
chiatric treatment, substance use problems, and
episodes of aggressive behavior in the country of
origin. He was treated with risperidone and que-
tiapine, with gradual clinical stabilization. This
case highlights the importance of a culturally in-
formed psychiatric approach in the assessment of
psychotic symptoms in migrants. Differentiating
psychopathological phenomena from culturally
and religiously conditioned beliefs requires care-
ful history taking, collaboration with interpreters,
and understanding of the patient’s sociocultural
context. Additional challenges include language
barriers, limited social support, and impaired con-

tinuity of psychiatric care after discharge.
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Cilj istrazivanja: Ispitati sastav crijevnog mi-
krobioma i njegovu povezanost s kardiovasku-
larnim rizikom u ratnih veterana s posttraumat-
skim stresnim poremecajem (PTSP) i e¢ernom
bolesc¢u tipa 2 (DM2). Materijali i metode: U
istraZivanje Ce biti ukljuceni ratni veterani s
dijagnozom PTSP-a i DM2 te ratni veterani s
dijagnozom PTSP-a bez DM2 kao kontrolna
skupina. Provest ¢e se analiza validiranih an-
ketnih upitnika o pridrzavanju mediteranske
prehrane (MDSS), procjena psihi¢tkog stresa
primjenom CAPS i ITQ upitnika, mjerenje an-
tropometrijskih parametara i sastava tijela te

analiza laboratorijskih parametara. Odredit ¢e
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Aim of the study: To examine the composition of
the gut microbiome and its association with car-
diovascular risk in war veterans with post-trau-
matic stress disorder (PTSD) and type 2 diabetes
mellitus (T2DM). Materials and methods: The
study will include war veterans diagnosed with
PTSD and T2DM, as well as war veterans diag-
nosed with PTSD without T2DM as a control
group. Validated questionnaires on adherence
to the Mediterranean diet (MDSS) will be ad-
ministered, psychological stress will be assessed
using the CAPS and ITQ questionnaires, anthro-
pometric parameters and body composition will

be measured, and laboratory parameters will be



se parametri kardiovaskularnog rizika, ukljucu-
juéi AGEs (engl. advanced glycation end-products),
ABI (engl. ankle-brachial index) i serumske bilje-
ge endotelne disfunkcije. Iz uzoraka stolice pro-
vest Ce se analize sekvenciranja gena 16S rRNA
metodom NGS-a te analiza WGS (shotgun whole
genome sequencing) radi procjene sastava i funk-
cionalnog potencijala crijevnog mikrobioma is-
pitivanih skupina. Statisti¢ka obrada: Multivari-
jatna analiza omogudit ¢e sveobuhvatan pristup
otkrivanju zajednickih genskih varijanti crijev-
nog mikrobioma i potencijalnih funkcionalnih
puteva povezani s PTSP-om i DM2. Takoder ¢e
se razviti model strojnog ucenja za predvidanje
Secerne bolesti tipa 2 i kardiovaskularnog rizi-
ka na temelju sastava crijevnog mikrobioma,
prehrambenih navika i razine psihi¢kog stre-
sa. Rezultati: Pretpostavlja se da kroni¢ni psi-
hicki stres mijenja sastav crijevnog mikrobio-
ma i povecava kardiovaskularni rizik u osoba
s PTSP-om, §to je vazan znanstveni doprinos.
Analiza crijevnog mikrobioma, antropometrij-
skih parametara, sastava tijela, laboratorijskih
parametara i pokazatelja kardiovaskularnog ri-
zika mogla bi pridonijeti boljem razumijevanju
uloge kroni¢nog psihickog stresa u patogenezi
DM2 i pove¢anom kardiovaskularnom riziku u
ratnih veterana. Zaklju¢ak: Sveobuhvatna anali-
za sastava i funkcionalne uloge crijevnog mikro-
bioma moze pridonijeti boljem razumijevanju
njegove uloge u ecernoj bolesti i kardiovasku-
larnom riziku u bolesnika s PTSP-om te otvoriti
mogucnosti personaliziranih terapijskih pristu-
pa usmjerenih na mikrobiom s ciljem unaprjede-

nja skrbi i kvalitete Zivota bolesnika s PTSP-om.

analyzed. Cardiovascular risk parameters will be
determined, including AGEs (advanced glycation
end-products), ABI (ankle-brachial index), and
serum markers of endothelial dysfunction. From
stool samples, 16S YRNA gene sequencing using
NGS technology and WGS (shotgun whole-ge-
nome sequencing) analyses will be performed to
assess the composition and functional potential
of the gut microbiome in the study groups. Sta-
tistical analysis: Multivariate analysis will enable
a comprehensive approach to identifying shared
genetic variants of the gut microbiome and po-
tential functional pathways associated with PTSD
and T2DM. A machine learning model will also
be developed to predict type 2 diabetes and car-
diovascular risk based on gut microbiome compo-
sition, dietary habits, and level of psychological
stress. Results: It is hypothesized that chronic
psychological stress alters the composition of the
gut microbiome and increases cardiovascular risk
in individuals with PTSD, which would represent
an important scientific contribution. Analysis of
the gut microbiome, anthropometric parameters,
body composition, laboratory parameters, and
cardiovascular risk indicators could contribute
to a better understanding of the role of chronic
psychological stress in the pathogenesis of T2DM
and increased cardiovascular risk in war veterans.
Conclusion: A comprehensive analysis of the com-
position and functional role of the gut microbi-
ome may contribute to a better understanding
of its role in diabetes and cardiovascular risk in
patients with PTSD and open up possibilities for
personalized microbiome-targeted therapeutic
approaches aimed at improving care and quality
of life in patients with PTSD.
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Cilj: Cilj je ovoga istrazivanja je ispitati pove-
zanost intenziteta tinitusa s depresivnoscu,
anksiozno§cu i stresom u ambulantno lijece-
nih nepsihoti¢nih pacijenata. Uvod: Tinitus
kao simptom jest subjektivan osjecaj zvuka ili
$uma u udima bez vanjskog slu$nog podrazaja,
tvoreci tako fantomski zvuk u uhu ili glavi. Da-
nas se tinitus ne smatra isklju¢ivo otoloskim
simptomom, ve¢ sloZzenim fenomenom na ¢&iji

dozivljaj znatno utje¢u emocionalni i kognitiv-
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Aim: The aim of this study is to examine the as-
sociation between tinnitus intensity and depres-
sion, anxiety, and stress in non-psychotic outpa-
tients. Introduction: Tinnitus as a symptom is
a subjective perception of sound or noise in the
ears without an external auditory stimulus, thus
creating a phantom sound in the ear or head. To-
day, tinnitus is not considered solely an otologic
symptom, but a complex phenomenon whose ex-

perience is substantially influenced by emotional



ni ¢imbenici. Prevalencija tinitusa sli¢na je pre-
valenciji migrene i drugih bolnih stanja, $to ¢ini
znatan teret pojedincu i zdravstvenom sustavu,
Metode: U presje¢no istrazivanje ukljuceno je
55 ambulantno lije¢enih pacijenata koji su pri-
javili tinitus. Isklju¢ni kriteriji bili su psihoti¢ni
poremecaji i izrazene kognitivne tegkoce. Su-
dionici su procijenjeni pomocu Upitnika depre-
sivnosti, anksioznosti i stresa (DASS-21) te Vizu-
alne analogne ljestvice za tinitus (TVAS), kojom
su progjenjivali subjektivni intenzitet tinitusa
na ljestvici od 0 do 10. Distribucija rezultata
na podljestvicama depresivnosti, anksioznosti
i stresa te na TVAS-u bila je normalna, zbog
Cega su primijenjene parametrijske statisticke
metode. Statisticka znacajnost odredena je na
razini p < 0,05. Rezultati: Prosje¢na vrijednost
depresivnosti iznosila je 10,58 + 13,22 bodova,
anksioznosti 9,69 + 6,57 bodova, a stresa 11,52
+ 5,50 bodova. Prosje¢na vrijednost intenziteta
tinitusa na TVAS-u bila je 5,62 + 2,15. Ve¢ina
ispitanika ostvarila je rezultate koji upucuju na
izraZenu prisutnost depresivnih i anksioznih
simptoma te stresa. Utvrdena je statisticki zna-
¢ajna pozitivna korelacija izmedu intenziteta
tinitusa i dobi (r = 0,351; p = 0,009) te izmedu
intenziteta tinitusa i anksioznosti (r = 0,348;
p = 0,010). Nisu pronadene statisti¢ki znacaj-
ne razlike u intenzitetu tinitusa s obzirom na
spol. Zaklju¢ak: U populaciji ambulantno lije-
¢enih nepsihoti¢nih pacijenata vedi intenzitet
tinitusa povezan je s viSom razinom anksiozno-
stii starijom Zivotnom dobi. Rezultati upucuju
na vaznu ulogu anksioznosti u subjektivnom
dozivljaju tinitusa te naglagavaju potrebu za
integriranim biopsihosocijalnim pristupom u

progjeni i lije¢enju bolesnika s tinitusom.

and cognitive factors. The prevalence of tinnitus
is similar to that of migraine and other pain con-
ditions, representing a considerable burden for
the individual and the healthcare system. Meth-
ods: This cross-sectional study included 55 out-
patients who reported tinnitus. Exclusion criteria
were psychotic disorders and pronounced cogni-
tive difficulties. Participants were assessed using
the Depression, Anxiety and Stress Scale (DASS-21)
and the Tinnitus Visual Analogue Scale (TVAS), on
which they rated the subjective intensity of tin-
nitus on a scale from 0 to 10. The distribution
of scores on the depression, anxiety, and stress
subscales and on the TVAS was normal, so para-
metric statistical methods were applied. Statisti-
cal significance was set at p < 0.05. Results: The
mean depression score was 10.58 + 13.22 points,
the mean anxiety score 9.69 + 6.57 points, and
the mean stress score 11.52 + 5.50 points. The
mean tinnitus intensity on the TVAS was 5.62 +
2.15. Most participants achieved scores indicat-
ing a marked presence of depressive and anxiety
symptoms and stress. A statistically significant
positive correlation was found between tinnitus
intensity and age (r = 0.351; p = 0.009), and be-
tween tinnitus intensity and anxiety (r = 0.348;
p = 0.010). No statistically significant differences
in tinnitus intensity were found with respect to
sex. Conclusion: In a population of non-psychotic
outpatients, higher tinnitus intensity is associat-
ed with higher levels of anxiety and older age. The
results point to the important role of anxiety in
the subjective experience of tinnitus and empha-
size the need for an integrated biopsychosocial
approach to the assessment and treatment of pa-

tients with tinnitus.
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Uvod: Osobe koje boluju od psihi¢kih bolesti
Cesto imaju nepravilne prehrambene navike,
$to uz primjenu psihofarmakoterapije moze
dodatno povecati teret bolesti i rizik od razvoja
metaboli¢kih komplikacija. Nutritivna psihija-
trija interdisciplinarno je podrugje koje prouca-
va povezanost prehrane, pojedinih nutrijenata
i mentalnog zdravlja, s naglaskom na njihov
utjecaj na raspoloZenje, kognitivne funkcije
i opcée psihi¢ko funkcioniranje. Prehrana se
smatra potencijalno promjenjivim ¢imbenikom
rizika i dijelom terapijskog pristupa u preven-
ciji i lije¢enju mentalnih poremecaja. Ciljevi
istrazivanja: Prikazati uvodenje programa nu-
tritivne psihijatrije u nekoliko faza, u bolnicke
i izvanbolnicke programe lijeenja u psihija-
triji u Klinici za psihijatriju Vrapée. Materijali

i metode: Pregled literature, kreiranje eduka-
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Introduction: People with mental illness often
have unhealthy eating habits, which, together
with the use of psychopharmacotherapy, can
further increase disease burden and the risk of
developing metabolic complications. Nutritional
psychiatry is an interdisciplinary field that exam-
ines the relationship between diet, specific nutri-
ents, and mental health, with an emphasis on
their impact on mood, cognitive functions, and
overall psychological functioning. Diet is consid-
ered a potentially modifiable risk factor and part
of the therapeutic approach in the prevention and
treatment of mental disorders. Aims of the study:
To present the introduction of a nutritional psy-
chiatry program in several phases into inpatient
and outpatient psychiatric treatment programs
at the University Psychiatric Hospital Vrapce.
Materials and methods: Literature review, devel-

opment of educational materials, organization



cijskih materijala, organiziranje fokusnih gru-
pa, edukacija stru¢njaka i osoba s problemima
mentalnog zdravlja. Rezultati: Povratne infor-
macije pokazale su da su pacijenti i stru¢njaci
zainteresirani za uvrtavanje ovih sadrzaja u
programe lije¢enja i preventivne programe te
da ih smatraju dodanom vrijedno$cu. Zaklju-
¢ak: Pravilna i uravnoteZena prehrana smatra
se jednim od vaznih ¢imbenika u prevenciji
mentalnih poremecaja, a suvremena znanstve-
na istraZivanja sve ¢esce isti¢u njezinu ulogu
kao dijela komplementarnog pristupa preven-
ciji i lije¢enju poremecaja mentalnog zdravlja.
Edukacija pacijenata i stru¢njaka o vaznosti
pravilne prehrane vazan je doprinos o¢uvanju
mentalnog zdravlja, unaprjedenju kvalitete Zi-

vota i smanjenju ukupnog tereta bolesti.

of focus groups, and education of professionals
and people with mental health problems. Results:
Feedback showed that patients and profession-
als are interested in including these contents in
treatment and prevention programs and that
they regard them as added value. Conclusion:
Proper and balanced nutrition is considered one
of the important factors in the prevention of
mental disorders, and contemporary scientific
research increasingly highlights its role as part of
a complementary approach to the prevention and
treatment of mental health disorders. Educating
patients and professionals about the importance
of proper nutrition is an important contribution
to preserving mental health, improving quality of

life, and reducing the overall disease burden.
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Cilj rada jest prikazati slucaj pacijentice hospi-
talizirane zbog depresivne dekompenzacije psi-
hoti¢nog intenziteta, a u kontekstu patoloskog
zalovanja nakon smrti oca, te analizirati psiho-
dinamske mehanizme koji sudjeluju u nastan-
ku simptomatike. Sadasnja depresivna epizo-
da potinje uslijed majé¢inih ucestalih odlazaka
bratu, koji je dobio dijete. Iako je zbog toga bila
sretna, maj¢ini odlasci doveli su do osjecaja
usamljenosti i napustenosti. Otac je preminuo
prije dvije godine te su psihoti¢ni elementi bili
obiljeZeni slusnim halucinacijama u obliku gla-
sa pokojnog oca. Odnos s ocem opisuje bliskim,

ali ambivalentnim, obiljeZenim istodobno lju-
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The aim of this paper is to present the case of
a female patient hospitalized due to depressive
decompensation of psychotic intensity in the
context of pathological mourning following her
father’s death, and to analyze the psychodynamic
mechanisms involved in the development of her
symptoms. The current depressive episode began
as a result of her mother’s frequent visits to the
patient’s brother, who had just had a child. Al-
though she was happy about this, her mother’s
absences led to feelings of loneliness and aban-
donment. Her father had died two years earlier,
and the psychotic elements were characterized

by auditory hallucinations in the form of her



bavlju i nerazrijeSenom ljutnjom. Navodi da
nikada nije u potpunosti prihvatila o¢evu smrt
te smatra da su sadasnje tegobe odgodena reak-
cija zalovanja. U vrijeme oceve smrti bila je suo-
¢ena s brojnim Zivotnim stresorima, zbog ¢ega
nije imala dovoljno prostora za proZivljavanje i
obradu gubitka objekta. Iz psihodinamske per-
spektive slu¢aj se moze razumjeti kao oblik pa-
toloskog zalovanja u kojemu izgubljeni objekt
nije psihic¢ki napusten, ve¢ ostaje prisutan kroz
halucinatorni dozivljaj. Ocev glas predstavlja
introjektirani objekt koji odrzava vezu s po-
kojnikom, dok sadrzaj halucinacija upucuje na
unutarnje konflikte i potisnute impulse. Zbog
ambivalentnog odnosa prema ocu, osjeéaji ljut-
nje i agresije nisu mogli biti otvoreno izrazeni
te su se nakon njegove smrti okrenuli prema
vlastitom Ja. Depresivna simptomatika moze
se razumjeti kao izraz autoagresije, odnosno
agresivnih osjecaja koji su se, zbog nemogué-
nosti usmjeravanja prema objektu, okrenuli
prema vlastitom Ja i manifestirali kroz krivnju
i samookrivljavanje. Tijekom lije¢enja doslo je
do postupnog povlacenja halucinacija, uz isto-
dobnu pojavu tuge, placljivosti i anksioznosti,
ali i poboljsanja opceg funkcioniranja. Takav ra-
zvoj moze se tumaciti kao prelazak iz psihotic-
ne obrane prema zdravijem procesu Zalovanja i

emocionalne integracije gubitka.

late father’s voice. She describes her relationship
with her father as close but ambivalent, marked
simultaneously by love and unresolved anger. She
reports that she never fully accepted her father’s
death and believes that her current difficulties
represent a delayed grief reaction. At the time of
her father’s death, she was faced with numerous
life stressors, which left her without sufficient
space to experience and process the loss of the
object. From a psychodynamic perspective, the
case can be understood as a form of pathologi-
cal mourning in which the lost object is not re-
linquished psychologically but remains present
through hallucinatory experience. The father’s
voice represents an introjected object that main-
tains the connection with the deceased, while
the content of the hallucinations points to inter-
nal conflicts and repressed impulses. Due to the
ambivalent relationship with her father, feelings
of anger and aggression could not be openly ex-
pressed and, after his death, were turned against
the self. The depressive symptomatology can
be understood as an expression of self-directed
aggression, that is, aggressive feelings which,
because they could not be directed toward the
object, were turned inward and manifested as
guilt and self-blame. During treatment, the hallu-
cinations gradually receded, accompanied by the
emergence of sadness, tearfulness, and anxiety,
as well as improvement in overall functioning.
Such a development can be interpreted as a tran-
sition from psychotic defense toward a healthier
process of mourning and emotional integration
of the loss.

Posters: Soc. psihijat. Vol. 54 (2026) No. 2, p. 190-363.

249

P



250

©@@®CCBY 4.0

Attribution 4.0 International

pacijente - prikaz slucaja

Patients - A Case Report

ADRESA ZA KORESPONDENCIJU /
CORRESPONDENCE ADDRESS:

lovrincevicdoris@gmail.com

Rizici koriStenja umjetne inteligencije za psihijatrijske

/ Risks of Artificial Intelligence Use for Psychiatric

Dora Lovrincevic', Marijeta lvandi¢?, Marinela Kristi¢>*#,

Ton¢i Masteli¢®*?, Trpimir Glavina®*

'Dom zdravlja Splitsko-dalmatinske Zupanije, Kavanjinova 2, 21000 Split, Hrvatska; *Klinika za psihijatriju, Klinicki
bolnic¢ki centar Split, Spincic¢eva 1, 21000 Split, Hrvatska; *Katedra za javno zdravstvo, Medicinski fakultet Osijek,
Sveuciliste Josipa Jurja Strossmayera u Osijeku, Josipa Huttlera 4, 31000 Osijek, Hrvatska; “Katedra za psihijatriju,

Medicinski fakultet, Sveudiliste u Splitu, Soltanska 2, 21000 Split, Hrvatska; *Katedra za psiholosku medicinu,
Medicinski fakultet, Sveucilidte u Splitu, Soltanska 2, 21000 Split, Hrvatska

/Health Center of Split-Dalmatia County, Kavanjinova 2, 21000 Split, Croatia; 2Department of Psychiatry, University
Hospital of Split, Spinciceva 1, 21000 Split, Croatia; *Department of Public Health, Faculty of Medicine Osijek, Josip
Juraj Strossmayer University of Osijek, Josipa Huttlera 4, 31000 Osijek, Croatia; *Department of Psychiatry, School
of Medicine, University of Split, Soltanska 2, 21000 Split, Croatia; *Department of Psychological Medicine, School of
Medicine, University of Split, Soltanska 2, 21000 Split, Croatia

KLJUCNE RIJECI / KEYWORDS:

umjetna inteligencija / artificial intelligence
psihijatrija / psychiatry

samoozljedivanje / self-harm

suicidalnost / suicidality

deluzije / delusions

TO LINKTO THIS ARTICLE: https://doi.org/10.24869/spsih.2026.250

Pacijentica u ranim tridesetima, lije¢ena pod
dijagnozama F60.3 i F41.2, krajem prosle godi-
ne opservirana je zbog snaZzne uznemirenosti,
autoagresivnih promisljanja i pulzija. Navela je
da se pokusala zarezati, o ¢emu se savjetovala
s chatbotom. Nakon §to se nije uspjela ozlijediti
kako je namjeravala, chatbot joj je odgovorio na
nacin koji je dozivjela kao ponizavajuéi i okriv-
ljujudi, 8to ju je snazno destabiliziralo. Taj do-
gadaj je prepri¢avala uz izrazenu uznemirenost

iuvjerenje da bi takve sustave trebalo zabraniti.
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The patient, in her early thirties and treated under
the diagnoses F60.3 and F41.2, was observed at
the end of last year due to severe agitation, self-ag-
gressive thoughts, and impulses. She stated that
she had attempted to cut herself and had consulted
a chatbot about it. After she was unable to injure
herself in the way she had intended, the chatbot
responded in a manner she experienced as humil-
iating and blaming, which profoundly destabilized
her. She recounted the event with marked distress

and a strong conviction that such systems should



Slu¢aj pokazuje da interakcija s generativnom
umjetnom inteligencijom u stanju psihicke
krize moze imati klini¢ki znacajan uc¢inak. Za
ranjivu osobu umjetna inteligencija (UI) nije
samo tehnic¢ki alat nego se moze i doZivjeti kao
autoritet, savjetnik ili psihoterapeut. Nepri-
mjeren, invalidirajudi ili ponizavajué¢i odgovor
moZe pojacati osjecaje srama, bezvrijednosti,
beznada kao i autoagresivne impulse. Pose-
ban rizik nose suicidalnost i samoozljedivanje.
Opasnost nije samo u moguénosti da Ul ponudi
izravne ili neizravne upute za samoozljedivanje
nego i u odgovorima koji relativiziraju rizik, ne
prepoznaju hitnost ili potvrduju korisnikovu
beznadnost. Kod osoba u krizi i jedan pogre$no
formuliran odgovor moze djelovati kao okidac.
Problem je i sklonost Ul sustava povladivanju
korisniku. Model koji zvudi empati¢no moze
u pogre$nom kontekstu potvrditi patoloske
interpretacije, uklju¢ujuéi depresivne, autoa-
gresivne, paranoidne ili grandiozne sadrzaje.
Opisuje se i mogucnost da dugotrajne interak-
cije s Ul-jem kod vulnerabilnih osoba pojacaju
psihoti¢ne simptome u vidu deluzija te otezaju
testiranje realiteta. Regulacija je nuzna, ali slo-
Zena jer su Ul alati globalno dostupni i ¢esto se
upotrebljavaju izvan klini¢kog nadzora. Potreb-
ni su sigurniji modeli, zabrana opasnih uputa,
smanjenje povladivanja, prepoznavanje kriznih
stanja, jasna upozorenja da Ul nije terapeut te
edukacija korisnika i klini¢ara. U psihijatrijskoj
procjeni ubuduce bi trebalo pitati pacijente
upotrebljavaju li Ul za razgovor o samoozljedi-

vanju, suicidalnosti, simptomima ili lije¢enju.

be banned. The case shows that interaction with
generative artificial intelligence during a mental
health crisis can have a clinically significant impact.
For a vulnerable person, artificial intelligence (Al)
is not merely a technical tool, but may be experi-
enced as an authority, advisor, or psychotherapist.
An inappropriate, invalidating, or humiliating re-
sponse can intensify feelings of shame, worthless-
ness, hopelessness, as well as self-aggressive im-
pulses. Particular risks are associated with suicid-
ality and self-harm. The danger lies not only in the
possibility that Al might provide direct or indirect
instructions for self-injury, but also in responses
that downplay the risk, fail to recognize urgency,
or confirm the user’s sense of hopelessness. In
people in crisis, even a single poorly formulated re-
sponse can act as a trigger. Another problem is the
tendency of Al systems to gratify or comply with
the user. A model that sounds empathic may, in
the wrong context, validate pathological interpre-
tations, including depressive, self-aggressive, par-
anoid, or grandiose content. There is also concern
that prolonged interaction with Al in vulnerable
individuals may exacerbate psychotic symptoms in
the form of delusions and impair reality testing.
Regulation is necessary but complex, as Al tools
are globally accessible and often used outside clini-
cal supervision. Safer models are needed, including
prohibition of dangerous instructions, reduction
of uncritical compliance, improved recognition of
crisis states, clear warnings that Al is not a thera-
pist, and education of users and clinicians. In fu-
ture psychiatric assessments, patients should be
asked whether they use Al to talk about self-harm,

suicidality, symptoms, or treatment.
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Sindrom medijalnog arkuatnog ligamenta
(MALYS) rijetko je stanje povezano s kompresi-
jom celija¢ne arterije. Obiljezavaju ga bolovi u
trbuhu, mu¢nina i gubitak teZine, koji su ¢esto
popraceni nesanicom, snizenim raspolozenjem
i dugotrajnom anksioznoéu. Kirursko lijecenje
metoda je izbora, ali simptomi se mogu vratiti.
U takvim situacijama Cesto nije jasno koja je od-
govarajuca terapijska opcija. Prikazat ce se slu-
¢aj u kojemu je lijecenje psihofarmacima dovelo
do poboljsanja psihi¢kih tegoba, ali i smanjenja
intenziteta gastroenteroloskih tegoba. Gos-

podin A. bio je 43-godi$njak kada je ponovno
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Median arcuate ligament syndrome (MALS) is
a rare condition associated with compression of
the celiac artery. It is characterized by abdominal
pain, nausea, and weight loss, often accompanied
by insomnia, low mood, and long-standing anx-
iety. Surgical treatment is the method of choice,
but symptoms may recur. In such situations, it
is often unclear what the appropriate therapeu-
tic option is. This report presents a case in which
treatment with psychotropic medications led to
improvement in psychological symptoms as well
as a reduction in the intensity of gastrointesti-
nal complaints. Mr. A was 43 years old when he

was rehospitalized for recurrent MALS symp-



hospitaliziran zbog ponavljaju¢ih simptoma
MALS-a sedam mjeseci nakon operacije. Ultra-
zvuk abdomena s respiratornim manevrom po-
kazao je promjene vrine sistolicke brzine u ce-
lija¢noj arteriji koje su bile tipi¢ne za MALS iu
osnovi su se podudarale s onima registriranima
prijeperacijski, bez obzira na prethodnu opera-
ciju. Uz jaku bol, pacijent je imao i simptome
anksioznosti, depresije i nesanicu. Zapoceta je
terapija pregabalinom, sulpiridom i mirtazapi-
nom. To je lije¢enje dovelo do znatnog poboljsa-
nja unutar nekoliko dana. Sedam mjeseci nakon
pocetka terapije lijekovima, pacijent je imao
povremene blage bolove, nije imao prethodnih
psiholosgkih poteskoca, a ultrazvuk abdomena
pokazao je normalizaciju vrine sistoli¢ke brzi-
ne u celija¢noj arteriji. Tada je procijenjeno da
bi se terapija mogla prekinuti. Do pogor$anja
dolazi nakon desetak dana, a intenzitet simpto-
ma sve je izraZeniji tijekom mjesec dana. Zbog
toga se prethodna terapija ponovno uklju¢uje i
ponovno dolazi do smanjenja tjelesnih tegoba i
poboljsanja psihickog stanja. Ovaj prikaz opisu-
je iskustva s lije¢enjem rekurentnih simptoma
MALS-a psihofarmacima te isti¢e potrebu su-
radnje gastroenterologa i konzultativnih psihi-

jatara u tretmanu sloZenih pacijenata.

toms seven months after surgery. Abdominal
ultrasound with a respiratory maneuver showed
changes in peak systolic velocity in the celiac ar-
tery that were typical for MALS and essentially
matched those recorded preoperatively, regard-
less of the previous operation. In addition to se-
vere pain, the patient had symptoms of anxiety,
depression, and insomnia. Treatment with pre-
gabalin, sulpiride, and mirtazapine was initiated.
This regimen led to substantial improvement
within a few days. Seven months after starting
pharmacotherapy, the patient reported only oc-
casional mild pain, had no prior psychological dif-
ficulties, and abdominal ultrasound showed nor-
malization of peak systolic velocity in the celiac
artery. At that point, it was judged that treatment
could be discontinued. Worsening occurred after
about ten days, and the intensity of symptoms
became increasingly marked over the course of
a month. The previous treatment was therefore
reintroduced, again resulting in a reduction of
physical symptoms and improvement in psycho-
logical status. This case report describes experi-
ence with treating recurrent MALS symptoms
using psychotropic medications and underscores
the need for collaboration between gastroenter-
ologists and consultation-liaison psychiatrists in

the management of complex patients.
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Glazbene halucinacije rijedak su oblik komplek-
snih auditivnih halucinacija koji se moze poja-
viti u sklopu neurologkih, psihic¢kih i senzornih
poremecaja. Cesce se opisuju u Zena starije Zi-
votne dobi te nisu nuZno povezani s primarnim
psihoti¢nim poremecajem. Njihova je etiologija
Cesto dijagnosticki i terapijski izazov. Pacijen-
tica, 71 godina, s dugogodi$njom anamnezom
migrene s aurom 2020. godine hospitalizirana
je na Klinici za neurologiju KBC Split zbog in-
tenzivne ljevostrane glavobolje, retroorbitalne
boli uz suzenje oka i rinoreju. Dijagnostickom
obradom utvrdena je nerupturirana aneurizma
lijeve srednje mozdane arterije te je u¢injeno
neurokirursko zbrinjavanje aneurizme klipsa-

ma. U osobnoj i obiteljskoj anamnezi nije bilo

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Musical hallucinations are a rare form of com-
plex auditory hallucinations that can occur in the
context of neurological, psychiatric, and sensory
disorders. They are more commonly described in
older women and are not necessarily associated
with a primary psychotic disorder. Their etiology
is often a diagnostic and therapeutic challenge. A
71-year-old female patient with a long-standing
history of migraine with aura was hospitalized in
2020 at the Department of Neurology, University
Hospital of Split, due to intense left-sided head-
ache, retro-orbital pain with tearing of the eye and
rhinorrhea. Diagnostic workup revealed an unrup-
tured aneurysm of the left middle cerebral artery,
and neurosurgical clipping of the aneurysm was
performed. There were no psychiatric disorders in

her personal or family history. After the surgery,



psihi¢ckih poremecaja. Nakon operacijskog
zahvata razvija auditivne fenomene u obliku
akoazama, a potom i perzistentnih glazbenih
halucinacija. Opisuje stalne slugne halucinaci-
je u obliku klasi¢ne glazbe, pri ¢emu je znako-
vito da je i profesionalno bila vezana uz glaz-
bu. Pacijentica ima uvid te shvacda da se radi
o fenomenu bez vanjskog zvu¢nog podrazaja.
Poslijeoperacijski oporavak protekao bez kom-
plikacija. Kontrolni CT mozga nakon 6 mjeseci
bio je uredan. U terapiju je inicijalno uveden
risperidon bez klini¢kog poboljsanja, potom
flufenazin takoder bez znacajnijeg u¢inka. Do-
datkom mirtazapina postignuto je poboljdanje
kvalitete sna i smanjenje smetnji usnivanja i
prosnivanja. Bolesnica je i nadalje u interdis-
ciplinarnom pracenju neurologa i psihijatra.
Na posljednjem neuroloskom pregledu navodi
epizode ,lebdenja” i osjecaj gubitka kontrole
nad sobom. Ovaj prikaz slu¢aja dodatno po-
dupire hipotezu o organskoj podlozi glazbenih
halucinacija nakon neurokirurskog lije¢enja
aneurizme te pokazuje da one nisu nuZno ma-
nifestacija primarnog psihoti¢nog poremecaja.
Pravodobno prepoznavanje organske etiologije
moze znatno utjecati na dijagnosticki i terapij-

ski pristup.

she developed auditory phenomena in the form of
acousmas, followed by persistent musical halluci-
nations. She described constant auditory halluci-
nations in the form of classical music, notably hav-
ing also been professionally involved with music.
The patient had insight and understood that this
was a phenomenon occurring without an exter-
nal auditory stimulus. Postoperative recovery pro-
ceeded without complications. A follow-up brain
CT scan after 6 months was normal. Risperidone
was initially introduced into treatment without
clinical improvement, followed by fluphenazine,
also without significant effect. With the addition
of mirtazapine, improvement in sleep quality and
a reduction in difficulties with falling and stay-
ing asleep were achieved. The patient continues
to be followed in an interdisciplinary setting by
a neurologist and a psychiatrist. At her most re-
cent neurological examination, she reported epi-
sodes of “floating” and a feeling of losing control
over herself. This case report further supports
the hypothesis of an organic basis for musical
hallucinations after neurosurgical treatment of
an aneurysm and demonstrates that they are not
necessarily a manifestation of a primary psychotic
disorder. Timely recognition of an organic etiolo-
gy can significantly influence the diagnostic and

therapeutic approach.
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Cilj: Prikazati specifi¢nosti halucinatornih i
drugih perceptivnih fenomena kod osoba sa
senzorickim o$tecenjima te istaknuti dijagno-
sticke izazove u njihovoj psihijatrijskoj pro-
¢jeni. Materijali i metode: Prikazana su dva
bolesnika lije¢ena na Klinici za psihijatriju
KBC Rijeka. Prvi slu¢aj govori o gluhonijemoj
pacijentici hospitaliziranoj zbog psihoti¢ne de-
kompenzacije, a drugi o slabovidnom pacijentu
s organskim afektivnim poremecajem pracenim
vidnim halucinacijama. Uz prikaz slu¢ajeva udi-
njen je pregled dostupne literature o halucina-
cijama i psihoti¢nim simptomima kod osoba
sa senzori¢kim o$tecenjima. Rezultati: Kod
gluhonijeme pacijentice psihijatrijska procjena

bila je otezana zbog komunikacijskih ogranice-

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Objective: To present the specific features of hal-
lucinatory and other perceptual phenomena in in-
dividuals with sensory impairments and to high-
light diagnostic challenges in their psychiatric as-
sessment. Materials and methods: Two patients
treated at the Clinic for Psychiatry, Clinical Hos-
pital Centre Rijeka, are presented. The first case
concerns a deaf-mute female patient hospitalized
due to psychotic decompensation, and the second
a visually impaired male patient with an organic
affective disorder accompanied by visual halluci-
nations. In addition to the case reports, a review
of the available literature on hallucinations and
psychotic symptoms in individuals with sensory
impairments was conducted. Results: In the deaf-
mute patient, psychiatric assessment was hin-

dered by communication limitations and required



nja te je zahtijevala suradnju s prevoditeljem
znakovnog jezika. Tijekom obrade pacijentica
je dezorganiziranog pona$anja, iznosi parano-
idne sadrzaje i neobi¢na perceptivna iskustva,
pri ¢emu je bilo otezano razlikovati psihoti¢ne
simptome od fenomena povezanih sa senzor-
nim deficitom. Kod slabovidnog pacijenta s
viSestrukim somatskim komorbiditetima i or-
ganskim afektivnim poremecajem dominirala
su vidna halucinatorna dozivljavanja u obliku
percepcije cvijeca ilis¢a. Diferencijalnodijagno-
sti¢ki razmatrani su psihicki, organski i depri-
vacijski mehanizmi nastanka simptoma. Oba
slu¢aja upu¢uju na znacajan utjecaj senzorickog
o$tecenja na fenomenologiju simptoma i dija-
gnosticki proces. Zakljucak: Senzoricka ostece-
nja mogu modificirati prezentaciju halucinacija
idrugih psihoti¢nih fenomena. Prikazani slu¢a-
jeviisti¢u vaznost individualiziranog pristupa i
diferencijalne dijagnostike perceptivnih pore-

mecaja kod osoba sa senzori¢kim ostecenjima.

collaboration with a sign language interpreter.
During the workup, the patient displayed disor-
ganized behavior and reported paranoid content
and unusual perceptual experiences, making it
difficult to distinguish psychotic symptoms from
phenomena related to the sensory deficit. In the
visually impaired patient with multiple somatic
comorbidities and an organic affective disorder,
visual hallucinatory experiences predominated
in the form of perceiving flowers and leaves. In
the differential diagnosis, psychological, organic,
and deprivation-related mechanisms of symptom
formation were considered. Both cases indicate a
substantial impact of sensory impairment on the
phenomenology of symptoms and on the diag-
nostic process. Conclusion: Sensory impairments
can modify the presentation of hallucinations
and other psychotic phenomena. The presented
cases underscore the importance of an individual-
ized approach and careful differential diagnosis of
perceptual disorders in individuals with sensory

impairments.
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Uvod: Shizoidni poremedaj li¢nosti jest pore-
mecdaj li¢nosti koji se prema DSM-5 klasifikaciji
svrstava u klaster A, dok je u MKB-10 klasifi-
kaciji zasebno opisan. Osnovne karakteristike
osoba koje boluju od ovog poremecaja jesu soci-
jalna izoliranost zbog tegkoca u uspostavljanju
interpersonalnih odnosa te emocionalna hlad-
noca, ravnodugnost ili zaravnjen afekt. Cilj: Pri-
kazom slucaja i pregledom literature prikazati
izazove u lije¢enju pacijenata sa shizoidnim
poremecajem li¢nosti. Prikaz slucaja: Rije¢ je
o pacijentu koji je u psihijatrijskom tretmanu
od svoje srednjoskolske dobi. Tijekom dija-
gnostitkog procesa postavljene su dijagnoze
shizoidnog poremecaja li¢nosti i distimi¢nog
poremecaja. Socijalno je izoliran, nezaposlen,
vedinu vremena provodi kod kuée bavedi se so-
litarnim aktivnostima, ima podrsku obitelji. S

pacijentom je zapocet individualni suportivni

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Introduction: Schizoid personality disorder is a
personality disorder that, according to the DSM-5
classification, falls within cluster A, while in the
ICD-10 classification it is described as a separate
entity. The main characteristics of individuals
with this disorder are social isolation due to diffi-
culties in establishing interpersonal relationships,
as well as emotional coldness, indifference, or a
flattened affect. Objective: Through a case report
and a review of the literature, to present the chal-
lenges in treating patients with schizoid person-
ality disorder. Case report: The patient has been
in psychiatric treatment since his high school
years. During the diagnostic process, diagnoses
of schizoid personality disorder and dysthymic
disorder were established. He is socially isolated,
unemployed, spends most of his time at home
engaged in solitary activities, and has family sup-
port. An individual supportive psychotherapeutic

process was initiated with the patient, aimed at



psihoterapijski proces koji je za cilj imao po-
boljsanje socijalnog funkcioniranja. Kroz dulji
terapijski rad pacijent je prihvatio uklju¢ivanje
u sociorehabilitacijski program. U grupi sudje-
luje pasivnije, ali je zadovoljan ovim oblikom
podrske te je tijekom sudjelovanja uspostavio
komunikaciju s drugim ¢lanovima grupe. Kao
glavni terapijski izazovi ostaju daljnja socijalna
integracija i pobolj$anje svakodnevnog funkci-
oniranja. Zaklju¢ak: Prema dostupnoj litera-
turi postoje razli¢ite mogucnosti terapijskih
pristupa koje ukljuc¢uju psihoterapijske, socio-
terapijske i psihofarmakoloske metode. Prikaz
pokazuje da je individualnim psihoterapijskim
radom mogude povecati spremnost pacijenta za
ukljudivanje u sociorehabilitacijske programe,
§to moze biti vazan korak u lije¢enju osoba sa

shizoidnim poremecajem li¢nosti.

improving social functioning. Through prolonged
therapeutic work, the patient accepted inclusion
in a socio-rehabilitation program. In the group,
he participates more passively, but he is satisfied
with this form of support and, during his partici-
pation, has established communication with other
group members. The main therapeutic challenges
that remain are further social integration and
improvement of everyday functioning. Conclu-
sion: According to the available literature, there
are various therapeutic approaches that include
psychotherapeutic, sociotherapeutic, and psycho-
pharmacological methods. This case shows that
individual psychotherapeutic work can increase a
patient’s readiness to engage in socio-rehabilita-
tion programs, which may be an important step
in the treatment of individuals with schizoid per-

sonality disorder.
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Slusne halucinacije odnose se na percepciju zvu-
ka u odsutnosti auditivnog podrazaja te se naj-
Cesée povezuju sa psihoti¢nim poremecajima,
no mogu nastati i u sklopu brojnih organskih
stanja. Posebno su zanimljivi slu¢ajevi slugnih
halucinacija povezanih s lezijama mozdanog de-
bla, uklju¢ujudi pontine lezije, gdje se pretpo-
stavlja poremecaj centralnih auditivnih puteva
imehanizama senzorne modulacije. Kao postle-
zijske halucinacije mogu perzistirati tjednima ili
mjesecima te se tumace fenomenom oslobada-
nja (engl. release phenomenon) nakon osteéenja
auditivnih mreza, a pregledom dostupne lite-
rature opisani su tek rijetki klini¢ki slu¢ajevi
iz psihijatrijske prakse. Prikazujemo pacijenta
koji dolazi na prvi psihijatrijski pregled dvije i
pol godine nakon zavr$enog sustavnog i ope-
racijskog lijeenja apscesa mozga u podrudju
ponsa. Rije¢ je o 44-godinjem, dotad zdravom

muskarcu. Tada$nje tegobe ocitovale su se ljevo-

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Auditory hallucinations refer to the perception of
sound in the absence of an external auditory stim-
ulus. They are most commonly associated with
psychotic disorders, but may also occur in a range
of organic conditions. Particularly interesting are
cases of auditory hallucinations related to brain-
stem lesions, including pontine lesions, in which
disruption of central auditory pathways and sen-
sory modulation mechanisms is presumed. As
post-lesional hallucinations, they may persist for
weeks or months and are interpreted as a “release
phenomenon” following damage to auditory net-
works. A review of the available literature shows
that only rare clinical cases from psychiatric prac-
tice have been described. We present a patient
who presented for an initial psychiatric evalua-
tion two and a half years after completion of sys-
temic and surgical treatment of a brain abscess
in the pontine region. He is a 44-year-old man
who had previously been healthy. At that time,

his symptoms manifested as left-sided hemipare-



stranom hemiparezom, zatiljnom glavoboljom
i dvoslikama pri pogledu udesno, a lije¢enje se
kompliciralo poremecajem stanja svijesti te ote-
zanim uspostavljanjem kontakta u poslijeope-
racijskom tijeku uzrokovanim hemoragijom u
podrudju evakuiranog apscesa. Pacijentu je tije-
kom hospitalizacije u dva navrata u¢injena vanj-
ska ventrikulodrenaZza, nakon ¢ega se neurolos-
ki status postupno oporavlja. Tijekom boravka
u jedinici intenzivnog lije¢enja pacijent afirmira
pojavu vidnih i osjetilnih halucinacija, koje su se
tijekom lijeenja spontano povukle, no trajno
su zaostale slusne halucinacije poput glasa koji
govori ,neces” te zvuka prometa. Nakon uvode-
nja antipsihotika pacijent prijavljuje poboljsa-
nje tegoba u smislu manjeg intenziteta slugnih
halucinacija i manju zaokupljenost njima. Kon-
trolnom radioloskom obradom (MR) utvrduje
se stanje poslije evakuacije apscesa i krvarenja,
uz poslijeoperacijske oziljne promjene i gliozu
te olivarnu degeneraciju. Prikazani slucaj nagla-
ava slozenost neuronskih mreza odgovornih za
percepciju i svijest te podsjeca da halucinacije
nisu iskljucivo obiljeZje primarnih psihic¢kih po-
remecaja. Lezije mozdanog debla, iako rijetko
povezane sa slugnim halucinacijama, mogu re-
zultirati neocekivanim neuropsihi¢kim manife-
stacijama koje odrazavaju jos§ uvijek nedovoljno

razja$njene mehanizme senzorne integracije.

sis, occipital headache, and diplopia on right gaze.
Treatment was complicated in the postoperative
course by impaired consciousness and difficulty
establishing contact, caused by hemorrhage in
the area of the evacuated abscess. During hospi-
talization, external ventricular drainage was per-
formed twice, after which his neurological status
gradually recovered. During his stay in the inten-
sive care unit, the patient reported the onset of
visual and sensory hallucinations, which resolved
spontaneously over the course of treatment; how-
ever, auditory hallucinations persisted, such as a
voice saying “you won’t” and the sound of traf-
fic. After initiation of antipsychotic medication,
the patient reported improvement in the form
of reduced intensity of auditory hallucinations
and less preoccupation with them. Follow-up
radiological imaging (MRI) showed a state after
abscess evacuation and hemorrhage, with postop-
erative scar changes and gliosis, as well as olivary
degeneration. The case presented highlights the
complexity of the neural networks responsible
for perception and consciousness and serves as a
reminder that hallucinations are not exclusively
a feature of primary psychiatric disorders. Brain-
stem lesions, although rarely associated with au-
ditory hallucinations, can result in unexpected
neuropsychiatric manifestations that reflect still
insufficiently understood mechanisms of sensory

integration.
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U lijecenju osoba s psihi¢kim bolestima susre-
¢emo se s nizom poteskoca i prepreka. Dio tih
prepreka nalazimo u stigmatizaciji, ali i au-
tostigmatizaciji nasih pacijenata. Postaju, ne
vlastitom krivnjom, izoliraniji ¢lanovi drustva.
Stigmatizacija Cesto utjele na tijek lije¢enja jer
osoba zbog ocekivanja i pritiska okoline odgada
traZzenje pomodiilogije je terapijske suradljivo-
sti. Osobe koje se susrecu s u¢estalom stigmati-
zacijom nerijetko internaliziraju negativne ste-
reotipe i predrasude koje dru§tvo ima o njima.
Za vrijeme svog boravka na akutnom psihija-
trijskom odjelu, pacijenti svakodnevno sudje-
luju u radnoj terapiji. Potice se sudjelovanje u

aktivnostima koje zahtijevaju socijalne i kogni-
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In treating people with mental disorders, we
encounter a series of difficulties and obstacles.
Some of these barriers stem from the stigmati-
zation and self-stigmatization of our patients.
Through no fault of their own, they become in-
creasingly isolated members of society. Stigma-
tization often affects the course of treatment, as
the individual, due to expectations and pressure
from the environment, delays seeking help and
shows poorer adherence to therapy. People who
are frequently exposed to stigmatization often in-
ternalize the negative stereotypes and prejudices
that society holds about them. During their stay
in an acute psychiatric ward, patients participate

daily in occupational therapy. They are encour-



tivne vjestine te kreativne tehnike. Kreativne
tehnike zahtijevaju sklad svih kognitivnih i so-
cijalnih vjestina. Koristedi se kolaz-tehnikom,
potaknuli smo pacijente da daju sliku sebe koja
isklju¢uje stigmatizaciju i autostigmatizaciju.
Uz smjernice i upute, pacijenti pronalaze nacin
da prikazu sebe, ali bez ranjivosti koju bi razgo-
vor u grupnom okruZzenju zahtijevao. Istodob-
no daju oduska kreativnoj strani svoje osob-
nosti. U izradenim kolazima prikazuju svoje
interese, nacin Zivota, $to ih veseli i opusta, te
to sklapaju u jednu smislenu sliku o sebi. Kroz
kreativan rad pacijenata mozemo dobiti vrijed-
ne i korisne informacije koje daju dodatan, du-
blji i posebniji uvid u njihov dozivljaj sebe, bez
pritisaka i o¢ekivanja njihove okoline. Tako se
pacijentima omogucuje lak3e razlikovanje njih
samih od nametnutih dozivljaja okoline. Edu-
kacija drustva i integriranje pacijenata u Zivot
zajednice kao jednako vrijednih, poZeljnih i
potrebnih ¢lanova tog istog drustva, klju¢an su
faktor u cjelokupnom lije¢enju pacijenata. Kroz
grupni rad za vrijeme radne terapije uvidamo
da su potrebni minimalni poticaji i smjernice
da pacijenti daju svoj doprinos. Omogucujudi
im aktivno sudjelovanje u zajednicama dobiva
se odnos koji potice i potpomaze efikasnije i
bolje razumijevanje, a samim time i lijeCenje

pacijenata.

aged to take part in activities that require social
and cognitive skills, as well as creative techniques.
Creative techniques demand the integration of
all cognitive and social abilities. Using collage
techniques, we encouraged patients to create an
image of themselves that excludes stigma and
self-stigmatization. With guidance and instruc-
tions, patients find a way to depict themselves
without the vulnerability that would be required
in a group discussion setting, while at the same
time giving expression to the creative side of their
personality. In the collages they produce, patients
portray their interests, lifestyle, what brings
them joy and relaxation, assembling these ele-
ments into a meaningful picture of themselves.
Through patients’ creative work, we can obtain
valuable and useful information that provides an
additional, deeper, and more specific insight into
their self-experience, without the pressures and
expectations of their surroundings. In this way,
patients are helped to distinguish more easily be-
tween their own self and the imposed perceptions
of the environment. Education of society and the
integration of patients into community life as
equally valuable, desirable, and needed members
of that same society are key factors in the overall
treatment process. Through group work during
occupational therapy, we observe that only mini-
mal encouragement and guidance are needed for
patients to contribute. By enabling their active
participation in communities, a relationship is
created that fosters and supports more effective
and better understanding, and consequently

more effective treatment of patients.
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Katatonija je slozen psihopatologki sindrom
koji moze pratiti razlitite psihi¢ke i somatske
poremecaje. Zbog preklapanja psihickih, neuro-
logkih i internistic¢kih simptoma ¢esto je znatan
dijagnosti¢ki izazov te zahtijeva interdiscipli-
narnu suradnju. Prikazujemo sluc¢aj pedese-
tosmogodi$njeg bolesnika, s vise od dvadeset
godina dugom anamnezom shizofrenije, kod
kojega je psihoti¢na dekompenzacija bila prace-
na katatonim simptomima i teskim somatskim

komplikacijama. Bolesnik je inicijalno zapri-
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Catatonia is a complex psychopathological syn-
drome that may accompany various psychiatric
and somatic disorders. Due to the overlap of
psychiatric, neurological, and internal medicine
symptoms, it often represents a considerable di-
agnostic challenge and requires interdisciplinary
collaboration. We present the case of a 58-year-
old patient with a history of schizophrenia span-
ning more than twenty years, in whom psychotic
decompensation was accompanied by catatonic

symptoms and severe somatic complications.



mljen zbog psihomotorne usporenosti, nesa-
nice, slusnih obmana osjetila te naglo nastale
nestabilnosti u hodu uz podatak o viestrukim
padovima. U¢injena je hitna obrada (CT mozga,
EEG i analiza likvora) kojom je isklju¢eno akut-
no neurolosko zbivanje. Tijekom hospitalizaci-
je dolazi do razvoja febriliteta, porasta upalnih
parametara, poremecaja svijesti i akutne respi-
ratorne insuficijencije. Bolesnik je premje$ten u
jedinicu intenzivnog lijeCenja gdje je mehanicki
ventiliran te je obradom utvrden mukopurulen-
tni traheobronhitis i bakterijska pneumonija u
podlozi kroni¢ne opstruktivne pluéne bolesti.
Visestruke infekcije respiratornog sustava uz
izolaciju multirezistentnih uzro¢nika znac¢ajno
su komplicirale tijek lije¢enja. Internistickim
lije¢enjem postignuta je respiratorna i hemo-
dinamska stabilizacija uz regresiju upalnih pa-
rametara i radiologko povlacenje infiltrata. Na-
kon povratka na psihijatrijski odjel nastavljeno
je farmakologko lijecenje benzodiazepinima i
antipsihoticima, nakon ¢ega dolazi do daljnjeg
povlalenja psihoti¢ne simptomatologije i znat-
nog pobolj$anja opceg stanja bolesnika. Prika-
zani slu¢aj predstavlja dijagnosticku dilemu
izmedu primarno psihijatrijske, neuroloske i
somatske etiologije klini¢ke slike. Katatoni fe-
nomeni, psihoti¢na simptomatologija, promje-
ne stanja svijesti i razvoj zivotno ugrozavajucih
somatskih komplikacija zahtijevali su kontinu-
irani dijalog psihijatara, neurologa, intenzivi-
sta, pulmologa i infektologa. Pravodobno pre-
poznavanje i lijeCenje somatskih komplikacija
bilo je klju¢no za povoljan ishod. Ovaj prikaz
naglagava vaZnost multidisciplinarnog pristu-
pa u zbrinjavanju somatskih komplikacija kod
psihijatrijskih bolesnika s teskom psihoti¢nom

dekompenzacijom.

The patient was initially admitted due to psycho-
motor retardation, insomnia, auditory perceptual
disturbances, and suddenly developed gait insta-
bility with a history of multiple falls. Emergency
workup (brain CT, EEG, and cerebrospinal fluid
analysis) ruled out an acute neurological event.
During hospitalization, the patient developed
fever, elevated inflammatory markers, impaired
consciousness, and acute respiratory failure. He
was transferred to the intensive care unit, where
he was mechanically ventilated, and further eval-
uation revealed mucopurulent tracheobronchitis
and bacterial pneumonia on the basis of chronic
obstructive pulmonary disease. Multiple respi-
ratory infections with isolation of multidrug-re-
sistant pathogens significantly complicated the
course of treatment. Internal medicine manage-
ment led to respiratory and hemodynamic sta-
bilization with regression of inflammatory pa-
rameters and radiologic resolution of infiltrates.
After returning to the psychiatric ward, pharma-
cological treatment with benzodiazepines and an-
tipsychotics was continued, followed by further
remission of psychotic symptoms and marked
improvement in the patient’s overall condition.
The case presented poses a diagnostic dilemma
between primarily psychiatric, neurological, and
somatic etiologies of the clinical picture. Cataton-
ic phenomena, psychotic symptomatology, alter-
ations in consciousness, and the development of
life-threatening somatic complications required
ongoing dialogue among psychiatrists, neurolo-
gists, intensivists, pulmonologists, and infectious
disease specialists. Timely recognition and treat-
ment of somatic complications were crucial for a
favorable outcome. This report underscores the
importance of a multidisciplinary approach to
managing somatic complications in psychiatric

patients with severe psychotic decompensation.
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Ciljevi istrazivanja: Cilj ovog istrazivanja bio je
ispitati ucestalost suicidalnih promisljanja kod
ranih adolescenata te utvrditi njihovu pove-
zanost s biolo§kim ritmovima (kronotipom) i
vremenom provedenim pred ekranima, uz ana-
lizu glavnih efekata spola te interakcije spola
i suicidalnosti. Materijali i metode: Provedeno
je presjecno istrazivanje na uzorku ranih ado-
lescenata (nesuicidalni mladi¢i n = 145, nesu-
icidalne djevojke n = 152, suicidalni mladi¢i n
= 54 i suicidalne djevojke n = 41). Za procje-
nu ulestalosti suicidalnih ideacija analizirani
su odgovori o mislima o smrti, Zelji za smréu
i mislima o samoubojstvu. Primijenjeni su

standardizirani upitnici za procjenu ukupnog

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Research objectives: The aim of this study was
to examine the prevalence of suicidal ideation
in early adolescents and to determine its associ-
ation with biological rhythms (chronotype) and
time spent in front of screens, with an analysis
of the main effects of sex and the interaction
between sex and suicidality. Materials and meth-
ods: A cross-sectional study was conducted on a
sample of early adolescents (non-suicidal boys n
= 145, non-suicidal girls n = 152, suicidal boys
n = 54, and suicidal girls n = 41). To assess the
prevalence of suicidal ideation, we analyzed re-
sponses regarding thoughts about death, wish for
death, and thoughts about suicide. Standardized
questionnaires were used to assess overall chro-

notype and total time spent in front of screens.



kronotipa te ukupnog vremena provedenog
pred ekranima. Statisticka obrada: U¢estalost
i spolne razlike testirane su hi-kvadratnim te-
stom nezavisnosti. Povezanost kronotipa i vre-
mena pred ekranima sa suicidalno§cu i spolom
analizirana je dvosmjernom analizom varijan-
cije (ANOVA). Rezultati: Analiza ucestalosti ne
pokazuje statisti¢ki znac¢ajne spolne razlike u
suicidalnim ideacijama: Cesto razmi§ljanje o
smrti prisutno je kod 25,8 % dje¢akai 19,5 %
djevojcica (p = 0,138), Zelja za smrc¢u kod 6,0 %
djecakaib5,1 % djevojcica (p = 0,697), dok ¢esto
o samoubojstvu razmislja 7,1 % djec¢akai8,2 %
djevojcica (p = 0,672). U pogledu kronotipa,
utvrdeno je da adolescenti s izraZenijim vecer-
njim kronotipom nemaju statisticki ucestalija
suicidalna promisljanja u usporedbi s onima
koji naginju jutarnjem kronotipu (p = 0,233),
a taj je nalaz stabilan kod oba spola (p za inte-
rakciju = 0,283), iako djevojcice opcenito vise
naginju ve€ernjem tipu (p = 0,013). Klju¢ni na-
laz pokazuje visoko znacajan glavni efekt suici-
dalnosti na vrijeme pred ekranima (p < 0,001);
suicidalni djecaci (M = 2,49) i djevojke (M =
2,63) provode znatno vise vremena pred ekra-
nima od nesuicidalnih vrinjaka, bez obzira na
spol (p za interakciju = 0,861). Zaklju¢ak: Rani
adolescenti obaju spolova u podjednakoj mjeri
prozivljavaju suicidalna promisljanja. Dok pri-
padnost odredenom kronotipu ne predstavlja
rizik za suicidalnost, povecano vrijeme prove-
deno pred ekranima izranja kao univerzalan
i izrazito snazan marker suicidalne krize kod
oba spola, $to upuduje na nuznost integracije
digitalnih navika u suvremenu psihijatrijsku

procjenu.

Statistical analysis: Prevalence and sex differences
were tested using the chi-square test of indepen-
dence. The associations of chronotype and screen
time with suicidality and sex were analyzed using
two-way analysis of variance (ANOVA). Results:
The frequency analysis did not show statistical-
ly significant sex differences in suicidal ideation:
frequent thoughts about death were present in
25.8% of boys and 19.5% of girls (p = 0.138), wish
for death in 6.0% of boys and 5.1% of girls (p =
0.697), while 7.1% of boys and 8.2% of girls of-
ten thought about suicide (p = 0.672). Regarding
chronotype, it was found that adolescents with
a more pronounced evening chronotype did not
have statistically more frequent suicidal ideation
compared with those who lean toward a morn-
ing chronotype (p = 0.233), and this finding was
stable in both sexes (p for interaction = 0.283),
although girls in general tended more toward the
evening type (p = 0.013). The key finding shows
a highly significant main effect of suicidality on
screen time (p < 0.001); suicidal boys (M = 2.49)
and girls (M = 2.63) spend considerably more
time in front of screens than their non-suicid-
al peers, regardless of sex (p for interaction =
0.861). Conclusion: Early adolescents of both sex-
es experience suicidal ideation to a similar extent.
While belonging to a particular chronotype does
not represent a risk for suicidality, increased time
spent in front of screens emerges as a universal
and very strong marker of suicidal crisis in both
sexes, pointing to the need to integrate digital

habits into contemporary psychiatric assessment.
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Vortioksetin je multimodalni antidepresiv s
povoljnim ué¢inkom na depresivne i kognitivne
simptome. Zbog svojega jedinstvenog meha-
nizma djelovanja kao serotoninski modulator
i stimulator, u literaturi se opisuje kao lijek
s nizom ucestalo$¢u seksualnih nuspojava u
odnosu na klasi¢ne SSRI antidepresive, poput
sertralina, escitaloprama i paroksetina. Cilj je
rada prikazati slucaj pacijentice koja je razvila
smanjenje libida tijekom lije¢enja vortiokseti-

nom. Pacijentica se javila u kasnim dvadesetim
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Vortioxetine is a multimodal antidepressant with
favorable effects on depressive and cognitive
symptoms. Owing to its unique mechanism of ac-
tion as a serotonergic modulator and stimulator,
it is described in the literature as a medication
with a lower frequency of sexual side effects com-
pared with classical SSRI antidepressants such as
sertraline, escitalopram, and paroxetine. The aim
of this report is to present the case of a female
patient who developed decreased libido during

treatment with vortioxetine. The patient, in her



godinama na psihijatrijsko lije¢enje zbog ank-
siozno-depresivnih smetnji i grani¢nog pore-
mecaja licnosti, uz ranije neuspje$ne pokugaje
lije¢enja razli¢itim antidepresivima i nedovolj-
nu terapijsku suradljivost. Zapoceto je lijece-
nje vortioksetinom u dozi od 5 mg dnevno, uz
postupnu titraciju na 10 mg i 15 mg dnevno
te ambulantno pracenje. Nakon Sest tjedana
terapije dolazi do smanjenja anksiozno-depre-
sivnih simptoma, rjedih promjena raspoloZenja
i subjektivnog poboljsanja psihi¢kog stanja.
Istodobno pacijentica prvi put primjecuje sma-
njenje libida pri dozi od 10 mg dnevno. Unatoé
tome, nastavlja terapiju zbog dobrog klini¢kog
odgovora, a nakon poveéanja doze na 15 mg
dolazi do daljnjeg poboljsanja bez dodatnog
pogorsanja seksualne disfunkcije. Iako se vor-
tioksetin smatra antidepresivom s povoljnim
profilom seksualnih nuspojava i usporedivim s
placebom u ve(ini studija, dostupni podatci iz
klini¢kih ispitivanja upu¢uju na nisku ucesta-
lost seksualnih nuspojava, uklju¢ujudi rijetko
prijavljeno smanjenje libida, uz mogudi blagi
porast incidencije s povecanjem doze. Ovaj
prikaz sluc¢aja upucuje na moguénost smanje-
nja libida tijekom lijecenja vortioksetinom, ¢ak
i pri nizim terapijskim dozama, $to naglasava
vaznost individualnog pracenja seksualnog

funkcioniranja u klini¢koj praksi.

late twenties, presented for psychiatric treatment
due to anxiety-depressive difficulties and border-
line personality disorder, with previously unsuc-
cessful attempts at treatment with various anti-
depressants and insufficient therapeutic adher-
ence. Treatment with vortioxetine was initiated
at a dose of 5 mg daily, with gradual titration to
10 mg and 15 mg daily and outpatient follow-up.
After six weeks of therapy, there was a reduction
in anxiety-depressive symptoms, less frequent
mood swings, and a subjective improvement in
her mental state. At the same time, the patient,
for the first time, noticed a decrease in libido at
the dose of 10 mg daily. Despite this, she contin-
ued the therapy due to the good clinical response,
and after increasing the dose to 15 mg, there was
further improvement without additional worsen-
ing of sexual dysfunction. Although vortioxetine
is considered an antidepressant with a favorable
profile of sexual side effects and comparable to
placebo in most studies, available clinical trial
data indicate a low frequency of sexual adverse
effects, including the rarely reported decreased
libido, with a possible slight increase in incidence
with higher doses. This case report points to the
possibility of decreased libido during treatment
with vortioxetine, even at lower therapeutic dos-
es, underscoring the importance of individual
monitoring of sexual functioning in clinical prac-

tice.
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Uvod: Psihijatrijska sestrinska skrb temelji se
na uspostavljanju terapijskog odnosa izmedu
medicinske sestre i pacijenta. Za razliku od
drugih podru¢ja zdravstvene skrbi, upravo je
odnos ¢esto najvazniji alat rada. Terapijska pri-
sutnost podrazumijeva aktivno slu$anje, em-
patiju, autenti¢nost, postovanje i dostupnost
pacijentu tijekom procesa lije¢enja. Cilj: Prika-
zati vaznost terapijske prisutnosti medicinske
sestre u psihijatrjskoj skrbi te njezin utjecaj na
stvaranje povjerenja, terapijskog saveza i isho-
da lije¢enja osoba s mentalnim poremecajima.
Metode: Pregled stru¢ne i znanstvene litetera-
ture objavljene u bazama podataka tijekom po-
sljednjih deset godina, s naglaskom na terapij-

ski odnos, terapijsku komunikaciju i sestrinske
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Introduction: Psychiatric nursing care is based on
establishing a therapeutic relationship between
the nurse and the patient. Unlike in other areas
of health care, the relationship itself is often the
most important working tool. Therapeutic pres-
ence implies active listening, empathy, authen-
ticity, respect, and being available to the patient
throughout the treatment process. Aim: To pres-
ent the importance of the nurse’s therapeutic pres-
ence in psychiatric care and its impact on building
trust, the therapeutic alliance, and treatment out-
comes in people with mental disorders. Methods:
A review of professional and scientific literature
published in databases over the past ten years,
with an emphasis on the therapeutic relationship,
therapeutic communication, and nursing interven-

tions in psychiatry. Results: The available literature



intervencje u psihijatriji. Rezultati: Dostupna
literatura pokazuje da kvaliteta odnosa izmedu
medicinske sestre i pacijenta znacajno pridono-
si osjecaju sigurnosti, smanjenju anksioznosti,
vecoj suradljivosti u lije¢enju i ve¢em zadovolj-
stvu skrbi. Terapijska prisutnost povezana je
s boljim razumijevanjem potreba pacijenata,
smanjenjem osjecaja stigmatizacije te jacanjem
njihovih osobnih kapaciteta za oporavak. Em-
patija, dosljednost i profesionalna dostupnost
medicinske sestre prepoznati su kao kljué¢ni ele-
menti uspje$nog terapijskog odnosa. Zakljucak:
Terapijska prisutnost medicinske sestre jedna
je od temeljnih kompetencija psihijarijskog se-
strinstva. U vremenu sve vece tehnoloske i ad-
ministrativne optereenosti zdravstvenih dje-
latnika, o¢uvanje kvalitete odnosa s pacijentom
ostaje nezaobilazan dio profesionalne prakse.
Razvijanje komunikacijskih vjestina i svijesti o
vaznosti terapijskog odnosa pridonosi kvalitet-

nijoj i humanijoj psihijatrijskoj skrbi.

shows that the quality of the relationship between
the nurse and the patient significantly contributes
to a sense of safety, reduction of anxiety, better
adherence to treatment, and greater satisfaction
with care. Therapeutic presence is associated with
better understanding of patients’ needs, reduced
feelings of stigmatization, and strengthening of
their personal capacities for recovery. Empathy,
consistency, and the nurse’s professional avail-
ability have been identified as key elements of a

successful therapeutic relationship.

Conclusion: The therapeutic presence of the nurse
is one of the core competencies of psychiatric
nursing. In a time of increasing technological and
administrative burdens on health professionals,
maintaining the quality of the relationship with
the patient remains an indispensable part of pro-
fessional practice. Developing communication
skills and awareness of the importance of the
therapeutic relationship contributes to high-

er-quality and more humane psychiatric care.
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Manicna psihoti¢na epizoda povezana sa
zlouporabom testosterona izvan medicinskih
indikacija - prikaz slucaja
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Uvod: Anaboli¢ki androgeni steroidi (AAS), uk-
lju¢ujudi testosteron, upotrebljavaju se medu
sportadima radi povedanja mi$i¢ne mase i po-
bolj$anja sportskih performansi. lako su somat-
ske nuspojave njihove primjene dobro pozna-
te, psihicke posljedice ¢esto ostaju nedovoljno
prepoznate u klini¢koj praksi. Prikaz slucaja:
Prikazujemo slu¢aj muskarca u dvadesetim
godinama zivota, natjecateljskog bodybuildera,
hospitaliziranog zbog visednevne nesanice, po-

viSenog raspoloZenja, ubrzanog tijeka misljenja

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Introduction: Anabolic-androgenic steroids (AAS),
including testosterone, are used among athletes
to increase muscle mass and enhance sports per-
formance. Although their somatic side effects are
well known, the psychological consequences often
remain insufficiently recognized in clinical prac-
tice. Case report: We present the case of a man in
his twenties, a competitive bodybuilder, who was
hospitalized due to several days of insomnia, el-
evated mood, accelerated thought processes, and

delusional ideas of grandiosity and persecution.



te sumanutih ideja grandioznosti i proganjanja.
Bolesnik je bio uvjeren da posjeduje izniman
drustveni utjecaj te da je izloZzen organizira-
nom pracenju. Tijekom obrade anamnesticki se
doznaje o viSemjeselnoj primjeni visokih doza
testosterona nabavljenog na crnom trzistu.
Nakon uvodenja antipsihoti¢ne i stabilizacij-
ske terapije doslo je do postupnog povlacenja
psihoti¢nih i afektivnih simptoma. Rasprava:
Dostupna literatura upucuje na povezanost
visih doza testosterona i drugih AAS-a s poja-
vom mani¢nih i psihoti¢nih simptoma, osobito
kod predisponiranih pojedinaca. Mehanizmi
uklju¢uju modulaciju dopaminergi¢nog i sero-
tonergi¢nog neurotransmitorskog sustava te
poremecaj neuroendokrine regulacije. U prika-
zanom slucaju vremenska povezanost razvoja
simptoma i primjene testosterona upucuje na
mogucu uzro¢no-posljedi¢nu povezanost. Za-
klju¢ak: Kod mladih osoba koje se bave body
buildingom i prezentiraju se s novonastalom
mani¢nom ili psihoti¢nom simptomatologijom
potrebno je aktivno istraZiti uporabu anaboli¢-
kih androgenih steroida. Pravodobno prepozna-
vanje ove povezanosti moZe znacajno utjecati
na dijagnosticki i terapijski pristup te smanjiti

rizik od ponavljanja psihijatrijskih epizoda.

The patient was convinced that he possessed ex-
ceptional social influence and that he was being
subjected to organized surveillance. During the
assessment, the history revealed several months
of using high doses of testosterone obtained on
the black market. After the introduction of an-
tipsychotic and mood-stabilizing therapy, there
was a gradual remission of psychotic and affec-
tive symptoms. Discussion: The available litera-
ture indicates an association between higher dos-
es of testosterone and other AAS and the onset
of manic and psychotic symptoms, particularly
in predisposed individuals. The mechanisms in-
clude modulation of dopaminergic and seroto-
nergic neurotransmitter systems and disruption
of neuroendocrine regulation. In the presented
case, the temporal association between symptom
development and testosterone use suggests a pos-
sible causal relationship. Conclusion: In younger
individuals engaged in bodybuilding who present
with new-onset manic or psychotic symptoms,
it is necessary to actively investigate the use of
anabolic-androgenic steroids. Timely recognition
of this association can significantly influence the
diagnostic and therapeutic approach and reduce

the risk of recurrent psychiatric episodes.
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Ciljevi istrazivanja: Ispitati povezanost osobina
li¢nosti procijenjenih Minnesotskim multifaznim
inventarom licnosti — 2 (MMPI-2) s izborom
psihoaktivnih tvari i psihijatrijskim komorbi-
ditetom kod osoba s ovisno$éu te procijeniti
promjene psiholoskog funkcioniranja tijekom
lije¢enja. Pretpostavlja se povezanost pojedinih
osobina li¢nosti s izborom psihoaktivnih tvari,
psihijatrijskim komorbiditetom i promjenama
psiholosgkog profila tijekom lije¢enja. Materijali

i metode: U istrazivanje ¢e biti uklju¢eni kori-

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Research aims: To examine the association of per-
sonality traits assessed by the Minnesota Multi-
phasic Personality Inventory—-2 (MMPI-2) with the
choice of psychoactive substances and psychiatric
comorbidity in individuals with addiction, and
to evaluate changes in psychological function-
ing during treatment. It is assumed that specific
personality traits are associated with the choice
of psychoactive substances, psychiatric comor-
bidity, and changes in psychological profile during
treatment. Materials and methods: The study



snici Terapijske zajednice ,Papa Ivan XXIII®
Podatci ¢e se prikupljati tijekom 2026. i 2027.
godine u njezinim podruZnicama. Pri prijemu
primijenit ¢e se MMPI-2, Beckov inventar depre-
sivnosti (BDI), Personality Assessment Inventory
(PAI) i strukturirani upitnik za prikupljanje
sociodemografskih i klinickih podataka te po-
dataka o uzimanju psihoaktivnih tvari, ukljucu-
judi trajanje ovisnosti, hospitalizacije, relapse
i psihoti¢ne dekompenzacije. Analizirat e se
odnos osobina li¢nosti, vrste psihoaktivne tvari
i psihijatrijskog komorbiditeta, a nakon 6 — 12
mjeseci ispitanici ¢e se retestirati radi procjene
promjena tijekom lije¢enja. Statisti¢ka obrada:
Koristit ¢e se deskriptivna statistika, regresijski
modeli, medijacijska analiza i mje$oviti linearni
modeli. Rezultati ¢e se prikazati uz 95 %-tne
intervale pouzdanosti, a statisticka znacajnost
odredit e se na razini p < 0,05. Ocekivani re-
zultati: Oc¢ekuje se povezanost povisenih re-
zultata na MMPI-2 ljestvicama depresivnosti,
hipomanije, psihopatske devijacije, shizofrenije
i socijalne introverzije sa specifi¢nim vrstama
psihoaktivnih tvari i psihijatrijskim komorbi-
ditetom. Nadalje, pretpostavlja se medijacijski
ucinak vrste psihoaktivne tvari u odnosu izme-
du osobina li¢nosti i psihijatrijskog komorbi-
diteta te povezanost profila li¢nosti s tijekom
iishodima lije¢enja. Tijekom pracenja ocekuje
se smanjenje rezultata na ljestvicama depresiv-
nosti, psihastenije, paranoje i shizofrenije te
povezanost navedenih promjena s boljom re-
tencijom u programu i manjim brojem relapsa.
Zaklju¢ak: Razumijevanje povezanosti osobina
licnosti s izborom psihoaktivnih tvari, psihija-
trijskim komorbiditetom i ishodima lije¢enja
moze pridonijeti razvoju individualiziranih

pristupa u lije¢enju ovisnosti.

will include users of the Therapeutic Community
“Pope John XXIIL.” Data will be collected during
2026 and 2027 at its branches. At admission, the
MMPI-2, Beck Depression Inventory (BDI), Person-
ality Assessment Inventory (PAI), and a structured
questionnaire for collecting sociodemographic and
clinical data will be administered, along with in-
formation on the use of psychoactive substances,
including duration of addiction, hospitalizations,
relapses, and psychotic decompensations. The
relationship between personality traits, type of
psychoactive substance, and psychiatric comor-
bidity will be analyzed, and after 6-12 months,
participants will be retested to assess changes
during treatment. Statistical analysis: Descriptive
statistics, regression models, mediation analysis,
and mixed linear models will be used. Results will
be presented with 95% confidence intervals, and
statistical significance will be set at p < 0.05. Ex-
pected results: It is expected that elevated scores
on the MMPI-2 scales of depression, hypomania,
psychopathic deviance, schizophrenia, and so-
cial introversion will be associated with specific
types of psychoactive substances and psychiatric
comorbidity. Furthermore, a mediating effect of
the type of psychoactive substance is assumed in
the relationship between personality traits and
psychiatric comorbidity, as well as an association
between personality profiles and the course and
outcomes of treatment. During follow-up, reduc-
tions in scores on the depression, psychasthenia,
paranoia, and schizophrenia scales are anticipated,
with these changes expected to be associated with
better retention in the program and fewer relaps-
es. Conclusion: Understanding the links between
personality traits, the choice of psychoactive sub-
stances, psychiatric comorbidity, and treatment
outcomes may contribute to the development of

individualized approaches in addiction treatment.
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Dugodjelujudi aripiprazol u lije¢enju disocijativnog
motorickog poremecaja: prikaz slucaja
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Disocijativni motoric¢ki poremecaj dijagnoza je Dissociative motor disorder is a diagnosis for

kojoj nerijetko prode mnogo vremena od pojave
simptoma do prepoznavanja bolesti. Aripipra-
zol, specifi¢an po svojemu djelovanju kao par-
cijalni agonist dopaminskih receptora, mogao
bi biti odli¢an izbor u lije¢enju spomenutog po-
remecaja. Cilj je prikazati slu¢aj pacijentice koja
je lije¢ena dugodjelujuéim pripravkom aripipra-
zola. Lije¢ena je pod dijagnozama disocijativnog
motorickog poremecaja i ostalih poremecaja ras-
polozenja, u Klinici za psihijatriju KBC-a Split
pocetkom 2026. Nedavno je postala punoljet-

na, a u psihijatrijskom je tretmanu posljednjih

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

which a long time often passes from the onset of
symptoms to recognition of the illness. Aripip-
razole, which is specific in its action as a partial
agonist of dopamine receptors, could be an excel-
lent treatment choice for this disorder. The aim
is to present the case of a female patient treated
with a long-acting aripiprazole formulation. She
was treated under the diagnoses of dissociative
motor disorder and other mood disorders at the
Department of Psychiatry, University Hospital of
Split, in early 2026. She had only recently reached
adulthood and had been in psychiatric treatment



nekoliko godina. Od djetinjstva je dozivljavala
fenomene depersonalizacije i derealizacije, no
posljednjih godina usred stresnih situacija ra-
zvija spazam mi$i¢a gornjeg dijela tijela. Naj-
Cedce bude zahvacena jedna strana tijela, usta
budu djelomi¢no zatvorena, nalik na trizmus, te
pacijentica nije sposobna govoriti dok traju gr-
¢evi. Navedene simptome imala je i prije pocet-
ka psihofarmakoloske terapije. Ekstenzivno je
obradena neuroloski, imunoloski te radioloski,
no organski uzroci nisu pronadeni. Pacijentica je
na Klinici lije¢ena kombinacijom dugodjelujuceg
pripravka aripiprazola te kvetiapinom. Ovdje
smo postigli dvojake u¢inke samom ¢injenicom
§to je pacijentica pokusala suicid intoksikacijom
psihofarmacima, pa se dugodjelujuéi pripravak
pokazao kao logi¢an izbor, ali i samim djelova-
njem aripiprazola kao stabilizatora usred dija-
gnoze poremecaja raspolozenja. Nakon provede-
nog lijeCenja pacijentici se smanjila ucestalost te
intenzitet spazmova. Pokazalo se kako blokada
dopaminskih receptora pozitivno utjece na li-
jeCenje disocijativnih poremecaja. Istrazivanja
su na ovu temu oskudna te uglavnom navode
starije antipsihotike ¢ija snazna blokada do-
paminskih receptora moze djelovati depreso-
geno i uzrokovati ekstrapiramidne simptome.
Aripiprazol je parcijalni agonist dopamina te
bi se upravo svojim balansiranim djelovanjem
na dopaminski sustav mogao pokazati kao li-
jek izbora. Potrebna su dodatna istrazivanja da
podrze tezu o djelovanju i iskoristivosti lijeka u
disocijativnim poremecajima, paiu lijecenju di-

socijativnog motorickog poremecaja.

for the past several years. Since childhood, she
had experienced depersonalization and derealiza-
tion phenomena, but in recent years, in the con-
text of stressful situations, she developed muscle
spasms in the upper part of the body. Most often,
one side of the body would be affected; the mouth
would be partially closed, resembling trismus, and
the patient was unable to speak while the spasms
lasted. She had experienced these symptoms even
before the initiation of psychopharmacological
treatment. She underwent extensive neurologi-
cal, immunological, and radiological workup, but
no organic causes were found. During hospitaliza-
tion, the patient was treated with a combination
of long-acting aripiprazole and quetiapine. This
approach had a dual rationale: the patient had
attempted suicide by overdosing on psychophar-
maceuticals, making a long-acting formulation a
logical choice, and aripiprazole itself acted as a
stabilizer in the context of a mood disorder di-
agnosis. After the treatment, the frequency and
intensity of the spasms decreased. It appears that
blockade of dopamine receptors has a positive ef-
fect on the treatment of dissociative disorders.
Research on this topic is scarce and mostly refers
to older antipsychotics, whose strong dopamine
receptor blockade can have depressogenic effects
and cause extrapyramidal symptoms. Aripipra-
zole is a partial dopamine agonist and, due to its
balanced action on the dopaminergic system, may
prove to be the drug of choice. Further studies
are needed to support the hypothesis regarding
the effects and usefulness of this medication in
dissociative disorders, including in the treatment

of dissociative motor disorder.
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Prikazujemo slu¢aj 18-godi$njeg pacijenta u
psihijatrijskom tretmanu zbog emocional-
nih teskoca, socijalne povulenosti i opsesiv-
no-kompulzivnih simptoma. Psihomotorni
razvoj bio je uredan, bez obiteljskog psihijatrij-
skog opterecenja. Pacijent je prethodno bio lije-
¢en fluvoksaminom, uz djelomi¢no pobolj$anje,
no zbog pogorsanja simptoma planirana je pos-
tupna zamjena venlafaksinom. U sklopu pro-
mjene terapije uveden je i klonazepam u dozi
od 0,5 mg tri puta dnevno radi kratkotrajne
anksiolize. Ve¢ prvog dana primjene dolazi do
pojave perzistentne $tucavice, prisutne konti-
nuirano tijekom dana i noéi. U trenutku javlja-

nja psihijatru simptomi su trajali priblizno 36
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We present the case of an 18-year-old patient in
psychiatric treatment due to emotional difficul-
ties, social withdrawal, and obsessive-compul-
sive symptoms. Psychomotor development was
normal, with no family history of psychiatric
disorders. The patient had previously been treat-
ed with fluvoxamine, with partial improvement,
but due to symptom worsening, a gradual switch
to venlafaxine was planned. As part of the med-
ication change, clonazepam was introduced at a
dose of 0.5 mg three times daily for short-term
anxiolysis. On the very first day of use, persistent
hiccups appeared, present continuously during
both day and night. At the time of contacting the
psychiatrist, the symptoms had lasted approx-



sati, a terapija venlafaksinom jo$ nije bila zapo-
Ceta. Nakon ukidanja klonazepama $tucavica se
potpuno povukla unutar tri dana. Mehanizam
nastanka Stucavice tijekom primjene klona-
zepama nije u potpunosti razjasnjen. Pretpo-
stavlja se da pojacana GABA-ergi¢na aktivnost
moze inhibicijom interneurona, koji tonicki
suprimiraju neuronsku mrezu u mozdanom
deblu odgovornu za generiranje refleksa stu-
cavice, paradoksalno, dezinhibirati taj refleks.
Dodatni mogudi periferni mehanizam ukljucuje
relaksaciju donjeg ezofagealnog sfinktera, $to
moze pogodovati gastroezofagealnom refluksu
kao poznatom okidac¢u $tucavice. Benzodiaze-
pini su u pojedinim prikazima slu¢ajeva opisani
u lijeCenju perzistentne i refraktarne Stucavice,
a istodobno su rijetko zabiljezeni i kao njezin
okidag¢, $to upucuje na kompleksnu i jo§ uvijek
nedovoljno razjagnjenu ulogu GABA-ergi¢ne
modulacije u regulaciji refleksa Stucavice. Ovaj
prikaz naglasava vaZnost prepoznavanja atipi¢-
nih nuspojava benzodiazepina te individualne
varijabilnosti odgovora na GABA-ergi¢nu mo-

dulaciju u klini¢koj praksi.

imately 36 hours, and venlafaxine treatment
had not yet been started. After discontinuation
of clonazepam, the hiccups completely resolved
within three days. The mechanism of hiccup onset
during clonazepam use is not fully understood.
It is assumed that increased GABAergic activity
may, through inhibition of interneurons that ton-
ically suppress the brainstem neuronal network
responsible for generating the hiccup reflex, para-
doxically disinhibit this reflex. An additional pos-
sible peripheral mechanism involves relaxation of
the lower esophageal sphincter, which can pro-
mote gastroesophageal reflux as a known trigger
of hiccups. Benzodiazepines have been described
in some case reports as a treatment for persistent
and refractory hiccups, but have also rarely been
reported as a trigger, suggesting a complex and
still insufficiently clarified role of GABAergic
modulation in the regulation of the hiccup reflex.
This case highlights the importance of recogniz-
ing atypical side effects of benzodiazepines and
the individual variability of responses to GABAer-

gic modulation in clinical practice.
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Ciljevi istrazivanja: Prikazati forenzi¢ko-psihi-
jatrijske dvojbe u procjeni vozacke sposobno-
sti kod osoba koje uzimaju benzodiazepine u
terapijskim dozama te istaknuti vaznost pra-
vodobnog informiranja bolesnika 0 mogucéem
utjecaju lijekova na sigurnost u prometu. Ma-
terijali i metode: Prikaz slu¢aja 25-godisnjeg
muskarca bez psihijatrijske anamneze koji je
sudjelovao u prometnoj nesreéi sa smrtnim
ishodom. Analizirani su medicinska dokumen-
tacija, toksikologki nalazi i rezultati forenzi¢-
ko-psihijatrijskog vjestacenja. Toksikoloskom

analizom utvrdena je prisutnost diazepama i

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Objectives: To present forensic-psychiatric di-
lemmas in the assessment of driving fitness in
individuals taking benzodiazepines in therapeutic
doses, and to highlight the importance of timely
informing patients about the possible impact of
medications on traffic safety. Materials and meth-
ods: We present the case of a 25-year-old man
without a psychiatric history who was involved
in a traffic accident with a fatal outcome. Medi-
cal records, toxicology findings, and the results
of forensic-psychiatric evaluation were analyzed.
Toxicological analysis confirmed the presence

of diazepam and its metabolites in therapeutic



njegovih metabolita u terapijskim koncentra-
cijama, uz negativan nalaz alkohola. Rezultati:
Ispitanik je povremeno uzimao diazepam pro-
pisan prema potrebi zbog lumbosakralne boli,
bez aktivne psihijatrijske indikacije. Vrijeme
uzimanja lijeka nije bilo mogucée pouzdano
utvrditi, a kvantitativni toksikologki podatci
nisu bili dostupni. Forenzic¢ko-psihijatrijskim
vjestadenjem nisu utvrdeni dusevni poreme-
¢aj, kognitivno ostecenje ni poremecaj pove-
zan s uporabom psihoaktivnih tvari. Nakon
nesrece razvila se akutna reakcija na stres koja
nije zahtijevala psihofarmakolosko lijecenje.
Unato¢ poznatom utjecaju benzodiazepina na
psihomotori¢ke funkcije, nije bilo moguce sa
sigurnoscu zakljuciti je li diazepam utjecao na
sposobnost upravljanja vozilom niti je li prido-
nio nastanku prometne nesrece. Zakljucak: Pri-
sutnost diazepama u organizmu sama po sebi
ne dokazuje funkcionalnu nesposobnost za
voZnju niti uzroénu povezanost s prometnom
nesre¢om. Ovaj slucaj upucuje na ogranicenja
forenzicko-psihijatrijske procjene u nedostatku
preciznih podataka o dozi, vremenu uzimanja
iindividualnom odgovoru na lijek. Istodobno
otvara pitanje propisivanja benzodiazepina
izvan psihijatrijskih indikacija, kvalitete infor-
miranja bolesnika o moguéem utjecaju lijeka
na vozacke sposobnosti te potrebe za jasnijim
smjernicama i dokumentiranjem upozorenja o
privremenom smanjenju sposobnosti upravlja-

nja motornim vozilom.

concentrations, with a negative alcohol finding.
Results: The subject occasionally took diazepam
prescribed on an as-needed basis for lumbosacral
pain, without an active psychiatric indication. The
exact time of medication intake could not be re-
liably established, and quantitative toxicological
data were not available. Forensic-psychiatric eval-
uation did not reveal a mental disorder, cognitive
impairment, or a disorder related to the use of
psychoactive substances. After the accident, an
acute stress reaction developed, which did not re-
quire psychopharmacological treatment. Despite
the known effects of benzodiazepines on psycho-
motor functions, it was not possible to deter-
mine with certainty whether diazepam affected
driving ability or contributed to the occurrence
of the traffic accident. Conclusion: The mere pres-
ence of diazepam in the body does not in itself
prove functional incapacity to drive or a causal
link with a traffic accident. This case points to the
limitations of forensic-psychiatric assessment in
the absence of precise data on dose, time of in-
take, and individual response to the drug. At the
same time, it raises questions about prescribing
benzodiazepines outside psychiatric indications,
the quality of patient information regarding the
potential impact of the drug on driving ability,
and the need for clearer guidelines and documen-
tation of warnings about temporary reduction in

the ability to operate a motor vehicle.
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Transrodnost je tema koja ve¢ neko vrijeme
pobuduje interes u psihijatrijskim i lai¢ckim
krugovima. Cilj nam je prikazati slozenost
toga fenomena i vaZnost opreznog pristupa u
klini¢koj praksi. Pacijent u ranim dvadesetim
godinama javlja se u psihijatrijsku ambulantu
zbog anksiozno-depresivnih smetnji. Za vrije-
me pregleda uocavaju se napetost, izbjegavanje
kontakta o¢ima, opreznost i slabija artikulacija
u govoru, a navode se i suicidalna promisljanja
nekoliko mjeseci ranije. Saznaje se za socijalno
povladenje, prekid radnog odnosa, poja¢anu
konzumaciju alkohola te prekomjerno igranje

videoigara putem kojih upoznaje i ostvaruje
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Transgender identity has for some time been a
topic of interest in both psychiatric and lay circles.
Our aim is to present the complexity of this phe-
nomenon and the importance of a cautious ap-
proach in clinical practice. A patient in their early
twenties presents to a psychiatric outpatient clinic
due to anxiety—depressive difficulties. During the
examination, tension, avoidance of eye contact,
wariness, and reduced clarity of speech are ob-
served, and the patient reports suicidal thoughts
occurring several months earlier. It is learned that
there has been social withdrawal, termination of
employment, increased alcohol consumption, and

excessive playing of video games, through which



partnersku vezu na daljinu s djevojkom za koju
navodi da ima poremec¢aj iz spektra autizma. U
tom kontekstu pacijent izrazava sumnju na po-
stojanje vlastitog neurorazvojnog poremecaja
te planove o preseljenju u inozemstvo s djevoj-
kom, gdje bi ostvario tranziciju u Zenski spol. U
osobnoj anamnezi isticala se slozena obiteljska
dinamika obiljeZena verbalnom i fizickom agre-
sivno§cu majke te pojava simptoma nakon nje-
zine smrti. Nakon psihijatrijske obrade, uvede-
na je terapija vortioksetinom i alprazolamom.
Nakon mjesec dana opservira se stabilizacija
raspoloZzenja, smanjenje anksioznosti i konzu-
macije alkohola, pacijent se uklju¢uje u terapij-
sku zajednicu te se doza vortioksetina poveca-
vana 15 mg dnevno. Na kontrolnom pregledu
nakon pet mjeseci doznaje se o apstinenciji od
alkohola i videoigara, remisiji anksiozno-depre-
sivnih simptoma, znadajno boljem socijalnom
funkcioniranju te potpunom izostanku promi-
$ljanja vezanih uz rodni identitet. Prikazani
slu¢aj upucuje na slozen meduodnos afektivnih
smetnji, razvojnih procesa, zivotnih okolnosti i
pitanja identiteta te ilustrira vaznost diferenci-
jalne dijagnoze izmedu primarne disforije spo-
la i rodne neugode kao manifestacije sloZenih
psiholoskih teskoca, poput traume, depresije i
ovisnosti. Kod mladih osoba u kojih se pojav-
ljuju dvojbe vezane uz rodni identitet vazno je
provesti sveobuhvatnu psihijatrijsku procjenu
ipradenje uz individualiziran i oprezan klinicki

pristup.

the patient meets and establishes a long-distance
romantic relationship with a girl reported to have
an autism spectrum disorder. In this context, the
patient expresses suspicion of having a neurode-
velopmental disorder themself and plans to move
abroad with the girl, where they would undergo
transition to the female gender. Personal history
reveals a complex family dynamic marked by the
mother’s verbal and physical aggressiveness and
the onset of symptoms after her death. Follow-
ing psychiatric assessment, treatment with vor-
tioxetine and alprazolam was initiated. After one
month, stabilization of mood is observed, along
with reduced anxiety and alcohol consumption;
the patient joins a therapeutic community, and
the vortioxetine dose is increased to 15 mg daily.
At a follow-up visit five months later, the patient
reports abstinence from alcohol and video games,
remission of anxiety—depressive symptoms, sig-
nificantly improved social functioning, and com-
plete absence of thoughts related to gender iden-
tity. The presented case points to the complex in-
terplay of affective disturbances, developmental
processes, life circumstances, and identity issues,
and illustrates the importance of the differential
diagnosis between primary gender dysphoria and
gender-related distress as a manifestation of com-
plex psychological difficulties such as trauma, de-
pression, and addiction. In young individuals who
develop doubts related to gender identity, it is
important to conduct comprehensive psychiatric
assessment and follow-up, with an individualized

and cautious clinical approach.
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Ciljevi istrazivanja: Prikazati u¢inak intrana-
zalnog esketamina na simptome i funkcional-
ni oporavak bolesnika s terapijski rezistentnom
depresijom. Materijali i metode: Prikazan je
slu¢aj 37-godisnjeg muskarca s dijagnozom
rekurentnog depresivnog poremecaja, teske
depresivne epizode bez psihoti¢nih simptoma
(F33.2), u kontinuitetu prisutnog priblizno 15
godina. Bolesnik je ambulantno lije¢en broj-
nim antidepresivima (escitalopram, fluvok-
samin, duloksetin, venlafaksin, vortioksetin,
mirtazapin i bupropion) te augmentacijskim
strategijama koje su uklju¢ivale aripiprazol i
pregabalin, bez postizanja zadovoljavajudeg te-
rapijskog odgovora. Nakon pogors$anja depre-

sivne i anksiozne simptomatologije tijekom

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Objectives: To present the effect of intranasal es-
ketamine on symptoms and functional recovery
in a patient with treatment-resistant depression.
Materials and methods: We present the case of
a 37-year-old man with a diagnosis of recurrent
depressive disorder, severe depressive episode
without psychotic symptoms (F33.2), continu-
ously present for approximately 15 years. The
patient had been treated on an outpatient basis
with numerous antidepressants (escitalopram,
fluvoxamine, duloxetine, venlafaxine, vortioxe-
tine, mirtazapine, and bupropion) and augmen-
tation strategies including aripiprazole and pre-
gabalin, without achieving a satisfactory thera-
peutic response. After worsening of depressive

and anxiety symptomatology during a period of



razdoblja nezaposlenosti zapoceto je lijecenje
intranazalnim esketaminom. Prve dvije aplika-
cije primijenjene su u dozi od 56 mg, a potom je
terapija nastavljena dozom od 84 mg. Praceni
su klini¢ki odgovor, nuspojave i funkcionalni
ishod. Rezultati: Pocetni rezultat na Montgo-
mery-Asbergovoj ljestvici depresije (MADRS)
iznosio je 37 bodova. Nakon osme primjene za-
biljeZeno je zna¢ajno pobolj$anje uz smanjenje
rezultata na 12 bodova, dok je nakon dvanaeste
primjene MADRS iznosio 17 bodova. Tijekom
lijecenja bolesnik je aktivno trazio zaposlenje te
je nakon vi§egodi$nje nezaposlenosti pronasao
posao i zapodeo radni odnos. Ukupno je primio
17 aplikacija esketamina. ZabiljeZene nuspoja-
ve bile su prolazna vrtoglavica, blagi disocija-
tivni dozivljaji i blazi pad arterijskog tlaka, bez
potrebe za prekidom lije¢enja. Unato¢ povolj-
nom terapijskom odgovoru, bolesnik je samo-
inicijativno prekinuo lijecenje zbog zaposlenja
i preseljenja. Tijekom naknadnog telefonskog
pracenja izvijestio je o odrzanom poboljanju
psihi¢kog stanja i urednom radnom funkcio-
niranju. Zaklju¢ak: Prikazani slu¢aj potvrduje
vaznost esketamina kao terapijske opcije u li-
jecenju terapijski rezistentne depresije. Osim
znalajnog smanjenja depresivne simptomato-
logije, postignut je i klini¢ki relevantan funkci-
onalni oporavak koji je uklju¢ivao povratak na
trziste rada nakon dugotrajne nezaposlenosti.
Funkcionalni ishodi trebali bi predstavljati va-
zan pokazatelj uspjesnosti lije¢enja uz standar-

dne mjere procjene simptoma.

unemployment, treatment with intranasal esket-
amine was initiated. The first two applications
were administered at a dose of 56 mg, after which
treatment was continued at a dose of 84 mg. Clin-
ical response, adverse effects, and functional out-
come were monitored. Results: The initial score on
the Montgomery-Asberg Depression Rating Scale
(MADRS) was 37 points. After the eighth appli-
cation, a significant improvement was recorded,
with a reduction of the score to 12 points, while
after the twelfth application, the MADRS score
was 17 points. During treatment, the patient ac-
tively sought employment and, after many years
of unemployment, found a job and started work-
ing. In total, he received 17 applications of esket-
amine. Recorded adverse effects included tran-
sient dizziness, mild dissociative experiences, and
amild drop in blood pressure, without the need to
discontinue treatment. Despite the favorable ther-
apeutic response, the patient independently dis-
continued treatment due to employment and re-
location. During subsequent telephone follow-up,
he reported maintained improvement in mental
state and satisfactory occupational functioning.
Conclusion: The presented case confirms the im-
portance of esketamine as a therapeutic option in
the treatment of treatment-resistant depression.
In addition to a significant reduction in depressive
symptomatology, a clinically relevant functional
recovery was achieved, including re-entry into
the labor market after long-term unemployment.
Functional outcomes should represent an import-
ant indicator of treatment success alongside stan-

dard symptom assessment measures.
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Ciljevi rada: Mindfulness se definira kao usmje-
rena svjesnost u sadasnjem trenutku, bez pro-
sudivanja. Nasa je pozornost tijekom Zivota
raspr8ena, okupirani smo obvezama i svakod-
nevnim stresorima. S jedne strane beskona¢no
ruminiramo o trenutcima koji su dio proslosti,
dok s druge strane neprestano planiramo $to
¢emo napraviti u buduénosti, najmanje smo
»ovdje i sada”, prisutni u sadasnjem trenut-
ku koji ponekad zaboravimo cijeniti. Jon Ka-
bat-Zinn isti¢e vaznost svjesnog Zivota svakog
trenutka, ukljucujuéi i one teske poput boli i
straha. Istrazivanja u¢inaka mindfulnessa po-
tvrduju udinkovitost u smanjenju simptoma
anksioznosti, depresije i stresa te povedanju
psihologke otpornosti i opcée dobrobiti. Cilj je
ovog rada prikazati implementaciju tehnika
mindfulnessa u radu psihijatrijske dnevne bol-
nice, s naglaskom na terapijski potencijal kod

pacijenata s anksiozno-depresivnim i pani¢nim

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Objectives: Mindfulness is defined as focused
awareness of the present moment, without judg-
ment. Throughout life, our attention is scattered,;
we are occupied with obligations and everyday
stressors. On the one hand, we endlessly rumi-
nate about moments that belong to the past,
while on the other, we constantly plan what
we will do in the future; we are least “here and
now,” present in the current moment, which we
sometimes forget to appreciate. Jon Kabat-Zinn
emphasizes the importance of consciously living
every moment, including the difficult ones such
as pain and fear. Research on the effects of mind-
fulness confirms its effectiveness in reducing
symptoms of anxiety, depression, and stress, and
in increasing psychological resilience and overall
well-being. The aim of this paper is to present the
implementation of mindfulness techniques in the
work of a psychiatric day hospital, with an em-
phasis on their therapeutic potential in patients

with anxiety-depressive and panic disorders,



poremecajima, PTSP-om i poremecajima prila-
godbe povezanima s obiteljskim i radnim stre-
sorima. Materijali i metode: Unutar grupnih
aktivnosti dnevne bolnice provode se struk-
turirane mindfulness-vjezbe. Pocetni dio uklju-
Cuje razgovore o automatiziranim obrascima
ponasanja u svakodnevici. Pacijenti su dobivali
zadatke da odredene dnevne aktivnosti izvode
svjesno i prisutno, uklju¢ujuéi aktivnosti poput
pripreme obroka, tu$iranja ili razgovora s obi-
telji. Prakticiraju se i tehnike disanja, osvjesta-
vanja tijela i kratke vjezbe suosjecanja prema
sebi prizivanjem pozitivnih sje¢anja. Rezultati:
Osobe oboljele od psihi¢kih poteskoéa, ukljuce-
ne u program dnevne bolnice, putem upitnika
obavjestavaju o boljoj sposobnosti prepoznava-
nja i regulacije emocija, smanjenju intenziteta
anksioznosti i psihologke napetosti te o vecoj
usmjerenoj svjesnosti unutar ADZ-a. Vjezbe
su se pokazale lako primjenjivima u klini¢koj
praksi, primarno vjezbe disanja koje su klju¢an
alat za umirivanje tijela i uma. Zakljuéak: Mi-
ndfulness je jednostavna i primjenjiva terapij-
ska metoda. Kontinuirana provedba pomaze
regulaciji emocionalnog dozivljavanja, odrza-
vanju stabilnosti i kontroli ponasajnih reakci-
ja te smanjenju psiholoske nelagode. Dakako,
tijekom kontinuirane provedbe potrebna su
daljnja istrazivanja radi sustavne procjene du-

goro¢nih u¢inaka intervencija ovakve vrste.

PTSD, and adjustment disorders related to fam-
ily and work stressors. Materials and methods:
Within the group activities of the day hospital,
structured mindfulness exercises are conducted.
The initial part includes discussions about auto-
matic behavior patterns in everyday life. Patients
received tasks to carry out certain daily activities
consciously and with full presence, including ac-
tivities such as meal preparation, showering, or
conversations with family. Breathing techniques,
body awareness, and short self-compassion ex-
ercises are also practiced by evoking positive
memories. Results: People with mental health
difficulties included in the day hospital program
report, via questionnaires, a better ability to rec-
ognize and regulate emotions, reduced intensity
of anxiety and psychological tension, and greater
focused awareness in activities of daily living. The
exercises proved easy to apply in clinical practice,
especially the breathing exercises, which are a key
tool for calming the body and mind. Conclusion:
Mindfulness is a simple and applicable therapeu-
tic method. Its continuous practice helps regulate
emotional experience, maintain stability, control
behavioral reactions, and reduce psychological
discomfort. Of course, with ongoing implemen-
tation, further research is needed for a system-
atic evaluation of the long-term effects of such

interventions.
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Cilj rada bio je analizirati pjesnic¢ki opus Mar-
ka Perkovi¢a Thompsona kroz teorijski okvir
analiti¢ke psihologije Carla Gustava Junga te
istraziti ulogu arhetipskih obrazaca u oblikova-
nju kolektivnog identiteta, politicke simbolike
i transgeneracijskog prijenosa drustvenih trau-
ma. Provedena je kvalitativna analiza sadrzaja
odabranih pjesama iz razli¢itih razdoblja auto-

rova stvarala$tva. Interpretacija je temeljena na

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

The aim of this paper was to analyze the poet-
ic oeuvre of Marko Perkovi¢ Thompson through
the theoretical framework of Carl Gustav Jung’s
analytical psychology and to explore the role of
archetypal patterns in shaping collective identi-
ty, political symbolism, and the transgenerational
transmission of social trauma. A qualitative con-
tent analysis was conducted on selected songs

from different periods of the author’s creative



jungijanskim konceptima Heroja, Sjene, Starog
Mudraca, Anime i Kralja te njihovoj pojavnosti
u lirskim motivima, simbolima i narativnim
strukturama. Analiza pokazuje da Thompso-
nov opus sustavno aktivira temeljne arhetipove
kolektivnog nesvjesnog. Arhetip Heroja razvija
se od obrambenog ratnika prema metafizickom
borcu za svjetlo, dok se arhetip Sjene pojavlju-
je kroz motive vanjskog neprijatelja i unutar-
nje izdaje. Arhetip Starog Mudraca olituje se
u transgeneracijskom prijenosu vrijednosti i
identiteta kroz odnos oca, sina i djeda. Anima
prolazi razvoj od osobnih i konfliktnih projek-
cija prema spiritualiziranim i transcendentnim
oblicima Zenskog principa. Arhetip Kralja pove-
zan je s povijesnim traumama, simbolikom na-
cionalnog suvereniteta te kolektivnim osjeca-
jem gubitka i obnove. Thompsonov opus moze
se promatrati kao simboli¢ki prostor u kojem
se reflektiraju procesi oblikovanja kolektivnog
identiteta i suo¢avanja s povijesnim traumama.
Arhetipski su obrasci vazan mehanizam kolek-
tivne identifikacije te mogu pridonijeti boljem
razumijevanju sociopsihologkih procesa, kolek-
tivnog pamcenja i transgeneracijskog prijenosa

vrijednosti u suvremenom hrvatskom drustvu.

work. The interpretation was based on Jungian
concepts of the Hero, the Shadow, the Wise Old
Man, the Anima, and the King, and on their man-
ifestation in lyrical motifs, symbols, and narra-
tive structures. The analysis shows that Thomp-
son’s oeuvre systematically activates fundamen-
tal archetypes of the collective unconscious.
The Hero archetype develops from a defensive
warrior into a metaphysical fighter for the light,
while the Shadow archetype appears through
motifs of the external enemy and internal be-
trayal. The Wise Old Man archetype is expressed
in the transgenerational transmission of values
and identity through the relationship between
father, son, and grandfather. The Anima evolves
from personal and conflictual projections toward
spiritualized and transcendent forms of the fem-
inine principle. The King archetype is linked to
historical traumas, the symbolism of national
sovereignty, and the collective sense of loss and
renewal. Thompson’s oeuvre can be viewed as a
symbolic space in which the processes of form-
ing collective identity and confronting historical
traumas are reflected. Archetypal patterns are an
important mechanism of collective identification
and may contribute to a better understanding of
sociopsychological processes, collective memory,
and the transgenerational transmission of values

in contemporary Croatian society.
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Mjere humanog sputavanja kroz povijest su,
pa tako i danas, bile veliko eti¢ko, medicinsko
i pravno pitanje. One su jedan od alata koje se
primjenjuju u zdravstvenim ustanovama kao
prevencija ozljedivanja i nastanka $tete za paci-
jenata i njegovu okolinu. Cilj je istraZzivanja bio
ispitati stavove medicinskog osobolja na psihi-
jatrijskom odjelu i drugima odjelima, kao i ¢la-
novima obitelji psihijatrijskih pacijenata prema
mjerama humanog sputavanja. Glavni je alat u
tome upitnik kojim je provedeno istraZivanje
u tri ispitivane skupine. Prva skupina ispitani-
ka jest medicinsko osoblje na psihijatrijskom
odjelu, drugu skupinu ¢ini medicinsko osoblje

zaposleno na drugim, nepsihijatrijskim odjeli-
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Throughout history, and continuing to the pres-
ent day, humane restraint measures have been a
major ethical, medical, and legal issue. They are
one of the tools used in healthcare institutions to
prevent injury and harm to the patient and their
surroundings. This study aimed to examine atti-
tudes toward humane restraint measures among
medical staff in a psychiatric ward and other hos-
pital wards, as well as among family members
of psychiatric patients. The main instrument
was a questionnaire administered to three study
groups. The first group of respondents consists of
medical staff working in a psychiatric ward, the
second group comprises medical staff employed
in other, non-psychiatric wards, and the third

group consists of relatives of patients subjected



ma, a treca skupina jest rodbina pacijenata nad
kojima se provodi humano sputavanje. Uku-
pan je broj predvidenih ispitanika 75, u svakoj
skupini po 25 ispitanika. Samo je istraZivanje
u tijeku, predvideno kao prospektivna studija,
te Ce se rezultati predstaviti na kongresu. Oce-
kujemo da se rezultati naseg ispitivanja s istra-
Zivanjima provedenim u svijetu pod sli¢nom
hipotezom, to¢nije da postoji razlaz misljenja
kod medicinskih i nemedicinskih ispitanika u
obliku negativne predodzbe mjera kod nemedi-
cinskih ispitanika, odnosno rodbine pacijenata.
Takvi se rezultati mogu objasniti nedostatkom
edukacije o indikacijama za mjere humanog
sputavanja, kao i stigmatizacijom i nedostat-
kom edukacije o psihi¢kim bolestima i stanjima

te njihovu lije¢enju opéenito.

to humane restraint. The total planned number
of respondents is 75, with 25 participants in
each group. The study is ongoing and has been
designed as a prospective study; the results will
be presented at the congress. We expect that our
findings will be consistent with studies conducted
worldwide under a similar hypothesis, specifical-
ly that there is a divergence of opinion between
medical and non-medical respondents, with
non-medical respondents, that is, patients’ rela-
tives, holding a more negative view of these mea-
sures. Such results may be explained by a lack of
education regarding the indications for measures
of humane restraint, as well as by stigmatization
and insufficient education about mental illnesses

and conditions and their treatment in general.
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Sindrom temporomandibularnog zgloba ili
temporomandibularni poremecdaji zahvacaju
zglob izmedu temporalne kosti i mandibule te
okolne misiée. Glavna mu je znacajka bol, no
mogudi su i zvu¢ni fenomeni tijekom pokreta-
nja zgloba i/ili ograni¢ena funkcija ¢eljusti. Kao
mogudi uzrok navodi se stres, odnosno smatra
se da sindrom ima psiholosku komponentu,
a i u lije¢enju se upotrebljavaju psihofarmaci.
Cilj je prikazati pacijenta koji se psihijatrijskim

lije¢enjem oporavio od sindroma temporo-
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Temporomandibular joint syndrome, or temporo-
mandibular disorders, affect the joint between the
temporal bone and the mandible, as well as the
surrounding muscles. Their main feature is pain,
but acoustic phenomena during joint movement
and/or restricted jaw function may also be pres-
ent. Stress is cited as a possible cause, and the syn-
drome is considered to have a psychological com-
ponent; psychopharmaceuticals are also used in
treatment. The aim is to present a patient who re-

covered from temporomandibular joint syndrome



mandibularnog zgloba. Pacijent u pedesetim
godinama javlja se na psihijatrijski ambulantni
pregled zbog anksiozno-depresivne simptoma-
tike. Upucen je od lije¢nika dentalne medicine.
Negativnog je psihijatrijskog herediteta. U
razgovoru se saznaje za dugotrajnu i sloZenu
poslovnu problematiku, bruksizam, glavobolju,
bolnost u podrugju lica, osobito temporoman-
dibularnog zgloba, zvu¢ne fenomene prilikom
otvaranja i zatvaranja usta, otezano otvaranje
usta i smetnje usnivanja i prosnivanja. Pacijent
je lije¢en sertralinom i alprazolamom te nakon
tri mjeseca lije¢enja dolazi do potpunog povla-
¢enja simptoma. Kao jedan od uzroka sindroma
temporomandibularnog zgloba ¢esto se navodi
emocionalno opterecenje. Stres dovodi do po-
jacane aktivacije mi$ica §to za posljedicu ima
ostecenje zgloba, mi$i¢nu napetost i bol. Tako-
der, stres moze smanjiti prag tolerancije na bol.
Postoji zajednicka genetska podloga osjetljivo-
sti na stres, bol, anksioznost i depresiju. Oso-
be s anksioznim i depresivnim poremecajima
imaju vedi rizik za razvoj ovog sindroma. Ako
bol u zglobu potraje dulje, tada moze negativno
utjecati na mentalno zdravlje osobe. Utvrdeno
je da su promjene upalnih citokina, neurotran-
smitora i neuropeptida koje prate depresiju pri-
sutne i kod sindroma temporomandibularnog
zgloba. ZabiljeZene su i promjene u istim regi-
jama mozga i neuralnim mrezama. Iz psihoana-
liti¢ke perspektive moze se govoriti o konfliktu
izmedu Zelje za neovisnosti i ovisnosti, na¢inu
usmjerivanja agresije, sadizmu i mazohizmu,
somatizaciji i konverziji. Slu¢aj ovog pacijenta

pokazuje vaznost multidisciplinarnog pristupa.

through psychiatric treatment. A patient in his
fifties presented for an outpatient psychiatric ex-
amination due to anxiety—depressive symptoms.
He had been referred by a dental medicine special-
ist. He had a negative psychiatric family history.
The interview revealed long-standing and complex
work-related problems, bruxism, headache, pain
in the facial area—especially in the region of the
temporomandibular joint—acoustic phenomena
when opening and closing the mouth, difficulty
opening the mouth, and problems with falling
asleep and maintaining sleep. The patient was
treated with sertraline and alprazolam, and after
three months of treatment, his symptoms fully re-
solved. Emotional burden is often cited as one of
the causes of temporomandibular joint syndrome.
Stress leads to increased muscle activation, which
results in joint damage, muscle tension, and pain.
Stress may also lower the pain tolerance threshold.
There is a shared genetic basis for vulnerability to
stress, pain, anxiety, and depression. People with
anxiety and depressive disorders are at higher risk
of developing this syndrome. If joint pain persists
for a longer period, it can then negatively affect
a person’s mental health. It has been established
that changes in inflammatory cytokines, neu-
rotransmitters, and neuropeptides that accompa-
ny depression are also present in temporomandib-
ular joint syndrome. Changes in the same brain
regions and neural networks have likewise been
recorded. From a psychoanalytic perspective, one
can speak of a conflict between the desire for in-
dependence and dependence, modes of directing
aggression, sadism and masochism, somatization,
and conversion. This patient’s case demonstrates

the importance of a multidisciplinary approach.
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Prikazat ce se slucaj pacijenta ¢ije se iskustvo
svijeta promijenilo zbog zaokupljenosti deter-
minizmom. Udaljavajuéi se od naucenih klasi-
fikacija, primjecuje se da neke osobe s psiho-
ti¢nim iskustvima opisuju neobi¢ne percepcije,
snove i ideje koje nastaju kao dio kreativnih ili
filozofskih procesa, ponekad poja¢anih upora-
bom psihoaktivnih tvari. Dvadesetpetogodisnji
muskarac javio se zbog intenzivne anksiozno-
sti, depresivnog raspoloZenja i u uvjerenju da
su sva ponasanja unaprijed odredena. Njegov
pogled na svijet bio je posebno izmijenjen u
dozivljaju komunikacije s drugim ljudima, koja
mu se ¢inila robotiziranom. [zrazavao je osjecaj
da vi8e nije sposoban funkcionirati na istoj ra-
zini kao i prije. Prisjecajuéi se ranijih razdoblja
adolescencije, navodio je da je imao osjecaj da

ga drugi promatraju, da se bojao tudih mislje-
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The case of a patient whose experience of the
world changed due to a preoccupation with deter-
minism is presented. Stepping away from learned
classifications, it can be observed that some indi-
viduals with psychotic experiences describe un-
usual perceptions, dreams, and ideas that arise
as part of creative or philosophical processes,
sometimes amplified by the use of psychoactive
substances. A 25-year-old man presented with
intense anxiety, depressed mood, and the con-
viction that all behaviors are predetermined. His
view of the world was particularly altered in how
he experienced communication with other peo-
ple, which seemed robotic to him. He expressed
a sense that he was no longer able to function at
the same level as before. Recalling earlier periods
of adolescence, he reported feeling that others

were watching him, fearing other people’s opin-



nja te da je istodobno imao osjeéaj pripadno-
sti odredenim skupinama, ali i izdvojenosti iz
njih. Govorio je da je tada bio sretan, duhovit
i ekstrovertiran, ali da ,odnedavno vie nema
smisla za humor i nije zanimljiv®. Osam godi-
na redovito je konzumirao kanabis, koji ga je
smirivao i omogudivao mu da se ,udubi u teme
iz filozofije i psihologije“. Nakon kratkog raz-
doblja apstinencije i ponovne uporabe kanabi-
sa, imao je osjecaj kao da se njegov svjetonazor
temeljen na determinizmu uévrstio do te mjere
da je razvio tesku anksioznost, potom i depre-
siju. Susreemo ga u okviru Dnevne bolnice
nakon kratkotrajnog bolnic¢kog lijecenja. Tije-
kom terapije djeluje nemotivirano, anksiozno i
povuleno u grupnim psihoterapijskim seansa-
ma. [straZzuje znanstvena i filozofska stajalista
o determinizmu, o kojima op$irno raspravlja s
chatbotom, te trazi terapeuta upoznatog s tom
temom koji bi mu mogao pruziti utjehu i pomo-
¢i u tegkocama koje tesko verbalizira. Pacijen-
tovi simptomi mogu se promatrati kroz prizmu
fenomenologije opsesije na granici sumanuto-
sti, pri ¢emu osjeca strah i gubitak smisla zbog
spoznaje da nema kontrolu nad vlastitim Zivo-
tom. U razgovorima dolazimo do hipoteze da je
doZivio razolaranje i svojevrsno razotkrivanje
stvarnosti kroz prizmu determinizma te da bi
terapija trebala biti usmjerena na ponovno us-
postavljanje odredenih iluzija (odnosno ponov-
no pronalaZenje smisla kroz interese i odnose),
$to bi mu moglo omoguéiti bolje socijalno funk-

cioniranje.

ions, and at the same time experiencing a sense
of belonging to certain groups while also feeling
set apart from them. He said that at that time
he had been happy, funny, and extroverted, but
that “recently I no longer have a sense of humor
and I am not interesting.” For eight years he had
regularly used cannabis, which calmed him and
allowed him to “immerse himself in topics from
philosophy and psychology.” After a short period
of abstinence and subsequent renewed cannabis
use, he felt as if his determinism-based worldview
had solidified to such an extent that he developed
severe anxiety, followed by depression. We en-
countered him in the context of a Day Hospital
program after a brief inpatient treatment. During
therapy, he appeared unmotivated, anxious, and
withdrawn in group psychotherapy sessions. He
explored scientific and philosophical positions on
determinism, which he discussed at length with a
chatbot, and he sought a therapist familiar with
this topic who could provide comfort and help
him with difficulties he struggled to verbalize.
The patient’s symptoms can be viewed through
the prism of the phenomenology of obsession on
the border of delusion, in which he feels fear and
loss of meaning due to the realization that he has
no control over his own life. In conversations, we
arrived at the hypothesis that he had experienced
disappointment and a kind of “unmasking” of re-
ality through the lens of determinism, and that
therapy should be directed toward re-establishing
certain illusions (that is, rediscovering meaning
through interests and relationships), which could

enable better social functioning.
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Uvod: Katatonija je bihevioralni sindrom obi-
ljezen nemoguénoscu izvodenja normalnih po-
kreta, usprkos punom fizickom kapacitetu za
to. Sindrom se moze pojaviti u brojnim psihi¢-
kim i somatskim poremecajima koje vidamo u
jedinicama objedinjenog hitnog bolni¢kog pri-
jema. Prikaz pacijenta: Pacijentica u dobi od 88
godina upucena je na konzilijarni pregled pod
dijagnoznom katatonije u sklopu demencije.
Dovezena je iz umirovljenickog doma jer je po-
sljednja dva dana bila bez kontakta. Dva dana
ranije pregledana je nakon $to je navodno pala
iudarila glavom, nakon ¢ega je postala nekon-
taktibilna. Ranije bolesti: Demencija, fibrilacija

atrija, prije 3 godine preboljela moZdani udar.
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Introduction: Catatonia is a behavioral syndrome
characterized by an inability to perform normal
movements despite full physical capacity to do
so. The syndrome can occur in numerous psy-
chiatric and somatic disorders that we encoun-
ter in emergency hospital admission units. Case
presentation: An 88-year-old female patient was
referred for a consultative examination with a di-
agnosis of catatonia in the context of dementia.
She was brought in from a nursing home because
she had been unresponsive for the previous two
days. Two days earlier, she had been examined
after allegedly falling and hitting her head, after
which she became non-responsive. Past medical

history: Dementia, atrial fibrillation, and an isch-



Godinu dana ranije hospitalizirana je zbog sin-
kope, kada ju je medicinski tehnicar zatekao
klonute glave, nije mogla samostalno sjediti ni
govoriti. Dan prije konzilijarnog pregleda psi-
hijatra pregledana je neuroloski jer je bila bez
kontakta, gledala je uprazno i nije odgovarala
na pitanja. Zbog sumnje na katatoniju ordini-
ran je diazepam 1/2 ampule, 10 mg iv. Pacijen-
tica nakon dva sata postaje kontaktibilna. Slje-
deceg dana konzilijarni psihijatar zbog moguce
psihoti¢ne podloge uvodi antipsihotik (olanza-
pin 5 mg uvecer, uz oksazepam) nakon Zega
ponovno dolazi do pogorsanja stanja svijesti.
Sljededi konzilijarni psihijatar za dva dana uki-
da antipsihotik, postavlja sumnju na maligni
neurolepticki sindrom koji se laboratorijskim
nalazima i daljnjom opservacijom te pregledom
neurologa isklju¢uje, kao i mogude infektologko
zbivanje. Uvodi lorazepam u dozi od 3 x 2,5 mg,
koji se modificirana dozu 1, 1, 2,5 mg, s tim da
je pacijentica adekvatnog kontakta. Zakljucak:
Unato¢ teskom prepoznavanju i nizu diferen-
cijalnodijagnosti¢kih dilema vazno je pravo-
dobno dijagnosticiranje i lije¢enje benzodiaze-
pinima i/ili elektrokonvulzivnom terapijom uz
lije¢enje medicinskih stanja koja su u podlozi
katatonije, s obzirom na to da katatonija moze

biti Zivotno ugrozavajule stanje.

emic stroke three years earlier. One year before
the current episode, she had been hospitalized for
syncope, when a nurse found her with her head
slumped, unable to sit up or speak on her own.
The day before the psychiatric consultation, she
had been examined by a neurologist because she
was unresponsive, staring blankly, and not an-
swering questions. Due to suspected catatonia,
diazepam 1/2 ampoule 10 mg IV was adminis-
tered. Two hours later, the patient became re-
sponsive. The following day, a consultative psy-
chiatrist, suspecting a possible psychotic basis,
started an antipsychotic (olanzapine 5 mg in the
evening, with oxazepam), after which there was
a renewed deterioration in consciousness. Two
days later, a subsequent consultative psychiatrist
discontinued the antipsychotic and raised suspi-
cion of neuroleptic malignant syndrome, which
was ruled out by laboratory findings, further ob-
servation, and neurologic examination, as was a
possible infectious process. Lorazepam was intro-
duced at a dose of 3 x 2.5 mg, later adjusted to
1, 1, and 2.5 mg, with the patient maintaining
adequate contact. Conclusion: Despite the diffi-
culty of recognition and the numerous differen-
tial diagnostic dilemmas, timely diagnosis and
treatment with benzodiazepines and/or electro-
convulsive therapy, alongside management of
the underlying medical conditions causing cata-
tonia, are crucial, given that catatonia can be a

life-threatening condition.
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Americ¢ko udruZenje psihijatara definiralo je
alkoholizam tako da podrazumijeva ovisnost o
alkoholuy, ili obrazac patoloske upotrebe alko-
hola, ili ostecenje drustvenog ili profesionalnog
funkcioniranja zbog alkohola te apstinencijsku
krizu. Cilj je ovog istrazivanja bio istraZiti utje-
caj digitalnog marketinga alkoholnih pi¢a na
razvoj alkoholizma u opéoj populaciji i utjecaj
medicinske sestre na prevenciju razvoja alko-
holizma. Ispitanici su punoljetne osobe koje su
dobrovoljno ispunile anketu. Ona je sadrzavala
23 tvrdnje koje se odnose na ispitivanje stavo-
va opce populacije o reklamiranju alkoholnih
pica i njegovu utjecaju na razvoj alkoholizma.
U istrazivanju je primijenjena metoda anke-
tiranja putem strukturiranog upitnika koji je
ispitivao i sociodemografske podatke ispita-
nika, ukljuc¢ujudi dob, spol i obrazovni status.
Podatci su prikupljeni putem platforme Google

Forms i obradeni primjenom deskriptivnih sta-
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The American Psychiatric Association has defined
alcoholism as involving alcohol dependence, a
pattern of pathological alcohol use, or impair-
ment of social or professional functioning due to
alcohol, as well as withdrawal syndrome. The aim
of this study was to investigate the impact of digi-
tal marketing of alcoholic beverages on the devel-
opment of alcoholism in the general population
and the influence of nurses on the prevention of
alcoholism development. The respondents were
adults who voluntarily completed the survey. It
contained 23 statements related to examining
the attitudes of the general population toward
advertising alcoholic beverages and its impact on
the development of alcoholism. The study used a
questionnaire survey method with a structured
instrument that also examined respondents’
sociodemographic data, including age, gender,
and educational status. Data were collected via
the Google Forms platform and processed using

descriptive statistical methods. The study includ-



tistickih metoda. U istraZivanju je sudjelovalo
120 ispitanika, od ¢ega su 86 zene (71,7 %) i
34 muskarca (28,3 %). Prema stupnju obrazo-
vanja, najvedi udio ispitanika imao je zavr$enu
srednju skolu (40 %), a vecina je ispitanika na-
vela da zivi u velikom gradu (42,5 %). Analizom
prikupljenih odgovora i otvorenih odgovora
prikazan je preteZno negativan stav ispitanika
o konzumaciji alkoholnih pic¢a na koncertnim,
sportskim ili drugim dru$tvenim dogadanji-
ma. Vedina ispitanika smatra da takav oblik
promocije normalizira konzumaciju alkohola
te pridonosi percepciji alkohola kao sastavnog
dijela zabave i drustvenog Zivota. U otvorenim
odgovorima posebito je izrazeno protivljenje
povezivanju alkohola sa sportom. Dio ispita-
nika zagovarao je potpunu zabranu reklamira-
nja alkoholnih piéa, dok manji broj ispitanika
smatra da je umjerena promocija prihvatljiva
uz odgovornu konzumaciju i postovanje dobnih

ogranicenja.

ed 120 respondents, of whom 86 were women
(71.7%) and 34 men (28.3%). Regarding edu-
cational level, the largest share of respondents
had completed secondary school (40%), and
most stated that they live in a large city (42.5%).
Analysis of the collected responses, including
open-ended answers, showed a predominantly
negative attitude toward the consumption of al-
coholic beverages at concerts, sporting events, or
other social gatherings. Most respondents believe
that this form of promotion normalizes alcohol
consumption and contributes to the perception
of alcohol as an integral part of entertainment
and social life. In the open-ended responses, op-
position to linking alcohol with sport was particu-
larly pronounced. Some respondents advocated a
complete ban on advertising alcoholic beverages,
while a smaller number felt that moderate pro-
motion is acceptable with responsible consump-

tion and respect for age restrictions.
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Uvod: Neuroendokrini poremedaji, posebice
hiperprolaktinemija i posljedi¢na galaktoreja,
ubrajaju se medu poznate i dokumentirane nus-
pojave atipi¢nog antipsihotika risperidona. Me-
dutim, pojava galaktoreje uz normoprolaktine-
miju znatno je rjede pojavnosti i otvara pitanja
o alternativnim mehanizmima nastanka kao i
o daljnjoj obradi i pristupu. Prikaz sluc¢aja: Pa-
cijentici u dobi od 18 godina uveden je risperi-
don u dozi od 2 mg zbog psihoti¢nih fenomena
i agresivnih pulzija. Prethodni endokrinologki
status bio je bez osobitosti. Nakon kraceg peri-
oda od pocetka terapije pacijentica primjecuje

iscjedak iz dojke, a klini¢kim pregledom verifi-
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Introduction: Neuroendocrine disorders, especial-
ly hyperprolactinemia and consequent galactor-
rhea, are among the well-known and document-
ed adverse effects of the atypical antipsychotic
risperidone. However, the occurrence of galac-
torrhea with normoprolactinemia is much rarer
and raises questions about alternative mecha-
nisms of onset as well as about further work-up
and clinical approach. Case report: An 18-year-old
female patient was started on risperidone 2 mg
due to psychotic phenomena and aggressive
impulses. Her previous endocrinological status
had been unremarkable. After a short period
following treatment initiation, the patient no-

ticed breast discharge, and clinical examination



cira se bilateralna galaktoreja. Menstrualni je
ciklus bio uredan. U diferencijalnodijagnosti¢-
ke svrhe provedena je obrada. Laboratorijski
nalazi potvrdili su vrijednosti serumskog pro-
laktina unutar referentnog intervala (209,230
mlU/L). Tireoidni status bio je uredan kao i
UZV dojki (BI-RADS 1). MR mozga i pregledi
specijalista iskljucili su organske i endokrine
razloge razvoja galaktoreje. Zbog perzistiranja
simptoma risperidon je elektivno iskljuéen iz
terapije nakon Cega se prati se potpuna regre-
sija galaktoreje. Ponovni test izloZenosti nije
primijenjen zbog bioetic¢kih razloga. Rasprava:
Brojne klini¢ke studije i sustavni pregled litera-
ture potvrduju da je antipsihoticima inducirana
hiperprolaktinemija ¢est fenomen koji pogada
¢ak do 70 % populacije pacijenata lije¢enih
od shizofrenije, dok je pojava normoprolak-
tinemijske galaktoreje rjede dokumentirana i
ogranicena je na sporadi¢ne prikaze slucajeva
i manje serije slu¢ajeva, a u klinickom radu im-
plicira dileme. Kod pacijentice su dostupnim
pretragama isklju¢eni endokrinologki uzorci i
organska patologija tkiva dojke, a literatura kao
moguce objasnjenje nudi tranzitorne fluktuaci-
je lu¢enja prolaktina, teoriju tkivne hipersenzi-
tivnosti, heterogenost molekule prolaktina te
ulogu serotonina. Zaklju¢ak: S obzirom na dob
i alternativna psihofarmakologka rjesenja kod
pacijentice, risperidon je elektivno iskljuéen iz
terapije. Prestanak galaktoreje snazno implicira
ulogu psihofarmaka u ovom fenomenu. Sludaj
pokazuje da uredne vrijednosti prolaktina nuz-
no ne isklju¢uju posredovanje lijeka u nastanku
galaktoreje te naglasava potrebu za multidisci-

plinarnim pristupom.

confirmed bilateral galactorrhea. The menstru-
al cycle was regular. A diagnostic work-up was
performed for differential diagnostic purposes.
Laboratory findings showed serum prolactin val-
ues within the reference range (209,230 mIU/L).
Thyroid function was normal, as was the breast
ultrasound (BI-RADS 1). Brain MRI and special-
ist examinations excluded organic and endocrine
causes of galactorrhea. Due to the persistence of
symptoms, risperidone was electively discontin-
ued, after which complete regression of the ga-
lactorrhea was observed. A rechallenge test was
not performed for bioethical reasons. Discussion:
Numerous clinical studies and systematic litera-
ture reviews confirm that antipsychotic-induced
hyperprolactinemia is a common phenomenon
affecting up to 70% of patients treated for schizo-
phrenia, whereas the occurrence of normoprolac-
tinemic galactorrhea is less frequently document-
ed and limited to sporadic case reports and small
case series, which creates dilemmas in clinical
practice. In this patient, endocrinological caus-
es and organic breast pathology were excluded
with the available tests, and the literature offers
as possible explanations transient fluctuations in
prolactin secretion, the theory of tissue hypersen-
sitivity, heterogeneity of the prolactin molecule,
and the role of serotonin. Conclusion: Given the
patient’s age and the availability of alternative
psychopharmacological options, risperidone was
electively discontinued from therapy. The cessa-
tion of galactorrhea strongly implies a role of the
psychotropic medication in this phenomenon. The
case shows that normal prolactin values do not
necessarily exclude a drug-mediated mechanism
in the development of galactorrhea and highlights

the need for a multidisciplinary approach.
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Suvremeno drustvo svakodnevno namece ra-
zne ideale u kojima se ponekad tegko snadi.
Ocekivanja koja su ponekad nametnuta Zena-
ma od strane partnera, obitelji i dru$tva, zna-
ju premasiti mogucnosti osobe da ih provede
u djelo. Tijekom klini¢kog rada autori opazaju
kako se sve ¢e§ce susrecu sa pacijenticama koje
se zale na poteskoce u svakodnevnom funkcio-
niranju uz pojavu simptoma iz kruga anksiozno
depresivnog poremecaja. U ovom prikazu slu-
¢aja opisuje se jedna od navedenih situacija, u
kojoj se mlada Zena u dobi od 29 godina javlja
u hitnu psihijatrijsku ambulantu zbog potes-
koca usnivanja i prosnivanja, no dubljom ek-
sploracijom sadrzaja doznaje se kako je unatrag
pola godine sniZena raspoloZenja uz izrazenu

anksioznost. Stanje se drasti¢no pogorsava ne-
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Contemporary society imposes various ideals on
a daily basis, in which it is sometimes difficult
to find one’s way. Expectations that are at times
imposed on women by partners, family, and so-
ciety may exceed the individual’s ability to fulfill
them. In their clinical work, the authors increas-
ingly encounter female patients who complain of
difficulties in everyday functioning accompanied
by symptoms within the spectrum of anxiety—de-
pressive disorder. This case report describes one
such situation, in which a young woman aged 29
presents to the emergency psychiatric outpatient
clinic due to difficulties with falling and staying
asleep. However, through more in-depth explo-
ration, it emerges that, over the past six months,
she has had low mood with pronounced anxiety.
Her condition worsened dramatically in the days

before the examination, when the patient report-



koliko dana pred pregled, kada pacijentica na-
vodi kako nije mogla spavati unato¢ primjeni
anksiolitika i zolpidema, a pri samom vrhun-
cu tegoba navodi prisutnost suicidalnih misli
i ideja o njihovoj provedbi u djelo na bizaran
nacin. Opteredena realitetnom problematikom
ina poticaj obitelji javlja se na prvi psihijatrij-
ski pregled u Hitnu psihijatrijsku ambulantu,
nakon ¢ega se zaprima na prvo hospitalno psi-
hijatrijsko lije¢enje. Tijekom hospitalizacije uéi-
njena je indicirana psihodijagnosti¢ka obrada
uz primjenu psihofarmakoterapije, a nakon
stabilizacije stanja otpusta se uz preporuku na-
stavka psihijatrijskog tretmana putem Dnevne
bolnice, gdje je uklju¢ena u grupnoterapijski
rad te joj je pruZen individualni psihosuport.
S vremenom blijedi depresivno raspoloZenje,
a pacijentica iznosi zadovoljstvo poboljsanjem
svojega stanja, naglagavajuci pobolj$anje u sva-
kodnevnom funkcioniraju i sretnom povratku

u uloge majke.

ed that she had been unable to sleep despite tak-
ing anxiolytics and zolpidem, and at the peak of
her distress she described suicidal thoughts and
ideas of carrying them out in a bizarre manner.
Burdened by real-life problems and encouraged
by her family, she attends her first psychiatric
evaluation at the Emergency Psychiatric Clinic,
after which she is admitted for her first inpatient
psychiatric treatment. During hospitalization,
the indicated psychodiagnostic assessment was
performed and psychopharmacotherapy initiat-
ed. After stabilization of her condition, she was
discharged with a recommendation to continue
psychiatric treatment in the Day Hospital, where
she was included in group therapy and provided
with individual psychological support. Over time,
the depressive mood faded, and the patient re-
ported satisfaction with the improvement in her
condition, emphasizing better everyday function-

ing and a happy return to her role as a mother.
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Folie a deux ili ludilo u dvoje rijetka je, no fas-
cinantna pojava medu psihijatrijskim dijagno-
zama. Najc¢esce se vida medu osobama koje su
emocionalno povezane, bilo da se radi o supruz-
nicima ili ¢lanovima primarne obitelji, kod kojih
jedna osoba s deluzijima i sumanutostima indu-
cira njihovu pojavu u druge osobe. Ovdje se pri-
kazuje slu¢aj pedesetogodisnjaka koji se nakon
rastave braka i godina Zivota u inozemstvu vra-
¢a u Hrvatsku, gdje Zivi s roditeljima. Iako je ti-
jekom COVID pandemije, zbog viska kilograma,
odlucio izgubiti na tjelesnoj masi, ne poznajuci
»granice“ dovodi se do kaheksije pracene opsez-
nim edemima zbog kojih se otezano krece. lako
je tijekom endokrinologke obrade upuéivan na

pregled psihijatru, kada doseZe najnizu tjelesnu
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Folie a deux, or shared psychotic disorder, is a rare
yet fascinating phenomenon among psychiatric
diagnoses. It is most often seen in people who are
emotionally connected, whether spouses or mem-
bers of the primary family, in whom one person
with delusions induces their occurrence in anoth-
er person. This case presents a 50-year-old man
who, after a divorce and years of living abroad,
returns to Croatia, where he lives with his par-
ents. Although during the COVID pandemic he
decided to lose weight because of excess body
weight, not knowing his “limits”, he progressed
to cachexia accompanied by extensive edema
that made movement difficult. Although during
endocrinological work-up he was referred for a
psychiatric evaluation, it is only when he reach-

es his lowest body weight that he presents to the



masuy, javlja se u Hitnu psihijatrijsku ambulantu
zbog suicidalnih misli. Prilikom prijema opser-
viraju se ideje krivnje koje dosezu sumanutu ra-
zinu, pri éemu pacijent, iako dobrostojece finan-
cijske situacije, navodi kako ne jede zbog $ted-
ljivosti i majéina straha od siromastva. Tijekom
hospitalizacije u individualnim razgovorima a
pacijentom doznaje se kako izbjegava jesti meso
bududi da je njegova majka uvjerenja da u mesu
postoje kukci i insekti koji ih mogu otrovati.
Majka nije u tretmanu. Uvodenjem antipsihoti-
ka u terapiju uz benzodiazepine kod pacijenta se
opservira poboljsanje psihickog stanja. Nakon
hospitalizacije tretman se nastavlja u Dnevnoj
bolnici, gdje aktivno sudjeluje u grupnoterapij-
skom radu, a nakon individualnih razgovora s
vremenom obogacuje svoju prehranu te u nju
uvr$tava sve vazne nutrijente, uklju¢ujudi i me-
sne proizvode. Pokazuje inicijativu u ku¢anskim
poslovima i pripremanju obroka, biljeZi se po-
rast tjelesne mase, no ono $to sve iznenaduje
jest adherentnost pri uzimanju terapije, dolas-

cima na grupnu terapiju i kontrolne preglede.

Emergency Psychiatric Outpatient Clinic because
of suicidal thoughts. On admission, ideas of guilt
are observed that reach a delusional level, with
the patient, despite being in a financially stable
situation, stating that he does not eat out of fru-
gality and because of his mother’s fear of poverty.
During hospitalization, in individual interviews
with the patient, it is learned that he avoids eat-
ing meat because his mother is convinced that
meat contains bugs and insects that can poison
them. The mother is not in treatment. After in-
troducing an antipsychotic into therapy, along
with benzodiazepines, an improvement in the
patient’s mental state is observed. After hospital-
ization, treatment continues in the Day Hospital,
where he actively participates in group therapy
work, and after individual sessions he gradually
enriches his diet, adding all important nutrients,
including meat products. He shows initiative in
household chores and meal preparation, and an
increase in body weight is recorded. What sur-
prises everyone is his adherence to taking med-
ication and to attending group therapy and fol-

low-up appointments.
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Oscilacije raspoloZenja, depresivni pomaci i
beznade ¢esti su kod osoba s poremecajem li¢-
nosti. Svladavanje vlastitih emocija navedenoj
skupini pacijenta poseban je izazov, a rad s nji-
ma Cesto izaziva i frustracije kod medicinskog
osoblja. Autori prikazuju pacijenta u dobi od 28
godina kojemu je na posljednjem pregledu nad-
lezni psihijatar preporucio hospitalizaciju. Uvi-
dom u dostupnu medicinsku dokumentaciju
doznaje se da pacijent odbija uzimati psihofar-
make koji su mu preporuceni, ve¢ se, kada god
ima prilike, okrece samomedikaciji kanabisom
kako bi ublazio napetost i beznade koje je ovla-

dalo njime. Prilikom prijema na hospitalizaciju

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Mood fluctuations, depressive shifts, and hope-
lessness are common in people with personali-
ty disorders. Managing their own emotions is a
particular challenge for this group of patients,
and working with them often causes frustra-
tion among medical staff. The authors present
a 28-year-old patient whose attending psychi-
atrist recommended hospitalization at his last
examination. Review of the available medical
records shows that the patient refuses to take
the prescribed psychopharmaceuticals and in-
stead, whenever he has the opportunity, turns
to self-medication with cannabis in order to al-

leviate the tension and hopelessness that have



pacijent je disfori¢na raspoloZenja, hostilan,
afirmira postojanje suicidalnih misli i ideja s ja-
snim planom o njihovu provodenju u djelo, kao
i,rezervnim® planom. Toksikologkom analizom
verificira se pozitivan urin na THC. Zaprima se
na Odjel za intenzivno psihijatrijsko lijecenje
i skrb gdje se postupno uvode psihofarmaci u
terapiju te se u¢ini potrebna obrada. Na poéeku
lije¢enja s pacijentom su ucestalo vodeni indi-
vidualni razgovori, zbog njegove nemoguénosti
da satima ne moze ,zaustaviti izljeve emocija“.
Nakon inicijalne stabilizacije stanja doznaje
se o opterecenosti disfunkcionalnom obite-
lji, osjecaju manje vrijednosti, kao i Zeljom za
ostvarivanjem emocionalne veze. Tijekom hos-
pitalizacije u terapiju se uvodi zlatni standard
- litijev karbonat te ubrzo dolazi do poboljsa-
nja psihickog stanja. Oscilacije u raspolozenju
manje su ucestale, a pacijent pokazuje interes
za pozitivnim promjenama u vlastitom zivotu.
Primjerenije se ponasa i odijeva, pokazuje in-
teres za pomodi drugim ¢lanovima terapijske
zajednice. U kona¢nici prihvaéa farmakotera-
pijske preporuke te se nakon duljeg vremena

zapo§ljava.

overtaken him. At admission, the patient isin a
dysphoric mood, hostile, and affirms the presence
of suicidal thoughts and ideas with a clear plan
for carrying them out, as well as a “backup” plan.
Toxicology testing confirms urine positive for
THC. He is admitted to the Intensive Psychiat-
ric Care Unit, where psychopharmaceuticals are
gradually introduced into treatment, and the nec-
essary diagnostic work-up is performed. At the
beginning of treatment, frequent individual in-
terviews are conducted with the patient because
for hours he is unable to “stop the outpouring of
emotions.” After initial stabilization, it emerges
that he is burdened by a dysfunctional family,
feelings of inferiority, and a desire to establish an
emotional relationship. During hospitalization,
the gold standard—Ilithium carbonate—is intro-
duced into therapy, and his mental state soon im-
proves. Mood swings become less frequent, and
the patient shows interest in positive changes in
his own life. His behavior and clothing become
more appropriate, and he shows interest in help-
ing other members of the therapeutic communi-
ty. Ultimately, he accepts the pharmacotherapy
recommendations and, after a long period, be-

comes employed.
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Uvod: Drustvene mreZe jedan su od glavnih
izvora informacija o mentalnom zdravlju medu
adolescentima. lako takvi sadrZaji mogu pri-
donijeti vecoj informiranosti, ¢esto ukljucuju
pojednostavljene ili neto¢ne prikaze psihopa-
tologije putem kojih adolescenti razumiju i in-
terpretiraju vlastite psihi¢ke teskoce. Posebno
zabrinjava pojava samodijagnosticiranja i iden-
tificiranja s populariziranim dijagnosti¢kim ka-
tegorijama. Cilj: Prikazati utjecaj internetskih
sadrZaja vezanih uz mentalno zdravlje na per-
cepciju i prezentaciju psihopatologkih simptoma

kod adolescenata tijekom psihijatrijske obrade.
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Introduction: Social networks are one of the
main sources of information about mental health
among adolescents. Although such content can
contribute to greater awareness, it often includes
simplified or inaccurate depictions of psychopa-
thology through which adolescents understand
and interpret their own psychological difficul-
ties. Of particular concern is the emergence of
self-diagnosis and identification with popularized
diagnostic categories. Aim: To present the impact
of online mental health-related content on the
perception and presentation of psychopathologi-

cal symptoms in adolescents during psychiatric



Prikazi slu¢ajeva: Prikazano je sedam adolesce-
nata hospitaliziranih na dje¢joj i adolescentnoj
psihijatriji koji su tijekom obrade spontano
povezivali vlastite pote$koce s dijagnozama i
konceptima o kojima su prethodno informirani
putem drustvenih mreZa i internetskih sadrza-
ja. Najéesce su navodili sumnju na poremecaje
linosti, poremecaj disocijativnog identiteta,
bipolarni poremecaj, depresivne poremecaje,
ADHD, poremecaje iz spektra autizma te rod-
nu disforiju. Uocena je sklonost prepoznavanju
vlastitih iskustava u pojednostavljenim opisima
simptoma te oslanjanju na iskustva influencera
i internetskih zajednica kao relevantan izvor
informacija. Zaklju¢ak: Drustvene mreZe i in-
ternetski sadrZaji znacajan su ¢imbenik u obli-
kovanju razumijevanja psihopatologije medu
adolescentima. Tijekom psihijatrijske procjene
vazno je sustavno ispitati izvore informacija o
mentalnom zdravlju kojima su mladi izloZeni te
procijeniti njihov utjecaj na pojavu simptoma i
formiranje identiteta bolesti. Prikazani slu¢ajevi
upucuju na potrebu razvoja programa medijske
pismenosti i psihoedukacije adolescenata i rodi-
telja te na potrebu daljnjih istrazivanja utjecaja

digitalnih sadrZaja na mentalno zdravlje mladih.

assessment. Case reports: We present seven ado-
lescents hospitalized in child and adolescent psy-
chiatry who, during assessment, spontaneously
linked their own difficulties with diagnoses and
concepts about which they had previously learned
through social networks and online content. They
most commonly reported suspecting personality
disorders, dissociative identity disorder, bipolar
disorder, depressive disorders, ADHD, autism
spectrum disorders, and gender dysphoria. A ten-
dency was observed to recognize their own ex-
periences in simplified descriptions of symptoms
and to rely on the experiences of influencers and
online communities as a relevant source of infor-
mation. Conclusion: Social networks and online
content are a significant factor in shaping adoles-
cents’ understanding of psychopathology. During
psychiatric evaluation, it is important to system-
atically examine the sources of mental health
information to which young people are exposed
and to assess their impact on the emergence of
symptoms and the formation of illness identity.
The presented cases indicate the need to develop
media literacy and psychoeducation programs for
adolescents and parents, as well as the need for
further research on the impact of digital content

on young people’s mental health.
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Rad u zdravstvenom sustavu obiljeZen je viso-
kim profesionalnim zahtjevima, velikom odgo-
vorno$cu, izlozenos$cu patnji i smrti te organi-
zacijskim izazovima. Zdravstveni djelatnici izlo-
Zeni su povecanom riziku za profesionalni stres,
sindrom sagorijevanja na poslu (burnout), moral-
ni distres, sekundarnu traumatizaciju te anksi-
ozne i depresivne simptome. Navedene tekoée
mogu nepovoljno utjecati na psihologku dobro-
bit zaposlenika, kvalitetu zdravstvene skrbi i
sigurnost pacijenata. Suvremeni pristupi zastiti
mentalnog zdravlja naglasavaju vaznost razvoja
organizacijske otpornosti i psiholoski sigurnog
radnog okruzenja. Radi pruzanja pravodobne

psihologke podrske djelatnicima, u KBC-u Split

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Work in the healthcare system is characterized
by high professional demands, great responsi-
bility, exposure to suffering and death, and orga-
nizational challenges. Healthcare workers are at
increased risk for occupational stress, burnout,
moral distress, secondary traumatization, and
anxiety and depressive symptoms. These difficul-
ties can adversely affect employees’ psychological
well-being, the quality of healthcare, and patient
safety. Contemporary approaches to mental
health protection emphasize the importance of
developing organizational resilience and a psy-
chologically safe work environment. To provide
timely psychological support to employees, the

“Psihosavjet” counseling service was established



uspostavljeno je savjetovalite ,Psihosavjet”
kao model rane intervencije, prevencije tesko¢a
mentalnog zdravlja i trijaze prema odgovaraju-
¢im oblicima stru¢ne pomodi. Savjetovaliste je
dostupno svim djelatnicima KBC-a Split, neovi-
sno o profesiji i radnom mjestu. Na svim ra¢una-
lima u bolnici instalirana je aplikacija putem koje
se djelatnici mogu anonimno prijaviti za razgo-
vor sa psihologom. Savjetovaliste djeluje jednom
tjedno. U radu savjetovali$ta sudjeluju psiholozi
zaposleni na klinikama i zavodima za psihijatri-
ju, pedijatriju, ginekologiju, neurologiju i onko-
logiju KBC-a Split. , Psihosavjet je lako dostup-
na, anonimna i nestigmatizirajuca intervencija
koja omogucuje rano prepoznavanje teskoca,
osnazivanje strategija suocavanja sa stresom i
upucivanje na daljnje oblike lije¢enja kada je to
potrebno. Ocekivani u¢inci uklju¢uju smanjenje
profesionalnog stresa i sagorijevanja, unaprjede-
nje psiholoske dobrobiti i radnog funkcioniranja
zaposlenika te posredno povecanje kvalitete i
sigurnosti zdravstvene skrbi. Zbog svoje dostu-
pnosti i jednostavne organizacije, ,Psihosavjet”
je primjer dobre prakse koji se moZe implemen-

tirati i u drugim zdravstvenim ustanovama.

at the Split University Hospital Center (KBC Split)
as a model of early intervention, prevention of
mental health difficulties, and triage toward ap-
propriate forms of professional help. The counsel-
ing service is available to all KBC Split employees,
regardless of profession or workplace. An applica-
tion has been installed on all hospital computers
through which employees can anonymously reg-
ister for a conversation with a psychologist. The
counseling service operates once a week. Psychol-
ogists employed at the departments and clinics
of psychiatry, pediatrics, gynecology, neurology,
and oncology of KBC Split participate in the work
of the counseling service. “Psihosavjet” is an eas-
ily accessible, anonymous, and non-stigmatizing
intervention that enables early recognition of
difficulties, strengthening of stress-coping strat-
egies, and referral to further forms of treatment
when needed. Expected effects include reduction
of occupational stress and burnout, improvement
of employees’ psychological well-being and work
functioning, and, indirectly, increased quality and
safety of healthcare. Due to its accessibility and
simple organization, “Psihosavjet” is an example
of good practice that can be implemented in other

healthcare institutions.
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Dokazano je da oboljeli od bipolarnog afektiv-
nog poremecaja (BAP) cesée pate od upalnih
i autoimunosnih (AI) bolesti, a jedno od naj-
Cesc¢ih Al stanja u toj populaciji bolesnika jest
Hashimotov tireoiditis. Stanje je to kod kojega
imunosni sustav ,napada“ tkivo $titnjace, po-
stupno dovodedi do njezina o§tecenja i disfunk-

cije (naj¢e$ce smanjene funkcije), nerijetko uz

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

It has been demonstrated that patients with bi-
polar affective disorder (BAD) more often suffer
from inflammatory and autoimmune (Al) diseas-
es, and one of the most common Al conditions in
this patient population is Hashimoto’s thyroid-
itis. This is a condition in which the immune sys-
tem “attacks” thyroid tissue, gradually leading to

its damage and dysfunction (most often reduced



posljedi¢an nepovoljan utjecaj i na psihi¢ko
zdravlje. U bolesnika s BAP-om, Hashimotov
tireoiditis moze destabilizirati psihicko stanje,
a takoder i otezati lije¢enje BAP-a, tim vise §to
se i mnogi stabilizatori raspoloZenja, medu ko-
jima ilitij, povezuju s poremecajima $titnjace.
Stoga je u lijeenju osoba s komorbiditetom
BAP-a i Hashimotova tireoiditisa vaZan inter-
disciplinarni pristup, odnosno suradnja psihi-
jatra i endokrinologa kako bi se postigla stabil-
nost psihi¢kog i tjelesnog stanja. Prikazat ée se
slu¢aj bolesnice mlade Zivotne dobi s komorbi-
ditetom ovih stanja. Nakon dijagnoze tireoidi-
tisa, bolesnica i obitelj inzistirali su na ukidanju
litija iz terapije. Gotovo godinu dana od ukida-
nja tog lijeka, anti-TPO protutijela (specifiéna
za Al bolesti §titnjace) i dalje su izrazito povise-
na (¢ak dvostruko visih vrijednosti u odnosu na
mjerene uz terapiju litijem), uz, za sada, uredne
hormone $titnjace. U ovom se sluc¢aju namece
pitanje utjecaja litija na nastanak Al tireoiditisa
ili je pak presudno postojece hereditarno opte-

recenje za bolesti §titnjace.

function), frequently with a consequent adverse
impact on mental health as well. In patients with
BAD, Hashimoto’s thyroiditis can destabilize the
mental state and also complicate the treatment
of BAD, especially because many mood stabiliz-
ers, including lithium, are associated with thyroid
disorders. Therefore, in treating individuals with
comorbid BAD and Hashimoto’s thyroiditis, an
interdisciplinary approach is important, namely
cooperation between the psychiatrist and endo-
crinologist, in order to achieve stability of both
mental and physical health. We present the case
of a younger female patient with comorbidity of
these conditions. After the diagnosis of thyroid-
itis, the patient and her family insisted on dis-
continuing lithium from the treatment regimen.
Almost a year after discontinuation of this drug,
anti-TPO antibodies (specific for Al thyroid dis-
eases) remain markedly elevated (even twice as
high as values measured during lithium therapy),
while thyroid hormones are, for now, within nor-
mal limits. In this case, the question arises as to
whether lithium influenced the development of
Al thyroiditis, or whether the decisive factor is
the pre-existing hereditary burden for thyroid

disease.
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Posttraumatski stresni poremecaj (PTSP) u
djece i adolescenata moze se olitovati razvojno
specifi¢no i ¢esto atipi¢nom klini¢kom slikom u
odnosu na odraslu dob. Metaanaliti¢ki podatci
pokazuju da se PTSP razvije u priblizno jedne
petine traumatizirane djece i adolescenata,
osobito nakon interpersonalne i ponavljane
izloZenosti traumatskim dogadajima. Cilj je
rada prikazati razvojno razli¢ite manifestacije
psihotraume u adolescentice kod koje se puna
klini¢ka slika PTSP-a razvila na podlozi kumu-
lativne traumatizacije te viSestrukih neprora-
denih Zalovanja nakon uzastopnih gubitaka u
obitelji. Prikazuje se slu¢aj sedamnaestogodis-
nje pacijentice urednih perinatalnih podataka

i psihomotori¢kog razvoja, koja odrasta u cje-
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Posttraumatic stress disorder (PTSD) in children
and adolescents can present in a developmentally
specific way, often with a clinical picture that is
atypical compared with adulthood. Meta-analytic
data show that PTSD develops in approximate-
ly one-fifth of traumatized children and adoles-
cents, especially after interpersonal and repeated
exposure to traumatic events. The aim of this pa-
per is to present developmentally different mani-
festations of psychotrauma in a female adolescent
in whom the full clinical picture of PTSD devel-
oped on the basis of cumulative traumatization
and multiple unresolved grief reactions after suc-
cessive losses in the family. We present the case of
a seventeen-year-old patient with unremarkable
perinatal history and psychomotor development,

growing up in an intact seven-member family bur-



lovitoj sedmeroclanoj obitelji optereé¢enoj du-
gogodi$njim olevim alkoholizmom. U dobi od
deset godina svjedocila je iznenadnoj smrti bli-
skog ¢lana obitelji, nakon ¢ega razvija somatske
simptome u obliku bolova u trbuhu, muénine
i povracanja, uz izrazen osjecaj krivnje, bes-
pomocnosti i djelomi¢nu amneziju vezanu uz
traumati¢ni dogadaj. Nekoliko godina kasnije,
nakon novoga tragi¢nog gubitka u bliZoj obi-
telji, dolazi do intenziviranja tegoba u obliku
migrenoznih glavobolja, anksioznosti, smetnji
usnivanja i pani¢nih napadaja. Cetiri mjeseca
potom pacijentica dozivljava jo$ jedan tragi¢an
gubitak unutar $ire obitelji, nakon ¢ega dola-
zi do retraumatizacije i razvoja pune klinicke
slike PTSP-a s intruzivnim sje¢anjima, no¢nim
morama, psihofiziolo§kom pobudenogéu, au-
tonomnim simptomima pri podsjetnicima na
traumu, psihomotori¢kim nemirom, smetnja-
ma koncentracije, zaboravljivos¢u i perzisten-
tnim osjecajem krivnje. Pacijentica je upuéena
na psihijatrijski pregled tek nekoliko mjeseci
nakon posljednjega tragi¢nog dogadaja zbog
ulestalih pani¢nih napadaja i nesanice. Prika-
zani slucaj ilustrira kako se posljedice traume
tijekom razvoja mogu manifestirati od somati-
zacijskih smetnji u djetinjstvu do pune simpto-
matologije PTSP-a u adolescenciji. Kumulativni
ucinak viSestrukih gubitaka, retraumatizacija i
neproradeno Zzalovanje vjerojatno su pridonijeli
progresiji simptomatologije, $to naglaava vaz-
nost ranog prepoznavanja razvojno specifi¢nih

manifestacija traume i pravodobnog lijecenja.

dened by her father’s long-standing alcoholism.
At the age of ten, she witnessed the sudden death
of a close family member, after which she devel-
oped somatic symptoms in the form of abdomi-
nal pain, nausea, and vomiting, accompanied by
a pronounced sense of guilt and helplessness and
partial amnesia related to the traumatic event.
Several years later, after another tragic loss in the
immediate family, her difficulties intensified in
the form of migraine headaches, anxiety, difficul-
ty falling asleep, and panic attacks. Four months
thereafter, the patient experienced yet another
tragic loss within the extended family, leading to
retraumatization and the development of the full
clinical picture of PTSD with intrusive memories,
nightmares, psychophysiological arousal, auto-
nomic symptoms when reminded of the trauma,
psychomotor agitation, concentration difficulties,
forgetfulness, and a persistent sense of guilt. The
patient was referred for psychiatric evaluation
only several months after the last tragic event,
due to frequent panic attacks and insomnia. The
presented case illustrates how the consequences
of trauma during development can manifest from
somatization symptoms in childhood to the full
symptomatology of PTSD in adolescence. The cu-
mulative effect of multiple losses, retraumatiza-
tion, and unresolved grief likely contributed to
the progression of symptoms, underscoring the
importance of early recognition of developmen-
tally specific manifestations of trauma and timely

treatment.
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Uvod: Dijalog izmedu lije¢nika i pacijenta je-
dan je od temeljnih preduvjeta uspjesnog li-
jeCenja u psihijatriji. Kvalitetna komunikacija
i terapijski savez omogucuju pravodobno pre-
poznavanje poteskoca, povecavaju suradljivost
te pridonose boljim ishodima lije¢enja. Cilj: Cilj
prikaza slucaja jest naglasiti vaznost kvalitet-
ne komunikacije izmedu lije¢nika i pacijenta u
postizanju povoljnih ishoda lije¢enja, neovisno
o geografskoj udaljenosti. Prikaz slu¢aja: Prika-
zuje se 39-godi$nja pacijentica iz mjesta udalje-

nog 500 km od nase ustanove, primljena kao

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Introduction: Dialogue between physician and pa-
tient is one of the fundamental prerequisites for
successful treatment in psychiatry. High-quality
communication and a therapeutic alliance enable
timely recognition of difficulties, increase adher-
ence, and contribute to better treatment outcomes.
Aim: The aim of this case report is to highlight the
importance of good-quality communication be-
tween physician and patient in achieving favorable
treatment outcomes, regardless of geographical
distance. Case report: We present a 39-year-old

female patient from a town 500 km away from



premjestaj iz nadleZne Zupanijske opce bolnice
zbog prve psihoti¢ne epizode. U klini¢koj slici
dominirale su religijske sumanutosti, suma-
nute ideje odnosa i slu$ne halucinacije. Nakon
lije¢enja otpustena je u remitiranom stanju uz
terapiju antipsihoticima. Godinu i pol kasnije
ponovno je hospitalizirana zbog relapsa bole-
sti. Zbog nuspojava olanzapina modificirana je
farmakoterapija, uz uvodenje paliperidonpal-
mitata. Na kontrolnom ambulantnom pregle-
du pacijentica je navela izostanak menstruacije
tijekom dva mjeseca, zbog ¢ega je upucena na
ginekoloski pregled. Bududi da je zbog psihi¢-
kih teskocda ranije zanemarivala preventivne
preglede, u¢injena je ginekologka obrada. Na-
kon prilagodbe antipsihoticke terapije i prela-
ska na aripiprazol depo menstruacijski ciklus
se normalizirao, a u sklopu obrade utvrdene
su premaligne promjene vrata maternice te je
pravodobnim lije¢enjem sprijecen daljnji razvoj
bolesti. Zaklju¢ak: Ovaj prikaz slucaja istice
vaznost kontinuiranog dijaloga i povjerenja iz-
medu psihijatra i pacijentice, koji su omogucili
uspjedno lijeenje unato¢ vise od 500 km uda-
ljenosti. Kvalitetna komunikacija pridonijela je
odrzavanju remisije i sigurnoj promjeni depo
terapije, dok je pazljivo pradenje nuspojava
dovelo do pravodobne dijagnosti¢ke obrade
i prevencije razvoja zlocudne bolesti. Slucaj
potvrduje da je terapijski savez klju¢an ¢imbe-
nik uspjesnog lijecenja i o¢uvanja cjelokupnog

zdravlja pacijenta.

our institution, admitted as a transfer from the
competent county general hospital due to a first
psychotic episode. The clinical picture was dom-
inated by religious delusions, delusional ideas of
reference, and auditory hallucinations. After treat-
ment, she was discharged in a remitted state on
antipsychotic therapy. A year and a half later, she
was hospitalized again because of a relapse of the
illness. Due to olanzapine side effects, pharmaco-
therapy was modified, and paliperidone palmitate
was introduced. At a follow-up outpatient visit, the
patient reported absence of menstruation for two
months and was therefore referred for gynecologi-
cal evaluation. Since, due to her mental difficulties,
she had previously neglected preventive examina-
tions, a full gynecological workup was performed.
After adjustment of antipsychotic therapy and
switching to depot aripiprazole, her menstrual cy-
cle normalized, and as part of the workup, prema-
lignant changes of the cervix were detected, with
timely treatment preventing further disease pro-
gression. Conclusion: This case report underscores
the importance of continuous dialogue and trust
between psychiatrist and patient, which made
successful treatment possible despite a distance of
more than 500 km. Good-quality communication
contributed to maintaining remission and safely
changing depot therapy, while careful monitoring
of side effects led to timely diagnostic evaluation
and prevention of the development of malignant
disease. The case confirms that the therapeutic al-
liance is a key factor in successful treatment and in

preserving the patient’s overall health.
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Uvod: Predmenstrualni disfori¢ni poremecaj
(PMDD) naziv je za skup psihofizi¢kih simpto-
ma koji se pojavljuju u oko 5 - 8 % Zena prije
pocetka ili tijekom prvih dana menstrualnog
ciklusa. Simptomi uklju¢uju depresivno ras-
poloZenje, anksioznost, iritabilnost, promjene
apetita, manjak energije, poremecaje cirkadija-
nog ritma i tjelesne simptome. Patofiziologki, u
PMDD-u dolazi do pretjerane osjetljivosti obo-
Jjelih na intenzivne hormonske promjene koje
kaskadno utje¢u na serotoninski sustav. Prva
linija farmakoloskog lijecenja jesu selektivni in-
hibitori ponovne pohrane serotonina (SIPPS).
Antidepresivna terapija uvodi se intermitetno
(u drugoj polovici ciklusa) ili kontinuirano. S

obzirom na to da je u prosjeku antidepresivima

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Introduction: Premenstrual dysphoric disorder
(PMDD) is the term for a set of psychophysical
symptoms that occur in about 5-8% of women be-
fore the onset or during the first days of the men-
strual cycle. Symptoms include depressed mood,
anxiety, irritability, changes in appetite, lack of
energy, circadian rhythm disturbances, and phys-
ical symptoms. Pathophysiologically, in PMDD
there is excessive sensitivity of affected individu-
als to intense hormonal changes, which in cascade
fashion affect the serotonin system. The first-line
pharmacological treatment consists of selective
serotonin reuptake inhibitors (SSRIs). Antidepres-
sant therapy is introduced intermittently (in the
second half of the cycle) or continuously. Given

that antidepressants generally require at least one



potrebno barem jedan do dva tjedna za u¢inak
na poboljsanje psihi¢kog stanja, teorijski bi se
intermitetno lije¢enje PMDD-a moglo provo-
diti i samo u prvoj polovici ciklusa. Pretragom
literature nisu pronadena istrazivanja u kojima
se antidepresiv propisivao u prvoj fazi ciklusa
za simptome PMDD-a. Prikaz slu¢aja: 33-godis-
nja pacijentica, neudana, bez djece, boluje od
nespecificirane neorganske psihoze. Psihijatrij-
ski se lije¢i od 2016. godine. Tijekom redovitih
pregleda u viSe se navrata zalila na pogorsanje
psihickog stanja isklju¢ivo u predmenstrual-
nom razdoblju. Uz redovnu terapiju uvedena je
povecana doza venlafaksina po shemi: 1,5 ta-
bleta od 37,5 mg (ukupno 56,25 mg) od prvog
do 15. dana ciklusa, a 1 tableta (37,5 mg) od
16. do 30. dana ciklusa. Pacijentica je na doda-
tak antidepresiva reagirala povoljno, nije imala
nuspojave te je nastavila uzimati venlafaksin
prema preporudenoj shemi. Stanje simptoma
PMDD-a objektiviziralo se upotrebom ljestvice
DSRP (Daily Record of Severity of Problems). Za-
klju¢ak: Antidepresivna terapija za PMDD pre-
ma aktualnim se smjernicama uvodi u drugoj
polovici menstrualnog ciklusa, a u ovom je pri-
kazu antidepresiv (venlafaksin) uveden u prvoj
polovici menstrualnog ciklusa. U pacijentice je
postignut povoljan rezultat ovakvog intermi-

tetnog doziranja na simptome PMDD-a.

to two weeks to achieve an effect on improving
mental state, in theory, intermittent treatment of
PMDD could also be carried out only in the first
half of the cycle. A literature search did not iden-
tify any studies in which an antidepressant was
prescribed in the first phase of the cycle for PMDD
symptoms. Case report: A 33-year-old patient,
unmarried, without children, has an unspecified
non-organic psychosis and has been in psychiatric
treatment since 2016. During regular check-ups,
she repeatedly complained of a worsening of her
mental state exclusively in the premenstrual peri-
od. In addition to her regular therapy, an increased
dose of venlafaxine was introduced according to
the following schedule: 1.5 tablets of 37.5 mg (a
total of 56.25 mg) from day 1 to day 15 of the cy-
cle, and 1 tablet (37.5 mg) from day 16 to day 30
of the cycle. The patient responded favorably to
the addition of the antidepressant, experienced
no side effects, and continued to take venlafaxine
according to the recommended regimen. The sta-
tus of PMDD symptoms was objectified using the
DSRP (Daily Record of Severity of Problems) scale.
Conclusion: According to current guidelines, an-
tidepressant therapy for PMDD is introduced in
the second half of the menstrual cycle, whereas in
this report the antidepressant (venlafaxine) was
introduced in the first half of the menstrual cycle.
In this patient, a favorable outcome of this inter-

mittent dosing on PMDD symptoms was achieved.
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Primjena umjetne inteligencije u forenzi¢koj
psihijatriji otvara vazna pitanja o njezinoj mo-
gucoj ulozi u analizi psihijatrijskih podataka,
strukturiranju nalaza i dono$enju zaklju¢aka
o ubrojivosti. Cilj ovog rada jest ispitati mo-
gucnosti i ograni¢enja primjene ChatGPT-a u
forenzicko-psihijatrijskoj procjeni ubrojivosti
usporedbom njegovih procjena s ve¢ izradenim
ekspertizama psihijatara klini¢ara. IstraZivanje
¢e biti provedeno na uzorku od 50 prethodno
izradenih i anonimiziranih forenzi¢ko-psihija-
trijskih ekspertiza u kojima je donesen zaklju-
¢ak o ubrojivosti, bitno smanjenoj ubrojivosti ili

neubrojivosti. Na temelju dostupnih podataka

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Application of artificial intelligence in forensic
psychiatry raises important questions about its
potential role in analyzing psychiatric data, struc-
turing reports, and drawing conclusions about
criminal responsibility. The aim of this paper is
to examine the possibilities and limitations of us-
ing ChatGPT in forensic-psychiatric assessment
of criminal responsibility by comparing its evalu-
ations with already completed expert opinions of
clinical psychiatrists. The study will be conducted
on a sample of 50 previously prepared and ano-
nymized forensic-psychiatric expert reports in
which a conclusion was reached on full respon-

sibility, substantially diminished responsibility,



iz svake ekspertize ChatGPT (Ce izraditi vlastiti
nalaz i misljenje o ubrojivosti, pri ¢emu Ce se
koristiti unaprijed definirani i standardizirani
upit. Dobiveni nalazi usporedit ¢e se s izvornim
stru¢nim misgljenjima psihijatara s obzirom na
kona¢ni zaklju¢ak, prepoznavanje psihopato-
loskih simptoma, dijagnosticko obrazlozZenje,
povezivanje dusevnog stanja s kaznenim dje-
lom te jasnocu i strukturu argumentacije. Po-
sebna pozornost bit e usmjerena na slucajeve
nepodudarnosti izmedu ChatGPT procjene i kli-
nicke ekspertize. Oc¢ekuje se da ChatGPT moze
pokazati korisnost u sistematizaciji podataka i
strukturiranju misljenja, ali i ograni¢enja u kli-
ni¢kom zakljuéivanju, kontekstualnoj interpre-
taciji i forenzi¢ko-pravnoj odgovornosti. Rad
naglasava potrebu za opreznom, eticki kon-
troliranom i nadziranom primjenom umjetne

inteligencije u forenzi¢ko-psihijatrijskoj praksi.

or lack of responsibility. Based on the available
data from each report, ChatGPT will generate its
own findings and opinion on criminal responsibil-
ity using a predefined and standardized prompt.
The obtained assessments will be compared with
the original expert opinions of psychiatrists with
regard to the final conclusion, recognition of
psychopathological symptoms, diagnostic rea-
soning, linking the mental state to the criminal
act, and the clarity and structure of the argumen-
tation. Special attention will be given to cases of
discrepancy between the ChatGPT assessment
and the clinical expert report. It is expected that
ChatGPT may demonstrate usefulness in sys-
tematizing data and structuring opinions, but
also limitations in clinical reasoning, contextual
interpretation, and forensic-legal accountability.
The paper emphasizes the need for careful, ethi-
cally controlled, and supervised use of artificial

intelligence in forensic-psychiatric practice.
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Program rane intervencije kod prvih epizoda
psihoti¢nih poremecaja (RIPEPP) provodi se u
Klinici za psihijatriju ,Sveti Ivan“ posljednju
21 godinu s ciljem ranog prepoznavanja, lije-
Cenja i rehabilitacije osoba koje su doZivjele
prve epizode psihoti¢nog poremecaja. Smatra
se jednim od pionirskih programa rane inter-
vencije za psihoti¢ne poremecaje u Hrvatskoj.
Program se temelji na suvremenom pristupu
koji naglagava vaZnost pravodobne interven-
cije kako bi se smanjile posljedice poremecaja

i povecale moguénosti oporavka, poboljsala
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The Early Intervention Program for First-Episode
Psychotic Disorders (In Croatian: Program rane in-
tervencije kod prvih epizoda psihoti¢nih poremeca-
ja, RIPEPP) has been implemented at the “Sveti
Ivan” Psychiatric Hospital for the past 21 years
with the aim of early detection, treatment, and
rehabilitation of individuals who have experi-
enced a first episode of a psychotic disorder. It
is considered one of the pioneering early inter-
vention programs for psychotic disorders in Cro-
atia. The program is based on a contemporary ap-

proach that emphasizes the importance of timely



kvaliteta zivota te socijalna uklju¢enost i du-
goro¢an oporavak pacijenata. Psihoedukacij-
ske radionice dio su sveobuhvatnog pristupa
lije¢enju u okviru RIPEPP-a, koji uz psihoedu-
kaciju uklju¢uje grupnu psihoterapiju za paci-
jente, grupnu psihoterapiju za ¢lanove obitelji,
psihosocijalne intervencije te rehabilitacijske
aktivnosti. Jedna od najvaznijih sastavnica RI-
PEPP-a jesu psihoedukacijske radionice namije-
njene pacijentima i ¢lanovima njihovih obitelji.
Radionice su strukturirane tijekom akademske
godine u ciklusu sastavljenom od 15 susreta ti-
jekom kojih sudionici stje¢u znanja o prirodi
psihoti¢nih poremecaja, moguéim uzrocima
nastanka, simptomima, metodama lijecenja,
putevima oporavka te vaznosti redovitog uzi-
manja terapije. Poseban naglasak stavlja se
na rano prepoznavanje znakova pogors$anja i
prevenciju relapsa. Radionice vode educirani
stru¢njaci, ponajprije psihijatri s edukacijom
iz kognitivno-bihevioralne terapije, a provode
se interaktivno kroz predavanja, rasprave i raz-
mjenu iskustava medu sudionicima. Uklju¢iva-
nje ¢lanova obitelji smatra se iznimno vaznim
jer informirana i podrzavajuca okolina znatno
pridonosi uspjesnijem lijeenju i oporavku oso-
be sa psihoti¢nim poremecajem. Rad uklju¢uje

prikaz radionica i shemu izvodenja.

intervention in order to reduce the consequences
of the disorder and increase the possibilities of re-
covery, improve quality of life, as well as patients’
social inclusion and long-term recovery. Psycho-
education workshops are part of the comprehen-
sive treatment approach within RIPEPP, which,
in addition to psychoeducation, includes group
psychotherapy for patients, group psychotherapy
for family members, psychosocial interventions,
and rehabilitation activities. One of the most im-
portant components of RIPEPP are psychoeduca-
tion workshops intended for patients and their
family members. The workshops are structured
across the academic year in a cycle of 15 sessions
during which participants gain knowledge about
the nature of psychotic disorders, possible causes,
symptoms, treatment methods, pathways to re-
covery, and the importance of regular medication
adherence. Particular emphasis is placed on ear-
ly recognition of warning signs of deterioration
and relapse prevention. The workshops are led
by trained professionals, primarily psychiatrists
with training in cognitive-behavioral therapy, and
are conducted in an interactive format through
lectures, discussions, and the exchange of ex-
periences among participants. Involving family
members is considered extremely important, as
an informed and supportive environment signifi-
cantly contributes to more successful treatment
and recovery of a person with a psychotic disor-
der. The paper includes a description of the work-

shops and their implementation scheme.
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Rad s osobama s poremecajima li¢nosti moze
biti zahtjevan zbog dinami¢nih odnosa, inten-
zivnih emocija i propitkivanja jasnih granica.
Cilj nam je bio ispitati stavove psihijatrijskih
djelatnika prema osobama s poremecajima li¢-
nosti. Ukljuéili smo 172 psihijatrijska djelatni-
ka. Primijenjen je Upitnik stavova prema poreme-
Cajima licnosti (ADPQ). Sastoji se od 35 tvrdnji
na koje se izjagnjava Likertovom ljestvicom od 6
tocaka, od ,,nikad” do ,uvijek“. Visi rezultat upu-
¢uje na pozitivnije stavove. Provedena je opisna
statistika i ANOVA. Zene ¢ine 75 % ispitanika,

a prosjec¢na je dob 42 godine. Medicinske sestre
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Working with individuals with personality disor-
ders can be demanding due to dynamic relation-
ships, intense emotions, and constant testing of
clear boundaries. Our aim was to examine the
attitudes of psychiatric staff toward people with
personality disorders. We included 172 psychi-
atric professionals. The Attitudes to Personality
Disorder Questionnaire (APDQ) was used. It con-
sists of 35 statements rated on a 6-point Likert
scale from “never” to “always.” Higher scores in-
dicate more positive attitudes. Descriptive statis-
tics and ANOVA were conducted. Women make

up 75% of respondents, and the average age is



¢ine 39 % ispitanika, 26,2 % su specijalisti psi-
hijatrije, a specijalizanata i psihologa je 17,4 %.
67,4 % ispitanika ima visoku stru¢nu spremu
ili vi$u razinu obrazovanja, 17,4 % vi$u stru¢nu
spremu, a 15,1 % ispitanika ima srednju stru¢nu
spremu. Njih 43 % radi u psihijatrijskoj bolnici,
27,9 % u klini¢kim bolni¢kim centrima, 10,5 %
u ostalim ustanovama, 9,9 % u klini¢kim bolni-
cama, 7,6 % u opéim bolnicama i 1,2 % u domo-
vima zdravlja. Osobe sa SSS-om imaju znacajno
manji rezultat na ADPQ-u u odnosu na osobe
s VSS-om i VSS-om ili viSom razinom obrazo-
vanja (p < 0,05). Medicinske sestre/tehnicari
imaju znacajno manji rezultat na ADPQ-u u od-
nosu na psihologe, specijalizante psihijatrije i
specijaliste psihijatrije (p < 0,05). Znacajno nize
rezultate imaju djelatnici psihijatrijskih bolnica
u odnosu na djelatnike op¢ih bolnica (p < 0,05).
Moze se zakljuciti da zna¢ajno negativnije sta-
vove prema osobama s poremecajima li¢nosti
imaju medicinske sestre u odnosu na druge psi-
hijatrijske djelatnike, i to osobito one koje su
srednje struc¢ne spreme i rade u psihijatrijskim
bolnicama. Pretpostavlja se da je razlog tomu
manje cjelovit pristup poremecajima osobnosti
tijekom edukacijskog procesa, ali i veca interak-
cija s tim pacijentima. Zna se da odnos s osoba-
ma s poremecajima osobnosti moze biti izazo-
van, odnosno transfer intenzivan. Medicinske
sestre sa srednjom struénom spremom najcesée
imaju interakciju s pacijentima u svakodnevnom
funkcioniranju odjela, a manje u ambulantnom
ili terapijskom settingu, u uzem smislu, kada su
uvjeti donekle kontrolirani, kao $to je to sa se-
strama vi§om stru¢nom spremom, psiholozima
ili lije¢nicima. Dodatna edukacija ili rad u Balin-
tovim grupama mogli bi pomo¢i promijeniti ta-
kve stavove i olaksati svakodnevni rad. Potrebna

su opseZnija istrazivanja na veéem uzorku.

42 years. Nurses account for 39% of the sample,
26.2% are psychiatry specialists, and 17.4% are
residents in psychiatry and psychologists. A total
of 67.4% of respondents have a university de-
gree or higher, 17.4% have a higher profession-
al degree, and 15.1% have completed secondary
education. Of the respondents, 43% work in
psychiatric hospitals, 27.9% in clinical hospital
centers, 10.5% in other institutions, 9.9% in
clinical hospitals, 7.6% in general hospitals, and
1.2% in primary health care centers. Participants
with secondary education have significantly low-
er APDQ scores compared to those with higher
professional or university-level education or more
(p < 0.05). Nurses have significantly lower APDQ
scores compared to psychologists, psychiatry res-
idents, and psychiatry specialists (p < 0.05). Staff
in psychiatric hospitals have significantly lower
scores than staff in general hospitals (p < 0.05).
It can be concluded that nurses have significantly
more negative attitudes toward people with per-
sonality disorders compared to other psychiatric
professionals, particularly those with secondary
education working in psychiatric hospitals. It is
assumed that this is due to a less comprehensive
approach to personality disorders during their
training, as well as greater interaction with these
patients. It is known that relationships with peo-
ple with personality disorders can be challenging,
with intense transference. Nurses with second-
ary education most often interact with patients
in the context of the ward’s everyday functioning
and less in outpatient or therapeutic settings in
the narrower sense, where conditions are some-
what more controlled, as is the case for nurses
with higher professional degrees, psychologists,
or physicians. Additional training or participation
in Balint groups could help change such attitudes
and facilitate everyday work. More extensive re-

search on a larger sample is needed.
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Uvod: Odjel za prevenciju i izvanbolni¢ko lijece-
nje NZJZ-a ,Dr. Andrija Stampar* provodi dija-
gnostiku, lije¢enje i rehabilitaciju supstancijal-
nih i ponasajnih ovisnosti. Obuhvaca ovisno-
sti, epidemiologki prati, koordinira i provodi
programe smanjenja potraznje droga, provodi
preventivne aktivnosti u skladu sa strateskim
dokumentima. Tretman je indiciran, uz multi-
disciplinarni, multimodalni i individualni pri-
stup. Odjel provodi multisektorsku suradnju s
institucijama u vezi s problemima ovisnosti te
analizu trendova u Zagrebu i Hrvatskoj. Cilj i
metode: Prikazati trend uporabe droga kod pa-

cijenata Sluzbe za mentalno zdravlje i prevenci-
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Introduction: The Department for Prevention and
Outpatient Treatment of the Teaching Institute
of Public Health ,Dr. Andrija Stampar“ carries
out diagnostics, treatment, and rehabilitation of
substance-related and behavioral addictions. It
covers addictions epidemiologically, coordinates
and implements programs to reduce the demand
for drugs, and conducts preventive activities in
line with strategic documents. Treatment is indi-
cated with a multidisciplinary, multimodal, and
individualized approach. The Department engag-
es in multisectoral collaboration with institutions
regarding addiction-related problems and in the

analysis of trends in Zagreb and Croatia. Aim and



ju ovisnosti (SMZPO) Nastavnog zavoda za jav-
no zdravstvo ,Dr. A. Stampar® (NZJZ). Podatci
su dobiveni TDI protokolom 3.0 kojim se u EU
prikupljaju informacije o osobama u lije¢enju
ovisnosti o drogama te prate trendovi. Rezul-
tati: Zbog upotrebe droga u tretmanu je bilo
ukupno 517 osoba, ¢ime je zaustavljen trend
pada. Od ukupnog broja vedina su muskarci
(81,8 %) i prethodno lije¢eni (79,7 %). Prvi se
put na lijecenje javilo 105 osoba (20,3 %), uz
uzlazni trend novih neopijatskih pacijenata.
Prema vrsti droge najzastupljeniji su bili opijati
(59,8 %), potom kanabinoidi (24,2 %), kokain
(10,3 %) i psihostimulansi (5 %). Medu osoba-
ma u tretmanu zbog opijatske ovisnosti zadr-
zan je trend starenja, $to upucuje na potrebu
zahtjevnije zdravstvene skrbi zbog vise somat-
skih i psihi¢kih komorbiditeta. Medu osobama
u tretmanu zbog neopijatske ovisnosti najza-
stupljenija je dobna skupina od 15 do 19 godina
(31,5 %), naj¢esce zbog upotrebe kanabinoida,
pa dobna skupina od 40 do 44 godine (12,5 %),
najce$ce zbog upotrebe kokaina, §to je promje-
na u odnosu na prethodno razdoblje. Niska je
incidencija HCV-a, a povecana zaposlenost —
indikatori oporavka. Zakljuc¢ak: Blagi je porast
broja osoba u tretmanu, no stabilan udio sve
starijih opijatskih ovisnika, i vise je osoba u li-
jecenju zbog kokaina i psihostimulansa. Trend
sa psihostimulansima i kokainom znacajan je i
zahtijeva nova rje$enja. U¢inkovit odgovor na
nove izazove uklju¢uje poja¢anu prevenciju na
svim razinama, suradnju institucija, uz osnazi-
vanje mladih, edukaciju javnosti o rizicima, te
razvijanje novih programa lije¢enja prilagode-

nim potrebama.

methods: To present trends in drug use among
patients of the Mental Health and Addiction
Prevention Service of the Teaching Institute of
Public Health ,Dr. Andrija Stampar*. Data were
obtained using the TDI 3.0 protocol, which is
used in the EU to collect information on people
in treatment for drug addiction and to monitor
trends. Results: A total of 517 individuals were in
treatment due to drug use, marking an end to the
previous downward trend. Of the total number,
the majority were men (81.8%) and previously
treated (79.7%). First-time treatment was sought
by 105 people (20.3%), with an upward trend in
new non-opioid patients. By type of drug, opioids
were the most represented (59.8%), followed by
cannabinoids (24.2%), cocaine (10.3%), and psy-
chostimulants (5%). Among people in treatment
for opioid dependence, the trend of aging per-
sisted, indicating the need for more demanding
health care due to higher rates of somatic and psy-
chiatric comorbidity. Among people in treatment
for non-opioid dependence, the most represented
age group was 15 to 19 years (31.5%), most often
due to cannabinoid use, followed by the 40 to 44
age group (12.5%), most often due to cocaine use,
which is a change compared to the previous peri-
od. The incidence of HCV is low, and employment
rates are higher — indicators of recovery. Conclu-
sion: There is a slight increase in the number of
people in treatment, a stable share of increasingly
older opioid users, and more people in treatment
due to cocaine and psychostimulants. The trend
involving psychostimulants and cocaine is signif-
icant and calls for new solutions. An effective re-
sponse to new challenges includes strengthened
prevention at all levels, intersectoral cooperation,
empowerment of young people, public education
on risks, and the development of new treatment

programs tailored to emerging needs.
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Disocijativni poremecaj identiteta i psihoti¢ni
poremecaji mogu imati preklapajuce klinicke
manifestacije, §to moze otezati diferencijalnu
dijagnostiku. Prikazuje se slu¢aj mlade paci-
jentice hospitalizirane zbog epizoda u kojima
opisuje prisutnost razli¢itih identitetskih sta-
nja s odvojenim imenima, karakteristikama i
autobiografskim sadrZajem, uz izraZenu tje-
skobu i pad funkcionalnosti. U pocetnoj klini¢-
koj procjeni dominirala je disocijativna simp-
tomatologija, uz izrazene amnesticke epizode
i subjektivan dozivljaj izmjene selfa. Tijekom
hospitalizacije dolazi do promjene klini¢ke sli-
ke s izrazenijom negativnom simptomatologi-
jom u obliku afektivne zaravnjenosti, avolicije,

alogije, anhedonije i socijalnog povlacenja uz

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Dissociative identity disorder and psychotic
disorders can have overlapping clinical manifes-
tations, which may complicate differential di-
agnosis. We present the case of a young female
patient hospitalized because of episodes in which
she described the presence of different identity
states with separate names, characteristics, and
autobiographical content, accompanied by pro-
nounced anxiety and a decline in functioning.
In the initial clinical assessment, dissociative
symptomatology predominated, with marked
amnestic episodes and a subjective experience of
self-switching. During hospitalization, the clinical
picture changed, with more prominent negative
symptoms in the form of affective flattening,

avolition, alogia, anhedonia, and social withdraw-



prisutnost halucinatornih dozivljaja. Disoci-
jativni elementi ostaju prisutni, no u daljnjem
tijeku postaju manje dominantni u odnosu na
psihoti¢nu simptomatologiju. Anamnesticki
podatci uputili su na traumatska iskustva u dje-
tinjstvu te ranije prisutne sludne halucinacije.
U obradi su razmatrani disocijativni poremecaj
identiteta, shizofrenija, shizoafektivni poreme-
¢aj te grani¢ni poremecaj li¢nosti s disocijativ-
no-psihoti¢nim obiljezjima. Nakon uvodenja
antipsihotika (risperidon) dolazi do pobolj-
$anja psihickog stanja uz postupno blijedenje
psihoti¢ne simptomatologije. U ovom trenut-
ku postavljena je dijagnoza nespecificiranog
psihoti¢nog poremecaja uz potrebu daljnjeg
pracenja. Slu¢aj naglaava vaznost dinamicke
procjene psihopatologije, s obzirom na to da se
pocetno disocijativno obiljezena klini¢ka slika
moze tijekom vremena razviti prema dominan-
tno psihoti¢nom sindromu. Traumatska isku-
stva u anamnezi zahtijevaju paZljivu procjenu
disocijativnih fenomena, no sama po sebi ne
isklju¢uju moguénost psihoti¢nog poremecaja.
Longitudinalno praéenje, uz procjenu kvalitete
simptoma, razine uvida, funkcionalnog pada i
odgovora na lijecenje, klju¢no je za precizniju

dijagnostiku i optimalan terapijski pristup.

al, along with the presence of hallucinatory expe-
riences. Dissociative elements remained present
but became less dominant over time compared
with psychotic symptomatology. Anamnestic
data pointed to traumatic experiences in child-
hood and previously present auditory halluci-
nations. In the diagnostic workup, dissociative
identity disorder, schizophrenia, schizoaffective
disorder, and borderline personality disorder with
dissociative—psychotic features were considered.
After the introduction of an antipsychotic (risper-
idone), there was an improvement in mental state
with gradual fading of psychotic symptoms. At
this point, a diagnosis of unspecified psychotic
disorder was made, with a need for further fol-
low-up. The case highlights the importance of dy-
namic assessment of psychopathology, given that
a clinical picture initially marked by dissociative
features may, over time, develop into a predom-
inantly psychotic syndrome. Traumatic experi-
ences in the history require careful assessment
of dissociative phenomena, but in themselves
do not rule out the possibility of a psychotic dis-
order. Longitudinal follow-up, including assess-
ment of symptom quality, level of insight, degree
of functional decline, and treatment response, is
crucial for more precise diagnosis and an optimal

therapeutic approach.
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Cilj istrazivanja: Prikazati bolesnika s inicijal-
nom prezentacijom unipolarne depresije kod
kojega je nakon uvodenja escitaloprama doslo
do farmakologki induciranog preokreta (switc-
ha) u mani¢nu epizodu, te analizirati izazove u
razlikovanju unipolarne depresije od prve epi-
zode bipolarnog afektivnog poremecaja (BAP).
Materijali i metode: Analizirana je medicinska
dokumentacija bolesnika koji se prvi put javio
na psihijatrijski pregled zbog depresivnih simp-
toma (sniZeno raspolozenje, gubitak interesa,
smanjena energija, poremecaj spavanja, potes-
koce koncentracije), bez ranijih mani¢nih/hipo-

mani¢nih faza i bez prethodnog psihijatrijskog

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Aim of the study: To present a patient with an
initial presentation of unipolar depression who,
after initiation of escitalopram, developed a
pharmacologically induced switch into a manic
episode, and to analyze the challenges in distin-
guishing unipolar depression from a first episode
of bipolar affective disorder (BAD). Materials
and methods: Medical records were analyzed for
a patient who presented for the first time to psy-
chiatric evaluation due to depressive symptoms
(low mood, loss of interest, reduced energy, sleep
disturbance, concentration difficulties), without
previous manic/hypomanic phases and without

prior psychiatric treatment. Escitalopram was ini-



lije¢enja. Inicijalno je uveden escitalopram u
dozi od 10 mg/dan. Rezultati: Unutar nekoliko
tjedana od uvodenja antidepresiva dolazi do
dramati¢ne promjene klinic¢ke slike i razvoja
klasi¢ne mani¢ne epizode (poviseno raspolo-
Zenje, smanjena potreba za snom, poja¢ana
energija, ubrzan tijek misli, logoreja, povecano
samopouzdanje, impulzivno ponasanje, na-
rusena kriti¢nost). Zbog progresije simptoma
indicirano je bolnicko lije¢enje. Antidepresiv je
ukinut, a u terapiju su uvedeni stabilizator ras-
polozenja i antipsihotik, nakon ¢ega je uslije-
dilo postupno povlaéenje simptoma i stabiliza-
cija stanja. Zakljucak: Prikaz slu¢aja naglasava
vaznost evaluacije skrivenih rizi¢nih ¢imbenika
i blagih znakova (soft signs) bipolariteta prije
uvodenja antidepresiva. Antidepresivom indu-
cirana manija ima visoku dijagnostic¢ku vrijed-
nost u otkrivanju prethodno neprepoznatog
bipolarnog poremecaja, a rutinska primjena
klini¢kih probirnih alata (poput MDQ-a) kod
depresivnih bolesnika mogla bi optimizirati

terapijski ishod.

tially introduced at a dose of 10 mg/day. Results:
Within several weeks of antidepressant initia-
tion, there was a dramatic change in the clinical
picture with the development of a classic manic
episode (elevated mood, decreased need for sleep,
increased energy, accelerated flow of thoughts,
logorrhea, increased self-confidence, impulsive
behavior, impaired judgment). Due to symptom
progression, inpatient treatment was indicated.
The antidepressant was discontinued, and a mood
stabilizer and an antipsychotic were introduced,
followed by gradual symptom remission and sta-
bilization of the condition. Conclusion: This case
report highlights the importance of evaluating
hidden risk factors and soft signs of bipolarity
before introducing antidepressants. Antidepres-
sant-induced mania has high diagnostic value for
detecting previously unrecognized bipolar dis-
order, and routine use of clinical screening tools
(such as the MDQ) in patients with depression

could optimize therapeutic outcomes.
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Uvod: Tikovi se konvencionalno razmatraju
kao neurobioloski fenomeni pretezno vezani uz
djetinjstvo, no klini¢ka praksa redovito otkriva
njihovu prisutnost i u odrasloj populaciji, neri-
jetko izvan formalnih dijagnosti¢kih kategorija.
Ovaj rad istrazuje mogucnost da tikovi u odra-
slih funkcioniraju kao psihodinamski obram-
beni mehanizmi — organizirani odgovori psi-
hi¢kog sustava na unutarnji konflikt, afektivnu
preplavljenost i traumatske elemente koji nisu
dostigli razinu verbalne simbolizacije. Rad je
sustavni teorijski pregled psihoanaliti¢ke i psi-
hodinamske literature (Freud, Winnicott, Bion,
Mabhler, Kernberg), uz pregled neurobiologkih
teorija o kortiko-strijato-talamo-kortikalnim
krugovima i dopaminergi¢nim mehanizmima.
Integrirani model promatra tikove kao feno-
men na spoju neurobiologke vulnerabilnosti i
psihic¢ke ekonomije. Rezultati i rasprava: Tiko-
vi u odraslih mogu sluziti funkciji motori¢kog
praZznjenja agresivnih i anksioznih naboja, di-
socijativnog prijenosa u tjelesno, kompromi-

snog zadovoljenja potisnutih impulsa te komu-
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Introduction: Tics are conventionally regarded as
neurobiological phenomena primarily associat-
ed with childhood, but clinical practice regular-
ly reveals their presence in the adult population
as well, often outside formal diagnostic catego-
ries. This paper explores the possibility that tics
in adults function as psychodynamic defense
mechanisms—organized responses of the psy-
chic system to inner conflict, affective flooding,
and traumatic elements that have not reached
the level of verbal symbolization. The paper is a
systematic theoretical review of psychoanalytic
and psychodynamic literature (Freud, Winnicott,
Bion, Mabhler, Kernberg), along with an over-
view of neurobiological theories on cortico-stri-
ato-thalamo-cortical circuits and dopaminergic
mechanisms. The integrated model views tics as
a phenomenon at the intersection of neurobio-
logical vulnerability and psychic economy. Results
and discussion: In adults, tics may serve the func-
tion of motor discharge of aggressive and anxious
drives, dissociative transfer into the body, com-
promise satisfaction of repressed impulses, and

communication of nonverbalized distress. We dis-



nikacije neverbaliziranog distresa. Razlikujemo
pet klini¢kih tipova prema dominantnom psi-
hodinamskom mehanizmu. Terapijski pristup
koji integrira psihoanaliti¢ki rad sa simbolizaci-
jom, EMDR te kognitivno-bihevioralne tehnike
pokazuju se klini¢ki superiornijim od iskljucivo
farmakoterapijskog pristupa Zaklju¢ak: Psiho-
dinamsko razumijevanje tika kao mehanizma
obrane mijenja terapijsku paradigmu: simpto-
mu nije samo cilj eliminacija potisnutih sadr-
Zaja, nego ga moZemo upotrijebiti za psihodi-

namsko razumijevanje i simbolizaciju.

tinguish five clinical types according to the dom-
inant psychodynamic mechanism. A therapeutic
approach that integrates psychoanalytic work on
symbolization, EMDR, and cognitive-behavioral
techniques appears to be clinically superior to a
purely pharmacotherapeutic approach. Conclu-
sion: A psychodynamic understanding of tics as
a defense mechanism changes the therapeutic
paradigm: the aim is not only elimination of the
symptom and repressed content, but also the use
of the symptom for psychodynamic understand-

ing and symbolization.
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Hepatotoksi¢nost povezana s primjenom psi-
hofarmaka rijetka je i klini¢ki vaZna nuspojava
koja je dijagnosti¢ki izazov i zahtijeva sustavnu
diferencijalnu dijagnostiku i multidisciplinarni
pristup. U radu se prikazuje slu¢aj 41-godisnje
pacijentice lije¢ene zbog anksiozno-depresivne
simptomatologije u koje se tijekom primjene psi-
hofarmaka razvilo akutno ostecenje jetre. Radi
razja$njenja etiologije, provedena dijagnostika
ukljutivala je laboratorijsku obradu, serolosku
obradu na virusne hepatitise, imunologku i radi-
olosgku obradu te patohistolosku analizu, uz psi-
hijatrijsku konzilijarnu procjenu moguce hepa-
totoksi¢nosti psihofarmakoterapije. Provedene

pretrage i patohistoloska analiza upuc¢ivali su na
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Hepatotoxicity associated with the use of psycho-
tropic medications is a rare but clinically import-
ant adverse effect that poses a diagnostic chal-
lenge and requires systematic differential diagno-
sis and a multidisciplinary approach. This paper
presents the case of a 41-year-old female patient
treated for anxiety-depressive symptomatology
who developed acute liver injury during psycho-
pharmacological treatment. To clarify the etiology,
the diagnostic workup included laboratory testing,
serological testing for viral hepatitis, immunolog-
ical and radiological assessment, and pathohisto-
logical analysis, along with a psychiatric consulta-
tive evaluation of possible psychopharmacothera-
py-induced hepatotoxicity. The investigations and

histopathological analysis indicated acute liver



akutno ostecenje jetre, no nisu razjasnile etiolo-
giju ostedenja jetre i moguéu medikamentnu eti-
ologiju. Usprkos nerazja$njenoj medikamentnoj
etiologiji, uz redukciju psihofarmakoterapije i
suportivno lije¢enje doslo je do postupnog opo-
ravka uz pobolj$anje laboratorijskih pokazatelja.
Prikazom ovog slucaja Zelimo uputiti na vaZnost
multidisciplinarnog pristupa i sveobuhvatne
dijagnosticke obrade pri utvrdivanju etiologije
akutnog o$tecenja jetre i donosenju dijagnostic-
kih i terapijskih odluka. Iako se psihofarmaci
Cesto dovode u vezu s akutnim o$tecenjem jetre,
njihova uzro¢na povezanost ne moze se uvijek

pouzdano potvrditi ni iskljuditi.

injury but did not clarify the etiology of the liver
damage or confirm a possible drug-induced cause.
Despite the unresolved drug-related etiology,
gradual recovery with improvement of laboratory
parameters occurred following reduction of psy-
chopharmacotherapy and supportive treatment.
By presenting this case, we aim to highlight the
importance of a multidisciplinary approach and
comprehensive diagnostic workup in determining
the etiology of acute liver injury and in making
diagnostic and therapeutic decisions. Although
psychotropic medications are often implicated in
acute liver injury, their causal role cannot always

be reliably confirmed or excluded.
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Uvod: Osobe oboljele od epilepsije imaju zna-
¢ajno visu prevalenciju psihi¢kih poremecaja
u usporedbi s opom populacijom. Psihijatrij-
ski komorbiditet prisutan je u vise od treéine
osoba s epilepsijom, znatno narusava kvalite-
tu zivota, povecava rizik od suicida te otezava
adherenciju i optimalno doziranje antiepilep-
ticke terapije. Dvosmjerni odnos epilepsije i
psihi¢kih poremecaja, zajedno s potencijalnim
psihotropnim nuspojavama antiepileptika,
zahtijeva multidisciplinarni pristup lijecenju.
Prikaz slu¢aja: Prikazujemo pacijenticu u ranim
tridesetim godinama koja se od epilepsije lijeci
11 godina. Unato¢ terapiji levetiracetamom u

visokoj dozi, biljezi do $est epilepti¢kih napa-
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Introduction: Individuals with epilepsy have a sig-
nificantly higher prevalence of mental disorders
compared to the general population. Psychiatric
comorbidity is present in more than one-third of
people with epilepsy, markedly impairs quality of
life, increases suicide risk, and complicates adher-
ence and optimal dosing of antiepileptic therapy.
The bidirectional relationship between epilepsy
and mental disorders, together with the poten-
tial psychotropic adverse effects of antiepileptic
drugs, requires a multidisciplinary treatment
approach. Case report: We present a female pa-
tient in her early thirties who has been treated
for epilepsy for 11 years. Despite high-dose leve-

tiracetam therapy, she still experiences up to six



daja godisnje. Upucena je na psihijatrijski pre-
gled zbog anksiozno-depresivnih smetnji, pri
¢emu treba uzeti u obzir i poznati psihotropni
potencijal levetiracetama koji u dijela pacije-
nata moze inducirati ili pogor$ati depresiju,
anksioznost i afektivnu labilnost. U klini¢koj
slici dominiraju sniZeno raspoloZenje, tjesko-
ba, afektivna labilnost, socijalno povlacenje
te povremene kompulzije i nametnute misli.
Inicijalno je preporuéeno uvodenje vortiokse-
tina i kvetiapina, medutim, nadleZni neurolog
isklju¢uje navedenu terapiju zbog zabrinutosti
oko utjecaja na epileptogeni prag. Pacijenti-
ca je potom upucena klinickom farmakologu.
Rasprava: Ovaj slucaj otvara nekoliko klju¢nih
pitanja koja e se detaljnije obraditi u radu: 1.
koliko su SSRI antidepresivi doista sigurni kod
osoba s epilepsijom i postoji li njihov mogudi
protektivni u¢inak putem serotoninergi¢nih
mehanizama; 2. kakav je stvarni epileptogeni
potencijal kvetiapina u usporedbi s drugim
antipsihoticima; 3. u kojoj mjeri psihijatrijske
nuspojave antiepileptika pridinose klini¢koj
slici i treba li razmotriti zamjenu antiepilepti-
ka; 4. kako uspostaviti u¢inkovit model mul-
tidisciplinarne suradnje psihijatra, neurologa i
klini¢kog farmakologa u svakodnevnoj praksi.
Zakljuc¢ak: Visoka prevalencija psihijatrijskih
komorbiditeta kod epilepsije i sloZzenost farma-
kokinetickih interakcija zahtijevaju sustavan,
multidisciplinarni pristup. Razvoj jasnih inter-
disciplinarnih smjernica omogudio bi sigurnije
iucinkovitije lije¢enje psihickih poremecaja bez

kompromitiranja kontrole epilepsije.

epileptic seizures per year. She was referred for
psychiatric evaluation due to anxiety—depressive
symptoms, with the need to take into account the
known psychotropic potential of levetiracetam,
which in some patients can induce or worsen de-
pression, anxiety, and affective lability. The clin-
ical picture is dominated by low mood, anxiety,
affective lability, social withdrawal, and occasion-
al compulsions and intrusive thoughts. The initial
recommendation was to introduce vortioxetine
and quetiapine; however, the treating neurologist
rejected this therapy due to concern about its im-
pact on the epileptogenic threshold. The patient
was then referred to a clinical pharmacologist.
Discussion: This case raises several key questions
that will be addressed in more detail in the pa-
per: How safe are SSRI antidepressants actually
in people with epilepsy, and is there a possible

protective effect via serotonergic mechanisms?

What is the true epileptogenic potential of que-
tiapine compared with other antipsychotics? To
what extent do psychiatric side effects of antie-
pileptic drugs contribute to the clinical picture,
and should a change of antiepileptic medication
be considered? How can an effective model of
multidisciplinary collaboration between psychi-
atrist, neurologist, and clinical pharmacologist
be established in everyday practice? Conclusion:
The high prevalence of psychiatric comorbidities
in epilepsy and the complexity of pharmacoki-
netic interactions require a systematic, multi-
disciplinary approach. The development of clear
interdisciplinary guidelines would allow for safer
and more effective treatment of mental disorders

without compromising seizure control.
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Prikaz slu¢aja 71-godi$nje bolesnice koja je ini-
cijalno obradena na OHBP-u zbog smetenosti i
inkontinencije unatrag dva dana, te otezanog
hoda unatrag tri tjedna. Prema heteropodatci-
ma, mjesec dana prije pojave simptoma paci-
jetnica je doZivjela dva smrtna slucaja ¢lanova
obitelji. Otada se postupno sve manje kretala,
dane bi provodila u krevetu. Bila je sniZenog
raspoloZenja, obitelji se doimala zbunjeno. La-
boratorijski nalazi i druge dijagnosti¢ke pretra-
ge (ukljucujudii CT mozga) bile su uredne. Upu-
¢ena je na pregled neurologa, a nakon toga na
pregled psihijatra. Nakon obrade je hospitalizi-
rana na Klinici za psihijatriju, s obzirom na to
dajasnih neuroloskih deficita nije imala. Nakon
tri tjedna lijecenja psihicko i fizicko stanje osta-

lo je nepromijenjeno, stoga je upudena na pro-
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Case report of a 71-year-old female patient who
was initially evaluated at the emergency depart-
ment due to confusion and incontinence for the
preceding two days, and gait disturbance over
the previous three weeks. According to collateral
history, one month before symptom onset, the
patient had experienced two deaths of close fam-
ily members. Since then, she had been gradually
less mobile, spending her days in bed. She was in
alow mood and appeared confused to her family.
Laboratory findings and other diagnostic tests
(including a brain CT scan) were unremarkable.
She was referred for a neurological examination
and subsequently for a psychiatric evaluation. Af-
ter the workup, she was hospitalized at the Clinic
of Psychiatry, as there were no clear neurological
deficits. After three weeks of treatment, her men-

tal and physical condition remained unchanged,



duljeno lije¢enje u drugu ustanovu. Nakon dva
tjedna ponovno je dovezena vozilom ZZHM-a
na obradu u OHBP, sad zbog desnostrane hemi-
pareze i poremecaja stanja svijesti. Isklju¢ena
je infekcija CNS-a, a na CT-u mozga opisan je
edem bijele tvari frontalno. Zaprimljena je na
Kliniku za neurologiju, gdje u sljedec¢ih mjesec
dana hospitalizacije dolazi do progresije pore-
mecdaja stanja svijesti, fizikalnog i neuroloskog
statusa. U¢injena je biopsija mozgovine, a pato-
histologkim nalazom dokazan je gijalni tumor.
Zbog loSeg opceg stanja bolesnice, onkologko
lije¢enje nije bilo indicirano, te je dodijeljena
gifra palijativne skrbi. Naposljetku je bolesnica
otpustena s lije¢enja u hospicij, gdje je ubrzo i

preminula.

so she was referred for prolonged treatment to
another institution. Two weeks later, she was
again brought by emergency medical services to
the emergency department, this time because of
right-sided hemiparesis and impaired conscious-
ness. CNS infection was ruled out, and brain CT
showed frontal white matter edema. She was ad-
mitted to the Clinic of Neurology, where over the
next month of hospitalization there was progres-
sion of the disorder of consciousness and of her
physical and neurological status. A brain biopsy
was performed, and histopathological examina-
tion confirmed a glial tumor. Due to the patient’s
poor general condition, oncological treatment
was not indicated, and she was assigned to pal-
liative care. Ultimately, she was discharged to a

hospice, where she soon passed away.

Posters: Soc. psihijat. Vol. 54 (2026) No. 2, p. 190-363.

339

P



340

©@@®CCBY 4.0

Attribution 4.0 International

Behavior: A Case Report

ADRESA ZA KORESPONDENCIJU /
CORRESPONDENCE ADDRESS:

tokipetra@yahoo.com

Vaznost prepoznavanja premorbidnih znakova prve
psihoticne epizode u procjenirizika od nasilnog
ponasanja: prikaz slucaja

/ The Importance of Recognizing Premorbid Signs of a
First Psychotic Episode in Assessing the Risk of Violent

Milena Pernat’, Petra Toki¢?, Marijeta lvandic!
'Klinika za psihijatriju, Klini¢ki bolnicki centar Split, Spinciceva 1, 21000 Split, Hrvatska; *Sluzba za mentalno
zdravlje, Nastavni zavod za javno zdravstvo Splitsko-dalmatinske zupanije, Vukovarska 46, 21000 Split, Hrvatska

/'Department of Psychiatry, University Hospital of Split, Spinciceva 1, 21000 Split, Croatia; *Mental Health Service,
Teaching Institute for Public Health of Split-Dalmatia County, Vukovarska 46, 21000 Split, Croatia

KLJUCNE RIJECI / KEYWORDS:

forenzicka psihijatrija / forensic psychiatry
procjena rizika / risk assessment

prodromalni simptomi / prodromal symptoms
premorbidni simptomi / premorbid symptoms

psihoticna epizoda / psychotic episode

TO LINKTO THIS ARTICLE: https://doi.org/10.24869/spsih.2026.340

Uvod: Prvoj psihoti¢noj epizodi ¢esto pretho-
di premorbidno i prodromalno razdoblje obi-
ljeZzeno postupnim promjenama u ponasanju,
misljenju i socijalnom funkcioniranju. Buduéi
da su ti simptomi ¢esto nespecifi¢ni i prepo-
znaju se tek retrospektivno, rana identifikacija
osoba s rizikom i pravodobna intervencija va-
zan su klini¢ki izazov. Ovim prikazom Zeli se
istaknuti vaZnost prepoznavanja navedenoga.
Prikaz slu¢aja: Osamnaestogodi$nji bolesnik
forenzicki je psihijatrijski obraden po nalogu
Zupanijskog drzavnog odvjetnidtva u Splitu
nakon pocinjenja protupravnih djela tijekom

prve psihoti¢ne epizode. Retrospektivno su

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Introduction: The first psychotic episode is often
preceded by a premorbid and prodromal period
marked by gradual changes in behavior, thinking,
and social functioning. Since these symptoms are
often nonspecific and only recognized retrospec-
tively, early identification of people at risk and
timely intervention are important clinical chal-
lenges. This case report aims to highlight the im-
portance of recognizing these features. Case re-
port: An 18-year-old patient underwent a foren-
sic psychiatric evaluation ordered by the County
State Attorney’s Office in Split after committing
criminal offenses during his first psychotic epi-

sode. Retrospectively, long-standing premorbid



utvrdena dugogodi$nja premorbidna obiljeZja:
hipersenzitivnost, anksioznost s pani¢nim na-
padajima, perfekcionizam, socijalno povla¢enje
i poteskoce u vrénjackim odnosima. Neposred-
no prije akutizacije psihoti¢nog poremecaja
dolazi do pogor$anja funkcioniranja uz smetnje
koncentracije, izolaciju, psihomotori¢ki nemir,
ideje proganjanja i religiozne sumanutosti. Na
dan pocinjenja djela prvi je put ambulantno
psihijatrijski pregledan te mu je postavljena di-
jagnoza akutnog psihoti¢nog poremecaja i uve-
dena antipsihoti¢na terapija. Nekoliko sati ka-
snije, tijekom psihoti¢ne dekompenzacije, no-
Zem je poku$ao usmrtiti policijskog sluzbenika
koji ga je pokusao legitimirati, zadavsi mu vise
ubodnih rana opasnih za Zivot. U neubrojivom
stanju po¢inio je kaznena djela teskog ubojstva
u pokusaju i neovlastene uporabe tudih motor-
nih vozila. Nakon privodenja ¢etverodnevno je
hospitaliziran u Klinici za psihijatriju, gdje su
potvrdene religiozne i grandiozne sumanutosti,
ideje proganjanja i halucinatorni doZivljaji, uz
negativan nalaz urina na psihoaktivne tvari i
uredan CT mozga. Sudskopsihijatrijskim vje-
§talenjem utvrdeno je da je u vrijeme pocinje-
nja djela bolovao od akutnog psihoti¢nog po-
remecaja nalik na shizofreniju (F23.2) te da je
bio neuobrojiv. Zaklju¢ak: Ovaj slu¢aj naglasa-
va vaZnost prepoznavanja premorbidnih i pro-
dromalnih znakova prve psihoti¢ne epizode.
Veca osvijestenost obitelji, skole i zdravstvenih
djelatnika o ranim promjenama u ponasanju i
funkcioniranju moZe omoguciti raniju dijagno-
stiku, pravodobno lije¢enje te smanjiti rizik od
ozbiljnih posljedica nelijecene psihoze, ukljucu-

judi potencijalna agresivna ponasanja.

characteristics were established: hypersensitivity,
anxiety with panic attacks, perfectionism, social
withdrawal, and difficulties in peer relationships.
Immediately before the acute exacerbation of the
psychotic disorder, there was a deterioration in
functioning with concentration problems, isola-
tion, psychomotor agitation, ideas of persecution,
and religious delusions. On the day of the offense,
he underwent his first outpatient psychiatric ex-
amination, was diagnosed with an acute psychot-
ic disorder, and started on antipsychotic therapy.
Several hours later, during psychotic decompen-
sation, he attempted to kill a police officer who
was trying to identify him, stabbing him multi-
ple times and causing life-threatening injuries.
While in a state of legal insanity, he committed
the criminal offenses of attempted aggravated
murder and unauthorized use of another person’s
motor vehicles. After being taken into custody, he
was hospitalized for four days at the Clinic of Psy-
chiatry, where religious and grandiose delusions,
persecutory ideas, and hallucinatory experiences
were confirmed, with a negative urine test for
psychoactive substances and a normal brain CT.
Forensic psychiatric evaluation determined that
at the time of the offenses he was suffering from
an acute schizophrenia-like psychotic disorder
(F23.2) and that he was not criminally respon-
sible. Conclusion: This case underscores the im-
portance of recognizing premorbid and prodro-
mal signs of a first psychotic episode. Greater
awareness among families, schools, and health-
care professionals about early changes in behav-
ior and functioning can enable earlier diagnosis,
timely treatment, and a reduced risk of serious
consequences of untreated psychosis, including

potential aggressive behavior.
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Cilj: Prikazati vaznost heteroanamneze u di-
jagnostickom procesu psihoti¢nih poremecaja
prikazom bolesnika kod kojega je upravo raz-
govor s ¢lanom obitelji usmjerio klini¢ko pro-
misljanje prema mogucoj induciranoj psihozi.
Materijali i metode: Prikaz bolesnika prvi put
hospitaliziranog zbog paranoidnih sumanutih
ideja. Pri prijemu je navodio visegodisnje uvje-
renje da je izloZen kibernetickim napadima,
pracenju i kontroli putem umjetne inteligencije
te da su mu nepoznate osobe provalile u mobil-
ni uredaj s ciljem otudenja podataka i imovine,
a sve povezano s njegovim ratnim iskustvom.
Dio somatskih tegoba pripisivao je djelovanju
istih podinitelja. Tijekom hospitalizacije uci-
njena je psihijatrijska obrada, psihologijsko
testiranje i heteroanamnesti¢ki razgovor sa

suprugom. Statisticka obrada: Nije primjenjiva.

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Objective: To present the importance of collater-
al history in the diagnostic process of psychotic
disorders by describing a patient in whom the
interview with a family member directed clinical
thinking toward a possible induced psychosis.
Materials and methods: Case report of a patient
hospitalized for the first time due to paranoid de-
lusional ideas. At admission, he reported a years-
long conviction that he was exposed to cyberat-
tacks, surveillance, and control via artificial intel-
ligence, and that unknown persons had hacked
his mobile device with the aim of stealing data
and property, all of which he linked to his war ex-
perience. He attributed part of his somatic com-
plaints to the actions of the same perpetrators.
During hospitalization, a psychiatric workup, psy-
chological testing, and a collateral interview with
his wife were performed. Statistical analysis: Not

applicable. Results: At admission, a working diag-



Rezultati: Pri prijemu je postavljena radna di-
jagnoza perzistiraju¢eg sumanutog poremecaja.
Psihic¢kim statusom dominirale su sustavno ra-
zradene paranoidne sumanutosti, uz oéuvanu
orijentiranost, formom uredan tijek misljenja i
izostanak halucinacija. Psihologijskim testira-
njem, unato¢ disimulaciji, utvrdeni su izrazeni
paranoidni sadrZaji, poviSen indeks psihoti¢no-
sti i slab uvid. Heteroanamnezom od supruge
ustanovi se da ona tvrdi da je i sama svjedocila
opisanim dogadajima te da lije¢nici ,,ne mogu
razumjeti” situaciju jer to mogu razumjeti samo
vojni lije¢nici. Takvi nalazi pobudili su sumnju
na inducirani sumanuti poremecaj (folie a deux).
Tijekom dvotjedne hospitalizacije, uz antipsi-
hoti¢nu terapiju, doslo je do povlaéenja sponta-
ne psihoti¢ne produkcije i urednog ponasanja,
no uvid u bolest ostao je znatno sniZen, a bole-
snik i supruga nastavili su negirati postojanje
psihi¢kog poremecaja. Nakon otpusta bolesnik
se nije javljao na preporucene kontrole. Za-
klju¢ak: Prikaz isti¢e klju¢nu ulogu heteroana-
mneze u psihijatrijskoj dijagnostici. Podatak da
bliska osoba dijeli i odrzava bolesnikova suma-
nuta uvjerenja pobudio je sumnju na inducirani
sumanuti poremecaj (folie a deux), §to je znatno
utjecalo na dijagnosti¢cko promigljanje. Sludaj
naglasava vaznost sustavnog prikupljanja po-
dataka od ¢lanova obitelji, ali i kriti¢ke procjene
njihove vjerodostojnosti, osobito kada dijele i

podrzavaju bolesnikova sumanuta uvjerenja.

nosis of persistent delusional disorder was made.
His mental status was dominated by systematical-
ly elaborated paranoid delusions, with preserved
orientation, formally coherent thought, and ab-
sence of hallucinations. Psychological testing,
despite dissimulation, revealed pronounced para-
noid content, an elevated psychoticism index, and
poor insight. Collateral history from his wife re-
vealed that she claimed to have herself witnessed
the described events and stated that doctors
“cannot understand” the situation because only
military doctors can understand it. These findings
raised suspicion of an induced delusional disor-
der (folie a deux). During two weeks of hospital-
ization, with antipsychotic treatment, there was a
withdrawal of spontaneous psychotic production
and normalization of behavior, but insight into
illness remained markedly reduced, and the pa-
tient and his wife continued to deny the existence
of a mental disorder. After discharge, the patient
did not attend the recommended follow-up ap-
pointments. Conclusion: This report highlights
the key role of collateral history in psychiatric
diagnostics. The information that a close person
shares and maintains the patient’s delusional be-
liefs raised suspicion of an induced delusional dis-
order (folie a deux), which significantly influenced
the diagnostic reasoning. The case underscores
the importance of systematically collecting infor-
mation from family members, as well as critically
assessing their credibility, especially when they

share and support the patient’s delusional beliefs.
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Uvod: Govorne pauze odrazavaju razlidite pro-
cese ukljuéene u planiranje i organizaciju govor-
ne produkcije te su kod osoba sa shizofrenijom
povezane s formalnim poremecdajem misljenja
i negativnim simptomima bolesti. Bududi da
razli¢iti govorni zadaci aktiviraju razlicite ko-
gnitivne procese i mogu rezultirati razli¢itim
obrascima pauziranja, cilj je ove pilot-studije
bio usporediti obiljezja pauza tijekom autobi-
ografskog narativa i opisa slike kod osoba sa
shizofrenijom. Metode: Ukupno 11 pacijenata
sa shizofrenijom intervjuirano je primjenom
protokola DISCOURSE (autobiografski nara-

tiv i opis slika). Govorni uzorci ru¢no su ano-

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Introduction: Speech pauses reflect various pro-
cesses involved in planning and organizing speech
production and, in people with schizophrenia,
are associated with formal thought disorder and
negative symptoms. Since different speech tasks
activate different cognitive processes and may
result in different pausing patterns, the aim of
this pilot study was to compare pause character-
istics during an autobiographical narrative and
a picture description task in individuals with
schizophrenia. Methods: A total of 11 patients
with schizophrenia were interviewed using the
DISCOURSE protocol (autobiographical narrative
and picture description). Speech samples were

manually annotated, and temporal characteristics



tirani, a vremenska obiljezja bezvuénih pauza
analizirana su u programu Praat. Bezvu¢nom
pauzom definiran je interval tiSine u trajanju
od najmanje 250 ms i najvise 3 sekunde, s ra-
zinom zvuka ispod -25 dB. Izra¢unati su broj
pauza, ukupno trajanje pauza, prosje¢no tra-
janje pauze i medijan trajanja pauze, trajanje
najdulje pauze, broj pauza po minuti govora te
udio vremena provedenog u pauzama. Razlike
izmedu autobiografskog narativa i opisa slike
procijenjene su Wilcoxonovim testom za upare-
ne uzorke. Rezultati: Tijekom autobiografskog
narativa zabiljeZen je znac¢ajno vedi broj pauza
nego tijekom opisa slike (p = 0,010), medutim
broj pauza po minuti govora nije se statistié¢-
ki znacajno razlikovao izmedu zadataka (p
= 0,450). Nasuprot tome, tijekom opisa slike
prosje¢no trajanje pauza (p = 0,014) i medi-
jan trajanja pauza (p = 0,011) bili su znacajno
vedi. Nisu utvrdene statisticki znacajne razlike
u ukupnom trajanju pauza (p = 0,120), udjelu
vremena provedenog u pauzama (p = 0,689) i
trajanju najdulje pauze (p = 0,221). Zakljucak:
Razli¢iti govorni zadaci kod osoba sa shizofre-
nijom rezultiraju razli¢itim obrascima pauzira-
nja. Prosje¢no trajanje bezvu¢nih pauza bilo je
znacajno dulje tijekom opisa slike nego tijekom
autobiografskog narativa, $to moze upucivati
na razli¢ite zahtjeve planiranja govora i organi-
zacije diskursa izmedu zadataka, iako su za po-
tvrdu takvog tumacenja potrebna istrazivanja
koja uklju¢uju neuropsiholoske mjere. Iako je
rije¢ o pilot-istraZivanju s malim brojem ispi-
tanika, nalazi upuéuju na vaznost uklju¢ivanja
razli¢itih govornih zadataka pri razvoju i stan-
dardizaciji govornih biomarkera u shizofreniji

te njihovu potencijalnu klini¢ku primjenu.

of silent pauses were analyzed in Praat. A silent
pause was defined as an interval of silence last-
ing at least 250 ms and at most 3 seconds, with a
sound level below -25 dB. The following were cal-
culated: number of pauses, total pause duration,
mean pause duration and median pause duration,
duration of the longest pause, number of paus-
es per minute of speech, and proportion of time
spent in pauses. Differences between the autobi-
ographical narrative and picture description were
assessed using the Wilcoxon signed-rank test for
paired samples. Results: A significantly higher
number of pauses was recorded during the au-
tobiographical narrative than during the picture
description (p = 0.010); however, the number of
pauses per minute of speech did not differ signifi-
cantly between the tasks (p = 0.450). In contrast,
during the picture description, the mean pause
duration (p = 0.014) and the median pause du-
ration (p = 0.011) were significantly longer. No
statistically significant differences were found in
total pause duration (p = 0.120), proportion of
time spent in pauses (p = 0.689), or duration of
the longest pause (p = 0.221). Conclusion: Differ-
ent speech tasks in individuals with schizophre-
nia result in different pausing patterns. The mean
duration of silent pauses was significantly longer
during the picture description than during the au-
tobiographical narrative, which may indicate dif-
ferent demands on speech planning and discourse
organization between the tasks, although studies
including neuropsychological measures are need-
ed to confirm this interpretation. Although this is
a pilot study with a small number of participants,
the findings point to the importance of including
different speech tasks in the development and
standardization of speech biomarkers in schizo-

phrenia and their potential clinical application.

Posters: Soc. psihijat. Vol. 54 (2026) No. 2, p. 190-363.

345

P



346 ©@@®CCBY 4.0

Attribution 4.0 International

Roditeljstvo uz pomoc¢ grupe (trogodisnje iskustvo
grupne psihoterapijske podrske za roditelje)

/ Parenting With the Support of a Group (Three Years of
Experience With Group Psychotherapeutic Support for
Parents)

Paula Jovanovic', Sanja Brozan'? Daniela Petri¢', Ana Kastelan'?
'Klinicki bolnicki centar Rijeka, Kresimirova 42, 51000 Rijeka, Hrvatska; 2Medicinski fakultet, Sveuciliste u Rijeci,
Brace Branchetta b.b., 51000 Rijeka, Hrvatska

/'Clinical Hospital Centre Rijeka, Kresimirova 42, 51000 Rijeka, Croatia; *Faculty of Medicine in Rijeka, University of
Rijeka, Brace Branchetta b.b., 51000 Rijeka, Croatia

KLJUCNE RIJECI / KEYWORDS:
grupna psihoterapija / group psychotherapy

ADRESA ZA KORESPONDENCIJU /
CORRESPONDENCE ADDRESS:
paula.jovanovic8@gmail.com adolescenti / adolescents

roditeljstvo / parenting

TO LINKTO THIS ARTICLE: https://doi.org/10.24869/spsih.2026.346

Na Zavodu za dje¢ju i adolescentnu psihijatriju
u Rijeci tijekom posljednje tri godine kontinu-
irano rade dvije roditeljske grupe u kojima je
sudjelovalo oko ¢etrdeset roditelja. Pretezno su
na grupe dolazile majke, a bilo je i nekoliko pa-
rova koji su se izmjenjivali u dolascima. Grupe
su se odvijale jednom tjedno u popodnevnim
satima u trajanju od 90 minuta. Pet ¢lanica ste-
klo je trogodisnji staz u grupi jer su iz godine
u godinu izraZavale Zelju za nastavkom rada.
Dozivjele su da im grupa pomaze u slozenom
i dinami¢nom procesu roditeljstva. U grupama
su otvarane razne teme, od osobnih emocio-
nalnih potreba i stanja roditelja, do potrebe za
boljim razumijevanjem emocionalnih potreba
djece. Govorilo se o prepoznavanju poteskoca

djeteta te suradnji s djetetom tijekom lijecenja

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Over the past three years, two parent groups have
been running continuously at the Department of
Child and Adolescent Psychiatry in Rijeka, involv-
ing around forty parents. The groups were attend-
ed predominantly by mothers, with a few couples
who alternated in coming. The groups were held
once a week in the afternoon for 90 minutes. Five
female members acquired three years of group ex-
perience, as they repeatedly expressed the wish to
continue. They experienced the group as helpful
in the complex and dynamic process of parenting.
A wide range of topics was opened in the groups,
from the parents’ own emotional needs and states
to the need for a better understanding of the chil-
dren’s emotional needs. The discussions addressed
recognizing the child’s difficulties and cooperating
with the child during treatment and recovery. A

constant topic was how to distinguish problems



i oporavka. Uvijek prisutna tema bila je kako
razlikovati smetnje i simptome od adolescen-
tove manipulacije. U grupi se razgovaralo o
vjeStinama dobre komunikacije, o kriznim si-
tuacijama te o ja¢anju i razvijanju roditeljskih
vjestina. Neki ¢lanovi grupe otvaraju teska
osobna iskustva iz djetinjstva i odrastanja. Go-
vorilo se o promjenama koje su bile potrebne,
a pocele su se dogadati tijekom trajanja grupe.
Stvarali su novi, bolji odnos sa svojom djecom,
sada adolescentima. Naglasena je vaZnost ro-
diteljeva aktivnog slu$anja, poticanja izrazava-
nja emocija i modeliranja strategija rjesavanja
sukoba. Rad i podrska dobivena u grupi ucinila
je roditelje dostupnijima svojoj djeci. Roditelj-
stvo je zahtjevan proces koji uklju¢uje njego-
vanje fizickog, emocionalnog, kognitivnog i
socijalnog potencijala djeteta, uz oblikovanje
njegova ponasanja, sustava vrijednosti i uvje-
renja. Vazno je da roditelji iz fokusa ne izgube
sebe, da nastoje upoznati sebe u novim Zivot-
nim situacijama. Jedna ¢lanica grupe iznosi da
ima osjedaj vlastitog rasta, i to tako da se osjeca
zrelija, svjesnija sebe i svojih reakcija u odno-
sima unutar obitelji i spram svog adolescenta
i njegovih problema. Ostali ¢lanovi grupe isti-
¢u kako je proces lijecenja i oporavka njihovih
adolescenata dug i zahtjevan. Tijekom trajanja
grupe uolavamo da se veéina kriznih situacija
rje$ava ,u hodu”, stoga je broj i trajanje hospi-
talizacija bitno smanjen. Smatramo da je konti-
nuiran rad u grupama roditelja pridonio tomu,

uz ostale ¢imbenike.

and symptoms from adolescent manipulation.
The group also discussed good communication
skills, crisis situations, and strengthening and de-
veloping parenting skills. Some group members
brought up difficult personal experiences from
their own childhood and growing up. Participants
spoke about the changes that were needed and
that began to occur over the course of the group.
They created a new, better relationship with their
children, now adolescents. The importance of the
parent’s active listening, encouraging the expres-
sion of emotions, and modeling conflict-resolution
strategies was emphasized. The work and support
received in the group made parents more emo-
tionally available to their children. Parenting is a
demanding process that involves nurturing the
child’s physical, emotional, cognitive, and social
potential, while shaping the child’s behavior, value
system, and beliefs. It is important that parents do
not lose themselves from view, and that they strive
to get to know themselves in new life situations.
One group member states that she has a sense of
her own growth, in that she feels more mature and
more aware of herself and her reactions in relation-
ships within the family and toward her adolescent
and his problems. Other group members point out
that the treatment and recovery process of their
adolescents is long and demanding. During the
course of the group, we observed that most crisis
situations are resolved “on the move”, and there-
fore the number and duration of hospitalizations
have been significantly reduced. We believe that
continuous work in parent groups has contributed

to this, alongside other factors.
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Poremecaj iz spektra autizma (PSA) obiljeza-
vaju teskoée u socijalnoj komunikaciji te pri-
sutnost ogranicenih i repetitivnih obrazaca
ponasanja, interesa i aktivnosti. U klinickoj
praksi psihomotori¢ki nemir, razdrazljivost i
agresivna ponasanja Cesto zahtijevaju farma-
kologko lije¢enje. Prikazujemo devetogodisnjeg
djecaka koji je u visegodi$njem ambulantnom
pracenju djecjeg i adolescentnog psihijatra pod
dijagnozama autizma u djetinjstvu i hiperkine-

tickog poremecaja. Dominantne tegobe bile su

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Autism spectrum disorder (ASD) is characterized
by difficulties in social communication and the
presence of restricted and repetitive patterns of
behavior, interests, and activities. In clinical prac-
tice, psychomotor agitation, irritability, and ag-
gressive behaviors often require pharmacological
treatment. We present the case of a nine-year-old
boy who had been followed for several years on
an outpatient basis by a child and adolescent psy-
chiatrist with diagnoses of childhood autism and

hyperkinetic disorder. His predominant difficul-



psihomotori¢ki nemir, impulzivnost i potesko-
¢e emocionalne regulacije, uz naruseno svakod-
nevno funkcioniranje. Zbog opisanih potesgkoca
zapoceto je lije¢enje niskim dozama aripiprazo-
la uz postupnu titraciju. Tijekom pracenja zabi-
ljezeno je pogorsanje psihomotori¢ckog nemira
te je indicirana zamjena aripiprazola risperido-
nom metodom kriZne titracije. Nekoliko dana
nakon uvodenja risperidona roditelji su zami-
jetili epizode nevoljnih pokreta u trajanju od
nekoliko sekundi, obiljezene lateralnim kret-
njama vrata u oba smjera te generaliziranim
gréenjem tijela uz ekstenziju laktova i koljena,
fleksiju Saka i retrofleksiju vrata. Djecak je ot-
prije pokazivao stereotipne pokrete, $to je uz
nemoguénost verbalnog opisivanja simptoma
bilo izazov u razlikovanju distoni¢nih reakcija
od pogorsanja stereotipija. Zbog sumnje na ek-
strapiramidne nuspojave zapoceto je postupno
ukidanje antipsihoti¢ne terapije te je udinjen
pregled neuropedijatra uz elektroencefalografi-
ju. Nalazi nisu upucivali na neurolosku podlogu
simptoma, a nekoliko tjedana nakon ukidanja
terapije opisani fenomeni u potpunosti su se
povukli. Iako vremenska povezanost pojave
distoni¢nih reakcija s razdobljem kriZne titra-
cije upucuje na mogucu ulogu promjene dopa-
minergi¢ne neurotransmisije, ostaje nejasno bi
li se razvile i tijekom sekvencijske zamjene an-
tipsihotika. U obzir treba uzeti i farmakogenet-
ske ¢imbenike jer je pokazano da varijacije gena
CYP2D6 utjecu na izloZenost antipsihoticima, a
novija istraZivanja u djece s PSA-om pokazuju
da i druge genetske varijante mogu utjecati na
izloZenost risperidonu. Prikazan slu¢aj nagla-
$ava vaznost individualiziranog pristupa u lije-

¢enju djece s poremecajem iz spektra autizma.

ties were psychomotor agitation, impulsivity, and
problems with emotional regulation, accompa-
nied by impaired everyday functioning. Because of
these problems, treatment with low-dose aripip-
razole was initiated and gradually titrated. During
follow-up, a worsening of psychomotor agitation
was observed, and replacement of aripiprazole
with risperidone using a cross-titration method
was indicated. Several days after risperidone was
introduced, the parents noticed episodes of invol-
untary movements lasting a few seconds, charac-
terized by lateral neck movements in both direc-
tions and generalized body stiffening with elbow
and knee extension, flexion of the hands, and ret-
roflexion of the neck. The boy had previously ex-
hibited stereotyped movements, which, together
with his inability to verbally describe symptoms,
made it challenging to distinguish dystonic reac-
tions from an exacerbation of stereotypies. Due
to suspicion of extrapyramidal side effects, grad-
ual discontinuation of antipsychotic therapy was
started, and the boy was examined by a child neu-
rologist, including electroencephalography. The
findings did not point to a neurological basis for
the symptoms, and several weeks after discontin-
uation of therapy, the described phenomena com-
pletely resolved. Although the temporal associa-
tion between the onset of dystonic reactions and
the period of cross-titration suggests a possible
role of changes in dopaminergic neurotransmis-
sion, it remains unclear whether they would also
have developed during a sequential switch of an-
tipsychotics. Pharmacogenetic factors should also
be considered, as CYP2D6 gene variants have been
shown to affect antipsychotic exposure, and more
recent studies in children with ASD indicate that
other genetic variants may influence risperidone
exposure as well. The presented case underscores
the importance of an individualized approach in
the treatment of children with autism spectrum

disorder.
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Suvremeni pristup lije¢enju ovisnosti nadilazi
poimanje apstinencije kao kona¢nog terapij-
skog cilja. U klinickoj se praksi ¢esto najveci
naglasak stavlja na motiviranje pacijenata za
ulazak u tretman, prihvacanje lije¢enja i po-
stizanje apstinencije. Iako su navedeni ciljevi
klju¢ni, ¢esto se manje pozornosti posvecuje
razdoblju koje slijedi nakon uspostave inicijal-
ne apstinencije, kada se pojavljuje potreba za
novom vrstom motivacije — odgovorom na pita-
nje: Zagto ostati apstinent? Iako je apstinenci-
ja nuzan preduvjet oporavka, ona sama po sebi
ne jam¢i dugoro¢nu stabilnost niti poboljanje
kvalitete Zivota. Nakon uspostave apstinencije
pacijenti se cesto suocavaju s osje¢ajem prazni-
ne, gubitkom identiteta, naru$enim odnosima,
nedostatkom smisla i pripadnosti te poteskoca-

ma u pronalaZenju novih izvora zadovoljstva. U

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

The contemporary approach to addiction treat-
ment goes beyond viewing abstinence as the final
therapeutic goal. In clinical practice, the greatest
emphasis is often placed on motivating patients
to enter treatment, accept therapy, and achieve
abstinence. Although these goals are crucial, less
attention is frequently paid to the period follow-
ing the establishment of initial abstinence, when
a new type of motivation is needed — an answer
to the question: Why remain abstinent? Although
abstinence is a necessary precondition for recov-
ery, in itself it does not guarantee long-term
stability or an improved quality of life. After ab-
stinence is established, patients often face feel-
ings of emptiness, loss of identity, damaged re-
lationships, lack of meaning and belonging, and
difficulties in finding new sources of satisfaction.

At this stage, they may feel discouraged when



toj fazi mogu biti obeshrabreni kada se suoce
sa zivotom bez sredstva ovisnosti, a upravo su
ti izazovi vazni ¢imbenici rizika za pogorsanje
bolesti i povratak ovisnickom obrascu ponasa-
nja. MoZe se reéi da pravi proces oporavka po-
¢inje tek nakon uspostave apstinencije. U toj
je fazi vazno pomodi pacijentu da apstinenciju
ne dozivljava isklju¢ivo kao nametnuti zahtjev
terapeuta ili okoline, nego kao priliku za izgrad-
nju kvalitetnijeg Zivota. Takav pristup otvara
prostor za dodatnu motivaciju, osobni rast, ja-
¢anje otpornosti i prihvacanje izazova koji su
sastavni dio procesa promjene. Prikazat ce se
terapijski pristupi usmjereni na postizanje traj-
ne apstinencije, odnosno postizanje oporavka
koji osobama omogucuje izgradnju ispunjenog,

smislenog i autenti¢nog Zivota.

confronted with life without the addictive sub-
stance, and these very challenges are important
risk factors for worsening of the disorder and a
return to addictive patterns of behavior. It can
be said that the real recovery process begins only
after abstinence is achieved. In this phase, it is
important to help the patient not experience ab-
stinence solely as an externally imposed demand
by the therapist or environment, but as an op-
portunity to build a higher-quality life. Such an
approach creates space for additional motivation,
personal growth, resilience, and acceptance of the
challenges that are integral to the change process.
Therapeutic approaches will be presented that
focus on achieving sustained abstinence, that is,
on attaining recovery that enables individuals to

build a fulfilled, meaningful, and authentic life.
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Cilj: Procijeniti uskladenost terapijske kulture
Klinike za psihijatriju Vrapce sa standardima
skrbi usmjerene na oporavak i zastite ljudskih
prava te razviti i implementirati plan transfor-
macije u skladu sa Strateskim okvirom razvoja
mentalnog zdravlja Republike Hrvatske i WHO
QualityRights smjernicama. Metode: Primije-
njen je revidirani upitnik za procjenu terapijske
kulture psihijatrijskih ustanova, kojim su obu-
hvacena tri podrugja: (1) lije¢enje utemeljeno na
informiranom pristanku, (2) individualizirano
lije¢enje prema planu oporavka i (3) prostorni
i organizacijski uvjeti lijeenja. Procjenu je pro-
veo multidisciplinarni tim klinike. Na temelju

rezultata procjene izraden je plan transformaci-

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Objective: To assess the alignment of the ther-
apeutic culture of Vrapce Psychiatric Hospital
with recovery-oriented and human rights-based
standards of care, and to develop and imple-
ment a transformation plan in accordance with
the Strategic Framework for the Development
of Mental Health of the Republic of Croatia and
the WHO QualityRights guidelines. Methods: A
revised questionnaire for assessing the therapeu-
tic culture of psychiatric institutions was used,
covering three domains: (1) treatment based on
informed consent, (2) individualized treatment
according to a recovery plan, and (3) spatial and
organizational conditions of care. The assessment
was conducted by the hospital’s multidisciplinary

team. Based on the assessment results, a trans-



je s aktivnostima usmjerenima na uskladivanje
rada ustanove sa standardima skrbi usmjerene
na oporavak i zastite ljudskih prava prema WHO
QualityRights smjernicama. Rezultati: Izraden
je akcijski plan transformacije te smjernice za
primjenu informiranog pristanka, biopsihoso-
cijalne povijesti bolesti, procjenu rizika i indi-
vidualnog plana lije¢enja, smjernice za trijadnu
suradnju, provedbu mobilnog rehabilitacijskog
tima te je provedena edukacija iz primjene na-
Cela oporavka, informiranog pristanka, izrade
individualnog plana lije¢enja i postovanja ljud-
skih prava kao dio kontinuiranog programa za
stru¢njake, osobe s iskustvom i ¢lanove obite-
lji. Zaposlen je stru¢njak s iskustvom oporavka
(peer stru¢njak) koji provodi edukaciju o izradi
osobnog plana oporavka. Zaklju¢ak: Provedba
strukturiranog plana transformacije pokazala
je da je primjena WHO QualityRights standar-
da izvediva u velikoj psihijatrijskoj ustanovi te
moze biti temelj za razvoj skrbi usmjerene na
oporavak, zastitu ljudskih prava i aktivno par-

tnerstvo s korisnicima i njihovim obiteljima

formation plan was developed with activities
aimed at aligning the hospital’s work with recov-
ery-oriented and human rights—based care stan-
dards according to the WHO QualityRights guide-
lines. Results: An action plan for transformation
was developed, along with guidelines for the use
of informed consent, biopsychosocial history, risk
assessment and individualized treatment plans,
guidelines for triadic collaboration, implementa-
tion of a mobile rehabilitation team, and training
in the application of recovery principles, informed
consent, individualized treatment planning, and
respect for human rights as part of a continuous
program for professionals, people with lived ex-
perience, and family members. A specialist with
lived experience of recovery (peer specialist) was
employed to provide training on developing a per-
sonal recovery plan. Conclusion: Implementation
of a structured transformation plan showed that
the application of WHO QualityRights standards
is feasible in a large psychiatric institution and
can provide a basis for the development of recov-
ery-oriented, human rights-based care and active

partnership with service users and their families.
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Cilj ovog pilot-istrazivanja bio je provesti pre-
liminarnu validaciju Kormila oporavka kao in-
tegriranog instrumenta za procjenu osobnog,
klini¢kog i funkcionalnog oporavka osoba s
tezim mentalnim poremecajima. Metode: U
istrazivanju su sudjelovala 22 korisnika reha-
bilitacijskog mobilnog tima. Kormilo oporav-
ka, instrument koji obuhvaca deset klju¢nih
podruéja oporavka, primijenjeno je u okviru
polustrukturiranog intervjua. Provedena je
eksploratorna faktorska analiza radi ispitivanja
strukture instrumenta, izra¢unata je unutarnja
konzistentnost, a konvergentna valjanost ispi-

tana je usporedbom rezultata Kormila oporavka

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

The aim of this pilot study was to conduct a pre-
liminary validation of the Recovery Steering
Wheel as an integrated instrument for assessing
personal, clinical, and functional recovery in peo-
ple with severe mental disorders. Methods: The
study included 22 users of a mobile rehabilitation
team. The Recovery Steering Wheel, an instru-
ment encompassing ten key recovery domains,
was administered within a semi-structured in-
terview. An exploratory factor analysis was con-
ducted to examine the instrument’s structure,
internal consistency was calculated, and conver-
gent validity was tested by comparing Recovery
Steering Wheel scores with selected standardized

psychometric measures of related constructs. Re-



s odabranim standardiziranim psihometrij-
skim mjerama srodnih konstrukata. Rezulta-
ti: Eksploratorna faktorska analiza izdvojila
je tri komponente koje sadrzajno odgovaraju
osobnim, klini¢kim i funkcionalnim aspekti-
ma oporavka, uz ukupno objasnjenih 73,9 %
varijancije. Kormilo oporavka pokazalo je do-
bru unutarnju konzistentnost (Cronbachov o
=.813). Vecina podrugja instrumenta ostvarila
je znacajne i teorijski o¢ekivane povezanosti s
pripadaju¢im standardiziranim mjerama, dok
je ukupni rezultat Kormila oporavka pokazao
snaznu i konzistentnu povezanost s klju¢nim
mjerama osobnog i funkcionalnog oporavka.
Zaklju¢ak: Dobiveni rezultati pruzaju prelimi-
narne empirijske dokaze da je Kormilo oporavka
pouzdan, konceptualno utemeljen i klinicki re-
levantan instrument za sveobuhvatnu procjenu
oporavka osoba s tezim mentalnim poremeca-
jima. Unato¢ ograni¢enjima vezanima uz mali
i prigodni uzorak, nalazi upucuju na njegov
potencijal za samostalnu primjenu u klini¢koj
iistrazivackoj praksi te opravdavaju provedbu
daljnjih istrazivanja na veéim i raznolikijim

uzorcima.

sults: Exploratory factor analysis extracted three
components that conceptually correspond to per-
sonal, clinical, and functional aspects of recovery,
explaining a total of 73.9% of the variance. The
Recovery Steering Wheel showed good internal
consistency (Cronbach’s a = .813). Most domains
of the instrument demonstrated significant and
theoretically expected associations with the cor-
responding standardized measures, while the
total Recovery Steering Wheel score showed a
strong and consistent association with key mea-
sures of personal and functional recovery. Con-
clusion: The findings provide preliminary empir-
ical evidence that the Recovery Steering Wheel is
a reliable, conceptually grounded, and clinically
relevant instrument for the comprehensive as-
sessment of recovery in people with severe men-
tal disorders. Despite limitations related to the
small and convenience sample, the results indi-
cate its potential for independent use in clinical
and research practice and justify further studies

on larger and more diverse samples.
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Uvod: Patofiziologija traumatske ozljede moz-
ga dijeli se na primarnu ozljedu, kao posljedicu
izravnog mehanickog djelovanja sile na moz-
dano tkivo, i na sekundarnu ozljedu, koja se
razvija postupno nakon inicijalne traume te je
dostupna terapijskim intervencijama. Meha-
nizmi ukljucuju ekscitotoksi¢nost, oksidacijski
stres, o$tecenje krvno-moZdane barijere, edem,
ishemiju i neuroinflamaciju, uz kroni¢nu akti-
vaciju mikroglije i astrocita te poja¢ano otpu-
tanje proupalnih citokina TNF-a i IL-6. Nakon
traumatske ozljede mozga poremecaji spavanja
razviju se u 40 - 50 % i depresija u 30 - 40 %
pacijenata. Za dugotrajne poremecaje raspolo-
Zenja i spavanja vazni su i psihosocijalni ¢imbe-
nici. Fototerapija ostvaruje antidepresivni uci-

nak preko fotoosjetljivih retinalnih ganglijskih

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Introduction: The pathophysiology of traumatic
brain injury is divided into primary injury, as a
consequence of direct mechanical force acting
on brain tissue, and secondary injury, which de-
velops gradually after the initial trauma and is
amenable to therapeutic intervention. The mech-
anisms include excitotoxicity, oxidative stress,
blood-brain barrier disruption, edema, ischemia,
and neuroinflammation, with chronic activation
of microglia and astrocytes and increased release
of the proinflammatory cytokines TNF-a and IL-
6. After traumatic brain injury, sleep disorders
develop in 40-50% and depression in 30-40%
of patients. Psychosocial factors are also import-
ant for long-term mood and sleep disturbances.
Phototherapy exerts an antidepressant effect via
intrinsically photosensitive retinal ganglion cells

(ipRGCs), which contain the photopigment mela-



stanica (ipRGC), koje sadrzavaju fotopigment
melanopsin. Impulsi se duz Zivéanih puteva pre-
nose do suprahijazmatske jezgre hipotalamusa
te do drugih moZdanih struktura uklju¢enih u
regulaciju cirkadijalnog ritma i raspoloZenja, pe-
rihabenularne jezgre talamusa i lateralne habe-
nule epitalamusa. Prikaz: Pacijentica A.A. (56 g)
psihijatrijski se lije¢i nakon $to je 2002. stradala
u prometnoj nesreéi, u kojoj je zadobila politra-
umu s ozljedom glave, a u nasoj ambulanti godi-
nu dana pod dijagnozom organskog afektivnog
poremecaja. MR mozga pokazuje posttraumat-
sku leziju desno temporalno i hipokampalno.
Neuropsihologijskim testiranjem registriraju
se kognitivna i bihevioralna odstupanja organ-
ske etiologije smetnji, dok je na planu li¢nosti
i pona$anja naglasena depresivna simptoma-
tologija i promjene osobnosti frontalnog tipa.
Primjenom mirtazapina i klonazepama regulira
se spavanje i reducira tjeskoba, no zaostaju sni-
Zeno raspoloZenje, bezvoljnost, zaboravljivost i
povremena iritabilnost. Bolesnica se ukljudi u
fototerapiju u jutarnjem terminu tijekom Cetiri
tjedna, a klini¢ko pobolj$anje u obliku stabilni-
jeg raspoloZenja i osnazenih voljnih dinamiza-
ma prati se i ocjenskim ljestvicama HAMD-17
i MADRS. Zakljucak: Sve veéi broj dokaza po-
kazuje da poremecaji raspoloZenja i spavanja
mogu perzistirati i vise od 20 godina nakon
ostelenja mozdanog parenhima. Jutarnja foto-
terapija niskorizi¢an je i dobro podnoéljiv pri-
stup u lije¢enju depresije kao neuropsihijatrij-

ske posljedice traumatske ozljede mozga.

nopsin. Impulses are transmitted along neural
pathways to the suprachiasmatic nucleus of the
hypothalamus and to other brain structures in-
volved in the regulation of circadian rhythm and
mood, including the perihabenular nucleus of the
thalamus and the lateral habenula of the epithala-
mus. Case report: Patient A.A. (56 years) has been
in psychiatric treatment since being injured in a
traffic accident in 2002, in which she sustained
polytrauma with head injury, and has been fol-
lowed in our outpatient clinic for one year with a
diagnosis of organic affective disorder. Brain MRI
shows a post-traumatic lesion in the right tem-
poral and hippocampal regions. Neuropsycho-
logical testing reveals cognitive and behavioral
deviations consistent with an organic etiology,
while at the level of personality and behavior
there is pronounced depressive symptomatology
and frontal-type personality change. Treatment
with mirtazapine and clonazepam regulated sleep
and reduced anxiety, but low mood, lack of moti-
vation, forgetfulness, and occasional irritability
persisted. The patient was included in morning
phototherapy sessions over four weeks, and clini-
cal improvement in the form of more stable mood
and strengthened volitional dynamics was mon-
itored with the HAMD-17 and MADRS rating
scales. Conclusion: A growing body of evidence
shows that mood and sleep disorders can persist
for more than 20 years after damage to brain pa-
renchyma. Morning phototherapy is a low-risk
and well-tolerated approach in the treatment of
depression as a neuropsychiatric consequence of

traumatic brain injury.
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Uvod: Sumanutost ljubomore ili Otelov sin-
drom jedan je od klini¢kih sindroma perzisti-
rajuceg sumanutog poremecaja. Radi se o psi-
hoti¢nom poremecaju obiljeZenom prisutno$cu
sumanutih ideja, u ovom slu¢aju uvjerenjem u
partnerovu nevjeru, kao jedinom psihopatolos-
kom manifestacijom u trajanju od najmanje tri
mjeseca. lako rijedak, bitan je entitet u foren-
zi¢koj psihijatriji zbog povezanosti s raznim ob-
licima nasilja, naj¢e$ce nad partnerom. Stoga je
cilj ukazati na vaZnost prepoznavanja sumanute
ljubomore i to¢nog dijagnosticiranja kod pocini-
telja kaznenih djela na primjeru prikaza sluca-

ja muskarca nad kojim je podignuta optuznica

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Introduction: Delusional jealousy, or Othello syn-
drome, is one of the clinical syndromes of per-
sistent delusional disorder. It is a psychotic dis-
order characterized by the presence of delusional
ideas—in this case, the conviction that one’s part-
ner is unfaithful—as the sole psychopathological
manifestation lasting at least three months. Al-
though rare, it is an important entity in forensic
psychiatry because of its association with various
forms of violence, most often against the partner.
The aim is therefore to highlight the importance
of recognizing delusional jealousy and making
an accurate diagnosis in perpetrators of crimi-

nal offenses, illustrated by a case report of a man



zbog nasilja prema supruznici. Prikaz slucaja:
50-godis$nji muskarac, nikada ranije psihija-
trijski lije¢en, poéinio je kazneno djela nasilja
u obitelji, nanio tjelesne ozljede, prijetio i neo-
vlasteno snimao svoju supruznicu zbog ega se
nalazio u IstraZnom zatvoru u Splitu te je ubrzo
trebao biti pusten da se brani sa slobode, kada
je sutkinja ipak odluc¢ila zatraZiti psihijatrijsko
vjeStalenje. Utvrdeno je da unatrag godinu dana
razvija sumanutu ideju da ga bra¢na partnerica
vara pra¢enu ponasanjem koje je usredotoleno
na trazenje dokaza za nevjeru i izraZenom na-
petoscu, razdrazljivo$cu, niskim tolerancijskim
pragom na frustraciju, $to rezultira napadajima
bijesa i nasilni¢ckim ponasanjem. Zatrazen je i
MSCT mozga zbog smetnji koncentracije, tre-
mora, povremene manjkave kronoloske preci-
znosti te povijesti visezZilne aterosklerotske bo-
lesti, infarkta miokarda i seksualne disfunkcije,
$to potvrduje sumnju na kortikalne atrofi¢ne
promjene kao jedan od etiologkih faktora ovog
sindroma. Vjestacenjem se utvrdi da je u vrije-
me pocinjenja djela bio neubrojiv te se odredi
prisilni smjestaj u forenzi¢ko-psihijatrijsku
instituciju. Zaklju¢ak: U sudsko-medicinskim
postupcima sumanuti poremecaj moze biti
previden zbog toga $to sadrZzaj sumanutih ide-
ja najéesce nije bizaran, poput ovoga o prevari
supruznika. Neprepoznavanje sumanutih ele-
menata kod ljubomore kao motiva kod po¢ini-
telja kaznenih djela moze dovesti do pogreske u
sankcioniranju okrivljenika i ozbiljnih posljedi-
ca s obzirom na visok rizik od recidiva nasilnog

ponasanja kod ove skupine pocinitelja.

indicted for violence against his spouse. Case re-
port: A 50-year-old man, with no prior psychiat-
ric treatment, committed the criminal offenses of
domestic violence, bodily injury, making threats,
and unauthorized recording of his spouse. He was
placed in investigative custody in Split and was
soon to be released to defend himself at liberty,
when the judge nevertheless decided to request
a psychiatric evaluation. It was established that
over the previous year he had developed a delu-
sional belief that his wife was cheating on him,
accompanied by behavior focused on seeking
proof of infidelity and by marked tension, irrita-
bility, and low frustration tolerance, resulting in
outbursts of anger and violent behavior. A brain
MSCT was also requested due to concentration
difficulties, tremor, occasional lack of chronolog-
ical precision, and a history of multivessel athero-
sclerotic disease, myocardial infarction, and sexu-
al dysfunction, which supported the suspicion of
cortical atrophic changes as one of the etiological
factors of this syndrome. The forensic evaluation
determined that at the time of the offense he
was not criminally responsible, and compulsory
placement in a forensic psychiatric institution
was ordered. Conclusion: In medicolegal pro-
ceedings, delusional disorder may be overlooked
because the content of the delusions is often not
bizarre, as in this case of suspected spousal infi-
delity. Failure to recognize delusional elements in
jealousy as a motive in perpetrators of criminal
offenses can lead to errors in sentencing the de-
fendant and serious consequences, given the high
risk of recurrent violent behavior in this group of

offenders.
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Ciljevi istrazivanja: Relaksacija primjenom vir-
tualne stvarnosti (engl. virtual reality, VR) nepo-
sredno poboljsava afektivno stanje psihijatrijskih
bolesnika, no nedovoljno je istrazeno zadrzava li
se u¢inak intervencije ponovljenom primjenom
ili slabi zbog navikavanja. Cilj je bio ispitati udi-
nak tijekom uzastopnih seansi i podnosljivost
intervencije. Metode: Deset hospitaliziranih
bolesnika s povratnim depresivnim poremeca-
jem, randomiziranih u intervencijsku skupinu
pilot-studije, uz standardno lije¢enje primilo je
6 seansi VR-relaksacije aplikacijom VRelax tije-
kom dva tjedna. Prije i nakon svake primjene, 9
afektivnih stanja procijenjeno je vizualno-analo-

gnim ljestvicama, a nelagoda upitnikom Virtual

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

Objectives: Relaxation using virtual reality (VR)
produces an immediate improvement in the affec-
tive state of psychiatric patients, but it is insuffi-
ciently investigated whether the effect of the inter-
vention is maintained with repeated application
or diminishes due to habituation. The aim was to
examine the effect over consecutive sessions and
the tolerability of the intervention. Methods: Ten
hospitalized patients with recurrent depressive
disorder, randomized to the intervention group
of a pilot study, received 6 sessions of VR relax-
ation with the VRelax application over two weeks,
in addition to standard treatment. Before and af-
ter each session, 9 affective states were assessed

using visual analogue scales, and discomfort was



Reality Sickness Questionnaire (VRSQ). Kontrol-
na skupina lije¢ena je standardnim bolni¢kim
programom, a klinicki pokazatelji mjereni su u
objema skupinama na pocetku i nakon dva tjed-
na; rezultati se prikazuju zasebno. Statisticka
obrada: Promjene unutar seansi analizirane su
Wilcoxonovim testom predznadenih rangova na
vrijednostima uprosje¢enima kroz 6 primjena, a
kretanje vrijednosti prije i nakon seansi Fried-
manovim testom uz Kendallov koeficijent po-
dudarnosti. Podnosljivost je prikazana opisno.
Rezultati: Svih 9 afektivnih stanja znadajno se
promijenilo nakon VR-relaksacije. Vrijednosti
nakon seanse nisu se znacajno mijenjale tijekom
dvotjednog razdoblja, dok su se vrijednosti pri-
je seanse poboljsale na Cetiri stavke. Bolesnici
su nakon svake primjene dosezali usporedivo
afektivno stanje, a promjena unutar seanse
smanjivala se jer je stanje prije seanse bilo sve
povoljnije. Medijan VRSQ-a iznosio je 0,0 nakon
prve i posljednje seanse. Zaklju¢ak: Neposredan
ucinak VR-relaksacije nije slabio tijekom cijelog
razdoblja primjene, uz odli¢nu podnogljivost. Po-
boljsanje stanja prije seansi ne moze se razluditi
od w¢inka standardnog lije¢enja tijekom hospi-
talizacije jer je mjereno samo u VR-skupini. Po-

treban je trokraki nacrt s aktivnom kontrolom.

measured with the Virtual Reality Sickness Ques-
tionnaire (VRSQ). The control group was treated
with the standard inpatient program, and clinical
indicators were measured in both groups at base-
line and after two weeks; the results are present-
ed separately. Statistical analysis: Within-session
changes were analyzed using Wilcoxon’s signed-
rank test on values averaged across the 6 applica-
tions, and the trajectories of pre- and post-session
values were analyzed using Friedman’s test with
Kendall’s coefficient of concordance. Tolerability
was presented descriptively. Results: All 9 affective
states changed significantly after VR relaxation.
Post-session values did not change significantly
over the two-week period, whereas pre-session
values improved on four items. After each appli-
cation, patients reached a comparable affective
state, while the within-session change decreased
because the pre-session state became increasingly
favorable. The median VRSQ score was 0.0 after
both the first and the last session. Conclusion:
The immediate effect of VR relaxation did not
diminish over the entire period of application,
and tolerability was excellent. The improvement
in pre-session state cannot be disentangled from
the effect of standard inpatient treatment, as it
was measured only in the VR group. A three-arm

design with an active control is needed.
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Cilj istrazivanja bio je opisati profil kognitiv-
nog funkcioniranja i paZnje odraslih osoba
obradenih zbog sumnje na poremecaj paznje
i hiperaktivnosti (ADHD). U analizu je uklju-
¢eno 11 odraslih osoba, 6 muskaracai5 Zena,
u dobi od 19 do 36 godina (M = 29.91; SD =
5.87). Kognitivno funkcioniranje procijenje-
no je odabranim podtestovima WAIS-IV-HR,
odnosno indeksima radnog paméenja (IRP) i
brzine obrade informacija (IBOI), a usmjerena
paZnja testom d2-R kroz mjeru koncentracije
(MK), obradenih ciljnih objekata (OCO) i to¢-
nosti rada (P%). Klini¢ka procjena ADHD-a
temeljila se na intervjuu DIVA 2.0. Provedena
je deskriptivna i eksplorativna obrada. Izracu-

nate su mjere centralne tendencije i rasprenja

Posteri: Soc. psihijat. Vol. 54 (2026) Br. 2, str. 190-363.

The aim of the study was to describe the profile
of cognitive functioning and attention in adults
assessed for suspected attention-deficit/hyper-
activity disorder (ADHD). The analysis included
11 adults, 6 men and 5 women, aged 19 to 36
years (M = 29.91; SD = 5.87). Cognitive func-
tioning was assessed using selected subtests of
the WAIS-IV-HR, namely the Working Memory
Index (WMI) and the Processing Speed Index
(PSI), and focused attention was assessed with
the d2-R test through the concentration perfor-
mance score (CP), number of processed target
items (TN), and work accuracy (E%). The clinical
assessment of ADHD was based on the DIVA 2.0
interview. Descriptive and exploratory analyses
were conducted. Measures of central tendency

and dispersion were calculated, as well as fre-



te frekvencije i postotci. Povezanosti izmedu
dobi, WAIS-IV-HR indeksa i d2-R pokazatelja
ispitane su Spearmanovim korelacijama. Prema
DIVA 2.0, 9 sudionika zadovoljavalo je kriterije
za ADHD u odrasloj dobi, kod jednog ADHD
nije potvrden, a kod jednoga je status ostao
neodreden. Prosje¢ni IRP iznosio je 97,27 (SD
=12,93), aIBOI 99,09 (SD = 16,19), §to upu-
¢uje na prosje¢no funkcioniranje uz individu-
alnu varijabilnost. Veéina sudionika ostvarila
je prosje¢ne normativne vrijednosti na d2-R
pokazateljima MK (90,9 %), OCO (81,8 %) i
P% (81,8 %). Utvrdena je znacajna pozitivna
povezanost IBOI s OCO (p = 0,762; p = ,006)
i MK (p = 0,712; p = ,014), kao i MK i OCO (p
= 0,740; p = .009). IRP nije bio znacajno po-
vezan s d2-R pokazateljima. Nalazi upuéuju na
heterogen profil odraslih osoba obradenih zbog
sumnje na ADHD. Iako je kod veéine DIVA 2.0
utvrdila klini¢ki zna¢ajne simptome, rezultati
na strukturiranim mjerama radnog paméenja,
brzine obrade i paZnje ¢esto su bili prosje¢ni.
To sugerira da uredna testovna izvedba ne is-
klju¢uje ADHD u odrasloj dobi, osobito kada se
te§koce izraZenije otituju u svakodnevnoj or-
ganizaciji, odrzavanju paZnje i samoregulaciji.
Rezultate treba tumaciti oprezno zbog malog
uzorka, retrospektivnog nacrta i odsutnosti

kontrolne skupine.

quencies and percentages. Associations between
age, WAIS-IV-HR indices, and d2-R indicators
were examined using Spearman correlations.
According to DIVA 2.0, 9 participants met the
criteria for ADHD in adulthood, in one partici-
pant ADHD was not confirmed, and in one the
status remained undetermined. The mean WMI
was 97.27 (SD = 12.93), and the mean PSI was
99.09 (SD = 16.19), indicating average function-
ing with individual variability. Most participants
achieved average normative values on the d2-R
indicators CP (90.9%), TN (81.8%), and E%
(81.8%). A significant positive association was
found between PSI and TN (p = 0.762; p = .006)
and CP (p = 0.712; p = .014), as well as between
CP and TN (p = 0.740; p = .009). WMI was not
significantly associated with d2-R indicators. The
findings indicate a heterogeneous profile among
adults assessed for suspected ADHD. Although
DIVA 2.0 identified clinically significant symp-
toms in most participants, results on structured
measures of working memory, processing speed,
and attention were often in the average range.
This suggests that intact test performance does
not rule out ADHD in adulthood, especially when
difficulties are more prominently manifested in
everyday organization, sustaining attention, and
self-regulation. The results should be interpreted
with caution due to the small sample, retrospec-

tive design, and absence of a control group.
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Cilj je kratak opis §to se namjerava istrazivati, tj. §to je svrha istrazi-
vanja.

Metode se prikazuju tako da se ¢itatelju omogudi ponavljanje opisanog
istrazivanja. Metode poznate iz literature ne opisuju se, ve¢ se navo-
de izvorni literaturni podatci. Ako se navode lijekovi, rabe se njihova
genericka imena (u zagradi se moZe navesti njihovo tvorni¢ko ime).
Rasprava sadrzi tumacenje dobivenih rezultata i njihovu usporedbu
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