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O BAJKHOCTU JPYHITBEHOT U IIOPOOVNYHOT
KOHTEKCTA Y PASYMEBAIBLY HACTAHKA M PA3BOJA IICU-
XMYKNUX IIOPEMERAJA, Y EIIMJEMUOJTIOI'NN
M ITPEBEHIININ

Yxxe coLMoonIKe Teopuje, HacTajle Ipe COLMjaTHO-IICUXOIOLIKYX, ¥ Y OIIO3ULIVjU
IIpeMa MeUIMHCKOM MOJIeTTy U1 OMONOIMCTUYKIIM TeopMjaMa 13 pyre IoJIoBYHe 19. Beka
(Opali¢, 2008), sHauajHO Cy IpolMpuIe OKBUP 3a 00J/be pasyMeBarbe U UCTPaKUBaIbe
ncuxmykux npo6nema.? Hacranak ncuxudknx nopemehaja ce o crpate coupornora mo-
cMaTpa Kpo3 OJHOC APYIITBA J YOBEKa ¥ YK/bydyje [iBa HIBOA aHa/IN3e — MaKpOaHasIu3Yy,
OpMjeHTHUCaHY Ka pa3yMeBamy JbyACKOT NOHaIIaba (M ICUXMYKMUX Teroba) ca CTaHOBU-
IITa JPYLITBA Kao LieJIMHe, I MUKPOaHaIN3y, OpPMjeHTUCAHY Ka pasyMeBamby MHTepaKilje
IIOjefiMHALIA, YYECHVIKA Y PasIMIUTIM IpynaMa (IOpofuLa, pajjHa CpeiyHa, Ko, 110-
JUTUYKA CTPaHKa, IcuxujaTpujcka 6omunua. ..).> (Cockerham, 2003).

Anrtuncuxmjarpujcka teopuja (‘60. rogmHa 20. Beka) Koja ce HAgose3ana Ha CO-
L[VIOJIOIIKe Teoplje, a I0CeOHO Ha eTHOMETOHOJIOIIKY IIPUCTYII, ¥ KOMe ce KPUTHUKO-
BaJIO ,,CMJCAOHO ¥ COLMOAMHAMCKO HeNlOBe3MBarbe ICUXMYKMX Teroba ¢ HAPYLITBOM
U OKpY)KerbeM, HONpuHena je Go/beM CXBaTabky pasBoja ncuxuykux nopemehaja? u
HayyHa (PyHKIMOHMCama TOTA/IHUX MHCTUTYLMja. AHTUICUXVjaTpyja je KPUTHUKOBasIa
He CaMO IICUXMjaTPUjCKO 3HaIbE, HAYMH [MjarHOCTUKOBAMha, TPETMaH I IICUXUjaTPUjCKe
MHCTUTYLHje, Beh M caMo IPYLITBO y MMe KOjer 0Be MHCTUTYLHje pyHkumonumy (Opalié,
2008, str. 212). AHTUIICUXMjATPUjCKM IIOKpPeT, TaKobe je yTuIjao Ha 3aTBaparbe 3Ha4ajHOT
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IIpumep je lnpkemMoBa cTyauja o camoybucTsy u3 1897. rojuHe, y Kojoj je oaj unH cxBaheH kao
He caMO MHAMBHUJYa/laH U ICUXONaTonouKy, Beh u kao mojasa koja je HacTasa Mof, yTULajeM 1
nputrckom gpyurrsa (Dragi$i¢ Labas, 2019, str. 39).
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MakpoaHanusa je IpUMereHa y Teopuju KOHPIUKTA ¥ QYHKIMOHATUCTUYKUM Teopujama, a
MMKpPOAHa/M3a y TeOPHju CUMOOMITIKe MHTepaKIuje (Teopuji eTUKeTUparba), COLjaTHOM KOH-
CTPYKIMOHM3MY 1 Teopuju counjanHor yuerwa (Cockerham 2003).

4 AHTHIICHXMjaTpJM Cy OCIIOpaBa/IN [IOCTOjakbe IICUXMIKNX opemehaja 11 mocTojarbe 06jeKTUBHIX
KpUTepMja 3a IbUXOBO AMjarHOCTUKOBAK:E, A/l CMATPAMO Jia IICUXUYKY IPOOIeMI TOCTOje, fIa CY
OpOjHY VI Pa3TUYNTH, U Ja je BasKaH PasyIor 3a IUXOBO NUjarHOCTUKOBAIbE, a IIPe CBEra Jieuere,
IITO JbY/M TIaTe.
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Cnabana M. Jparumnh JTabau, O saxHociiu gpyuiitiéenoi u opogu4Hoi KOHTHeKCila...

Opoja TOTalTHMX MHCTUTYLMjA (IICHXMjaTPUjCKMX OOHUIIA) Y eBPOIICKMM Jp>KaBaMa, Te
3aII049€0 [YTO 3aHeMapuBaHe I HEOIXOAHe pedopMe Y ICUXMjaTPUjuL.

Jlanamma, MoflepHa ICUXMjaTpMja, PasBMIa ce 3axBabyjyhm m pmompmHOCHMA
AHTUIICUXMjAaTPUje, Kao M Y>KMX COLMOMOUIKMX TE€OPMja U COLMONMIOMIKMX M COLMjaTHO-
HCUXO/ONIKMX MCTpakuBamba. [Ioce6HO BaXHUM CMaTpaMo YAPYXXEHU paj Tpujy Ha-
YYHUX JUCLHUIUIMHA - COLMOJIOrMje MeHTalnHuX mnopemehaja, connjante mncuxonoruje un
couujaHe NCUxXujaTpuje.

Y HoBujum ncuxujarpujama (Gelder, Mayou, Geddes, 2009) mctude ce BaXKHOCT
LpYILITBEHNX YMHMIALA. Tako ce y mpepucnoHupajyhe umHmone, Koju fenyjy y paHom
XKMBOTHOM 100y, y6pajajy, opeli reHeTcKor Hacmeha, colmjamum 1 ICUXOMOIIKN YUHNO-
1, Kao u y npenunutrpajyhe (Hactane mpe jaB/parma nopemehaja) u y nepueryupajyhe
4ynHMoLe (IpofyXKasajy samodery nopemehaj).

Jlanac, uCTpaKuBama y OKBUPY COLMONOrMje MeHTanHux mnopemehaja (panuje
colMjaIHa MATO/MIOTHja) O IIOBE3AHOCTI COLMOeMOrpad CKIX KapaKTepPUCTUKA 060menmx
ocoba - IPUITATHOCT COLMjaIHOj K1acy (C/10jy); Moy pof, (Ha4MHM CoLMjam3anuje); CTa-
pocT; 6padHM CTAaTyC; MaTepljalHU CTAaTyC; 0OpasoBarbe; 3aHMMalbe; paca; HallMOHaTHa
HPUIIAJTHOCT; )KUBJbebe Y YPOAHUM WM PypamHuUM 06/1acTUMa. .. ¥ YTUIjy eKOHOMCKe
Kpus3e, pata, peBolyLnja, n30eINmuITBa, MUrpaiyja, omoryhaajy He camo goiiyHy deno-
MEHOJIOIIKe AyuMeHsuje, Beh 1 nusajHupame afleKBaTHIUjUX 1 KBAIUTETHUjUX IIPOrpama
HpeBeHIMje MeHTaTHNX obo/berba. IIpe KOHCTpYMCamba OBaKBUX IIPOrpaMa, IoTpebHa
Cy enMIeMMOIONIKA MCTPaXKuBama. Ennemnonosn, kako kaxe Kokepxem (Cockerham,
2003, str. 128), ,KOHCTPYMIIY JOTMYHE JIAHIe 3aK/by4aKa Aa 61 00jacHMIN pas3nmdnTe
(dakrope 1 cTama y APYLITBY Koja y3pokyjy oppebene snpaBcTBeHe mpobrieme”, IOK ce
COLIMja/THOM eNIIeMIOTIOIjoM MeHTaTHNX nopemehaja Hajuenthe 6aBe connonosn (3a-
cajl y pasBUjeHIM 3eM/baMa), T je BIIXOBO MECTO y 0BOj 00/1aCTIL BEOMa BaXKHO.

[losHaBame M YyBaXaBame CIO/bHUX, APYIUTBEHUX Y3POKAa Yy HACTaHKy IICHU-
XUYKMX Teroba, Iopey OMONMONUIKMX M T€HETCKMX U3 MEJMIMHCKUX MOJiefa, OMaXy
IICUXMjaTPUMA [ja YCIIEIIHMj€e TOCTaB/bajy AMjarHo3e, CIIPOBOJE IeYetbe I [ajy IIPOTHO3Y.
ETnonoruja Heknx ncuxmukux nopemehaja sHauajHuje je moBesaHa ca CIIOBHUM (ak-
TOPMMa, a II0CeOHO Kaja JPYLITBeHO-eKOHOMCKe OKONHOCTHM HoBehajy HuBO crpeca, Te
3axTeBajy npuarohasarme IojeanHIa, KOje MOXKe OMTH TEIIKO U HeycrelHo. Tako fo/a-
3u jjo oppebennx mopemehaja kao mTo cy, HIp. peakiyje Ha 0361/baH cTpec 1 nopemehaj
npunarohasama. TeHepanHo, Cro/bHU (QAKTOPM MMajy BaXKHY Y/IOTY Yy HACTaHKY CBUX
ICUXMYKMX IIpo6iiema.

JpyuITBeHN 1 MOPOAMYHY KOHTEKCT He CaMO /la Cy Ba>KHU 32 HACTAHAK M Pa3BOj IICK-
XIYKIUX IpobjieMa, Hero 1 3a He/omopaBak obosnere ocobe. [Ipymrso Tpeba ga omoryhn
HOJPIIKY 1 3aIITUTY 060JIenM ocobaMa, fa 06e36eit JOCTYIHOCT CTPYYHUX YCIyra I
KBa/IMNTETaH OIOPaBaK, Te COLMja/IHy MHTeIPaLyjy, ajli y CIy4ajy MeHTaTHUX 60yecTH,
TO 4eCTO Hije CIy4aj. JJpyIlITBO OTeXXaBa OIOpaBaK 0OOJIeNNX, jep CTUTMATU3Yyje U He-
raTMBHMM COLMja/THUM CTaBOBMMa HOACTIYE CAMOCTUTMATU3ALN]Y, OfbaLlyje 1 JUCKpHU-
MMHMIIE 0coe Koje Majy IICUXIdKe Terobe.

Memame HeraTMBHUX CTaBOBA ITPeMa KOPUCHUIMMA IICUXUjaTPUjCKUX YCIyTra Kpo3
pasnuyuTe efyKaTUBHE IIKOJICKE IIPOrpaMe, PaluOHNUIle, MeMjCKe KaMIamhe BaKaH Cy
3a/jaTaK CBaKor [pYLITBa. Y HallleM APYIITBY Opura 3a ocobe Koje ce CyodaBajy ca IICh-
XUYKUM TIpo6neMyuMa Hiuje joIl ajileKBaTHA, TPOMOBNCAe MEHTAaTHOT 3[paB/ba CaMo
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HOBPEMEHO je MOACTAKHYTO TparudHmM porabajuma, HIIp. CyMIUAMMA MIaAKX 0C00a,
cmphy ycren KOH3yMalje CMHTETHYKIX POra U 37I0yIoTpebe aKoXora.

KonTnuynpana 6pura o MeHTaTHOM 3/IpaB/by CTAHOBHUILTBA, 3a Cafa, HUje 3acTy-
weeHa. [ToTpeban je sHaTHO Behu 6poj MyITUANCHUIIMHAPHUX UCTPAXKUBakha, Behn
6poj pasmMuNTUX CTpydYmaka y KIMHUYKOj NPAaKCW, pasBUjeHMja eMMAeMUOJIOTHja
MeHTanHUX nopemehaja, 1cTo kao u Behu Opoj IeHTapa 3a MEHTATHO 3[paBibe, Beha
TOCTYITHOCT IICUXOTEPANMjCKUX M COLMOTEPANMjCKUX YCIAyra, IporpaMy IpeBeHnuje
HaMemeH! crennuaHnM Icuxndknum nopemehajuma. 3ato Bepyjemo na he cremehn
TEKCTOBY ayTOpa, IPUIIAJHMKA PA3ININTHUX HAYYHUX JUCLHUIUIVHA, CKPEHYTH MaXKHby
Ha B)KHOCT JIPYIITBEHOT, KY/ITYPHOT I TIOPOANYHOT KOHTEKCTA Y KOMe MEHTA/THI IIPO-
61eMu HacTajy u ede ce.
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ON THE IMPORTANCE OF THE SOCIAL AND FAMILY
CONTEXTS IN UNDERSTANDING THE ONSET
AND DEVELOPMENT OF PSYCHOLOGICAL DISORDERS,
IN EPIDEMIOLOGY AND PREVENTION

(Translation In Extenso)

The narrow sociological theories that emerged before the social-psychological theo-
ries, in opposition to the medical model and biological theories from the second half of
the 19th century (Opali¢, 2008), significantly expanded the framework for a better under-
standing and research of psychological problems.? The onset of psychological disorders
is observed by sociologists through the relationship between society and man and it in-
cludes two levels of analysis — the macroanalysis, oriented towards understanding human
behavior (and psychological problems) from the viewpoint of society as a whole, and the
microanalysis, oriented towards understanding the interactions between individuals, par-
ticipants in different groups (family, work environment, school, political party, psychiatric
hospital...).? (Cockerham, 2003).

The theory of anti-psychiatry (the 1960s), following sociological theories, especially
the ethnomethodological approach which criticized the “meaningful and sociodynamic
separation” of psychological problems from society and the environment, contributed to
a better understanding of the development of psychological disorders* and the ways of
functioning of total institutions. Anti-psychiatry criticized not only psychiatric knowl-
edge, diagnosing procedures, treatment and psychiatric institutions, but also the society
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One example is Durkheim’s study of suicide from 1897, in which this act was understood not
only as individual and psychopathological one, but also as a phenomenon that emerged under the
influence and pressure of society (Dragisi¢ Labas, 2019, p. 39).
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Macroanalysis is applied in the theory of conflict and functionalist theories, and microanalysis in
the theory of symbolic interaction (labeling theory), social constructionism and the social learn-
ing theory (Cockerham 2003).

Anti-psychiatrists have challenged the existence of mental disorders and the existence of objec-
tive criteria for their diagnosis, but we believe that there are psychological problems, that they are
numerous and different, and that an important reason for their diagnosis and treatment, above all,
is the fact that people suffer.
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itself in the name of which these institutions function (Opali¢, 2008, p. 212). The anti-psy-
chiatry movement also influenced the closure of a significant number of total institutions
(psychiatric hospitals) in European countries and began the long-neglected and necessary
reforms in psychiatry.

Today’s modern psychiatry has evolved thanks to the contributions of anti-psychi-
atry, as well as the narrow sociological theories and sociological and socio-psychological
research. We find the combined work of three scientific disciplines - sociology of mental
disorders, social psychology and social psychiatry, to be particularly important.

Recent psychiatry (Gelder, Mayou, Geddes, 2009) emphasizes the importance of so-
cial factors. Thus, the predisposing factors which act in the early age include, in addition
to genetic inheritance, the social and psychological factors, the precipitating factors (oc-
curring prior to the disorder) and the perpetuating factors (prolonging the disorder).

Today, research in sociology of mental disorders (formerly social pathology) on the
connection of sociodemographic characteristics of persons suffering from mental illness-
es - social class (layer) affiliation; sex; gender (modes of socialization); age; marital status;
financial status; education; vocation; race; ethnicity; living in urban or rural areas... and
the impact of the economic crisis, war, revolutions, exile, migrations, allow not only to
supplement the phenomenological dimension, but also to design more adequate and qual-
ity programs for the prevention of mental illnesses. Before constructing such programs,
epidemiological research is needed. Epidemiologists, according to Cockerham (Cocker-
ham, 2003, p. 128), "construct logical conclusions to explain different factors and states in
society that cause certain health problems”, but social epidemiology of mental disorders is
most often studied by sociologists (for the time being, in developed countries), thus, their
place in this area is very important.

Knowing and appreciating the external social causes for the onset of mental disor-
ders, in addition to biological and genetic causes from medical models, helps psychiatrists
to more successfully diagnose and treat patients and provide prognoses. The etiology of
some psychological disorders is more relevant to external factors, especially when socio-
economic conditions increase the stress levels and require individual adjustment, which
can be difficult and unsuccessful. This leads to certain disorders such as, for example,
reactions to serious stress and the adjustment disorder. Generally, external factors play an
important role in the emergence of all psychological problems.

The social and family contexts are important not only for the onset and development
of mental problems, but also for non-recovery of the person suffering from a mental ill-
ness. The society should provide support and protection to affected people, to ensure the
availability of professional services and quality recovery, social integration, but in case of
mental illnesses, this is often not the case. Society aggravates the recovery of the affected
person because it stigmatizes and encourages self-stigmatization with negative social at-
titudes, it rejects and discriminates against persons with mental disorders.

Changing negative attitudes towards the users of psychiatric services through vari-
ous educational programs, workshops and media campaigns is an important task of ev-
ery society. In our society, care for the people experiencing mental problems is not yet
adequate, the promotion of mental health is only occasionally sparked by tragic events,
for example, suicides of young people, deaths due to synthetic drug abuse and alcohol
abuse.
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A continuous care about the mental health of the population, for the time being, is
not presented. A much larger number of multidisciplinary research studies is needed, a
greater number of different experts in clinical practice, more advanced epidemiology of
mental disorders, as well as a greater number of mental health centers, greater accessi-
bility of psychotherapeutic and sociotherapeutic services, prevention programs aimed at
specific psychological disorders. Therefore, we believe that the following texts authored by
the members of various scientific disciplines will draw attention to the importance of the
social, cultural and family contexts in which mental problems arise and are treated.
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