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MUIJBEILE KOPMICHUKA IICUXUJATPUJCKUX YCIIYTA O
C/InL KAKBY OCTAB/bAJY HA IPYTE I TEPMUHUMA KOJU
X CTUTMATU3Y]Y: PASMATPAILE JOXVIB/bEHE CTUTME

ITPENJIOTA 3A ITIPOMEHY TEPMIVHA

Caxxetak: Y pajiy ce 6aBUMO MICTPaXXMBabeM MUIL/beba KOPYMCHMKA ICUXVjaTPUjCKIX
yCIyra o TOMe KaKo UX APYTY, ,,34paBy’ BUJe, Y TePMMHUMA KOjU Ce KOPUCTE Y jaBHOM
IUCKYPCY 3a 0cobe Koje MMajy IICUXIIKe Terobe, amy Ipe cBera, MHTepecyje Hac Koju cy
TePMIUHU HajaJleKBaTHUjM U HAjIIpUMXBAT/bUBUjM 3a ucnuTaHuke. OBa TeMa je MOTIIYHO
HEUCTpakeHa, IITO BEPOBATHO 3HAYM 3a HAIly HAy4YHY jaBHOCT U HEJIOBO/BHO BakKHa. I1o-
Jaly yKasyjy fa ¢y Hajuernhe kopuirhenu ynpaso cturmarusyjyhu u pucksanudukyjyhu
TepMUHY, a fia ce mpenopyka C30 o xopumhemwy gpyraunjux (Mamwe cTurMaryusyjyhux)
He IIOLITYje Y CBUM 3[;paBCTBEHVIM YCTaHOBAMa, a jOII Mame y JPYTUMM MHCTUTYLjaMa
WUIU pafiHOj opranm3anyju. Behnna ucnmurannka cMaTpa ja UX Ipyrul BUe Y Helailiu6HoM
céeilinny Kao ,He(yHKIVIOHANHE , ,ApyradMjer paclonoxema 1 UsIefa” 1 ,omacHe. VY
pany IpefcTaB/baMo M MOJATKe O JOXKMB/bEHO] JMCKPUMMHALIY Y PaHOM U IIOPOLU-
YHOM OKpY>Kelby U3 iBa MHTepBjya. CMaTpaMo fia Cy OCUM IIpernopyka 3a IpeyIMeHOBabe,
norpebHe efyKauyja y oOpasoBHUM MHCTUTYLMjaMa, JOOPO OCMMII/bEHM aHTUCTUTMA
IIpOrpaMy M OFOBOPHO M3BeIlITaBalbe Y MeAMjuMa, ¥ 3HaTHO Behy 6poj McTpakuBama y
KOj/IMa Cy MCIIUTaHNUIM 0cobe Koje MMajy IICUXIIKe Terobe.

Kipyune peunm: KOpUMCHMIM ICUXMjaTPUjCKMX YCIyra, CTUrMarusyjyhu tepmunn,
CTEPEOTHUIIN, JOXKMB/beHA CTUTMA, IPOMEHA TEpMIHA

YBog

Ocobe koje MMajy IICHXMUKe Terobe cyodaBajy ce ca H30M Iperpeka y 06pasoBamy,
3aTlOI/baBahy, 3AlITUTY MEHTATHOT 3IpaB/ba M MHTETPALNjI Y APYIITBO, amu He 360T
CBOjUX OrpaHmyera, Beh 360r HeraTMBHMX cTaBOBa y jaBHOCTH.? IIpomemyje ce Aa je

1 sladjadl@yahoo.com

2 CxmsodpeHnja je HajBUIle CTUIMATM30BaHa MeHTanHa Gomect, Te je C30 1996. mokpenyna
mebyHaponHy Kammamwy npoTus cturme Gokycupajyhu ce Ha oBy 6omecrt. Llub je 6mo fa ce oma-
KILIa TepeT CTUTMe KOjy Hoce 060/1er, IyTeM MOOMIN3alje IOPOANIIA, HOAPIIKE Y 3ajefHULIN

100


http://dx.doi.org/10.5937%2Fsocpreg53-20565

Coyuonowxu tipeineg, vol. LIII (2019), no. 1, ctp. 100-135

ok0 20% momynalyje MMaao y TOKy >KMBOTa MCKYCTBO Ca IICUXMYKUM Terobama, a of
TOora Koj % ocoba mpobmemn mounsy y npoceky ca 24.5 rogune (Koike et al. 2017, p.
170). Crurma 1 AMCKpMMHUHALIMja KOje Cy IToBe3aHe ca ICMXMYKuM rnopemehajuma (1j. ca
ocobama U TIOpofuUIIaMa Yuji je WiaH 060meo) 6uTHO yTudy Ha HeobOpahamwe 3a momoh
MHCTUTYLMjaMa, OCeOHO Of CTpaHe MIajMX. VIcTpakmBarma yKasyjy Ha IOCTOjambe
[OXKMB/bEHE I aHTULIMIINPaHe AUCKPUMUHALTje® y PasININTIM COLVjaTHIM KOHTEKCTH-
Ma. 3Hault Jja ce HeraTuBHYU cTepeoTnin? (KOjut Y3pOKYjy CTUIMY, COLMjaIHy JUCTAHILY,
onbanBare) BpeMeHOM IIPUXBATAjy, CTUTMa Ce MHTepHaMu3yje, 1 060sema ocoba oceha
CTHJ y KOMOMHAIIMjU Ca CMalbeHNM CaMOIIOLITOBAbEM VI 10UioM CIIMKOM o cebu. Crora
je IpOMeHa HeraTMBHMX CTaBOBa IIpeMa KOPUCHUIMMA IICUXUjaTPUjCKUX YCIIyTa HEOI-
XOfiHa J1a 611 ce MOOOJBIIA0 IIPUCTYII MHCTUTYIIMjaMa 3a MEHTA/IHO 3IpaB/be M yCayraMa
pexabumuranuje, 3anolbaBamby 1 oOpasoBamy. Odekyje ce Ja MCTpaKMBamba yTBPJE
3HauajHe (haKTOpe KOju yTudy Ha GopMMparbe HeraTMBHUX CTABOBA Y PAa3/IMYMTIM KyII-
TypaMma.

VcTpaxkxusame ynorpebe pasnuunTUX TePMIHA KOjJIMa Ce Ha3UBajy UIU 00e/1exasajy
ocobe ca ICUXMIKNM IIpo6reMuMa Takohe cMaTpaMo BaXKHUM, YaK M IIPBUM KOPaKOM Ka
Behym pedopmama Ha oBoM IvTany. HoBu n3pasu Tpeba fa yTudy Ha pasBoj ApyLITBe-
He CBeCTH, IIPOMEHY CTaBa U CMaibekbe JVMCKPUMMHALIMje, aly HeOlXOHHO je moxsyhu
fila IpOMeHe 1M3pa3a M HOJMTUYKM KOPEKTHM TePMUHM CBAKAaKO HUCY JJOBO/BHU, U Jia
Cy OHU KOpax y Hu3y y IONUTUKaMa IIpeMa ocobaMa ca ICUXMYKMM Terobama. Takobe
UMa ¥ JPYrauMjux CXBaTama O MOMMTMYKM KOPEKTHMM TepMmHmMa. Ha mpumep, ma
ce y eypemusmuMa (CTUI 1 /by6asHOCT) Kpuje mocebaH BUJ cOLMjalHe KOHTpPOJIE, Ha-
3BaH HUXM/IAIMja, KOja Kao CPeficTBO KOHTpOJIe KopucTu HenpumehuBawe, ofbdaluBame

U Off CTpaHe MHCTUTYIMja 3a MEHTAIHO 37paB/be y 19 3emama. Y oKBUPY KaMmame pabena je
effyKaluja MIaiux o CXusoppeHn;ju, a y HeKMM 3eM/baMa y3 PasToBOp ca JbyAuMa Koju cy oborne-
JIM 1 Ca YIaHOBMMA bUXOBUX nopopuia. [Ipema ncTpakupamuma, OBaKaB elyKaTUBHM IPOTpaM
OMTHO je yTUIIA0 Ha IIPOMEHY CTaBa CPe/IbOLIKO/IALA U CTy/leHaTa y BUIIE 3eMajba. 3aK/by4eHO
je ma cy Jo6po MeHTa/IHO 3[paB/be VM PU3UK 3a MEHTa/lHe 0O0/leCTU YHUBEP3alHN MpobieMi, a
CTHLalbe HOBMX Ca3Harma BaXkaH GakTop y mpoMeHn crasa (Sartorius &Schulze, 2005).

w

Crurma u JMCKpUMMHALNja MMajy LYTY UCTOPU]Y, jep ¢y ce joumr y Crapoj Ipukoj obomemn Tpe-
TUPaM Kao HEMOXKe/bHM, ¥ OHY KOju ITOHV>KaBajy 1 cpamote apyre. Hexafa ce cturma cmarpana
MOpaTHOM KapaKTe€PUCTUKOM JIMYHOCTH, a laHAC OHA TPeJCTaB/ba APYIITBEHN KOHCTPYKT KOju
ce cacToju off 4 oBe3aHe KOMIIOHEHTe: O3HaUaBakbe pasinkKa usMeby /byan; eTukeTupame /byan
YC/IOB/b€HO KYATYPHUM BepOBambliMa JI HETaTMBHUM CTEPEOTHUIINMA; eTUKeTMpaHe ocobe cy
CMelITeHe y gpyly KaTeropljy Koja MX ofBaja Off ,Hac ; eTUKeTUPaHN JOKIB/baBajy ofbarLBame
U [UCKpUMMHALMjy. Jakje, cTUrMa je HeTaTMBAaH CTaB IpeMa ocoOaMa Koje MMajy IICHUXUY-
Ke Terobe, a [UCKPMMMHALja HEIPaBETHO TPETUPAIbe /bYAU KAO APYLITBEHO HENOXKEe/bHIUX.
OBakaB TpeTMaH MOXe [a Y3POKyje He3allOCTIeHOCT, COLjaIHy M30/I0BaHOCT, beckyhHUIITBO,
uHCcTHTynMoHanu3sanujy (Hogberg et al. 2012; WPA, 2005, p. 15). Angermeyer (Angermeyer, 2004
prema Opali¢, 2008, str. 55) HaBoau Tpu popme FUCKpUMMHALMje: MHAMBUAYaMTHA (ColMjanHa
IUCTAHIIA M3a3aBaHa CaXKa/belbeM, CTPAXOM, /by THOM...); CTPYKTypaiHa (IMCKpuMuHanuja 060-
JIeTINX Ha IPaBHOM, IIOJIMTIIKOM U PYLITBEHOM HUBOY): CAMOCTUIMATH3alja (oBIaderbe 060-
JIeNUX pajy usberaBama fajbe JUCKPUMIHALINje, KOja je Mofje/beHa Ha aH TULMIIMPAHy U CTBAPHO
TOXXUBIbEHY.

4 CrepeoTum u Apyry HETaTUBHY CTABOBY O CTUTMATU30BAHUM I'PYIIaMa IIPeICTaB/bajy ,,KYITyp-
HY MYZIPOCT, Te Ce IIPeHOCe TPaHCTeHepaLjcKu, myTeM coryjanusaryje (Mojtabai, 2010, p. 706).
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u urHopucame (Marinkovi¢, 2006, prema Ljubici¢, 2015, str. 16-17). Ilnrame je - ma
7 APYIITBO Ha OBaj HAYMH IOpuYe U CKpuBa MeHTanHy 6omect? Jbybuunh (Ljubicic,
2015), y 3HaYajHOj COLMOMOIIKOj CTYAWjU O HEYpauyyH/BMBOCTM, CMaTpa Ja je3ndka
TpaHcdopMarja Hije TONMIKO BaKHA®, jep He FOBORM O CTPYKTYPATHIX U CTATYCHUX
IpOMeHa Kofj 0coba ca ICUXUYKUM Terobama. Yaumajyhu ce npumende Ha IOMUTUYKY
KOpeKTHe M3pase Kao BaKHe 3a pasMarpame U JUCKYCHjy, MM CMO y OBOM pafiy InTa-
7 Jbyfie 0boIeNie Off PasIMYNTHX ICUXMYKMX IopeMehaja Kako OHM XKeJle [ia X APYTU
HasWBajy, Te foOujeHe IOfaTKe Tpeba CMAaTPATH M3Pa3oM IXOBe XKejbe 1 moTpebe.

Jarme y Texcty 6uhe peun o craBoBMMa mpema ocobama ca IMCUXUIKIM IIpobreMuma
Y pa3in4anTIM OpYyIITBMMaA 1 KY/ITypama, Kao 1 O TEpMIHMIMa KOjI/I Cy Cc€ KOpucTmin 3a
IIIXOBO O3HayaBambe.

CraBOBM U COLja/THA AMCTAHLA IpeMa ocobama
ca ICUXMYKUM IpoOIeMuMa ¥ TEPMUHU KOjI Ce KOPUCTe
32 BLUXOBO ,,00enexaBame”

Y Hamloj muTepaTypu HaMIa3MMO Ha IOJaTKe O Kopuinhemy pasmmumTUX Tep-
MJMHA y PasaM4uTUM BpEeMEeHCKMM Iepuopuma. Ila cy Tako uspasu ,AymeBHu 60-
JIeCHUK , ,JYIIeBHO HeHOpManHa ocoba” u ,AyiieBHO mopemeheHa oco6a” u ,ay-
meBHO nopemeheH 4YoBek” IOBe3aHNU ca HAyKOM O Jjlederby Aylle, YKONMMKO Ou ce
»IOCTIOBHO TIpeBena TpuKa ped Yyouxtatpikn (psychiatrici)”, (Munjiza, 2011, str. 23), Tj.
ncuxujarpujom.” IIoTOM ce KOpUCTe TEPMIHY CYIPOTHU OF MEHTA/THOT 3[;paB/ba, Kao
HITO Cy: ,MEHTATHO IopeMehenn”, ,MeHTaTHO 0060IeNN’, 3aTUM IIOBE3aHN Ca ICUXO-
JIOLIKMM VU IICUXUjaTPUjCKUM CTAFbeM ,ICUXUYKU 00071e0” ,,cuxndku nopemehen”,
SICUXVJATPUjCKM OOMECHUK, ,ICUXUjaTpUjcKy manyjeHT . OBaKBY M CIUYHY M3pasu
Cy CMaTpaHM HeajeKBaTHMM UM CTUIMaTu3yjyhmm, Te je AMepmuka NcmxujaTpujcka
aconujanuja (AITA) Hamoxnna fa ce pu ynorpebu tepMmuHa usberasajy yBpea/buBu
u3pasy, Te Aa Ce Ha MPBO MECTO CTaBM YOBEK, a IIOTOM CMeTHa, Y3 MPEIOPYKY fia ce

5]

AyTopka Harlamasa ja IIPOMeHy TepMUHA He IIpaTe IIPOMEHe y IPAKCH, Te HOCTYIamba [pemMa
ocobama ca ICUXUIKNM IIpobieMuMa. Jlakite, IOMUTUUKY KOPEKTHOCT Tpeba [a MpaTy aKiuuja.
Hasxasocr, 3a cafia cBe OCTaje Ha aIleJIoBakby 3a KOPEKTHE TEPMIUHE, LIITO y CTBAPYU MIPeACTaB/ba
Ha4MH n36eraBarba OTOBOPHOCTI Off CTPAHE PYLITBA.

=N

Cge 10 ‘60. ropmHa IPOIIOT BeKa, KaKO je HaBOJIO ®yxo (mpema Bozovi¢, Dimitrijevi¢, 2011,
str. 79-81), »jesuk mcuxujatrpuje je 610 MOHOJIOTr padyMa o nyAmry . [IoToM HmaIjeHTH IoCTajy
K/IMjeHTH U TIPECTAaBHUIY PA3IMUNTUX TTIOKPeTa 3a Jby/icKa TIpaBa, a Ca aHTUIICUXMjaTPUjoM go-
71a3e HOBe Ufeje 0 HaCTAHKY IICUXMYKMX IpobieMa ¥ HOBY NPUCTYIN IpeMa oborenuma. Hos
TpPeHJ] Y IOCIebIX 25 FOf1IHA je OTBaparbe AMjanora 13Mehy KOpMcHUKaA I MHCTUTYLMjA, TOK
ce y mocneamux 15 ocuupajy y CAJl yapyskera Koja Bofie caMyi KOPUCHUIY (KOju Cy 06ydeHn 3a
OBY BPCTY pajia).

Y cratucTudkoM usBemrajy bomHune 3a gymesHe 6omectu y Beorpagy 3a mepuop 1861-1890
(Danié¢, Cvijeti¢, 1895) Hanmmmm cMo Ha cnenehe uspase: ,,cyMaHyTI/{”, »HEN3/IeYNBY Tapasm-
TH4Yapn’, ,C yMa CHIIABIIA /NI, ,3TPaHYTH ,JIyAu’. 3BaHMYHA KIacuUKalpja MEeHTaTHNUX
nopemehaja, ycBojeHa Ha MebhyHapoHOM ICHXUjaTpMjcKOM KOHTpecy, u3 1889. cappxana je y
cB0joj kmacu¢ukanuju ciegehe kareropuje: ,,IePUOANIHO JTYAUIO ; »,MOPATHO NYAWUIO, ,He-
PBO3HO IYAMIIO’, ,PEIUTMO3HO TYAUIO, ,2UMOTH3AM , ,,0/1ecaBoCT’, ,,6/1eCaBOCT CTapayka’, UT.
(Danié¢, Cvijeti¢, 1895, str. 47).

~
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KOPUCTH — ,,0coba ca cumnTomMoM MeHTtanHe 6onectn” (Halmari, 2002 mpema Ljubicic,
2015, str. 15). Jlanac ce y HamieM je3uKy, y MeAMIIMHCKUM UHCTUTYIMjaMa M CTPYIHO]
JIUTEPATYPH, YIIABHOM KOPUCTE TEPMIUHNL: ,,0€00a ca ICUXUYKNIM IpobrIeMoM’, ,,0cob6a
ca ICUXMYKUM Terobama’, ,0co6a Koja matu of mcuxn4kor nopemehaja’, a mocnegmux
TOAMHA U ,KOPUCHUK IICUXMjATPUjCKUX yCIIyra’

ITpema Hamasuma jenue pauuje cryguje [lomosuha u capaguuka (1988) o craBoBu-
Ma IpeMa ocobama 060/Ie/MM Of ICHX03a, aJIKOXOM3Ma U HapKOMaHuje fobujeHn cy
ofipehenn crepeoTnm, Ha OCHOBY KOjUX MOXKE Jia Ce IPeTIOCTAaBMU Jla Cy Y TOM Iepu-
ofly OM/IM IIPUCYTHM CHAXKHU CTUrMaTusyjyhu coumjanum craBosu o obonemnma. O60-
nenu off mcuxosa cy subenn, mpe cBera, kao aipecusHu (,CKIOHN UCHAANMA’, ,,OLIACHI
»Bpebajy’, ,¢busuuxy Hanagajy”); moToM HosyueHu (,MI30/I0BaHN, ,HEAPYIITBEHN , ,alla-
TUYHN), @ 3aTUM W Hepe03HU ca UCUMOTHOPHUM Tlopemehajuma, gpyladujum clomHUM
usinegom (,yIUIALIEHOT, IIPA3HOT IOIIENA’, ,3aMYLITEeHN , ,,0711emIt”...), HeypauyHBUsU U
Hoiliumitienuy. 3aBUCHNIIN Of aJIKOXOJIA Cy OIMCAHM Kao: aipecusHe ocobe, cknoHe ipe-
CULYUHUMKOM U KPUMUHATIHOM TOHAWAY, CTAOUX PAGHUX CHOCOOHOCTHU, U ca OPOJHUM
MopanHum Hegociiayuma. 3aBUCHULM Off {pOTa, Kao JbYINU Oe3 MopanHoi unilieipuinera,
HeypauyHbusU, osyueHu, U30108aHY U HEKOPUCHU 34 GPYULiTi6o, TIa TIOTOM aipecusHu u
CKTIOHU KPUMUHATTHOM HOHAUAAIDY.

Takobe je n Hamre mmwioT uctpaxkusame (Ljubici¢, Dragisi¢ Labas, Nastasi¢, 2013)
HOTBPAWIO IIPUCYCTBO HETATMBHMX CTaBOBa CTyfeHaTa® mpema ocobama ca HCUXMY-
KM TpobreMnMa, Maja y MameM Opojy Off IPeTXORHOT MCTpaXuBama (Koje Huje
YK/BYYMTIO CTYZIHTCKY IIOIy/anujy). 3a oboserne of ICUX03a Be3yjy ce: aipecusHoCH,
HeilpegeugpUBOCHl HOHAWAA Y TI08Y4eHOCH/U307106AHOCT, ali jefilad 6poj CTyHeHara
cMaTpa Jja ce 060J1e/ He pas/IuKyjy Off APYTYX JbYAM M IPELOpYyYyjy Jlederbe I XyMaHUjI
OJIHOC [PYLITBA IIpeMa B1Ma. Marbe Cy To/lepaHTHY IIpeMa 3aBucHnImMa og ITAC, te nx
CMaTpajy ,arpecuBHUM ; a 3aBUCHMKE Off a/IKOXOJIa IIOpeJ; OBOTa 1 ,,CeOMYHMM 1 allaThy-
HIM, ,,OHMMA Koju1 6exxe off mpobema” i ,,TabuIHNM ocobama’’

Y crpaHOj MUTEpaTypu ce Hamlasy Ha pasIMyMTe IOJaTKe O CTAaBOBMMA OIIIITE
HoIy/anyje, CTyfeHaTa i MeGUIIMHCKOT ocobma. Hexn of mux ykasyjy aa ocobe Koje
MMajy KOHTAKT Ca KOPMCHUIIMMA IICUXUjaTPUjCKUX YCIyTa HETYjy 3Ha4ajHO TONEPaHTHM)I
CTaB IpeMa CBUM 000JIe/NM, APy [IAK Ha/mase fla Cy CTAaBOBY IICHXMjaTapa M CTABOBU
OIILITE IOIy/TALlNj€, CINIHIA, T€ 1A U jeJHIU M JPYTU Taje COLMjaIHy JUCTaHITy IIpeMa 0Co-
6ama ca ncuxmukum terobama (Malla, Schow, 1999; Probst, Peuskens, 2009; Eker, Onert,
1999; Lauber et al. 2004 mpema Ljubici¢, Dragi$i¢ Labas, Nastasi¢, 2013).

=)

ITpoMeHa cTaBa, KOIMKO He paHUje, MOXe ia Ce 3aIl0YHe Y BUCOKO 0OPa3oBHOj MHCTUTYLIU)IL.
Crora je 0BO UCTpa)KMBambe UMAJIO U MIPAKTUYHY CBPXY, Tj. IOCTY>XIIO KAO iLyilloKa3 3a fabu
pan Ha kypcy Counornornja MmentanHux nopemehaja. IToce fo6ujeHnx moparaxa, Ioce6HO CMO
HACTOja/lu ja CTyeHTUMa IIPe3eHTyjeMo NHbOPMaLlje O CIIO/bIUM - [PYLITBEHNM, KYITYPHUM
U OpOANYHUM BaKTOpMMa Y HaCTajalby ICUXMIKMX pobeMa. Takobe cMo HacTojanu #a ymy-
tMo 6yayhe coumornore ga KpUTHKe IpeycMepe Off IOjeANHIIA Ka APYIITBY U MHCTUTYLMjaMa, a
LITO je 3HaYajaH KOPAK y CMarberby CTUTMaTu3alje.

©

Pasnosu cTaBa 0 U3y3eTHO]j PYIITBEHOj OTMTACHOCTY a/IKOXONM3MA, I&Ke Yy PaCIIPOCTPambeHOCTI
u goctynHocTy (mpexo 80% onrosopa). Hapkomanuja ce cMaTpa ApyIITBEHO HAjIITETHI]OM 360T
PpaIIpeHOCTI, HeMOTYNHOCTH U3/Iederba U OBEe3aHOCTY Ca KPUMUHATHNIM IIOHAIIAbeM,  MeH-
TaTHO 000/berbe 300T HeM3IeUNBOCTIL.
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Y semmpama EY (H= 29.248) nabeno je (Mojtabai, 2010) ga cy coumjanHu cTu-
rMatu3yjyhu craBoBU IpeMa KOPMCHMIIUMMA IICUXMjaTPUjCKMX YCIyTa CHAXKHO IIOBE3aHN
Ca MHAMBYUAYAJTHUM CTUTMAaTH3yjyhuM cTaBOBMMa, Te fia I jefHI U APYTU YTUUY Ha He/
CIIpeMHOCT 060/1e/X fja ToTpake mpodecrnonanty nomoh.'? CorjanHa cpegnHa y Kojoj
Cy IIPUCYTHUM HETAaTVUBHN CTAaBOBIU, a HOCQ6HO OHM O OIIAaCHOCTU UM HENPENBUINBOCTI
obosenux, sHaYajHMje YTUIy Ha MHAMBUAYanHe cTaBoBe. CTapuji MCIMTAHULM BIIIE
HOAP>KaBajy CTaBOBE O OIIACHOCTH ¥ HeMOTYhHOCTI u3/lederha 0coba ca ICUXIIKIM TIPO-
6meMuMa, 3a pasimKy ofi BUCOKOOOpa3oBaHMX XeHa, Koje y BeheM 6pojy He mopp)xaBajy
HU jeflaH Off HaBeJeHNUX cTaBoBa. OBaKBU Haja3M Cy 3HA4YajHM 32 [U3ajHUPAbE AHTU-
CTUTMa Iporpama, Ipe CBera, y 3ajefHNULH WK M0Tpeby 3a ,MACOBHUM IIPUCTYIINMA
OBOM IIpob6/IEMY.

VcnutuBame craBoBal! y ommrroj momymaunmju mpema oco6ama 060ennM ox
menpecuje u cxusodpenuje Ha BenukuM ysopuumal? y Hemaukoj (Schomerus et al.
2015) Hamasy fa ce coumjaaHa AUCTaHIA oBehaBa ca rogMHaMa CTapoCTH (6e3 06-
3Mpa y KOM Cy Iepuopy y Toky 20. Beka ucnurauunu pohenn), a moce6Ho npema 060-
nemumMa op, cxusodpennje.!’> Ayropu mctudy fa 3abpumasa MOJATAK O COLMjATHO]
AUCTaHLM KOj ocoba pobennx mocme 1970, makie, BpeMeHy 6o/per ob6pazoBama u
IpPOMOBHUCalba TONEPAHTHUjUX CTABOBA IpeMa ocobaMa ca HapyLUIEHNM MeHTas-
HUM 3[paB/beM. Tako fa ce pasmaTpa Iorpeba IpaBbelma aHTUCTUIMa Iporpama
HaMeIbEeHOT CTapyjuMa.

ITomaTke 0 couMjaTHOj AUCTAHIM [OOUjaMO 1 U3 UCTPaXKUBama paheHoM y Jamany
0 CTUIMATHM30Ba’kYy 0c00a ca ICUXMYKIM MPOo6/IeMIMa Off CTPaHe CTy[eHaTa I BIXOBUX
pornnte/ba. Hamme, mokasano ce fja ¢y popute/by McKasam sely colyjaany gucTaHIy
npema oborenuma of, cxusoppeHmje y OfFHOCY Ha BUXOBY ey, mto ayTopu (Koike et al.
2017, p. 176)' noBesyjy ca 60/61M 06pasoBareM!> MIaux 1 HOBUM IIPOrpaMyMa O MeH-
TAJIHOM 3[IpaB/by U MHpOpMaLMjaMa 0 CTUrMarusanuju obomenux of mncuxosa. Takobe

10 MlcnmTuBaHo je He/cmarame ca cienehum craBoBuma: Ocobe ca IICHXOMOMIKIM WTH €eMOLIOHATI-
HIM 3/[paBCTBEHUM IIPOOIeMIMa TIPEACTaB/bajy OMACHOCT 3a Apyre; Ocobe ca IMCHXONOMKIM
WV eMOILIMOHA/THUM 37IpaBCTBEHMM IMpobIeMuMa cy Henmpensuause; Ocobe ca ICHXONOMKIM
VIV eMOLIMOHA/THUM 3[IPaBCTBEHMM Ipob/ieMuMa Cy came KpuBe 360r HactaHka 6onmecty; Oco-
6e ca ICUXONOIKNM WU/IV eMOIVOHATHNM 3/IpaBCTBEHMM IIpO6/IeMuMa ce He MOTY M3TeYMTI
(Mojtabai, 2010, p. 706).

11 CraB ce cacToju of 3 KOMIIOHEHTe: KOTHUTUBHE (BepoBatba), adekTuBHe (eMonuje), GUXeBUO-
panHe (aKTMBHOCTH, HaMepe, oHalame) (Hogberg et al. 2012, p. 87).

12V nuramy je ucrpaxusame y Tpu mnepuoga 1990, 2001, 2011 Ha y30pKy o 7.835 McCHUTAHUKA,
crapoctu of 18 mo 93 rogune.

13 [TocraB/beHo je muTame - 3amro ce nosehasa coumjanHa gucraHua npema obonemiva meby
crapujumMa. IIpernocTaBka je - reHepaqHO BUIIM HUBO TOJEpaHLuje IpeMa Jerpecuju, jep je
OHa 6/11Ka CBaKOJHEBHOM MCKYCTBY, JOK CY CUMIITOMI cxusobpenuje uygHu u 3acipautyjyhu.
Takobe fa je KOH3epBaTM3aM 3HATHO IPUCYTHUjU Y CTapoOCHO] KaTeropuju 40-60, kao u ga
cTapuju IIpaBe Y>Ku us60p /bynu (ColMjaTHuX apTHePa) KOjy YTy Ha MO3UTUBHE eMoliuje,

'Y nuramy je ysopak of 259 crymenara ca 20 yuusepsurera y Tokujy u 160 poaurespa.

15 To ‘80. y yubenuima y Jamany je crajano fa ocobe obonene of cxusoppeHuje u GUIOTapHOT
adexrusHor mopemehaja Tpeba na mpekuHy TpysHohy, jep ce 6omecTu reHeTcku mpexoce. IToce
peaxiuje yApy)Kema 3a MEHTa/THe 60JIECTH, OBM CY Cafip>Kaji M30CTaB/beHIL.
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je mpoMemeHo nMe 3a cxusodpennjy.'® Iperxonau Hasus ,mindsplit disease”- ,,60mect
pasziBojeHoOr yMa’, 3aMerbeH je 2002. TepMIHOM ,ltopeMehaj MHTerpanuje” o je Jorpu-
HeNo cMamuBamby crurmarusanuje.l” Mehytum, Metaanammsa npenMeHoBaba HasyuBa
»CX130¢peHnja” Ha CMambeme CTUIMe KO 0coba Koje Cy 00ojIeie U WIaHOBA HIUXOBUX
HOPOANLIA, YKasyje fa cy moTpe6Ha JofaTHA NCTPAXMBamba Aa O ce 0BO U HOTBpAWIO. 8
(Yamaguchi et al. 2017, p. 347).

Vnejy o mpeuMeHOBamY TepMMHA ,CXn3odpeHnja’, IpeMa jefHOM UCTPaKUBakY
pabenom y Pycuju (Pavlichenko, 2016, p. 421), nonp»xasajy mcuxujarpu'®, n cMarpajy ga
je OBaj TEPMUH Y BJXOBOj IYTOTOANIIHO0] IIPAKCHU YTUI[A0 HA CTUTMATU3ALN]Y 00O0TIe/NX.
Y Pycuju ce cxnzodpenuja mosesyje ca Henpensupusouthy u omacuomhy, a Hajuemhe
kopuinhen TepMuH 3a 0cobe Koje cy oborene je ,musodpenux’. Yecto ce y jaBHOCTH
u y MegujuMa (Hajueunthe cropt u 3abaBa) KopucTu Kao Meradopa 3a ,pyXHO, jIolle,
cpamorHo”. Crora cy HNCUXMjaTpy M3jaBIIN [ je IPOMeHa TEPMUHA yTHUIIa/la Ha derrhe
IpUCTajatbe Ha JIeUetbe, jaB/barbe 3a MoMoh, 60/by MHTerpanujy 00O0IeNX U CMAbehe
crurme.?’

Y IlIBepcKoj je cormjaIHa AUCTaHIA IpeMa ocobaMa Koje MMajy IICUXIIKe Ipobe-
Me 3HaTHO Mama y OFHOCY Ha fipyre 3em/be (Hogberg et al. 2012)%L. VMnax, je conyujanuna
[UCTAHIA Pas/[NINTa U 3aBUCH Off AMjarHose obosenor. Ha mpumep, ako ¢y y nuramy
obostenu of Heyposa (Hempecuje) mpuxBaTame TakBe 0cobe 3a cycenia je mpruxsaheno of

16 Takole je Ba)KHO pasMMLIBATH KOJMKO KIacuMKalije MOTy Aa yTUYy Ha OKpMB/baBare U
CTUrMaTM3anyjy 060/Ie/NX YKOMIKO ce IICUXMIKY mopeMehaj TpeTupa caMo Kao MHANBUAYaTHIL.
Taxo ce mpuMer6e off CTpaHe IOPOAMYHMX TepareyTa CUCTeMCKe opujeHTaluje, Ha HoBy DSM-V
(2013) xmacnduxaiyjy ncuxmndkux nopemehaja AMepudke ICUXMjaTpujcKe acolujalyje, OfHO-
Ce Ha HeCUCTEMCKI IPUCTYII MEHTATTHIM OOTeCTNMa, a TVIMe U Ha HauWMH JUjarHOCTUKOBAMba,
Te HMXOBO Be3NBalbe 3a IOjEfMHIIA, A He 3a MHTEPIePCOHANHEe OfHOCE ¥ OKpyXKeme. [lakie
HeJI0CTaje XOMMCTUYKM Wi Ouorcuxocouyjanay npuctyi. Ilpemmaxe ce mpojexar (Research
Domain Criteria project - RDoC) 3a cucTteMcKu OpujeHTHCaHe TepaleyTe )M UCTPaKuBade
(Denton & Bell, 2013).

7 Ha TajBany u y Xour Koury y ynorpe6u je TepMus ,,iucyHKIMja MUCII U HepLeniuje’; a y
Jyxnoj Kopeju ,,mopemehaj yckmaheroctn” (Yamaguchi et al. 2017, p. 348).

18Y3 cxusodpeHujy cy UCTOPUjCKU YKOpEeHeHA BEPOBaba O ,,lI0fe/beHOj TUYHOCTH U ,Kara-
crpodanuoj gesopranusanuju’ (Yamaguchi et al. 2017).

19 VlcTpakuBatse 0 yrnorpe6u repMuHa ,,cxusodpernja” u crurmarusanuju, pahero y Pycuju, meby
MJIaINM TICUXMjaTpUMa Hamasu jJa 96.3% 1mosesyje 0Baj TEPMUH Ca CTUTMOM, IOK 55.5% cmarpa
7ia oBaj TepMMH Tpeba oMax HamycTuTy, a 30% y 6muckoj 6ygyhuocru (Pavlichenko, 2016, p.
427).

20 [Tocroje pasnuunTa MULIbEHA O aleKBATHOj 3aMEHI 3a TEPMIH CXM30(peHja, 11a ce TaKo Ipe-
IJIaXe ,MCPeryIalujcKIt CHHAPOM , ,,CMHAPOM IICKX03e’, ,lopeMehaji MCHXOTUIHOT ClIeKTpa’,
»brojnepos cunnpom”, uth. Tako je y HajHOBUjOj KIacuduKaiyjun MeHTanHux nopemehaja AITA,
JCM-B, ,cxusodpennja” saMemeHa TEPMUHOM ,,HeypokoruutusHu nopemeha;j” (Pavlichenko,
2016, p. 424).

21'Y oBom mcrpaxusamy (Ha 3000 mcnuranuka) xopuuthen je tecr ,Community Attitudes to
Mental Illness in Sweden” (CAMI) (Taylor & Dear, 1981). YTBphena cy 4 BaxkHa daxropa Koju
yTUUy Ha CTaBOBe IIpeMa ocobaMa ca NMCUXMYKUM IpoO/TeMIMa, 1 TO: HaMepa 3a OCTBapemheM
MHTepaKlyje, CTpax U 13beraBame, OTBOPEHOCT U IPUXBATakbe, MICOTIOTHja MEHTATHOT 3paB/ba
y sajenuunu (Hogberg et al. 2012, p. 86).
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cxopo 100% mucnuTaHNMKa, a/i YKOIUKO CY V HUTamy 060/1ennu of cxudodpennje oHaa je
70%. Vnade 61 Buite off 70% MCIIMTaHMKA IIPUXBATIIO fja Oy/ie IpujaTe/b Ca KOPUCHUIIU-
Ma [ICUXMjaTpujcKux yonyra. Behe mpuxsarame je Hah)eHO y >KeHCKOj HOMmymanuju, crapo-
ctu 31-50, 1 kox 0ocoba ca BuIMM 06pasoBameM, Kao U OHMX KOjI Cy MMaJII MCKYCTBO ca
ICUXIMYKNM NIpoO/IeMIMa, JOK Huje HaheHa moBe3aHOCT usMely HeraTMBHMX CTaBOBa U
HIDKET COLIMja/THOT CTaTyca.

Y Xomauanju je mpeMa jefHOM UCTPXUBamy, HaheHO [a MCIUTAHNUIN HIUCY TIOKa-
3a/n ,,0lITpe” HeraTMBHE CTABOBE IIpeMa ocobama ca ICUXMYKUM Terobama, amy UImaK
jecy ,,TeH;ueHquy” Ka OIIpe3HOCTN. YTBpbheHa je Mama colyjajHa JYCTaHIA IpeMa KO-
PUCHMIIMMA TICUXMjaTPUjCKUX YCITyTa YKOIMKO Cy BepoBama O HAaCTaHKY MEHTAa/THOT
nopemehaja moBe3aHa ca CTPYKTYpPaIHUM Y3pOLUMA, @ He ca reHeTnkoM. Mebytum, ako
Ce 32 MEHTA/IHO 000/betbe Bedyje Heloy3AaHOCT, aTPECUBHOCT 1 CKIOHOCT Ka CTBApamy
npobjeMa, y3HeMUpPaBawky U KPUMUHATHOM IOHAIIAKY, COLMjalHa AMCTaHLa je Beha,
a TT0CeOHO YKOIMKO MCIUTAHUIM Bepyjy fa Cy 060Ienu OArOBOPHM 3a BIUXOBY Oomect
(van’ t Veer et al. 2006).

HeraruBHu cTaBoBM IpeMa KOPUCHMUIVIMA ICUXMjaTPUjCKUX yeayra npuMehern cy
n y Ilomckoj, moce6HO Tpy 3amonubaBamy. HeraTuBaH CTaB je yCIOB/beH KOHIIETITOM O
KOPMCHMIMMA IICUXMjaTPUjCKMX YCIyTa Kao 3allOC/IEHMM Jby[uMa, Kao ¥ BepoBarbliMa
Jia MMajy Be/luKa OrpaHIUdIeha y 00aB/baby II0C/IA, HACTA/IA YCIel MeHTanHe 60/mecTn, Te
He MOTy OMTHU He3aBUCHM y TOMe, Kao U HefoCTaTaK 3Hakba I MCKYCTBa y capabusamy
ca obonennma. Hanme, ocmofaBIy €y peTKO MMaju KOHTAKT ca o6onenuma (caMo oKo
7%), JOK OKO ITO/IOBMHE MCIMTAHUX [IOCTIOAaBalla cMaTpa fa je camo 10% ocoba ca mcu-
XMYKMM Terobama y cTamy fia 3ajpxun mocao.?? Crora, ce ayTopy 3aIaKy ca CpoBoberbe
KaMIIama O 3alolUbaBamy 0coba ca ncuxnyknM npobmemuma (Kaszynski & Cechnicki,
2011, p. 45).

V3 HaBeieHMX CTy[uja Ca3HajeMo Jia je ColyjaiHa JUCTaHIa IpeMa KOPUCHUIIMA
ICUXMjaTPUjCKUX YCIYTa, Y MabeM i Behem 061my, Ipero3Hara y CBUM 3eM/baMa, 6e3
0031pa Ha eKOHOMCKe U KY/ITypHe pasnu4anTocTt. MehyTnm, HeraTMBHY CTEPeOTUIIN U
CTUTMaTH3alMja Ceé CBAaKaKO MOTY CMalbUTH, IITO M TOKa3yjy npumepu us IlIsencke n
Xomanpauje, Kao U MperMeHOBarbe TepMuUHa U3 Janana u Pycuje. bobe pasymeBame MeH-
TaTHUX 6omecTy 1 0coba Koje MMajy ICUXUdIKe Terobe y jaBHOM AMCKYPCY, gonpuHehe
3HarHo deithem o6pahamy obomennx 3a momoh u 6prxem onopasky. C apyre cTpaHe, Ko-
PUCT Off OBaKBOT MOHaIIaba nMahe ,,3paBn” — cMamnhe CTpax of ,,0MaCHOCTH, HETIPEN-
BUJVBOCTY ¥ aTPECUBHOCTH .

HI/UB, Yy30paK 1 METOI UCTpaXKBatba

LInm oBor paja je 610 UCTpakMBame MUIIJbEHa 0coba Koje MMajy ICUXUYKe Terobe
1 KOje ce Jiede y IICUXMjaTPUjCKOj MHCTUTYLMjU O TEPMUHMMA KOji C€ KOPUCTE 3a HUX U
Ipyre ocobe ca CIMYHUM IPO6IeMUMa Y jaBHOM JUCKYPCY, Kao U O TepMUHMMA KOju O11,
0 BUXOBOM MUIUbEHY, 01N HajIPUXBAT/BUBIjI M Matbe cTUrMatusyjyhu. Yaopax of

22 y3opak cy unHmma 503 nocmonasia u3 cpefmpux 1 Manux npegyseha. [Ipema Hanasuma cBaku
Ou leceTu OC/IOfABAL] OTIIYCTUO PAfjHMKA Kafia 61 ca3Hao fja MMa IICUXIYKe IIpobyeMe, JOK MM
25% mocomaBaria He 6U IPOAY>KIIO PafHU OFHOC, a 60% MCIMTaHMKA O¥ paJHUKA YIIyTUIO
KOJl IICUXMjaTpa.
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124 ycnnranyka/ua (63.7% Mmyumkapana n 36.3% >KeHa) YMHWINM Cy KOPUCHUIIN yCIyTa
ncuxujarpujcke 6omunte ,[p Jlasa Jlasapesuh” y Beorpany. Behn 6poj mymkapama y
Y30pPKY YCTIOB/beH je Behmm OpojeM MyluKapalna y IIONMyIal{uji 3aBUCHYUKA Off IICHXOa-
KTUBHUX CYICTaHUM. VHade, NCOUTAHUIN CY UMAIN pasinduta 060/bera Koja ce MOTy
CBpCTATH y TPYU TpyIe: IICUX03€, 3aBUCHOCT Off IICUXOAKTUBHUX CYIICTAHIM U HEYpos3e.
Hexku cy 6mnn XoCInTann30BaHy, jefHOM WV BUIIE ITYTa, HOK CY APYTY KOPUCTUIIN YC-
nyre [JHeBHe 6omuuue n [Iucnansepa, Kiy6a nevennx saBucuuxa ,,Ckena’”, Kiyba ma-
nux, Lentpa 3a 6pax u mopoanyy. Vcnnranunm ¢y 61 3anHTepecOBaH! 3a OBAKBO
UCTPXUBAE 1 CMATPA/IN Ia KOPMCHUM 3a MCTPAXMUBAYA 1 BUX, jep Cy MOITIM Aa VC-
KXy CBOje MUII/belbe, /1N Y3 MajIOo Hajle fa he ce HewTo y ckopuje Bpeme IPOMEHNTIL.
C jenuuM 6pojeM ucnuTaHNKa 006AB/BEHI CY U MHTEPBjyH, Off Kojux he 3a morpebe oBor
paja OUTH UB[BOjeHN HEKM AEIOBN. Y NMUTAY je HeIpoOabMINCTUIKY IIPUTOJAH Y30-
pak?® y koMe cy ce Hauize 0co6e Koje Cy KOPUCTIUTIE PasMyNTe YCIYTe OBE YCTAHOBE Y
nepuony 2013-2014. ropune. Y nuTamy Cy UCIIUTAaHULM Pa3IMIUTOT IIOJIa ¥ CTAPOCTIH, Ca
PasIMYNTHM [MjarHO3aMa, /U TIOfL je[fHIM YC/IOBOM - fia CY YCIyTe KOPUCTIIN Y TPajarby
O]} HajMarbe TOAVHY JaHa.

P€3YHTaTI/I NCTpa’XNBabha

Conuo-pemorpadcke KapakTepUCTUKe MCIMTaHUKA

Op 124 ucnuranuka/ma (63.7% Mymkapana 1 36.3% >KeHa) HajBUIIe BUX je CTapo-
ctn mameby 51 u 61 ropune (34%), IOK je IO APYTVMM CTAPOCHVMM KaTeropujama IIpo-
LIeHaT 3aCTYI/beHOCTY CIMYaH. VICIUTaHnIM KOju NpuIafiajy HajydecTannjoj CTapOCHOj
KaTeropyju KOPUCHMIM Cy ycryra [lHeBHe 6omHuMIle (TPyIIHE COLMOTEpaIIVje U NHAUBU-
myanHe ncuxorepanuje), Kiyb6a nevennx sasucuuka of [TAC u Ilentpa 3a 6pak u mo-
poxuy. AfoNeclieHT M MIajiyl ofipaciu 3ajefHo (18-29, 29-39) takobe cy y cmuyHOM
IIPOLIEHTY 3aCTYIUBEHI Ka0 PETXOfHA KaTeropyja 1 KOPUCHUIM Cy ycryra Jucnansepa
(nuAVMBUAYaIHE U TIOpORMYHE ncuxoTepanuje) u Kinyba mmagnx.

O6pasoBHa CTPYKTypa UCIUTAHNKA je BeoMa fobpa , jep mpeko 30%
4yHe 0cobe ca BUIINM U BICOKUM 0OpasoBameM, OK je mpema momycy u3 2011. mpo-
[[eHaT BUIIE U BUCOKO 0OpasoBaHmx oko 16% (Crarmctmuku rogmmmak PC, 2014).
MebyTum, 6e3 063upa Ha IOBO/BHY 0OPAa3OBHY CTPYKTYPY caMo je 25% 3aIrocieHux,
a y mensuju je takobe 25%. Oko 20% ncrnutaHuKa je JOOMIO OTKas, M OHM Cy Kaxy
»OVIM TIpBU Ha yAapy Kaja cy ¢upme ofraswmie moj credaj’, fOK je 15% famo oTkas
U Kao Hajuemrhe pasjiore HaBOZE ,TPEHYTHO CMambeme PAJHUX CIOCOOHOCTI, ,,4ecTa
6onoBama” U ,,HEIIPUXBATAIbE Off CTPAHE IPYTUX , 1A YaK ,,JiCMejaBame u Bpebame”. [la-
KJIe, He3arnocnenux je 50% , 3HAYM AYIUIO BUIIE Off IPOLEHTa HE3ammoCe-
Hux y Cp6uju y 2013. xazia je HesanocaeHocT gocrurna 23% 3a crapuje of 15 ropuna
(Statistical Yearbook of RS, 2014, str. 64).

23 Bupame pocrynHux (pacnonoxusnx) wianosa (Fajgelj, 2014, str. 568) n3 momynanuje Koja nma
HICUXIYKe Terobe, a Koju ce TPEHYTHO Jiede y ofpeheHoj cuxmjaTpujckoj MHCTUTYLHUj .
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uave Benuku mpobiaem y Cpbuju mpefcra/ba He3amoCIeHOCT (YIIABHOM AYTo-
podHa) BUCOKOOOpa3oBaHMX MIafux /bymu.2t 2> OBakBa CuTyauyja Ha TPXKUIITY paja
y3 HeraTuBaH CTaB (O CTpaHe MeHallepa U OCTAINMX Yy pyKoBopmehmm crpykrypama
npenyseha) o 3anonvpaBamwy ocoba ca ICUXMYKUM TerobaMa 3Ha4ajHO CMambyje IIaHCe
3a Hajlaxeme mocma obonenux. Takohe je  npema Ha/ma3uMa U3 CTPaHMX UCTPAXKMBakba
HEe3aIl0CIIeHOCT 0coba KOje MMajy IICUXIYIKe mpobeMe Off TPH IO TIeT IyTa BUIIA y OJJHO-
Cy Ha OIIITY NOIY/IaLyjy, a/) je HOoBe3aHa U ca AMjarHo3oM. Tako cy ocobe obornene
oy cxusodpeHije y HajMameM Opojy 3arocieHe (HesanocneHux je ox 80% mo 90%), mo-
toM obosenu of, bunonapuor mopemehaja (HesamoceHo je ox 40% mo 60%) u y MameM
IPOLEHTY Y OFHOCY Ha IIPETXOfHE ABe Kareropuje ocobe koje 60Iyjy Of aHKCHO3HOT
nopemehaja (uesamocnennx of 20% mo 35%) (Milaci¢-Vidojevi¢ et al, 2010, str. 6). Y
jemHOM Off PeTKMX MCTpaXkuBama, pahenux y Beorpany, Takobe ce mokasaso na je 6poj
He3aIoc/IeHnx ocoba ca OMjarHo3oM cxm3odpeHnje BUCOK 1 n3Hocu 76%, 1ok 38% nc-
IMTAaHWKA JKENN Jja pajiy, amy He ycresa ja ce sanocmu (Mila¢i¢-Vidojevic et al, 2010)2°.

Ha po6ujene mogarke o MOBO/BHOj 0OPA3OBHOj CTPYKTYPM HALIMX UCINUTAHNUKA, Ca
jemHe CTpaHe M BICOKOj HE3aNOCIEHOCTH, C pyre, IMOCeOHO Tpeba oOpaTuTy Maximby.
OBaj Ha/Ta3 3aXTeBa UCTPAXUBAE I TO CBAKAKO Ha BeheM y30pKy.

3HavajaH 6poj ucIMTaHMKA/1Ia, U TO IpeKo 40%, He >KUBM y OpaKy, JOK je mpeko 20%
Ppa3BEeEHNX, HITO HAM yKa3yje, C jenHe CTpaHe€, Ha rOANHE CTApOCTN 1 IPUCYCTBO MIIabI/IX
MCIMTAHUKA Y Y30PKY, @ KOJU Ce jOII HUCY OfyTy 4T 32 BaHOpa4HO Wy OpavHO IapTHep-
CTBO, a C ipyTe, Aa MOX/a IOCTOju Mpob/IeM y Ha/laKewby [MapTHePA, a OBe3aH ca ICU-
XMYIKMM TerobaMa U HeIpUXBaTambeM OBAaKBUX MpobmeMa Off CTpaHe ,,3apaBux . Takobhe
BUCOK IIPOLIEHAT, CKOPO % pasBeleHNX, ymyhyje Ha pasmuiybame 0 HETONEPUCABY U
HeIPUXBATakby, a [I0 PednMa jefHe UCIUTAHNUIE — ,[IapTHepa ca A1jarHo30M’; HOCeOHO
aKo ce 60JIeCT pasBmIa y TOKY 6pa1<a

Behu je 6poj mymikaparia Ban 6paxa y OfHOCY Ha XXeHe (CKOpPO IIOIOBIHA), A/l CY TO
YI/IaBHOM IIPUIIA JHULIA mabe crapocue Kareropuje of 18 10 28 ropmHa, MITO IpeficTaB/ba
oUWty TpeHg KaCHUjeT ylIaKemha Y Opak y OIHOCY Ha IIPOLUIN BeK y HAIleM [PYLITBY.
Mebynm, 3Hadajan 6poj je y kareropuju of 29 fo 39, mTO MOXe Ja yKaxke Ha IIpodieM
Tj. TeXKe Ha/AXKerbe MapTHEPKe , TOJIEPAHTHE Ha IICUXIYKe IpobieMe”, He3aII0C/IEHOCT U
HIDKV COLMja/THU CTATYC, Ka0 U HeMabe JKe/be 3a MAPTHEPCTBOM, LITO Ce IIPeMa UCKYCTBY
U3 IIpaKce IOKasyje Kao HajMame Moryha mpernocraBka. Tako jemaH ucnutaHuk (35 ro-
JIMHA, BUCOKOT 00pa30Barba, TPEHYTHO He3aIoC/IeH) HaBOJIL:

24 TToce 2008. ropute y Cp6uju ,,Benuku 6poj 06ecxpabpeHnx MIAUX Y TPXKetby OC/Ia IIpe/Iasy
y HEaKTMBHOCT KOja je 4ecTo y KOMOMHAIIMj! ca IpOfy’KaBameM HIKonoBama (Arandarenko,
2011 npema Moji¢, 2012, str. 120).

25 Mojuh (Moji¢, 2012, str. 122) y cBOM HCTpaKMBarby HABOAM fia jefjaH O6POj MIIaJIX Iy>Ke YeKa Ha
3arocieme 11 Aa je Beha fy>kuHa Tpajarba He3aloCTIeHOCTH YKOIMKO Cy OCKYAHY crefrehn pecyp-
cu: nHAUBMAYanHY (6poj TOAMHA LIKONOBAba, HOfATHE aKTUBHOCTH) ¥ IIOPOAUYHN (KYITYpPHU
KanuTas, obpasoBarmbe POLUTE/ba, IPOCEYHN IPUXOAM 110 WIaHy foMahMHCTBA).

26 [Ipema OBOM MCTpaXMBarby 62% UCINTAHNUKA je JOXKMBENO AMCKPYMMHALN]Y Be3aHy 3a IO-
cao, 1 To, 28% IIPUINKOM KOHKypMCama, a 34% IpWIMKOM 3afpKaBarma MOoc/Ia (HOXKMB/beHA
OVCKpUMMHALMja). 3Ha4YajaH IOflaTaK je Aa Kof 54% MCIMTAHMKA IPMCYTHA aHTUIUIIVPaHA
mucKpuMuHanuja (ouekuBama fa he 6MTH AMCKPUMMHMCAHN VM HEPaBHOIIPABHO TPETUPAHI) Te
yCriey] Tora 1 He TpaXke Iocao.
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~Hucam y eesu eeh 3 iogune. Panuje cam umao gesojke. buo cam y gyscum u kpahum
sesama. Caga je two tpobnem. He senum ga yhem y 6e3y, a ga He Kasxem ga ce newum u ga
Kpujem kaga ugem Ha dcuxotiiepaiiujy. 3a caga cy gee gesojke ogyciiiazne og MeHe, a OHGa cam
ja ioueo ga ogycitiajem og roux. Pasnoi iiome jecy HelaitiusHu Ciliepeotiuiiu 0 MeHU U gpyiuma
Koju ce n1eve. Ja tio camo goHekne pasymem, ja cam 6aciuiliaéan ga Upuxeamiam pasnuvuiie
myge. Mehy Hama uma u goopux u nouiux, 6es 063upa na gujainosy... Ipyia e iogpicasa moje
{loHAWAtbe Y 6€3U Ca JesojKAMA — MUCTIUM 0gYCiliajarbe, U 0gyHuo cam ga fioHoeo ipoodam.
Jlaxuie je HApasHo CHLYAUITIY y KOHIAAKIT U 6e3y KAga U gesojka uma tcuxuuke fpobneme,
anu ux ja ne 6upam iio iwiome. Caga ce baus goopo ocehiam, ouexyjem u Hexu tiocao, tia hy tio-
H080 ga ce aniaxcyjem y pasxceryy apitinepke, sepyjem ca mano suuie yciiexa” (ocmex).

Y 6paky je camo Tpoje MyliKapala us obe crapocHe KaTeropuje, 3Haun camo 7%.
Miabu ucnranunm XXuBe ca pogUTE/bIMA, UCTO Ko ¥ OHU CTApOCTH of 29 o 39 roanHa,
IOK HUjelaH MCIIUTAHUK He X1BY caM. [Ipema HaieM ucrpaxnamy (Jparnmmh JTabam,
Jby6uunh, 2012), exoHOMCKa 1 cTaMbeHa 3aBUCHOCT Mainx y Cpouju 3HauajHO je IoBe-
3aHa ca QYHKUMOHATHOM U KOTHUTVBHOM AMMEH3MjOM IICUXOIOLIKe ceraparje.?’ Vmak,
y CNy4ajy MCIMTAaHMKA, KOPUCHMKA IICUXUjaTPUjCKUX YCIIYTa, OCHam-atbe Ha POUTELE je
YCTIOBIBEHO, TOPeN HaBeleHNX (aKTopa, fofaTHNM ocehameM HeCUTypHOCTH 300T IICHXIY-
KIX Tero6a, a oce6HO CTUrMaTK3alje U JUCKPUMIHALINje Y PAasIMINTAM KOHTEKCTUMA.

MarepujamHu CTaTyC CKOPO CBUX UCIUTAHMKA je MPOLebeH Kao ,,JIOUl” W ,BeoMa
o’ jep mpeko 50% aHKeTUPaHUX ,HEKAKO M3/I1a3! Ha Kpaj’, JOK mpeko 20% ,,HeMa HOB-
I1a 32 OCHOBHe IOTpebe” WM UMa ,,CaMo 3a XPaHY', ZOK caMo 4% MCINTaHMKA OLieYje
CBOj MaTepjaTHU MOMIOXKA] CACBUM JOOPUM — ,,OfTUIHNM .

OBaxBy mopany ymnyhyjy Ha HM3aK coOLMjalHM CTAaTyC WCIMTAHUKA U IOpeR
3HaYajHe 3aCTYIUbEHOCTM BMILETr U BICOKOT 0OpasoBama, Koje ce MHade IoBesyje ca
BehoMm samocnenomthy n BumMM MarepujaHuUM IONOXKajeM. HakasmocT, KOpUCHUIIU
ICUXMjaTPUjCKUX YC/TIyTa Cy HAa OCHOBY OBMX, QI U IPYTUX MOfIATaKa, Joousuy Ho3uuujy
Yy MapruMHaAnM30BaHO] NOMyAalMji. Y OBOM pa3MaTparby Hala3e MECTO U Jla/be aKTyen-
HJI CTaBOBM QHTUIICHXMjaTapa O ICUXMYKUM IPOOIeMuMa ,M3a3BaHNM [PYILITBEHNM
YCTIOBMMa KVBJbeHa WM COUUO3U YMECTO IICMXO03e, KaKo je HazBao Kuckep, motom o
DyKOOBOM /1ygus1y Kao KYITYPHO-UCTOPUjCKOM (peHOMEHY Y 4njeM HacTajarmy y4ecTByje
IpyiITBO, Kao u TodMaHOBO] Kapujepu ocoba ca IMCUXMYKUM HpobIeMUMa KOjy Kapa-
KTepullle OrpaHMYaBame yIpaKikbaBamba HOPMATHNMX oOpasalia KIBJ/beHa, Te cBe Beha
M30/Ialnja, KojuMa y BelIMKOj Mepy TOmpuHOCe HHCTUTynnje fpymrsa (Opali¢, 2008; B.
Dragisi¢ Labas, 2012)).

Tako ia, cynehn mpema HamasuMa o BICOKOj HE3amoC/IEHOCTI, BEPOBATHO YC/IOB/BEHO]
He3aloll/baBambeM 0c00a Koje MMajy ICUXIUYKe IpobyIeMe, SKUB/betha MIA/IVX OAPACINX Y
3ajefHNYKOM TOMahMHCTBY ca POANTE/bIMA, ICUXNYKUM Terobama, HoTpebHOj JOTATHO]
KOIMYMHN I1apa 3a JIEKOBE VI e€BEHTYa/IHO IIPUBATHEe IICUXOTepaInujcKe yCyre, mpobe-
MMMa Ca HaJlaXemheM IapTHepa, JOXKIB/bajy HepasyMeBama 11 ofdaluBama Off CTpaHe

27 Jby6uunh (Ljubici¢, 2012) y cBOM MCTpaKMBakby HABOAMU A CY IICUXOOIIKY Mathe 3aBUCHU Off
poanTe/ba CTapyjy MCIUTAHUIIN, CTaMOEHO ¥ MaTepUjaIHO He3aBUCHIL Off POAUTe/ba, Kao 1 OHM
KOji1 Cy (BUIIECTPYKO) OCTBapeHM y poauTe/bcknum ynorama. Takobe fa ce Mopa ysetu y 063up
Jla Cy MJIafii y HallleM JPYIITBY YBPCTO €MOTMBHO ITOBE3aHN Ca CBOjMM POIUTELMMA, a He3a-
BIICHO Off IIO7Ia, cTaMbeHe 11 MaTepljajHe CUTYalluje, LITO IPefiCTaB/ba APYIITBEHO OUYeKUBAHO
TIOHAIIAkbE, 33 PA3/IUKY Off HIIP. HOPAMjCKOT MOJIe/Ia OfipacTama.

109



Cnabana M. Iparnmnh JTa6aw, Muuiwere kopucHuka dcuxujaimipujckux yenyia...

»30PAaBUX’ VM MHCTUTYLHja, 6e3 CHCTeMCKUX pelllera 1 JOOPKX IMONNTHKA 3a 06oIee,
OIOpaBaK je HEM3BECTaH.

3Hayaj MHCTUTYLMOHATHUX Y SPYTUX MpeXa IOfIpUIKe
y IpOLeCy AeCTUTMaTU3alMje NCIUTAaHNKa

ITpema mckasMMma HaIIMX MCIUTAHMKA, OC/Iabambe Ha NCUXMjaTPUjCKe M MICUXOTe-
pammjcke ycayre y 60MHUIM TOMaXKe y 60/beM pasyMeBamy Cil0/bHUX HETaTUBHUX (aKTO-
pa 3a BUXOBO MEHTAJIHO 3]IpaB/be, CMamemny ocehama myHe KpuBuile 360r 6omecTn, Te
JIaKIIOj 60p6U ca CTUTMATU3ALIMOM.

Jobunu cMo ¥ BaKHe IOAATKe O IIOCTOjalby TPU BPCTe IOApIIKe U IHomohu
(MaTepujanHOj, eMOTUBHO] U eMiailiuuKo-pazymesajyhoj u caseiiiogasHoj) Koje ucnmura-
HULIY YIITAaBHOM K061jajy y CBOjOj ITOPOANMIIN U IICUXUjATPUjCKOj MHCTUTYLMjU. MehyTum,
HAIlMM UCHNMTAHUIMMA je ToTpeOaH 3HATHO CHAXKHI)U OC/IOHAL] 32 MaTepujaiHe 1 Ipy-
re mpobyeMe, U TO y APXKaBHUM IIOJIMTHMKAMa U 3aKOHY. Tako, IIpeMa BIXOBO]j IpoLie-
HIL, MOTY Jia ce obpare 3a MaTepujaiHy omoh, mpe cBera, popute/buma (45.2%), morom
npujate/buMa 1 pobanyma, a Beoma Manu npoueHar LleHTpy 3a conujanuu pap (6.5%),
JIOK ce 0KO 20% MCIMTaHUKA He O HMKOMe 00PaTUIo ,,jep UM HUKO He O¥ IOMOrao”.

EmotusHy noppuiky fo6ujajy of pofuteba UCTO KOMUKO M Off IICUXMjaTapa U ICH-
xoreparieyTa (28.2%) IoTOM IapTHepa U HEIITO Mame Off Ipujate/ba 1 pohaka. Kama um
je morpebHa eMOTMBHA moppiika 13% ucnuTaHuKa ce HuKoMe He obpaha. OTBOpeHO
KOMYHMUIIMPajy 0 CBOjuM IpobneMuMa 1 morpedama y Hajsehem 6pojy ca ncuxoreparey-
TMa 1 IcuxujaTpuMa (oxo 50%), IOTOM IIpujaTe/buMa, POTUTE/bYIMA 1 ITAPTHEPOM, 0K
5% HM ca KM He genu cBoje mpobieme. Oko 10% McnuTaHNKa HeMa IpujaTesbe, oko 30%
BIUX IPYXM Ce ca JbyAuMa KOjii HeMajy cuxmdke Terobe, u ocehajy ce npuxsahenum y
BJIXOBOM JIPYILITBY, JOK ce 60% ApY>Ku ca JbyiuMa Koju uMajy cmmdHe terobe. Haxarnocr,
caMo JBOje HAaIMX MCIMTAHMKA Cy WIAHOBU YApyKeHa KOPMCHMKA ICUXMjaTpPUjCKUX
yenyra (,yma” un ,,Bugea”). 3HaTan 6poj Huje 4yo fa OBa yApyXKema IOCTOje, MPEKO
30%, mOK ApYrM CMaTpajy Aa MM WIAHCTBO Y HMMa HMje IMOTPebHO, jep Cy UM yciyre
Koje Kobujajy y ICuxmjaTpujcKoj MHCTUTYLIMjHU, IOCeOHO V KIyboBMMa, KoBo/bHe. Vcnn-
TaHMIIM OYMTO jOLI YBEK He BUJie Py Kemba Kao MeCTa 3a IO[PLIKY, [ie/betbe ICKyCTaBa,
YIIO3HaBakbe JbYAN 1 ApYKetbe. 2

Cynehu no oBum noparyma 70% MCINUTAHUKA CY BEPOBATHO €TUKETUPAHM, A €TH-
KeTupame BOU Ka CTUTMH ,,KOja TPajHO yuBpluhyje HEraTMBHM CTEPEOTUII O 0cobaMa
Koje uMajy mcuxnuke terobe” (Link and Felan, 1999 npema Opali¢, 2008, str. 55). Cre-
PeOTUNHO (MUII/bere A Cy CBU 000JIeNN - OIIACHMU, arPeCUBHM, HEIIPeABUANBY, PAJJHO
He(YHKIMOHATHY, HeU3/IeUNBH...) HETAYHO je, IIPeTepaHO, UCKPUBILEHO 11 CYBUIIIE YOII-
IITEHO, T€ He OfroBapa CTBAPHMM KapaKTepUCTMKaMa /by Ha Koje ce ofgHocu. [lake,
CTepeoTHII NCKpuBbYje crBaprocT (Kecmanovié, 2010), fok cy 1aHce 3a 60761 OIOXaj 1
KBA/IMTETHUjM )KMBOT HAIIVX VICOMTAHMKA BEpPOBATHO Masie. Tako cMo y jefHOM paHujeM
UCTPXMBaWky CTUIMATH3allMje 3aBMCHUKA Off aJIKOXOJa Y IIpolecy jedema (Dragisi¢

28y Cpbuju je npema noganuma us 2011. (boxxosuh, Jumurpujesnh, 2011) pagnno 7 yapyxerwa
KOPVICHUKA TICUXUjaTpUjcKuX yemyra: ,,JJyma” (15 wiaHoBa) ,, Xepi” (oko 40 uranoBa) 1 ,,Buea”
(15 unanoBa) us beorpapa, ,3BoHO” (mpexo 100 wiaHOBa) 1 ,BameHua” (oko 40 yiaHOBa) 13
Huura, ,, YJIOIT” (mpexo 100 wranosa) 13 Hosor Caja n ,,[lyra” (oo 40 yraHoBa) u3 3pembaHnHa.
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Labas et al, 2012) gouu o nogaTaka fja ce 61% MCIOMTAHUKA, ¥ TO BUILIE MYILIKapalia, Ha
HOYETKY JIederba of akoxonuama ocehano crurmarnszosanum.?’

Buymre o 80% Hammx McnmMTaHMKa Cy YWIAHOBM HEKe TepaIMjcKe TPYTIe, IOK BUILIE Of
60% yMa cBOT IcUxoTepareyTa. Vmak ce moce6HO BpeHNM MOKasao paf y rpym. U mpe-
Ma HAIlM PaHUjUM UCTPOXKUBABUMA Paj y TPYIN je OBeO [0 OpiKer OomopaBKa I AyKe
ancrunennyje of ITAC.® Pag y rpymn, y Kiny6y Miafyx, OCHaXKyje WIAHOBE Ja Ce JIaKIIe
CyO4YaBajy ca pasMIUTIM IIPOoOIeMIIMa y IIOPOAMLIN, Mehy BpIIbaliiMa 1 y OKpY>KerY, ia Ha-
yde TeXHUKe 3a 60/by KOMYHMKALU]Y, TaKIlle OCTBape 1 OfpXKaBajy Apyrapcke 1 IpujaTe/bcKe
KOHTAKTe, pean3yjy apTHePCTBO, IOTOM HACTaBe M/IN 3aBplile 3aII0YeTO LIIKO/IOBambe, CBe
[0 IIpeyiora O pa3jIMINTIIM HaYVHVIMA TpaXKe€ba I HaJlaKerba I10C/Ia. IlosutuBHN e(I)eKTI/I
TPYIIHOT pajia ce UCTIO/baBajy ¥ CMambemy Jiellpecuje 1 aHKCMO3HOCTY, JOK KOHTMHYMPaH!
IICUXO-€NYKATUBHM paf nosehasa ¢dboHp 3HaWa 0 MeHTATHUM HopeMehajMMa, IITO yTuUYe
Ha IIpUXBaTambEe PA3NININTOCTI U CMAIbEIHE CaMOCTI/II‘MaTI/ISaLU/[je, am n CTI/II‘M&TI/BaLU/Ije
IpyTHx ca ,TexxuM oboperuma” (Risti¢ et al. 2018).

Crurmarnsanmja Kpo3 TepMIHe, HETaTUBHE CTABOBE
Y OJJHOC IIP€Ma KOPMCHMIIMMA IICUXWjaTPUjCKMUX YCIyTa

VicnutaHuuy cMaTpajy #a ApPYru ,3mpaBu’ (Hajueirhe OHUM KOju UX He TO3Ha)Y),
UMajy O BbUMa HEeraTMBHO MUIUbEHE 1 [jd UX YeCTO BUJE Kao: HeyHKUUOHAIHE - ,He-
crocobHe 3a paj U 3a )KMBOT, IIOTOM gpyiauujel paciionosceroa u usinega - ,,BocamHe’,
»He3aHMM/bUBE , ,IIPEBUIIIE TY)KHE , ,,OHE KOjIi Ce He 3ayCTaB/bajy y IPUUany, ,OACyTHE
»HeoOu4He”, ,cMelIHe’, ,,CaCBUM Apyrauuje’, 1 Ha Kpajy oilacHe - ,O0He Of KOjux je 60sbe
CK/Iamartu ce’, ,O0He 3a Koje ce He 3Ha 1uTa he y KoM TpeHyTKy Aa ypage” Hekn cy nc-
HOUTaHUIM JOKUBENN Ja VX OBAKO HAa3MBajy, a HEKM IIPETIIOCTAB/bajy Aa APYTYM OBAKO
Micre 0 byMa. OBaKBY Ha/asy Cy OU4eKMBaHM, jep Cy HAIlM CIIUTAHNUIIN Ko U ,3[[PaBu
COILIMjaNM30BaHN Y UCTOM JIPYIITBY 1 KY/ITYPH, T1a CY BEPOBATHO HEKajla M CaMM CTUTMa-

29 Behu 6poj MyKapala y OGHOCY Ha XKeHe J0XXUBEO je of0alBatbe U JUCTAHILY, U TO: Ha HOCITY
(xomere, mocofaBaly); y COLVjamHoj cpeayHy (O3HAHNUIM, IIPUjaTe/by, KYMOBM)); Y IIMPOj II0-
ponu (pobhaun); y yxoj mopopuuu (cynpyxuuk). OBakas [OXKIUB/baj je TPajao of 7 Meceln fO
3 rogue. Pasor oBoMe MoxKe ce Hahu y jaBHOM AUCKYPCY ¥ KOjeM je OUYeKMBAHO U OIIPaBAaHO
Kajja MyILIKapall Iuje alKOXOJI CBe [0 HOMaXKeha Y CTalbe 3aBICHOCTH KOje ,HIje JO3BO/BEHO I
»HEOUeKIBAHO je 3a MyLIKaplle’, Ia he 11 ederse 13a3BaTy CTUTMY. 3a JKeHe je CYIIPOTHO, jep je
mijeme ,He03BO/bEHO ,  YKOJIMKO Ce OBO IIPaBI/IO MPEKPIIIN, y/Ia3aK Y 3aBICHOCT je OYeKVBAH,
U OYEKYje ce Jla ce YKeHa JIeUul.

30 VlctpaxkuBaweM edexaTa pasaMYMTUX BPCTa Tepamyja, MpeMa MUIUbEHhY UCIUTAHUKA, Y
IJIXOBOM JIedYerby a/IKOX0/MM3Ma 1 3aBUCHOCTH off apyrux I[TAC, nobujenn cy cnenehn nopgarm
0 3Ha4ajy: 1. ICMXOTepalujCKMUX U COLMOTePaNjCKMX MEeTO/a 3a allCTUHEHIIN]Y, YCIIOCTaB/batbe
CTaOMTHVX MHTEePIIePCOHATHIX OHOCA M KBA/IUTE THOT IICHXOJIOLIKOT OTIOPAaBKa, 63 MefKarije;
2. TIOpOAMYHE IICHMXOTepanuje Kao BpcTe TpeTMaHa ca Hajsehum mosutuBHUM edekTuma; 3.
YK/by4Bara MOPOANYHOr CapajgHuKa WK JApyre 3HadajHe 0cobe; 4. MOTpeby ¥ MOTUBICAHO-
ctu 3a onasak y Kny6 xoju ce jo>xuB/paBa Kao MOBOJBHO, TToApKaBajyhe u fgecturmarusyjyhe
colmjamHo OKpyxewe; 5. KnyOy kao feny nanya oiiopaska koju omoryhasa KoMIieTupame mo-
poxuuHe pexabuanranuje, To6obIIakbe KBAIUTETA XIBOTA U COLMjA/IHY MHTETPALV]jy; Kao 1
6. MOBE3AHOCTH Ty>XKe allCTUHEHIIMje ca MambyM OpojeM 3aBUCHMKA Y YXKOj ¥ MIMPO]j TOPOJUIII
(Dragisi¢, Nastasi¢, 2013).
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TU30BAJIN JPYTe, IITO y PasroBOpY jemaH 6poj u motsphyje. Oxo 80% mcnuraHmKa ce He
ClaXke ca cuKoM Kojy Apyru umMajy o muma. CMaTpajy fja IpeTepyjy 1 [ja Cy OHM Kafia ce
Jiede ,,CKOPO Kao 34paBu’, JOK Apyrux 20% cMaTpa fa Cy ce OMTHO IPOMEHMIN Y OFHOCY
Ha IIepuof Ipe 60o71ecTy, ITO YKa3yje Ia je aHTULMIMPaHa CTUIMA CHaXKHA.

Opnrosopu MCIUTAaHUKA O TOME KaKO MX JPYTU BUJIe CIMYHM Cy Ca MOflaliiMa U3 He-
KUX HalllIX CTY/Mja Koje Cy ce 6aBu/Ie OBOM TEMOM, a/li Cy iBe KapaKTePUCTHUKe - ,arpe-
CUBHOCT” U ,,OIIACHOCT” JIMaJIe 3Ha4ajHlje MeCTO Off OHOTa KOje My MCIIMTaHUIV IPUAA]y.
Haxe, oHM CMaTpajy fa UX APYTU JOXKUB/baBajy Malbe arpeCUBHIM I JIa UX CE Malbe II/Ia-
mre. V3 nHTepBjya ca3HajeMo fia Ce 4eCTO MCIUTAHUIY IUIALIe ,,3PaBUX , jep je 3HadajaH
6poj 1 [oKMBeo BepbamHy 1 pU3NUKY arpecujy.

CraBoBe ,3paBux’ mpema ,6omecunma’ notBphyjy crnegehn mpumepn y xojuma
HalIllY CAaTOBOPHMIY OIMCYjy KaKO Cy Ce APYTM IOHALIA/IM IIPeMa HbJMa I KaKO Cy Ce OHI
360r Tora oceha/m. Y nuramy je cTUrMarusanuja, mpe CBera y pPajHoOj CpPeAyHI, alu ¥
APYTOM CIy4ajy U Y IOPOJMIIN.

[Tpukas cnyuaja 1. ,,/bynu To Hucam ja”

Hesena’!, crapoctu 25 ropjuHa, ancolBEeHTKNba KHIDKEBHOCTHU, CTY/IEHTKUIba Ca
BUICOKMM IIPOCEKOM, IIOBPEMEHO pafyl XOHOPAapHO Kao HOBMHApPKa, Heyjara, )KMBU ca
poruTebMMa U 6paToOM, JIeUt e y IICUXUjaTPUjCcKOj OOTHUIY 3 TOfMHE, AMjarHOCTUKOBAH
je 6bunonapuu adexTrBHU nopeMehaj. TonuHy faHa fomasy Ha IOPORUYHY TepALNjy U Y
Kiy6 mmaamx, y fo6poj je pemucujm.

»Kag cam panuje 6una y manuunoj gasu, ipecitianem ga iujem nexose, 0gMax meram
60jy Koce, cyxwa kpaha, ogmax Hahem 6ap wpu mMomKa, dujem ankoxon kag uzahem, cee
MU 71eiio U 6ecerno, 6psce pagum, suude ipeuium, teneoHupam, Upasum pauyHe, He cpelyjem
co6y, Mp3u me ga iepem cygose, HA Ipyiiu He 3aitisapam yciia, ogneiium ckpo3. Kag ce ca-
bepem, ogem Ha Tipeineg, iiouHem ga lujem nekose, pasiosapam ca iiepaieyiiom, oHga me
je cpamoitia og poguitierva, 6paiiia, og xoneia Ha tocny. Yyna cam Kaxo xoneluHuya Kasxe
- ,oiletll ionygena. 3Ham ga me 308y u ,1ygada, u ,nyga unitieneximyanka. Ocehana cam ce
ipo3Ho, buna cam ouajua u ciiugena ce 3001 WAaKe6ol HoHAWAIA, AU 3HAM ga O HUCAM jd.
Hohe mu ga suuem: - /bygu, iio Hucam ja, ja cam gpyiauuja ocoba xag Hucam y iioj ¢asu,
o cy iy upokneiiu cumiitiomu. He 6u me Hu tipumunu Ha #iocao ga cy 3Hanu, anu ja cam
paguna gyiine cmete 3a uciiie iape u go6po duuiem ia eitio... Caga cumiitiome gpicum tiog
KOHIpONIOM, ciliapuja cam, He pasum ipeuike. Anu caga je kacro. Kag jegrom gobujew eitiu-
Kellly HUKAga je unu 6eoma tieuiko ckuxew. Y iocnegroe epeme oiieopeHo iosopum o bore-
Cillu ca HeKUM Kozelama, YuHu Mu ce ga me mMazo pasymejy, Kao ga me upuxeaiiajy, anu camo
KAO. baw ce nowie oceham, wiyscHa cam, wecitio 3601 ifioia inavem, a 3Ham ga caga HUcam ge-
ipecusHa, pyHkyuoHuwem goopo. He sepyjem ga he me uxaga gpyiauuje ocum kao ,nygauy"
Hocmattipaitiu Koneie, Komuiuje, MHOTU pohayu. Jequro y ipyiiu umam Hogpuiky, upasy u uc-
Kpeny, a gpyiuma je ucitio kao u mexu. Mosice 1u Hewlitio ga ce UpoMeHu, wiilia 6u mucnuiie?”

ITpukas cny4aja 2. ,,30BeM ce AjKoxonmndap”

He6ojma’?, crapoctn 45 rogmHa, apxXUTeKTOHCKM TeXHUYAp (3aBPIIMO 3 TOLMHE
Ha CTyAMjaMa ApPXUTEKTOHCKOT (I)aKyHTeTa), 3aIl0C/IEH, MMa 22 TOfiYHE PaJHOT CTaXKa,

31 [IpoMerweHO UMe.
32 [IpoMereHO UMe.
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OXXEIbeH, jegHo feTe. Jleun ce off 3aBMCHOCTM Of anKoxona 3 ropuHe. Jlyroroguuimn
KOH3YMEHT aJIKOXOJIa, Of cBoje 20. rofyHe. Y BpeMe ynacka y Opak Takohe KoH3yMupao
aJIKOXOJI U TIOBPeMeHO ce ommjao. JJomasno Ha nmopopuyny tepanujy u y Kny6 nedennx
3aBMCHMKA, TIOTOM Ha MHAMBU/IYa/HY T€PANNjy U y K}Iy6.

»Ilujem @ipegyio, anu mu ce YuHuU ga je MOjoj Cyupy3u u HeKum MOjum Koseiama suuie
ogiosapano kaga cam fiuo Heio caga xaga ce neuum u He dujem. Iuitiam ce ko je oége ,nyg°
oHu unu ja (cmex). Ouexusao cam o3uitiueHe peaxuuje u KomeHiiape, a y ciieapu goouo He-
WITTI0 WITTHO CAM HAjMAtbe 04eKUBAO, HUX060 HeUPUjailiHo usHeHaherve, Kao ga cy iiodenu ga ce
uuiniajy Je n‘ moiyhe ga je Hebojua anxoc, iia neio witia cam. Yl fiako cam ja goxuseo ga me
ogbave 3aitio wito cam gowiao y Jlasy‘ o 3Ha4u ga cam cuiypHo 1yg, @ OHga 4um mu je tio-
wipebHO N1euerve ga cam CiliBapHO ANKOXONUUAp, 3HAHY {ipeba u ume ga ipomMeHUM, ga ce 306em
Anxoxonuuap. .. Kaxo cam ce ocehiao y iioueiiky - ipo3Ho, iliyHHO, HellogpucaHo, ocitiaebeHo,
anu mu je ipyiia gana cHaiy u ungopmayuje ... A y ciliéapu ja cam caga HatlokoH HOPMAnAH
“06eK, U 6e0MA Cam TLOHOCAH HA THO Wiila cam cée ypaguo 3a ose 3 iogure. Moja sicena He modice
ga npuxeaiiu ga caga 3ajegHo 0gry4yjemo, ga cam 3auHiiepecosar 3a mHole Cilléapu 3a Koje
Hucam 6uo, ga ce goiosapamo oko iapa u ynaiara y xyhy, tipecitiana je ga 6yge capagHux y
nievervy. A 06U Moju HA TOCTLY €y Me U3PAbLUSANU GOK CaM TIU0 KOAUKO 10g ¢y MOinu, a cag
suULle He MOTY ga MAHUTLYIUWY, o je ipobnem... HapasHo ga cam eiiuxeiiupan, anu 3aiio
WO Cce 71e4UMm, a He 3aTo WIio fiujem, 3a Pasnuky og gpyiux Koju umajy iacuxosy, u Koje He
8071e ga suge y upmu, CKaarwajy ce og rwux, inauie ce, iia ux mpse, kao ga he ga ux sapase.
Hmamo Hexonuxo 6aus goopux umxiceroepa, neve ce u 6aui cy goopu wygu. Mimamo mu mHoio
8lULLE OHUX 3gpasux Koju Tipeba ga ce nieve, U 110 He CAMO AnKOXonu4ape, Helo 3710ciiasvaYe,
Mmanutiynaiiope, MopanHe Heiloioge, iio ce 6awga 306e opemehaj nuuHociiu...”

Tepmunu kojuma ce Hajuemrhe obenexxaBajy
ocobe ca MMXNYKMM TerobaMa y HallleM JpYIITBY
U MUIUbEIbE VCIUTAHNKA O a/IeKBaTHUjUM TEPMUHMMA

Haum ncrimrannmm/ue cMatpajy fja ce y jaBHOM JMCKypcy Hajuenthe kopucte crnenehn
TEPMIHY 32 0CO0€ Ca IICUXMIKIM TerobaMma: /1ygax, gyuieéHu 60siecHuk, MeHiianto iiopemehen,
Hcuxotiu4ap, HepeHu 60/IeCHUK, ANIKOC, ANKOXOTUAD, HAPKOMAHUUHA U HAPKOMAH, gPOTUpaLL.
Pebe op mpeTxonHMX TepMuHAa Cy Y YIOTpeOU U3pasu: 3asuUcHUK 0g gpoia, tcuxujatipujcku
Hayujeniti, 408ex ca UcUxuuKum apobnemom, ocoba ca tcuxuukum iopemehajem, ocoba Koja
uma tipobnem ca ITAC, a Hajpebe kopucHuk ticuxujaiipujckux ycnyia.

Crurmatusyjyhu tepMmunm, us npse rpyne Hajuemrthe kopuinrheHux, MCHMTaHUKe:
»Bpebajy” u ,,moHmxkaBajy’. TepMuHu ,HeMajy Be3e ca BUXOBMM IIOHALIAbEM, a I0CeH-
HO Kajia Cy y Tepamuju’, a APYTy /bYAU 3aTO ,,BEPYjy /ia Cy OHM CACBMM Pas3NIUuUTH, ,0
ByMa py>kHO Muce’. Tepmunn Takobe ,,3aTBapajy oun apyruma’, ,CBe CTaB/bajy Y UCTU
KOIII', ,,JiedeHe He Pas/uKyjy off HeledeHUX . TepMUHNU Cy U ,0HOC IIpeMa HaMa, a He
caMmo pedn” 1 ,ped MOXe ja youje”

VicuraHuuy cMaTpajy fja Cy HajafleKBaTHMjY U HajMame CTUrMaTu3yjyhu tepMuam
»KOPJCHUK yCITyTa THeBHe 60/THMIIe” 1 ,,KOPUCHUK IICXOTEePAIINjCKIX U IICUXUjaTPUjCKUX
ycayra’, any ce y HEIITO MareM 6pojy HaBofe 1 ,3aBucHUK of [TAC y nporjecy nedema’,
»YCIIEIIHM aIICTUHEHT Off aJIKOX0Ja’, ,KOPUCHUK ycryra CaBeToBamyIITa 32 6pak u IMo-
popuiy’, ,,KOpUCHUK ycnyra CaBeTOBaIMIITA 32 MIaje .
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Huje Habena crarucrTuyuky 3HavajHa pasimika n3Mehy obpasoBarba, rofiiHa cTapo-
CTH ¥ TIpejIora dgexkeailiHux tepmuna. JTakie, MCIUTAaHNLIM Cy M3PA3U/IM XKe/by fia ce
CTI/IFMaTVISYthI/I TEPMIHY IIPOMEHE, I OHN Bepy]y oa he TO OENMMMIMNYIHO YTULATU Ha IIPO-
MeHy OfiHOCa IpeMa muMa. Jla 611 ce MPOMEHMO OIHOC, KAKO Ka)ke je[Ha MCIMTaHNIA
»I0Tpe6HO je u 100 ropuHa, anu 60/be U TaJa, HETO HUKAN .

Taxo je jemaH McCHMTaHMK HAINCcao: ,Ma 30BuTe Kako XoheTe, caMO HeMOjTe BIIIE
na 6ujere”

3aK/byyak

Tperman, 6pura 1 ogHoC IpeMa ocobaMa Koje MMajy ICHUXMUKe Terobe, Kako y
jABHOCTH, TaKO M Y MEAMUMHCKMM MHCTUTYLIMjaMa, IIPOM3/Ia3) U3 CTaBa IIpeMa IbJMa.
YKO/UKO je CTaB HeraTMBaH, OH MOXKe OUTH IT0Be3aH ca KopuinhemeM HeaJjleKBaTHIX Tep-
MmuHa. HeafiekBaTHMM M3pasuMa ce CHa)KHMje M3pa’kaBa HETONEPAaHTHOCT, JUCTAHIA U
onbanuBate. Takobe, ykonuko je BepoBame 0 HACTAaHKY MeHTa/THOT mopeMehaja mosesa-
HO Ca IICUXOCOLIMja/THMM YMHMOIMIMA Y CTPECHMM )KMBOTHIM OKOTHOCTUMA, PasyMeBabe
je Behe, a gucraHIja Mama, JOK IpebalBame y3poKa Ha MEAMIVHCKA, MHAVBUYaTHN,
TeHeTCKI M/IM MOPa/IHY HUBO, ToBehaBa [IVICTAHIlY U HETaTMBHE CTEPEOTHIIE.

Hamm mcnmraHuim cMaTpajy fa TepMUHM Koju Cy Hajuemrhe y ymoTpebm mux
Bpebajy u cTurmarusyjy, Te ce 3amaxky 3a BUXOBO IPENMEHOBabe Off ,TyaKa’, ,,alKoca”
U ,HapKOMaH4MHe Y ,KOPUCHUK ICUXMjaTpUjckux ycnyra”. CMaTpajy Aa Mefuju Mory
[OCTa Jla JOTIPUHECY TOMe, a/my U 06pasoBHE MHCTUTYIHje. JaCHO UM je Jia TO He 3Hauu
IUPEKTHO ¥ IIPOMeHY, Tj. 60/bY OJHOC IIpeMa BIMa, T1a TO Y CKOpHUje BpeMe He 04YeKYjy,
anu Bepyjy #a je moryhe.

Pasnmuuute BpcTe Tepamnuja, Koje fo6ujajy y ICUXujaTpujcKoj MHCTUTYLMjI 3HaYajHe
Cy 3a ybrmakaBarbe MM HeCTaHaK CUMIITOMA, JIOK IICHXOefyKalluja 1 paj ca ’IXOBUM II0-
popMIlaMa cMaTpajy HajBaXKHMj MM 33 CMatberbe AHTUIIUIIMPaHe CTUTME, U ITpeBasulaKerbe
»IHOCAJAIIBIX TIPepeKa’, HIIP. y TpaXKerby II0CIa, TapTHepa 1 IpujaTesba. Vmak, He Moxe
ce pehu fa ce y mcuxmjaTpujcKuM NHCTUTYLMjaMa He CTUTMATH3Yjy mauyjeHTun. V mopen
U3Pa)KEHOT 3aJI0BOJ/bCTBA YC/IyraMa M OJHOCOM 0CO0/ba ITpeMa HaIIVM MCIUTaHUINMA,
HeafleKBaTaH TPETMAH ¥ OJHOC Cy ¥ Jajbe MpUCYTHM. Tako fa ce ynora Icuxujatpuje of
[aBHJHA HMje OMTHO IPOMEHMNa, a Kako To 1 Mymusa (Munjiza, 2011, str. 29) HaBoan
»BHIIIE ce TICUXMjaTpuja OPMHYIIA 3a 3ALITUTY APYIITBA Of AYLIEBHOr OO/NECHMKA, HETO
3a 3aIUTUTY CAMOT AyILIEBHOT 60/IeCHMKA  Te je OBaKaB OJJHOC, MaJia He y pasMepama Kao
paHmje, IPUCYTaH U laHac.

INonpap/pame MOPOAMYHNUX OJHOCA M IOBO/bHMjA IOPOIMYHA K/IMMA jecTe BaKaH
¢axTop 3a 106po PyHKINMOHNCake 000NeNNX U BaH IIOPOAUIIE, AU YKOIUKO Cy Hera-
TUBHY CTEPEOTUIIN CHA)KXHY U OIIITH, AUCKPUMUHALIMjA Y APYTUM COLMjaTHUM KOHTEK-
cTuMa, obornene spaha u sagpiasa y mopopuiu. YIpasBo ce 0BO JOTOAMIIO HALINM MCIIN-
TaHuIMMa. IbuxoBo ocnamame Ha MaTepyjaHe ¥ eMOIMIOHAIHe IOPOANYHE pecypce je
BUJIHO, @ YC/IOB/BEHO CTPYKTYPHUM (akTopyuMa (€KOHOMCKIM, TIOTIUTUYKIM) Y TIOCTIENEbe
nBe pereHnje y Cpouju, Kao 1 CTPYKTYPaTHOM JUCKPUMUHALMOM KOja OMTHO CMabyje
JKVMBOTHE LIIaHCe 000TIeNNX, a caMo fenuMn4aHo 6omneuthy.>

33 [Ipenopyka — 1po6ajre IIpBO [ja BUAITE Y0BEKa I1a OHJA HeroB cuxmdky mpobmem. Cxsarunhere
KO/IMKO CTe MMaJIi Ipepacypa.
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Crora ce y nmuTepaTypu Ipenopydyjy aHTUCTUTMA IIPOrpaMyi HaMeHheH! CTapujoj
nonynanuju (Koja MMa CHa)KHUje HeTaTHBHE CTaBOBe), TOTOM KaMIIahe 32 3aM0I/baBarhe
KOPMCHUKA HCUXMjATPUjCKUX YCIyTa, efYKATUBHU MporpaMu 6asupaHy Ha HayIHNM
cTyaujamMa o (akTopuma Koju yTudy Ha (opMupare HETaTMBHUX CTABOBA, IIPOMEHA
paHuje kopuitheHNx Ha3uBa 3a ocobe ca ICUXUYKMM IpobIeMuMa 1 Hasuse oppehennx
MeHTanHuUX nopemehaja, mocebHo cxnzodpennje. OBge cBakako Tpeba pehn u Komuko
CY YApY>Keha KOPUCHUKA ICUXMjaTPUjCKUX YCIyTa BaKHA I f1a je 1buxoB 6poj y Cpbuju y
OfIHOCY Ha 6poj 0c0ba Koje nMajy ICUXMUKe Terobe 3aHeMap/blB, I1a je OTBapame HOBUX
U MaTepyjajiHa IOAPIIKA 3ajeJHUIIE HEOIIXOHA.
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OPINIONS OF USERS OF PSYCHIATRIC SERVICES ABOUT
THE IMAGE THEY LEAVE ON OTHERS AND STIGMATIZING
TERMS: CONSIDERATION OF THE EXPERIENCED STIGMA AND
SUGGESTIONS FOR ALTERNATIVE TERMS

(Translation In Extenso)

Abstract: This paper considers opinions of users of psychiatric services on how others
see them and about the terms used in public discourse for people with mental disorders.
Above all, we are interested in terms that the responders deem most appropriate and
respectful. In Serbia, this topic remains largely unexplored and is given almost no scholarly
attention. The data however indicate that the most commonly used terms are precisely
those which are stigmatizing and disqualifying and that the WHO recommendations on
the use of different (less stigmatizing) terms has not been followed in all health institutions,
and even less so in other institutions or work organizations. Most respondents think that
others see them in a negative light, as “dysfunctional”, “oddly behaving and looking”, or
even as “dangerous”. We hence present the data on experienced discrimination in work
and family environments obtained from two interviews. We believe that, besides the
recommendations for the usage of alternative terms, education in educational institutions
is needed, as well as well-designed anti-stigma programs and responsible media reporting,
and considerably more research in which respondents are persons with mental disorders.

Keywords: users of psychiatric services, stigmatizing terms, stereotypes, experienced
stigma, change of terms

Introduction

People with mental disorders face a number of obstacles in education, employment,
mental health and integration into society, but not because of their limitations, but
because of negative attitudes in the public.? It is estimated that about 20% of the

1 sladjadl@yahoo.com

2 Schizophrenia is the most stigmatized mental illness, and the WHO launched an international an-
ti-stigma campaign focused on this illness in 1996. The goal was to ease the burden of the stigma
carried by the ill, through family mobilization, community support and mental health institutions

116



Socioloski pregled / Sociological Review, vol. LIII (2019), no. 1, pp. 100-135

population has experienced psychological problems in their lifetime, with % of people
starting to experience these problems at the average age of 24.5 (Koike et al.,, 2017, p.
170). The stigma and discrimination related to psychological disorders (i.e. to persons
and families with an ill member) have a significant impact on people avoiding to seek
help from institutions, especially when it comes to young people. Research indicates the
existence of experienced and anticipated discrimination® in different social contexts.
It means that negative stereotypes? (which cause stigma, social distance, rejection) are
accepted over time, the stigma is internalized, and the person suffering from a mental
illness feels shame in combination with a reduced self-esteem and a bad image of oneself.
Therefore, the shift of negative attitudes towards users of psychiatric services is necessary
in order to improve access to mental health institutions and rehabilitation, employment
and education services. Research is expected to identify important factors that affect the
formation of negative attitudes in different cultures.

Research on the use of different terms used to refer to or label people with mental
problems is also considered to be an important or even the first step towards major reforms
in this field. New terms should influence the development of social awareness, the change
of attitude and reduction of discrimination, but it is necessary to emphasize that changes
in names and politically correct terms are certainly not sufficient, and that they are one
step in the line of policies directed towards persons with mental disorders. There are also
different views on politically correct terms, for example, those that say that euphemisms
(style and courtesy) hide a special type of social control, called nihilation, which uses
non-perception, rejection and ignoring as means of control (Marinkovi¢, 2006, according
to Ljubici¢, 2015, pp. 16-17). The question is - does society deny and hide mental illness
in this way? Ljubic¢i¢ (2015), in a significant sociological study on competence, expresses

in 19 countries. Over the course of the campaign, young people were educated on schizophre-
nia, in some countries, in conversation with people who were ill and with the members of their
families. According to research, such educational programs significantly influenced the change of
attitude of high school and university students in several countries. It was concluded that good
mental health and the risk of mental illness are universal problems, and that the acquisition of new
knowledge is an important factor for the change of attitudes (Sartorius & Schulze, 2005).

3 Stigma and discrimination have a long history, since persons suffering from a mental illness were
treated as undesirable and the ones who bring humiliation and shame to others even in ancient
Greece. In the past, the stigma was considered a moral characteristic of personality, and today it is
a social construct that consists of 4 related components: the identification of differences between
people; the labeling of people conditioned by cultural beliefs and negative stereotypes; the sepa-
ration of the labelled people in a different category that separates them from “us”; the rejection
and discrimination experienced by the labeled people. Therefore, the stigma is a negative attitude
towards people with mental disorders, and discrimination is the unfair treatment of people as be-
ing socially undesirable. Such treatment can cause unemployment, social isolation, homelessness,
institutionalization (Hogberg et al., 2012; WPA, 2005, p. 15). Angermeyer (2004 according to
Opali¢, 2008, p. 55) lists three forms of discrimination: individual (social distance caused by pity,
fear, anger...); structural (discrimination of the ill at the legal, political and social level): self-stig-
matization (the withdrawal of the ill to avoid further discrimination, divided into the anticipated
and actually experienced discrimination).

N

Stereotypes and other negative attitudes about stigmatized groups represent “cultural wisdom”,
and are transgenerational, transmitted through socialization (Mojtabai, 2010, p. 706).
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a belief that language transformation is not so important® as it does not lead to structural
changes and the changes in the status of persons with mental disorders. Taking all the
remarks on politically correct terms as important for consideration and discussion, in this
paper we asked people suffering from various psychological disorders how they preferred
to be called by others, and the obtained data should be considered as an expression of their
desire and need.®

The further text will be about attitudes towards people with psychological problems
in different societies and cultures, as well as about the terms used to label them.

Attitudes and social distance towards people
with psychological problems and the terms used to “label” them

In our literature, we find information on the use of different terms in different periods
of time. So, the terms in the Serbian language which could be translated as “spiritually
abnormal person” or “spiritually disturbed person” are related to the science of healing
the soul, should the Greek word yvywatpikn be literally translated (Munjiza, 2011, p. 23),
i.e. psychiatry.” Then, the terms opposite to mental health are used, such as “mentally
disturbed”, “mentally ill”, then the terms connected with psychological or psychiatric
conditions, “psychologically disturbed”, “psychiatric patient”, “psychiatric case” Such and
similar expressions were considered inadequate and stigmatizing, and the American
Psychiatric Association (APA) gave instructions to avoid insulting expressions, and to put
the person first and the illness second, with the recommendation to use - “a person with
symptoms of mental illness” (Halmari, 2002 according to Ljubici¢, 2015, p. 15). Today, in
our language, in medical institutions and professional literature, the terms “persons with
psychological problems”, “persons with psychological difficulties”, “persons suffering from
a psychological disorder” and lately “users of psychiatric services” have been mostly in use.

According to the findings of an earlier study conducted by Popovi¢ and associates
(1988) about attitudes towards people suffering from psychoses, alcoholism and
narcotics, certain stereotypes were obtained which lead to an assumption that strong

5 The author emphasizes that changes in terms are not followed by changes in practice and the
treatment of people with mental problems. Therefore, political correctness should be followed by
action. Unfortunately, for now, everything ends with an appeal for correct terms, which in fact
represents a way of avoiding responsibility by society.

=N

Until the 1960s, according to Foucault (according to Bozovi¢, Dimitrijevi¢, 2011, pp. 79-81), “the
language of psychiatry was a monologue of reason about madness”. Then, the patients became
clients and representatives of various human rights movements, and antipsychiatry brought new
ideas about the emergence of psychological problems and new approaches to illness. Over the last
25 years, the opening of a dialogue between users and institutions has been a new trend, with as-
sociations led by the users themselves (trained for this type of work) being established in the US
over the last 15 years.

In the statistical report of the Hospital for Mental Illnesses in Belgrade for the period 1861-1890

» . » «

(Danié¢, Cvijeti¢, 1895), we found the following terms: “lunatics”, “incurable paralytics’, “persons

out of their minds”, “disturbed”, “crazy”. The official classification of mental disorders, adopted at

an international psychiatric congress in 1889, contained the following categories in its classifica-

» <« » <« » <« » <«

tion: “periodic madness”, “moral madness’, “neurotic madness”, “religious madness”, “idiocy”, “sil-

» «

liness”, “old-age silliness” etc. (Dani¢, Cvijeti¢, 1895, p. 47).

~
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stigmatizing social attitudes about persons with psychological problems were present at
that time. Psychosis sufferers were perceived, above all, as aggressive (“prone to outbursts”,
“dangerous”, “prone to insults” and “physical attacks”); withdrawn (“isolated”, “non-social’,
“apathetic”), neurotic with psychomotor disorders and a different outward appearance
(“frightened, empty gaze”, “neglected”, “pale” ...), noncompetent and depressed. People
addicted to alcohol were described as: aggressive people, prone to crime and criminal
behavior, having poor working abilities, and many moral shortcomings. People addicted to
drugs were described as people without moral integrity, noncompetent, withdrawn, isolated
and useless for society, and then as aggressive and prone to criminal behavior.

Also, our pilot study (Ljubic¢i¢, Dragi$i¢ Labas, Nastasi¢, 2013) confirmed the pre-
sence of negative attitudes of students® towards people with mental problems, although
to a lesser extent compared to the previous research (which did not include the student
population). Psychosis sufferers are associated with aggression, behavioral unpredictability
and withdrawal/isolation, but a number of students believe that the patients do not differ
from other people and recommend a better treatment and a more humane attitude of the
society towards them. They are less tolerant towards substance abusers, and consider them
“aggressive”, while alcohol addicts are also considered to be “selfish and apathetic”, “people
who run away from problems” and “unstable people”?

Foreign literature holds various data about the attitudes of the general population,
students and medical staff. Some of them point out that people who have contact with
users of psychiatric services foster a significantly more tolerant attitude towards all those
with such problems, while others find that the attitudes of psychiatrists and attitudes of the
general population are similar, and that both show a social distance towards people with
mental disorders (Malla, Schow, 1999; Probst, Peuskens, 2009; Eker, Onert, 1999; Lauber
et al., 2004 according to Ljubici¢, Dragisi¢ Labas, Nastasi¢, 2013).

Inthe EU countries (N = 29,248), it was found (Mojtabai, 2010) that social stigmatizing
attitudes towards users of psychiatric services are strongly linked to individual stigmatizing
attitudes, and that both influence the un/willingness to seek professional help.!? The social
environment in which negative attitudes are present, especially about the dangerousness
and unpredictability of people with mental problems, significantly influences individual

[

Changing the attitudes can start at higher-education institutions if not earlier. Therefore, this
research had a practical purpose, i.e., it served as a guideline for further work on the course Sociol-
ogy of Mental Disorders. After obtaining the data, we especially endeavored to present students
with information about external factors - social, cultural and family factors in the emergence of
psychological problems. We also endeavored to instruct future sociologists to redirect criticism
from the individual to society and institutions, which is an important step in reducing stigmatiza-
tion.

©

Reasons for the view on the extreme social danger of alcoholism lie in its prevalence and avail-
ability (over 80% of the answers). Substance abuse is considered to be socially most harmful due
to its prevalence, inability to stop and connection to criminal behavior, and mental illness due to
it being non-curable.

19 Non/agreement with the following attitudes was examined: People with psychological or emo-
tional health problems pose a danger to others; People with psychological or emotional health
problems are unpredictable; People with psychological or emotional health problems are to
blame for the illness; People with psychological or emotional health problems cannot be cured
(Mojtabai, 2010, p. 706).
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attitudes. Older respondents are more supportive of attitudes about the dangerousness
and inability to cure people with mental problems, unlike highly educated women, who
do not support any of the above views in a large percentage. Such findings are important
for designing anti-stigma programs in the community, first of all, or for the need for a “
more massive approach” to this problem.

A study on attitudes!! of the general population towards people with depression and
schizophrenia on large samples!? in Germany (Schomerus et al., 2015) found that social
distance increases with age (regardless of the period in which the respondents were born
during the 20th century), especially when it comes to schizophrenia.!® The authors point
out that the data on social distance with persons born after the 1970s, that is, in the time
of better education and promotion of more tolerant attitudes towards persons with mental
health disorders, is worrying. The need to create an anti-stigma programs for the older
population has been under consideration.

Data on social distance are also obtained from research on the stigmatization of
people with mental problems by students and their parents conducted in Japan. Namely,
it was shown that parents express a greater social distance towards schizophrenic patients
compared to their children, which authors (Koike et al., 2017, p. 176)!* associate with
better education!® of young people and new programs on mental health and information
on the stigmatization of people suffering from psychosis. The name for schizophrenia
was also changed.!® The previous name of “mind-split disease”, “a disease of the separated
mind”, was replaced in 2002 by the term “integration disorder”, which contributed to
the reduction of stigmatization.!” However, the meta-analysis of the change of the term

11 The attitude consists of 3 components: the cognitive component (beliefs), the affective component
(emotions), the behavioral component (activities, intentions, behavior) (Hogberg et al., 2012, p.
87).

12 Tt was a research over three periods, 1990, 2001, 2011, on a sample of 7,835 respondents, aged 18
to 93 years.

13 The question was raised - why is the social distance towards the ill increasing among the elderly.
The assumption is - generally a higher level of tolerance for depression, because it is closer to
everyday experience, while the symptoms of schizophrenia are strange and frightening. Also, con-
servatism is much more present in the age category 40-60, and older people make a narrow choice
of people (social partners) that influence positive emotions.

141t was a sample of 259 students from 20 universities in Tokyo and 160 parents.

15 Until the 1980s, textbooks in Japan claimed that people with schizophrenia and bipolar affective
disorders should stop pregnancy, because the diseases are genetically transmitted. After the reac-
tion of the mental illness associations, these contents were omitted.

161t is also important to think about how much classification can affect the blaming and stigmati-
zation of people suffering mental problems if psychological disorders are treated as being only
individual. Thus, the remarks given by family therapists of systemic orientation regarding the new
DSM-V (2013) classification of psychological disorders of the American Psychiatric Association
relate to the non-systemic approach to mental illnesses, and thus to the way of diagnosis, attrib-
uting them to the individual, and not to interpersonal relationships and the environment. So, a
holistic or biopsychosocial approach is lacking. The Research Domain Criteria Project (RDoC) is
proposed for system-oriented therapists and researchers (Denton & Bell, 2013).

17 In Taiwan and Hong Kong, the term “dysfunction of thought and perception” is used, and “disor-
der of compatibility” in South Korea (Yamaguchi et al., 2017, p. 348).
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“schizophrenia” to the reduction of stigma with the sufferers and members of their
families indicates that further research is needed to confirm this.!® (Yamaguchi et al.,
2017, p. 347).

According to a survey conducted in Russia (Pavlichenko, 2016, p. 421), the idea
of changing the term “schizophrenia” is supported by psychiatrists!®, and they believe
that this term in their long-standing practice has influenced the stigmatization of the
patients. In Russia, schizophrenia is associated with unpredictability and danger, and
the most commonly used term for people who suffer from it is “schizophrenic”. Often, in
the public and in the media (mostly sports and entertainment), it is used as a metaphor
for “ugly, bad, shameful”. Therefore, psychiatrists stated that the change of the term
influenced more frequent admission to treatment, asking for help, better integration and
stigma reduction.??

In Sweden, the social distance towards persons with mental problems is significantly
lower than in other countries (Hogberg et al., 2012).2! However, the social distance is
different and depends on the diagnosis of the ill person. For example, in the case of patients
with neurosis (depression), the acceptance of such a person as a neighbor is accepted by
almost 100% of respondents, but if they are schizophrenic, then it is 70%. Otherwise, more
than 70% of respondents would accept friendship with the users of psychiatric services.
Higher acceptance was found with the female population aged 31-50, and with persons
with higher education and those who had experience with mental problems, while a link
between negative attitudes and a lower social status was not found.

In the Netherlands, according to one study, it was found that respondents did not
show “harsh” negative attitudes towards people with mental disorders, but a “tendency”
to be cautious. A lesser social distance towards the users of psychiatric services was
determined when beliefs about the occurrence of a mental disorder were associated with
structural causes, not genetics. However, if a mental illness was linked to unreliability,
aggression and tendency to create problems, harassment and criminal behavior, the social
distance was greater, especially if respondents believed that the ill were responsible for
their illness (van ‘t Veer et al. 2006).

Negative attitudes towards users of psychiatric services were also noted in Poland,
especially when it comes to employment. Negative attitudes were conditioned by the
concept of users of psychiatric services as employed people, as well as beliefs that they

18 With schizophrenia, there are historically rooted beliefs about “shared personality” and “disas-
trous disorganization” (Yamaguchi et al., 2017).

19 A research on the use of the term “schizophrenia” and stigmatization, done in Russia among
young psychiatrists found that 96.3% connect this term with stigma, while 55.5% think that this
term should be abandoned immediately, and 30% in the near future (Pavlichenko, 2016, p 427).

20 There are different opinions about an adequate replacement for the term schizophrenia, so “dis-
regulation syndrome”, “psychosis syndrome”, “psychotic spectrum disorder”, “Bleuler syndrome”
and other have been proposed. Thus, in the latest classification of mental disorders, APA, DSM-V,
“schizophrenia” was replaced by the term “neurocognitive disorder” (Pavlichenko, 2016, p. 424).

21 In this study (3,000 respondents), the “Community Attitude to Mental Illness in Sweden” (CAMI)
test was used (Taylor & Dear, 1981). Four important factors that influence attitudes towards peo-
ple with mental problems were identified: intent to interact, fear and avoidance, openness and
acceptance, the ideology of mental health in the community (Hogberg et al., 2012, p. 86).
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have large work-related limitations due to mental illness and cannot be independent,
as well as by the lack of knowledge and experience in dealing with illness. Namely,
employers rarely had contact with ill persons (only about 7%), while about half of
the surveyed employers considered that only 10% of persons with mental disabilities
were able to retain their jobs.?? Therefore, the authors advocate the implementation of
campaigns on the employment of people with mental problems (Kaszyniski & Cechnicki,
2011, p. 45).

From the above studies, we find that the social distance towards psychiatric users
is, to a lesser or greater extent, recognized in all countries, regardless of the economic
and cultural diversity. However, negative stereotypes and stigmatization can certainly
be reduced, as shown by examples from Sweden and the Netherlands, as well as the use
of alternative terms in Japan and Russia. A better understanding of mental illness and
persons with mental disorders in public discourse would contribute to a more frequent
treatment of patients and a faster recovery. On the other hand, the “healthy” would benefit
from this behavior - the fear of “danger, unpredictability and aggressiveness” would be
reduced.

The objective, sample and method of research

The aim of this paper was to study the opinions of persons with mental disorders
treated in psychiatric institutions on the terms used to denote them and other persons
with similar problems in public discourse, as well as on the terms which, in their opinion,
would be the most acceptable and less stigmatizing. A sample of 124 respondents
(63.7% men and 36.3% women) consisted of service users of the psychiatric hospital
“Dr Laza Lazarevi¢” in Belgrade. The higher number of men in the sample is due to a
higher number of men in the population of people addicted to psychoactive substances.
Otherwise, subjects suffered from different diseases that could be classified into three
groups: psychosis, addiction to psychoactive substances and neurosis. Some were
hospitalized, one or several times, while others used the services of the Day Hospital
and Ambulance, the Club of Abstainers and Anti-Alcoholics “Skela”, the Youth Club,
the Center for Marriage and Family. Respondents were interested in this research and
considered it useful for researchers and themselves, because they could express their
opinion, but with little hope that something would change in the near future. Interviews
were also conducted with a number of respondents, some of them for the purpose of
this paper. It is a non- probabilistically suitable sample??, which consisted of people who
used various services of this institution in the period 2013-2014. The respondents were of
different sex and age, with different diagnoses, but all fulfilled one condition - that they
used the services for at least one year.

22 The sample consisted of 503 employers from medium and small enterprises. According to the
findings, every tenth employer would dismiss a worker if they learned about psychological prob-
lems, while 25% of employers would not extend their employment, and 60% would refer the
worker to a psychiatrist.

23 Selecting available members (Fajgelj, 2014, p. 568) from a population with mental disorders, cur-
rently being treated at a particular psychiatric institution.
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Research results

Socio-demographic characteristics of the respondents

Of 124 respondents (63.7% men and 36.3% women), most were between the ages of
51 and 61 (34%), while the percentage of representation was similar in other age categories.
Respondents belonging to the most prevalent category were users of the services of the
Day Hospital (group sociotherapy and individual psychotherapy), the Former Addicts
Club and the Center for Marriage and Family. Adolescents and young adults together (18-
29, 29-39) were also similarly represented as the previous category and were the users of
the services of the Ambulance (individual and family psychotherapy) and the Youth Club.

The educational structure of the respondents is very good as over
30% were persons with vocational college or academic education, taking into account
that according to the 2011 census about 16% of the population had university education
(Statistical Yearbook of RS, 2014). However, regardless of the favorable educational
structure, only 25% were employed, and 25% were retired. About 20% of the respondents
had been fired, and they said that they “were the first to be dismissed when companies went
bankrupt’, while 15% quit, and the most common reasons for this were “the lessening of

» <

work performance at the time”, “frequent sick leave” and “non-acceptance by others” and
even “ridicule and insults”. Thus, there was 50% of the unemployed [Table no. 2], which is

twice the percentage of the unemployed in Serbia in 2013, when unemployment reached
23% for those over the age of 15 (Statistical Yearbook RS, 2014, p. 64).

The (mostly long-term) unemployment of highly educated young people has been a
major problem in Serbia.?#2° This situation in the labor market, together with a negative
attitude (of managers and others in the company management structures) towards
employment of persons with mental disorders significantly reduces the chances of finding
work. Also, according to foreign research findings, the unemployment of people with
mental problems is three to five times higher than that of the general population, but is
also related to the diagnosis. Thus, people with schizophrenia are most rarely employed
(80% to 90% are unemployed), followed by people with bipolar disorder (40% to 60% are
unemployed) and, in a lesser percentage compared to the previous two categories, persons
suffering from an anxiety disorder (20% to 35% are unemployed) (Milac¢i¢-Vidojevié et al.,
2010, p. 6). One of the few studies conducted in Belgrade also showed that the number of
unemployed people diagnosed with schizophrenia is high and amounts to 76%, while 38%
want to work, but do not manage to find employment (Mila¢i¢-Vidojevi¢ et al., 2010).26

24 After 2008, in Serbia “a large number of young people discouraged by lack of employment tran-
sitioned to inactivity”, often combined with the prolongation of education (Arandarenko, 2011
according to Moj¢, 2012, p. 120).

25 Moji¢ (2012, p.122) states in the research that a number of young people are waiting for employ-
ment for a longer period of time and that the length of unemployment is longer if the following
resources are scarce: individual resources (number of years of schooling, additional activities) and
family resources (cultural capital, education of parents, average income per household member).

26 According to this study, 62% of respondents experienced job-related discrimination, that is, 28%
when applying for a position, and 34% when it comes to keeping the position (experienced discrimi-
nation). The data that 54% of respondents exhibit anticipated discrimination (expectations that they
will be discriminated and unequally treated) and therefore do not seek employment is significant.
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Particular attention should be paid to the data on the favorable educational structure
of our respondents, on the one hand, and high unemployment, on the other. This finding
requires research, certainly on a larger sample.

A significant number of respondents, over 40%, was not married, while over 20% were
divorced, which points, on the one hand, to the age and presence of younger respondents
in the sample, who have not yet decided to be married or live in a marital partnership, and,
on the other hand, that there may be a problem with finding partners which are linked
to psychological problems and non-acceptance of such problems by the “healthy”. A high
percentage of divorced respondents, almost %, leads us to think about intolerance and
non-acceptance of “a partner with a diagnosis”- in words of one respondent, especially if
the illness developed during marriage .

There were more unmarried men than women (almost half), but they were mainly
members of the younger age group from 18 to 28 years of age, which is a general trend of a
later marriage compared to the past century of our society. However, a significant number
was in the category of 29 to 39 years of age, which can point to problems, i.e., it is more
difficult to find a partner “tolerant to psychological problems’, unemployment and a lower
social status, as well as having no desire for partnership, which, according to experience
from practice, is the least possible assumption. Thus, one respondent (aged 35, with higher
education, currently unemployed) stated:

“I have not been in a relationship for 3 years. I used to have girlfriends before. I was in
long and short relationships. Now it’s a problem. I do not want to enter a relationship and
hide that T am in treatment and go to psychotherapy. So far, two girlfriends have given up on
me, and then I began to give up on them. The reason for this are negative stereotypes about
myself and others who are being treated. I understand this only to a certain degree, I was
brought up to accept different people. There are good and bad people among us, regardless
of the diagnosis ... The group does not support my behavior in relation to girls — the giving
up, and I've decided to try again. It’s easier to get in touch and contact when a girl also has
mental issues, but I do not choose them according to this. Now I feel very well, I expect some
work, so I will re-engage in looking for a partner, I believe with a little more success” (smile).

Only three men in both age categories wered married, accounting for only 7%. Young
respondents lived with their parents, just like those aged 29 to 39, while no respondents
lived alone. According to our research (Dragisi¢ Labas, Ljubici¢, 2012), the economic and
residential dependence of young people in Serbia is significantly related to the functional
and cognitive dimension of psychological separation.?” However, in the case of the
respondents, the users of psychiatric services, the reliance on parents is conditioned, in
addition to the above factors, by additional feeling of insecurity due to mental problems,
and particularly by stigmatization and discrimination in different contexts.

The financial status of almost all respondents was assessed as “bad” or “very bad”, as
over 50% of respondents “somehow make ends meet”, while over 20% “do not have money

<.

27 Ljubi¢i¢ (2012) states in the research that older respondents are psychologically less dependent
on their parents, as well as those who are independent in terms of finances and place of residence,
and those accomplished in parental roles. It should also be taken into account that young people
in our society are strongly emotionally connected with their parents, regardless of gender, hous-
ing and material situation, which is a socially expected behavior, unlike, for example, the Nordic
model of upbringing.
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for basic needs” or has enough “for food only”, while only 4% of respondents rated their
financial status as good - “excellent”

Such data indicate a low social status of the respondents, despite a significant
representation of highly educated people, which is usually associated with higher
employmentand a higher financial position. Unfortunately, the users of psychiatric services,
as shown by these and other data, got a position as part of the marginalized population.
This consideration also includes current views of antipsychiatrists about psychological
problems “caused by social conditions of life” or a sociosis instead of psychosis, as Kisker
called it, then Foucaults insanity as a cultural and historical phenomenon in which
society is taking part, as well as Goffman’s career of persons with psychological problems
characterized by limiting normal forms oflife, and increasing isolation, greatly contributed
by the institutions of society (Opali¢, 2008; see Dragisi¢ Labas, 2012).

Thus, judging by the findings on high unemployment, probably conditioned by the
non-employment of persons with mental problems, the housing situation of young adults
living in joint households with their parents, psychological problems, the additional
finances needed for medication and possibly private psychotherapy services, problems
with finding a partner, experiencing misunderstanding and rejection by the “healthy” and
institutions, without systemic solutions and good policies for people with disabilities, the
recovery is uncertain.

The importance of institutional and other support networks
in the process of destigmatization of respondents

According to the testimonies of our respondents, the reliance on psychiatric and
psychotherapy services in the hospital helps to better understand the external negative
factors for their mental health, reduce the feeling of personal guilt for the illness, and deal
with stigmatization more easily.

We also obtained important data on the existence of three types of support and help
(financial, emotional and empathic-understanding and advisory support) that respondents
mostly received in their family and the psychiatric institution. However, our respondents
need a much stronger support for their financial and other problems in state policies and
law. According to their testimony, they sought financial assistance primarily from their
parents (45.2%), then from friends and relatives, and a very small percentage from the
Center for Social Work (6.5%), while about 20% of respondents would not ask anyone for
help “because no one would help them”

They received emotional support from parents as much as from psychiatrists and
psychotherapists (28.2%), then partners and to a lesser degree from friends and relatives.
When in need of emotional support, 13% of respondents did not talk to anyone. They
openly communicated about their problems and needs with psychotherapists and
psychiatrists in the largest percentage (about 50%), then friends, parents and partners,
while 5% did not share their problems with anyone. About 10% of the respondents had
no friends, about 30% of them associated with people without psychological problems
and felt accepted by them, while 60% were friends with people with similar problems.
Unfortunately, only two of our respondents were members of associations of users of
psychiatric services (“Dusa” and “Videa”). A significant number was unaware that these
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associations existed, over 30%, while others felt that the membership in them was not
necessary because the services they received in the psychiatric institution, especially in the
clubs, were sufficient. Respondents obviously still do not see associations as places to find
support, share experiences, meet people and socialize.?

According to these data, 70% of respondents were likely to be labeled, and labeling
leads to a stigma that “permanently reinforces the negative stereotype of people with mental
disorders” (Link and Felan, 1999 according to Opali¢, 2008, p. 55). Stereotypical thinking
that all people suffering from mental illnesses are - dangerous, aggressive, unpredictable,
non-functional and incurable is incorrect, excessive, distorted and too generalized, and
it does not correspond to the actual characteristics of the people to whom it relates.
Therefore, the stereotype distorts reality (Kecmanovi¢, 2010), reducing the chances of a
better position and a better quality of life of our respondents. Thus, in an earlier study
on the stigmatization of people addicted to alcohol in the process of treatment (Dragisi¢
Labas$ et al., 2012), it was found that 61% of the respondents, of which more are men, felt
stigmatized at the beginning of the treatment from alcoholism.?

More than 80% of our respondents were members of therapy groups, while more
than 60% had their own psychotherapist. Nevertheless, the group work was shown to be
particularly valuable. According to our previous research, group work leads to a faster
recovery and longer abstinence.?® Working in groups, in the Youth Club, empowers
members to face different problems in the family, among peers and in the environment, to
learn techniques for better communication, to more easily realize and maintain friendly
contacts, relationships, then continue or finish their education, up to suggesting different
ways of finding a job. The positive effects of group work are manifested in the reduction

28 According to data from 2011 (BoZovi¢, Dimitrijevi¢, 2011), 7 associations of users of psychiatric
services existed in Serbia: “Dusa” (15 members) “Herc” (about 40 members) and “Videa” (15
members) from Belgrade, “Zvono” (over 100 members) and “Valenca” (about 40 members) from
Ni§, “ULOP” (over 100 members) from Novi Sad and “Duga” (about 40 members) from Zren-
janin.

29 A greater number of men compared to women experienced rejection and distancing: at work
(colleagues, employers); in the social environment (acquaintances, friends, godfathers); in the
extended family (relatives); in the close family (the spouse). This experience lasted from 7 months
to 3 years. The reason for this can be found in public discourse in which it is expected and justified
when a man drinks alcohol until he becomes “addicted” which is “not allowed” and “unexpected
for men”, and so the treatment would also cause stigma. For women, the opposite is true, because
drinking is “not allowed”, and if this rule is violated, addiction is expected, and the woman is
expected to seek treatment.

30 The study on the effects of the treatment of alcoholism and dependence on other substances,
according to respondents’ opinion, the following data were obtained on the significance of: 1.
psychotherapeutic and sociotherapeutic methods for abstinence, establishing stable interpersonal
relationships and quality psychological recovery, without medication; 2. family psychotherapy
as the type of treatment with the greatest positive effects; 3. involvement of a family associate or
other significant person; 4. the need and motivation for visiting the Club that is perceived as a
favorable, supportive and destigmatizing social environment; 5. the Club as a part of the recovery
chain that enables the completion of family rehabilitation, improving the quality of life and social
integration; as well as 6. the connection of longer abstinence with fewer addicts in the narrower
and wider family (Dragisi¢, Nastasi¢, 2013).
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of depression and anxiety, while the continuous psychoeducational work increases
the knowledge on mental disorders, influencing the acceptance of differences and the
reduction of self-stigmatization, as well as the stigmatization of others with “severe
disorders” (Risti¢ et al., 2018).

Stigmatization through terms, negative attitudes
and relationship towards psychiatric service users

Respondents believed that other “healthy” people (mostly those who do not know
them) had negative opinions about them and often saw them as being: non-functional
- “incapable to work and live’, with a different mood and appearance — “boring’,
“uninteresting”, “too sad”, “the ones who never stop talking”, “absent-minded”, “unusual’,
“funny” , “completely different” and ultimately dangerous — “people one should avoid’,
“people whose behavior at any given time is uncertain”. Some respondents experienced
being called in this way, and some assumed others saw them like this. Such findings are
expected because our respondents, as well as the “healthy”, had been socialized in the same
society and culture, so they once probably stigmatized others, which was confirmed by a
number of respondents. About 80% of respondents disagreed with the image others had
about them. They thought they were exaggerating and that they were “almost as healthy”
when in treatment, while the other 20% thought they significantly changed compared to
the period before the illness, which indicates that the anticipated stigma was strong.

Their responses on how others see them are similar to the data from some of our
previous studies dealing with this topic, but two characteristics — “aggression” and “danger”
- had more prominent positions than the one our respondents gave them. They felt that
others saw them as less aggressive and were less afraid of them. From the interview, we
found that the respondents often feared the “healthy” because a significant number of
them had experienced verbal and physical aggression.

The attitude of the “healthy” towards the “ill” is confirmed by the following examples
in which our respondents described how others behaved toward them and how they felt
about it. This was stigmatization primarily in the workplace, but also in the family in the
second case.

Case 1. “This isn’t me, people”

Nevena’!, aged 25, in her final year of studying literature, with a high GPA,
occasionally works part-time as a journalist, she is single, she lives with her parents and
brother, has been in treatment in a psychiatric hospital for 3 years due to a diagnosed
bipolar affective disorder. She has been attending family therapy and the Youth Club for a
year and is in good remission.

“Before, when in a manic phase, I would stop taking medication, I would immediately
change the color of my hair, wear a shorter skirt, find at least three boyfriends, drink alcohol
when I go out, and all would be happy and cheerful, I would work faster, make more mistakes,
be on the phone, make huge bills, I would not make my room, hate washing the dishes, I
would not stop talking in the group, I would go totally crazy. When I get myself together, 1
would go to my appointment, start taking medication, talking to a therapist, then I would feel

31 The name was changed.
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embarrassed before my parents, my brother, my colleagues at work. I heard a colleague say,
“she’s crazy again”. I know they call me a “lunatic”, and, a “crazy intellectual”. I felt terrible,
I was desperate, and I was ashamed of such behavior, but I know that it was not me. I felt
like shouting: - It’s not me, people, I'm a different person when I'm not in that phase, it’s these
damn symptoms. They wouldn’t have even hired me if they had known about it, but I did
double shifts for the same money and I wrote well, and so... Now, I keep the symptoms under
control, I'm older, I'm not making mistakes. But now it’s too late. Once you get a label, you
can never take it off; or it is very difficult to do so. Lately, I've been talking openly about the
illness with some colleagues, they seem to understand me a bit, and accept me, but they only
SEEM so. I feel very bad, I'm sad, I often cry about it, and I know that I'm not depressed now,
I'm functioning well. I do not believe that my colleagues, neighbors and many relatives will
ever see me as anything other than a lunatic. It’s only in the group that I receive the support,
the right and the honest one, and the others feel the same as I do. Can anything change, what
do you think?”

Case 2. “My name is Alcoholic”

Nebojs$a®?, aged 45, architectural technician (completed 3 years of study at the
Faculty of Architecture), employed, 22 years of experience, married, one child. Has
been in treatment due to alcohol addiction for 3 years. A long-standing alcohol drinker,
since 20 years of age. At the time of starting the marriage, he also consumed alcohol and
occasionally got drunk. Attended family therapy and to the Former Addicts Club, and
then individual therapy and the Club.

“Id been drinking for too long, but it seems to me that my wife and some of my
colleagues were happier when I was drinking than now when I'm being treated. I wonder
who’s ‘crazy’ here, whether it’s me or them (laughter). I expected positive reactions and
comments, when in fact I got something that I had least expected, their unpleasant surprise,
as if they were beginning to wonder, Is it possible that Nebojsa is an alcoholic’, of course
that I am. I experienced to be totally rejected because I came to ‘Laza’ which means that I'm
definitely crazy, and since they need to treat me, then I'm really an alcoholic, so apparently,
I need to change my name as well, my name is Alcoholic... How did I feel at first- terrible,
sad, unsupported, abandoned, but the group gave me strength and information... In fact,
I am finally a normal man now, and I'm very proud of what I've accomplished for the
past three years. My wife cannot accept that we make decisions together now, that I am
interested in many things for which I was not, that we discuss the money and household
investments together, she has ceased to be an associate in the treatment. People at the
workplace used me while I drank as much as they could and now they cannot manipulate
me anymore, that’s the problem... Of course that I'm labeled, but because I'm in treatment,
not because I drank, unlike others who suffer from a psychosis, whom they do not like
to see in the company, they avoid them, they are afraid, and they hate them, as if they
could catch an infection. We have a few very good engineers, they are in treatment and
they are very good people. We have many more healthy ones who need to be treated, not
only alcoholics, but also abusers, manipulators, moral disasters, this is called a personality
disorder I suppose...”

32 The name was changed.
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The terms that are most commonly used to label people
with mental problems in our society and the opinion
of respondents on more adequate terms

Our respondents think that the following terms are usually used in public discourse
for people with mental disorders: a lunatic, a mental patient, a mentally deranged person, a
psycho, an alcoholic, a crackhead and a junkie. Less frequently than the previous terms, the
following expressions are used: a drug addict, a psychiatric patient, a person with a mental
problem, a person with a psychological disorder, a person with a substance-abuse problem,
and most rarely a user of psychiatric services.

The respondents find stigmatizing terms from the first group of the most frequently
used to be: “insulting” and “humiliating”. The terms “do not have anything to do with
their behavior, especially when they are in therapy”, but other people “believe that they

»

are completely different than they are”, “think badly about them”. The terms also “close
other people’s eyes”, “place everyone in the same circle’, “the treated are not differentiated
from the untreated”. The terms also represent “the attitude towards us, not just words” and
“words can kill”.

Respondents believe that the most appropriate and least stigmatizing terms are
“users of day hospital services” and “users of psychotherapy and psychiatric services’, but
in some cases they include “substance abusers in the process of treatment’, “successful
abstinent from alcohol use”, “users of service for Marriage and Family Counseling”, “users
of Youth Counseling services”.

No statistically significant differences were found between education, age and
suggestions of adequate terms. Thus, the respondents expressed the desire to change the
stigmatizing terms, and they believe that this would partially affect the change in attitudes
towards them. For the attitude to change, as one respondent said “it takes 100 years, but
better then, then never”.

One respondent wrote: “Call me whatever you want, just stop with the violence”

Conclusion

Treatment, care and relationship towards people with mental disorders, both in the
public and in medical institutions, stems from the attitude towards them. If the attitude
is negative, it can be associated with the use of inadequate terms. Inadequate expressions
express intolerance more intensely, distance and rejection. Also, if the belief regarding
the onset of a mental disorder is associated with psycho-social factors and stressful life
circumstances, the understanding is greater, and the distance is smaller, while shifting
the cause to the medical, individual, genetic or the moral level increases the distance and
negative stereotypes.

Our respondents consider that the terms that are most commonly used offend and
stigmatize them, and advocate for their change from “crazy”, “alcoholics” and “junkies”
to “users of psychiatric services. They believe that the media can contribute a lot, as well
as educational institutions. It is clear to them that this does not directly mean a change,
that is, a better attitude towards them, and they do not expect this in the near future, but
believe that it is possible.
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The various types of therapies they receive in the psychiatric institution are important
for the alleviation or disappearance of symptoms, while psychoeducation and work with
their families are seen as being most important for reducing the anticipated stigma and
overcoming the “past obstacles’, e.g. for finding a job, a partner and a friend. However,
it cannot be said that patients are not stigmatized in psychiatric institutions. Despite the
expressed satisfaction with the services and the attitude of the staff to our respondents,
inadequate treatment and attitudes are still present. Therefore, the role of psychiatry has
not changed significantly since ancient times, and Munjiza (2011, p. 29) stated, “psychiatry
was more worried about protecting society from a mental patient than about the protection
of the mental patient’, and this relationship, although not in the proportions as before, is
still present today.

Improvement of family relationships and a more favorable family climate is an
important factor for the well-functioning of the ill outside of family, but if negative
stereotypes are strong and broad, discrimination in other social contexts brings the
patients back to the family and keeps them there. This is exactly what happened to our
respondents. Their reliance on financial and emotional family resources is evident,
conditioned by the structural factors (economic, political) over the last two decades in
Serbia, as well as by structural discrimination which significantly reduces the life chances
of the patients, and only partially by the illness itself.>3

Therefore, the literature recommends anti-stigma programs aimed at the older
population (which has stronger negative attitudes), campaigns for hiring users of
psychiatric services, educational programs based on scientific studies on factors that
influence the formation of negative attitudes, changes in previously used names for people
with mental problems and the names of certain mental disorders, especially schizophrenia.
It is certainly worth mentioning here that associations of users of psychiatric services are
very important and that their number in Serbia is negligible in relation to the number of
people with mental disorders, so the establishment of new ones and the financial support
of the community is much needed.
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