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CYNIMAOHO IIOHAITAILE KOPMCHUKA
IICUXUJATPUMJCKUX YCIIVTA: TEOPUJE M1 UCTPAJKVIBAIHA?

Caxerak: Y pajly ce 6aBMMO pa3MaTparbeM OIIITHX (y OIIITO]j IOMY/IaLMj) M CIIeLl-
nuIHMX PaKTOpa pr3UKa 3a CYUIUFHO IOHAIIAE BY/THEPaOVITHIX M MaPIUHATN30BaHNX
bV, KOPUCHYKA ICUXMjATPUjCKUX YCTyTa, a Kopuctehn nsabpane cormoolke, ICuxo-
JIOIIKe U IICUXMjaTpujcke Teopuje. HacTojumo na 06jacHNMO HEONIXOZHOCT y KOpuIIhemy
MYITUAVMEH3NOHATHOT IPUCTYIIa OBOM (peHOMEHY VI MHTEeIPALju 3Haba 13 TPU HayuHe
obmacTu. JlonmymaBarme MHAVBU/YaTHOT [PYIITBEHVM je jefHM HadMH Ja Ce TI0jaBa ca-
I7Iefia By6sbe, a IporpamMu IpeBeHIyje mpoumpe. KnnHudka momynanmuja je yrposkeHuja
Off HeK/TMHITIKE, JIelIoBabeM CBUX (aKTopa py31Ka Koji lo/ase U3 IOPOIUIIe ¥ APYIITBA.
Crurma 1 JUCKpUMMHALIMja, Y3 IIPENo3HaTe APYyIITBeHe GpaKTope pU3IIHe 32 CYULINL Y
OIIIITO]j OMIY/Talyju (eKOHOMCKa KpU3a, TpaH3MIINja, eKOHOMCKA HejeTHaKOCT, MUTpaLyja,
paT, He3amoCAeHOCT. .), JOAATHO IOTOPIIABAjY 3/ipaBJbe U COLMjaTHY ITOI0Xaj 060IeNNX.
Tako HeraTMBHM CTaBOBMU IIpeMa 0cobama ¢ ICUXUYKUM IIpobIeMuMa, a HOCeOHO OHM O
0UACHOCTU, aipecUBHOCIU U HellpegeUugueoCiiu, y pa3nnInTUM 3eM/baMa U KyATypama,
[IOBOJie O CIMYHUX IIOCIEANIIA V1 3HATHO OTeXaBajy MHTerpalyjy 060/eNux y fPyLITBO,
cMamyjy MoryhHOCTM 32 BBMXOBO QYHKI[MOHNCAbe M KBATUTETHje XIB/berbe, JOK CaMOo-
ybucTBO MOXKe 61TH el U3 08e cuiliyayuje.

Kipyune peun: KOpUCHUIM ICUXMjaT PUjCKUX YCITYTa, TEOPHj€ O CYULIMIHOM ITOHALIAIbY,
omuITy u creryduaHy GaKTopy pU3MKa, CTUTMA U JUCKPUMUHALjA

YBon

Hosuja ncrpaxupama IOBE3aHOCTI CYUIIU/IHOT IIOHAIAba C ICUXMYKNIM TIOpe-
mehajuMa ykasyjy ma cy obosnenmu y Behem pusuKy y OiHOCY Ha OCTaIy HOIIy/Ialyjy. 3aTo
ce Kof; 0c06a Koje MMajy IcuxmndKe pobieme Ipernopydyje npoleHa CyUIMAHOT PU3UKa,
Kao 1 IIPOlIeHa 0 IIOCTOjakby HEeKOT MeHTaTHOr opemehaja ko 0coba Koje 1Majy CyningHe
mucn. [TpeBaseHia camoy6ucTBa je ofpelheHa cCTeMCKUM, KYITYPHUM U IMYHUM (aKTo-
pyMa, amy Ko 060/IeNnx Of pasnuanTUX MCUXNIKKX nopemehaja (moce6HO cnxosa) mo-
matHU GaKTOpM PU3NUKa 3a CYMLIUJ CY CTUTMa U AVICKPUMIHALIMjA.

! sladjadl@yahoo.com

2 Paji je pesy/rar pajia Ha IIpojexTy ,/3a30B1 HoBe fpyiITBeHe MHTerpanuje y Cpouju — KoHLenTu
u akrepu” (eB. 6poj 179035) koju ¢punHaHcupa MUHUCTAPCTBO MPOCBETE, HAYKe 1 TEXHOMOLIKOT
pasBoja Perry6nke Cp6uje.
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O6onenu o genpecuje cy 'y 12 o 20 myta BeheM pusuky 3a Cyumyj y ogHOCY Ha
npyre 6e3 menTanHor nopemehaja, ZOK je T3B. Be/uKa fjerpecyja 3aCTyIUbeHa KO jefiHe
tpehnue ocoba Koje cy n3spumte cyunug. Jemnpecuja je sHauajHUjU HAKTOP 3a CYUIIUT,
meby crapujom monynanujom, a nopemehaj pacrionoxema (ykonuko Huje Tpetupas) mehy
minaguma (Goldney, 2008, p. 27). Habena je snauajHa Besa nsmeby nenpecuje u 0361pHMX
HOKYIIaja CyUIMAA C M3BPLICHIM CYMULNIOM, Kao I roBesaHocT nsMedy pernpecuje u Beher
6poja mokyaja cynippa (cynimnHoM kapujepom) (Holmes, Holmes, 2006, p. 62). Cynuu-
Ly Cy CK/IOHHje cTapuje ocobe oboerne of femnpecuje, Koje X1Be caMe, Koje Cy pa3BefjeHe
VIV CY YAOBIY/IIe 1 KOje Cy MMaJle IIpeTXofHe okyaje cyntyaa (Gelder, Mayou, Geddes,
2009, p. 171).

ITpouena pusuka 3a cyunus kog oboremx of cxusodperuje kpehe ce ox 5% mo 10%.
Pusux je yenrhu y momymanuju crapujux 060/emnx y OGHOCY Ha MIajie, ay €y 060senn
MJIafi y OBHOCY Ha Mitazie 6e3 o6o/berba — y Behem pusnky.’ CHa)kHa je IOBE3aHOCT C fieTipe-
CUBHJM CYIMIITOMMMA, UICTOPYjOM ITOKYIIIaja CyNLu/a, 3noymnorpebom ITAC u ctpaxom of
MEeHTaJIHe Ie3UHTerpanyje. Pusnk je snarHo Behu y a3y moropiuama 60/1eCTy 1 YKOINKO
cy npucytan ncuxoruaun cumnromu (Nordentoft, 2012, p. 180; Dragisi¢ Labas, 2019a).
[Tpema Hamasuma uctpaxnsama (Schwartz, Cohen, 2001, p. 314; Dragisi¢ Labas, 2019a),
Y BUCOKOM PUSVKY 3a CYMIINZ, CY MIafu, 060senn o cxnzodpeHije, Koju 1Majy ferpe-
CUBHE CHMIITOME I KOjJ1 Cy Ce Y CKOpHje BpeMe Cyounin ¢ BemKuM crpecom. Hasopu ce,
taxobe, la Cy y pusuUKy M/Iajiit, y paHOM CTafujyMy O0/IeCT, KOju IMajy YBIUJ, Tj. CXBATajy
ncuxmyaky nopemehaj kao daxrop koju he HeraTMBHO yTUIIATH Ha BUXOBE ITAHOBE U XKeTbe
(Gelder, Mayou, Geddes, 2009, p. 127).

Meby ocobama o6onenmm op bunonapHor agpexTuBHOTr nopemehaja pumre ox 50%,
6ap jefHOM y TOKY )KI1BOTA IIOKYIIIAa CAMOYOMCTBO, JOK jefHA MeTUHA TO U ypajau. Bumre
cTynuja ykasyje Ha Behu pusuk of caMmoy6mcTBa Ko ocoba ¢ 6umnonapHuM adpeKTHBHUM
nopemehajem (BAII) Hero koj OHUX ¢ YHUIIONIAPHOM JieTipecijoM. MyIkapIiy ¢ 6umo-
napunM nopemehajem (I u II) uMajy 0361/pHYje ¥ CMPTOHOCHYje IIOKYLIaje CyUIusa y
OJIHOCY Ha JXeHe, oK ocobe obosene o 6umomapuor nopemehaja II kopucre HacumHmje u
CMPTOHOCHIje MeTOfie y OfiHOCY Ha oborerne of BAIT I (Balazs, Rihmer, 2012, p.166-168).

Ocobe ¢ nopemehajem munoctu (Hajuernhe ¢ rpannyHNM nopemehajeM MMIHOCTH)
CIIafiajy y BUCOKOPYM3UYHY TPYITY 3a CYUIIMAHO [IOHaMmae. [Ipema moganmma, oko 50% 1o-
Kyllia Cynuug, a 25% usspim camoy6ucTBo. Yecra cy camonospebusarma 6e3 cynumgHmux
HaMepa, Kao 1 nokymaju cynnypa (Claes et al. 2012, p. 280).

3aBUCHUIIY Off AJIKOXOIa CY Mehy cynimpantuma sacTywbeHn of, 20% no 40%, Mana
je KOH3yMallyja alIKOX0JIa FeHepalHo, 4ecTo IpucyTHa Mehy ocobama koje cy mokyiuasue
wy usspinie cynuuy. Ilosesanoct nsmeby ynorpe6e ankoxona u cyniupia je 6 myra

3 IIpema panujum ncrpakusamuma (Kaplan et al. 1992), agonecuenty u Miagu ofpaciu, 060menn
of cxusodpennje pebe mokyIuaBajy cyuuus y ogHOCY Ha 06oJeie Of APYIMX IICHX03a M 0coba
6es mujarHose, anu vemhe usBpuraBajy cymumy. Ilokyuraju cyniyaa cy demhn Kop >keHa y cBe
TpU TpyIle u obonenux of cxusodpeHuje Bulrer obpasopamwa. Yemrhe usBpiurapajy cynums Miaau
MyLIKapuu obosent of cxusodpennje, koju koHsymupajy ITAC, Mam1x colnjaTHUX KOMIIETeHIIMja
U Koju HUCY y 6paky. Cxusobpennja je HajBullIe CTUTMATH30BaHa MEHTaIHa 6OJIECT, Te je CTora
C30 1996. romgyHe mokpeHyna MehyHapopHy KaMIlamy OPOTUB CTUTME, a IyTeM MoOunusanuje
MOPOAINIIA, TOZIPUIKE Y 3ajeJHUIM U Off CTPaHe MHCTUTYIMja 3a MEHTA/IHO 3/ipaB/be ¥ 19 semarba
(Sartorius, Schulze, 2005).
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Beha meby mymkapunma n yak 20 nyra Beha meby sxeHama y ogHOCY Ha momymanujy xoja
He KoH3yMupa ankoxon (Innamorati et al. 2012, p. 40-41). ITox prsnunnm paxTopuma 3a
CYMIJ, 3aBUCHUKA Off QJIKOXO/Ia CMATPajy Ce: CKOpalllibe TELIKO OlMjarbe, Ipuda O Cyn-
LY WIN TIPETHA CYUINAOM, 030V/BHI 3PAaBCTBEHI IIPOOIEMI, YKOIIKO SKIBE CaMI,
cmaba corpjanHa noppiukat (Salloum et al. 2000). Y BICOKO pr3HYHOj IPYIIN 32 CYULIS CY
CTapujy MyLIKapL, JYTOTOAMIIIBY 3aBUCHMUIIN, C AKTYE/THUM JeTpecUBHIM nopemehajem
¥l ICTOPMjOM CaMoIIoBpelBarba, Kao M 3aBUCHUIIN Off A/IKOXO0/IA KOjU MIMAajy PasImdnTe
npo6/ieMe IpOy3pOKOBaHe KOH3YMAL[joM (TerecHe, bpadte, IpogecHoHaIHe, Ca 3AKOHOM)
(Gelder, Mayou, Geddes, 2009, p. 171).

HerartuBHu cTaBoBU (CTUIMaTN30Bambe)
U IMCKPVMMHAIVja KOPMCHUKA IICUXMjAaTPUjCKUX YCTyTa

CounjanHa AMCTaHIA IIpeMa KOPYCHUIVIMA TICUXUjaTPUjCKIX YCIYTa, Y MambeM VN
BeheM o6uMy, IpernosHaTa je y cBUM 3eM/baMa, 6e3 0031pa Ha €KOHOMCKe U KY/ITypHe
pasnuuuroctu.’ [locnenuiie cTurMe 1 JUCKpUMUHALMje Hajuelhe cy HE3alOC/IEHOCT,
CoIVjaTHa U30JI0BAHOCT, MHCTUTYIIMOHAMN3aIUja, 6eCKYRHUIITBO, Ka0 U CYMIMTHO
noHamrame. Haxxanoct, He ocehajyhu ce onroBopHuM 3a 0BakaB MICXOf, »,3[[paBU WIAHOBU
LpYIITBA HACTAB/bAjy [ja 0JpPiA6ajy HETaTNBHE CTABOBE, KAKO IpeMa 000/Ie/IMa, Tako 1
npema ocobama Koje Cy M3BpILIIe CYULIUA 1 BUXOBMUM Hopoauuama.® [Topoxuiie o60mermx
TpIIe CTUTMY 1 Y BpeMe KaJja )KIBe ca 0c060M 06071e1oM Off HeKOT IICHXITIKOT TopeMehaja
Kaya o6orena ocoba u3Bpiy cyuiyy. HeraTuBHY conmjaiHy CTaBOBM IIpeMa OPOAMLIaMa
CyuIyjlaHaTa OMEeTajy IIpoliecC TYTOBamba YIaHOBa IIOPOJNIIE, CMalbyjy COLIMjaTHy MPEXY,
CaMOIIOIITOBAabE I KBA/IUTET KUBOTA.

4 TlosHaro je ga 0cobe ca ICUXMYKIM IIPOOTIEMIMa YeCTO MIMajy Matbe pasBujeHe COLMjalHe MPexe,
IOXUB/bABAjy AUCTAHILY U OfOALMBabe, ILITO MOXKe 61T 3HaYajaH (HAKTOP CYMUIVMAHOT IOHAIIAkbA.
Ha npumep, y HallleM [PYLITBY, MyIIKaPIV A IKOXOIUYapH, MOTY fla fOKMBE CHAXKHIje OfbalBame
Kafla 3aIl0YHy JI€Yerbe, HETO Y Nepuony nujerma. [Injerme je HOpManM3oBaHO U MOACTUL[AHO, JJOK
Jederbe 3HAYM M eTUKeTMpare M aucranuy. Ilpema Hamem ucrpaxusamy, 61% wucnmuraHuka
(3aBUCHIUKA OF aJIKOXOJIA Y IIPOLIeCy /ederha) HOXKUBeNO je HajBehe HepadyMeBabe, HUCTAHIY, KAO
U TIOTITYHY ITPEKMJ, KOHTAKTa ca IpyTMMa Kafla Cy TIoYeNn Jia ce jede off alkoxonmsMa. Pasmosu sa
HPEKW]] COLMjaTHIX KOHTAKATa Cy Jlederbe y IICUXMjaTPUjCKOj OOMHIIIN 1 Jiederbe Off aTKOXOTU3Ma,
ann Hajuemthe u jenHo n gpyro (Dragisi¢ Labas, 2012).

5 Meuxnuku nopemehaj y conujanto-Gpunosodckom pasmarpamy IpefcTasba MeTadopy /byAcKe
HeMoh1, HecaBpIIEHOCTH 1 IPOIA3HOCTH, Ka0 I HeTallijy BPXYHCKIX BPeAHOCTH YOBeKa: 3[paB/ba,
JIeTIoTe, fO6poTe M MyAPOCTH. 3aTO 0607IeNa 0coba 13a31Ba ,TOTOBO APXETUIICKM CTPax Off TyAuIa”
(Opali¢, 2008, str. 147).

¢ TTopary 0 CTUrMATH3ALMjU TOPOAULIA CYULMAAHTA TI0CTOje Off faBHuHA. CTUrMa U AUCKPUMM-
Hallljja Cy Ce MCIO/baBajie Ha Pas/IMdMTe HaulMHe, a paHuje kopuinheny, 6umm cy yckpahname
caxpaHe 11 KOH®MCKanyuja uMoBIHe. [laHac ce cMaTpa fia y IpoceKy 18 /pynu matu 360r camoy-
6ucTBa WiaHa mopoyuie uin fpyre 6micke ocobe. C 063upom aa y cety 800.000 /byan roguiibse
USBPIIM CYMIINT, TO 3HAYM [ja OBaKaB Jorabaj HeraTuBHO yTide Ha 14,4 MmmoHa oco6a. Victpau-
Bama yKa3yjy ia WIaHOBM Iopopuia ocehajy cpaMoTy, KpUBMILY, IPUKPUBAjy CYULIN, COLIMjaTHO
Cy U30JI0BaHM, CHIDKEHO UM je QU3MUKO M MEHTaTHO (YHKIMOHUCAEe, Y PUUKY CY 3a HACTaHAK
merpecuje u Mory mmatu cynnyaae mucnu (Goldney, 2008, p. 82; Hanschmidt et al. 2016, p. 1-4
prema Dragisi¢ Labas, 2019).
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Crurma ce Moxxe flepuHICATI KaO HETaTMBAH CTaB IpeMa ocobaMa Koje MMajy ICH-
XI4Ke Tero6e, a JUCKPYMIHALIMja Ka0 HEIIPaBeHO TPeTHPatbe 000JIeNIX Ko fPYIITBEHO
Hernoxe/bHMX. CTUTMa ITpeJicTaB/ba APYLUITBEHN KOHCTPYKT KOjU Ce CAcToj1 off 4 IIoBe3aHe
KOMITOHEHTE: O3HaUaBambe pasnuka (usmehy /byan), eTukeTupame (yClmoB/beHO KyNTYPHUM
B€poOBambVIMa I HETAaTUBHVIM CTepeOTI/IHI/IMa) CMEIITabe ETUKETMPAHNX ygpyl_y KaTeropij
(xoja Ux OfIBaja Of ,,3[PaBUX ), JOXKUB/bABAE Of0ALMBAbA I JUCKPUMUHALUje (eTH-
KeTMpaHKXx). [lMcKpUMIHanyja je IOfje/beHa Ha aHTULIMIIMPAHY M CTBAPHO HO>KUBIbEHY.
VcmommaBa ce kpo3 Tpu ¢opme: 1. mHAMBUAYaNHY (COnMjanHa AMCTAHIIA M3a3aBaHa
CAKa/BEEEM, CTPAXOM, JbY TEHOM...); 2. CTPYKTypaiHy (AuCKpuMIHaIuja 060/Iex Ha Ipas-
HOM, IIOJIMTYKOM 1 IPYLITBEHOM HIBOY); 3. CAMOCTUIMATU3aLyjy (II0B/Iaderbe 060/emmx
pany nsberasama fape fucKpuMnuanuje) (Angermeyer, 2004; Opali¢, 2008, str. 55 mpema
Dragisi¢ Labas, 2019b).

IpymrseHe Gakrope, pUsHYHe 3a CYMIIUIHO IOHAIIAbE Y OIIITOj IIOMYIALjU 1
Mehy ocobama koje nMajy ncuxmdke mpobsemMe, ojayaBajy HeraTUBHMU COLMjaTHU CTa-
BOBI U fUCKpuMuHaruja obonennx. To moTBphyjy Hamasu ncrpaxuBama 0 COLMjaTHO
crurmarnsyjyhum craBosuma y sempama EY (Mojtabai, 2010), a moce6HO OHUX O 0ilacHO-
CUliU U HeTipegeugueoCiiii, KOjy Cy CHaXKHO IIOBe3aHM) C MHAMBUIYaTHUM CTUTMATU3yjyhum
CTaBOBMMA, TAKO /Ia U jefTHN ¥ APYTY YTUIY Ha He/ CTIPEMHOCT 06071eNX /ja HOTpake Ipo-
dbecuonanuy momoh. 7

Counjanxa gucraHia je HabeHa y ncnmtyBamy cTaBoBa, IpeMa ocobama 06omenum
of menpecyje u cxnsopperuje y Hemaukoj. C rogyuHaMa cTapocTy COMjaIHa JUCTAHLA Ce
nosehasa, anm oHa je MPMCYTHA ¥ KOJ MCIIUTaHMKa poheHnux mocrne 1970. rofyne, y Bpeme
KaJja Cy ce IIPOMOBMCANIN TOTIEPAHTHM)Y CTABOBY ITpeMa KOPUCHUITMMA TICHXHUjaTPUjCKIX
ycryra (Schomerus et al. 2015 mpema Dragisi¢ Labag, 2019b). ¥V ITopckoj cy npucyTHu
HeraTVBHY CTaBOBM IIpeMa 0060JIe/NMa, a HOCeOHO P 3alolbaBamby. [I0KIB/bEHN CY
Kao ocobe Koje ,HICY y CTamwy fja capabyjy, He3aBUCHO 00aB/bajy I10cao U 3afip>Ke I10cao”
(Kaszynski, Cechnicki, 2011, p. 45 npema Dragisi¢ Labas, 2019b). Conujanna gucranna
IpeMa KOPVMCHUIIMMA TICUXUjaTprjcKux yonyra HaheHa je y lllmaruju (Gonzalez-Sanguino
etal. 2019), 1 To BuIlIe y NOIy/TallVji CTApUjUX, Hero MIahyx u Koy OHMX MCIUTaHNKA KOjU
MeDhy uraHOBMMa TIOpofMIle HeMajy ocobe Koje maTe off ICUXIIKIX Tero6a.

Y Xomauguju, a noce6Ho y llIBenckoj je Hahena mama conmjanna AMCTaHIA IpeMa
obornenuma y ofHOCY Ha CBe Jipyre eBpoIcKe 3embe. Vmak, y XomaHamjy, YKONMMKO CTaB
CAJIPXKV Helloy3gaHOCHHl, aipecu8HOCTL U CKIOHOCT Ka CT8aparyy upodnema u KpumuHar-
HOM {0HAUIAY, COLIUja/IHA AMCTAHIIA PACTe, 3 HOCeOHO YKOTIMKO Ce jeffTHO 060Iemu cMa-
Tpa OLTOBOPHUM 3a HacTaHak 6onectu. Y llIBenckoj je (Mako HibKa off APYTUX 3eMasba),
collujaTHa AVMCTaHI[a Pas3/TN4NTA U 3aBUCH Off imjarHo3e obomenor. Hemrro je Beha ykonuko

7 VctpaxuBarma 0 Kopuihemwy HCUXMjaTpUjcKuX (IICUXOTEPANIjCKIX) YCIyra ocoba Koje nMajy
ICUXMYKe TpobjieMe, a KMBe y PypaaHUMM 00/IacTMMa, HIDKET Cy 00pasoBama ¥ COLMjaTHOT
cTaryca, ca ClabujoM efyKalMjoM O MEHTalTHOM 3[IpaB/by, 3abpuHaBajyha cy, a oBa rpyma
KOPUCHMKA je y HajHeIoBObHMjo] cuTyanuju. OfjIarame Tpakema CTpydHe moMohnu moBopu o
I0javyaBaba CYMIITOMA, a jaB/batbe Y HajTeXnM dazaMa 60IecT! 4eCTO 3aXTeBa XOCIUTaIM3aLjy.
Crurma npema o6071ennMa y pypanHuM obacTiMa je CHaKHIUja y OFHOCY Ha ypbaHe, a Takobe je
U VIHTEePHAIM3alMja CTUTMe CHakHMUja. KoH3epBaTuBHE BPEIHOCTU 1 HEOCTATAK IPUBATHOCTH Y
Ma/liM 3ajefHUIIaMa OTeXXaBajy TpaXkere CTpydIHe moMohi 1 ofaTHO nojadasajy cturmy (Crumb
etal. 2019, p. 143-144).
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jey muramy cxusodpenuja y onHocy Ha ferpecijy (Cechnicki, 2011, p. 45; van- t Veer et al.
2006; Hogberg et al. 2012 mpema Dragisi¢ Labas, 2019b).

Ha cnaxue cturmaTtusyjyhe conujanse craBose o ob6onennma y Cpbuju ykasyje
crypuja ITonoBnha u capapguuka (Popovic et al, 1988) koja je ucTpaxusaja cTaBoBe IIpe-
Ma 0607IeMa Off IICNX034, A/IKOXO0/IM3Ma 1 HapKkoMaHuje.b

Hasasu Hawer uctpaxnBaa (Dragi$i¢ Labas, 2019b) o cturmaTtusyjyhum repmutnma
U C/IULL KaKBY 0cobe ¢ ICUXMYKIM NTPo6IeMIMa 0CTaB/bajy Ha IpyTe, Tj. »,3/ipaBe’, a Ipe-
Ma MUIbEbY KOPUCHUKA IICUXUjaTPUjCKUX YCIYTa, YKasyjy ia Cy HeraTUBHU COLMjaTHA
CTABOBU JJOMMHAHTHM®, 2 TEPMUHN KOjU Ce KOPUCTE 3a 060JIe/Ie y jABHOM JAMCKYPCY CY
yrnaBHoM cturMarnsyjyhm. !9 Vicnuranuum ce yecto mauie ,,34paBux’, jep je 3Ha4ajaH
6poj mUX JOXMBEO BepbanHy 1 GU3NUKY arpecu;jy, LOK Hallle ¥ CTpaHe CTyAMje U3HOCe
IIOfIaTKe O CTPaxYy ,3[paBUX Of 000JIe/NINX U UCTULIAY ,aTPeCUBHOCTY I ,0IACHOCTI
Ka0 BOKHIM KapaKTepUCTUKaMa KOPUCHIKA ICUXUjaTPUjCKMX YCITyTa.

3HavajaH 6poj UCTpaXXMBaba YKa3yje ja Cy aHTULNINPAHa i MHTePHA/TN30BaHa CTHUT-
mal!l moBesane ca (1e)Tpaxerem crpyute momohu (Corrigan 2004; Livingston; Boyd, 2010;
Ritsher, Phelan, 2004; Yanos et al. 2008; Barney et al. 2010; Blais, Renshaw, 2013; Clement
etal. 2015; Lannin et al. 2016; Hajda et al. 2015 npema Fox et al. 2018, p. 16).

[Tporemyje ce fa BuILe Off MOMOBMHE 0coba Koje 1MMajy ncuxmdke npobieme y CAJL
He KOpUCTe IcuxujaTpujcke yoryre. Hajuernhy pasimosu 3a oBakBo cTame Cy CTUTMA, KOja
je ycnosuia ocehare cTuzia 1 ocTaBmIa mperpexe 3a Tpaxkere CTpydHe momohn, kao u
NYHe Ipefipacyfie o Iederhy ICUXNIKuxX nopemehaja. 3aro je 2013. rognxe y Kanudopuuju
nokpenyra HajBeha 10 caga antucturma kammama y CAJI!? (Collins et al. 2019, p. 228).

8 O6onenn of ICMX03a OMMCAHM Cy KAO: AipecusHu, HOBYUeHU, HEPBO3HU €A HCUXOMOTAOPHUM
iopemehajuma, gpyiauujum ciomHum usinegom, HOMUWITGEHY U HEYPAUYHbUBH. 3aBUCHUIM
Off, QIKOXO/Ia Ka0: AipecusHu, CKAOHU HPeCHLyiHUMKOM U KPUMUHATHOM TOHAWArY, ca SPOjHUM
MOPAnHUM Hegocilayuma. 3aBUCHUIM Off [pOTa Kao: HeypauyHmwueu, H0BYHeHU, U30706aHU,
HEKOPUCHU 34 gPYWITTB0, ATPeCUBHU U CKTIOHU KPUMUHATTHOM TOHAUAY.

° HeraTuBHM CTaBOBU YCIOB/beHU Cy BubereM 060/1e/nX Kao HedhyHKUUOHATHUX — ,,BUJIe HAC KAO
HecIIoco6He 3a paji I 3a )KUBOT , IOTOM Kao 0code gpyiauujei paciionosxetva u usinega — ,g0cague’,
»He3aHUM/bIBE, ,IPEBMILIE TY>KHE, ,,0He KOjII Ce He 3ayCTaB/bajy Y IpUUarby , ,OfCyTHE , ,,Heo6md-
He”, ,,CMeIlHe, ,,CACBUM Apyradnje’, i Ha Kpajy Kao oilacHe — ,,OHe Off KOjuX je 60/be CKIamarti ce’,
»OHe 3a KOje ce He 3Ha IITa he y KoM TpeHYTKy Aa ypage”

10 Hamm rcnimrannum/Lie CMaTpajy fia ce y jaBHOM AMcKypcy Hajuernhe kopucte crnefehn repmuan
32 0cobe ca ICUXUYKNIM Terobama: 1ygaxk, gyuiesHu 00necHUK, MeHIlanHo iopemehen, icuxomuqap,
HepsHu S0NIeCHUK, AIKOC, ANKOXONUUAD, HAPKOMAHUUHA U HAPKOMAH, gpoiepaiu.

11 AHTMIMIMpAaHa CTUIMA IIPECTaB/ba OYeKMBamba 000MeNuX Aa OyAy M3/IOXKeHU Hpefpacyja-
Ma, CTepeoTUNIMMA WIX AUCKpUMMHALUjU Y OyayhHOCTH, HOK je MHTepHA/IM30BaHA CTUTMA VLN
CaMOCTUTMaTK3alija YCIOB/beHa IIPUXBATabeM HeraTHBHUX yBepemwa o cebu. VHTepHanmusanuja
CTUIMe HeraTMBHO yTU4e Ha CaMOIIOIITOBAakbe, IMYHY e(PUKACHOCT 1 Hafy, a Takohe cMambyje Moh
II0jefiMHIA, CoLlMjaTHe KOHTaKTe 1 KBamureT xuBoTa (Fox et al. 2018, p. 16).

12 Kamnama je fieo mpojexta 0 moGosblaby MEHTATHOT 3[jpaB/ba cTaHOBHUKA Kamudopuuje, n
TO IIyTeM IIpeBeHLuje ¥ PaHUX MHTepBeHIyja. LIwpb je ga ce cMamM CTUIMA HAa CBMM HUBOMMA
(MHCTUTYLVIOHA/THOM, COLMja/THOM U JINYHOM), 1 Aa 1To Behu 6poj 060/ennx noTpaku cTpydHy
nomoh koja MOXXe OUTH [AMpPeKTaH pe3y/ITaT KaMIlame — efyKauuja 000nennx Win MHANPEKTaH
—IpOMeHe MHCTUTYLMOHAIHE U couyjante kanme. Koputhene cy cienehe merone — emykaiuja
0 mcuxudkuM rnopemehajuma 3a pasnamunTe mOINyIALMOHE Ipylalnuje, yIo3HaBame 0coba Koje
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Joxmprpena n antnnynupana (npegsubena) guckpumunanyja y Cp6yju mpuamKom
KOHKYpUCama 11 3afip)kaBama 1ocia obonenux o cxusodpenuje (Milaci¢ Vidojevic et. al,
2010) 3HayajHa je. Tako je 62% MCITMTaHMKA JOXKXMBEIIO JUCKPUMIHAIIN}Y Be3aHy 3a II0Ca0
(28% mpumMKOM KOHKypUCama Ha 0cao 1 34% IPUINKOM 3afip)KaBarba IOC/a), 10K je aH-
TULUIVPaHa AUCKpUMUHaLja (54%) yTuliana Ha HeTpaKerbe II0C/Ia YUIM HellpYjaB/b/Babe
Ha nlocrojehe KOHKypce, a yCTIOB/beHa CTpaxoM off Moryhe nuckpummHanyje. VicrpaxnBame
KapaKTepUCTNKA TPAH3UIUje Y OfPacIo f06a MIafux 0cobda ¢ ICUXMIKUM IpobreMuma
yKasyje fia ¢y 06071e/111 BICOKO 3aBYCHM Of CBOjUX POANTETbA, KAKO (PMHAHCHjCKN 11 CTaMbe-
HO, TaKO 11 eMoIoHamHo. CBJ MCIIUTaHUIIN XMBE C POANTE/bYIMa, Beh1Ha Huje y pagHOM
opHoCy 1 HeMa mapTHepa (Ljubici¢, Kosuti¢, 2019)13.

IMopauu fobujeHn NCTpaKUBABUMA Y pasINIUTIM 3eM/baMa OoTBphyjy fa cy ocobe
KOje MIMajy IICUXIYKe IpOo06IeMe U3/I0XKeHe HETaTHBHUM CTABOBIIMA, COL[Mja/THOj AUCTAHIN
U pasIM4YUTUM BUIOBMMA IMCKPYMIHALIMje, 1A je aHTULMIIMPAaHa CTUTMA U OYEKMBAHa, a
MHTepHAIM30BaHa BeOMa 4ecTa. YKOJIMKO ce MEHTATHO 000/berbe M0Be3yje ca FeHeTNKOM
Y IITYHOM OAToBOpHOUINY 3a 6071ecT, a MCK/byUyje yTHUIIaj APYITBeHNUX (aKTOpa, CTABOBU
Cy oLITpuju U HeraTUBHUjU. IIpeBeHTUBHY ITporpamu 61, a cygehu npema Hamasuma u
eBajTyanujama, mpe Tpebaso fa 6yay yipahenu y 06asoBHM CHCTEM, HETO [ja Ce CIIPOBOJE
Ka0 IIOBpeMeHe aHTHUCTUIMA KaMIIambe.

Pa3nosu 3a moky1iaje 1 U3BpIIeHe CYUIVJe Y OIILITOj HOMIy/Taluji, Kao u Mehy 06o-
nenmMa, Mory ce Hahm y ciiopHum u yHytipawrum yuHronuMa. CTora je 3a pasMaTparbe
OBe I10jaBe HEOIIXOAaH MyITUAVCLIUIUIMHAPHY OKBUP. Y TEKCTY Koju ceny 6uhe kpatko
OIlVICaHe OCHOBHE KapaKTepPUCTIKe HEKOMMKO M3a0paHIX COLVIONIOMIKIX, IICUXOMIOMIKIX
U IICUXMjaTPUjCKUX TeOpuja.

Cormrornolke Teopuje 1 caMoy61CTBO

Coumosnonko pasMarpame caMoyOuCTBa, Tj. NCTPaKMBatbe ofHOCa nsMeby yosexa,
ApYLITBA U1 CYUIVJA, OYMIbe ca [JupkeMoBOM comoreHeTcKoM TeopujoM (1897), mpe koje
CY ce coLMjaTHO-TIaTONOMKY (peHOMEHN UCK/BYUNBO 06jalllbaBany OpPraHOTeHEeTCKIM
teopujama (Opali¢, 2008, str. 105). Camoy61cTBO je, mpema [lupkemy, peHOMeH Koju1 HacTaje
IO yTHULIajeM U IPUTICKOM ApylrTBa.'4 [Jakite, caMoy6ucTBO je ApylITBeHN YnH (Huje

Cy MMajle WIN MMajy ICUXUYKe Ipobeme (pasroBopoM ca 06osenMa UPeKTHO WK IIefambeM
BUJea) TpUKasyBame JOKYMEHTapHMX ¢uiMoBa Ha TB, mosuTuBHO mpuKasuBame 060MENNX Y
Mmenujuma... (Collins et al. 2019: 229).

13 Benmku 6poj ucnuranyka (65%) eMOLIMOHA/IHO je 3aBYICAH Off POJIUTEbA U OHM CY UM ,,jefjyIHa Ta4-
Ka ocmoHua“. KimjeHT ¢y ycam/beHH U coLjaHo usonoBany. CTapyjyt MCIMTAHUI MIMAjy HIDKY
ayTOHOMMjY M HVDKM CTelleH He3aBUCHOCTY y OfJHOCY Ha POAMTE/LCKY ayTopuTeT. MarepujanHo
U cTaM6€eHO 3aBMCHI, CBAKAKO U CTUTMATU30BAHY U OfOadeH Off 3ajefHNLIe, Ha/la3e Ce Y TElIKOj
MOSULjU U3 KOje je TPaH3UIUja Y OfAPACIOCT CKOPO HEOCTBAPMBA, a AyTOPKe HaITIalllaBajy fa je
»OIIPaBIaHO O4eKkMBaty Aa he 1 y 6yayhHocTtu ocratu 3ainasmwenu usmeby: Kamenpmapcku Beh
OfipaciiL, a y CBakoM ApyroM cmuciy saBucHn” (Ljubici¢, Kosutié, 2019: 21).

14 Pasnuunre crome caMoyOUCTBA YCIOB/beHe Cy OHOCOM MHTerpaiuje (CTeleH jefMHCTBA) U
perynanuje (cTernen HopmupaHocTn). CrelleH ApPyLITBEHe MHTEIPalije jecTe CTeIleH MOBe3aHOCTI
HOjeAMHI[A M TIpylle Ha HAauMH Ja IOjefuHAll Oyhe wusloKeH (IIOR YTUIajeM) MOpaTHUM
3axTeBuMa rpyme. Crome caMoyOMCTBa Bapyupajy y OOpHYTOj CpasMepy ca CHarom (jaunMHOM)
TpyIHe MHTerpaluje, Hoce6HO KOJ WIaHOBa IPYIa, Kao LITO Cy MOPOANUIIA, BepCKe U IOMUTUIKe
uHCcTHTyIMje. CTOora je BayKHO fla [PYLITBO IIOCTUTHE TaKaB HMBO MHTErpalije y KoMe he merosu
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rpex, HUTY JPYIITBEHN IIPECTYII) U IeJI0 caMe >KPTBe, CBeCHe CBOjMX IIOCTYIaKa 1 HaMepa.
JlupkeM ykasyje 11 Ha HeCBeCHe MOTHBE CAaMOYOMCTBA U MICTUYe BAHPYLITBEHE Y3POKe, Kao
IITO Cy OPTaHCKO-(PU3MIKe CKIOHOCTH U mpupopa ¢usnuke cpepnue (Durkheim, 1997,
str. 33-35). CaMOy6MCTBO MOXKe [ia Ce ,,i3BPILY Y CTalY JTYANIA, ¥ OHO je 4eCT CUHPOM
JIyAMIa, KAO LITO Ce BPLIM U Y CTamy 3hpasba’.!® VInak, y3pok cyuijuza Hije CaMo CTatbe
6omnecty, Beh je HeonxoIHO f1a ce y MpoydYaBambe y3poKa yK/byde IPYTH 3HaYajHU GaKTOPIL.
ITopep, mpyuxBaTama MeHTaIHUX IopeMehaja Kao dakTopa pyusMKa 3a CyMINf, ayTOp U3-
HOCJ BeOMa BayKHY U JAHAC aKTye/IHY TBPAILY Ja He IIOCTOj 1 HIjeTHO ,, ICUXOIATCKO CTambe
KOje ca caMOyOMCTBOM OfpsKaBa IpaBuIHy 1 HeocriopHy Be3y” (Durkheim, 1997, str. 34).

Y MepTOHOBOj TeOpuUju O APYIITBEHOj CTPYKTYPU U aHOMU|jI, PaKTOpy CyuInmaa
Mory 61Ty Tenkohe y ocTBapermy KyITYPHUX LM/beBa. Y CTBapM, 4O HAIIETOCTY [OTa3U
360T TOTa ITO KY/ITYPHN IIW/bEBY HICY KOMITATMOVITHY Ca IPYIITBEHUM CPefICTBIMA 32
IbVIXOBO OCTBapembe. JeflaH Off HauMHa aflaliTalyije Ha aHOMUYHY CUTyaljy je ciipaiiieiuja
iosnaqerva y3 ocehame 6esnabha mmn perperusam. MehyTum, nosmademe Moxe fa 6yne u
Hosnauerve og gpywiniea u smusoiiia (Lester, 2014, p. 249-252) unu ,opbaluBame IPyLITBA
u camor cebe” (Spadijer Dzini¢ 1966, str. 18).

TunCcOepr ykasyje Ha 3HaYaj eKOHOMCKMX (akTopa 3a camoybmcTso (Innamorati et
al. 2012, p. 31), a bpenep (1973. npema Cockerham, 2003) ucrpaxxusameM noTBphyje ga
eKOHOMCKe Kpu3e I0BOJie 10 MHOTo Beher cTpeca Hero 6mmo Koja apyra npomeHna. Hecro-
COOHOCT 0c0obe fja MCITyHaBa CBOjY COLMjAIHY Y/IOTY, IIpeMa ayTopy, YeCTO POM3TIa3u U3
eKOHOMCKe KpI13e, a CTPeC M3a3BaH OBUM (PaKTOPOM Y3POKYje I10jaBy MeHTa/IHe OO/IeCT.
Xenpu n lllopt, Takobe HaBofe a Y eprofly eKOHOMCKe Kp13e CTOIIe CaMOyO1CTBa pacTy,
ay IIepropy pas3Boja OIlafajy, am Jja Cy Ha eKOHOMCKe IIPOMeHe 0Ceili/bUBUju TIPUTaTHILIN
BUIINX HETO IpunafHuny Hyokux kimaca (Lester, 2014, p. 260; Radulovi¢, 1990, str. 29).

TapmoBa Teopuja uMuTanyje Oua je 3HaYajHA 38 IPOyUaBabe KPUMIHATUTETA I Ca-
MOYOMCTBA y PAaHMj/M [IEPUOAYIMA, /U COLIMONO3M U IPYTHU CTPYU AL, U aHAC CMATPajy
MMUTALY]Y jeHUM Of BaXHMX pakTopa 3a cymuup,. Vimuranuja je, 3a Tapaa, yraaBHOM
HeCBECHa U CHa)KHA aKTMBHOCT KOjOM Ce MOTY 00jaCHUTY CBY IPYIITBEHN (heHOMEHIL.
MmMuranumja camoy6uctsa npumMeheHa je jom mpe 200 roguna, Te je Ieteo poman Jagu
mnagoi Bepitiepa 6110 3abpameH y HEKMM 3aafHOEBPOIICKIIM 3eM/baMa, fia Ou 0OMMHIja
UCTpaKUBamba OBe II0BE3aHOCTI ITOYerIa Jla ce pean3yjy Tek of mpe 40 ropuHa (Goldney,
2008, p. 38). [Tpumepn nMuTanuje caMoybucTBa mo3HaTux ocoba mory ce Hahu y nure-
paTypu.

Y OKBUpY TeOpHUje O COLMjaTHIM IPobIeMuMal® Cynimy, Hacube, CUPOMALITBO, A/IKO-
XO/M3aM, TPrOBIHA JbY/IVIMA, CMAaTPajy ce jeTHUM Off MHOTOOPOjHMX COIIMjaTHIX IIpobmema

WIAaHOBU IIOCE[OBATI KOMEKTUBHY CBECT, KOjy 4MHe 3ajefHIIKa BepoBama 1 ocehama, a koja cy
HauuH (IIyT) OCTBapema 3ajeHNYKNUX I1/beBa.

15 Camoy6ucTBa ,,ylIeBHIX GO/IECHNKA Ce Off OCTAINX PAa3/IUKYjy UCTO TAKO KAO LITO ce 3abmyjie u
XaaylMHaIMje PasaMKY]jy Off HOpMaJTHUX OIlakaja M Kao IITO Ce ay TOMATCKI TOPUBY Pa3NUKY]y Of
IIPOMMIIbEHNX YNHOBA" VI3Meby myanna u caBpiieHe ymMHe paBHOTexe [IpkeM HaBOAY HU3 IIpe-
JIa3HIUX CTalba Koje HasyBa HeypacTeHujama. IIpuxsaTa mogeny camoybucrasa, Kojy cy ganu JKyce
u Mopo ge Typ, Ha: manujauxa, menauxonuuna, oticecusna (ilieckodHa) u UMilyncueHa (aymomaii-
cka) (Durkheim, 1997, str. 65-68).

16 Corujanun mpo6memu ce feuHMIIy Kao COLMjaHA CTamba Koja HaHoce wteTy Behem 6pojy
JbYZU U KOja TI0CTOje Y 00jeKTUBHO] PeaTHOCTH U CYOjeKTUBHOj MEPIEIIIIVjIL.
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KOjJ HaHOCE IITETY IOjeIMHITY U IPYIITBY INMPOM CBeTa. [IpeMa caBpeMeH0j Teopuju KOH-
¢rmKTa, ColMjamHu MpobIeMY ce CTBApajy 360 pasIMYNTUX BPCTA PYIITBEHUX KOH(INU-
kara. Hajueurhu cy xmacHu, pacHu, eTHUYKY 1 pogHu. Tako KanuTamsaM cTBapa IIPUTUCAK
U JOBOJY JbyJie Y CTalbe CUPOMAIIITBA, @ TAKBO CTake YTU4Ye Ha PasBOj KPUMUHATHOT U
JIeBUjaHTHOT MOHaMIamka. EKoHOMCKa MapriHanmsanyja ooy Ao GpycTpaliyje, HeToCTar-
Ka caMoIoy3zama, ocehama Hemohy u orybema. [lomro dpycrpanyja pasmnauTo yrude
Ha JbyJe, HeKU ce OKpehy Hacuipy 1 Hamaziajy cuM6oJ1e ay TOpUTeTa, OK [PYTHY yCMepaBajy
arpecujy ka ce6y, ITOKyIIaBajy ¥ U3BpIIaBajy cynuyae. MehyTum, KanuTaaucTIKy Ipu-
THCAK HUje KaPaKTePUCTIYAH CaMO y HIDKUM K/IacaMa HeTo 1 Y BULINM, jep oMoryhasa KoH-
CTaHTHY aKyMy/nanujy npo¢ura, creapajyhu MohHe MOHOIIO/E U ONIUTOIONIE Y €KOHOMIA.
OBakBe eKOHOMCKe KapaKTepUCTUKe TOBOJie 10 KOPIIOPAaTUBHIIX KPUBUYHUX Jiena. [lakiie,
KaInTaIM3aM He IPOM3BO/M CaMO MMOBIHCKY KPYMIHAIUTET, KOjU YeCTO YIHe He3aIo-
CJIEHM U3 HIDKe KJIace, HeTo je Y3POK M APYTHX BpCTa Aena (Hamaj, CUIoBame, yOucTsa) u
PasIMYUTUX 00/IMKA IeBUjaHTHOT [IOHAIIAba KA LITO Cy a/IKOXO/I3aM, MeHTa/THe 607IecT
u camoy6uctso (http:// samples.jbpub.com/9780763793098/93098_CHO1_Thio.pdf mpema
Dragisi¢ Labas, 2019a).

Cormoronika NCTpaXXnBamwa — CoyofeMorpapcku GakTopu ¥ caMOyOUCTBO

Y nmocnente ABe mereHuje yHanpeheHo je uctpaxnBarme caMoyOUCTBa U CaMOYOu-
JIaYKOT TIOHAIIaha Y PYIITBEHNM HayKaMa, KaKO y TEOPUjCKOM TAaKO U Y METOHO/IOUIKOM
CMUCITY U MHTEPAUCHUIUINHAPHOCTH. J{MPKeMOB yTHUIIj je 1 [fa/be IPUCYTAH U 3HAYajaH
3a TEOPUjCKY Pa3Boj, a HOCEOHO je BXKHO UCTPaKUBalbe I0Be3aHOCTH n3Meby cormjante
unrerpanuje!” u crome cynuuna.'® Tako, COLMONO3M U CTPYY AL U3 APYTUX HAYIHUX
obmacTu pasMarpajy moBe3aHocCT conyopemorpadekux paxkropal® u conmjante uHTErpH-
caHocTu ca camoybuctsoM (Kposowa, 2012, p. 75, 78).

IToBesaHocT coumopeMorpadckux pakropa ca CynUMfHIM HOHAIIAbEM HajBIILE CY
UCTPXMBAJIN COLIMOTIO3Y 1 AeMorpadu, Mafa Cy U COLUja/IHI IICKXOIO3U U IICUXMjaTPU
y CBOjUM CTyAMjaMa YK/by4MBaIU Y pasMaTpalbe OBY BPCTY Bapujabny y3 MeHTaIHe
nopemehaje, pTe TMIHOCTH, BYTHEPAOUITHOCT, TEHETHUKY, UTH.

Y cBuM 3emspaMa cy npuMeheHe popHe pasinke Mehy ocobama Koje cy mokyIuae 1
U3BpLIN/IE CYUI. MyIIKapIy Cy CKIIOHI)U CYMULN OfF KeHa, a ca CTapolIiy MyIlKaparia,

17.,Cowyoniorsja OTKpyBa IPOTMBPEYHNU U FBOCTPYKM KapakTep APYLITBEHe CTPYKTYpe: C jefHe
CTpaHe, y 1H0j Cy IOXpambeH! MHTErPaTUBHY IOTEHIMjaMM KOju MOTy fia 06e36efie CommMiapHOCT
Ka0 OCHOBY JPYLITBEHOI KallATa/la KOja IIO3UTUBHO JIe/lyje Ha 3IpaB/be I XKUBOT II0jeMHaLa, 10K
C [pyre CTpaHe, OHA [e/yje Kao Ae3MHTErPaTUBHI, CTPECOTeHN I ,IaToreny” unumaay’ (Pearlin,
1989, p. 242; Aneshensel, 2015, p. 171 mpema Marinkovi¢, Marinkovi¢, 2019, str. 45).

18 Tlogy colmjaTHOM MHTErpaIMjoM IIOfpasyMeBa ce KBAIMTET M KBAHTUTET COLMjaTHUX Be3a —
usMehy mnojemuHana, y n0KamHoj sajenHuIM U mype y Apymrtsy. Behuna ucrpaxmsaua cmarpa
Jia je y JaHAIbeM MOZIePHOM ApyuITBY denthe IpUCYTHa HeJOBO/bHA (HMCKA) MHTETPaINja, HEro
BJICOKa, T1a Cy U alTPyMCTUUKa caMoybucTBa 3HatHO peha. IIpema Hamasuma, 6paynu craryc ce
II0Ka3a0 HajBaKHUjUM MHMKATOPOM 3a CAaMOYOUCTBO.

9V muramy cy: 1071, CTapOCT, CTelleH 06pasoBarba, OpavuHN CTAaTyC, 3aHNMakbe, MECTO JKIB/belba,
MaTepujaTHy U CTAMOEHM CTaTyC, eTHMYKA IPUITA/IHOCT, PETUTMO3HOCT. .. Takohe cy BakHe Teme —
cyunup Mehy MapruHami3oBaHuM (ByTHepaOWTHIM) TPyIama, Kao ITO Cy: MHBAIWIHU, 0Cobe Koje
Cy NPUCUITHO MUTPUpase, CTapy ¥ TEIIKO OONeCHM, BUKTUMM30BAHY, TIPUTIAHUIN CEKCYaTHNX
MarbMHa. ..
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pasnuka ce mosehasa. JKene wenthe nmajy cyniupgse Mucnu, genpecuuu nopemehaj n
HOKyIIaje cyniaa. bes 063upa Ha TO 1ITO je CyUINMA Y MHOTMM KY/ITypaMa MyLIK (eHO-
MeH, Y HeKIM KY/ITypaMa je pofiHa pas/iMKa y CToIlaMa CyuIja Mama, Kao Hip. y Kunu,
Cunranypy u Ha @uannmHuMa, oK je Heiuto Beha y 3empama ucroune EBpore, a Hajseha
y Ynney u Ilopropuxy (O’'Riley, Smith, 2012).

Oymmnmu (Fushimi, 2012, p. 69-73) uctude ga cy Bapujabie — moJ1, CTApoCT, 6padHoO
CTame II0Be3aHe ca: MAPTULMIIALIMjOM KeHa Ha TPXXMINTY pajia, CTOIIOM HaTa/IuTeTa, Ipu-
XOfIMMa, cCacTaBOM IoMahMHCTBa, COIMjaTHOM MHTETPaIMjoM, HesarocaeHomhy. Y pusmd-
He (HeraTyBHe) colyjamHe paKTope WM CTpecope yopaja coliujanHy M30/aljy, a Y Ipo-
TeKTVBHe (MO3UTVBHE) VTN KOIIMHT Pecypce CBPCTaBa COIMjaIHY IOPIIKY, YK/bY4eHOCT,
CoLja/IHy MHTETPaLyjy 1 perynanujy. 2°

Crapuje ocobe crazajy y pusudHy IPYIy 3a CYWI[UJ, alny CYUIVIHE Wfeje HUCY He-
u30exHa MOC/IeULA CTaperba, MHBATMFHOCTI 1 fenpecuje, Beh decto crabe conujanne
nozpiuke. JJak/ie BaKHM Cy CTaBOBI 1 IIPaKce OIMCKIX 0co6a 1 IPyIITBa IpeMa CTapujiuMa,
KOj! je 3HauYajaH, a 4eCTO ¥ K/bydaH GaKTop 3a CyuuuaHy oanyKy. Haxanoct, mocroju
U Ipo6JIeM y PaHOM OTKpUBamby AelPeCUBHNUX CUMIITOMA KOJ, CTapUjIX 0c0ba Koju je
YC/IOB/bEH IIOTPElLIHNM BepOBabeM Jia je TAKBO CTarme HOPMaHO 3a Bbux (Amore et al.
2012, p. 268-269).

[Tpobnemy y HOPOAMLIN M LIKOJIY ¥ 37I0CTaB/balbe CMATPAjy ce HajsHavajHMjUM (ak-
TOpYIMa PU3NKa 3a CYUIVT felie. MehyTuM, Ha cynumiHoO MoHalIame felle 1 afoecieHaTa
YTUUY ¥ IIMPU KOHTEKCTYanHY (paKTOPH Kao IITO Cy eKOHOMCKH ycnosu. Crora cynimpa
ce moeehaBa y pasmumuTuM 3eM/baMa y KOjuMa Cy IIPUCYTHMU JIOIIN €KOHOMCKH YCITOBIA,
peljecuja 1 BUIIe CTOIIEe HE3aMOCIEHOCTH, ali He caMo Mehy ofpacimiMa, Hero u Mehy
aponectentuma®! (Dragi$i¢ Labag, 2019a).

20 Cnepehn Hamasu, mpema MUIUbelYy ayTopa, MOTBpDYjy 3Hauaj JaTMX MHAMKATOPA 3a CTOILE
cyniypa. Cynuup demhe Bpure cTapuje ocobe, MyLIKaply, pa3BefeHn/e (BuIle MYyIIKapuu) y
3eM/baMa ca HIDKMM CTOIlaMa OpavyHOCTH 1 HaranurteTa. bpak je mporektuBHu daxrop (Buiie 3a
MYIIKaplie), Kao 1 IMpa colujanHa Mpexxa. Heke crypuje ykasyjy Ha MO3UTMBHY KOpPeTaljy, Tj.
II0BE3aHOCT BeMMKUX AoMahIHCTaBa ca BUIIOM CTOIIOM CaMOYOMCTBa, JOK PYTe yKasyjy Ha Marby
CTOIy CynuMpa Kof keHa y Behum gomahmHCTBMMa, JOK KOJ MYILIKapalia oBa Be3a Huje HaheHa.
IIpema HekMM Haja3MMa BUIIN IPKXOJ je IOBe3aH ca BelloM CTOIOM CynIuza, a mpeMa gpYyIuM,
BUIIN ITPUXOJ, Ca MaKkOM CTOIIOM Cymiuza. [eHepaaHo, BUCMHA IPUXO/ia je BUIIIe IOBE3aHa ca CTo-
IIaMa CyMIMJa MyLIKapala, Hero >keHa ¥ MIafuX. Y HeKUM CTyAujaMa IpoHabeHa je IO3UTMBHA
KOperalja 13Mehy HesamoceHOCTH U CyUIMAa, AOK Y APyrUMa Huje, nnu je HaheHa camo 3a My-
IIKaplie, HACYIIPOT >KeHaMa 11 MiaafuMa. CMarpa ce [a 3aIlOCZIEHOCT >KeHa mosehaBa ctpec, u 3a
JKEHy 11 32 WIAHOBe IOPOJMIle, Ia ce Tako moBehaBa U cToma cyniupa. Vimak, MMa Apyraumjux
MIIUbEHA, Ia HoBehaHa IpyIITBeHa MapTULMIIALINja, OFHOCHO 3aIIOCTIEHOCT, yTude Ha noBehame
COIMja/IHUX KOHTAKaTa M KBaJMTETa KMBOTA JK€Ha, CMamyje cTpec 1 cromy cyunupa. Iocroje
JCTpaXKMBaka Koja yKa3yjy Ha mosezaHocT usMeby Behe crome 6aHKpOTCTBa y HeKMM 06/1acTiMAa 1
BUILMX CTOIA CynIuya. EKoHOMCKa HejellHaKOCT yTude Ha HUBO 37IpaB/ba (II0jayaBa CTPeC) M CTOITY
MOPTA/IUTETa, V1 KOJ, II0jefIHAI[a I Ha HAL[IOHA/THOM HIBOY, a1 Huje Hal)eHa 3HaYajHa II0BE3aHOCT
usMeby HejemHaKMX HPMXOAA U CTOIE CYMIM/AA Ha HamoHamHOM HuBoy (Fushimi, 2012).

21 Ty6uTtax moca poanuTe/ba MOYXKE [ia yTIUe Ha HaCTaHaK Mpo6ieMa ca MEHTATHUM 3[{pPaBjbeM Y/ia-
HOBa IIOPOAINMIIE U IPOMEHaMa Y OFHOCY POLUTEb — fieljd. AJIONECIIeHTH CY CyOUY€eHM I ,,yTPOXKeH!
€KOHOMCKOM Kpu30M 360T cTpeca KOji TpIie He CaMO HJXOBU POANTE/bI, HETO U HACTABHUIIN, Tpe-
Hepu, pobaun. CMarbeHn Wi USTy6/beHN eKOHOMCKHM PeCcypcy MOTY YTHUIIATH Ha pas/InyuTe BaH-
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HcrpaxnBama pabeHa y eBpoIcKuM 3eM/baMa yKa3yjy Ha BUILe CTOIIE CYyMII/A
Meby npunagHUIYMa eTHUYKUX MalbUHA Y OJHOCY Ha ayTOXTOHO CTAHOBHUIITBO, /i
C TUM IITO HIDKM COLIMOEKOHOMCKM CTaTyc noBehaBa crome cyniupa. Vcrpaxusama
BUILIE PA3IMYUTUX €THUYKMX TPpyTaliija y eBpOICcKuM 3em/bama, Kanagu u CAJl Hamase
U pasIU4UTe PU3NMYHE U MPOTEKTUBHE (PaKTOpe 3a CYMI[UTHO MTOHAIabe, KOjU MOTUYY
U3 PasIMIUTUX ETHULUTETA, KYATypa u penuruja. CynpoTHO off 0BUX Hamasa, y CAJl,
AdpoameprKaHIIN UMajy HIDKY CTOIY CYMIIUJA Y OFHOCY Ha AMepUKaHIie, a TocebHo je
BUJIHA pas/iuKa y KaTeropuju crapujux Mymkapana. Takobe je Habeno fa ce mamu 6poj
Knnesa camonoBpebyje y onHOCy Ha mpumajiHyKe ayTOXTOHOT CTAHOBHUIITBA Y Bemnkoj
bpurannju (Crosby et al. 2011, p. 56-57).

Y Cp6uju, y nepuony o, 1990 fo 2014, Hajsuire ocoba Koje Cy U3BPIINMIE CYULNT
cy o HarmoHanHocty Cp6u (ox 75 fo 85%). Hajsuie crome camoy6uctsa Meby apyrum
HallMOHaJTHOCTUMA nMajy Mabapu u Xpsaru, Majia Cy oHM ¥ HajOpOjHUjU ¥ OTHOCY Ha
Ipyre eTHruKe rpynaruje. Hajumxke crome nmajy Anbanmu (of 2 o 5 Ha 100.000), mo-
toMm Bourmann/Mycmumann u MyciMan, ToK PoMu Majy HeITo BUILe CTOIIe Off BIx>
(Penev, 2016, str. 196-197).

O noBesaHocTu o6pa3oBama M CyMIIUIHOT [IOHALIAbA II0CTOj HeIOBO/baH 6POj
UCTPpaKMBama, alny nocrojeha ykasyjy ma Hmxe o6pasoBarme YIIaBHOM YC/IOB/baBa U
HIDKM COL[IOEKOHOMCKI CTaTyC ¥ BHlIe cTolle cynuuza. Hibku HuBo o6pasoBarma cMambyje
MoryhHOCT Hamakema Iocia ¥ MOTyhHOCT caMooCTBapema, JOK ce HUCKM MPUXOgU
IIOBe3Yjy ca CTpecoM, He3aJ0BO/LCTBOM Ha IIOCTTY, [IelTPecjoM, KOH3yMaIl/joM a/IKOXO07Ia 1
IPYTUX ICUXOAKTUBHUX CyricTaHIm (y fabeM TekcTy [TAC), mommm GUsUIKNM 34paBbeM
Y HeCTaOVWIHUM OpadHyM peralyjama.

ITpema Hanmasuma, y HEKMM 3eM/baMa, 0cobe ¢ HIDKMM 06pa3oBameM CKIOHUje
CY CYUIITY, IOK je y ApyruMa cynpoTHo. KynTypHe HOpMe U OYeKMBamba MoBe3aHe ca
obpasoBameM, 1ajy jaCHUjy CIIUKY gpyuiitiseHe atlimocdepe Koja moropyje cynnuny. Ha
npumep, y Kunn je Hahena moBesanoct nsmeby Hiker o6pasoBaiba, He3amoCIeHOCTI 1
CYMIIIHOT IIOHalTaa Mehy MymikapiymMa crapoctyt of 30 mo 55 roguaa (Chiu, Ho, 2006, p.
194). V Tanckoj je Takobe je Hahena mosesaHocT n3mely Hubker 06pasoBarma ¥ CyUIMTHOT
[OHAIIIAka, BOK je Behu pusnk mpucyran y rpynu minapux. Pusuk nosehasajy gpyurrsena
OYeKVBamba, I TO Jja BuIle off 95% Mrafux Tpeba f1a 3aBpIIN Cpefibe U BUIIe 00pa3oBarmbe
(Christiansen et al. 2015, p. 802). Y Mranuju, ami caMo y CTapOCHOj KaTeropuju of, 15 1o 64,
camMoy6ucTBy Cy CKIoHIje 0cobe ¢ BuimM 06pasoBarbeM, a Kao (pakTopy pusmKa n3fiBajajy
ce: HeycCIIeX, paHuja BICOKa QyHKI[MOHATHOCT, a cajia cMameHa, 1 ocehame ctuaa 36or
JIOLINX ITOCTYIAKa 0 KojuMa cy casHanu apyru (Pompili et al. 2013, p. 437).

Y Cpbuju je, mpema gemorpadckom ucrpaxusamy (Penev, 2016, str. 193-196), Hipke
06pa3oBare IOBE3aHO C BUIINM CTOIIaMa CYMIV/A, MAKO je y PasITNINTIM ITepUOfiIMa OBa
Koperanuja 6yIa BULIe 1In Marbe cHaxcHa. Ilocnenmux roguua ce mosehasajy crore cyn-
yaa ocoba ca cpembuM 06pasoBameM, (Koje je TaHac Marve yereHO 1 TTIOXKETbHO Y OTHOCY

IIKO/ICKE aKTMBHOCTH, Ka0 1 Ha TPOMeHe Pas/IMYNTUX Cafip)Kaja HAMEHeHNX MIaiMa y IOKa/THOj
3ajeguniy 1 mxonu (Dragisi¢ Labag, 2019a).

22 Tpe6a yseru y 063up ga Mabapu u Xpsaru cnagajy y semorpadcKul HajcTapyje CTaHOBHUIITBO,
3a pas/muKy ofi Anbanana, bomrmwaka/Mycnumana u MycmaHa Koju ciiafajy y Hajmaabe. CBakako
pemuruja (Mcmam) M CHa)KHA CTUTMATH3alMja CYMIMaHATa Y OBOM CIy4ajy IIpefCTaB/ba CHaKaH
nportexktuHu pakrop (Penev, 2016, str. 196-197; Dragisi¢ Labas, 2019a)
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Ha paHUje Iepyofe), [OK OCTajy HajBUILe CTOIIE Y IOIMY/IallMjy MYIIKapala, CTapyjux Of
60 roayHa, C OCHOBHMM U CPENIbIM 00pa3oBabeM.

ColM0eKOHOMCKM CTATYC MOXKe Pas/IM4MTO [l yTUYe Ha CYULN/, Y 3aBUCHOCTH Off
CTapoCTH, IToJ1a U Kyntype. Behuna cTyauja ykasyje fa je HYDKM COIMOEKOHOMCKI CTaTyC
[IOBe3aH C BUIINM CTOIIaMa CYMIUJia, Kao 1 #a je Mehy Hesanmocnennma Beha croma camo-
yb1cTBa y ofHOCY Ha 3amocieHe. HesamocieHu ¢y fpyIiTBEeHO TPayMaTU30BaHN U TPIIe
HOC/IefiuIle OBOT CTAaTyca, He caMo 360T HefocTaTka npuxofa seh 36or ocehama 6ecko-
PUCHOCTH, Ty6UTKa CaMOIIOIITOBAba, CTab/berba ColMjamHMX KoHTakara (Dragidi¢ Labas,
2019a). YKONUKO je APYIITBO OoraTHje, CMpOMAIIHYjU Cy YTPOXKEHUjU CYULIUAOM, jep ce
eKOHOMCKe pasJIiKe YAPYXYjy ¢ ofbanyBameM 1 BehoM colyja/THOM n3010BaHoIhy, Tako
Jia je colyjaiHa peaklja Ha CMPOMALITBO Y PasINIUTAM KyNTYPHUM CPeiIHaMa BaXHIja
off camor cupomarnTsa. EkoHoMcka MapruHanusaiyja JoBoau o GppycTpalyje, HefloCTaT-
Ka caMoIloysfiama, ocehama Hemohu u orybema, Te ce jeran 6poj pyan okpehe Hacusby,
a Ipyry, IaK, JOXXIBIbaBajy TElIKe eMOLMOHA/IHe IpobJieMe I ycMepaBajy arpecujy ka
ce6u. Ibuxoy dpycrpanujy nosehasa 1 cTanHa ,,KoH3yMalja TproBadke cpehe” BaxkHa
y IOCTMOZIEPHOM 1 60oraTujeM ApYIITBY, anu U ApyiuTBuMa y Tpansunuju (Petrovié, 1990;
Lipovetsky, 2008 npema Dragi$i¢ Labas, 2019a, str. 244).

IIcuxujarpujcke Teopuje 0 CyMLMITHOM ITOHALIAIbY

Y neuxujaTpujcKuM Teopujama, caMoyO61CTBO ce CXBaTa Kao IMYaH U MHVBUIyaIaH
4IH, /11 KOj! He UCK/by4yje fleoBatbe CIo/bHUX (akTopa, MehyTum, Bulile Kao okugaud,
Hero Kao y3pounnka. Hajuernhe mosesanu ca cynuuaHuM NoHallambeM cMaTpajy ce cnepehn
MeHTaHU nmopemehaju: genpecuja, cxusodpennja, bumnonapuu apexrusHu nopemehaj,
nopemehaju TMYHOCTH, a7TIKOXONMM3aM, TIOCTTPAYMATCKM cTpecHM mopemehaj.

Y paHMjUM UCTpaKMBambVMa NCUXMjaTPH CY MICTUIAIM 3HAYajHY IIOBE3aHOCT HeCBe-
CHUX ayTOarpecUBHNUX TeHAEHIN]a, Icuxndknx mopemehaja, ogpebhennx ocehama n upra
JIMYHOCTY MOBE3AHMX Ca CYMLIMAHUM [MOHAIIAbEM, I TO: JeIPECUBHOCT, AaHKCHO3HOCT,
arpecUBHOCT, HelpujaTe/bcka ocehama, HICKY TonepaHInjy Ha QPyCTpaLiyjy, IpeTepaHy
cyrectubunsoct, uth. (Tadié, 1973; Opalié, 1990, str. 154 npema Dragi$i¢ Labas, 2019a).
YKasyje ce ¥ Ha TpaHMYHE 00/IVKe CYUIIMTHOCTY (CaMoy6mIadka pasMUIIbatba, CyUIIUTHE
TeH/eHIINje, TapaCyNIMAHA [1ay3a, IPeTiha CaMoyO1CTBOM, HaMePHO caMomoBpehnBatbe,
HapacyMLUHNU IecT, oKylaj camoybouctsa) (Milicinski, 1989), na pasnuxy y crnenuduy-
HOCTM MOTHBaIje?? (MOTHB arpecuje, KamuTyalyje M MOTHB II031Ba y IIOMOR) 1 cTere-
HY ZecTpyKiuje usMeby mokyuraja u M3BpLIEHOT CYULNAA, KOjy faje Crenren (Dzamonja
Ignjatovi¢, 1993, str. 16-17), ka0 1 Ha BAYXHOCT CTaTUYKUX M JUHAMUYKMX (PaKTOpa pU3MKa.

Y craruuke akTope prusnka yopajajy ce — gemorpadcke Bapujabie, ICuxumjaTpujcka
nujarHosa (moce6Ho frerrpecuja, cxusodpeHnja 1 3aBUCHOCT Off AIKOX0JIA), BY/THEpaOUIIHe
NTUYHOCTH, TopeMehaju MMYHOCTH, paHMjU MOKYIIAjU CYUIIMAA U COMATCKa 060/bema. Y
AnHaMu4Ke GaKTOpe Cy YK/bydeHe KIMHIYIKe Bapujabie (TpeHyTHU AeIpecuBHY CUM-
IITOMI, Xa/IyLIMHalLje, Jely3je, MMIYJICUBHA arpecuja, ynorpeba [TAC) nox ce curya-

23 MoTuB KanMTyIalyje OHOCK ce Ha TeXaK (QU3NYKM MLV IICUXNIKY 6071 (CTarbe CTU/A, KPUBMLIE);
MOTHB arpeciuje Ha >KeJ/by [ja ce KasHe [PYIM, ali U MOYHYTPeH! 06jeKTH, I1a Ce CXBaTa Kao YMH
ocBeTe Y3 CTHLjake MOhM Haj ApyrMMa u/uam Haj co6oM; MOTUB I03uBa y moMoh je obpahame
OKOJIMHY (HEMAHUITYIATUBHO) U TPAXKeke IIOMONN fja ce HACTaBY )KUBOT Y {PYTadnjuM yCIOBUMA
(Dzamonja Ignjatovi¢, 1993, str. 17).
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LIIOHMM BapujabraMa CMaTpajy — MHTePIepCOHATHY KOH(INKTH, COLMjaHa ITOAPIIKA,
3aII0CTIEHOCT, IOCTYITHOCT CPECTaBa 3a M3BpIleme CynLypa (IIoce6Ho opyskja). BaxHo je,
Takobe, mporennTy KopuiheH MeTof KOf, OKYIIIaja CyUIN/a, IIPeTXOAHY MCIUIAHUPaHOCT,
ImpepyseTe Mepe Koje ce ofHoce Ha (He)MoryhHOCT crlacaBama Kao 1 (He)usHeHaheHOCT
npexxusjbaBawem>* (Cohen, 2003, p. 432-437).

JemaH o IpBUX CPIICKUX cyunuponora, Munosanosuh (Milovanovi¢ 1929, str. 8-9),
y cBOM HeduHMCaIbY CynIaa OIVKY je COLIMOTIOIKOM, Hero ICUXMjaTpujcKoM Bubemy
OBOT YJHA, ¥ TO KO ,,BIIIe IICHXIYKE Pajiibe I CBECHOT I HAMEPHOT YHMIITAaBaHa COM-
CTBEHOT X1BOTa . AyTOp caMOyOMCTBO pa3yMe Kao COLIMOJIOIKY U IIPaBHY 110jaBy Koja
IpeicTaB/ba ,IyOUTaK 0 HApOHY eKOHOMM)jy 1 QpUHAHCH]e, IIPEMET je KpUBIYHOT 1
rpahaHckor npaBa 1 ofie/bak MOpajIHe CTaTUCTIKe . [JupKeMoBa CTyA1ja 0 caMoybucTsy
yTHUIaJIa je Ha CTABOBE OBOT ayTopa. Ta CIMYHOCT ce orefa y sedrHmcamby caMoyO1cTBa
Kao CBECHOT 4IHa, 32 KOjI je HOTpebGHa OfTyKa U CIOCOOHOCT 3a peanusannjy — ,3Hambe I
yMetbe 13Boberba YHIIITaBamba CBOTa KMBOTA . YKOJIMIKO HUCY IIPYCYTHY HaBeeHN YIHI-
o1 KojuMa ce frepuHmIIIe caMoy6uctBo, MutoBanosuh Taj unH cMaTpa 3aecHOM cMphy.
3axspydyje fja ICHXO03€e HICY y3POK CaMOyOMCTBA, KAKO Ce 4eCTO Y TO BpeMe Mucinio. OHo
IITO je Ba)KHO 1 YMMe ce Tpeha 6aBUTH jecy CyMIMAHN MOTUBHU (€HIOTeHN 1 eT30TeHN) 1
cynumpHa ncuxa (Dragisi¢ Labag, 2019a).

INcuxomnolke Teopuje 0 CyUIIMTHOM TIOHAIIAKY

Y oBoM geny paja u3aBojuheMo TPy ICUXOIIOLIKe TeopHje Koje 61 MOITIe fja JOIIyHe
COILIMOJIONIKE TeopHje Y pasMaTpamy PeHOMeHa CaMOyONCTBA M APYTHUX OOMMKA CYUIINI-
HOT [OHAlllaba. Y MUTalby Cy CTpec-/ijaTesa TeopHja, TeOpyja 0 CaMOyOMCTBY Kao dely 1
MHTEPIIEPCOHAIHA TEOPHja.

Crpec-fiujaTesa Teopuja yKasyje fa je 3a CyUIIMJHO IIOHAIIAbe BayKHA IOBE3aHOCT
By/IHepaGuIHOCTU?® 0cO6e U CTpecHUX (aKkTopa Kao iojauusayd. [lujatesa yrude Ha
II0jeIMHIIA /1a CHAXHIje JOXXUBIU CTPEC Y OTHOCY Ha IpyTe Jbyfie, Kao IITO X CTPECOBU
yTudy Ha gujatesy. Jbyau pasnmuamuTo pearyjy Ha cTpecoreHe XUBOTHe forabaje, anu

24 Ha oCHOBY JaTUX KpUTepujyMa IpOLieHe pU3MKa CYMIU/A IOCTOj) HOje/a Ha CUTyaluje: BU-
COK PM3UK /BICOKO CIacaBambe (YIIepi ce Opyskje Ipef WIAHOM HOPOAUILie), Y KOMe arpecuBHO 1
MMITYJICMBHO IOHAlllate MOXKe [JOBECTU 0 CMPTHOT MCXOJQ; HU3AK PU3UK /BUCOKO CIIACaBakbe
(ysumame Marbe KOMMYMHe TabeTa 1 TpaKere IoMOhN HEeloCPeHO TI0CIe TOra); BUCOK PUSKK /
HIICKO CIIacaBambe (Belllatbe Y XOTeJICKOj COOM); HU3aK PU3KK / HICKO ClacaBarbe (Kajia Ce OBPIIHO
Hocede IOANAKTHIIA 1 CAKPUje Off APYIUX) MOXKe [ja Ce KaTeropusyje u Kao camonospehusame (Co-
hen, 2003, p- 437-438).

25 BynHepabuiHOCT ce feuHMILE KO ,,HeyPOOUOTIOIIKY KOPEIIAT, KOjii TOBOPY O IIPEOCET/bUBOCTI
nerTtpansor HepsHor cucreMa (LTHC), HacTanoj y CKIOMy TeHEeTCKMX U eNUTeHeTCKUX YMHUIALA
it GpakTopa puU3MKa KOji [eIyjy Y IIPeHATaTHOM WM MepUHATATHOM Hepuony, owrehyjyhn n
mopudukyjyhu ITHC® V mpeHaTanHOM IepuOAy Ha pasBOj MO3ra IIOfA HETATMBHO YTUUY
U3JIOKEHOCT MajKe TpayMu, Aporama, pajujalyji, aaKoxonly, crpecy, Hacuwmby ..Kacuuje, op
(dakropa Koju jo/aze U3 OKPY>Kerbha, U3/Bajajy Ce HealeKBaTHO WM YaK CYPOBO POJUTEIBCTBO, JOK
Ha HacTaHaK NCUXMIKux nopemehaja y agonecuenyuju yrude synnepadunnoct [THC-a unpusupnye,
y KoMOuHanuju ca GpakTopuMa pusnKa U3 OKpy>Kerwa, Kao LITO CY CTPEC, TPAyMe, IICUX0-COLMjaTHN
U TICUXOAMHAMUYKY (HAKTOPY, HealeKBaTHM YCIOBM Y KOjUMa aIo/eClieHT XXIBMU, 3710ymoTpeba
ncuxoakTuBHyx cyrncraniy (Cohen, 2012, str. 3-29; Hebebrand, 2014, p. 857-861; Pavlovi¢, 2011,
str. 350-351; McGlashan, 2010, p. 7-9 npema Risti¢ Dimitrijevi¢, 2015, str. 303).
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ce y IuTEpaTypu 4ecTo Hamtasu Ha crefehe GpakTope HacTaHKA PAaBMBOCTU: TeHETCKA
IPEeAUCIIO3UIINja, L{PTe TMIHOCTY, JIOMIA ICUXOCOIMjaTHA IOAPIIKA § e TUbCTBY, PaHe
Tpayme?S, mopoanaHu GpakTopu, Kao u ncuxujaTpujcku nopemehaju, snmoymnorpeba cym-
CTaHIY, TPayMe [IOBe3aHe C HACU/bEM, PaTHA TPAyMa I TPayMe Y3pOKOBAHe eJIeMEHTAPHIM
Herorogama (3eM/bOTpecH, IOIIABe, YparaHi) AVICKPUMIHALN}A, COLMjaTHa M30/I0BAHOCT
(Gunn, Lester, 2014, p. 77-78).

Teopuja o camoy6ucTBY Kao Seiy (0of ICUXONOIIKOT 60a), Kojy 3acTyna Expun
IMuajgman (Edwin Shneidman), ncuxonomkn 6071 objalmaBa Kao CTambe MEHTaJIHE
noBpeheHOCTV U MeHTanHe maTke. bolm HacTaje U3 Pa3MMYUTUX pasjiora, Kao IITO Cy:
CHaXXHO ocehame cpaMoTe, KpMBHUIIE, yCaM/bEHOCTH, TYOUTKa, TyTe, CTPaxa Of CTapermba 1
CMpTH, @ MOTY Ta IIOjayaTy IIPUTHUCLIU U IPOMeHe KOjJit Jo/lase U3 OKpy»Kera U IPYIITBa,
Kao 11 3 caMe TMYHOCTH, Te Oel Y Cyuliig 13 OBAaKBOT CTaba IIOCTaje ,,pelliebe’. JaH beunep
(Jean Baechler, 1975) Takohe roBopu o camoy61cTBY Kao 6ery Tj. HAYMHY [ja Ce ,,peutn’
TeIIKa )XMBOTHA CUTyauuja (HesarmocneHocT u puHaHcujcku npobmeMn, Teika 6omecT,
ocehame Tepera 3a nopozuy...). CaMoy61CTBO MO>Ke 6MTU MOTUBMICAHO TYrOM 300r Iy-
6uTKa (67MCKYX JBYN; MHTErpUTETa — (PU3MUKOT W/IV MHTEIEKTYaTHOT; COLIMja/THOT CTaTyca
u 6aHKPOTCTBA, TyONTKA Bepe y HeKora/HeiTto 1 oceharbe fa je ocoba nspaHa, mpeBapeHa;
ryOuTak 9acty; ryburak HesaBucHocti...) (Gann, 2014; Scocco, Toffol, 2012b, p.11-12).

Cynuup, npeMa jeHoj MHTepIIepCOHATHOj TeOPMjH, IIPeACcTaB/ba PeHOMEH U3a3BaH
ocehamnMa HenpuITagama COLNjATHOj MPEXU 1 BE/UKOT otiifiepeliusaroa 6muckux ocoba n
IPYLITBA, Kao 1 cipeMHomhy fa ce oBaj unH peamusyje. Ocyjeheme npunanama nogpasy-
MeBa oceharbe 0IBOjEHOCTH Off APYTUX, IPEKI O/IVICKIIX COLIjAIHIX KOHTAKATa, JOXKVB/baj
orybenocTy, MMMUTIPaHy COLVjAIHY HOAPIIKY VIV HEITOCTOjakbe COLMjaTHe MO pIIKE.
OBakBo cTarbe MOXXe O1TH T0Be3aHO ca ycamybeHomhy. [leprenuja onrepehnBarma crBapa
ocehame a ocoba peyicTaB/ba TEpeT 3a JbyJie OKO cebe VM IIe/Ty 3ajeHUILY, TAKO Jja CaMo-
yOMCTBO IOCTaje HauMH fia ce fpyru ocnoboze Tepera. O6a Buherwa Mory OuTy peanHa, anm
MOTY [ia IIPefCTaB/bajy M KOTHUTUBHY AMCTOP3Mjy (rpelike y Munubey) (Gunn, 2014, pp.
25-26 mpema Dragisi¢ Labas, 2019a ).

Y coumjanHo-ICUXONMOUIKIM UCTPAKUBABIMA, HAjBOXHNjUM PUSUUYHUM (PAKTO-
pMMa 3a CyMIVJ, CMaTpajy ce COLjalTHU M HEYPOKOTHUTUBHU (PaKTOpK. Y MUTABY CY:
nepremntuja cebe y 6ynyhHocTn, cranmapan mocraBpeHn cebu 1 APYruMa, Kao 1 BeITn-
He y pelllaBamby MHTEPIIEPCOHATTHUX MpobaeMa. Y K/byuHe KOTHUTHBHE (haKTOpe pU3MKa
cnapa 6esnabe, fepuHMCaHO KAO ,,COLMjATHO KOTHUTUBHY PU3NYHM (PaKTOP IIOBE3aH ca
CYMIMIHNM MfiejaMa, HaMepaMa 11 3aBpireTkoM unHa” (Weishaar, 2000; Cornette et al. 2012,
p. 3 prema Dragis$i¢ Laba$, 2019a). Y uctpaxusamnma ce IoKasano aa je 6esnahe cnaxxan
IpeAVKTUBHU GAaKTOP CYMIV/A U 32 OfpACIe I 32 [IeLY, Majia CHOXKHIIje II0Be3aH Ca Ofipa-
CIVIMA ¥ KIMHIYKOM MOMy/anyjoM. Heky KOTHUTUBHY CTU/IOBU CY ce Takobe mokasanu
PU3UYHIM, Ka0 IITO CY BUCOKY CeI(-CTAaHAaPAN TOBE3AHN C HETATHBHOM IIEPLENIIjOM
cenda v Behom puckpenannom nsmeby nueanHor u ,,ctBapHor cebe”

3aK/bydaK

CaMoy6uCTBO Ce U3 COLIMOMOLIKE ITePCIEeKTUBE PadyMe Kao He CaMo MH/VBU/yalaH,
Beh cowyjanHm 4nH, jep HI3 CHO/bHMX (aKTOpa 00/MKYyje OaTyKy o cynuupay. COoLonomnKe

26 Micnu ce Ha (PM3UYKO, IICUXMYKO U CEKCYaTHO 3/I0CTaB/babe y eTutbcTBy (Mann, 2003).
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Teopuje yBofie ApymTBeHe GakTope, CTUTMATU3AIN}Y U JUCKPUMMHAIIN]Y Y pasMaTparmbe
CYMLIIHOT ITOHAIIAkha KOPMCHIMKA ICUXMjaTPUjCKUX ycryra. CTora, 3a COLMOJIOre je BaXKHa
BYJIHEPaOUMIIHOCT KOja Jo/Iasy 13 OKPY>Kemwa U Koja je IToBe3aHa C HACTAHKOM MEeHTasTHe
6orect, a MEHTATHO 060/berbe Ce He CMaTpa HIf jeAVNHIM, HU IIPeCYTHUM GaKTOPOM pu-
3UKa 32 CYMIIM/IHO TIOHAaIame. Y3 moctojehe fpymreeHe GpakTope puaMdHe 3a CYUIUT ¥
3ajeHUIY, CTPYKTypa/Ha JUCKPUMUHALVja IMPEKTHO YTHYEe HAa HE3AIIOC/IEHOCT 1 Haf
COILIMja/THOT CTAaTyCa 110 HACTAHKY O0/IeCTH, HOK CHa)XKHA COLMja/IHa [UCTAHIIA CMAbYje
CONMjaTHy MPEXY ¥ COIVMja/lTHU KAallUTaJ, M Ha KPajy caMOCTUTMaTu3anuja yuspiahyje
IPYLITBEHO KOHCTPYMCAHY Y/IOTY ,,He(YHKIMOHATHNX, HEMTPeBUIUBIX, 6€CKOPUCHUX
u omacHux . Jlakie, ocobe ca ICUXMIKMUM IIpobIeMrMa, ByTHepabuIHe 360r TpeTMaHa y
3ajeHULM CIIaJjajy Y BUCOKO PUSUYHY IPYITY 3a CYUIII,.

Kao monyHa conmonomkM TeopujaMa (ONymaBabe Py TBEHOT MHANBYUYATHIM)
U UCTPaXkKMBakblIMa MOTY Jla Cé KOPUCTE TP IICUXOJIOLIKe TeopHje, IpeiCTaB/beHe y pajy,
jep mpBa yk/bydyje paKkTop — ByJTHepaOMIHOCT (IMYHY OCET/BUBOCT) I Ca3HaIbe O pas-
JMYUTUM HUBOMMA PabUBOCTH Y CIMYHUM XKMBOTHUM OKoHOCcTMMa. Ha nmpumep, mo-
pen casHama O CTPECHOM >KMBOTHOM jjorahajy kao okugauy (ryburak 1mocna, IpyucuIHa
MMUTpalMja) HCTpaXKMBarba Tpeba MPOLIMPHUTH IOJALMMa O IOPOAMYHIM GaKTOpyUMa I
paHNM TpayMama (HesaIloc/ieHa KeHa, Hey/aTa, HubKer 06pa3oBarba I COIMjaIHOT CTaTyca,
KOja je IoXKVBe/a paHy TpayMy MoxKe ce Hahyt y pM3aM4HO]j TPyIIM 3a CYMLIU/THO IIOHAIIIAbE).

Ber y camoy6uctBo, yKkasyje ga cy ogpebeHe »KuBOTHe cuTyaluje 3a mojefuHIle
HETIOfHOII/BYBE V1 HEPeIINBe, /ja ce oHI ocehajy sainasmero, 6e3 anTepHaTUBE U 2 VM
je mcuxomnomku 601 Texu o pusnuxor. Kayja 6011 [ocTUrHE BUCOK HUBO, y3 ocehame
6esnaba u HeyK/byunBamwe y Tepamnjy (ICUXOTepaInjy, MeAMKaMEeHTO3HY...), MOXe fia Ce
jaBU CyMIMIHO IIOHALIAbE.

VHTepriepcoHanHa Teopuja, Takohe je 3HavYajHa 3a COLMO/IONIKA MCTPAKUBAMbA, A Y
HAIII0j 3eM/bJ 611 ce MOIIa TIOBE3aTH ca CTapujuM 0cob6ama, Tj. HeKIM 1b1X0oBuM ocehambyma
U CyMIMITHUM TIIOHAIllambeM. JeflaH 6poj CcTapujnx (75 roguHa u Bule) uMa TOXKIB/baj BN -
KOT oilifiepehusarba 6MICKUX 0coba 1 IPYyIITBA, TaKohe 13 pasIMINTHUX pas/iora CMambyjy
colMjaHe KOHTAKTe U MIMajy TMMUTHPAHY COLlMja/IHy MOJPILIKY, IITO MOXKE Jja JoBefle
mo ocehama ycaM/beHOCTH, CYMITMIHUX MIC/IN ¥ peanusanyje cyunuaa. Vintepmnepco-
HaJTHa Teopuja ce, Takohe cMaTpa BaXXHOM 3a 0bjalllberbe CYUIVTHOT ITOHAIIakha MIa-
nux. Emnmpujckn je morphena nosesanoct usmeby crabux KoHTaKaTa ca BpIIbHALNMA,
HefiocTaTKa O/IMCKYX TIpHjaTesba, yCaM/beHOCTI Y COLjaIHe M30/I0BAaHOCTI C BUCOKUM
pM3MIIMMa 3a TIOKYyIIaj cynnumaa meby agoneciientTuMa u mmaguM ogpacmuma (Hill et al.
2011, p. 160).

Ocehame Henpumafama u oiiiepeliusara 6IMCKNX 0co6a U IPYIITBA YECTO NMajy
ocobe ca IICHXMYKUM ITPpo6IeMIMa, a M KOTHUTUBHY (paKTOPY pM3MKa, moceOHO OesHabe,
Jenrhe ¢y MpUCYTHY y KIMHMYKOj omynanyju. Tellike )XKMBOTHe CUTYaIuje Ko ocoba
koje Beh mare ox ncuxnukmx rero6a 61he, Takobhe, nakiue [OXX1B/beHe K0 HepelLInBe ¥
OJIHOCY Ha 37IpaBy Nomynamyjy. KopucHuIm ncuxmjatpujckux ycryra denthe ¢y of Apyrux
HenpuxsaheH, coLMjaTHO 1130/I0BaHY U AUCKPYMMHICAHM. 3aTO ce y paKTOpe PambUBOCTI,
y CTpec-fujaTesa Teopuju, YK/bydyjy IcuxujaTpujcku mopemehaju u smoynorpeba cymcran-
II1 KO BAKHU Y UCTPAXKMBalhy CYUIUJIHOT IIOHAIIAbA.

INeyxujaTpujcke Teopuje MPOIIMPY]y COLMOIONIKA pasMaTparma CaMOyOUCTBa M CaMo-
ybuadkor noHaiuama ysogehiu mojam HecBecHoT, anapm — penomeH (Munoanosuh) mm
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arren — peroMeH (CreHrer), IOBE3aHOCT ¢ LipTaMa IMYHOCTH, C ICYXNYKMUM nopeMehajuma,
a IIpe CBeTa C [ielIpecyjoM, IICUX03aMa, 3aBUCHOIINY off a/ikoxosa 1 nopemehajuma nnd-
HOCTH, IPOLIEHY CTATUYKNX ¥ AMHAMUYIKIX (PAKTOPA PU3UKA U BUCOKO U HUCKO PUSHIHIX
CUTYyalMja MoBe3aHux ca cynuupoM. CynnyuHoO IOHAIlame je, IpeMa IICUXMjaTPUjCKOM
pasyMeBamy, Hajuelrhe ToBe3aHO ¢ HeKMM MeHTaTHUM mopeMehajem, MehyTum nenxnako
000/berbe HIfje CHHOHIM 32 CaMOYOMCTBO, jep BelMuKy 6poj 060/1ennx HUTY IIOKYIIA Cy1-
L], HUTY T'a U3BPIIN.

IlaHac, comyoIo3u HacToje Aa A13ajHUPajy HOBY TEOPIjy O CAMOYOICTBY, OCIamajyhn
Ce Ha ca3Hama APYIUX HayKa, yK/bY4dyjyhu y uctpaxxusama u aHaausy, HoBe (akTope.
KOPI/ICTC c€ MYITUAVMMEH3VOHA/IHN MO e KOjI/I cajpixe MHAMBYUTYya/THE I €KOJIOIIKE
jenyHuIe (IPYLITBEHE M eKOHOMCKe (paKTOpe) Ipu aHamm3u cyunnaa. Mehytum u game
[OCTOj¥ IPO6/IeM Y HeZOCTATKY JOBO/BHOT Opoja pasmnanTix nHPOpMaIija 0 MOpTaIn-
TETY y HalMMIOHa/IHUM 6a3aMa, HEOIIXOAHMX 3a Hay9Ha UCTpaKNBaa. n a/be aKTyeHa,
JlupkemoBa Teopuja 0 caMOYOUCTBY Hpouiupyje ce IOAALMIMA O ATKOXOIM3MY U 3aBUCHO-
ctu of gpyrux ITAC, MentaHum 6omectuMa 1 uMuTanuju. Jocagauma pasmarpama ce
IOIYbaBajy MUKPOHUB0OM VI OH IIOCTaje CBe BXKHU)H 3a 00jalllberbe CYULITA Off AeBefie-
cetux Hapabe (Kposowa, 2012, p. 75-76).

1535



Sladjana M. Dragisi¢ Labas, Suicidal behavior of mental health service users: Theories and...

Sladjana M. Dragisi¢ Labas!

University of Belgrade, Faculty of Philosophy
Department of Sociology

Belgrade (Serbia)

SUICIDAL BEHAVIOR OF MENTAL
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(Translation In Extenso)

Abstract: This paper considers general and specific risk factors for suicidal behavior
among vulnerable and marginalized mental health service users, employing specific
sociological, psychological and psychiatric theories. We seek to explain the necessity of
applying a multidimensional approach to this phenomenon and integrating knowledge
from the three scientific fields. The paper emphasizes why it is essential to account not only
for the individual but also for the social dimension of the problem. People with mental
and psychosocial disabilities are more vulnerable concerning all risk factors that come
from family and society. Stigma and discrimination, along with recognized social factors
related to suicide risk in general population (economic crisis, inequality, migration, war,
unemployment ...), are shown to further worsen their health and social status. Negative
attitudes towards people with mental disabilities, especially those linking them with
dangerousness, aggressiveness and unpredictability, significantly impede their taking part in
society. With unequal opportunity, social exclusion and the loss of dignity, suicide seems
to often present itself as a way out.

Keywords: psychiatric service users, theories of suicidal behavior, general and specific
risk factors, stigma and discrimination

Introduction

Recent studies on the association of suicidal behavior with psychiatric disorders
indicate that these patients are at higher risk than the rest of the population. That is why it is
recommended that persons with mental health problems have a suicidal risk assessment, as
well as an assessment of the existence of a mental disorder in persons with suicidal thoughts.
The prevalence of suicide is determined by systemic, cultural, and personal factors, but for
patients with various psychiatric disorders (especially psychosis), stigma and discrimination
are additional risk factors for suicide.

People suffering from depression are 12 to 20 times more likely to be suicidal than
others without a mental disorder, while the so-called major depression is present in one third

! sladjadl@yahoo.com

2 This paper is the result of work on the project “Challenges of New Social Integration in Serbia —
Concepts and Actors” (No. 179035) funded by the Ministry of Education, Science and Technological
Development of the Republic of Serbia.
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of people who have committed suicide. Depression is a significant factor for suicide among
the older population, and mood disorder (if not treated) among young people (Goldney,
2008, p. 27). A significant relationship was found between depression and serious suicide
attempts with committed suicide, as well as an association between depression and several
suicide attempts (suicidal career) (Holmes, Holmes, 2006, p. 62). Older people suffering
from depression, living alone, divorced or widowed and having previous suicide attempts
are more prone to suicide (Gelder, Mayou, & Geddes, 2009, p. 171).

With schizophrenia patients the risk of suicide ranges from 5% to 10%. The risk is more
common with the elderly population than with the young, but the young who are ill are
at higher risk than the young who are not?. There is a strong association with depressive
symptoms, a history of suicide attempts, PAS abuse, and fear of mental disintegration.
The risk is much higher in the exacerbation phase and if psychotic symptoms are present
(Nordentoft, 2012, p. 180; Dragisi¢ Labas, 2019a). According to research findings (Schwartz
and Cohen, 2001, p. 314; Dragisi¢ Laba$, 2019a), young people with schizophrenia who have
depression symptoms and who have recently experienced severe stress are at high risk for
suicide. It is also stated that young people at an early stage of the disease, who have insight,
that is, perceive mental disorder as a factor that will negatively affect their plans and desires,
are at risk (Gelder, Mayou, & Geddes, 2009, p. 127).

More than 50% of people with bipolar affective disorder attempt suicide at least once in
their lifetime, while one fifth commit it. Several studies suggest a higher risk of suicide with
people with bipolar affective disorder (BAD) compared to those with unipolar depression.
Men with bipolar disorder (I and II) have more serious and lethal suicide attempts than
women, while people with bipolar II disorder use more violent and lethal methods than
patients with BAD I (Balazs, Rihmer, 2012, p.166- 168).

People with personality disorders (most commonly with borderline personality
disorder) fall into the high-risk group for suicidal behavior. According to the data, about
50% attempt suicide and 25% commit suicide. Self-harm without suicidal intent is common,
as are suicide attempts (Claes et al. 2012, p. 280).

Alcohol addicts are represented by 20% to 40% among suicidal persons, although
alcohol consumption is generally often present among persons who have attempted or
committed suicide. The association between alcohol use and suicide is 6 times higher
with men and 20 times higher with women compared to the non-alcoholic population
(Innamorati et al. 2012, pp. 40-41). Risk factors for suicide of alcohol addicts include:
recent heavy intoxication, talking about suicide or threatening with suicide, serious health

3 According to previous research (Kaplan et al. 1992), adolescents and young adults with schizo-
phrenia are less likely to attempt suicide than patients with other psychoses and undiagnosed per-
sons, but they more often commit suicide. Suicide attempts are more common with women in all
three groups and patients with higher education suffering from schizophrenia. Suicides are more
likely to happen with young men with schizophrenia who consume PAS, have lower social com-
petencies and are unmarried. Schizophrenia is the most stigmatized mental illness, and therefore,
in 1996, the WHO launched an international campaign against stigma through the mobilization
of families, community support and mental health institutions in 19 countries (Sartorius, Schulze,
2005).
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problems and, if living alone, poor social support* (Salloum et al. 2000). In the high-risk
group for suicide are older men, long-term addicts, with a current depressive disorder and
a history of self-harm, as well as alcohol addicts who have various problems caused by
consumption (physical, marital, professional, legal) (Gelder, Mayou, & Geddes, 2009 p. 171).

Negative attitudes (stigmatization) and discrimination against users of psychiatric
services

Social distance to users of psychiatric services, to a greater or lesser extent, is recognized
in all countries, regardless of economic and cultural diversity®. The consequences of stigma
and discrimination are most often unemployment, social exclusion, institutionalization,
homelessness, as well as suicidal behavior. Unfortunately, without feeling responsible for
such an outcome, “healthy” members of society continue to maintain negative attitudes,
both towards the ill and the perpetrators of suicide and their families.® Patients’ families
suffer the stigma of living with a person suffering from a psychiatric disorder and also when
the person commits suicide. Negative social attitudes towards families of persons who have
committed suicide impede the grieving process of family members, diminish the social
network, self-esteem and quality of life.

Stigma can be defined as a negative attitude towards people with mental health
problems and discrimination as an unfair treatment of the ill as socially undesirable.
Stigma is a social construct consisting of 4 related components: marking the differences
(between people), labeling (conditioned by cultural beliefs and negative stereotypes), placing
the labeled in another category (which separates them from the “healthy”), experiencing
rejection and discrimination (of the labeled). Discrimination is divided into the anticipated
and the actually experienced one. It is manifested through three forms: 1. individual (social
distance caused by pity, fear, anger ...); 2. structural (discrimination at the legal, political and

41t is well known that people with mental health problems often have less developed social net-
works, experience distance and rejection, which can be a significant factor in suicidal behavior.
For example, in our society, male alcoholics may experience stronger rejection when they start
treatment than during the drinking period. Drinking is normalized and encouraged, while healing
means labeling and distance. According to our study, 61% of respondents (alcohol addicts in the
treatment process) experienced the greatest misunderstanding, distance, as well as complete dis-
continuation of contact with others when they began their treatment. Reasons for breaking social
contacts are treatment at a psychiatric hospital and treatment for alcoholism, but most often both
(Dragigi¢ Labas, 2012).

5 In socio-philosophical consideration, mental disorder is a metaphor for human powerlessness,
imperfection and transience, as well as the negation of man’s supreme values: health, beauty, good-
ness and wisdom. That is why the sick person causes “an almost archetypal fear of insanity” (Opali¢,
2008, p. 147).

6 Data on the stigmatization of the families of suicidal persons have existed since ancient times. Stig-
ma and discrimination were manifested in different ways, in the past there was denial of funeral and
confiscation of property. Today, an average of 18 people are thought to be suffering due to the suicide
of a family member or other close person. Given that 800,000 people annually commit suicide in the
world, this means that 14.4 million people are adversely affected by this event. Research indicates
that family members feel shame, guilt, conceal suicide, are socially isolated, have reduced physical
and mental functioning, are at risk for depression and may have suicidal thoughts (Goldney, 2008,
p- 82; Hanschmidt et al. 2016, p. 1-4 according to Dragisi¢ Labas, 2019).
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social levels); 3. self-stigmatization (withdrawal of patients to avoid further discrimination)
(Angermeyer, 2004; Opali¢, 2008, p. 55 according to Dragi$i¢ Labag, 2019b).

Social factors, which pose risk for suicidal behavior in the general population and
among people with mental health problems, are reinforced by negative social attitudes
and discrimination against patients. This is confirmed by research findings on socially
stigmatizing attitudes in EU countries (Mojtabai, 2010), and especially those on dangerousness
and unpredictability, which are strongly associated with individual stigmatizing attitudes,
so that both affect the inability of patients to seek professional help.”

Social distance was found in a study on the attitudes towards people with depression
and schizophrenia in Germany. With age, social distance is increasing, but it is also present
with respondents born after 1970, at a time when more tolerant attitudes towards users of
psychiatric services were being promoted (Schomerus et al., 2015 according to Dragisi¢
Labas, 2019b). In Poland, there are negative attitudes towards the ill, especially when it comes
to employment. They are perceived as persons who are “unable to cooperate, independently
carry out their work tasks and keep their jobs” (Kaszynski, Cechnicki, 2011, p. 45 according
to Dragi$i¢ Labas, 2019b). Social distance to psychiatric service users was found in Spain
(Gonzalez-Sanguino et al. 2019), more with the elderly than with the younger population,
and with respondents who did not have persons suffering from mental illness among family
members.

In the Netherlands, and especially in Sweden, a smaller social distance towards the ill
was found compared to all other European countries. However, in the Netherlands, if the
attitude contains unreliability, aggression and a tendency to create problems and criminal
behavior, social distance increases, especially if only the ill person is held responsible for
the illness. In Sweden (though lower than in other countries), social distance is different
and depends on the diagnosis of the patient. It is somewhat higher when it comes to
schizophrenia compared to depression (Cechnicki, 2011, p. 45; van, t Veer et al. 2006;
Hogberg et al. 2012 according to Dragisi¢ Labag, 2019b).

Strong stigmatizing social attitudes about patients in Serbia are indicated in a study
by Popovi¢ and associates (Popovi¢ et al., 1988), which explored attitudes towards patients
with psychosis, alcoholism and drug addiction.®

Findings of our research (Dragi$i¢ Labas, 2019b) on the stigmatizing terms and image
that people with mental health problems leave on others, i.e. “healthy”, in the opinion of

7 Research on the use of psychiatric (psychotherapy) services by people with mental health prob-
lems who live in rural areas with lower education and social status, with poorer mental health edu-
cation, is worrying, and this group of users is in the most disadvantaged situation. Delaying the
search for professional help leads to the increase of symptoms and seeking help in the most severe
stages of the illness which often requires hospitalization. Stigma in rural areas is stronger than in
urban areas, and internalization of stigma is also stronger. Conservative values and lack of privacy in
small communities make it difficult to seek professional help and further exacerbate stigma (Crumb
etal., 2019, p. 143-144).

8 Psychosis patients are described as: aggressive, withdrawn, nervous with psychomotor disorders, of
different appearance, depressed and unaccountable. Alcohol addicts as: aggressive, prone to delinquent
and criminal behavior, with numerous moral deficiencies. Drug addicts such as: unaccountable, with-
drawn, isolated, useless to society, aggressive and prone to criminal behavior.
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psychiatric service users, indicate that negative social attitudes are dominant®, and the terms
used for the ill in public discourse are generally stigmatizing.'? Respondents are often scared
of the “healthy” because a significant number of them have experienced verbal and physical
aggression, while domestic and foreign studies report data on the fear of the “healthy” from
the ill and highlighting “aggressiveness” and “dangerousness” as important characteristics
of psychiatric service users.

A considerable body of research indicates that anticipated and internalized stigmal!!
are associated with (non)seeking professional help (Corrigan 2004; Livingston, Boyd, 2010;
Ritsher, Phelan, 2004; Yanos et al. 2008; Barney et al. 2010; Blais, Renshaw, 2013; Clement et
al. 2015; Lannin et al. 2016; Hajda et al. 2015 according to Fox et al. 2018, p. 16).

It is estimated that more than half of people with mental health problems in the United
States do not use psychiatric services. The most common reasons for this condition are
stigma, which caused feelings of shame and barriers to seeking professional help, as well
as personal prejudices about the treatment of psychiatric disorders. That is why the largest
anti-stigma campaign in the United States has been launched in California in 20132 (Collins
etal. 2019, p. 228).

The perceived and anticipated (predicted) discrimination of people with schizophrenia
in Serbia when applying for work and keeping is significant (Milaci¢ Vidojevi¢ et.al, 2010).
Thus, 62% of respondents experienced job-related discrimination (28% when applying for
ajob and 34% in terms of keeping the job), while anticipated discrimination (54%) resulted
in not looking for a job or not applying for existing vacancies, driven by fear of possible
discrimination. Research into the characteristics of transition to adulthood for young people
with mental health problems indicates that patients are highly dependent on their parents,

9 Negative attitudes are conditioned by seeing the ill as dysfunctional - “they see us as incapable of

work and life”, then as persons of a different mood and appearance - “boring’, “uninteresting’, “too
» »

» «

sad”, “people who do not stop talking”, “absent-minded”’ unusual’”, “funny”, “completely different’,
and ultimately as dangerous —“people you should better stay away from”, “people for whom one can’t
say what they’ll do next”

10 Qur respondents believe that the following terms are commonly used in public discourse for
people with mental health problems: insane, mentally ill, mentally disturbed, psychotic, nervous, al-
coholics, drunks, drug addicts and druggies, druggists.

1 Anticipated stigma represents the expectations of patients to be exposed to prejudice, stereotypes
or discrimination in the future, while internalized stigma or self-stigmatization is conditioned by
the acceptance of negative beliefs about themselves. The internalization of stigma negatively affects
self-esteem, personal efficiency and hope, and also reduces the individual’s strength, social contacts,
and quality of life (Fox et al. 2018, p. 16).

12 The campaign is part of a project to improve the mental health of California residents through
prevention and early intervention. The goal is to reduce stigma at all levels (institutional, social and
personal), and to seek as much help as possible from the affected people, which can be a direct result
of the campaign - educating the ill or indirect — changing the institutional and social climate. The
following methods were used - education on psychiatric disorders for different population groups,
getting to know people who have had or have psychiatric problems (talking to patients directly or
watching videos), showing documentaries on TV, positive portrayal of patients in the media... (Col-
lins et al. 2019, pp. 229).
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both financially and in terms of housing, as well as emotionally. All respondents live with
their parents, most are not employed and have no partners (Ljubi¢i¢, Ko$uti¢, 2019).13

Research data from different countries confirm that people with mental health problems
are exposed to negative attitudes, social distance and various forms of discrimination, so the
anticipated stigma is expected and internalized stigma is very common. If mental illness is
linked to genetics and personal responsibility for the disease and if it excludes the influence
of social factors, attitudes are sharper and more negative. Preventive programs, judging by
the findings and evaluations, should be incorporated into the education system rather than
implemented as occasional anti-stigma campaigns.

The reasons for the attempted and committed suicides in the general population, as well
as among the ill, can be found in external and internal factors. Therefore, a multidisciplinary
framework is needed to address this phenomenon. The following text will briefly describe the
basic characteristics of several selected sociological, psychological, and psychiatric theories.

Sociological theories and suicide

Sociological consideration of suicide, i.e. research into the relationship between man,
society and suicide begins with Durkheim’s sociogenetic theory (1897), before which socio-
-pathological phenomena were exclusively explained by organogenetic theories (Opali¢,
2008, p. 105). Suicide, according to Durkheim, is a phenomenon that occurs under
the influence and pressure of society.'* So, suicide is a social act (not a sin, nor a social
transgression) and the act of the victim herself, aware of his/her actions and intentions.
Durkheim also points to the unconscious motives of suicide and highlights social causes
such as organic-physical preferences and the nature of the physical environment (Durkheim,
1997, pp. 33-35). Suicide can “be committed in a state of insanity, and it is a common
syndrome of insanity, as is also committed in a state of health”.!> However, the cause of
suicide is not only the condition of illness, but it is necessary to include other significant

13 A large number of respondents (65%) are emotionally dependent on their parents and they are
their “only point of support”. Clients are lonely and socially isolated. Older respondents have lower
autonomy and a lower degree of independence relative to parental authority. Being financially
dependent, certainly stigmatized and rejected by the community, they are in a difficult position
from which the transition to adulthood is almost impossible, and the authors emphasize that it is
“justifiable to expect that they will remain stuck in the future: already adults according to calendar
years, and dependent in every other sense” (Ljubici¢, Kosuti¢, 2019, pp. 21).

14 Different suicide rates are conditioned by the relation between integration (degree of unity) and
regulation (degree of normalization). The degree of social integration is the degree of connection
between the individual and the group in such a way that the individual is exposed (influenced by)
the moral demands of the group. Suicide rates vary inversely with the strength (power) of group
integration, especially among group members, such as family, religious and political institutions.
Therefore, it is important for a society to achieve such a level of integration in which its members
possess a collective consciousness, made up of shared beliefs and feelings, which is the way (path)
of achieving common goals.

15 Suicides of “mental patients differ from others just as delusions and hallucinations differ from
normal perceptions and as automatic impulses differ from deliberate acts”. Between madness and
perfect mental balance, Durkheim states a series of transitional states that he calls neurasthenias. He
accepts the division of suicide, given by Jousset and Moreau de Tours, into: maniacal, melancholy,
obsessive (anxious) and impulsive (automatic) (Durkheim, 1997, pp. 65-68).
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factors in the study of the cause. In addition to accepting mental disorders as a risk factor
for suicide, the author makes a very important statement which is very actual today that
there is no “psychopathic condition that maintains a proper and indisputable connection
with suicide” (Durkheim, 1997, p. 34).

In Merton’s theory of social structure and anomie, difficulties to achieve cultural goals
can be factors of suicide. In fact, tensions arise because cultural goals are incompatible with
social means of achieving them. One way to adapt to an anomic situation is with a strategy
of withdrawal with a sense of hopelessness or retreatism. However, withdrawal may also
be withdrawal from society and life (Lester, 2014, p. 249-252) or “rejection of society and
oneself” (Spadijer Dzini¢, 1966, p. 18).

Ginsberg points out the importance of economic factors for suicide (Innamorati et al.
2012, p. 31), and Brenner (1973, according to Cockerham, 2003) confirms that economic
crises lead to much greater stress than any other change. According to the author, the
inability of a person to fulfill his or her social role often results from an economic crisis,
and the stress caused by this factor causes the onset of mental illness. Henry and Short also
state that, during the economic crisis, suicide rates are rising and they decline in the period
of development, but that the members of the upper classes are more sensitive economic
change than the members of the lower classes (Lester, 2014, p. 260; Radulovi¢, 1990, p. 29).

Tard’s theory of imitation was significant for the study of crime and suicide in earlier
periods, but sociologists and other experts still consider imitation one of the important
factors for suicide. Imitation, for Tard, is largely an unconscious and powerful activity
that can explain all social phenomena. Imitation of suicide was noticed 200 years ago,
and Goethe’s novel The Sorrows of Young Werther was banned in some Western European
countries, until more extensive research into this connection began to take place only 40
years ago (Goldney, 2008, p. 38). Examples of imitations of suicide’s of famous persons can
be found in the literature.

Within the theory of social problems!®, suicide, violence, poverty, alcoholism, and
human trafficking are considered to be one of the many social problems that cause harm
to individuals and society around the world. According to contemporary conflict theory,
social problems are created because of different types of social conflicts. The most common
are class, racial, ethnic and gender conflicts. Thus, capitalism creates pressure and puts
people in a state of poverty, and such a state affects the development of criminal and deviant
behavior. Economic marginalization leads to frustration, lack of confidence, feelings of
powerlessness and alienation. Because frustration affects people differently, some turn to
violence and attack symbols of authority, while others direct aggression toward themselves,
attempting and committing suicide. However, capitalist pressure is not only characteristic
of the lower classes but also of the higher ones, as it allows for constant accumulation
of profits, creating powerful monopolies and oligopolies in the economy. Such economic
characteristics lead to corporate crime. Thus, capitalism not only produces property crime,
which is often committed by the lower-class unemployed, but is also the cause of other acts
(assault, rape, murder) and various deviant behaviors such as alcoholism, mental illness and
suicide (http: // samples.jbpub.com/9780763793098/93098_CHO1_Thio.pdf according to
Dragisi¢ Labas, 2019a).

16 Social problems are defined as social states that cause harm to a large number of people and exist
in objective reality and subjective perception.
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Sociological research — Sociodemographic factors and suicide

Over last two decades, research on suicide and suicidal behavior in the social sciences
has been advanced, theoretically, methodologically and in terms of interdisciplinarity.
Durkheim’s influence is still present and significant for theoretical development, and research
into the link between social integration'” and suicide rates!'® is particularly important.
Thus, sociologists and experts in other scientific fields are considering the connection of
sociodemographic factors!® and social integration with suicide (Kposowa, 2012, p. 75, 78).

Sociologists and demographers have explored the association of sociodemographic
factors with suicidal behavior, although social psychologists and psychiatrists have included
this type of variables in their studies in the consideration of mental disorders, personality
traits, vulnerability, genetics, etc.

Gender differences were observed among persons who attempted and committed
suicide in all countries. Men are more suicidal than women, and with the age of men, the
gap widens. Women are more likely to have suicidal thoughts, depressive disorder, and
suicide attempts. Despite the fact that suicide in many cultures is a male phenomenon, in
some cultures the gender difference in suicide rates is smaller, such as China, Singapore and
the Philippines, while it is slightly higher in Eastern Europe and the highest in Chile and
Puerto Rico (O’Riley, Smith, 2012).n

Fushimi (Fushimi, 2012, p. 69-73) points out that variables — gender, age, marital status
are related to: women’s participation in the labor market, birth rate, income, household
composition, social integration, unemployment. He includes social exclusion as a risk
(negative) social factor or stressor, and classifies social support, inclusion, social integration
and regulation as protective (positive) or coping resources.?

17 “Sociology reveals the contradictory and dual character of social structure: on the one hand, it
stores integrative potentials that can provide solidarity as the basis of social capital that has a positive
effect on the health and life of individuals, while on the other, it acts as a disintegrative, stressogenic
and a ‘pathogenic’ factor” (Pearlin, 1989, p. 242; Aneshensel, 2015, p. 171 according to Marinkovi¢,
Marinkovi¢, 2019, p. 45).

18 Social integration means the quality and quantity of social connections — between individuals, in
the local community and more broadly in society. Most researchers believe that in today’s modern
society, under-integration (low) integration is more prevalent than high integration, and altruistic
suicides are far less frequent. According to the findings, marital status proved to be the most impor-
tant indicator of suicide.

19 These are: gender, age, educational level, marital status, occupation, place of residence, financial
and housing status, ethnicity, religiosity... Also important — suicide among marginalized (vulner-
able) groups, such as: persons with disabilities, persons who have forcibly migrated, old and seri-
ously ill, victimized, members of sexual minorities...

20 The following findings, in the authors’ opinion, confirm the importance of the indicators given
for suicide rates. Suicide is more common with the elderly, men, divorced (men, more frequently) in
the countries with lower rates of marriage and birth rate. Marriage is a protective factor (more so for
men), as is the wider social network. Some studies indicate a positive correlation, i.e. large house-
holds are associated with a higher suicide rate, while others indicate a lower suicide rate in women
in larger households, whereas this relationship has not been found for men. According to some
findings, higher income is associated with a higher suicide rate, and according to others, higher
income is associated with a lower suicide rate. In general, income levels are more related to suicide
rates of men compared to women and young people. In some studies, a positive correlation was
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Older people are at risk for suicide, but suicidal thoughts are not an inevitable
consequence of aging, disability and depression, but often poor social support. Therefore,
the attitudes and practices of loved ones and society towards the elderly are important, which
is a significant and often crucial factor for a suicide decision. Unfortunately, there is also a
problem in the early detection of depressive symptoms in the elderly, which is conditioned by
the mistaken belief that such a condition is normal for them (Amore et al. 2012, p. 268-269).

Family and school problems and abuse are considered to be the most significant risk
factors for child suicide. However, suicidal behavior of children and adolescents is also
influenced by broader contextual factors such as economic conditions. Suicide rates are
increasing in different countries with poor economic conditions, recession and higher
unemployment rates, not only among adults but also among adolescents?! (Dragisi¢ Labas,
2019a).

Surveys conducted in European countries indicate higher rates of suicide among
ethnic minorities relative to indigenous peoples, but a lower socioeconomic status increases
suicide rates. Studies on several different ethnic groups in European countries, Canada
and the United States also found different risk and protective factors for suicidal behavior,
originating from different ethnicities, cultures and religions. Contrary to these findings, in
the US, African Americans have a lower suicide rate compared to other Americans, with a
distinct difference in the category of older men. It has also been found that fewer Chinese
are self-harming compared to the members of the UK’s indigenous population (Crosby et
al,, 2011, p. 56-57).

In Serbia, from 1990 to 2014, most persons who committed suicide were Serbs (75 to
85%). Hungarians and Croats have the highest rates of suicide of other nationalities, though
they are also the most numerous ones in comparison to other ethnic groups. Albanians have
the lowest rates (from 2 to 5 per 100,000), followed by Bosniaks/Muslims and Muslims,
while Romani people have slightly higher rates than them?? (Penev, 2016, pp. 196-197).

There is an insufficient amount of research on the link between education and suicidal
behavior, but current research indicates that lower education generally conditions both a

found between unemployment and suicide, while in others it was not, or was found only for men, as
opposed to women and young people. The employment of women is thought to increase stress for
both the women and family members, and thus the suicide rate increases. However, there is a dif-
ferent opinion that increased social participation, i.e. employment, has the effect of increased social
contacts and women's quality of life, reducing stress and suicide rates. There is research suggesting
an association between higher bankruptcy rates in some areas and higher suicide rates. Economic
inequality affects the level of health (enhanced stress) and mortality rates, both at the level of indi-
viduals and at the national level, but no significant correlation has been found between inequalities
in income and the rate of suicide at the national level (Fushimi, 2012).

21 The loss of a parent’s job may have an effect on the mental health problems of family members and
changes in the parent-child relationship. Adolescents face and are “threatened” by the economic cri-
sis due to the stress not only of their parents but also of teachers, coaches and relatives. Reduced or
lost economic resources can affect different extracurricular activities, as well as changes in the vari-
ous content intended for young people in the local community and school (Dragisi¢ Labas, 2019a).
22 1t should be borne in mind that Hungarians and Croats belong to the demographically oldest
population, unlike the Albanians, Bosniaks/Muslims and Muslims who are the youngest. Certain-
ly religion (Islam) and strong stigmatization of suicides are a strong protective factor in this case
(Penev, 2016, pp. 196-197; Dragisi¢ Labas, 2019a).
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lower socioeconomic status and higher rates of suicide. A lower level of education reduces
job opportunities and self-realization, while low incomes are associated with stress, job
dissatisfaction, depression, alcohol and other psychoactive substances (hereinafter referred
to as PAS), poor physical health and unstable marital relationships.

According to the findings, in some countries, people with lower education are more
prone to suicide, while in others it is the opposite. The cultural norms and expectations
associated with education give a clearer picture of the social atmosphere conducive to suicide.
For example, in China, an association between lower education, unemployment and suicidal
behavior among men between the ages of 30 and 55 was found (Chiu, Ho, 2006, p. 194). In
Denmark, an association between lower education and suicidal behavior was found, while
higher risk is present with the young. The risk is raised by societal expectations, namely that
more than 95% of young people need to finish secondary and higher education (Christiansen
etal. 2015, p. 802). In Italy, but only in the age group 15-64, higher education graduates are
more likely to commit suicide, and the risk factors are: failure, earlier high functionality,
now reduced, and feeling ashamed of others learning about their misconduct (Pompili et
al. 2013, p. 437).

In Serbia, according to a demographic survey (Penev, 2016, pp. 193-196), lower
education is associated with higher rates of suicide, although in different periods this
correlation has been more or less strong. In recent years, suicide rates for people with
secondary education have increased (which is less valued and desirable today than in earlier
periods), while the highest rates remain with the population of men over 60 with primary
and secondary education.

The socioeconomic status may have different effects on suicide, depending on age,
gender and culture. Most studies indicate that a lower socioeconomic status is associated
with higher rates of suicide, and that there is a higher suicide rate among the unemployed
relative to the employed population. The unemployed are socially traumatized and suffer
the consequences of this status, not only because of the lack of income but because of
the feelings of futility, loss of self-esteem, weakening of social contacts (Dragisi¢ Labas,
2019a). The richer the society, the higher the risk of suicide of the poor, because economic
differences are combined with rejection and greater social isolation, so that the social
response to poverty in different cultural settings is more important than the poverty itself.
Economic marginalization leads to frustration, lack of confidence, feelings of powerlessness
and alienation, and some people turn to violence and other experience severe emotional
problems and direct aggression towards themselves. Their frustration is exacerbated by the
continued “consumption of trade happiness” important in postmodern and richer societies,
as well as in transition societies (Petrovi¢, 1990; Lipovetsky, 2008 according to Dragisi¢
Labas, 2019a, p. 244).

Psychiatric theories on suicidal behavior

In psychiatric theories, suicide is understood as a personal and individual act, but which
does not exclude the action of external factors, however, more as a trigger than a causative
agent. The following mental disorders are most commonly associated with suicidal behavior:
depression, schizophrenia, bipolar affective disorder, personality disorders, alcoholism,
post-traumatic stress disorder.

1545



Sladjana M. Dragisi¢ Labas, Suicidal behavior of mental health service users: Theories and...

In earlier research, psychiatrists emphasized the significant correlation between
unconscious autoaggressive tendencies, psychiatric disorders, certain feelings and
personality traits related to suicidal behavior, such as depression, anxiety, aggression, hostile
feelings, low tolerance for frustration, excessive suggestibility, etc. (Tadi¢, 1973; Opali¢, 1990,
p- 154 according to Dragis$i¢ Labas, 2019a). Also pointed put are border forms of suicidality
(suicidal thoughts, suicidal tendencies, parasuicidal break, suicide threat, deliberate
self-harm, parasuicidal gesture, suicide attempt) (Milichinsky, 1989), the specificity of
motivation?® (motive for aggression, capitulation and motive for help) and the degree of
destruction between the attempted and committed suicide given by Stengel (DZamonja
Ignjatovi¢, 1993, pp. 16-17), as well as the importance of static and dynamic risk factors.

Static risk factors include - demographic variables, psychiatric diagnosis (especially
depression, schizophrenia and alcohol dependence), vulnerable personalities, personality
disorders, previous suicide attempts, and somatic illnesses. Dynamic factors include clinical
variables (current depressive symptoms, hallucinations, delusions, impulsive aggression, use
of PAS), while situational variables are — interpersonal conflicts, social support, employment,
availability of means of committing suicide (especially weapons). It is also important to
evaluate the method used in the suicide attempt, the previous planning, the measures taken
regarding non-salvageability and non/surprise with survival?* (Cohen, 2003, p. 432-437).

One of the first Serbian suicidologists, Milovanovi¢ (Milovanovi¢ 1929, pp. 8-9), in his
definition of suicide, is closer to a sociological rather than a psychiatric view of this act, as
“more of a psychic activity and the conscious and deliberate destruction of one’s life” The
author understands suicide as a sociological and legal phenomenon that represents “loss to
the national economy and finances, is the subject of criminal and civil law and a section of
moral statistics” Durkheim’s study of suicide influenced this author’s views. This similarity is
reflected in the definition of suicide as a conscious act, which requires a decision and ability
for realization - “the knowledge and ability to perform the destruction of one’s life”. Unless
the above factors that define suicide are present, Milovanovi¢ considers this act an accidental
death. He concludes that psychoses are not the cause of suicide, as was often thought at the
time. What is important and what needs to be addressed are suicidal motives (endogenous
and exogenous) and suicidal psyche (Dragisi¢ Labag, 2019a).

Psychological theories on suicidal behavior

In this part of the paper, we will highlight three psychological theories that could
complement sociological considerations of the phenomenon of suicide and other forms of

23 The capitulation motive refers to severe physical or psychological pain (a state of shame, guilt);
the motive for aggression refers to the desire to punish others but also internalized objects, so it is
understood as an act of revenge while gaining power over others and/or over oneself; the motive of
calling for help is addressing the environment (non-manipulative) and seeking help to resume life
in different conditions (Dzamonja Ignjatovi¢, 1993, p. 17).

24 Based on the given criteria for assessing suicide risk, there is a division into situations: high risk/
high rescue (pointing a weapon in front of a family member), in which aggressive and impulsive
behavior can lead to a fatal outcome; low risk/high rescue (taking fewer pills and seeking help im-
mediately after); high risk/low rescue (hanging in a hotel room); low risk/low rescue (when the fore-
arm is slightly cut and concealed from others) which can also be categorized as self-harm (Cohen,
2003, p. 437-438).
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suicidal behavior. These include stress-diathesis theory, theory of suicide as an escape, and
interpersonal theory.

The stress-diathesis theory indicates that the correlation between a person’s
vulnerability?> and stress factors as enhancers is important for suicidal behavior. Diathesis
influences an individual to experience stress more strongly than other people, as stress
affects diathesis as well. People react differently to stressful life events, but the following
factors are often reported in the literature: genetic predisposition, personality traits, poor
psychosocial support in childhood, early traumas?®, family factors, as well as psychiatric
disorders, substance abuse, violence-related traumas, war trauma and traumas caused by
natural disasters (earthquakes, floods, hurricanes), discrimination, social isolation (Gunn,
Lester, 2014, p. 77-78).

The theory of suicide as an escape (from psychological pain), as represented by Edwin
Shneidman, explains psychological pain as a state of mental injury and mental suffering.
Pain occurs for a variety of reasons, such as: strong feelings of shame, guilt, loneliness, loss,
sadness, fear of aging and death, and may be exacerbated by the pressures and changes
that come from the environment and society, as well as from the personality itself, and
escape into suicide from this state of affairs becomes a “solution”. Jean Baechler (Baechler,
1975) also talks about suicide as an escape, that is, a way to “solve” a difficult life situation
(unemployment and financial problems, a serious illness, a sense of being a burden to the
family...). Suicide can be motivated by grief over the loss (of loved ones; integrity — physical
or intellectual; social status and bankruptcy; loss of faith in someone/something; and feeling
that the person has been betrayed, deceived; loss of honor; loss of independence...) (Gann,
2014; Scocco, Toffol, 2012b, p.11-12).

Suicide, according to one interpersonal theory, is a phenomenon triggered by feelings
of non-belonging to the social network and a heavy burden to loved ones and society, as
well as the willingness to realize this act. Non-belonging involves feeling disconnected from
others, breaking close social contacts, experiencing alienation, limited social support, or
lack of social support. This condition can be related to loneliness. The perception of being
burdened creates the feeling that the person is a burden to the people around him/her or to
the whole community, so that suicide becomes a way to release others from the burden. Both
views may be realistic, but they may also represent cognitive distortion (errors of opinion)
(Gunn, 2014, pp. 25-26 according to Dragisi¢ Labas, 2019a).

In psychosocial research, social and neurocognitive factors are considered to be the
most important risk factors for suicide. These are: perception of the self in the future,

25 Vulnerability is defined as “a neurobiological correlate that speaks of central nervous system
(CNS) hypersensitivity generated by genetic and epigenetic factors or risk factors acting in the pre-
natal or perinatal period, damaging and modifying the CNS”. In the prenatal period, fetal brain
development is adversely affected by: maternal exposure to trauma, drugs, radiation, alcohol, stress,
violence ... Later, in terms of the environmental factors, inadequate or even harsh parenting is prom-
inent, while the onset of psychiatric disorders in adolescence affects the vulnerability of the CNS of
the individual, combined with environmental risk factors such as stress, trauma, psycho-social and
psychodynamic factors, inadequate conditions in which the adolescent lives, substance abuse (Co-
hen, 2012, pp. 3-29; Hebebrand, 2014, p. 857-861; Pavlovi¢, 2011, pp. 350-351; McGlashan, 2010,
pp. 7-9 according to Risti¢ Dimitrijevi¢, 2015, p. 303).

26 It refers to physical, psychological and sexual abuse in childhood (Mann, 2003).
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standards set for oneself and others, as well as skills in solving interpersonal problems.
Key cognitive risk factors include hopelessness, defined as “the socially cognitive risk
factor associated with suicidal thoughts, intentions and completion of the act” (Weishaar,
2000; Cornette et al. 2012, p. 3 prema Dragisi¢ Labag, 2019a). Research has shown that
hopelessness is a strong predictive factor of suicide for both adults and children, though
more strongly associated with adults and the clinical population. Some cognitive styles have
also proven to be risky, such as high self-standards associated with negative self-perception
and greater discrepancy between the ideal and the “real self”.

Conclusion

From a sociological perspective, suicide is understood as not only an individual but
a social act, because a number of external factors shape the decision to commit suicide.
Sociological theories introduce social factors, stigmatization and discrimination into
consideration of suicidal behavior of psychiatric service users. Thus, vulnerability stemming
from the environment and associated with the onset of mental illness is important for
sociologists, and mental illness is not considered to be the only or crucial risk factor for
suicidal behavior. In addition to the existing social factors which pose a risk for suicide in
the community, structural discrimination directly affects unemployment and the decline
of the social status following the onset of illness, while strong social distance reduces the
social network and social capital, ultimately reinforcing the socially constructed role of
“dysfunctional, unpredictable, useless and dangerous” Therefore, people with mental health
problems, vulnerable due to the way they are treated by the community, are at high risk for
suicide.

In addition to sociological theories (complementing social with individual) and
research, three psychological theories presented in the paper can be used, since the first one
involves the factor — vulnerability (personal sensitivity) and knowledge about different levels
of vulnerability in similar life circumstances. For example, in addition to learning about a
stressful life event as a trigger (job loss, forced migration), research should be expanded on
data on family factors and early traumas (an unemployed woman, unmarried, with lower
education and social status, who experienced early trauma may be in the risk group for
suicidal behavior).

Escape to suicide indicates that individuals find certain life situations to be intolerable
and unsolvable, they feel stuck, with no alternative, and their psychological pain is more
severe compared to the physical pain. When pain reaches a high level, with feelings of
hopelessness and non-involvement in therapy (psychotherapy, medication ...), suicidal
behavior can occur.

Interpersonal theory is also significant for sociological research, and in our country it
could be linked to the elderly, i.e. some of their feelings and suicidal behavior. A number of
older people (75 and older) feel as if they were burdening their loved ones and society, also
for various reasons they reduce social contacts and have limited social support, which can
lead to feelings of loneliness, suicidal thoughts and suicide realization. Interpersonal theory
is also considered important for explaining youth suicidal behavior. The association between
poor peer contacts, lack of close friends, loneliness, and social isolation with high risks of
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suicide attempt among adolescents and young adults has been empirically confirmed (Hill
etal. 2011, p. 160).

People with mental health problems often have the feeling of non-belonging and
burdening loved ones and society, and cognitive risk factors, especially hopelessness, are
more common with the clinical population. Difficult life situations will also more likely be
experienced as unsolvable by people who are already suffering from mental health problems
compared to the healthy population. Users of psychiatric services are more often unaccepted,
socially isolated and discriminated against. That is why the factors of vulnerability, in stress-
-diathesis theory, include psychiatric disorders and substance abuse as important factors in
the study of suicidal behavior.

Psychiatric theories extend sociological considerations of suicide and suicidal behavior
by introducing the notion of the unconscious, the alarm-phenomenon (Milovanovi¢) or
the appeal-phenomenon (Stengel), the connection with personality traits, with psychiatric
disorders, and above all with depression, psychosis, alcohol addiction and personality
disorders, assessment of static and dynamic risk factors and high and low risk suicide
situations. Suicidal behavior is, according to psychiatric understanding, most commonly
associated with some mental disorder, however, a psychiatric illness is not synonymous with
suicide, because a large number of patients neither attempt nor commit suicide.

Today, sociologists seek to design a new theory of suicide, drawing on the knowledge
of other sciences, including analysis and new factors in research. Multidimensional models
containing individual and environmental units (social and economic factors) are used in
the analysis of suicide. However, there is still a problem with the lack of sufficient and varied
information on mortality in national databases necessary for scientific research. Still current,
Durkheim’s theory of suicide is expanded by data on alcoholism and addiction to other PAS,
mental illness and imitation. Considerations to date have been supplemented by the micro
level, and it has become increasingly important to explain suicide from the 1990s onwards
(Kposowa, 2012, pp. 75-76).
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