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OJPYIITBEHA IIEHA MEHTAJIHOT 3[IPAB/bA

Caxerak: Y 0BOM pajiy ayTopu ce 6aBe aHa/IM30M MEHTATHOT 3[IpaB/ba KaO BPCTOM
APYWTBEHOT KalMTajia KOji, Kao pecypc, MMa CBOjy APYIITBEHY U €KOHOMCKY LieHy. [Tpe-
[O4Y€HNU Cy 3Ha‘lajHI/I COIMOJIOIIKY TOIIPMHOCK Y IIpOy4aBaiby MEHTA/THOT 3JpaBjba, Y1IME
je CKpeHyTa ImakKrba Ha JISTUTUMHO COIMOTIONIKO 6aB/bere 0BoM TeMoM. [Toce6Ho je mpe-
MCIMTaHa ONIUTHKA MEeHTAJTHOT 3/IpaB/ba KOja ce pasBMjaa y JOMeHy OMOIONMNTIKE HO-
BOT OJIOJIOIIKOT TOpeTKa U IpOo(IINCcaHa je Kao ,,ICUXONOINTIKA , a 6e3 Koje ce He MOoXKe
pasyMeT) CaBpeMeHN KOHIIENT Opure O MEHTa/IHOM 3[paBby. VI3HeTH Cy peleBaHTHU
HOfaLy O II00A/THO]j eN/IEMIOIONIKOj CUTYAIUj I, KOja yII030paBa fja MeHTaHa 60/1ecT
BUIIIe HIje OrpaHIYeHa Ha Malbe IPYIIe IpefyICIIOHMpaHnuX ocoba, Beh mpescTas/ba I/1aB-
HJ TTIpo67TeM jaBHOT 37IpaBjba Ca 3HAYajHNM ITOC/IeUIIaMa 0 APYIITBO Y IeINHA.

KipyuHe pedn: MEHTA/IHO 3[paBJbe, APYIITBEHN KAIIUTAI, COLIOTIOrHja, 610(IIcuxo0)
IIO/INTHUKA, MEHTATHE OOIECTI.

YBopg

Menitianto 3gpasme je 3a c6axol ynlumMailiueHa 3a6UcHa sapujabua.
(Wheaton, 2001, str. 228)

MeHTanHo 37ipaBIbe, Ka0 HEO/IBOjUBH JIeO YKYITHOT YOBEKOBOT 3/IpaBJba, HUje Moryhe
pasymery 6e3 yBMzla y UMIbEHMITY Jia je OHO 3aBVCHO Of APYIUITBAa y KOjeM IIOjefuHal]
xuBu. [Tutame crama u 6yyhHOCTH MeHTaTHOT 3/jpaB/ba MOCTAIO je BaKHO IMNTambe Ha-
L[IOHA/THMX U CBETCKVUX OpraHusalyja Koje ce 6aBe OHUM JpYyLITBeHUM (aKTOpUMa KOju
ce IOBOJIe y Be3y ca IIpOMeHaMa Ha IUIaHy 37IpaB/ba MOMy/Iallje a Hajuelrhe cy u3pakxeHu
KpO3 Mep/bMBe IOfIaTKe O MHUMJEHIY, eNNAeMIOIOIj!, MOPTAIUTETY U APYLITBEHO-
€KOHOMCKMM I10Ka3aTe/byMa. EKOHOMCKM ToKasaTesby CBe BUILEe IIOCTajy MMITY/IC 3a 3a-
OPMHYTOCT U aKTUBYpatbe OHUX OMOMONMUTUYKIX MeXaHy3aMa 3a Koje ce IPeTIoCTaB/ba
fa he BoguTy Ka 1O3UTMBHUM edeKTUMa Ha MEHTAIHO 3[jpaB/be OIILITe MoIyanuje. Y
CBaKOJIHEBUIIM eKOHOMCKOT IMCKYPCa, IT0jaM IleHe 03HaYaBa HOMIHATHY BPEIHOCT pobe
mmn ycyre. Mako nsmeby 1ieHe 1 BperHOCTH pobe HeMa yBeK ITOyIapHOCTY (KaKo TBPAU
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Teopyja paJHe BpeHOCTH), pyra Teopuja (Teopuja MapruHaaHe KOPUCHOCTI) YKasyje 1
Ha TO Ja LieHy U BpegHoCT onpebyjy cybjeKTuBHO BpeHOBambe, a He 00jeKTUBHO yTPO-
meHn (aKTopy IMpou3BoAe. Tako Jomasn 1o cuTyaluje y Kojoj ce Mare BpefiHyje poba
Koje 1Ma y u3061/by Off OHe Y K0jOj Ce OCKyzieBa. AKO 0BO BPJIO CakeTo ofpeherbe mojma
I[eHe TPUMMEHNMO Ha KOHI[eNT MEHTATHOT 3/IpaB/ba, MOCMATPAHOT Kao MPOM3BOJ] MH-
AUBUyanTHUX (60-IICUXO-COLVja/IHUX) U MMpe KYITYPHUX (PaKTOpa, TO jecT Kao: ...
cTame 671arocTama y KojeM I0jeAnHaL] peansyje CBoje CIIOCOOHOCTI, MOXKe fIa Ce HOCH ca
HOPMa/IHUM CTPECOBIMA >KUBOTA, MOXKe IIPOAYKTUBHO Ja pafu 1 3apabyje, n y cramy je
fia JOIpUHOCHK 3ajenHuny y kojoj xusu” (WHO, 2001a), zoma3umo 0 Te3e KOjy XKennMo
fia M3TIOXMMO y 0BOM pazxy. OHa ce opgHOCK Ha MebycobHy cripery ApyuITBa 1 34pasjba
IOjeINHIA Y KOjy APYIITBO MHBECTHpA Jla 61 Mor7IOo fa ,,Tpomm”, OTHOCHO Jja KOH3yMI-
Ppa, a IojeayHal, KOH3YMeHT APYIITBeHe CBAaKOTHEBUIIE, II0CTaje HOCHUIALL OfITOBOPHOCT
3a MHBECTUIMje Y COIICTBEHO MEHTANIHO 3[jpaBJbe. Y TOIJEy BPEJHOCTU KOjeé MEHTasI-
HO 3[jpaB/be IIOjeANHIIa 1Ma 3a PYIITBO, HeroBa IjeHa mocraje cse Beha, ¢ 063upom Ha
TO Ia TOT pecypca MMa CBe Mabe, yC/lel, APYLITBEHNX YCIoBa KOji Cy 3a IOjeiNHIa CBe
3axTeBHMj!. JIpylITBEHA IleHa MEHTAJIHOT 3IpaBjba TaKO IIOCTaje BaXKHa BPEJHOCT, JJOK
ce TPOILIKOBM Ofp)KaBama CTamba MEHTA/THOT 3[paB/ba IPEHOCe Ha CAaMOT IOjelHIIA Kao
aKTepa YK/bY4eHOT Y (6110)Acuxouonuiiuxy.

Y npBoM feny pama NpefcTaB/beHM Cy BaXKHM MCTPAKMBAYKM JOIPUHOCU CO-
LUojIorKje y o6/IacTu mpoydaBama MEHTA/IHOT 3[[paB/ba, C MOCEOHOM HAIIOMEHOM JIa
COILMOJIOTYja IIOJIaXKe je[IHAKO IIPaBo, IIOpef MeAMLIMHe I IICUXOJIOTHje, Ha 0aB/bebe OBOM
temoM. Takobe, Ty je MeHTaHO 31paB/be fePUHMCAHO KAO PECYPC, OBHOCHO KA0 BaXKaH
mpymTBeHy Kammrail. Ilopey Tora, MpercnmnTaHa je HOMMTHKA MEHTATHOT 3[paB/ba Koja
ce pa3Bujaja y fOMeHYy OMONOMUTHKe, a IOCTIeNIbIX je JeleHuja mpoduimcaHa Kao icu-
xofionutniuka. Vlako je OBUM He/IOM pafia OTBOPEH IIPOCTOP 3a MHOTO MIVMpe KPUTIYKO
IIPeNCHNUTHBAabe OIHOCA MEHTA/IHOT 3[paBiba 1 610(IICHX0)IOMNTIKE, Hallla je HaMepa
61Ia Ta CKpeHeMO ITaXXIbY Ha TO JIa Ce CaBpeMeHa MICTPaXMBalba MEHTA/IHOT 3[[paB/ba He
MOTY VI3[JBOjUTI 13 Te OIILITe IO/INTUKE MeMKa3anuje. Y IpyroM iely pajia nonyhena
je aHa/lM3a IieHe TepeTa MEHTA/IHOT 3/IpaB/ba KOja je MOTKPEI/beHa aKTYeTHUM MOJIE/N -
Ma BeroBOr U3padyHaBarba I MOfjALlMa KOjU YKasyjy Ha IpenBubama 0 3aCTyIUbeHOCTI
MEHTa/IHUX 60JIeCTI Y OIIITOj MOIyIAlUju.

COLH/IOIIOI‘I/Ija " MEHTA/THO 3paBJ/be:
Y KMaCM4YHUM TEME/bIIMaA, a/I I3BAH I'TTABHMX TOKOBA

Kao HayyHa AMCHMIUIMHA, COLMONOTMjA Ce MOXe IOXBAIUTU JYTOM MCTOPUjOM
MHTepecoBaba 3a MpobieMe MEHTATHOT 37IpaB/ba. 1a je 3aMHTEpPecOBaHOCT, C MIPABOM
ce Moxe pehu, yrpabena y mwene knacuune tememe. EMun Jlupkem (Emile Durkheim)
TOMe je a0 Haj3HadajHUju mevaT, amu u 3umenosa (Georg Simmel) ncTpakuBama, Kao
U BaHKOHTVMHEHTAJIHEe CTpPYje, 3aCHUBaHe Ha JPYrauMjuM COLMOJIONLIKMM TpafuLyjaMma,
mpe cBera y YMKaIlIKoj KON KOja Ce JaHaC TaKohe MOXKe CMAaTpaTu KJIACUYHUM COLIU-
onoutkuM Hacrmehem (Abbott, 1999), najy coLmomoruju myH TEOPUjCKM UM METOFOIOLI-
KI JIETUTUMMATET 3a 6aB/berbe OBOM TeMOM. ,C Tora He Tpeba [ja 4yiu fa joIur off IpBUX
[aHa OMCUMIUIMHE MHOTY COLMOMO3Y MMajy HEIITO fa KaxXy o oBoj Temu” (Scull, 2014,
str. xxviii). Vmak, y ogHocy Ha BehmHy ocTanmx AMCHMUINNHA, COLMOIOTja MEHTATHOT
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3[IpaB/ba He IIPUIIAZia [TTABHOM MICTPA)KMBAUYKOM TOKY. Y BEIMKOj Mepy OHA He3aCTy>KeHO
IIpMUIafia MaprMHaMa BeIMKUX COLMOJIOIIKMX MCTPaKMBalba. JaCHO je [ja MUTame MeH-
TaJIHOT 3/IpaBjba BUIIE HYIje HMKAKBO II0B/IalNeHo oApYydje MeUIHE VIV IICUXOTIOTje
360T BUXOBUX KOHKPETHMX [IPEBEHTUBHIX M/IV TePAINjCKUX IIPAaKCcK (KOje COLMOIoruju
y OBOM CJIy4ajy HeJoCTajy), mim 360r MeTOHONOIIKe Ouomanije Kao goMuHypajyher
HUMIUTILNTHOL yBepema fa heMo, ako AOBO/BHO IPOYYMMO OMOJIOINjYy U TeHETHKY,
o6jacuutu Behuny opcrynama y Behyuu nonamama” (Wheaton, 2001, str. 222). To je
IIpe CBera jeflHO TPAaHMYHO TIOApYyYje ITe ce cycpehy MHOTe MCTpaXMBadKe TpajuIyje u
Hay4He JUCLUIIINHE.

VicTopujcku rnefano, COLMooruja Huje 6mna Marbe BubeHa of TICUXOJIOTHj€e, KPYMM-
HOJIOTHje WIM Me[UIMHe, Kao [eo BEVKOr IpojeKTa gpyuiiieene meguyure (Foucault,
2001), a jemHa Of HEHUX y/IOra U jecTe OmIa PeKOHCTPYKTUBHA y INOMEHY gpyuiiige-
He xuiujere. Y TOM CMUCIY ,KaO COLMOJIO3M, ICTPAjMO y TBPAILY Jja COLMONOTMja MMa
K/bY4HY Y/IOTY y pa3syMeBalby IIPOLjeca MEHTA/THOT 31paBjba. [TuTame je camo jecy mu jbynm
nosopHO crymamn?” (Wheaton, 2001, str. 221). Vaxo coronoruja u CoLonosi, IIo mpa-
BITTY, IMajy BUIIECTPYKe IPYLITBEHE YIIOTE, ,C ApyTe CTpaHe Hallle IBOjHE Y/IOTe, MU CMO
OJITOBOPHIU 3a CTBAParhe MEHTA/THOT 3[[paB/ba Ka0 OMTHOT KOHIEIITA Y APYTUM IOAPYYjuMa
Hallle IUCLUIVIMHE — Of POfa [0 IIOPOAuIe, pajia, CTpaTuduKanyje, IpymTBeHNX IPo-
mena..” (Wheaton, 2001, str. 227; Pearlin, 1989, str. 241). OgroBopHOCT coumonoruje y
JCTPaKMBAKy MEHTATHOT 3[IPaBjba, jOII Off KIaCMYHMX JIMPKEeMOBUX XMUITOTE3a, jecTe Ja
»yKaKe Ha YJIOTy ;pyLITBEHE Y3pPOUHOCTH Y MEHTQTHOM 37IpaBJbY, Kao €0 IIMpe TpajuIiyje
Koja ce 6aBu yrBphuBameM nosesaHoctu usMeby fpyumrBeHe CTpyKType ¥ IojeauHua”
(Wheaton, 2001, str. 227). Mebytum, connornornja ce Hukaga He 611 6aBIIa IOjefMHATHUM
mpo6ieMyIMa MEHTAJIHOT 3[[paB/ba fia HYje jOII Y PaHO] MOPANIHOj CHIATHUCTAULY IeBeT-
HAeCTOT BeKa yBMAE/IA YBPCTY KOPEMAaTMBHOCT APYIUTBEHOT M IICUXWYKOT KMBOTA; He-
CIIOPHO YBPCTY MOBe3aHOCT u3MeDy HauMHa Ha KOju APYILITBEHE CTPYKTYpe OOIMKYjy
JKMBOTEe MHOIITBA /byAu. Ho, colmosnornja MeHTaIHOT 3/ipaBjba HMKAJa HIje MOI/IA jaCHO
U IPeLU3HO fja UAEHTU(DUKYje CTPYKTypanHe (akTope Koju O MO Kay3aTHOM MOJEIY,
HY>KHO U jeTHOCMEPHO, [Je/IOBa/IN Ha IIOjefMHIIe. JOII YBeK MajIo 3HaMO O ,,CHeVIPUIHIM
MeXaHI3MHUMA TIPEKO KOjMX APYIITBeHU (aKTOPY yTUUY HA [0jaBy AYLIEBHUX 60/mecTu”
(Goldstein, 1979, str. 391). ITa umaxk, YBpcTe KOpeTaTUBHOCTY Cy CACBUM JICTUTUMHI Ha-
YUHU Ha/Iasy. YKOJIMKO IOCTOj) HEKO 3Ha4ajHO coluosomko otkpuhe, mopen orkpuha
CaMOoT gpyuiiliéa Kao YNI-€HNIIE, OHJIA je TO gpyulitiéeHU KAUiaz Kao Y IheroBa HeCIIOpHa
IIOBE3AHOCT Ca II0jefVIHAYHNM ¥ KOTEeKTUBHMM >KMBOTMMA. Y TOM CMMCITY, COIIMOJIOTHja
OTKpMBa IPOTUBPEYHM U JBOCTPYKM KapaKTep APYIITBEHe CTPYKTYpe: C jefiHe CTpaHe, Y
10j Cy IOXparbeH) MHTETPATUBHY IIOTEHIMja/M KOjU MOTY Ja 06e36e/ie COMMIapHOCT Kao
OCHOBY APYWITBEHOT Kall)Taja Koja IO3UTUBHO Jie/lyje Ha 3[ipaB/be U )KUBOT II0jeHalLla,
TOK C ipyTe CTpaHe, OHa JieNyje Kao JIe3MHTEerpaTUBHMN, CiipecoieHu (Pearlin, 1989, str. 242;
Aneshensel, 2015, str. 171) u ,matorenn” uuHWIaL. IIpBy ynorpeby mojMa ApyHITBeHN
kanmtan (social capital) myryjemo Ileju Ilejko6c¢ (Jane Jacobs):

Ila 611 camoympaBa y CycenicTBy QYHKIMOHNUCA/IA — CBAKM IIPUPALITAj CTAHOBHM-LITBA
Mopa 00yxBaTuTH Jbyfie KOju he jadaryt Mpexy ca OKOTHUM OKpYyKermeM. OBaKkBe Mpexxe
IPEICTAB/bajy He3aMEIbIB APYILITBEHN KT Y CUTYaI[Uju KaJf je Taj KAInTaj usryo/beH,
u3 6110 KOr passiora, JOOUT Kojy je oH 06e36ehuBao takobhe Hecraje y HemoBpar, cBe OK
ce HOBM KamnuTas HekoM cpehHoM cny4dajaoiuhy moHoBO He ocTBapn (Jacobs, 2011 str. 155).
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Ho u npe uero mto je Ileju Ilejko6c 1961. ropune y cBoM ayBeHoM ferny Cmpiti u
HUBOUL BeTUKUX AMePUHKUX IpAgosd TIPBY IIyT YIOTpeOyIa MojaM APYIITBEHOT KaIlu-
Taja, a mpocnasuo ra Pobeprt Ilarnam (Putnam, 2008), MHora Apyra, Impe cBera yp6a-
HOCOLIMOJIONIKA MCTPaKMBata ON/Ia Cy Ha MCTOM OBOM Tpary, MaKo HUCY KOPUCTIIA Taj
nojaM. Y K/TaCHYHOM COLIMOJIOLIKOM Hac/elyy, paHy 3anHTepecoBaHOCT 3a MpobyieMe MeH-
TaJHOT 37IpaB/ba Tpeha IPUMETUTI ¥ 3UMETOBUM MCTPKUBABIMA METPOIIOIUTAHCKOT
HA4MHA )XMBOTA. Y 0BOj NMOHUPCKOj CTYAMjU MEHTA/IHOT 3]IpaB/ba 3MMEJ Ha TEHUCOBCKO]
TpaMLUju pasIMKoBama 3ajegHue u (rpahanckor) gpymrsa npumehyje:

IMcuxomnomnKa OCHOBA METPOIIOJIMTAHCKOT THUIIA VHAVMBULYAIHOCTU CAcTOj Ce Y
unTleH3UpUKaYUjU HepeHe CIIUMYIAYU]e, IITO je pe3yITaT OP3UX U HEITPeKUIHNX IPOMe-
Ha CIIOJBALIIBIX I YHY TPALIBUX CTUMYTyca. JoBek je 6uhe cranHe mpomere... Ca cBaknM
IIPENacKOM YIINIle, C TEMIIOM ¥ PasHOMKOILINY eKOHOMCKOT, TPpOQeCHOHATHOT ¥ [PYIIT-
BEHOT XIBOTA, Beslerpaj Hamehe y60Ky CyIIpOTHOCT MaIoM IPajy U CEOCKOM SKUBOTY Y
TIOTJIe[[y OCHOBA IICUXIMYKOT k1BoTa (Simmel, 2008, str. 281).

C mpyre cTpaHe ATIaHTVKA, PEIATUBHO CAMOCTA/IAH 1 Ay TEHTUYHI Pa3BOj aMepIiKe
COLMOTIOIIKe TPaANLIyje, IIpe CBera y OKBuprMa UMKallKe MIKOJIe, 3aCHIBAO Ce, Y I0YeT-
Ky, Ha TIPEOKYIALVj! eMITMPIjCKIM MCTPAXKMBABYMA U3 OOIACTY COLMjaIHe TIaToIOTNje
- ;pyre cTpaHe ,,HOoBYha” MeHTa/IHOT 37paB/ba. Buta ¢y TO OHa K/IacuYHa NCTPAKIMBarba
jOII yBeK I0f; CHOKHMM yTuiiajuma Ilapkose u Bepriecose (Burgess) ekoroliike KoHIemnIje
rpafia, KojyI Huje caMo eKO/IOIIKa ynibeHuna (rpahene cpemyne) Beh u ,,ctame fyxa”. Yipa-
BO TO omoryhasa jja ce ycrocraBe Kopenmaiyje u3Mely ApyIITBa M YHYTpAIUEber XKNUBO-
Ta, Y JUjATIEKTUYKO] VCIPEIUIETAHOCTYI YOBEKOBUX ICUXMYKMX IHPOLeca VI JPYIITBEHOT
okpyxema. OHO LITO ce MO>Ke HACTYTUTY KA0 Be3a [PYLITBEHOT KAIMTA/IA ¥ MEHTATHOT
3IpaBJba Beh je OBJie OCTaB/beHa, U TO KO HI3 eMIVMPHjCKUX Ha/lasa. Y 3/IaTHOM pa3fobrby
Yukalike IIKOJIe HACTAjy He3ao6mmasHe crynuje: , Ky/TypHu KOHQIMKT 1 MapriHaIHY 90-
Bek (Park, [1937] 2012), ,,IIpobnem mapryuHaaHor nojegyHia” (Stonequist, [1935] 2012),
»Hempunarobena nesojka” (Thomas, [1923] 2012), ,YpOaHm3aM Kao HauMH XXMBOTA
(Wirth, [1938] 2012), ,,[IpynITBeHe MpoMeHe 11 He3aoBojbcTBO crarycoM” (Hughes, [1949]
2012). OBy paHuM pamoBM NMPOKPYMIN Cy IIyT Hape[HOj TeHepanyju 4nja he emmupujcka
MCTPAXMBaka ¥ 00/IaCTH MEHTATHOT 37[paB/ba M MEHTATHUX nopemehaja mpemcraspaTu
[OJIa3Hy TAaYKy CBVX KaCHUjUX CaBPEMEHNMX MCTpaXymBadkyx npakcu. Caza Beh gyBeHo u
He3a00MIasHo MCTpaxMBambe y 0Boj obmacty, Pepucoso n anamoBo neno Mewnitiantu
iopemehaju y ypbanum tiogpy4juma (Faris, Dunham, 1939) Ha y3opky op 34.864 crydaja,
4eTUpU Ap>KaBHE 60/IHNILIE U OCaM MPUBATHUX CaHaTOpUjyMa y Ynkary y nepmony of, 1922.
1o 1934. rogune npencTaB/ba UCTPAKMUBAYKY MAPAJUIMY MallVpamba OJHOCA MEHTATHUX
nopemehaja u exonomko-ypbane crpykrype rpapa. Kacumja Illpeneposa (Schroeder)
KOMITApaTMBHA MCTPKNMBAA y II€T IPAfiOBa, OTBPAMIA Cy HpBOONUTHe Hamaze Depu-
ca n JJanama (Schroeder, 1942, str. 47) xoju ce Mory cBectu Ha ciefehe: cydajeBu MeH-
TalHNX NopeMehaja HICY paBHOMepPHO HUCTPMOYMpaHN Y Iienoj ypbaHoj 3ajemauny, Beh
CY Y BEIMKOj MepM KOHIIEHTpMCaHU y ofipeheHa ypbOaHa moppydja; IOCTOj) Bapujanuja
y reorpadckoj AUCTpMOyLMjy IICKMX033, JOK CY MAHWYIHO-AeNpecuBHU mopemehajn
PpaBHOMepHIje AUCTPUOYMpaHN Y YPOAHOj 3ajeJHILIN Kao Le/IMHIL. Y CBUM MCTPaXMBAHUM
rpajoBuMa, llIpenep je mpoHarmao 3ajexHIIKM 06pasar] KOperaTuBHOCTY 13Mely fpyur-
BEHO-eKOHOMCKOT ITO/IOKaja 1 MeHTaTHux ropemehaja. Y onnm ypbanum nogpydjuma rie
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IIpeoBJIafiaBa BYMCOKM HUBO JIPYIITBEHOI KaIlWTa/la: MHAUBMAYAIHO (IIOPOAMYHO) BIIac-
HIYKO CTAHOBAIbe eKOHOMCKI COMMIHE Cpefiibe Klace ca CTAOWIHMM IIOPOIVNYHIM XKI-
BOTOM I YPaBHOTEXXEHNM OpPOjIaHMM OFHOCKMA PORUTE/bA I fielie — [IOCTOj) HeTaTVBHA
Kopenaryja ca MentaHuM nopemehajuma (Schroeder, 1942, str. 43). Ilogpydja ca mosuTus-
HOM KOpe/anujoM (1 HUCKUM APYIITBEHNM KaIllITa/IOM) TUIIIYHE CY TPAaH3UTOPHe ypbaHe
30HE €a I'YCTOM KOHLIEHTPALMjOM ,,paCHO” 1 € THUUKY TIOMEIIAHNX JbY/M, HUCKOT eKOHOM-
CKOT CTaTyca, C HeIlITO HYDKIM Ye/IOM fielie Y OFHOCY Ha oppacite (Schroeder, 1942, str. 44).

Jowr jemHO paHmje nctpaxusame (Queen, 1940), ocmamajyhn ce Ha ekoIoLIKe CTYANjE,
Takobe je MOTBPANIIO 3HAYAj OHOCA JPYLITBEHOT KAIMTA/Id Y MEHTA/IHOT 3Apas/ba. KBiH
je jacHO youro Ja je o4yBame MEHTA/IHOT 37IpaB/ba (OZHOCHO Pas/MuuTe BPCTe MEHTaI-
HUX nopeMehaja) HajTellbe IIOBe3aHO Ca IeT K/bYYHNX (aKTopa: OPraHCKU YCIoBY; (u-
3UYKO OKPY>KeIbe; KY/ITYPHO OKPY)KeHe; WIAHCTBO U Y4eCTBOBame Y IPYIIHOM XKUBOTY U;
HerocpenHy, ey ofHocy (Queen, 1940, str. 202). Ox kacuujux SES-MI? ncrpaxnsara
HaKOH [Ipyror CBETCKOr paTa CBAaKako TpeOa CrOMeHyT: [JOpeHBEHIOBO UCTPAKUBAE
»LpYLITBEHOr cTaTyca 1 ncuxonomkux nopemehaja” (Dohrenwend, Dohrenwend, 1969);
XafIcOHOBO HCTpaXXMBambe ,[lpyiTBeHa kaca u MeHTaaHa 6omect (kopenaruje)” (Hudson,
1988) xoje KpUTUUKY ITPENUCHINTYje XUIIOTe3Y: fla TN CTPecoreHy (HaKTOp HICKOT COIMoe-
KOHOMCKOT ITO/IOXKaja y3pOKyje MeHTanHe mopemehaje mm (IpeTXogHO) 610/I0NIKO-OpraH-
CKO yTeMeTbeH:¢ MeHTaTHOT TopeMehaja y3poKyje /oI CoIMoeKOHOMCKY TT010Kaj. UyBeHa
ucTpaxuBama Xonmurexema u Pegmnaa ,,JIpynrreHa crparudukanmja 1 ICUXUjaTpUjcKu
nopemehaju” (Hollingshead, Redlich, 1953) u ,[lpymrBena crpatudukanmja u Cxuso-
bpennja” (1954) BepoBaTHO Cy O1/1a Hajy THIIajHIja HCTPa>KMBatba HAKOH Jpyror cBeTcKor
paTa, Koja Cy yTBpAWIA ja II0CTOje jacCHe CTPYKTYpaJIHe pas3/iKe y OFHOCY Ha IujarHose (He-
ypotnute u ncuxornute nopemehaje) (Hollingshead, Redlich, 1953, str. 167). Ose cryauje
Cy IOKa3asie fja [IOCTOj U 3HaYajHa [I0Be3aHOCT usMely K/1acHOT motokaja (a TvMe 1 Fpy1IT-
BEHOT KallUTasa) 1 IpeBajeHiuje cxnzodpernx nopemehaja (Ha y3opky 847 marnujenta
by Xesna): manujenTn ca cxusodpenHum mnopemehajuma Cy ApYyIITBEHO U TreorpadcKu
Mo6wTHuju (y KaTeropuju kinace ,V” — HeKBanu(UKOBaHN pajjHILIN); IpeBajieHmja mpe-
Ma cxn3odpeHnju je crennduuaH KaacHn oarosop Ha ksamurer Tpermana (Hollingshead,
Redlich, 1954, str. 306). Hamasu oBor ucTpaxuBama ropope fa je 1% MCTpaXMBaHMX
HCHXMjaTPUjCKUX CTydajeBa OMI0 Y BICOKOj APYIITBeHO]j Knacu (kaaca ,I”). C apyre cTpa-
He, 36,8% mHcUXMjaTpujckux 6O/IeCHMKA OWIO je 13 HajHIDKe Klace HeKBalTu(pUKOBAHMX
papHyka (xmaca ,V”) (Bumeru u: Hudson 1988, str. 28). 3aHuM/BNMBO je IPUMETUTI HA
JCTO BpeMe KaJja OTIIOUNIbY MHTEH3UBHA MICTPAXKIBaIba y YVKAIIIKOj IIIKOJIV Ha OBOM IIOJbY,
Pobept Mepron ¢opmyniie cBojy Teopujy aHomuje (Merton, 1938). TTocebre gompunoce
Ha OBOM I10/bY YMHIIA Cy Ilep/IMHOBa COLMOJIONIKA UCTPAXKMBaba CTPECOTeHNX daKTopa
U [[PYLITBEHe CTPYKType Kao cTpecorenor meanjaTopa (Pearlin, 1989; Aneshensel 2015).
[lespmecere ropyHe Cy OTBOpUIIE IpyTadyje PasBojHe JIMHMje OBOT MCTPaXKMBAYKOL 110/ba,
KpO3 TeHea/IolIKa UCTpaxnBama nyaia Mumera ®ykoa (Michel Foucault) ([1961/65]
2013) u fpaMaTyplIKa UCTPAXKUBAA ,CTUTME” U , TOTA/THNX MHCTUTYLIMja” EpBurra Tod-
mana (Goffman) ([1963] 2009; [1961] 2011).

3 Correlation of the lower socioeconomic statuses (SES) with relatively high rates of mental illness
(MI).
4 Kao nncrpymenr je kopuuthen ICP - Index of Current Prevalence.
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MeHTaIHO 37ipaBjbe Kao pecypc

MeHTanHO 3apassbe je y AeUMHNIjU OIIIITET 3paB/ba MOCTAO BHEroB HEM30CTaB-
HU feo (mpema geduunnmju sgpasma C30). MenrtanHo 3apasa ocoba y moryhHocTH je
Jla OCTBapU CBOje IIyHe MOTeHIujase, ja Oyje MPOAYKTUBHA U [a TOIPUHOCH 3ajeJHULIIL.
OpnuocHo, kKao wto je ncrakao bpox Kumionm (Brock Chisholme, nmpsu mpencenumk
C30), ,Hema 3npaBiba 6e3 MeHTanHor 3gpasma’ (Kolappa, 2013). CBeTcka 3gpaBCcTBeHa
OpraHMsaluja y CBOM M3BEIITajy , MeHTaHO 3/jpaB/be: HOBA HaJja, HOBO pasyMeBame” U3
2001. roguue (C30, 2003) uctude fa je MEHTAIHO 3[paB/be MIPECYSHO 3a CBEOOYXBATHO
6narocrame 0co6a, IpylITaBa U Ap>KaBa M UCTUYE JIa je OHO IPEIyTo 610 3aII0CTaB/bEHO
U Jla Ce MOpa CarnefiaTu y HOBOM cBeTiy. Jlak/ie, MEHTaTHO 3[[paBJbe He CaMo ia je BaXKHO
nojeauHIy, Beh oHO TocTaje pecypc U OATOBOPHOCT APYILITBA U Ap>KaBe. Y TOj CIIpesu
HEOIIXOHOCTH fia ce mopef, GM3NIKOr 3[paB/ba BOMY payyHa M O MEHTA/THOM 37IPaBJby,
IIOHOBO je OTBOPEHO NMUTAabE YC/IOBA IPYIITBEHOT OKPYXKeHa Koje JOIPMHOCK OIIIITOj
IPOAYKTUBHOCTI 1 6IaTOCTakby MOjefIMHIA.

IMeuxmyxy 3[paBUM He CMaTpa ce OHaj KO Huje GormectaH mim HecrocobaH, Beh
ocoba Koja je Croco6Ha Ja yCIIoCTaB/ba XapMOHMYHE OfHOCE Ca APYIUM /bYAUMA U 12
KOHCTPYKTUBHO Melba COLUjaHy 1 GU3MYKY OKOIMHY, a MAeaa NYLIEBHOT 3[paBjba je
3pea JIMYHOCT, KOja je CIIpeMHaA Jja YIOKM CBOjy MAaKCUMAJIHY CIIOCOOHOCT y paj, Koja
mpocybyje 06jeKTHBHO Yy MOCTaB/bakby LM/beBa IpeMa CBOjUM MOryhHOCTMMa M Tpagu
CKJIaJiHe OJfHOCE Ca CPefMHOM Y K0joj X1BU, He npuaarobasajyhu ce 6e3ycioBHO cBUM
okonHocTuMa (Savicevié, 1969).

Kapa je pe4 o MHMBYUyaTHOM MEHTATHOM 31 paB/by, OHJja TOBOPUMO O MEHTAaTHOM
6marocramy Koje ce TUde eMOLMja, KOTHUIMje ¥ CIIOCOOHOCTM 0cobe fa pelrasa Ipo-
6reMe, IpeBnafgaBa Telkohe, any U fa OCTBapyje KBaTUTeTHE APYLITBEHe MHTepaKIje
U TIOBE3aHOCT ca APYTVMA, Kao ¥ O Ha4MHUMa Ha KOjy pasyMe ¥ OGHOCH Ce IIpeMa CBOM
OKpY)Xely Yy LelIuMHU. Y CTPY4YHOj JIUTepaTypu ¥ Ha HUBOY IpodecrOoHaNHe INpak-
ce IIPOMOIIVje MEHTAIHOT 3/IpaB/ba ITOCTOj) OMINTA CAIVIACHOCT Jja MEHTA/IHO 3[paBjbe
IpepcTas/ba HaumoHanHy Kanuran. Op kaga je CBeTcka 3IpaBCTBeHA OpraHu3aluja 03-
Ha4yIa MEHTA/IHO 3[jpaBJbe Kao IPUOPUTET, 3aTUM JOHOIIEeheM Xe/ICHHIIIKe fieKIapalyje
U aKI[MOHMX IUIAHOBA Ha HUBOY Ap>KaBa MOTIMCHMIA, HA MMHICTapCKOj KOHbepeHLuju
onp>kaHoj y ®uHckoj 2005. roguHe, [leknapanyjy cy HOTIMCaNIN MUHIUCTPU CBUX €BPOII-
ckux 3eMasba Koje ¢y wianuie C30 (Leci¢ ToSevski, i sar. 2005). MeHTanHO 3ApaBibe
je ompebeHo Kao Bpe-THOCT U OfTOBOPHOCT APYIITBA a MeXaHM3MU 3a PUHAHCUPaIbe U
y/Iarame JPyLITBEHNX pecypca IOKPEHYTH CY.

MeHnTasnHo 37ipaB/be: Of OMOMOMNTIKE Ka ICUXOIIOMIUTUII OpojeBa

CBakMM [IaHOM CBe je BUIIe 3BAaHNYHMX IIOfaTaKa M3 HajpasIMIUTHjuX U3BOPa O
3abpumaBajyheM cTamby MeHTAIHOT 3[paBjba I70banHe momynamyje. Mebyrum, jour
yBeK je 3aHeMap/bUBO Maju 6POj TeOPMjCKUX M KPUTUYKMX CTYAMja Koje IIOKYILIaBajy fa
CI/IHTeTI/ISYjY XUIIOTE3E, MOAATKE, HYMEPNIKE Hajla3€ y IPUXBAT/bUBY IIapagurmy KOja
6m objacHmIa reHepuuke (akTope OBe eNMUeMUOJOMKe cuTyanyje. To mpamaTu4HO
nosehame 6poja /byzy KojuMa je Ha HeKM HaulH HapYIIeHO MEHTa/THO 3paBJbe I KOjuMa
je morpeba moMoh nMa HajMambe IBa y3pOKa. JeaH je CTBapHO, allCOTYTHO I PeIaTYBHO
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nosehame 6poja KOPMCHNUKA yCTyTa U3 JOMeHa MeHTaJIHOT 3[paB/ba (y BeoMa LIMPOKOM
PAacIoHY, Off aKYTHMX aHKCUO3HOCTH ¥ felIpecuja Jo IcuXoTnyHux nopemehaja). Ipyru
Pasfor, KOji ce CBaKaKo He MO)Ke 3aHEMapuUTH, je CBeNpoKuMajyhm (IpymrseHu, mo-
JIMTUYKY Y MEIMIMHCKN) IIPOLlec MeAMKaIu3aluje Koju je, off Kpaja 0CaMHAeCTOT BeKa,
HPOTrPecUBHO 3aXBaTa0 CBe Pa3HOMMKUjU 6POj IIOHAIIaba Koja paHuUje HUCY OMla Melu-
KaJIM30BaHa U AMjarHOCTHKOBaHa. To je Jeo oHora mITo 611 ce y HajlMpeM CMUCIY peunt
MOIIO Ha3BaTu Ouoonuitiuukum crparernjama (Foucault, 1998; 2001; 2005; 2006; 20126;
2014; Esposito, 2008; Lemm, Watter, 2014; Muhle, 2014; Rose, 2001; Lemke, 2014) HOBOT
6uonouixol iopeitixa (Braudel, 1992; Marks, 2007; Marinkovi¢ i Risti¢, 2017), a To cy one
CTparteruje Koje HaCToje Ia YTBP/e OHO IITO je eHgemuuHo y Hekoj momynanuju (Foucault,
1998, str. 295). Cpaxako, TO je 1 IUTame ennaeMuja (y OBOM CITydajy enuemMuje MeHTa-
HUX nopemehaja), amy IpUMapHO je TO YTBphuBame KOHCTAHTH, TO jeCT €HAEMUIHOCTI
onpebene maronoruje 3a ogpebeny momynarjy.

KoHcTuTyncamem HOBOT OMOJIOMIKOT IIOPETKA 11 OMOIIONNTIKE, CTPAXOBH ,CTApOr”
OMOJIOLIKOT IIOpeTKa Cy HeCTa/M. YMeCTO CMPTOHOCHMX elijieMyja KyTe 1 IJIajii, HOBU je
6110/I0IIKY IOPefaK OTKPHO jefjaH BE/IMKIL HOBU CTPax: Off ,omacHe nuausuaye” (Foucault,
1990; Marinkovi¢ i Risti¢, 2018) koja je mocrasa HOCM/IAL] OIIACHOT IIOHAIIAbA 11 MEHTaI-
HUX nopemehaja — a TO je OHO LITO HajAMPEKTHMje MOXKEe Ia YIPO3Y KAINUTAINCTUIKI
Mofienl TPOAYKTUBHOCTH. Off CTPAIIHUX IPU3Opa eNufieMuja CTBapajy ce CTaTUCTUYKM
HpU30pK eHfieMMja; He oTKpuhe IojeyHayHe 00/IeCTH MHAMBU/YaTN30BAHOT Te/la MIN
HaHJAEeMUYHO YMHOXKeHe 6071ecTit, Beh IIpaBUIHOCTY Y IIOMY/IaLUjy Ka0 MHOLITBY; IIpa-
BIJIHOCTY BENMKUX OpojeBa KOjuMa BIafjajy CTATUCTUUIKE Mepe. Jep, CTAHOBHUIITBO je
HedyeMy II0JIJIOKHO, HeueMy HUje, PalbIBO je Ha HEIITO, Ha HELITO je T0CTajio oTHopHo. Te
HOBe cTpaxoBe Hehe kputy Hu cowponoruja y cBoM 3adeTky. Crpaxosu Emumna Jupkema
YIIPaBO Cy CTPaxOBM Off aHAPXMYHOT 0O/IVMKa MHAMBUIYa/M3Ma KOjU MOXe fia IIopeMeTI
HOBOYCIOCTaB/beHe 06/MIKe OpraHCKe COMUAAPHOCTH (Kao HOBE BPCTE [APYIITBEHOT Ka-
mutana) u mopanHoctu (Durkheim, [1897] 1997; Kivisto, 1998, str. 98). Anu u mipe Hero
IITO je CTaTUCTUYKe IIOfIaTKe ,MOpajIHe HayKe” Mckopuctio y Camoybuciiiey fa ykaxe Ha
OIIACHOCT HOBOT 00/IMKa MHAMBUAYA/IN3MA YUjI je HOCWIALL ,,0llaCHa MHANBKUAYa , Jup-
KEeM je Y CBOM MeTOJOTOIIKOM MaHM(ECTy YII030p1O Ha HY>KHOCT paslTydnBama ,HOp-
ManHor u maronomkor” (Durkheim, [1895] 2012, str. 69-78). Ho Jupkemy He Ayryjemo
€aMo TO. JefjaH Off HajsHaYajHUjMUX YIIOPUIITA JUPKEMOBCKE COLMOJIOTH]j€E jeCTe YBPCTa U
3aKOHUTA CHPETHYTOCT APYIITBEHOT 1 IaTONMOIIKOT. Kako je mpumeTno XeKuHr:

Ilyro ce cmarpano Moryhum ma cy cTaTMCTMYKM 3aKOHM enuQeHOMEeHN KOju Ipo-
u3/1ase 13 HECTATUCTUYKUX YMIbeHMI]A Ha HUBOY mojeayHana. Jo ‘90. rogmHa 19. Beka,
JlvpkeM je MMao CyIpOTHY Mpejy, McTudyhy fa IpylITBEHM 3aKOHU JIEyjy OHO3IO Ha
IOjefMHIle, Ca ICTOM, HEYMO/bYBOM MOhM Kao IITO je 3aKOH rpaButaryje. .. JJupkemona
MHOBalMja OuIa je y MpOHa/IaXelby CBOT apryMeHTa O 4MCTOj IPaBUIHOCTU U CTabNII-
HOCTY KBAaHTUTATUBHIUX [JPYLITBEHNX YMbEHNIIA O CTATUCTULIN U KPUMUHAITY. JefHO MMe
3a CTATUCTHKY, 0co6uTO Yy PpaHIIycKoj, 6110 je ‘MOpaIHa HayKa': HayKa O AeBUjalyjama,
37IOYMHIIMMA, CYACKUM IIpecyAama, CaMoyOyCTBIMA, IPOCTUTYLjH, Pa3BOAY... Y BpeMe-
Hy Kaja JlupkeM cTBapa, MOpajiHa HayKa je mponBerana... fonnne 1891. gak u npe [Inpke-
mosor aena Camoybuciiio, Bantep ®. Bunkokc (Walter F. Willcox) o6jaBuo je cBojy mok-
TOpCKYy auceprauujy IIpobnem paséoga uctudyhn fa cy croma passoga u caMoybucrsa
KOpe/IaTUBHM ApyIuTBeHM mokasare/sn... On Bpemena Ketnea (Quetelet) mo Bumkokca,
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APYUITBEHE YMIbEHMNIIE je[JHOCTABHO CY IOCTAJIe YMIbeHNIe KOje Cy CTaTUCTIYKE Y CBOM
kapaxrepy (Hacking, 1991, str. 182).

3amcTa, 32 BeoMa KpaTKo BpeMe MHOIITBO TOTa je OCTaIo MeAMKaIN30BaHO I ,IIpe-
MmepukamsoBaHo” (Foucault, 1990, str. 175), a 1ITO paHuje Hyje MPUIIAZANIO TOBY MEIMUIN-
He. Mebytnm, yBoheme mojMa ,,npemenukanusanuje” y aHaTUTUIKA Y T€HEATOMIKY JC-
Kypc GMOTIONUTHUKE YMHM TPOOIeMaTYHM U HejaCHYM TPaHMITY JI0 KOje Mepe Cy IpaKce
MeJMKa/IM3alije OIpaB/jaHe Ca aclleKTa XyMaHe COLja/THe TOMUTYKE 3aIITUTE JbYACKOT XKM1-
BOTA U 3IpaBJba, 1A J TMMeE V1 MEHTA/THOT 3[IpaB/ba, a Off Koje ce (IIpe)Me/iMKaIn3alIija Moxe
CMaTpaty MaHMITY/IaTMBHOM cTparerujoM. Vako je dykooBa aHamMTHKa MeAMKaIM3aIuje
IIeKOHCTPYKTMBHA 1 KPUTUYKA, OH HUKAJIa HYUje TIPUCTAO Jia Ce HEeroB IPNUCTYII HOBENe
TI07], aHTUIICUXMJaTPI}y, jep TO je 3a mera 610 AMCKYPC KOju Huje 6110 MOTKpeI/beH 0110
KaKBOM IiestoBuToM cuctematusarjom” (Foucault, 2012a, str. 85). To ncTo Baxku 1 3a KOH-
Hent (ApyIITBEHe) IieHe MEHTAIHOT 3paB/ba Y OKBMPUMA CaBpPeMEeHe NCUXOIOIUTHKE.
Ipyrum peunma, Kputuiy Tpeba MOABPIHYTU 3aMar/bUBarbe TPaHNLa 13Mely mcuxormno-
JIMTUKe Kao PAI[VIOHATTHOT YIIPaB/hadKor MOJIE/Ia MEHTATHNUM 3[paB/beM M IpeMeKalIy-
30BaHe IICUXOIONUTHUKE KOja HACTOjU Jla MAKCYMATHO KOMOAMQMKYje MEHTATHO 3[jpaBrbe.
Ho TakBa BpcTa KpUTHKe MOXKe 6UTU TeMa HeKor moce6Hor paga. OBuM camo ckpehemo
Ha)XIbY Ha TO JIa TOCTOje 030V/bHe HAIIeTOCTY M3Mel)y KONeKTMBHIMX Y MHAMBYYaTHIX 110~
Tpeba 3a OUyBameM U yHarpehemeM MEHTaTHOT 3[jpaB/ba I OHMX €KOHOMCKIX MOMUTHUKA
Koje mpeMe/MKa/3allijoM HacToje /ja yIpaB/bajy IIPOpUTOM, a He 3[paB/beM.

Kako MenuimHcKa IOMMTHKA Off OCAMHAECTOT BeKa MPUIaJia YIIPaB/baykoOM MoJe-
JIy 3allaJiHe PAl[MOHATHOCTH KOja MOYNBa Ha IMO3UTVBHMM a He HETraTUBHMM e eKTuMa
Mmohu, ,moraba [ce] ma cMo, kaga cMo cyodeHn ¢ ofpehernM npobremnmMa, cMaTpanu a je
MeJVILIMHCKO pelllerbe HajepuKacHMje U HajeKoHoMuuHje. VcTo Baxku 1 3a onpebene 06-
pasoBHe pobyeMe, ceKcyanHe mpobeMe, mpobmeme Besate y3 3atBop” (Foucault, 1990,
str. 175). 3@paBcTBeHa MOMUTUKA Off OCAMHAECTOT BeKa MHOTO je Iupa Off OOTHUYKOT
okpyema. OHa je OCTa/a MOMUTUKA MeMKanusanuje CBUX IPYIuX AUCKypca U MpakK-
cn. OHa je meukanuayjyhu u Hopmanusyjyhu Mofern sa CTuIIabe TeTUTUMUTETa 3Haba
(Bupmetn: Foucault, 2012b; Foucault, 2009). [TonuTrka jaBHe XUrujeHe y Kojy ce yKIommia
HOJIMTIKA MEHTAJTHOT 3/]paB/ba HEOJIBOjUBA je Off KOHIIEIITA Megukanuayuje noiynayuje
(Foucault, 1998, str. 296).

Ho nnak, cBa HOBMja McTpaXK1Bamba HeCIIOPHO roBope 0 cTBapHOM Iosehamwy 6poja
JbYIM 4Mje je MEHTAIHO 37ipaBjbe yrpoxkeHo. Ox 1952. ropuHe cBako HOBO usgarwe JCM-a’
cBe je obumHnje. Heke cTape aujarHose ce peBUAMPAjy 1 HeCTajy, amy MHOro je Behu 6poj
onux HoBux. Kako mpumehyje ge Cytep (de Sutter), HaKoH OMOIONNUTHKE Y UMjeM je cpe-
IUIITY UIAK OMIO TeIo, TOKOM HEKOIMKO MOCTEeNbUX JielleHNja CTpaTeruje ce IoMepajy
Ka TICUXOMOMUTHULN: ,,[IMjarHo3a fyleBHe 60IeCTV BUIIIE HUje 6M/Ia AMjarHO3a ycMepeHa
mmpeMa 0OJIeCHMKY, Hero 036m/bHa onTyXx06a, Koja je moppasymeBana ga 6u mopemehaj’ o
KojeM je ped Tpebaso fa 6yze MOI0OKaH CTATHOj TKIbJ jaBHUX BIIACTH — jep CTe Ia Mopa-
7Vt 3ayCTaBUTH Off mmperba” (de Sutter, 2018, str. 23). Anu moMeparbe Ka ICUXOIIOMUTHULN
3aJIP>KaJIo je KJbYYHO IPaBI/IO caMe OVOIIONNUTIKeE, TAKO Jja Ce Y OBOM CTy4ajy He MOXe To-
BOPUTH O CTPUKTHOM OfjBajaiby OBe JiBe TexHonoruje. HauMe, ICMXomommTiKa MEHTaTHOT
37IpaB/ba Kao ,,KTaCUPUKATOPHU CUCTeM MeHTanHMX nopemehaja’ mocrao je MHCTpyMeHT

5> Diagnostic and Statistical Manual of Mental Disorders.
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ympas/mata nomynanujom’ (de Sutter, 2018, str. 23) — TO je UCTO OHO YIIPAB/BAUKO, PETyIa-
TOpPHO 1 6e30efHOCHO IIPaBIUIIO o8epHMeHITianu3ma o KojeM je rosopro Pyxo (Foucault,
2014;2005; 1998). Jaxsie, ICUXOIIONUTIKA je IOMepabe Ka HonUiliuu MeHIianHol 3gpasva.
Dlpyrum peunma, Hawa tcuxujaiipujcka 6ygyhrocii (Rose, 2019) y okBupy Benuke 6mo-
HOIMTHYKE TEXHONOTHje CaMo je HOONIa CBOj YCIOBHO CellapaTHMU OO/IMK IICUXOIIONIUTHUKE.

Ay, momro 6uononuTuka (a TMMe M IICMXOIOINTUKA) U3pacTa Ha GEHTAMOBCKO]
Hoa03y yTunuTapHe ¢umosodcke u MOpanmucTHIKe Tpajuiiuje, Havena Cy ocTama y
CBOjUM TeMe/bUMa JICTa: ,, JeMe/bHO Hadello OpUIMHAIHe MOpajIHe Hayke 6110 je OeHTa-
MoBcko: Hajeha cpeha 3a Hajsehu 6poj /pynu. Buso je moTpe6HO mpebpojary MyiIKapiie
U >KeHe ¥ MEPUTH He TONIMKO HBUX0BY cpehy KONMMKo BIXOBY Hecpehy: BIXOBY MOPATHOCT,
KPUMUHAJI, IbMXOBY IIPOCTUTYLIV)Y, Pa3Bofie OpaKoBa, IUXOBY XUIMjeHY, IbUXOBE CYHCKe
npecyne” (Hacking, 1991, str. 194). Jlaxje, ICUXOIIONNTHKA, KA0 U GMOMOINTHKA, jecTe
jemHa HOBA BPCTa Uipebpojasarba Koja 611 ce MOI/Ia Ha3BaTI IIOIUTUKOM Opoja — jep ,,aa Oy-
memo jacHn: 6pojesu jecy mommtraku’” (Rose, 2019, str. 38). Ilcuxomonuruka ce, kao u 6mo-
HOINTHUKA, 3aCHUBA Ha donuiiuyu 6pojesa (Rose, 2019, str. 39), a 3aMar/buBarbe rpaHUIIA
usMeby cTBapHUX /byfCKMX TOTPeba 3a 3ApaB/beM 1 YIIPaB/bayKUX IONMUTHUKA jeflHa je Off
BaXHUjUX CTPaTeruja yIpaso Te HOuTUKe. TaKBO 3aMar/byBabe MpeicTaB/ba TemKohy y
Manupamy CTBAPHUX IPYIITBEHUX YTUIaja HA MEHTA/THO 3[;paB/be M OHUX KOjU Cy TPOM3-
BOJ, IpeMeyKanusanyje. Jlakie, ICMXOMONUTIKA Ce MOXKe CXBAaTUTH, C jefIHe CTPaHe, Kao
BeNIMKM MHCTUTYIMOHA/THYA MeXaHM3aM KOjI CTOj| Ha pacIo/laralby OHMMA KOjiMa je I10-
TpebHa IOMON y 04yBarby MEHTA/IHOT 3/IpaBjba, IOK, C pyTe CTPaHe, OHA IIPeJICTaB/ba Me-
XaHM3aM HaMepHOT (IIpeMe/IMKa/I30BaHoT) YMHOXKaBata 6pojeBa y JoMeHy MaTojIorje.

Mexanusmu koju he GpyHKIMOHMCATY Y OKBUPY OMONOINTHKE UCTU Cy OHM MeXa-
Hu3MM koju he pemoatu n y ncuxonomutuum. To cy, mpe cBera, dpegéuharea, ciiaitiu-
ciiuuxe iipoyene, inobante mepe (Foucault, 1998, str. 298). IInTame MEHTaTHOT 3[paB/ba
y OKBUPMMa caBpeMeHe (6110)IICUXOIONUTIIKE, je Kao 11 MUTakbe ICUXUjaTpuje — HOINTH-
4KO. ,3aUCTa, ICUXUjaTPHja je Off CBOT HACTAHKA y CAaBPEMEHOM OO/IUKY, CPEJIVIHOM JieBeT-
HaeCTOr BeKa, 611/1a OMMTIYKA HayKa. YCIIOH asyia ao je ICHXMjaTpUju U ICUXUjaTpuMa
jeNMHCTBEHY YOIy — CIIOCOOHOCT Jia Ce IIPUCH/IHO OTpaHyde M TPeTUpajy NOjefyHIIN
KOjM HUCY MPEKPIIN/INA 3aKOH, a/li Cy IPEKPIININ HOPME Pefia, KOHTPOJIE, Y/bYJHOCTH,
crosHaje wim xepe” (Rose, 2019, str. 14). He Tpeba sabopasuru fa nsa (yrunurapHe)
HonmuTHKe 6pojeBa MOCTOjU €KOHOMIKA OpojeBa, OFHOCHO Ja je MOMUTNYKA-eKOHOMUja
OpojeBa CTpaTelIKy Ba)XHO MNTambe QYHKIMOHUCAA U Ofip)KaBamba KallUTalIMCTHYKOT
IpUBpeRHOr noperka. [Inrame MEHTaMHOTr 3[jpaB/ba KOjeé CTOjU Y CPEAMUINTY IICUXOIIONMN-
TVKe Hen30eXHO je muTame 6poja Koji nMa 00K HOBIIA, y/Iaramba, UCIUIATUBOCTH, IIPO-
¢ura u coje nere. Y npouecy xomogupurayuje céeia (Harvi, 2012, str. 108) MeHTanHO
37paB/be je CTPATEMIKM BaXKHO NMUTAMbe TPXKUILTA.

TBpAUM A2 je HeOIXOHO ImpeobnmukoBaTu pactyhu npo6reM crpeca (M IOTUIITEHO-
CTHM) Y KalUTAIUCTUIKNUM APYIITBYMA. YMECTO fia MOjeIMHIIM PellIaBajy CBOjy ICUXOJIO-
IIKY Y3HEMUPEHOCT, TO jeCT, IIpUXBaTe OrpOMHY IIPMBATU3ALINjy CTPeca Koja ce JOrofiIa
y IIOCIIeBYIX TPUAECeT TOfJMHA, MOPAMO Jia Ce 3aIIMTaMO: KaKo je II0CTasIo MPUXBAT/bIBO
Zia je TO/IMKO MHOTO JbYH, @ IOTOTOBO TOIMKO MIAAMX by, 6onecHo? "Kyra meHTamHor
31paB/ba’ Y KalMTaIMCTUYKUM APYIITBMMA CyTepullle Ja, YMecTo Aa Oyne jemuHM fpy-
IITBEHNU CUCTEM KOjU JieNyje, KalluTaanu3aM je MHXePEHTHO JUCYHKIMOHAIAH, Te Ja je
TPOILLIAK HeroBor fiefioBama Bpo Bucok (Fisher, 2009, str. 18).
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Beh Ha cnepehoj ctpanu @umiep fopaje:

MeHTaHO 37ipaBJbe je, 3aIIPaBo, HAPAUIMATCKI IPMMeP KaKo (yHKIMOHMIIE KaIli-
TAIMCTIYKM pean3aM. KanmTanucTky peanmsaM MHCUCTHPA Ha TOMe Jia Cé MEHTaTHO
3IpaBJbe TPETHPA Kao IPMPOIHA YNbEHNLIA, IIOMYT BpeMeHa (a1 oIleT, BpeMe BlIle Hilje
IPMPOJHA YMIbEHNIIA, Beh MomTIIKo-eKoHOMCKN edekaT). Y mesfeceTyM 1 cerampece-
TVM FOIMHAMa [IPOLIIOT BeKa pajuKanHa teopuja 1 nonutuka (Jlenr, dyko, enes u lata-
pu, UTA.) YAPYXKIJIe Cy Ce OKO eKCTPEMHNX MEHTa/IHMX CTaka Kao IITo je cxmnzodpennja,
tBpaehy, Ha mpuMep, fa IyAMIO HUje IPUPONHA, Beh monuTuyka Kareropuja. At OHO
LITO je cafia HOTpeOHO je monuTusanuja MHoro demrhnx nopemehaja (Fisher, 2009, str. 19).

ITocToju jepHa BeMMKa 3aMKa IMpMBaTU3aIMje HECIIOKOjCTBA, CTPaxoBa 1 ImpobireMa
Ca MEHTA/THUM 3[IPaB/beM y CaBPEMEHOM KanuTaau3My. He camo fja mocToju nporec cee-
omure Xomopudukanyje, Beh u mpouec robamisanyje geperyaanyje y KojeM ce ofiBuja
IpyUBaTU3aNyja U VHAUBKAYaANM3alja MEHTAMHOT 3Apapba U mopemehaja. V3a Takse
Jlepery/aIoHe TICUXononuTuke croju yoehyjyhu npehytan anropuram: Huje kpus cu-
CTeM 3a BaImy 6o7ecT, 3a Ballle HECIIOKOjCTBO, 3a Balle mopeMehaje; BY Kao IojeuHIN
CTe KPMBM; j€JVHO IITO CUCTEM MOXKE J1a YPaJM je [ja BaM IPY>KU Marbe WJIN BUILIE afleK-
BaTHe TpeTMaHe (y 3aBMCHOCTH Off KTace Kojoj mmpumazare). [lakie, He MemajTe CHCTeM
- MemajTe cebe y OTHOCY Ha CUCTeM, a Ta MHAVBU/YaTHa IIPOMeHa 3Ha4y, TpoHahu — y3
nomoh cucTeMa — MpUXBaT/bUBE aJANTUON/THE MeXaHN3Me YIIPAaBO Ha Taj U TaKaB CUCTEM;
MexaHU3Me Koju he omoryhurtu ma ce y cucremy no6po ocehare. beHTaMOBCKO pyIITBO
Y KOjeM >KMBJMO HMje CaMO ITaHONITUYKO, OHO je ¥ IIaHAYAUTUBHO — JPYLITBO KOj€ je IIpo-
U3BETO MeXaHNU3Me CTylIama TyDUX matmi. ,KoHadHo, Halla je IMBMIN3aLUja jeAMHA ¥
K0jOj TIOC/IEHWIIN TTOCeOHMX CTY>KOV IIPMMajy TIIaTy Aa 611 CITYIIaii... HeKH Cy CBOje YIIn
vak u3pgam nox 3akyn” (Foucault, 2006, str. 13). Heonubepanuszam ciliéapa ycammeHoCHi a
TO je OHO IUTO pa3savyje gpyutineo.

Kaxksa Beha onty)xHy1a IPOTIB HEKOT CUCTeMa MO>Ke OUTH Off eryjieMuje HyIeBHIX
6onectu? Vmax, momact teckoba, crpeca, Aenpecuja, counjante ¢pobuje, mopemehaja y
ucxpany, camoroBpehusama 1 ycampeHocT cazia morabajy /pyze mpom cseta. Hajuosuje
KatactpodaaHe Opojke 3a MEHTATHO 3[paB/be fAelle y EHITIECKo] ofpakaBajy rmobain-
Hy Kpusy. ITocToju MHOTO CEKYHIApHUX Pasjiora 3a OBY HEBOJbY, a/l)l YNMHI MU Ce Ja je
TeMe/bHI Y3POK CBYIZie MCTH: JbyAiCKa Ouha, yATpagpyIITBe I CUCAPY, YUji CY MO3STOBH
[IOBe3aH! KaKo 61 OArOBOPIIN fPYTHM JbyauMa... (Monbiot, 2016).

[Tpema m3semTajy CBeTcKe 3paBcTBeHe opranmsanuje ns 2001. roguHe oko 450
MIINOHA JbYfy TTorobeHo je HekuM o6/MKoM MeHTanHOr nopeMehaja, mopemehaja mo-
Halllalba WIM ICUXOCOLMja/THUX Ipob/IeMa KOji Cy IOCIefMla 370yHoTpede Icuxoa-
ktuBHMX cyncranuy. (WHO, 2001b). IIpema ncroM m3BelnTajy, mpouemyje ce fa he
CBaKa u4eTBpTa 0coba TOKOM CBOT XMBOTA OMTHU OroheHa HeKMM MeHTaTHUM TTopemeha-
jem. EnmpiemMmornonike cTysyje ykasyjy 4a cBake rofuHe MeHTanHu nopemehaju norabajy
tpehuny oppacmor cranosEmmTBa (Kessler, 2008). Op ykymHor ontepehema 6omecTn-
Ma OKo 14% mpummcyje ce mcuxmjatpujckuM mnopemehajiuma, HajBUIIe [eNpeCUBHNIM
nopemehajuma u mopemehajuma MeHTaTHOTr 3paB/ba KOjU CY Y Be3N ca 3710ymoTpebomM
ncuxoaktuBHux cyncranun (Prince, 2007). ITopemehaju menrtannor sppasma cy mehy
mecer Bofiehyx y3poka OHeCIIoco6/beHOCTH KaKO y pasBUjeHMM, TaKO 1 Y HepasBUjeHUM
semsbama (WHO, 2008).
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HapyureHo MeHTa/IHO 3[jpaBjbe JOBOJM 10 HeKOT 00/IMKa MIHBa/IMIHOCTI 1 HeraTyB-
HO yTH4e Ha KBa/JUTET )KMBOTA CAaMOT 00OJIEION, a/lii U Hherose MOPOJULie, eMOLMOHAI-
HOT U €KOHOMCKOT TepeTa, Kao M HeKOT Off 00/IMKa CTUrMaTH3alyje M AUCKpUMUHAL]je
(Goftfman, 2009). Menranuu nopemehaju y3poKyjy MO KBaIUTeT )KMBOTa, 0TyheHocT,
IYTOTPajHO JIeYerbe, ONCYCTBOBAME Ca II0C/IA, HE3aIIOCTIEHOCT, CMambeHY IIPOYKTUBHOCT,
na v nosehame Tpomkosa 3ajeganne (WHO, 2001a).

MenTanHa 60/1eCT yTide Ha Ha4MH Ha Koju 0coba Mycu, moHama ce, oceha 1 Kak-
Be OfjHOCe MMa ca ApyruM Jbysuma. I1a nnax, He ocehaifiu ce goopo He 3HAYM MMATH Me-
HTaJIHy 060/IeCT UCTO KA0 IITO 0C/Iab/beHO MEHTA/IHO 3[jpaB/be He 3HaYM YBEK U II0CTOjarbe
MeHTa/He 60/ecTt. Y caBpeMeHOM JIPYLITBY CBaKo IoHekas oceha fia je mox crpecom mim
[ia je IpeIIaB/beH HeCIIOKOjeM KOjU Ce TPEHYTHO JIellIaBa y HberoBoM XXnBorty. Jo6po MeH-
TaJHO 37paB/be, HAIIOCTIETKY, He 3Ha4M Ja ce ocoba oceha cpehHo u camonoysgano u na
urHopuitie mpo6eme. [Jo6po MEHTATHO 3[jpaB/be IIOPa3yMeBa fia je 0coba y cTamy fja Ofi-
rOBOPM Ha TaKBe M3a30B€ 1 Jla X IIPEB/IajJja Ha HEKM HAUMH, YIPKOC IbUXOBOj TEXUHU. Y
TOM CMICITY, O4yBalbe OfHOCA Ca IPYTMMA, O4yBatbe PYHKLMOHATHOCTI Y OfHOCY Ha CBa-
KOJIHEBHY JKUBOT, IIPEJICTaB/ba YeCTO MMO3UTUBAH 3HAK OUYBAaHOCTY MEHTATHOT 3[paB/ba
y HEKOj CTPeCHO] CUTYAI[Ij! KOja MOXe fia ITIopeMeTH yobudajeHe o6paciie eMOL[VIOHATHOT
U KOTHUTUBHOT (DYHKIMOHNCaba Ha HeKo Kpahe Bpeme. HujenHa npymrBena rpyma wim
I0jeiHAL] HIICY MIMYHU Ha MeHTajIHe mopeMehaje, amu je pusuK Off HapyllaBarba MEHTaI-
HOT 3[IpaB/ba JaHac joll yBek Beh1 y pamnBOj MOIy/IaLjy CMpOMAIIHNX, He3aIlOCTeHNX I
Meby ocobama Hiyckor 06pa3oBHOT cTaTyca, Kao 1 Mely )KpTBaMa Hacu/ba, MUTPAaHTIMA U
usbermiiama, IeLioM 1 afo/eclieHTMa, 3/I0CTaB/baHNM JKeHaMa 1 crapuM ocobama. [Ta-
Hac IIpo6/IeMyt MEHTATHOT 3[]paBJba IIPOXKMMajy APYIITBO y LIeNNHY, a yHanpeherme MeH-
TAJIHOT 3/IpaB/ba MIPECTaB/ba 13a30B [10banHor passoja (Backovié, 2010).

Y pesonyuuju ,,C30 65.4” ce Harnaiuasa fa ¢y y 2004. rofyny MeHTanHM nopeMehaju
6um oproBopHM 3a 13% rmobanHor Tepera 60IeCTH, Ca MCXONOM IIpepaHe CMPTH KOM-
OMHOBAHOM ca TOIMHAMA XKMBOTA y MHBaMMAHOCTH. Ilopen Tora, MCTUYe ce YMIbeHUIA
Za je BeMuKy Opoj BUX Moryhe cIipednTy, Te Ja IOCTOjU CBe BMIIE JOKas3a O e(PUKaCHO-
CTHU ¥ MCIIATMBOCTY MHTEPBEHIVja 3a yHanpeleme MeHTATHOT 37]paB/ba 1 CIIpedaBambe
MeHTaHUX nopemehaja (Bupern: WHO Mental Health Gap Action Programme). Ilpe-
ma nsBemTajy C30 u CeTcke 6aHKe O YKYITHOM TepeTy 60/mecTu, MCTude ce fia Cy MeH-
tanau nopemehaju, ykpydyjyhu m camMoyOucTBO, pyru 1o peny y yKYIHOM TepeTy
cBux 6omectn. Ibuxos yueo y ykymHoM TepeTy cBux 6onectn je 2000. TopguHe M3HOCKO
12% ca TeHIEHLMjOM Ja/ber MOpacTa, TaKo Jla ce npensuba ma he 2020. rommue yheo
HeYPOIICHXMjaTPUjCKMX CTakba Kao IPOIOPIMja YKYIIHOT TepeTa 6omecty usHocutu 15%
(WHO, 2001a).

HeHa Te€pe€Ta MEHTA/ITHUX 6omecTu

[[Toctoju] ExoHomuja 3gpasma, wiitio he pehu uniiieipavuje u iio60muiara 3gpasma,
3gpascitieeHuUx cyxHou u 3gpascitiéeqe Lowpouitve

¥ eKoHOMCKOM pa3eojy fioenauihienux gpyuinasa.

(Foucault, 2001, str. 135)

MeHTaNMHO 37paBjbe, OTHOCHO FHerOB HETraTMBHU 1107, MEHTalTHa 00ecT, He 00-
yXBaTa camo IPOCT 6p0j [UjarHOCTUMKOBAHMUX II0jeInHala, Beh n MpPY YI€0 YTULIAja
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KOjy HEJOCTaTaK MM HapyIIEHO MEHTA/IHO 3[pPaBjbe MMajy Ha YKYIaH KBaUTET JKI-
BOTa KaKoO IOjeVHI]a TAaKO U HEerOBOI OKPYXKema. Y MPUMEHN je HEKOMMKO MPUCTYTIa
3a KaJIKy/Ialljy Tepera 3JpaBjba, OFHOCHO 6o/mecTu, yKbydyjyhu n Menranne 6one-
CTH. JellaH MPUCTYII je LjeHa /byAcKor Kanurana (human capital cost), u oH yK/bydyje u
[Mpe-KTHE U MOjefHe MHAMPEKTHE TPOIIKOBE TOT TePeTa, a/IM He CBE U HE Y JOBOJ/bHOj
Mepu. Ipyru OPUCTYII je u3iybmeHu eKOHOMCKU pAacili, IpeMa KojeM ce IieHa MeHTal-
HOT 3/[paB/ba MOKe KBaHTM(UKOBATU KPO3 €KOHOMCKE MOKasaTe/be HeroBor yTHIjaja
Ha 6pyTO HalMOHaNHK foxofak. OCHOBHA MJieja OBOT IIPUCTYIIA je ja eKOHOMCKM pacT
3aBJCH Of Pajia ¥ KaIliTasla, Ipy YeMy Ha 06a HeraTuBaH yTuiaj uMa 6omect. Kannran
ce UCLPIUbYje M3allMIMa 33 34PaBCTBEHY 3allITUTY, 8 PalHy IIPOLIeC Ce UCLPIUbYje 360r
MHBAIMAUTETA ¥ CMPTHOCTHU. YTUIAj Ha PafHMU IPOLeC ce polekyje ynopehusamem
6pyro Hanumonanuor pgoxorka (BIII) ca XWMIIOTeTMYKMM CLieHapujeM KOju He
IpeTIocTaB/ba TepeT Oonecty. TakBe IpolieHe M3ry0/beHe eKOHOMCKE IIPOM3BOJHE
OfiHOCe ce BuIlle Ha coMarcke, a pebe Ha MeHTanHe mopemehaje. IIpema oBoM mpu-
CTYTy, yTHUIIaj MEHTaNHUX opeMehaja Ha eKOHOMCKM PacT MOXe Ce MPOIEHUTH CaMoO
MHAVPEKTHO. VI3ryO/beHn eKOHOMCKM pacT IPBO ce oOpadyHaBa 3a coMarcke 6oje-
cTu u moBesyjy ca MepoM DALY®, ogHOCHO 6pojeM rofmHa Koje Cy [oBe3aHe ca Me-
POM MHBANIMAMTETA, A 3aTUM Ce U3Ty0O/beHN eKOHOMCKM PAcT MPOjeKTyje 3a MeHTalHe
nopemehaje, kopuinhemem peraTuBHe BennunHe oarosapajyhux mapamerapa DALY-a
3a gpyre 6onectu. Cnepgehn npucrym npouemwyje ofHOC pusnka 601eCTy ¥ HOBLIA KOjI
6u 610 ynoxkeH #a ce Taj puaMK yMmMamy. OBaKkaB HauMH Meperba aHalIu3upa XMUIOoTe-
TUYKe CUTyalije y KOjuMa ce JbYIU M3jalllibaBajy O TOMe KOTMKO OV OMINM CIpeMHM
ma mate fa 6u n3bernm oxpebene pusnke. AKO ce IPeTIOCTaBU [ja je >KUBOTHU PU-
3K CMPTHOCTY OJ HENPeCUBHOT nopeMehaja 15 na 1000, y3 IpeTIOCTaBKY Ja IIOCTOje
Mepe Koje MOTY Taj PU3MK Jia yMame Ha Mepy of 5 Ha 1000, Te ako 6 IpuIIafHNUIN
oppebene momynanuje 6unu cupeMun fa yrpoie ofpebeny cyMy HOBLIa Ha CMamberbe
TOT pU3MKa, OHJIA Ce IPUCTYIIA M3PadyHABAKY Mepe BPeHOCTH (,CTATUCTUYUKOL ) SKI-
Bora 3a Ty nomynanujy (Yerramilli, Bipeta, 2012). Mebytum, oBa Mepa He IpefcTaB/ba
camo usry6mene npuxoge Beh cagpxn n nndopmaiuje o TPOUIKOBUMA Koju 6u 6umin
YIOKEHN) Y OHE YMHMOLE 3a KOje /bY[y IPOLEYjy fla Cy IIOBE3aHM Ca MHBATUAUTETOM
HaCTa/lMM yCJIef, MeHTanHor nopemehaja.

Y 3aBUCHOCTM Of IPUCTYIIA MEPERa, IPOLEHe U IOalM IIPUKA3Yjy TOHEK/IE pa3-
nmm4uTe Opojese, amu Cy eKOHOMCKM TPOLIKOBM 3a MeHTanHe nopemehaje mocmenHo
BUIIM Of TPOLIKOBA COMATCKMX Oonecty, ca npeasubamwem muxosor nosehama y Ha-
penuux 15 ropuna (Trautmann, Rehm, Wittchen, 2016). Y mokyurajy ga tadunje oppe-
I TepeT nojenuHux 6omectu 3a apymrso, C30 je kopucrehn DALY kxao Mepy TepeTa,
IOIUIA [0 3aK/bY4Ka Ja je felpecuja Apyra MO pefy of CBUX 60/MeCTH, OAMax 13a UC-
XeMHn4Ke 60/IecTy Cplja, IO TOfMHAMA XXMBOTA U3MEHEHUX 300T MHBAIMIHOCTU MU
IpepaHe CMPTIH.

MebhyTnm, mocToje orpaHnYemHa 1 HeOCTAIM OBAKOT MPICTYIAa Mepemha I KBaHTHU-
¢dukanuje. DALY Mepa He MO>Ke 3a[JOBO/BITH 110 CIIEKTap TepeTa KOjil Hoce MeHTATHN
nopemehaju. Hanwme, Tepet Koji Iajia Ha WiaHOBe IIOPOJMIIE, Ko IITO je BpeMe, HallopK
U pecypcu KOji Cy HeONXOfiHM y Opusy mpeMa 60/IeCHOM 4IaHY, IyOUTaK IPOJYKTUB-

¢ Disability Adjusted Life Years — [ogute »1BOTa M3MereHe 360T MHBATUJHOCTIL.
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HOCTM Ha MH[VBWYaTHOM HMBOY, HUBOY IOPOAMILE, ITMPEM PYIITBEHOM HMBOY, IO~
cnepuiie 60eCcTy y BUAY HaHOLICHa HeKe LITeTe APYrMMa, KOMOPOUUTET U eMOLMO-
HajHO onTepeherse, HICY ypadyHaTe y 0By Mepy. Takobe, TpOIIKOBY Jledersa He MOTY ce
Y HOTIIYHOCT) CpadyHaTH Y BUXOBOj IIYHOj EKOHOMCKO]j IieH!. VIHIMPEKTHU TPOLUIKOBA
Cy y 0B0j o6macTu MHOTro Behyt Hero AMpPeKTHY TPOIIKOBM Jiedersa. [IMpeKTHe TPOIIKO-
Be HUje TONMKO TelIKo uspadyHaty. OHM ce OJHOCE Ha LieHy JIeKOBa, OOMHMYKe JjaHe,
TPOIIKOBE [IMjarHOCTUYKUX IOCTYIaKa, Kopulrheme JTOKalTHUX pecypca y 3ajefHMUIN
(YKOIMKO HOCTOje), TPOILIKOBY peXabuinTtanuje, a 4ak ¥ HeMe[ULMHCKY TPOIIKOBM
KOjJ Ce OJJHOCE Ha TPOIIKOBe [TpeB03a, Hajuelnhe o MeAMIMHCKUX MM PeXaOuIuTaLu-
OHUX IIeHTapa.

VIHAMpEKTHU TPOIIKOBM YK/bY4Yjy TPOLIKOBe 300T He3aloC/IeHOCTH, (y)ckpaheHor
VTV HUCKOT CTeTleHa 06pa3oBama, TPOIIKOBE 3a COIMjaTHy MOAPIIKY, TPOIIKOBE MOBE-
3aHe ca IIOC/IeiullaMa MHBaMUANTeTa. Takohe, MHAMPEKTHM TPOILIKOBY IIPeJCTaBIbajy Te-
pet 6eckyhHumTBa, KpUMMHaIA, CAMOYO1CTBA, YOUCTBA, IOPOJUYHNX CTAapaTe/ba, MEAN-
LMHCKVUX KOMIUIMKALIMja, PAHOT MOPTa/INTeTa, yIoTpebe HapKOTUKA U APYTMX TPOILIKOBA
KOjJ1 Ce TeLIKO MOTy KBaHTM()MKOBATH, Kao LITO Cy eMOLMOHaIHO onTepehere yaHoBa
HOPOJMLie, Ha TpUMep. AJIM TY Cy ¥ He3aIIOC/IEHOCT yCTIef oTpebe 3a HeroBameM 1 Opu-
rOM O MEHTA/IHO 000/Ie/IOM, PYIITBeHa M30/1allja, IPOo6IeMy CTAHOBaba, TPAHCIIOPTA,
HOC/IefyLe Pa3BOfia, CUPOMAIITBO, YKYITHO CMaibetbe KBa/IITeTa XIBOTA, Apyre 60/1ecTn
4jTaHa MTOPOJNIIE UT,.

ITporeHy fUPEKTHUX M MHANPEKTHUX TPOIIKOBA MEHTa/IHe OOJIECTH IpUKasyje U
CBeTcKl eKOHOMCKI (GOPYM Y CBOM M3BeIITajy 0 ekoHoMujiu NCD’ . Y memy
CTOj) fia je ,[706a/HM TPOLIAK MEeHTanHe 6O0/ecTH CKOpo 2,5 TpuinoHa ponmapa (#Bse
TpehnHe MHAMpPeKTHNUX TpoukoBa) y 2010, ca npojekToBaHuM nosehameM Ha IpeKo 6
TpuanoHa gomapa o 2030” (Yerramilli, Bipeta, 2012). VsBemTaj CBeTCKOT €KOHOMCKOT
¢dopyma takobe mpyxa nopebeme usmely Hezapasuux 6onecty. TPOIUIKOBYM MEHTATHOT
3mpassba cy Hajsehn y cmmeny onrepehema. Ilcuxnuka 060/berba YMHe BUIIE O MOJIO-
BIHE IPOjeKTOBAHOT YKYIIHOTI eKOHOMCKor onrtepehersa o Hesapasuux 6omectn u 35%
rmo6anHor ryburtka nponssopmwe. Odexyje ce fa he ce TporukoByu MeHTamHUX 60OMeCTH
BuIlle Hero yaBocTpydntu jo 2030. roguHe.

CarnefaBajyhm ofHOC AMPEKTHMX M VHAMPEKTHUX TPOIIKOBA TepeTa MeHTasl-
HMX 6OJIeCT) yO4BbMBa je BUIIE Hero JBOCTPYKa IleHa MHVPEKTHUX TPOLIKOBA, Kao 1
npenubarme U3pasUTOr pacTa YKYIHMX TPOLIKOBA Y PACIIOHY Off CBera iajieceT rofjJHa.

MebynaponHa opranusanuja paga ILO8 mpouemyje ja TPOIIKOBU jIederba MeH-
tajnHux nopemehaja y sem/pama wiaHunama EBporncke yHuje nsHoce 3-4% 6pyro Ha-
IoHanHOr foxoTka (Backovi¢, 2010). C o63upom ga mentanuu nopemehaju renepuury
TPOIIKOBE 3a IYTOTPAjHO JIeUerhe U TIOBE3AHN CY Ca CMAbemheM IPOAYKTUBHOCTHU, OHU
IIOBPATHO, JOIPUHOCEe pa3Bojy cupomamra apymrTsa (Backovi¢, 2010). M3 oBaksor
CTaBa YNMHY Ce JIa TIoTMYe Ba)KHA MOTHBAIlMja IPYIITBA /la pearyje Ha TPeHJ, pacTa Io-
3HATMX MEHTATHNUX OOecTH, a/li U CBe IIMPer PacloHa HOBMX IopeMehaja MeHTa/mHOT
3IpaB/ba KOjU YMHE 0CO0y OHECIoco6/beHOM 3a HOMPUHOC APYLITBY, YaK ¥ HA HEKU
Kpahu BpeMeHCKM IIepuoz.

7 Non-communicable diseases.
8 International Labour Organization.
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JpyuITBeHN KaIuUTaa CBe BMIIE Ce y3uMa y 003up Kao Moryhm umHumman mo-
jalImersa 3a pasinKe y 34pasby Ha ogpeheHom npocropy mnn meby rpynama /mpynn
(Amick et al, 1995; Baum, 1999; Patnam, 2008; Kawachi et al, 1997; Wilkinson, 1996;
npema McKenzie, K., Whitley, R., Weich, S. 2002). [Tpema HeKuM ayTOpuMa fpyLUITBE-
HJ KallMTaJl MOXKe UTPATH 3HAYAjHY Y/IOTY Y MHINIEHIM U IIPEeBaIeHINj/ MEHTaTHUX
6onectn (McKenzei, Whitley, Weich, 2002). ¥ Espornckoj yHuju, oko 165 mMuamona
/pynu moroheHo je cBake roAyHe HEKMM MeHTATHUM nopemehajem, Hajuenrhe ankcnos-
HuM, mopemehajnma pacnonoxema u saBucuomhy (Trautman, Rehm, Wittchen, 2016,
str. 1245). Bumre o 50% yKyIHe mOmy/nanuje y Cpefiibe M BUCOKO PasBUjeHNM 3eM/baMa
he matutu HajMame off jefHOr MeHTaMHOr mopeMehaja y HEKOM TPEeHYTKY KUBOTA. Y
TOM CMMUCTIY, BU/bUBO je ja MEHTa/IHa 00JIeCT HUje OrpaHMYeHa Ha HEKY Maiy Ipy-
Iy IpefMCIIOHMpaHNX ocoba, Beh mpefcTaB/ba I7IABHU MIPO6/IeM jaBHOT 3hpaBjba ca
3HAYajHNUM [TOCIeinIjaMa 1o ApymTso y nenyan (Trautman, Rehm, Wittchen, 2016, str.
1245). Kako je MeHTa/IHO 3[paB [I0jejHAL] I0CTAO0 APYLITBeHA BpefHOCT? OBO INUTalbe
JIaKo O ce MOITIO IOBECTU Y Be3y ca eKOHOMCKUM OeHepuTMMa LPYyLITBA Y KOjeM je
IPOAYKTMBHOCT 3aCHOBaHA Ha PAJHMM KallallUTeTMMa IOjefuHIa. Y TOM CIydajy
uManu 6JCMO JIaK OiIrOBOp Ha IIOCTaB/beHO IMTalbe Koje ce OI/efila y yTHIMTApHO]
MOTMBALMjH Jia ce obe3befie YCIOBM la CBaKM IOjefjiHALl IMa OHE ONTUMAJIHE yCJIo-
Be KOju My oMoryhaBajy fjla ocTBapm CBoje MOTEHIMjaje y KOPUCT APYUITBA y IIe/u-
HIU — LITO je OIeT 6@HTaMOBCKO pelierbe. MehyTum, caBpeMeHO 40BEKOBO OKPYXKelbe,
4nHH ce, o0e3behyje mojennHIy ynpaBo cynpoTHe ycnoBe. BICOK HUBO CBaKOfHEB-
HOT cTpeca, 6p3 TeMIIO )KMBOTA, YCaM/beHOCT, 3arabeHa cpenuHa, 3axTeBu fia ce byne
KOHKYPEHTaH, CaMO Cy HEKM Off IIPElyC/IOBa 3a II0jaBy JaHAC HajpacIpOCTPambEeHNjUX
MEHTA/IHUX 6O0/ecTy, fempecuje, aHKCUO3HNX CTama, MaHNYHKX mopemehaja, 6ore-
ctnt 3aBucHoctu. Hamehe ce murame Ha KOju Ha4MH [PYUITBEHM YCIOBU IIPOMOBU-
1y MEHTA/IHO 3[paB/be Kao BpeJHOCT. Ha Koju HauMH 3aKOHM, IeK/Iapannje, akIMOHI
IIJITAHOBY M JIpyTra NOMMUTMYKA M NTpaBHA aKTa 3aJCTa YCIEeBajy Jja NPOMOBUILY JleK/Ia-
pucaHe BpegHOCTH OpUre O MEHTA/THOM 3PaB/by IOjeAMHIIA @ 3aTUM U JPYLUITBEHOT
6marocrama. CaMo jeTMMMYAH IIOI/Ie] HAa aKTyeTHA CBETCKA MONNTUYKA 301Bama He
HY[ U OINTUMICTUYAH CIIeHapuo MOryhHOCTH, CIIPEMHOCTH ¥ OfIyYHOCTH fla Ce CTBOpe
YCTIOBM 33 peanmusalyjy LubeBa OfPXMUBOT Pa3Boja: CMamerhe CMPOMAIITBA, YCIOBU
3a JJOCTOjaHCTBEH pajl M eKOHOMCKM PacT, 0OpO 37ipaBbe, CMarbetbe HejeflHAKOCTH, Y
OKBMIPY KOjUX Ceé MOTY YOYUTH U HEKM OJ] KIbyYHMX IPelyC/I0Ba MEHTAIHOT 3/jpaBjba:
jeHAKOCT, /byACKAa IIpaBa, CMamemhe CUPOMALITBA, AOCTYIHOCT 00pasoBama, WTH.
(Cpbuja u Arenpa 2030 — Manuparbe HAaI[MOHATHOT CTPATEIIKOr OKBIUPA Y OXHOCY Ha
Iy/beBe OJPXKUBOI pa3Boja). Vmak, oBY LM/beBU IIPEIO3HATY CY KaO BOAUY Ap>KaBa
U BJIajia Koje Cy MX NIpUXBaTuIe 1 obaBe3ase ce Ha BUXOBO crpoBoheme. Ca craHo-
BIIITA IPUBpefe U JPYIITBA OBO Cy KOHKPETHU II0YeTHY Kopauu fa ce GMHAHCHjCKa
CpefcTBa 1 pecypcu ycMepe Ka Behoj mpoMomnmju MeHTaHOT 3[paB/ba U IIPeBEHIIN)I
Ha CBa TpU HUBOA (IIPMMapHOM, CeKYHIapHOM U TeplyjapHoM). Vako criope, mpoMeHe
Yy KOHKpPETHMM MHCTUTYLMOHAJTHUM OKBMPMMA, Ka0 ¥ OHE Ha HMBOY IPOMEHE Iapa-
purmu npodecuja Koje Cy ycMepeHe Ha 04yBatbe MEHTA/IHOT 3IpaB/ba CTAHOBHUIIITBA,
IIOKpEHYTE CY.
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MeHTanmHO 3paB/be: IpeBeHja
U IpyLITBEHA VHKIIy31ja

I'ge Huje moiyhe usneuerve, 6oneciui je XpoHUuHA a ipeseHyUja fiocilidje 3HaUajHA.
(McKenzie, Harpham, 2006, str. 12).

ArpecuBHOCT, Hacube, 310yHoTpeda anKoxona u fpora Meby Mmaguma, camoy6ou-
CTBa M caMomoBpebnBama, MOCTaMM Cy 3HAYajHU APYIITBEHN MPOOIeMU IOCTefHhIX
mereHnja. Vako cy oBakBM OO/MNIV ITOHAIIamka MMOCTOjaIM ¥ paHuje, OHM Cy Oumu ca-
I7IeflaBaHy Kao MpoOeM II0jefMHIla, Kojer Tpeba Je4nTH, 3aTBOPUTHU, IPOMEHUTH.
BpemeHoMm, ¢ mopacToM 6poja mojeuHaIa Koji Cy MCIo/baBaal OBakBe mpobieMe, ca
yodaBameM Jla ce Tpo6yIeM TIojefiHIa IPeNBa Y OKBMpPE TIOPOANIie @ 3aTUM U IPYIIT-
Ba, TIOYNbE JIa Ce jaB/ba MJieja 0 IOTpebu MpeBeHIuje M MpeIo3HaBamka OHNX (haKTopa
Ha Koje MO)Ke Jla ce yTude a Jia 0 ypyllaBama 3[jpaB/ba MojeANHIIa He fobe. Y Tom
CMUCITY, TIpeBeHIIMja MEHTATHUX 6O0/IeCT MMa 3a IW/b CMamere MHIMIeHIle, TpeBa-
TeH1le, n ToBpahaja (peKypeHTHOCTHN ) MEHTAaTHNX 60NIECTH, T Jla Ce CMAIbJ BpeMe Ipo-
BeJIeHO Ca CYMIITOMOM, WJIN Jia Ce CMakbM PU3MK 3a M0jaBy MEHTATHUX 607ecTn, fa ce
omnoxu nospahaj 6omectu u cMamy yTuiaj 601ecTyt Ha 0c00Y U BeH KBaJIUTET KUBO-
ta (Mrazek, Haggerty, 1994).

Mako je TOKOM wMcCTOpHMje 3amaJHOEBPOIICKO [PYHITBO PpasBUjalio pas3IUYNTe
TEXHOJIOTMje TIpeMa MeHTATHOM 37IpaBiby U 60/ecTu, oHe Cy O6ule HajBUABUBYje KPO3
uckpydnsame (Foucault, 2013). To ce y ApymTBeHNM MHTepaKiiujaMa MaHM(ecToBaIo
y CTUTMaTH3alyj/ @ YeCTO U CaMOCTUTMATU3aIMj}i OHUX KOjMa je TIOTpeOHO Jedermne
WU CY Y jefHOM TPeHYTKy MOCTamyu JUCHYHKIVIOHATHM 3a 06aB/barbe IOC/IoBa MM 3a
IpyTe ApYLITBeHe 3axTeBe. Yak M JaHAC, pasmMumMTH OOMMIN MCK/bYYMBamba 3a MHOTE
TI0jefIVHIIe IMajy TofaTHe HeraTBHe edexTe Ha MOryhHOCT M060/bIIIama CBOT MEHTATHOT
3mpasba. To ce Busiu Kpo3 cMameHy MoryhHocT ydenrha y 3ajemHUIN, Kpo3 OrpaHIderha
Y YCIOCTaB/balby KOHTAKaTa M MHTEPaKLMja Ca MOPOAMIIOM, Y PaJHOM aHIa)KOBamby,
obpasoBamy 1 CIMYHO. Vfieja 0 MHKITy3Uj1 TI0jaBWIa Ce Ka0 HOBMHA Y pasyMeBamy CBa-
KOT KO je JIpyTaumjy, ITa TaKo ¥ OHMX KOjy JICIIO/baBajy HeKy IoTemKony y MeHTaTHOM
(yHKIMOHKCAY.

Ca npejoM MHKTy3Mj€ — YUjU je TPeBaCcXOMHN /b JeCTUTMAaT/3allMja PasInKa — Ha
3Hadvajy cBe BUIIe J0oOMjajy MpeBeHIMja M HOBO carjefjaBarbe yIore APYIITBa ¥ APYIIT-
BeHEe OATOBOPHOCTM IIpeMa MEHTAa/JHOM 3JpaB/by HojeguHIa. IIpoMeHe kasHeHe IO-
NNTVKe, TIOKYIIaju KOHTPOJIe M Cy30Mjama KpMMMHAA, aHTa)KMaH Ha 3aIlTUTH JKeHa
U Jielle Off Hacuba, ITTACOBM 3a JIETaNM3aIjy ofpeheHnx ncuxoakTMBHUX CYTICTAHIIN,
VMHNIMjaTUBe 32 MPeBEeHIN)y CYMIN/A, CABeTOBAIMINTA M PacT Opoja CTpydmaka Koju
Ipy»Kajy Mo-ZIpIIKY Ael, MIafuMa, TOPOANIY, YKasyjy Ha 6pojHe MHMI[MjaTUBe Ja ce
MEHTAJIHO 3[paBjbe U3TPAJy ¥ O4yBa a OJHOC IIpeMa Apyradyj/Ma IPOMEHN y MpaBIy
TOJIepaHIIMje M IPUXBaTamba. bpojHe MeToze U TeXHMKE, JaHAC JOCTYIIHE ITyTeM MHTEPHe-
Ta, Y HOHYAIU CY TIOjeMHIIIMA KOjy IMajy ITpobiieMe y CBaKOJHEBHOM (DYHKIMOHNUCAKY,
IPOJYKTUBHOCTH, OCTBApeYy OarocTama, 13 Kojer ce Mo)Ke JTONPVMHETHU 3ajeHMUIN.
JHTepecoBame 3a pasnuuuTe TEXHUKE U MeTOfie JocTu3ama cpehe n 6marocrama je y
IIOpacTy, HO CTeNeH CTUIMaTHu3alyje HHje MPONOPLMOHANHO Mamu. Hapounto He y
MambJM CpeJuHaMa.

57



Jlaga C. Mapunkosuh, lyman C. Mapuukosuh, Jpywiieena uena meHitianoi 3gpasmwa

JpylmTBeHa MHK/Iy3Mja MPOMOBMIIE BPEJHOCTYM 3aCHOBaHE Ha JbY[ICKMM IIPaBU-
Ma, jeHaKOCTH, JOCTYIHOCTH yqemha y APYWITBEHOM >KMBOTY CBAaKOT IIOjeHNUIIA.
3acrymame ujeje Aa je LPYLITBO OHO KOje je My>KHO #a obesbeny jeqHaka mpaBa cBa-
KOM IIOjeIHMIIY Ha NPUCTYN CUCTEMMMA 3[IpaBCTBA U obpasoBama, jeNHAKMM IIaH-
cama 3a yduemthe y »X1BOTY 3ajenHuie (COLMjasHM MOJEN), 38 PA3MKy Of IPUCTYIIA
KOjU IpeJ IOjefMHIIA IIOCTaB/ba 3aXTeB Aa cebe mpumarogyu moHybenumm cumcremmma
(dyHKIMOHNCaba ApyWTBa (MEIMLMHCKM MOJEN), IIpeficTaB/ba 3Ha4ajaH 3a0KpeT Of
OITOBOPHOCTM IIOjefMHIIA 3a CBOj KBAIUTET XXMBOTAa U Omarocrame (well being) xa
OZITOBOPHOCTHM APYIITBA 3a OJarocrame IOjefUHIA. VICTOBpeMeHO, OBaj HOBU IIpHU-
CTym pasyMeBama U CarleflaBama pPasjIMIUTOCTY, oMoryhaBa mcKopak Ka IIpoLecy
IecTUrMaTusanuje MeHTanHuX mopemehaja u mMentanHo 6onecuux. Ca mpeysumameM
OZITOBOPHOCTH 3a Oarocrame cBojux rpabama, fp)xaBa U APYLUITBO MOIY Aa Kpeupajy
IIO/INTUKE "N npaKce Kp03 KOje HI/IpeKTHO HO,U,'CTI/I‘-IY oquaH)e ILPYIIITBCHOI‘ Kalmranaa
IIOjeMHIIa, IBeroBe IOPONLIe M 3ajefHMLIe, yBaxkaBajyhu cienuduanocTy reorpadckor
IOAPYYja, KYAType U KapaKTePUCTUKA MTOIIy/IaLllje.

3aK/byyak

Y 0BOM pajly CMO, KpO3 KOHLIENT APYLITBEHE LleHe MEHTAIHOT 31paB/ba, IPUKa-
3a7M JOMUHAHTHe MOJie/Ie car/eflaBamba MEHTA/HOT 3paB/ba U 6omectu. Ykasyjyhu
Ha OBe MO/iefie KOj IPOLienYjy 6p0j M eKOHOMCKM TepeT [PYLUITBEHO HeYHKI[MOHAI-
HUX HOjefArHana (M3pauyHaBambeM eKOHOMCKOT TepeTa MEHTATHO OOJIeCHNUX), Hello-
cpenHo ce Hamehe nMuTame 0 MEHTAIHOM 3/IpaBJby Kao IIOXKe/bHO] APYIITBEHO] Bpef-
HocTu. IIpuKkasany mojgany Koju ToBOpe O eNMAeMMONOIIKOj CUTYallujii MEHTATHUX
nopemMehaja moBeneHu cy y Besy ca IpeTIOCTAaBKOM O TOMe JIa je MEHTA/IHO 3/IpaBjbe
HojeArHIA Y GYHKIVjM CTeIleHa MHTETPUCAHOCTH ¥ COMUAAPHOCTU YHYTap APYIIT-
Ba (0 YeMy COLMOJIOTHja CBEOYM Off CBOT KIAaCUYHOT Iepuofa), a mro je seh Buire
OJI IBa BeKa JIe0 OIIIITe 3alajfiHOeBPOICKe OMOMONUTUYKe cTpareruje 6esbeqHOCTH
U 3hpaBjba Iomynanuje. Y TOM CMU-CIY, SPYLUITBO jé 3aMHTEPECOBAHO 3a 3/IpaBjbe
HOjeMHI]a OHOJIMKO KOJMKA je BPEJHOCT IberoBe IPOAYKTUBHOCTH. Y3umajyhu
y 063up npensubama o Benukoj BepoBaTHOhM 7a TOTOBO CBaka 0co6a TOKOM CBOT
KUBOTa JOKMBM HEKM OONIMK MeHTamHor nopeMmehaja, IleHa MeHTalHOT 3paBba Ce
yBehaBa u mocTaje jour jegHa of BpeZHOCTH KOja MMa CBOje eKOHOMCKe IToKasaTesbe.
TuMe MeHTaNHO 37ipaB/be HYKHO 3afo0uja U CBOjy APYILITBEHY LieHY M ApPYLITBe-
He MMIUIMKaIMje, MTo ce ornefa y (610)ICUXONOMUTUYKAM MepaMa Koje APYLITBO
npefysuMa y Iuby odyBama MEHTA/THOT 3paB/ba U y NpN/laBalby 3Ha4yaja HEeroBOM
OJlp>)KaBamYy.

C 063upoM Ha TO [ja ce y MOIEPHOM [IPYLITBY €KOHOMCKA 11 IPYIITBEHA IleHa MeH-
TAJIHOT 3/IpaBjba BUIIE HE MOI'Y jaCHO Pas3/iBOjUTH, T€ Jla OHE MIMajy CBOje 3ajeHNYKE
yTUINTapHE KOpeHe, CTajlHe OMOIONUTHMYKE KaJIKyIaljMje ca IIeHOM MEHTaJIHOT
3/lpaB/ba IPECTaB/bajy CTBAPHOCT Ca KOjOM >KMBE U IOjefuMHIM M Apymrsa. Hosa
BpCTa KaJKY/IaTMBHOCTY, M3Ppa’keHa IOCIENBbUX JielleHNja KPO3 IICUXOIONUTHUKY,
CaMo je OYeKMBAaHM OATOBOP LIEIOKYITHOT ITI06ATHOT MHCTUTYIIMOHAIHOT MOPETKa,
Ca CBUM CBOjMM MENMIMHCKMM U HPEBEHTMBHUM MeXaHM3MUMa, Ha pactyhu 6poj
JbYyIM KOjUMa je TToTpeOHa HeKa BPCTa IOMONM y /edery UM OAp)KaBalby MEHTal-
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HOT 3/ipaB/ba. JolI jefHOM Tpeba MOHOBUTU Jja Ca IIPEy3UMambeM OJATOBOPHOCTH 3a
610/I0IIKO 11 MeHTaTHO 6Grmarocrarme cBojux rpahana, ap>xaBe u [pyLUITBA I7106aTHOT
IopeTKa IOKYIIaBajy Jla Kpeupajy IOAUTUKE M IPaKce KPo3 KOje NUPEKTHO IOfi-
CTUYY OYyBame [PYLUITBEHOT KalliTala Mojef1HIIa, bherose MOpoauIie 1 3ajefHNIIe.
Ho Te HOBe mONUTHKE MOpajy MOYMBATY Ha YBA)KABABY PA3IUUIUTUX CIELUPIIHO-
cTit reorpadCKor MOAPYyYja, KYATYP4, jesuKa, Tpaguumji u UCTOPUjCKY YCIOB/BEHUX
KapaKTepUCTUKA.
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THE SOCIAL COST OF MENTAL HEALTH

(Translation In Extenso)

Abstract: This paper deals with the analysis of mental health as kind of social capital,
which, as a resource, has its own social and economic value. The paper discusses the most
important contributions to the research into mental health from a sociological perspective
with the aim of arguing that this topic is highly relevant for sociology. The authors particu-
larly focus on reconsidering the policy related to mental health that has been developed in
the field of biopolitics of the new biological order and profiled as “psychopolitics®, without
which the modern concept of mental health care cannot be understood. Relevant data on
the global epidemic situation are discussed in the paper and it is argued that mental disor-
ders are not restricted to limited groups of predisposed individuals, but that it rather repre-
sents the main problem of public health with profound consequences for the whole society.

Keywords: mental health, social capital, sociology, bio(psycho)politics, mental ill-
ness.

Introduction

Mental health is the ultimate dependent variable for all.
(Wheaton, 2001, p. 228)

Mental health, as an inseparable part of the overall human health, cannot be un-
derstood without the insight into the fact that it depends on the society in which the
individual lives. The issue of the state and future of mental health has become an im-
portant issue of national and world organizations dealing with social factors associated
with changes in the population health and are most often expressed through measurable
data on incidence, epidemiology, mortality and socio-economic indicators. Economic in-
dicators are increasingly becoming an impulse for concern and activation of biopolitical
mechanisms assumed to be having positive effects on the mental health of the general
population. In the everyday economic discourse, the notion of price denotes the nominal
value of goods or services. Although there is not always a match between the price and

! lada.marinkovic@gmail.com
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value of goods (as argued by the theory of working value), another theory (the marginal
utility theory) suggests that price and value are determined by subjective valuation rather
than objectively used production factors. This leads to a situation in which goods that are
in abundance are valued far less than those in need. If this very concise definition of the
concept of price is applied to the concept of mental health, seen as a product of individual
(bio-psycho-social) and wider cultural factors, that is: “.. a state of well-being in which
every individual realizes his or her own potential, can cope with the normal stresses of
life, can work productively and fruitfully, and is able to make a contribution to her or
his community” (WHO, 2001a), we come to the thesis we want to present in this paper.
It refers to the mutual interaction between the society and the health of the individual,
which the society invests in so that it can “consume” it, and the individual, the consumer
of everyday life in the society, becomes the bearer of responsibility for investment in his/
her own mental health. In terms of the value of individuals’ mental health for society, its
cost is getting higher, as this resource is becoming increasingly scarce due to social condi-
tions that are ever more demanding of an individual. The social cost of mental health thus
becomes an important value, while the costs of maintaining mental health are transferred
to the individual as an actor involved in (bio)psychopolitics.

The first part of the paper presents important research contributions of sociology
in the field of mental health studies, with a special note that sociology has the same right
to deal with this topic as medicine and psychology do. Moreover, mental health is here
defined as a resource, or as an important social capital. In addition, the paper discusses
the mental health policy that has been developed in the field of biopolitics, profiled as
psychopolitics over the last decades. Although this part of the paper has opened up space
for a much wider critical review of mental health and bio(psycho)politics, our intent was
to draw attention to the fact that contemporary mental health research cannot be sepa-
rated from this general policy of medicalization. The second part of the paper presents an
analysis of the cost of mental health, supported by current models of its calculation and
data suggesting predictions about the representation of mental illnesses in the general
population.

Sociology and mental health:
in classic foundations, but outside of the main flows

As a scientific discipline, sociology can boast a long history of interest in mental
health issues. This interest, as can rightly be argued, is embedded in its classic foundations.
Emile Durkheim gave it the most significant mark, but also Georg Simmel’s research, as
well as the currents outside of the old continent based on different sociological traditions,
primarily the Chicago school which can also be considered a classical sociological heri-
tage from today’s perspective (Abbott, 1999), providing sociology with a full theoretical
and methodological legitimacy to deal with this topic. “It should come as no surprise to
learn, then, that from the discipline’s first days, many sociologists have had something
to say about the subject” (Scull, 2014, p. xxviii). However, compared to most other disci-
plines, the sociology of mental health does not belong to main research flows. To a large
extent, it undeservedly belongs to the margins of large sociological research. It is clear that
the issue of mental health is no longer a privileged area of medicine or psychology because
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of their concrete preventive or therapeutic practices (which sociology is missing in this
case), or because of a methodological biomania as the dominant “implicit belief that if we
just drill down far enough in biology and genetics, we will explain most of the variance
in most behaviors” (Wheaton, 2001, p. 222). This is above all a border area where many
research traditions and scientific disciplines meet.

Historically, sociology was not regarded as part of a large project of social medicine
any less than psychology, criminology or medicine were (Foucault, 2001), and one of
its roles was reconstructive in the field of social hygiene. In that sense, “as sociologists,
we persist in asserting that sociology has a crucial role to play in understanding mental
health processes. The question is, are enough people listening?” (Wheaton, 2001, p. 221).
Although sociology and sociologists, as a rule, have multiple social roles, “On the other
side of our dual role, we are responsible for making mental health an essential concept
across the other areas of our own discipline-from gender to family to work to stratifica-
tion to social change...” (Wheaton, 2001, p. 227; Pearlin, 1989, p. 241). The responsibil-
ity of sociology in mental health research, since the classical Durkheim hypothesis, has
been to “demonstrate the role of social causation in mental health, as part of a larger
tradition concerned with specifying the linkage between social structure and the indi-
vidual” (Wheaton, 2001, p. 227). However, sociology would not be dealing with indi-
vidual problems of mental health had it not noticed a firm correlation between social and
psychological life as early as the nineteenth-century moral statistics; an undoubtedly firm
connection between the ways in which social structures shape the lives of a multitude
of people. However, the sociology of mental health has never been able to clearly and
precisely identify structural factors that, according to the causal model, would influence
individuals in a definite and one-directional way. Still, very little is known about “the
specific mechanisms by which social factors influence the incidence of mental illness”
(Goldstein, 1979, p. 391). Nevertheless, strong correlations are quite legitimate scientific
findings. If there is a significant sociological discovery, apart from the discovery of society
itself as a fact, then it is social capital as well as its undeniable connection with individual
and collective lives. In this sense, sociology reveals the contradictory and dual character
of the social structure: on the one hand, it contains integrative potentials that can pro-
vide solidarity as the basis of social capital that positively affects the health and life of an
individual, while on the other hand it acts as a disintegrative, stress (Pearlin, 1989, p. 242;
Aneshensel, 2015, p. 171) and “pathogenic” factor. We owe the first use of the concept of
social capital to Jane Jacobs:

If self-government in the place is to work, underlying any float of population must
be a continuity of people who have forged neighborhood networks. These networks are a
city’s irreplaceable social capital. Whenever the capital is lost, from whatever cause, the
income from it disappears, never to return until and unless new capital is slowly and chan-
cily accumulated (Jacobs, 2011, p. 155).

But even before Jane Jacobs used the concept of social capital for the first time in
her famous book Death and the Life of Great American Cities in 1961, and before it was
made famous by Robert Putnam (Putnam, 2008), many other primarily urban-sociolog-
ical studies were on the same this track, although they did not use the term. In classical
sociological heritage, an early interest in mental health problems can be noted in Sim-
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mel’s research on metropolitan lifestyles. In this pioneering mental health study based on
Tonnies’ tradition of distinguishing between the community and (civic) society, Simmel
noted:

The psychological basis of the metropolitan type of individuality consists in the in-
tensification of nervous stimulation which results from the swift and uninterrupted change
of outer and inner stimuli. Man is a differentiating creature... With each crossing of the
street, with the tempo and multiplicity of economic, occupational and social life, the city
sets up a deep contrast with small town and rural life with reference to the sensory founda-
tions of psychic life. (Simmel, 2008, p. 281).

On the other side of the Atlantic, a relatively independent and authentic develop-
ment of American sociological tradition, primarily within the framework of the Chi-
cago school, was initially based on preoccupation with empirical research in the field
of social pathology - the other side of the “coin” of mental health. This was classical
research still under a strong influence of Park and Burgess’s ecological conception of the
city, which is not only an ecological fact (a built environment), but a “state of mind”. This
is precisely what enables us to establish correlations between society and inner life, in a
dialectic inter-connectedness of human psychic processes and the social environment.
What can be perceived as a link between social capital and mental health was already
set here, as a series of empirical findings. In the golden age of the Chicago school, there
were some crucial research studies: “Cultural Conflict and Marginal Man” (Park, [1937]
2012), “The Problem of the Marginal Man” (Stonequist, [1935] 2012), “The Unadjusted
Girl” (Thomas, [1923] 2012 ), “Urbanism as a Way of Life” (Wirth, [1938] 2012), “Social
Change and Status Protest” (Hughes, [1949] 2012). These early works paved the way
for the coming generation whose empirical research in the field of mental health and
mental disorders would be the starting point for all modern research practices which
later followed. The now famous and vital research in this area, Faris and Dunham’s work
Mental Disorders in Urban Areas (Faris, Dunham, 1939), conducted on a sample of
34,864 cases, four state hospitals and eight private sanatoriums in Chicago in the pe-
riod from 1922 to 1934, represents a research paradigm of mapping the relationship of
mental disorders and the ecological-urban city structure. Schroeder’s later comparative
research conducted in five cities confirmed the original findings of Faris and Dunham
(Schroeder, 1942, p. 47) which can be summarized as follows: cases of mental disorders
are not distributed equally throughout the urban community, but are largely focused in
certain urban areas; there is a variation in the geographical distribution of psychosis,
while manic-depressive disorders are more evenly distributed in the urban community
as a whole. In all the studied cities, Schroeder found a common pattern of correlation
between the socio-economic situation and mental disorders. In the urban areas with a
high level of social capital: with individual (family) proprietary housing situations of an
economically well-off middle class with a stable family life and a balanced numerical
relationship between parents and children - there is a negative correlation with mental
disorders (Schroeder, 1942, p. 43). Areas with a positive correlation (and low social
capital) are typical transitory urban zones with a dense concentration of “racially” and
ethnically mixed people, of low economic status, with a slightly lower share of children
than adults (Schroeder, 1942, p. 44).
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Another earlier study (Queen, 1940), relying on ecological studies, also confirmed
the importance of social capital and mental health. Queen made it clear that the preserva-
tion of mental health (that is, different types of mental disorders) is most closely associat-
ed with five key factors: organic conditions; physical environment; cultural environment;
membership and participation in group life; and; direct, personal relations (Queen, 1940,
p. 202). Regarding the later SES-MI? research after the Second World War, it is worth to
mention: Dohrenwend’s study “Social Status and Psychological Disorders” (Dohrenwend,
Dohrenwend, 1969); Hudson’s study “The Social Class and Mental Illness Correlation”
(Hudson, 1988), which critically examines the hypothesis: whether the stress factor of a
low socio-economic position causes mental disorders or the (prior) biological-organic
basis of the mental disorder causes the poor socio-economic situation. The well-known
research studies of Hollingshead and Redlich “Social Stratification and Psychiatric Disor-
ders” (Hollingshead, Redlich, 1953) and “Social Stratification and Schizophrenia” (1954)
were probably the most influential research studies after World War II which found that
there were clear structural differences in relation to diagnoses (neurotic and psychotic dis-
orders) (Hollingshead, Redlich, 1953, p. 167). These studies demonstrated that there is a
significant correlation between the class position (and hence social capital) and the preva-
lence of schizophrenic disorders (on the sample of 847 patients in New Haven): patients
with schizophrenic disorders are socially and geographically more mobile (in category
“V” - unskilled workers ); the prevalence* of schizophrenia is a specific class response
to the treatment quality (Hollingshead, Redlich, 1954, p. 306). The findings of this study
showed that 1% of the studied psychiatric cases were members of the high social class
(class “T”). On the other hand, 36.8% of psychiatric patients were from the lowest class of
unskilled workers (class “V”) (see in: Hudson 1988, p. 28). It is interesting to note that in-
tensive research in this field began in the Chicago school at the same time, Robert Merton
formulated his theory of anomie (Merton, 1938). Pearlin’s sociological studies of stress
factors and the social structure as a stress mediator made special contributions to this
field (Pearlin, 1989; Aneshensel, 2015). The 1960s introduced different development lines
of this research field through Michel Foucault’s genealogical study of madness ([1961/65]
2013) and dramaturgical studies of “stigma” and “total institutions” of Erving Goffman
([1963] 2009; [1961] 2011).

Mental health as a resource

Mental health has become an indispensable part of the definition of general health
(according to the definition of health of the WHO). A mentally healthy person is able to
realize their full potential, to be productive and contribute to the community. That is, as
Brock Chisholme (the first president of the WHO) pointed out, “there is no health without
mental health” (Kolappa, 2013). In the report “Mental Health: New Understanding, New
Hope” from 2001 (WHO, 2003), the World Health Organization pointed out that mental
health is crucial to the overall well-being of individuals, societies and states, and that it has
been neglected for too long and must be observed in a new light. Therefore, mental health

3 Correlation of the lower socioeconomic statuses (SES) with relatively high rates of mental illness
(MI).
4 The ICP - Index of Current Prevalence was used as the instrument.
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is not only important to the individual, but it has become the resource and responsibility
of society and the state. In connection to this need to take care of mental health, in addi-
tion to one’s physical health, the issue of the conditions in the social environment that con-
tribute to the general productivity and well-being of the individual was raised once again.

A mentally healthy person is not one who is not ill or incapable, but a person who is
able to establish harmonious relationships with other people and to constructively change
the social and physical environment, and the ideal of mental health is a mature person
who is ready to invest their maximum ability into work, who is setting objective goals
according to their capabilities and building consistent relations with the environment in
which they live, without adapting unconditionally to all circumstances (Savi¢evi¢, 1969).

When it comes to individual mental health, then we talk about mental well-being re-
lated to emotions, cognition and ability of a person to solve problems, overcome difficul-
ties, and achieve quality social interactions and connections with others, as well as about
the ways in which the person understands and acts towards their environment as a whole.
In professional literature and at the level of professional practice of promoting mental
health, there has been a general consensus that mental health represents national capital.
Since the World Health Organization designated mental health as a priority, followed by
the adoption of the Helsinki Declaration and Action Plans at the level of the member
states, the Declaration was signed by ministers of all European countries that are members
of the WHO at the Ministerial Conference held in Finland in 2005 (Leci¢ Tosevski et al.,
2005). Mental health is defined as the value and responsibility of the society, and mecha-
nisms for financing and investing social resources have been initiated.

Mental health: from biopolitics to psychopolitics of numbers

Every day, there are more and more official data about the worrying state of mental
health of the global population coming from various sources. However, there is still a
negligible number of theoretical and critical studies that attempt to synthesize hypotheses,
data and numerical findings into an acceptable paradigm that would explain the generic
factors of this epidemiological situation. This dramatic increase in the number of people
who have somehow been affected by mental health issues and who need help has at least
two causes. One is the actual, absolute and relative increase in the number of users of
mental health services (widely ranged, from acute anxiety and depression to psychotic
disorders). Another reason, which certainly cannot be ignored, is the all-encompassing
(social, political, and medical) process of medicalization, happening since the end of the
eighteenth century, that has progressively transcended the ever-more diverse number of
behaviors which had not been medicalized and diagnosed. This is part of what could be in
the broadest sense of the word referred to as biopolitical strategies (Foucault, 1998; 2001;
2005; 2006; 2012b; 2014; Esposito, 2008; Lemm, Watter, 2014; Muhle, 2014; Rose, 2001;
Lembke, 2014) of the new biological order (Braudel, 1992; Marks, 2007; Marinkovi¢ and
Risti¢, 2017), and those are the strategies that seek to determine what is endemic in a
population (Foucault, 1998, p. 295). Of course, this is also the issue of epidemics (in this
case, the epidemic of mental disorders), but it is primarily the determination of constants,
that is, the endemicity of a certain pathology for a particular population.
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By constituting a new biological order and biopolitics, the fears of the “old” biologi-
cal order have disappeared. Instead of deadly epidemics of plague and famine, the new
biological order revealed a great new fear: the fear of the “dangerous individual” (Foucault,
1990; Marinkovi¢ and Risti¢, 2018), who became the carrier of dangerous behavior and
mental disorders - and this is what has the ability to most directly jeopardize the capitalist
model of productivity. From terrible scenes of epidemics, statistical scenes of endemics are
formed; not a discovery of an individual disease of an individualized body or a multiplied
pandemic disease, but a regularity in the population as a multitude; the regularity of large
numbers controlled by statistical measures. For, a population is susceptible to something,
to something else it is not, it is vulnerable to something, it has become resistant to some-
thing else. These new fears were shared by sociology in its beginning. Emile Durkheim’s
fears were the fears of an anarchic form of individualism that can disrupt newly estab-
lished forms of organic solidarity (as a new type of social capital) and morality (Dur-
kheim, [1897] 1997; Kivisto, 1998, p. 98). But even before he used the statistical data of the
“moral science” in Suicide to point out the danger of a new form of individualism whose
bearer was the “dangerous individual”, Durkheim warned of the necessity to distinguish
between “normal and pathological” in his methodological manifesto (Durkheim, [1895]
2012, pp. 69-78). But, we do not owe Durkheim only this. One of the most important pil-
lars of Durkheim’s sociology is a firm and ordered connection of social and pathological.
As noted by Hacking:

It has long been considered possible that statistical laws are epiphenomena result-
ing from non-statistical facts at the individual level. Until the 1890s, Durkheim had the
opposite idea, pointing out that social laws act on individuals from above with the same,
irreconcilable power as the law of gravity... Durkheim’s innovation was in finding the argu-
ment about the pure regularity and stability of quantitative social facts about statistics and
crime. One name for statistics, especially in France, was ‘moral science’: a science about
deviations, criminals, court judgments, suicides, prostitution, divorce... At the time when
Durkheim worked, moral science flourished... In 1891, before Durkheim’s Suicide, Walter
E Willcox published his doctoral dissertation The Divorce Problem, pointing out that the
rates of divorce and suicide are correlative social indicators... From the time of Quetelet to
Willcox, social facts simply became facts that are statistical by character (Hacking, 1991,
p. 182).

Indeed, over a very short period of time, innumerable things, in fact, have been med-
icalized, not to say “over-medicalized” (Foucault, 1990, p. 175), which really belong to
something other than medicine. However, the introduction of the notion of “over-medi-
calization” into the analytical and genealogical discourse of biopolitics makes the limit to
the extent to which the practices of medicalization are justified from the aspect of humane
social policies for the protection of human life and health, and hence mental health, seem
problematic and unclear, thus, medicalization can be considered a manipulative strategy.
Although Foucault’s analysis of medicalization is deconstructive and critical, he never
agreed that his approach pertained to antipsychiatry, because this was a discourse that
was not corroborated by “any comprehensive systematization” according to his opinion
(Foucault, 2012, p. 85). The same applies to the concept of the (social) cost of mental
health within the framework of contemporary psychopolitics. In other words, the blurring
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of boundaries between psychopolitics as a rational management model for mental health
and over-medicalized psychopolitics that seeks to maximally commodify mental health
should be subjected to criticism. However, such kind of criticism can be the topic of a
separate paper. Now we merely draw attention to the fact that there are serious tensions
between collective and individual needs for the preservation and improvement of mental
health and the economic policies that try to manage profit through over-medicalization,
and not health.

As the medical policy of the eighteenth century belongs to the management model of
Western rationality based on positive rather than negative effects of power, “it so happens
that, when faced with certain problems, we believed that the medical solution was the
most effective and most economic. The same goes for certain educational problems, sexual
problems, problems concerned with imprisonment” (Foucault, 1990, p. 175). The health
policy of the eighteenth century is much wider than the hospital environment. It became
the policy of medicalization of all other discourses and practices. It is a medicalizing and
normalizing model for acquiring the legitimacy of knowledge (see: Foucault, 2012b; Fou-
cault, 2009). The hygiene policy that integrates the mental health policy is inseparable
from the concept of medicalization of the population (Foucault, 1998, p. 296).

Nevertheless, all recent research unconditionally testifies about a real increase in the
number of people whose mental health is endangered. Since 1952, every new edition of
the DSM® has become more extensive. Some old diagnoses have been revised or discon-
tinued, but many new ones have emerged. As de Sutter observes, after biopolitics whose
center was the body, the strategies have moved towards psychopolitics over the last few
decades: “The diagnosis of mental disorder was no longer a diagnosis directed toward
the patient, but a serious accusation, which implied that the ‘disorder’ in question should
subject to constant attention of public authorities - because it had to be stopped from
spreading” (de Sutter, 2018, p. 23). But the shift towards psychopolitics has preserved the
key rule of biopolitics, so in this case it is not possible to talk about a strict separation of
these two technologies. Namely, the mental psychology of mental health as the “classifica-
tion system of ‘mental disorders” has become an instrument of population management”
(de Sutter, 2018, p. 23) - the same governing, regulatory, and security rule of governmen-
talism discussed by Foucault (Foucault, 2014 2005; 1998). Therefore, psychopolitics is a
shift towards the policy of mental health. In other words, our psychiatric future (Rose, 2019)
within the framework of a large biopolitical technology has merely got its conditionally
separate form of psychopolitics.

But since biopolitics (and thus psychopolitics) grows on the basis of Benthamite utili-
tarian philosophical and moralistic traditions, the principles remained the same in their
foundations: “The fundamental principle of the original moral sciences was the Bentham-
ite one: the greatest happiness to the greatest number. It was necessary to count men and
women and to measure not so much their happiness as their unhappiness: their morality,
their criminality, their prostitution, their divorces, their hygiene, their rate of conviction
in the courts” (Hacking, 1991, 194). Therefore, psychopolitics, as well as biopolitics, is
a new type of counting that could be called a policy of numbers - because “to be clear:
numbers are political” (Rose, 2019, p. 38). Psychopolitics, as well as biopolitics, is based

5> Diagnostic and Statistical Manual of Mental Disorders.
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on the policy of numbers (Rose, 2019, p. 39), and the blurring of the boundaries between
real human health needs and governance policies is one of the important strategies of that
particular policy. Such blurring poses a difficulty for mapping the true social impacts on
mental health and those that are products of over-medicalization. Thus, psychopolitics
can be understood, on the one hand, as a great institutional mechanism available to those
who need help in preserving mental health, while, on the other hand, it is a mechanism of
intentional (over-medicalized) duplication of numbers in the domain of pathology.

Mechanisms that function within biopolitics are the same mechanisms that work
in psychopolitics. These are, above all, predictions, statistical estimates, global measures
(Foucault, 1998, p. 298). The issue of mental health within the framework of contempo-
rary (bio)psychopolitics is, as well as the question of psychiatry — a political one. “Indeed,
ever since its inception in the mid-nineteenth century, psychiatry has been a political
science. The rise of the asylum has given psychiatry and psychiatrists a unique role - the
ability to forcibly restrict and treat individuals who have not violated any laws, but have
broken the norms of order, control, courtesy, cognition or desire” (Rose, 2019, p. 14).
It should be remembered that behind the (utilitarian) policy of numbers there is the
economics of numbers, that is, that the political economy of numbers is a strategically
important issue for the functioning and maintenance of the capitalist economic order.
The issue of mental health that is at the heart of psychopolitics is inevitably an issue of
numbers in the form of money, investment, profitability, profit and its cost. In the process
of commodification of everything (Harvey, 2012, p. 108) mental health is a strategically
important market issue.

I want to argue that it is necessary to reframe the growing problem of stress (and
distress) in capitalist societies. Instead of treating it as incumbent on individuals to re-
solve their own psychological distress, instead, that is, of accepting the vast privatization
of stress that has taken place over the last thirty years, we need to ask: how has it become
acceptable that so many people, and especially so many young people, are ill? The ‘mental
health plague’ in capitalist societies would suggest that, instead of being the only social
system that works, capitalism is inherently dysfunctional, and that the cost of it appearing
to work is very high. (Fisher, 2009, p. 18).

On the following page, Fisher adds:

Mental health, in fact, is a paradigm case of how capitalist realism operates. Capitalist
realism insists on treating mental health as if it were a natural fact, like weather (but, then
again, weather is no longer a natural fact so much as a political-economic effect). In the
1960s and 1970s, radical theory and politics (Laing, Foucault, Deleuze and Guattari, etc.)
coalesced around extreme mental conditions such as schizophrenia, arguing, for instance,
that madness was not a natural, but apolitical, category. But what is needed now is a politi-
cization of much more common disorders. (Fisher, 2009, p. 19).

There is one big trap of the privatization of discomfort, fears and mental health prob-
lems in contemporary capitalism. Not only is there the process of universal commodifica-
tion, but also the process of the globalization of deregulation in which the privatization
and individualization of mental health and mental disorders occur. A convincing tacit
algorithm is behind such deregulation of psychopolitics: the system is not to blame for
your illness, for your discomfort, for your disorders; you as individuals are the guilty ones;
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the only thing the system can do is provide you with a more or less adequate treatment
(depending on the class you belong to). Therefore, do not change the system - change
yourself in relation to the system, and this individual change means finding, with the help
of the system, acceptable mechanisms to adapt to that system as such; the mechanisms
that will allow you to feel good in the system. The Benthamite society we live in is not only
panoptic, it is also panauditory - it is a society which produced mechanisms for listening
to other people’s suffering. “Ours is, after all, the only civilization in which officials are
paid to listen to all and sundry impart the secrets of their sex: as if the urge to talk about it,
and the interest one hopes to arouse by doing so, have far surpassed the possibilities of be-
ing heard, so that some individuals have even offered their ears for hire” (Foucault, 2006,
p- 13). Neoliberalism creates loneliness, and this is what breaks the society.

What greater indictment of a system could there be than an epidemic of mental ill-
ness? Yet plagues of anxiety, stress, depression, social phobia, eating disorders, self-harm
and loneliness now strike people down all over the world. The latest, catastrophic figures
for children’s mental health in England reflect a global crisis. There are plenty of secondary
reasons for this distress, but it seems to me that the underlying cause is everywhere the
same: human beings, the ultrasocial mammals, whose brains are wired to respond to other
people... (Monbiot, 2016).

According to the World Health Organization Report for 2001, about 450 million peo-
ple are affected by some mental disorder, behavioral disorder or psychosocial problems
that result from the abuse of psychoactive substances (WHO, 2001b). According to the
same report, it is estimated that every fourth person will be affected by a mental disorder
during their lifetime. Epidemiological studies indicate that mental disorders affect one
third of the adult population each year (Kessler, 2008). Of the total burden of disease,
about 14% is attributed to psychiatric disorders, mostly to depressive disorders and men-
tal health disorders related to the abuse of psychoactive substances (Prince, 2007). Mental
health disorders are among the top 10 causes of disability in both developed and underde-
veloped countries (WHO, 2008).

A disturbed mental health leads to a form of disability, having a negative effect on the
quality of life of the patient and the patient’s family, emotional and economic difficulties,
as well as some form of stigmatization and discrimination (Goffman, 2009). Mental disor-
ders cause the poorer quality of life, alienation, long-term treatment, absence from work,
unemployment, reduced productivity, and increased community expenditures (WHO,
2001a).

Mental illness affects the way a person thinks, behaves, feels and the relationships he/
she has with other people. However, not feeling well does not mean having a mental illness,
just as a weakened mental health does not always imply the existence of a mental illness. In
the modern society, everyone sometimes feels stressed or overwhelmed by the discomfort
that is currently in their life. Good mental health, in the end, does not imply that a person
feels happy and confident and ignores the problems. Good mental health implies that a
person is able to respond to such challenges and to overcome them in some way, despite
how difficult they might be. In that sense, preserving relationships with others, preserv-
ing functionality in relation to everyday life, is often a positive sign of the preservation of
mental health in a stressful situation that can disrupt the usual forms of emotional and
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cognitive functioning for a shorter period of time. No social groups or individuals are im-
mune to mental disorders, but the risk of mental health disorders is now higher with the
vulnerable populations of the poor, the unemployed and among those with a low educa-
tional status, as well as among the victims of violence, migrants and refugees, children and
adolescents, abused women and the elderly. Nowadays, mental health problems permeate
the society as a whole, and the improvement of mental health has been a challenge to
global development (Backovi¢, 2010).

In the “WHA 65.4” resolution, it is emphasized that, in 2004, mental disorders
were responsible for 13% of the global burden of disease, with the outcome of premature
deaths combined with years of life in disabilities. In addition, it is highlighted that a large
number of them could be prevented and that there has been an increasing amount of
evidence on the efficiency and cost-effectiveness of interventions for the improvement
of mental health and the prevention of mental disorders (see WHO Mental Health Gap
Action Program). According to the WHO and World Bank report on the total burden
of illness, it is emphasized that mental disorders, including suicide, are the second most
frequent ones in the total burden of all diseases. Their share in the total burden of all
diseases in 2000 was 12%, with a tendency of further growth, so it is predicted that the
share of neuropsychiatric conditions as a share of the total burden of disease would be
15% in 2020 (WHO, 2001a).

The cost of mental illness

[There is] The economy of health - that is, the integration and improvement of health,
health services and health consumption

in the economic development of privileged societies.

(Foucault, 2001, p. 135)

Mental health, that is, its negative pole, mental illness, does not include only the
number of diagnosed individuals, but also the wider impact of the lack mental health
on the overall quality of life of both the individual and the environment. Several ap-
proaches are used to calculate the burden of health, or disease, including mental illness.
One approach is the human capital cost, and it includes both direct and individual in-
direct costs of that burden, but not all and not in a sufficient way. The second approach
is the lost economic growth, according to which the cost of mental health can be quan-
tified through economic indicators of its impact on gross national income. The basic
idea of this approach is that the economic growth depends on labor and the capital,
whereby both are negatively affected by illnesses. The capital is drained by health care
expenditure, and the work process is drained due to disability and mortality. The impact
on the work process is assessed by comparing the gross national income (GDP) with a
hypothetical scenario that does not assume the burden of illness. Such estimates of the
lost economic output relate more to somatic, and rarely to mental disorders. According
to this approach, the impact of mental disorders on economic growth can be assessed
only indirectly. The lost economic growth is first calculated for somatic illnesses and as-
sociated with the DALY® measure, or the number of years with the disability, and then

¢ Disability Adjusted Life Years.
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projected for mental disorders using the relative size of the appropriate DALY param-
eters for other diseases. The next approach estimates the relationship between the risk
of illness and the money that would be invested in reducing that risk. This type of mea-
surement analyzes hypothetical situations in which people say how much they would
be willing to pay in order to avoid certain risks. Assuming that the risk of death caused
by depression is 15 to 1000, and assuming that there are measures that can reduce that
risk to 5 to 1000, and if the members of a particular population are prepared to spend
a certain amount of money on the reduction of that risk, then the measure of the value
of (“statistical”) life is calculated for that population (Yerramilli, Bipet, 2012). However,
this measure does not only represent the lost revenue, but it also contains information
on the costs that would be invested in the factors related to disabilities caused by mental
disorders.

Depending on the approach to measurement, the estimates and data show somewhat
different numbers, but the economic costs of mental disorders are consistently higher
than the costs of somatic illnesses, with a prediction of their increase in the next 15 years
(Trautmann, Rehm, Wittchen, 2016). In an attempt to accurately determine the burden of
particular diseases for society, the WHO, using DALY as a measure of burden, concluded
that, by years of life altered due to disability or premature death, depression is in the sec-
ond place relative to all diseases, immediately following the ischemic heart disease.

However, there are limitations and shortcomings of this approach to measurement
and quantification. The DALY measure cannot satisfy the whole spectrum of burden
brought by mental disorders. Namely, this measure does not include the burden that falls
on family members, such as the time, effort and resources needed to care for the sick
member, the loss of productivity at the individual level, the family level, and the wider
social level, the consequences of illness in the form of causing some damage to others,
comorbidity and emotional burden. Also, the cost of treatment cannot be fully calculated
at its full economic cost. Indirect costs in this area are much higher than direct treatment
costs. Direct costs are not as difficult to calculate. They relate to the cost of medicines,
hospital stays, diagnostic procedures, the use of local resources in the community (if any),
rehabilitation costs, and even non-medical costs relating to transport costs to medical or
rehabilitation centers.

Indirect costs include costs due to unemployment, inability to gain education or a
low education, social support costs, costs associated with the consequences of disability.
Also, indirect costs represent the burden of homelessness, crime, suicide, murder, family
caregivers, medical complications, early mortality, narcotics use, and other costs that can
hardly be quantified, such as the emotional burden on the family members, for example.
But there is also the unemployment due to the need to nurture and care for the ill person,
social isolation, housing problems, the problems of transport, the consequences of di-
vorce, poverty, a total reduction in the quality of life, other illnesses of the family member,
etc.

The World Economic Forum estimated the direct and indirect costs of mental illness
in its report on NCDs’ [Table 1]. It said that “the global cost of mental illness was almost
$2.5 trillion (two-thirds in indirect costs) in 2010, with a projected increase to over $6

7 Non-communicable diseases.

71



Lada S. Marinkovi¢, Dusan S. Marinkovi¢, The Social Cost of Mental Health

trillion by 2030” (Yerramilli, Bipeta, 2012). The World Economic Forum report also pro-
vides comparisons across non-communicable diseases. The costs of mental health are the
highest in terms of burden. Mental illnesses account for over half of the projected total
economic burden of non-communicable diseases and 35% of the global loss of produc-
tion. Costs of mental illnesses are expected to more than double by 2030.

Observing the ratio of direct and indirect costs of mental illness, a more than double
the amount of indirect costs is notable, as well as a prediction of a rapid increase in total
costs in the range of only twenty years.

The International Labor Organization, ILO, estimates that the cost of treating mental
disorders in EU Member States amounts to 3-4% of gross national income (Backovi¢,
2010). Since mental disorders generate the costs of long-term treatment and are associated
with a decrease in productivity, in the opposite direction, they contribute to the develop-
ment of poverty (Backovi¢, 2010). It seems that this provides an important motivation for
the society to react to the trend of the growth of known mental illnesses as well as a wider
range of new mental health disorders that make individuals incapable of contributing to
society, even for a shorter period of time.

Social capital has often been considered as a possible factor in explaining the differ-
ences in health in a given area or among groups of people (Amick et al, 1995; Baum, 1999;
Patnam, 2008; Kawachi et al, 1997; Wilkinson, 1996; according to McKenzei, K., Whitley,
R., Weich, S. 2002). According to some authors, social capital can play a significant role
in the incidence and prevalence of mental illness (McKenzei, Whitley, Weich, 2002). In
the European Union, about 165 million people are affected by mental disorders every
year, usually anxiety, mood disorders and addiction (Trautman, Rehm, Wittchen, 2016, p.
1245). More than 50% of the total population in middle and high-income countries suffers
from at least one mental disorder at some point in time. In this respect, it is evident that
mental illness is not limited to a small group of predisposed people, but that it is a major
public health problem with significant consequences for society as a whole (Trautman,
Rehm, Wittchen, 2016, p. 1245). How did a mentally healthy individual become a social
value? This issue could easily be tied to the economic benefits of a society in which produc-
tivity is based on the individual’s working capacities. In that case, we would have an easy
answer to the raised question which is reflected in the utilitarian motivation to provide the
conditions for each individual to have those optimal conditions that enable him to realize
his potential for the benefit of the society as a whole - which is again a Benthamite solu-
tion. However, the modern human environment seems to provide the individual with ex-
actly the opposite conditions. High levels of everyday stress, a fast pace of life, loneliness,
pollution, the demands to be competitive are just some of the prerequisites for the emer-
gence of today’s most widespread mental illnesses, depression, anxiety disorders, panic
disorders, addiction illnesses. The question is how the social conditions promote mental
health as a value. How do laws, declarations, action plans and other political and legal acts
really help to promote the declared values of care about the individual’s mental health and
then of social well-being? Even a glimpse at current global political developments offers
less than an optimistic scenario about the opportunities, readiness and determination to
create conditions for the realization of sustainable development goals: poverty reduction,
dignified work, economic growth, good health, the reduction of inequality, which hold
some of the key prerequisites for mental health: equality, human rights, poverty reduc-
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tion, access to education, etc. (Serbia and Agenda 2030 - Mapping the National Strategic
Framework vis-a-vis the Sustainable Development Goal). Nevertheless, these objectives
are recognized as guidelines for the states and governments that have accepted them and
have committed themselves to their implementation. From the standpoint of the economy
and society, these are concrete initial steps for focusing financial and other resources on
greater mental health promotion and prevention at all three levels (primary, secondary
and tertiary). Although slow, changes in specific institutional frameworks, as well as those
at the level of paradigms of professions focused on preserving the mental health of the
population, have been initiated.

Mental health: prevention and social inclusion

Where cure is not possible and an illness is chronic, prevention is important.
(McKenzie, Harpham, 2006, p. 12).

Aggression, violence, abuse of alcohol and drugs among young people, suicides
and self-harm have become major social problems in recent decades. Although these
forms of behavior had existed earlier, they were viewed as problems of the individual,
who should be treated, locked, changed. Over time, with the rise of the number of indi-
viduals experiencing such problems, noting that the problems of individuals spill into
the family and then society, the idea about the need to prevent and recognize the fac-
tors which can be influenced and which lead to a decline in individual’s health began
to emerge. In this sense, the prevention of mental illness aims to reduce the incidence,
prevalence, and recurrence of mental illnesses, and to reduce the time spent with the
symptoms, or to reduce the risk of mental illness, to delay the return of the disease and
reduce the impact of illness to the person and his/her quality of life (Mrazek, Haggerty,
1994).

Although the society of Western Europe has developed different technologies direct-
ed towards mental health and illness throughout history, they were most visible through
exclusion (Foucault, 2013). In social interactions, this was manifested through stigmatiza-
tion and often self- stigmatization of the ones who needed treatment or who at one point
became dysfunctional for performing work or other social demands. Even today, different
forms of exclusion have additional negative effects on the ability to improve the mental
health for many individuals. This is reflected in a reduced ability to participate in the
community, through constraints in establishing contacts and interactions with the family,
in the work engagement, in education, and the like. The idea of inclusion has emerged as
a novelty in terms of understanding each person who is different, even those who show
some difficulties in mental functioning.

With the idea of inclusion - whose primary goal is the destigmatization of differences
- the prevention and a new insight into the role of society and social responsibility to-
wards the mental health of the individual became increasingly important. Changes in the
criminal policy, attempts to control and combat crime, engagement in the protection of
women and children against violence, appeals for the legalization of certain psychoactive
substances, suicide prevention initiatives, counseling services and a growth in the number
of experts supporting children, youth and the family, represent numerous initiatives to
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develop and preserve mental health and change the attitude towards all that is different
in the direction of tolerance and acceptance. Numerous methods and techniques, now
available on the Internet, are offered to individuals who have problems in their day-to-
day functioning, productivity, and achieving the state of well-being, from which one can
contribute to the community. The interest in various techniques and methods of achiev-
ing happiness and well-being has been on the rise, but the level of stigmatization has not
decreased proportionally. Especially in smaller environments.

Social inclusion promotes values based on human rights, equality, and possibility
of participation in social life for each individual. Advocating the idea that the society is
the one that is obliged to provide equal rights to each individual for access to health and
education systems, equal opportunities for participation in the community life (social
model), unlike the approach that sets the individual as responsible to adapt himself to the
offered system of social functioning (medical model), represents a significant shift from
the responsibility of the individual for his quality of life and well-being towards the re-
sponsibility of the society for the welfare of the individual. At the same time, this new ap-
proach to understanding and perceiving diversity is a step forward towards the process of
destigmatization of mental disorders and the mentally ill. By taking responsibility for the
well-being of the citizens, the state and society can create policies and practices through
which they directly encourage the preservation of the social capital of the individual, his/
her family and the community, taking into account the specificities of the geographical
area, culture and characteristics of the population.

Conclusion

In this paper, through the concept of the social cost of mental health, we have pre-
sented dominant models of perception of mental health and mental illness. A discussion
on the models that estimate the number and the economic burden of socially non-func-
tional individuals (calculating the economic burden of the mentally ill) directly intro-
duces the issue of mental health as a desirable social value. The presented data on the
epidemiological situation of mental disorders were connected with the assumption that
individuals’ mental health is in the function of the degree of integration and solidarity
within society (advocated by sociology from its classical period), which has been part
of the general Western-European biopolitical strategy for the preservation of safety and
health of the population for more than two centuries. In this sense, society is interested in
the health of the individual as much as in the value of his/her productivity. Taking into ac-
count the predictions about a high likelihood that almost every person experiences a form
of mental illness during his or her life, the cost of mental health increases and becomes
one of the values with economic indicators. Thus, mental health necessarily acquires both
its social costs and social implications, reflected in the (bio)psychopolitical measures tak-
en by society in order to preserve mental health and give importance to its maintenance.

Since the economic and social costs of mental health can no longer be clearly sepa-
rated in the modern society, and since they have their common utilitarian roots, constant
biopolitical calculations with the cost of mental health represent the reality both individu-
als and societies live in. A new type of calculus, expressed in psychopolitics over the past
decades, is an expected response of the entire global institutional order, with all its medical
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and preventive mechanisms, to the growing number of people requiring some sort of help
in the treatment or maintenance of mental health. Once again, it is necessary to emphasize
that by taking responsibility for the biological and mental well-being of its citizens, states
and societies of the global order try to create policies and practices through which they di-
rectly encourage the preservation of the social capital of the individual, the family and the
community. However, these new policies must be based on the respect for various speci-
ficities of the geographical area, culture, language, tradition and historically conditioned
characteristics.
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