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KAKO IPOTOB CTUTME M AYTOCTUTME
OCOBA C IUJATHO30M IICUXO3E?
TIPYIKA3 TPETMAHA IICUXOTUYHUX ITIOPEMERAJA
V [IBA IPYIITBEHA KOHTEKCTA

Caxerak: Y 0BOM pafy, 6aBMMO ce IPUKa3oM MOTYhHOCTH IpyMeHe CUXOfpaMcKe
MeTOfie y pajly ca CTUTMATI30BaHOM IPymnoM ocoba ca ncuxoTndHuM nopemehajem. M
nopep, 6pojanx gocturayha y obmactu dapamipuje n ncuxoTepanmje, NCTHHA je fla y 3a-
IIaJIHOM CBETY U JaHAC OIICTaje M3Pa3UTa CTUIMA U JUCKPUMUHALUjA ICUXWjaTPUjCKUX
nanujexara. Hamre nctpaxxuBauko nuTame OMIO je fja I UCXOJ MOXKe OMTHU Apyradmji,
YKOJIMKO ce TpeTMaH 000JIe/INX M3BOAM Ha HaUMH Pas/IMINT Off OHOT KOjH je yoOudajeH
Yy 3aIlaiHOj TICUXMjaTpujckoj mpakcu? JJa 6¥cMo OfrOBOPUIN HA OBO IUTAKE, ONUCATIN
CMO Ha4MH TPETHPakha I UCXOfIe Tederha 000IeNnx off Icuxo3a y AQpuiy, a moToM CMO
IIPUKa3a/y Ha KOj/ HAYMH C€ y ICUXOAPAMI IOCTIKE CMAberhe CTUTME I Ay TOCTUTME.
Teopujcka ocHOBa 3a TO je MopeHOBa Teopuja y/Iora Kao U pasiInyuTa TeOpujcKa CTaHoO-
BUIITa 0 MOryhHOCTIMa TIcuXoTepamnje Icrxosa. [Tokasaso ce fia je oBaj TpeT™MaH nsBoheH
y »Kopaluma” BOZH ety HOBYX U afleKBaTHIjIX 0Opasalia OHAIIaba, CTULAKY 10 Tafa
HENPaKTUKOBAHMX COLMja/THUX Y/IOTa ¥ KOHAYHO IIOPACTy CaMOIIOIITOBaba, CIMYHO Kao
n adpuuka ncuxoTepanuja. KoHadaH MCXop 1 jefHOT U [PYToX IPKCTYTa Koju Mehyco6Ho
HA/IMKY]jy [0 pUTYanuMa Koje KOPUCTe 1 JO3BO/IaMa Koje fajy IaljeHTiMa 1a 6yay ayTeH-
TUYHM y CBOjOj 6o/tecT — 6e3 HaMeTarba ,HOPMaTHOCTH Ca eKCIIePTCKIIX MO3NIVja, HU3aK
CY HUBO perarca, BUCOKa colfujanHa GYHKIMOHATHOCT Te HMCKa CaMOCTUIMaTU3aIyja.
Moske ce 3aK/bYYUTH Jla C€ KPO3 carjieflaBar-e 3Hadaja COLMjaTHO-TICUMXOMOIIKIX, COLM-
OJIOMIKMX aJI¥ ¥ COLMO-KYITYPOIOIIKNX aclleKaTa MeHTaTHuX nopeMehaja y 3Ha4ajHOj
Mepy MOXKe IOTIPMHETY CMambehy NUCKPYMIHAIje U CTUTMaTH3alje MeHTaTHo 060-
TIeNUX by IN.

Kipyune peun: cuxoznpama, yiore, MeHtanHu nopemehaj, crurma, ayro crurma
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YBon

YnmeHnna je ga ocoba xoja ,,jobuje” gujarHosy cxusodpeHnje, 3a pasnnKy of OHIX
KOj €Y ,0e3 iujarnose” HeMa MCTe MOTYRHOCTH 3a CBOj >KUBOTHU pasBoj. [TosHaTo HaM je
Jia Ia/b! YCTIOBU XKIB/beba 0co6e K0joj je AMjarHOCTUKOBaHa CXM30(peHIja He 3aBICe CAaMO
ox MaHudecTannja u TeXxnHe oBe 6omecty, Beh 1 o7 HUBOA PKUXBaTakHa 0OOIETIOT C Ta-
KBOM JIMjarHO30M MIKPO ¥ MaKpO COIIMja/THe CpefiHe. YIIPKOC HajHOBUjM FOCTUTHYhIMa
TpeTMaHa 3a OHe Koju 60Iyjy Off cxusodpeHuje MoCToji 3HaUajHa CTUTMA KOja OTpaHM-
JaBa IIPUCTYTI JIederby U OTeKaBa ITyHy MHTErpaIujy y APYITBO 0coba Koju IaTe off OBOT
nopemehaja (Buizza, Schultze et. all, 2007, p.23).

Crurma je KOMIUIEKCaH TepMIH fieMHICaHa Kao BUBMB U HeBUIUBUB aTPUOYT, Y-
6oxo muckpennTyjyhu n puckBamudukyjyhn sa myHO cormjamHo IpUXBaTame M 9eCTo 3a
pesynrar uMa guckpummHanujy (Corbiere, et. all., 2012, Goffmann, 2009). [IpymrseHna
CTUTMa HOCY BeOMa TellIKe IIOC/IeIuIle TI0 MeHTamHo ob6onernor. OHa BOAM UCK/bYINBAKY
ocobe 13 pa3munTUX cdepa CoLMjamTHOT PYHKLIMOHYCaba M IPOY3POKYje KO CTUTMATH-
30BaHOT ocehame KpuBuIIIe, CTUIA, MHGEPMOPHOCTH U JKerby 3a IpuKpuBamweM (Corbiere,
2012, Stuart, 2004).

Y jemHOM CKOpHMjeM UCTPaKUBAY Y y30pKY Off 428 McIMTaHMKa JOOUjeHN CY 3aHI-
wbyBY Hamasn?. Hajsehu 6poj ucrurannka cMaTpa fja Cy UCKYCTBO CTUTMe CTEK/IN Y TOKY
CaMOT IICUXMjaTPUjCKOT Jiederba. OBO MCKYCTBO Ce OFHOCHK KAaKO Ha caMe IIallMjeHTe, TaKo I
BIXOBE TOPOfMIie Y cycpeTy ¢ ncuxujarpoM. Kako oBaj Hanas o6jacanti? Ynnu ce ga 6u
ce y pasyMeBamby youeHora Mormu mosBaryu Ha Mumena @yxoa (Focault, 1988) koju 1Bpau
Jla ce YIIPaBo Kpo3 AMjarHO3e U KNacuduKaluoHe CUCTeMe 00MIKYje crienududHa BpcTa
UJIEHTUTETA [ICUXUjATPUjCKOT TaljeHTa.

Hajuenrha HapegHa MCKyCcTBa cTUrMaTHU3al[yje OFHOCE Ce Ha M3/1a3aK U3 YCTaHOBe
y CIOJballIby CPeAMHY U HeTaTUBHe CTaBOBe U Ipefpacy/e off CTpaHe 3ajenHute. Tpehe,
MO>XKJa HajBaKHUje obeexje cTUrMaTu3aliyje jecTe ayToCTUIMAaTU3ALIja, YeMy je [o-
IIPUHEIO COLMjaTHO UCK/bYUMBalbe ¥ BUALY I'yOUTKa mpujatesba, pohaka u konera. To je
I0javaHo ¥ HETaTMBHUM KOMEHTap1Ma Koje Hy/ie Meujit 0 MEeHTaIHO o6omenuM ocoba-
Ma (Buizza, Schultze et. all, 2007, p. 27). Taxobe, yrBpbheHo je aa je npeankrop cTurme
YKEHCKM II07I, OJHOCHO Jja GUTM )KeHa ¢ MeHTaTHIM Hopemehajem 3Haun Behy Moryhnoct
MHTepHa/Iu3alyje CTUTMe Hero uMaru uctu nopemehaj a 6utn Mymkapai; y oBoM
UCTpaXUBamy faTa je cyrectuja. Tpeba noasyhu na mocroju norpeba fa ce UCTpaxkuBarbe
MHTepHAIM3aIVje CTUTMe IPOLTVIPY U TTOBEYKe Ca COIMO-TeMorpadcKuM GaKkTopyMa, jep cy
HolallM Ay TOCTUTMATH3AlIMja BEOMA Pa3/IMuUTL Off jefiHe 1o Apyre cpefiuHe. OBe pasiuke
ce MOry 06jaCHMTI ApyTradyjuM CTABOBMMA IIpeMa MeHTaTHOM nopemehajy, kao 1ITo je To
cxusoppennja (Biksegn, et. all., 2018).

HepocTaTak 3Hama 0 y3poluMa, CUMOTOMIMA U TPeTMaHy MeHTa/THNX TTopemehaja
Y jABHOCTM Kao M HeOCTAaTaK TMYHOT KOHTAKTa Ca OBMM 0cobaMa MOXe Jia pe3ynTupa

2 Y30pax je 6110 caunibeH 0of 0co0a Koje Cy fobuie AujarHosy mmu3odpeHije u WIAHOBA BIUXOBUX
Hajy>XIX [IOpOANLA — IAPTHep, OTall, MajKa, Opart, cecTpa.
3 ITo Pykoy IyAUIO Ce Halasy y APYLITBY Ka0 jefaH Off BerOBIUX HOPMa/THUX JIMKOBA, & HUKAKO K0
6omect. Ca mo3uuja CoLyjaTHOT KOHCTPYKI[VIOHM3MA, TIPeJ/Iake CACBUM HOBM MOJE/I CXBaTarba
IICMXOIIATOJIOTHj€e Y KOjOj je HajBakHUja CTBApP Y KIMHUYKOM Pajly IIPaB/bemhe BEIMKOI KOpaKa ca
MO3M1IMja TIATO/IOTHje /10 MO3MIIM]ja JbYACKMUX ITOTEHIIMjaIa.

1554



Coyuonowxu iipeineg, vol. LIII (2019), no. 4, cTp. 1553-1583

IpefpacyfaMa ¥ HeTaTMBHMM CTaBOBYMMA Y OHOCY ITPEMa IhbJMa IITO 3a IOCIEfUIY Ma
cTUrMaTyusanujy u guckpumuHanyjy. [Topep Tora, conmorncuxonomka 1 puno3ogcka aHa-
NM3a Ipero3HaBaba  IySHOBATOCTY KOJ MEHTATHO 000JIeNuX off CTpaHe [pyLITBEHE
3ajeJHMIIE YKa3yje Ha TO Jja je jefjaH Of ITABHUX IIPEIMKTOPa COLMjaHe JUCTAHLE Y OHOCY
IIpeMa MEHTa/IHO 000JIe/IMMa YIIPaBO IIPENOo3HaBambe PasIMIUTOCTI U OfCTyIIaka y 0bpa-
cumma couyjantor pyHkimonncama (Baumann, 2007). Ped je o ToMe fa je HA4MH Ha KOju
he ocoba koja 1Ma AMjaTHOCTUKOBAHY ICUXOTHYHM opeMehaj 6uTu TpeTupaHa y Besu u
ca cXBaTambMMa 0 HOPMaJTHOCTY M MEHTA/THO]j IIaTOIOIMj | APYIITBA KOMe 0co6a IpuIIaja,
Kao M eBEeHTYa/IHUM IIpefipacyfaMa Koje ce TMIy MeHTanHux nopemehaja (Kecmanovié,
1989, p. 395; Goffman, 2009, p. 14).

Y mpusor oBUM Te3aMa roBOpe M Hanmasu ABejy fomahux cryamja. Hamasu npse y
K0joj €y ce ayTopu 6aBM/IU MCIUTUBAbEM CTaBOBa ITpeMa 0cobaMa 060/Ie/M Off ICUX03a,
ankoxonuaMa 1 HapkoManuje (Popovic et al. 1988, mpema Dragis$i¢ Labas, 2019, str. 103),
IIOKa3aJIu Cy He caMo Ja II0CToje ofipeheHn cTepeoTny o HaBeleHNM KaTeropujama, Beh u
fia Cy IPUCYTHU CHOKHY CTUTMaTu3yjyhu conyjamumy craBosu o obonemma. Hanme, cBaka
OfI HaBeJleHNX KaTeropuja nopeMehaja nobma je cBoje crurmarusyjyhe kapakTepucTke.
Jpyra cTyauja: IyIOT UCTPa>KMBabe IPyIle ayTOPa, TOTBPANIO je IIPUCYCTBO HETATMBHMUX
CTaBOBa CTyfieHaTa IpeMa ocobaMa ¢ ICUXMYKUM IpobIeMuMa, Majia y MambeM 6pojy ox
IPETXOJHOT MCTPaXMBamba (Koje Hije YKIBYUMIIO CTYeHTCKY MoIynanujy). 3a obonene
of TICMX03a BE3Yjy ce: arpeCcMBHOCT, HEIIPEeNBI//bUBOCT ITOHAIIAba 1 IOBY4Y€HOCT/130-
TIOBaHOCT. VImak, Bajsba MPMMETUTH U Jia jefiaH 6poj CTyfieHaTa cMaTpa fia ce o6omen He
PasnMKyjy Off APYTUX JbYAU U IIPENOpY4yjy fedebe M XyMaHNjJ OGHOC ApyLITBa IpeMa
wuMa (Ljubicdi¢, Dragisi¢ Labas, Nastasi¢, 2013).

JemHo ucTpaKuBame Ha TeMy MHTepHaIM3allMje CTUTMe KO IIallMjeHaTa 000Jenmx
off MeHTamHUX 6orecty, y JyxHoj ETnonuju ykasyje Ha To fja paHa JeTeKIMja MEHTaTHe
6orecTyt ICTOBPEMEHO jecTe IpeBeHIIMja Off CTUIMe; [ia je COLMjaIHa IIOPIIKA yyKe U LIVpe
colujaHe CpefinHe HEOIIXOAHA, /1A y/IOra IICUXIjaTPIjcKe MHCTUTYIM]je He 611 Tpebaa Aa
6yme camo y nedemny oBux nopemehaja Beh un y mpomonyju corujamHor )X1BoTa BbEeHUX
MalyjeHaTa; HeaJleKBaTHa IOPOAMYHA MOAPIIKA Y OBOM UCTPAXXMBamby je IPEANKTOP 32
VHTepHAIN3aLMjy CTUTME 1 0OpHYTO, fo6pa MOPOAMIHA IOAPIIKA CMabyje MoryhHOCT
MHTEpHaIN3aLMje CTUTME.

Kennmanosuh ykasyje na pasnuka y sHadery MeHTanHe 601ectyt Mehy npunagHunmuma
PasIMYNTHUX COLMjaTHIUX C/I0jeBa JIEKH Y TOMEHY pasInduTor edpexTa MeHTaIHe 60/mecTn
Ha VHIMBUJIYaIHY M COLIMja/THM IIPeCTIDK MOjeAMHIX APYIITBeHUX ciojeBa. yiieBHa 60-
JIeCT Ha IpacTUYaH HauMH PYILIN IPECTIDK @ CAMUM TUM U MfIeaTM30BaHy C/IMKY 0 ceb, (1o
KOje M je MHOTO CTaJIO), BUIINX APYIITBEHNX C1ojeBa. MeHTaHa 60/1ecT, Takobe, cBOjuM
HeIpeiBUIMBUM 00/IMIMMa [TOHAIIakha Y COLMjaIHOj CPeAMHY, BPIIY aTaK Ha yCTa/beHN
CHCTEM COLIMja/THNX Y/IOTa M CTaTyca /10 KOTa je MHOTO BUIE CTajI0 IPUIIAfHULIMMA BULINX
conyjanHyx k1aca (Kecmanovié, 1989, str. 1554).

Y HapefHOM IIOITIaB/by Ouhe pedn o KYITYpPHUM U JPYLITBEHUM CIIelNPUIHOCTH-
Ma Kao 1 (peHOMEHY CTUIMaTtusanuje ocoba o6oennx of ICUXo3e Y jefHOj CUPOMAIIIHO]
adpuukoj sempr, Yraumu. [ToBox 3a mpyKasuBarme TpeTMaHa MeHTaTHUX nopemehaja u oni-
HOCa OKOJIMHE Y OJHOCY IIPEeMa JIEYE€HMMa Y OBOj 3eM/bM je IIOfIaTaK Jja je CTUIrMa MEHTA/IHE
6omecTy IpUCYTHa y 3aHeMapyjyheM cTeleHy, 0 4eMy CBefjoue UCTpaXKMBakba ICUXIjaTapa
u3 Yranze (Baguma, Madu, 1977).

1555



JacHa J. Bespkouh, Kako tipoitios citiuime u ayiiociiiuime 0coda ¢ gujaiHo3om ticuxose?...

Kynryphe u apyiutBeHe crienupuyHOCTI y TPeTMaHY
Y CTUTMATU3aLMju 060/IeNuX off ICcuxo3a — npumep Adpuke

Jledeme cxusodpeHnuje y YraHiu, He pasimKyje ce MHOTO Off lederba oBor mopemehaja
y ocranum adpirdkuM 3eM/bama. [llaBHa MeTofIa Tederba MeHTamHux nopemehaja je nederse
TpaflUIMOHaTHOM aPUIKOM MeIUIITHOM. Y OBOM IOI/IaB/by Omhe MprKasaHU HaAYVMHU
KOjuMa CaMy PUTYa/ll BpIIe AHTUCTUIMA [ejCTBO Ha JIEYEHOT, aln 1 Ha oKonuHy. Ha-
YMHU JIederha CXu3oppeHnje y YraHau, cBefjoue o 3Hayajy COLMo-KyITypHE CpefiuHe y
MHTerpanuju ocoba ¢ MeHTaTHUM nopeMehajuma y mopofuaHy 1 COLUjanHy 3ajeHNLLY.
Hamua je Tesa, crora, ja ApyIITBEHM KOHTEKCT Jjaje JO3BOY M Kpenpa, JOMIUHATHY TPET-
MaH ocoba ¢ MeHTaTHUM nopeMehajuma, ¢ jenHe ctpane. [loBpaTHO, HAYMH TpeTMaHa
00/IMKYje V1 CTaB jaBHOT MIbetba 0 MeHTa/IHO oborenioM. Ha Tty Adpuke jonr yBek JoMMHY-
pa MarujcKo-IeMOHOIOIIKY TUII MUIIJbelba, 6ap y Be3! ca IojaBaMa Koje ce Ty IpobieMa
y 00/1acTII MEeHTA/IHOT 37jpaB/ba. TpaNIIOHa/IHY U3/IEYNTe/b) TAKO CMATPajy fia je IIOPEKIIo
BehuHe 60mecty, kasHa off bora 3a HeKO y4MIbEHO 3710, KOje MO>Ke OTUIIATH Y Off IpefaKa.
V3pok cxuszodpennje je 90BeKOBa HEHAYIEHOCT [ja Ce HOCH Ca )XMBOTHMM IIPOO/IeMIMa.
Marujcku HauMH MUILIJbeIba, HEMa CyMIbe YTUYe U Ha IPOoLeHaT CyMIMAA Ha IOfPYYjy
Yrange. Croma cynunpa je n3pasnuto Hiucka. Braga ybeheme ykonuko ce To foropu na je
»320 IyX YIIao” y Liely IpOAMIY M Tafla IOPOAUIla caMoybuiie 61Ba CypoBO KaXKIbeHa.
JpylmTBeHa 3ajefHMIA y HapeJHUX IIeCT reHepalja M3OMIITaBa IOPOJMILY, ITO Tpaje
OKO CTOTHHY rofuHa. [la cymmpamo: Mako Cy 3a 3alafHy ICUXUjaTPUjy HEIPUXBAT/bUBM,
HaBeJIeHI ,eTUOMOLIKY (aKTOpIL’, OHU IIPECTaB/bajy fobap mpuMep pasyMeBarma y3po-
Ka 6omecTy y ofpeheHOM conmjaHOM U IPYIITBEHO-KYATYPOTOIIKOM KOHTEKCTY, IITO
MO>Ke IONIPUHETH YKUIaby IIOTeHIIMjaTHe CTUIMe U MHTETPaIju 0coba ¢ MEHTaTHUM
nopemehajuma y IpyIITBO, IIOC/IE 3aBPUICHOT TPETMAHA.

Kako nsriena nedeme o6onenux ox cxnzoppenuje y Appumu?

Tperman yx/bydyje cBe pohaxe obonesnor. Iloponniia nma fy>XHOCT fa OpriHe O CBOM
MEHTaJIHO 000JIeJIOM WIAHY U YMHM CBe KaKo OU Ira ,,BpaTuia’ y HOpMaHe TOKOBE XKI-
B/bema. Y PUTyanuMa Koje OHM M3BOJie Y LW/ U3JIedha MEHTATHO 000JIeNor, ylaxKe ce
BENIVIKM TPYJ, f1a ce 06071e/IoM ITOMOTHe, jep ce caMa IIOPOfIMIia Y OTPOMHOj Mepy V/ieH-
TUKyje ca 060IeNMM YWIAHOM a/lu U CTPaxyje off HOCIefNIa Koje berosa 60/mecT mim
nopemehaj Moxe f1a IMa 110 CBe heHe UTaHOBE.

Tpeba xasatu u To jja ce BehuHa /by Koju UMajy cXusoppeHnjy He Iedn y ncu-
XUjaTpUjCKMM MHCTUTYIMjaMa (KOjuMa TO IMe ¥ He TIPU/TNYMN), jep Cy YCTIOBY JIeuerha BUIIe
Hero fierpagupajyhm. Y TakBuM HeXyMaHUM yCTIOBMMA, CMPTHOCT pe3iJieHaTa, HaXKasocT,
BeOMa je BUCOKA. YMeCTO TOTa, MEHTA/IHO 000JIe/N Ce IPeTeXHO /ede Y CIelijaTHUM ce-
JIMMa Koja Cy KperpaHa 3a Takse ToTpebe. Y mIIMa je Bpad I7IaBHM JIeKap, aIy OH HIje Mar
HIUTK HafipuyIeKap, Beh je mo mpodecn;jn nekap enykoaH Hajuelnhe y 3armagHoj EBporu nnu
Amepuny. MebyTum, manujeHTH ce He ede TeKOBMMa, Beh adpuakoM TpagnIioHaTHOM
MeJUIITHOM, KOja Ma BUIIEBEKOBHY TPaAMIVjy a 6asypaHa je Ha 61/bKaMa ¥ XOMeOIIat-
CKIM IIpenapaTiMa Kao I PasandiTIM COLMjaTHO-MarujCKuM puTyannma.?

4 Ta Tpaguuuja edersa Tpaje BEKOBUMA U IIPEHOCHU Ce Ca Ola Ha cyHa. Jlekapy TpajuinoHaIHe
MeJMIIMHe, MIMajy CBOja y/py’Kera-HallMOHa/IHa, T0Ka/IHa, PerMoHanHa. biubka Koja ce HajBuie
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JHEeBHI XMBOT /by KOjU Cy Ha JIeYelbY je MCK/bYIMBO KOJIEKTMBAH 1 HA/IMK j€ jeHOj
BEJIMKOj, HEPEKMAHO] U BPJIO KOXE3MBHO] Tepanmjckoj 3ajepunun’. Jbyau Koju cy Ha
Jlederby CaMil IIPO3BOJie XpaHy Kojy Takobe 3ajeqHo crpeMajy. Y KOHTAKTy ca CTpaHI{IMa
TieMyjy BPJIO YIbYIHO, aJIH je IO M3IJIeNY U IIOHAIIAbY BUI/BUBO Ja CY y pasIM4InTUM pazama
Nedera cxuzodpeHor nopemehaja.

[TcuxoTepanmjcky IpUCTyI 060enoM y YraHaM HOCefyje CBoje CIHepUIHOCTI.
ITanujeHT MMa iBa ,,BeMKa” MHAMBUAYaTHA TPeTMaHa — pa3rOBOP Ca CBOjUM TepaleyToM
IIpY IIpMjeMy Ha JIeYelbe M pasToBOP IPMIMKOM OTITyCTa ca UCTOT. IIpujeMHM Kao 1 OTIycHI
pasroBop Mopajy OMTH 3aII04eTH Y CBUTAIbe Kajla CyHIie IIOYHe [ja M3/Ia3M a fia Ce 3aBPLIN
OHJIa Kajia cyHIle 3abe. 3a TO BpeMe IalMjeHT U IeroB TepalleyT Cy Ha IIOCTY, KOH3YMUPajy
VICK/BY4YVBO BOLY. AKO je IalyijeHT HeKOMYHMKATVMBaH TepaleyT he cefieTy ¢ UM 4UTaB
maH u nourrosahe merose moTpebe u MoryhHocTu.

Ocobe Koje cy Ha JTedery 0CTajy OHOMMKO JYTO KOMUKO Bpad MPOLIEHN [ ¥IM je TO
notpe6Ho, a/u HUKAKo Ipeayro. Iusb je mITo mpe 0cmocobuTy YoBeKa 3a MOBpPATaK y
3ajegHuLy.

CBaky HOBONIPU/IOLIN YIAH Te IPMBPeMeHe 3ajeHM1le, MOPa IOIITOBATY U3BECHA
npaswia. [To gomacky Ha nedere, ocoba Mopa cebu fa carpany okpyrmy kKyhy of Tpcke u
6mara 1 y 10j he ncxpyunso Hohutn. Kpyr nmMa Marujckmo sHaderbe LielHe U MHTerpaLuje,
Kako je objacHuo Bpau. Kajia ocoba 3aBpiuraBa cBoje nederme 1 ofy1asu Kyhm, cpymuhe
cBOjy Kyhy 7o Temerpa, ka0 1a” THMe KaKe fia je 6071ecT ,cpylieHa’ U ja He II0CTOjU BULLIE.

Perko ko ce moHoBo Bpaha Ha nedyeme. 3a cBaky ocoby Koja ofy1asu ca jedemna,
npupebyje ce Heka BpcTa nepemonuje ucnpahaja xyhu, mro ce He geurasa y 3anagHum
KyITypaMa, KajJia HallMjeHT M3J1asy ca Jedermha U3 IcuxujaTpujcke 6onnuie. CrnaBu ce
037paBbelbe, TIeBa ce, UIpa ce U pafiyje MoBpaTKy >kuBoTy. OnopasbeHn fobuja ca co-
60M ,,ITPOTEKTVBHE JIEKOBE', O Bpaua KOju CIIy>Ke TOMe Ja Ce JIaKIlle afanTupa Ha Kyhy
U COLMja/THO OKPYXKekbe, AN U Ja MY ,I0jadajy’ curypHoct. IloBparkom Kyhu ocoba
HACTaBJba CBOje yoOMYajeHe )KMBOTHE aKTMBHOCTH, 2 OKOJIMHA I'a He U36erasa, jep ra cMa-
Tpa U3JI€YEHUM.

[Toce6HO 3aHMM/BMBO je muTame penanca (Moss, 1982). Crome yCIIeHOCTY /leYerha
MeHTamTHVX nopemehaja agpuykum TpauIMOHaTHIM JledeheM BPIIO Cy BUCOKE U peraITic
je penaTuBHO penak. To ja/be BOAY MUTakY — MMa I MeHTaIHUX nopemehaja y Apumm?
Ogprosop je na Mentanuy nopemehaju y Appury nmocroje anm ja ce HaBOJZHO YCIIEIIHO
neve. Y clydajeBMMa BIHOJIEHTHe CXU30(peHje, CTOIIA ycIlexa nedera je oko 80% (Baguma,
1996). OHu Koju Cy JledeHN Ha OBaj Ha4MH Y IIOTIYHOCTY ce Bpahajy cBOM HOpMaTHOM
KUBOTY. Vako cy 7ie4eHn 1o M3BeCHe Mepe CTUTMATH30BaHM, Ta CTUTMATH3aLja je Ipu-
BpeMeHa. CTUTMaTH3a1yja je IT0 MUIIbelby apPUIKIX JIeKapa, BIICOKOT CTeTIeHa 3a BpeMe
Heprofia akyTHe dase 60mecTyt 060JIeNOr U Tafa ce flelllaBa AUCKPYMUHALY]A, TT0CeOHO
y clIyd4ajeBuMa Kajia Tpeba Ia ce JoHecy 0301M/bHe ofIyke (y CIy4ajy cklanama Opakxa).

KOPUCTH y JIederby MeHTalIHUX mopeMehaja HasuBa ce Rauwolfia (Rauvolfia vommitoria, https://
en.wikipedia.org/wiki/Rauvolfia_vomitoria). Haunuu mpumpeme exa of oBe 61/bKe Cy BPJIO pa-
smuuanty. OBa 611/bKa Koja pacTe UCK/BY4YMBO Y TPOIICKMM mpefenuma Adpuke, JlaTuncke AMepuke
u Asuje 61171a jemaH Off OCHOBHIX CacTOjaKa IpBe FeHepallyje aHTUIICUXOTHKA.

5 He 3a60paBumMo 1 TO jia je Ujeja TepamnmjcKe 3ajeHMNIIe YIPABO MOTEK/IA 13 PeTUINjCKUX U T10-
JIMTUYKKX TOKpeTa Kao 1mTo ¢y uzpeje Tykea 11 ,MOpanHOT yuerwa’, ¢ moderka 19. Beka (Tuke, 1813,
o Strkalj-lvezic’ et all, 2014).
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Mebytum, o n3nacky u3 cTama ICUXOTHYHE JeKOMIIEH3aLVje I YCIIOCTaB/batby CTaOmI-
He peMucuje, ocoba Hanma3y Ha 6e3yCIOBHO IIPUXBaTalbe CBOje CPeIHe, YIPaBo ,Kao
y PorepcoBoj kimjentoM ycmepeHnoj tepanuju’® (Baguma, Madu, 1997, p. 245). Mornn
61cMo 3ax/byunTy ia adpudKa ICUXUjaTpuja Ipyska Bpio cueluduyHe nHpopmalmje o
MEHTATHO 000JIe/IM JINIIVIMA U IbUXOBOM TpeTMaHy. OHO IITO je M3ITIefja peaTHoCT je TO
i je CTUTMa MEeHTajIHe 6071eCTH KO I JVICKPMMMHALIVja MEHTATHO obornenux, HajBuIIe
IPUCYTHA y 3amajHOj KynITypu. Y HapegHOM fieny pana 6asrhemo ce mprukasom MopeHoBOr
IICUXOJPAMCKOT pajia ca ocobamMa 060JIeNnM Off aKy THOT IICMXOTHYHOT Topemehaja. Iup
HaM je Ja IIOBEeXeMO PUTYAJIHO Jiedere 0co6a 0060eNnnx o ICUXOTMYHUX nmopeMehaja y
Adpuiy 1 MopeHOBO Nlederbe ICUXOTHYHMX ICUXOfpaMa MeTOJIOM, Koja Takohe mocenyje
HeKe CBOje cIieripydHe puTyare.

MopeHoB paj ca ocobama 060j1ennM Off IICHUX03a

Maro je mosHara unmeHNIa fa je Mopeno Behn meo mpodecnonanHor Beka mpoBeo
y COIICTBEHOM BUKOH caHaTopujymy y KojeM Cy jiedere 0cobe 060stere off ICUXOTUIHIX
nopemehaja a 1a je raBHM MeTOJ Jedera 6mta ncuxoppama. He sabopasumo fa ¢y mo-
JeTaK pajja MopeHOBOT caHaTOpujyMa 611yIe YeTpfieceTe TOfiMHE MPOIIIOT BeKa, 106a Kaja
Hje OMJI0 aHTUIICMXOTHUKA, KOjU CY Ce M0jaBUIN TeK HapeHe ferieHuje. [Tokasano ce ga
TICMXOfpaMa Jiaje OfIITYHe pe3ynTaTe y pajy ¢ /byiuMa 060/Ienum of cuxo3sa. 3ampaso,
MopeHoBa MCKYCTBa CY JaBajIa TAKO ONTYMUCTUYHE Pe3y/ITare, /ja ce JaHac IpuMeHa IICK-
XOfIpaMe y pajy ¢ ICMXOTUYHMMA IIPAKTUKYje Y IICUXUjaTPUjCKUM MHCTUTYLUjama.”

MopeHo je roBopyo fia ICUXOfpaMa Huje caMo Tepanujcka Merosia Beh 1 ,mabopa-
TOpUja 3a UCTPaKMBame JBYICKMX OHOCA Y K0joj ce mpelymhy MHOTe Hayke Kao IITO Cy:
¢$unosoduja, ncuxonoruja, ICUXUjaTpuja, TEONOINja, COLMONOTUja U APyTe SUCHUIUIVHE
(Moreno, 1972). ®unosodcka ocHOBa ICUxoApame je Gpunozoduja bYLCKOT CycpeTa, Koja
IIpe CBera IIOTHYe Off 3a4eTHMKA er3UCTeHIIMjaTUCTIIKOT GprinsoCcKor npasiia, MapTuna
By6epa (Buber, 1967), kao u Apucrore/ioBor y4ema o yHuBep3anujamad, koje je Mopeno
IOIIyHMO 4eTBpTOM yHUBep3amujoM — Kocmocom. Takobe je MopeHo mpeyseo Apucro-

¢, Kimjenrom ycmepena repanuja Kapa Poitepca, mcuxorepareyra XyMaHCUTIYKO-€r3ICTEHIIja-
JIMCTUYKE OpMjeHTaluje, HacTasa je y pyToj MONOBMHY JiBajieceTor Beka y AMepuuu. Harmacak y
OBOj Tepamuju je y ToMe LITO je OFHOC u3Mehy TepameyTa 1 IeroBor K/IMjeHTa TakaB, [a TepamneyT
HMje JOMVHATHM Ay TOPUTET, Beh Cy KMjeHT U TeparieyT 1 paBHOIPaBHOM ofHocCy. KimjeHT je Taj op
Kora 3aBucK Kako he Tepanuja HarmpezioBary 1 Koje he 1ju/beBe mocTaBuTH y cBoM Tpermany. Tepa-
IeyT He 3aII1TYje K/IMjeHTa, He IOXBa/byje I, HUTY N3PaXkaBa OI/IO KaKBe BPEFHOCHE CTABOBE, OH I'a
caMo 6e3yCTIOBHO IIPUXBATa Ca CBUM HeroBUM 0cobeHocTyMa. Poyiepe cMaTpa fia je MHOTO BakHIje
fla TepaneyT CBOX K/IMjeHTa pasyMe Hero Jla My [jaje MHTepIIpeTalyje, Kao IITO Ce TO JellaBa y ICh-
XOaHAIMTUYKYIM TepanyjckuM npuctynuma’ (Stainer et. all,, 1998, p. 8).

7 EBamyaipmoHe crymuje edekaTa HpuMeHe ICHXOfpaMe y pajy ca IICHMXOTHMYHMMA GasmpaHe
Ha Kputepujymyuma Jlecere kmacudukarmje MeHTanHux nopemehaja n mopemehaja monamama
YTBpAU/IE Cy [ia je ICUXOApaMa MHYIMKOBaHa Y pajly ca ICMXOTUYHUM nopemehajnma.

8 ApucrorernoBe yHMBep3anuje Cy IIpefiCTaB/beHe BeroOBIUM HaYe/IOM je[IMHCTBA TMKOBa, BpeMeHa 1
IIPOCTOPA KOj1 Ce IPUMelbYyyje y II030pUINTY 1 y Iicuxofipamu. OCHOBHA NUTarba y CUXOPaMI CY:
KO, Kajia u rie. Oropopy Ha OBa NMTama JOBOJlE HAC Ha II0YeTaK ICMXOoApaMe IIPOTarOHNCTe Koja
ce opMrpaBa y ,,0e3BpeMeHOM HecBecHOM . Y ocehamnMa, HelopeuyeHuM MIUCTMMA, He[JOBPLICHNM
pazmama, HacmyhyBamMa, IMPEKTOp U TPyIIa OTKPUBAjy CKPUBEHM CBET IIPOTarOHMCTE.
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TE/IOBO y4erbe 0 Karap3n® 1 060raTio ra CONCTBEHNM YUeheM 0 KaTap3y MHTerpawyje
VI MEHTAJIHOj KaTap3y Koja ce felasa y ncuxogpamu (Moreno, 1975; Veljkovi¢, 2018).
CrnmpuTyanHu acHeKT Ha KojeM je 6asupaHa MopeHoBa IICMXOpaMa Ma Ba)kKHe JieoBe
Koju oTuuy u3 Teonoruje'’ u uctpaxyjy ce on crpane cappemennux aytopa (Ozcan, 2018).
Apam Brataep (Blatner, 2000; Blatner, 2005) ctora 3a NICUXOJPaMy C IIPaBOM KaxKe Jia je
»MIUCTUYHO ITyTOBabe”: OHA CafipKV KabaMICTIYKe, MUCTIYKE ¥ apXeTHUIICKe eleMeHa-
Te MOpeHO IMYHOCT HUKAJja He IOCMATpa OfBOjeHy Off APYIITBEHOT MI/bea ¥ KOjeM OHa
¢yHKUMOHNIIIE, Beh YBeK Y MHTepaKIMju ¢ YIaHOBMMA Ipyma KojuMa npumnaza. OcHoBa
IICUXOfIpaMe je KOHKPeTaH JbY/ICKU OHOC, 1A je HaulMH JOo/MaXKekha JO MHTePICUXUIKOT,
3aIpaBo IpeKo mocMaTpata nnreprepconantor (Veljkovic, 2014, str. 11).

MHOrY OCTeHNIIM MEeHTA/THOT 3[paBjba 3allasyIu Cy Ja IICUXOTIYHY opeMehaju koju
Hoce ca cOO0M CHMITTOMATOTIOTHjY CYMaHYTOCTY, Mfeje MOV U BeNM4NHe, HUCY Y HeCKTagy
ca IPYyIITBEHO-ICTOPMjCKUM U MOIUTUYKMAM TPEHYLIMMa Y KojuMa Ta ocoba xusu. OgHo-
CHO JIelllaBarba Ha APYIITBEHOj, TOIUTIYKO) U COLMjaTHOj CLieH) YTUYY Ha BPCTY U O6/IMK
IICHXOIIATOIOMIKIX MaHy(ecTalyja Kof ocoba Koje MCIIo/baBajy MeHTaIHY TopeMehaj.

O jerHOM OBaKBOM CIIy4ajy cBefouy 1 MopeHo. Y noba [Ipyror cBeTckor para, y bukon
CaHATOPUjyMy XOCIIUTAIN30BaH je YOBEK, KOji1 je BepoBao aa je Agond Xurnep. HoBeka
¢ ManuM 6pKOBNMMa JOBeaje berosa cynpyra ko Mopera. MopeHo ra je mosapasuo u
nuTao 3a nMe. YoBeK je MCIO/BMO JbY THY ITO ra MOpeHo Huje ,IIPeIIo3Ha0” U 3aIUTa0
MopeHa: ,,3ap Me Bu He mo3Hajere?!” MopeHo je 6110 y IIOKy a/u Tajja ce IPUCETHO Ja Ia
je HEKO/IMKO aHa IIpe TOra I03Baja CyIpyra jefHOT Y0BeKa i Kasala My 1a jé Y BEIMKOM
Ipo6IeMy jep BeH CYIpYr MUCIK fia je oH Afond Xutaep, TM4HO. Y TOM TPEHYTKY Of-
TY4MO je la IPUXBATH MaLMjEeHTOBY JeNy31jy Kao PeaTHOCT i OfiTOBOPMO MY: ,,HapaBHo,
capa Bac nmperosuajem! Bu cre rociopye Anond Xutnep!” ITaumjeHT ce Tafga cMUpHo, jep
je 610 3a/10BO/bAH OBMM IIpeno3HaBameM. [lajbe ce JOKTOPY >kamno fia y Hemaukoj »xuBn
MYILIKapall Koju cebe Hasusa Agonodom XuUTIepoM, KOjI je y3eo CBe Off IbeTa: HheroBy
Ay, THCOMpAlujy u eHeprujy. Taj uosek y Hemaukoj qak mpeTeHAyje fja ce MpefcTaBy Kao
mcarn Kwure ,, Mein Kampf ,,, u mpefcraspba ce ieroBuM nMeHoM. MopeHo je o3Bao JBa
6onHnyapa fga goby y coby u mpepcTaBmo MX OBOM HaLMjeHTy Kao rocronnHa fepyumra i ro-
criopuHa [ebenca. ITarnujeHT je cTurao y 60/mHuMITy yrpaBo y BpeMe Kajia je MopeHo Tpe6ano
Jla OIPXKM IpeflaBarbe CBOjMM CTYIEHTIMA KOju Cy Ta ueKamy y amdurearpy. CIIOHTaHoO je y
TPEHYTKY TY BIJIEO CjajHy LIAHCY M II03BA0 je IIalMjeHTa Jla OfIP>KI FOBOP CTYAEHTUMA, IITO
je on 1 yununo. Crygentu cy 6mmu GpacuuHrpaHy ay TeHTHIHOIINY roBOpa U MOHAIIAba
camosBaHor Anjornda Xntrepa.

OBaj mpuMep JIeTIo WIYCTPYje ¥ YMIbeHNITY fa je Y ICUXOApaMU IIPUCYTHA ITocebHa
IVMeEH3Mja peaTHOCTH Kojy je MopeHO Ha3Bao 6UUIKOM PeanHOCiiu VNN PeanHoCiil U3eam
peannociiu (surplus reality)!!. To je yjenHo u jennHa IcuxoTepainuja y K0joj Cy y HCTOj ce-
aHCH yBeK IPVCYTHE CBe TPV BpeMeHCKe AMMeHsMje: IPOLIIOCT, CafallbocT 1 6ygyhHOCT.
be3 ocHOBHe IIcxofpaMcke TEXHUKe — 3aMeHe yyIore, IICMXofpaMa He 611 GYHKI[MOHNUCAIa.

 ApUCTOTeII je cMaTpao fja KaTapaa MMa eCTeTCKO 1ejCTBO a/IM [ja OCYIM TOI'a IMa U €TUYKO AejCTBO”
(Veljkovi¢, 2018, str. 77).
10 MopeHo je 3aBpIIMO 1 CTY/Mje TEONOTHje, LITO j€ OGMMKOBAJIO U HETOB IICUXOAPAMCKI IPUCTYIL.

11 Byurak peasHOCTH je PeaTHOCT ICUXOPAMCKe CUTYALMje M TO je OHO IITO Ce JielaBa Ha IICU-
XOfIPaMCKOj CLIeHN, JOK IIPOTATOHNUCTA IPENCTaB/ba CBOjY PEATHOCT, CHOBE, (aHTasuje, CTpaxoBe
(Moreno, 1975, p. 73; Veljkovic, 2018, str. 21).
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Icuxonpama nMa ClieHe Koje ce OUIPaBajy, Kao Y IIO30PUIITY, Ha CLLEHN Ce eKCTEPHAIU3Yjy
YHYTpallby f0X1B/baju. KpeaTnBHa, ecTeTcKa 1 ipaMcKa ,3arpeBama’ y IICUXOApaM-
CKOM TeaTapy, TPaHC(OPMHUIITY Ce Y TEPAIjCKO OfUTpaBame. 3aIpaBo, ped je 0 TOMe a
ce HOBY oOpasaly IOHalIaka Y )XMBOTHUM CUTYalljaMa OUTPaBajy yIpaBo Ha CLieHN
(Howie & Bagnall, 2015; Ozcan, 2018). IIportaronncra ncuxogpame nomohy npumene ose
TeXHMKe MOJKe JIa UCTPaXKyje IOTIIYHO ApyTe IIOTEHIMjalHe y/IoTe, MICKYCTBA, MIC/IN U
IIOHAIlIamba. 3allpaBo, KaTap3a Koja ce JlelllaBa y IICUXOApaMI jecTe KOCMIYKa KaTap3a 1
uMa ucuespyjyhe gejcrso (Moreno, 1961).

MopeHo je Kpenpao TeXHUKY ,IIOMONHOT cBeTa’, KOja TPeTUpa OHO IITO CMaTPaMo
LeHTpanHuM nopeMehajuma jpynu xoju uMajy ncuxorunanu nopemehaj. fosopno je gajey
Tepamnujy MCUXOTUYHIX CTaba IIOTPeOHO /la TepareyT MPUBPEMEHO 3ay3Me , TPaHC-PeaTHu
TepAINjCKI CTaB’, IOK je [IAL[MjeHTY CBe BpeMe TePAIMjCKOT pajja Ha IICUXOAPAMCKO]j CLIeH!
notpe6aH mberos Ay6m!? wim nomMmohHu ero.

ITpumeHoM ncuxogpame omoryhasao je fa ocobe y cramy mcuxose cBoj oryhenn
YHYTpallllb¥l CBET U3Be[y HaIlo/be, IT0CTaB/bajyhy ra Ha IICMXOMPaMCKYy CLIeHY, UCIIPes
JbY[YL ¥ 1A TA TAKBOT KAKaB jecTe OBeRy y peanHocT, Meby /byne. Ha crenn, y3 mogpiuky
YIaHOBA IPyTie 0c06a MOCTENEeHO KOPUTYje COTICTBEHY PeaTHOCT BUMIEBIIIN je cajia CIIojba.
C npoToKoM BpeMeHa, [iely3uje ce CMamYyjy a Ha CLIeHM Ce IIOCTEIEHO M0jaBlbyjy /byau
peanHor xmBoTa. IIcuxompamMcka rpyIa je cBo BpeMe ornefano peanHoctu. OBo je ypaso
¥ 3Ha4YajaH apryMeHT ColiMjaiHe ICUXUjaTpHje ffa je APYLITBO TO Koje 06/MKYje U Kpenpa
IICMXOIIATO/IOI Ny IeHUX WIAHOBA.

Bparumo ce crmyyajy camossanor Xutiepa. MopeHo omucyje Kako je TpeTMpao OBOT
MaIyjeHTa ICUXOfpaMoM Y IIePMOZY Off Tpu Mecewa. [pymm ¢y ce IpUAPY>XUInN 1 ApyTru
4TaHOBM 0C067ba, anmu 1 o6omemi. OBaj MaIMjeHT ce IOCTEIIeHO Mehao TOKOM TPeTMaHa.
Ha kpajy je cam ce6u 06pujao 6pKoBe, 1090 FOPKO IJIAKATH U TPAXKIO [ja Ta 30BY EETOBUM
JIMYHUM MIMeHOM, a He Afondom. ITocre oe kpuse 6110 y cTamy fia ce HOTITYHO peUHTe-
rpulle Ha conyjanHoM HuBoy (Moreno, 1974, p. 473, po Kruger, 2011, p.1-3.). Y HapegHOM
TIOT7IaB/bY HAII je Wb je fja IPUKaXKeMO HaulH IpUMeHe IICUXOfipaMe y pajy ca ocobama
Koje cy oborere of cxusodpennje. Takobe y cBpxe Tora gahemo KpaTak nprkas pesyarara
KOjy ce offHOCe Ha e(MKACHOCT IIpUMeHe IICHXoapamMe 0coba 000enx off ICUXOTIHIHNX
nopemehaja.

HPI/IKaS IICUXogpaMcCKe IIpaKce I pall Ha CMabEemy CTUTME

CrpoBefieHo ,,IIOT” MCTPaXKMBakbe OO je IIaHCKY BODeHO y BpeMEeHCKOM TIepy-
ony o mecct roguHa (1996-2006), Ha rcuxujatpujckoj kauuunm ,Ip Jlasa JlTasapesnh”
Hcrpakusame je BoheHO y Wby eBayanuje eekara IpyMeHe ICUXOApaMcKe MeToze ¥
pany ca ncuxoTudyHuM nopemehajuma. Y3opax je 06yxBaTuo mefeceT marjeHTa Koju cy
OMIN IMjarHOCTMKOBAHY Kao NMCMXOTHIHM ropemehaju us cxusodpenndopmuor Kpyra
6onectu. Vicnmuranuny cy 611u ofie/beHN y iBe IpyIle, eKCIIepYMEHTa/IHyY Y K0joj je 611710
30 yuecHmKa (y4eCHMIM IICUXOpaMe) M KOHTPOIHY y K0joj je 6mmo 20 yuecHnka (oHM

12 TloppskaBatbe TeNECHOT CTaBa, IIOKPETa I M3pPasa JMIja IPOTATOHICTA OMaXKe FyO/Iu Jja ce TaK-
e Bep6anHO M3pasy ,,kao ga” je mpoTaroHucT. [IpeTBapameM CBOT JOKUB/baja Y pedn, JyOI 5o-
Iybyje, OTKPMBA CKUPBEHO 3HaYeHe, KOMEHTAPUIIE, IOHAB/bA, KA0 Y OIVIeaNy MOKasyje IpoTaro-
HUCTY Kako ra oH Bupn” (Puric,Veljkovié¢, Tomi¢, 2004, p. 22).
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KOj! HUCY TpeTHpPaHY IIcUXofpaMoM). YraHoBM oBe ABe rpyme ¢y 6umu crapu usmeby 20
u 32 rogune. CBU Cy 6MIV IICUXM)jaTPUjCKY XOCIIUTAIM30BAHN Y HaBEIeHO] MHCTUTY LI
jeHOM MM BuIlle ITyTa. 3a BpeMe 60paBKa Ha GOMTHIYKOM JIeuery yIeCTBOBAIM CY Y
COLMOTEPAINjCKOj COLMOAPAaMCKO] (BENNKOj) TPYyIN Koja je 61a caunibeHa Of CBUX
HalyjeHara ca ofie/berba. To jecTe 6uIa HeKa BPCTa MOTHBAIMOHE IPUIIPEMe i U TIPBe
cenexnuje 3a 6ynyhu ncuxopgpamcku rpymau pag. ITocme usmacka ¢ 60THIYKOT Tederna,
HACTaBWIN Cy PelOBaH KOHTAKT Ca CBOjUM IICUXMjaTPOM Kao ¥ yHOTpeOy NMpOomcaHnx
ncuxodapmaka. TokoM Tpajara OBOT UCTPaXKMBarba OVIIN Cy IICUXMjATPUjCKI U IICUXO-
nowkyu mpahexn. CBu ydecHnIm cy 106pOBO/BHO IPKCTa/M Ha ydelnhie y HCTpaKMBaby.

ToxoMm eBanyaluje ycrexa TpeTMaHa IT0Ka3aso ce [ja Cy aflalTalliOHN MeXaHU3MU
ocoba ca mcuxoTHYHNM nopemehajuma koju ¢y 61 TpeTupaHy ICUXOAPaMOM 3HaUajHO
060/BIIAHN Y OfHOCY Ha IPYITy OHUX IAaIVjeHaTa KOji HIUCY TPeTUPAHU ICUXOAPAMOM,
Beh caMo KIacMYHMM ICHMXUjaTpUjckuM TpeTrMaHoM. Koj uraHOBa eKcliepuMeHTaTHe
HICUXOTEepanyjcKe ICUXOAPaMCKe IPyIie Ha PETECTY je ZoOMjeH ,IICeyIOHeyPOTCKI TpOduI
JIMYHOCTH, 32 PasIIVKY Off TPETXOTHOT, TUIINYHO ,, ICUXOTUYHOI” IIPOdIIa, KOjU je JOMU-
HMPAo IIpe yIacKa y ICMxoapaMcKy rpymy. To 3Haunm a cy ocobe obonene o cxusodpennje
»Hayumie” ia ce y COLMjaIHOj CpelMHY IIOHAIIAjY ,Ka0 Aa” Cy HeypOTUYHU. 3Ha4ajHO je
la Cy eMOLMOHA/IHAa KOHTPO/Ia ¥ KOHTPOJIa MMITyJICa KOJI HaBefleHe IPyIle MCIIMTaHIKa
CTAaTUCTUYKY 3Ha4ajHO y nopacty. Pesynratu Takobe ykasyjy Ha 1060JblilaH KBaIuTeT
JKUBJbEHA Y MHOTYM JJOMEHIMA >KUB/beba a I0CeOHO y 06/1acTU pafHOT 1 COLMjaTHOT
dyukumnonncama (Veljkovi¢ , 2007; Veljkovié, 2014).

Ommc paja ncuxoppamMcke rpyie

ExcniepuMenTanny rpyIy je 9MHUIO 5 0 8 4IaHOBA KOji Cy TPETUPAHM ICUXOAPAMOM.
[pyra ce ofByjasa jeFHOM Hefle/bHO y TPajarby Off ABA IIyHA caTa U O1JIa je II0/TyOTBOPEHOT
turna. OBa rpymna ocrojasa je yKyImHO 0caM rofjHa. Y 0BOj TPyIy TPETUPAHO je YKYIIHO
TpufeceT manujeHara. TokoM BpeMeHa, GOPMIPATIO Ce PeNaTUBHO CTAOMITHO ,,je3rpo” Ipy-
ne. Hexy w1aHOBM Cy OCcTanu y Tpyny CBUX OCaM TOfIMHA, a OCTa/IN Y PACIIOHY Of] HajMambe
jemHe a HajBuIe ceilaM rofuHa. CBaKo je Ha TPyIM IPOBEO OHOMKO BpeMeHa KOMMKO je
CMaTpao fa My je To oTpeOHO, Aakyie 60paBak y TPYIM je IIPOU3/IAa3No 13 BIIXOBE TNYHE
noTpebe a He IPUTIICKA TepalieyTa. JefHO Off IIpaBuIa IPYyIIe je 6110 fja M3/1asak ca rpyIe
Tpeba HajaBUTHU IPYIIN U TepaIeyTy HajMakbe TPY Mecelja paHMje a Jla 3a TO BpeMe 0coba
Koja HamMepaBa nsahu ca rpyre Mopa pefoBHO JIONMa3sUTY Ha TPYIIHE CacTaHKe.

KaSyI/ICTI/I‘{KI/I IIpuKa3 jenHe IICUXOpaMCKe CeaHce

Opabpana ceanca HaM WIYCTPYje paj Ha CTUTMU V1 dy TOCTUTMU WIAHNI[E IICUXOPaM-
cke rpye. OBaj IpuKa3 HaM WIycTpyje Moh Kojy IICMXOofjpamMa Kao MeTO/a Ma Y OTK/Iambamby
Ha IIPBOM MeCTY ay TOCTUI'Me @ IOTOM 1 CTUTIMe KOJ 0coba o6osennx of cxusodpernje. Y
YTOBOPY O IICUXOAPAMCKOM Pajy, jefiHa Off WiaHNIIA IIPEeTXOHO OIICaHe IPyIIe, TOCTaBIIA
je LMsb J1a XKeTu fia ,paji” Ha CTpaxy Of TOra Jja je HAIlyCT! MOMAK, YKOJIMKO OH Cas3Ha ja
OHa ,,Ituje” IeKOBe ,,IPOTUB” IICUXO03e.
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HeBojka Capal? je 0ocoba Koz Koje je AMjarHOCTMKOBaH IICHXOTHIHN opemehaj. [Tpe
y/acka y TpyIry, MMaJa je iBe ICUXujaTpujcke Xocnuranusanuje. tbexa 6omect ce MmaHu-
(ecToBana, kajia joj je 6uo 20 roguHa. Y 1ob6a fiemaparma oBe IICUXOfpaMcKe ceaHce, 611a
je ctymenT beorpajickor yHUBep3uTeTa, 110 Tpehny My T Ha IPYTOj TOAMHM CTyAMja. .. ca
»B00pOHAMEPHOM™ CYTeCTUjoM O/IICKOT OKPYKeba, Aa HAILYCTHU CTY/Mje, jep, 3alTo Ou ce
»Myunna’, kaj Beh nMa foBopHO Myke. C HacTynoM ncuxoTn4Hor nopemehaja, ona jecre
»CTama” ca CTyAujaMa, aju je Maja OTPOMHY >KeJby fla UX JoBpiun. VMana je ,,can’, fia ce
6aBy mpodecujoM Kojy je nzabpana. Y noba ogBujama OBe ceaHCe, )KIBeJIa je ca CBOjOM
HPYMapHOM ITOPOULIOM Y K0jOj Cy OfHOCH 611 KoMIynKoBaHu. O IIojaBe beHe 60/1ecT,
dokyc ponuTeba KOju Cy OMIN Y XpPOHMYHOM OpayHOM KOH(MIUKTY 610 je TOMepeH Ha by
u BeHy 60o7ect. To je ToTaTHO OTeXXaBao HBEeHO Tafallllbe CTame. Y To 106a, IyTo BpeMeHa
HIje IMaJIa eMOL[VIOHA/IHY Be3y a Ky/iera je 3a oM. Bupierna je cBojy 6ynyhHoct y onBajamy
Off IpUMapHe HOPOJMLIe, Peanusalji y ofabpaHoj mpodecuju 11, eBeHTYaIHO, y IIPAB/bEY
comncrpeHe nopopauiie. Kazia ce emMoroHanHa mapTHepcKa Besa JOroya, BeoMa joj je 6umo
CTaslo fa cauyBa Ty Besy. Iben mmapuh jy je mospao ma nobhy sajegHo Ha roguIIBN OZMOD,
4yeMy ce 0OpajioBaja a OfMax 3aTHM ce IIojaBuo crpax. OBaj cTpax ce BpemeHoM ysehasao
y Toj Mepu fa je ocehasa BeuKy aHKCMO3HOCT Kajja TOf, Ufie Ha cycpeT ca buM. OH Taja
HJje 3HA0 [ja Ce OHA IICUXMjaTPUjCKI JIedM, jep TO HMje CMena Jia My Kake y cTpaxy Aa he
6uTy HamymTeHa. Tajia je pasMuIIbasa je o TOMe fja He IPMXBATU IPENIIOT 3a 3ajeHMIKI
YT, jep Cy je CBe BIlIIe ,0Icefane” cTpairHe paHTasuje Koje Cy ce OFHOCUIIE Ha TO: IIITa
6u 6uIo Kaj 6 OH BMZIeO Koje/KaKBe JIeKoBe OHa ysuMa. JKererna je ga My Kaxke MCTUHY, a
C IpyTe CTpaHe TO joj je M3ITIefao ,Kao a” ra je CBe BpeMe Jarara. .

Ilpsa cuyena:

Y npBoj ICHXOAPAaMCKOj ClieHN IPefCcTaB/ba CBOT MIafuha Tako IITO Y/Iasy y HBeroBy
yrory a motom 6upa wiaHa rpyme koju he 6urn y Toj ynosu. OBa clieHa HaM ITpMKa3yje IbIUXOB
JTell eMOLVIOHATHO 000jeH OfIHOC, ITyH pasyMeBamba i jby6asu. CpehHa je 1 3aj0Bo/bHa Y TOM
opnocy. Hu 3a mta He 611 Memarna To ocehame Koje Ma Kajia ce Habe ca muM.

Apyia cyena:

OBa c1ieHa ce HUKa/[a Huje TOTOfIUIIA, aJli Ce MOK/Ia MOYKe IorofuTit. [IpoTaroHncTKmma
Capa nocrasjba CIieHy Koja ce HellpecTaHo fioraha y ieHoj haHTa3uju, TONMKO 1A je HouNbe
6MTHO OMeTaTu y CBaKO[fHEBHOM >X1B/bemby. ClieHa ce fieliaBa y cobu jeHOT XOTeNna y KoMe
Cy OHa 1 ’eH Miuaguh oficerm, a BpeMeHCKH je onypaHna y 6yayhHocTy, Mecel-iBa yHa-
npep. [lan ¢y mpoBeny IMBHO, IIeTajIN, IJIMBAJIN, Y>KUBaIY y MOPY. Beue je Bpeme Kajia oHa
TIpe 3ajeTHMYKOT Of/TacKa Ha Bedepy Tpeba fia yaMe cBoje nexose. [lommna ux je u yjyTpy,
TaKo IITO Ce TIOTPYAWIA Aa ce paHuje IpoOYAM, UCKpasa ce U3 cobe y KyHmaTuao u 6p3o
ux nporyrana. HakoHn Tora ce Bpatuia y KpeBeT U OH je joul criaBao. Cakpuia je 1eKose
y KYTYjULy y KOjOj Op>KM IIMMHKY, @ TY KYTHjULY He CMe Jia OIJIOKM Y KynaTuio, seh je
CTaJTHO HOCM Y CB0jOj TOpOU 3a IMMHKY. YBeue, OHa OfI/Ia3) ca HececepoM y Kymaruyio. OH
jOj Ka)ke [ja TIOXYpHU, [a He 3aKacHe Ha Bedepy, ia Ce XpaHa Kojy 060je Boje He pasrpabm.
Omna My ofrosapa, fia he 6p3o, jep camo >keny MaJio fja ce HalIMMHKA. 3aTBapa BpaTa off
KyTIaTu/Ia ajIy IIpM TOM, 3ab0paBJba Jja MX 3ak/by4a (jep Koy Kyhe ce HUKaj He 3aK/by4aBa,

13 Capa je usmnuubeHO uMe 3a morpebe oBora paga. OBo ce gorabano mnpe 14 roguHa. [lanac je
»Capa’, 3aII0C/IeHa Y CBOjOj CTPYLIU C YHMBEP3UTETCKOM AUITIOMOM.
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POnMTesbY CY CKIIOHIIN CBe K/bydeBe U3 6paBa). Baiu cBojy Ky Tujuily Koja joj Iafia Ha IIOf
u pas3buja ce (3aHMM/BMB HeTasb paHTasNje, a je KyTujula 6aur oy ctakia). Taj sByk maga
u pa3bujarma MOCY/MIie OHA y IICUXOJPAaMM IIPOM3Bejie CBOjIIM BUCOKIM TOHOM I7Iaca, IITO
3By4M BeOMa HellpujaTHo. TepameyT Tpaki fja 0Baj TOH, TpyIa MOHOBH, Kao Iparehn xop.
Cge penyje ,kao fa“!4 ce sancra cayja fienrasa. EMonmonanuu Ha60oj y rpymu je Bucok. O
TO JIOM/betbe 6ounIie uyje. IOk OHa CKyIUba CTak/mhe 1 MHOIITBO JIEKOBA KOjIi Ce KOTP/bajy
II0 TIOAy BpaTa Of KyIaTua ce HaI7io OTBapajy U HheH IMapTHep y/Iasy YHyTpa 3alakeHor
uspasa muua. Ja/bu TOK pajibe ¥ ieHoj haHTa3Vji OFHOCH Ce Ha TO /A je OH IIUTA — IITa je
cap; To? OHa je 30ymeHa 1 yIUIAIleHa, jep HeMa OfrOBOpP.

Tpeha cuyena:

Crnepneha mena paHTasmja Kojy je y Hape[HOj CLleHU II0Ka3aa je: ia ce oH oceha mpe-
BapEHMM, 3HEBEPEHMM, /1A jOj KayKe [1a je OHa IIOKBapeHa jep je TO CKpMBaJia Of] Ihera, Ia je
OHa HapKOMaH, Jia je 60/ecHuK u HamyinTa je. OHa ropko Iwiade 1 oceha ce y)kacHo KpMBOM
360r Tora. Katapsa y>xacHe 6071, 607 360r TOra IITO je 06enexxeHa I1jarHo3oM, Kpo3 Taj
IUIa4 M3/1a3¥ HaIloJbe cBa 6eCIIoMONHOCT 1 04aj 0Be MIIajie JKeHe.

Hamu ok iicuxogpamckol paga

TepaneyTkuba CaolIITaBa [a je cajja OHa OKa3aja CBOj ieo Koju ce Tako oceha. ITnta
je ia JI1 IIOCTOjU ¥ HeKU IPYTU Je0 e Koju ce oceha apyraumje v Koju MOX/ia MOXe fia
IIOMOTHE OBOM TPEHYTHO yIpoXkeHoM 11 6ecriomohHoM mermy. OHa KaKe fia TOCTOjU 1 A je
TO Jle0 KOjI ce IPOTHBY TOMe [1a OHa Oyfe o6emeskeHa 360r Tora mro nMa ncuxosy. To je
HbEH ,,JIHAT a7V TO je U CBe OHO IITO je OHa 6uia 1 IIpe 60IeCTy 1 IITO U cajja OCTOjH alu
je motucHyTo. Taj ieo je /bYT Kafa BUAM OBaj ,CUPOTI [i€0, KaKO je ,,jaflaH’, KaKo CKpuBa
JIEKOBE, Kao JieTe, KaKo ce IJIALlM, aJIi JbYT je M Ha OHe /by/e KOjy JIOlIe TPeTHPajy ocobe
KOje KOpMCTe ICUXUjaTpUjcKe TeKoBe. Teparey TKIba INTa fIa /I XKemu fa 6yie y ynosu
TOT IPYTOT JiefIa U Jia 1M MOX/Ia >KeNu Ja ra ocHaxy. OHa Ha TO IPUCTaje U Taj CHAKHU
Ieo ceOe Ha3MBa IPOCTO: ,CHAKHUM LeloM . Tajla MpOTaroHUCTKIIba 03VBa Ha CLIeHY
YUTAaBY IPyNy y moMoh, y IIM/by Tora Kako 61 Janu CHaTy TOM JIeNy, jep OHa TO He MOXe
cama. YmaHOBY rpyIle U3/Ia3e Ha CLEHY, U [Jajy CBOjY EHEPIUjy TOM IIOTUCHYTOM, CHA)KHOM
ey, Kpo3 IOup, IPy>KambeM PYKY Ha TeIO OBOT Jiefa.

Kpos ,Mmarnjy” ogurpaBama IIcuxofpame, 0Baj Leo HajeTHOM fo0Mja CHAry U ojavyaBa.
Ona je Tafa y cramy fia yhe y y/ory Tor ojauaHor jena Koji 30Be ,,CHOKHUM AeloM” cebe.
Hbena TenecHa mosunmja ce Mema, OHa ce yCIpaBiba I MCIIpcK. bupa aBe ocobe koje he xao
»IIoMOhHU ero”, urpaTu yore oBa fjBa imeHa fena. JegHy ocoby 61pa 3a yIory CHa>KHOT
iena KOju He TIpMXBaTa CKpyBambe IeKOBa, IPYTy 0Co0Y 3a yIOTy OHOT Jiena KOjy CKpyBa
JIEKOBE 1 30B€ Ta ,HeKHIM JIeToM”, Koju ce cKpuBa 1 oceha ce kpuBuM 360T yrorpebe
ICUXMjaTPUjCKIX JIEKOBA 11 0301/bHe IICUXUjaTpujcke aujarHose. O6paha ce moce6HO cBa-
KOM Off 0Ba [IBa Jle/la CONICTBEeHe MMYHOCTH. HexXHOM fieny Koju je mmakao u Kaxe: ,[lorpe-

14 Kao pa” curyanyja je o61mMK cMMOOIMYIHOT MUIUbeHa Ha cieHn. To je 06MMK CIOHTAHOCTH
KOjI ¥IMa BE/IMKY IIPAKTUYHY Y/IOTy Y €HepPrU30Baby I yjeubaBary Hauer ja. Ha ,,kao ga” Haverny
TeMe/be Ce U Jedje urpe. BehuHa mcuxoppaMckyx TeXHMKa TeMe/b) ce Ha ,Kao Aa” CUTYaIuji.
Kapg ,kxao ma” cuTyanmja He GYHKIMOHMINE, HeMa IICUXOAPAMCKOr paja. Y ICHUXOApaMIU ce
[POTaroHuUcTa oxpabpuje fa eKcTepHanusyje cBoje yHyTpauime objexre. To je omoryheno kpos
»Kao mpa” curyauujy. OHa je conditio sine qua non nicuxogppame (Djuric, et. all., 2004, str. 21).
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6aH cu M, jep Cy cBe Moje eMoruje y Teby, anu Mopai fja ojadar. He Tpe6a ga ckprBain
cBOje mekoBe! A aKko Te OH CTBapHO BO/M, Bosehe Te ca TBOjuM neKOBUMa WK 6€3 Hbux.
ITocrne oBe BP/IO jake MOpYKe, CIEAU MOXK/IA HbeHa HajCHAXKHMja IIOPYKa, COICTBEHOM He-
YKHOM JIeJTy a Off CTpaHe IbeHOT CHaXKHOT JieNa, Koja I/aci: ,,He mo3Bom fia ce ocehamr orme
jep MManr ncyxo3y. Vimam npaso Ha To. CBakKo UMa HeKy cBojy 6omect”. ,,CHaOXXHOM ™ Iery
ynyhyje nopyky: ,¥ Tebu je MmyapocT u cHara. Mo/uM Te, 4yBaj 0Baj MOj HEKHU Jie0 U
sarpmu ra” Tako ce crieHa u 3aBpuraBa. CHa)XHU JIe0 CTOjU M3a HEXKHOT Jiefa U 06prpino
ra je JMICKPeTHO, TOMMKO Jla He)KHU Ieo MOXKe Jla ce cmo6oaHo Kpehe y mpocropy ann ys3
IpaTby CHAXHOT fiena. To je 610 Kpaj leHOT ICMXOAPAaMCKOT pajia I MHTETpaluja oBa iBa
Ham3I/Ie]] CYIIPOTHA a 671MCKa Jlefia BheHe TMYHOCTY Ha IICMXOAPaMCKOj CIIeHN je HauMEbeHa.
To je ympaBo 1 moderax pafia Ha MHTerpaunuju cenda xog Cape y peaTHOCTI alu U IIpU-
IpeMa 3a CTBapHM XXMBOT y O/mickoj 6ysyhHoCTH Koja je geka.l®

ITocre Tora je yenenua mogena ocehama'®. CBy WIaHOBHU IpyIie TOBOPE O CBOjIM JIO-
muM ocehamyMa cTua 1 cpaMoTe, Koje Cy MMan Y OFHOCY Ha [IpyTe, BbIMa BaXKHe byJe,
KaJja Cy OHM Ca3Ha/Ii 32 IbYIXOBY [IMjarHO3y. Je[IHa YIaHNIIA IPyIIe MCIIPMYAIa je KaKo joj ce
HAKOH IbeHe XOCIMUTaI3aluje, Hajoo/pa fpyrapuila HKafa Huje jaBiia. JeHOM jy je cperna
Ha y/IMIIY, @ OHA Ce HaIlpaBMJIa ,,Kao fa” CTPAIIHO HeT/ie KYPU U Ofijypua je 6e3 pedun of
me. [Ipyru umaH rpyre, pekao je Kako My je 61710 TEIIKO 10 IOBPATKY C Teduerha Ja Kaxe
CBOjUM IIpMjaTe/byiMa U KOJIeTaMa C IOC/a, Aa je 6omecran of ncuxose. Tpeha wranuna
TpyIie, Kasaja je Ia oHa ceOu He 3aMepa BIIIIE TO LIITO MMa [ICHXO03Y aJIi ia 3aMepa APyruMa
IITO je ApyK4uje Imemajy 360r Tora .

Iocin peciiiym

Ipyna je 3appiieHa Kajja je IICUMXOJIOT-BOAUTEbKA IPyIle HAITyCTUIA PafiHO MECTO y
OONHNIIY U TIpeIIa Ha paj y APYTY MHCTUTYIMjY. 3aBpIIeTaK IPYITHOT pajia je TOMVHY JaHa
yHaITpeJ HajaB/beH WIaHOBMMa rpyte. [To 3aBpireTKy rpymHor paga GopManHo Hitje 61mo
Mmoryhe nHacraButu npahemwe wraHosa rpyme. Mehytum, mpahee je o6aBpano Ha jenan
HedOopMaTHM Ha4MH, KPO3 TIOBpeMeHe KOHTaKTe 1 CycpeTe OMBLIEr TeparieyTa ¢ OUBIINM
YIaHOBMMA I'PYIIE @ HA IbJIXOBY U3PAasUTy MHMLIMjaTKBY. HakoH BuIIle Off leceT TofMHA Off
3aBpIIeTKa OBe TPYIIe, BehnHa meHNX HeKalallibIX WIAHOBA YCIEITHO pafHO GYHKINO-
HIIIY U Y CTaY CY la CAMOCTAIHO OpMHY 0 cebu. YI/TaBHOM HeMajy maprHepe. Vsyserak
cy Tpu YnaHune. [IBe of muxX uMajy 1o jenHo pgere. lIITo ce 3gpaBCTBHOr cTaTyca TUYe,
UMajy IOBpeMeHe Kpu3e, a Kajla X caMU youe (a Ty CIIoCOOHOCT Jja KpM3y youe Ha BpeMe
CY TOKOM pajja Ha TPYIIM CTEK/IN) Ofi/la3e Ha HeOIIXOIHO 60JI0Bakbe I IOATHU TPETMaH KO
CBOjUX IcuxyjaTapa. Pexocnuranmsanyja ce JOroguia caMo y jefHOM cry4ajy. To je 6uo
YJIaH IpyIle Y 4Mjoj IPUMapHOj HOPOYILY je II0CTOjajla BeoMa 030M/bHa IIaTOMOTHja, Koja
HUje paspellleHa, YIPKOC MHUIVjaTBaMa JieKapa, IICMXO0/IoTa U COLMja/IHUX PafHMUKA U3
ncuxujatpujcke mHCTUTYLHMje. HaxkanocT, oBaj 4iaH rpyIie, yIIpKOC CBOjUM KpeaTUBHUM
TIOTEeHIMjaMMMa 1 KaIlalfUTe TYMa, Hije 6110 ofp>KaBaH Off CTpaHe IpMMapHe IOPOfUIie 3a

15 TToc/te HeKOMMKO rofMHa GOpaBKa y IPYIIM, Y3 3HAYajaH HAIIOP KOjU je YIOXKIIA, IIPUBEJIA UX je
3aBplueTKy. [laHac, y TPeHyTKy Iucama oBor pazia, Capa nMa GpakyniTeTcKy IUIUIOMY, 3alI0CTIEHA je
y CTpyLu 1 y 6paKy je y KojeM MMa jeHO AeTe O KOjeM 3ajefHO ca CBOjUM CYIIPYyroM OpuHe.

16V nomenn ocehawa wiaHOBU TIpylle TOBOpe O TOMe Kako Cy ce oHm ocehamm u mra cy
IOXKMBa/baBajIM MM Yera ce CETWIN JIOK je IIpoTaronucra 6uia Ha cuenn” (Puric et. all,, 2004, str.
19).
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CaMOCTaJIaH )XUBOT I OfjBajarbe. JJOXKMBEO je CTUTrMaTU3alyjy off CTPaHe COIICTBEHE II0PO-
Iulle, 3abpaHe CONICTBEHOM OCaMOCTa/bMBakbY @ Ha YIIOPHY MHUIIMaTUBY CBOje MajKe, TIpe-
KIHYO je [ia JO/Iasy y TPYIIY, KOjy je ay TeHTUYHO BOjeo fja moxaba u uuju je 6uo ommmbeHn
4TaH. VIHTepHaNIM30Bao je CTUTMY, jep je IpeTHa ,0cTaTn 6e3 mopoauie” 6¥Ia BMCOKOT
CTeIleHa, Te je Pa3BUO ,,Kapujepy’ ICUXUjaTPUjCKOT MallMjeHTa.

ITocne 3aBpIeTKa IpyIe, ,je3rpo” IPyIe, Koje je YMHIUIIO IeT MaljeHTa, OCTaIO je
y MHTeH3MBHOM Mel)ycOOHOM KOHTaKTY 1 OHM (PYHKLMOHMILY YCIIEIIHO MOC/Ie TOMUKO
BpeMeHa ,,I10 moTpebu” Kao HehopMalHa Ipyma moapuike. To Cy WIaHOBU TpyIe, KOju Cy
Yy Irpynn ImpoBejy MyHX OCcaM rognHa. C ocranum 6I/IBHII/[M WIAHOBMMA IpyIIe I/IMajy I10-
BpeMeHe, IIPeTeXXHO Tene)OHCKe KOHTaKTe. T ,,0cTanmu” WIaHOBY IPyIIe, JOKUBIbaBajy MX
Kao Heke CBOje ,,CyIepBu3ope” I IyXOBHe ,,Bobe”, ¢ 0631poM Ha TO fa Cy IIPOBENN IMYHUX
0caM rofiMHa Ha IPYITHOj ICUXOTEPAINjy, Peam30Ba ce COLjalHO U IPOdecuoHaTHO
” CTEKIN 3HaqajHa JVICKYyCTBa 11 3Hatba N3 obmacTu COI_H/[jaIIHI/IX JKMBOTHMX BEUIITUHA.

Ila sax/pyunmo: BehnHa je ycrioctaBusia KOHTPOJTY HaJi CBOjUM CMIITOMUMA, IIPYXBa-
T Cy cebe ¢ Termkohama Koje Cy MMastu, any HUCY MHTePHATN30Ba/IV CTUTMY MEHTaTHe
6onectu. M1360punu ce 3a CONCTBEHY MO3NIY}Y Y APYIITBEHOM OKPY>Kemby. Y MOYeTKy Ha-
cTyma nopemehaja oHU Cy TaCMBHO IIPUXBaTaIi CTUTMY, CMaTpajyhn fa ,,[(pocTo TO MOpa
TaKo’, He CXBaTajyhu ja MpUXBaTambe CTUIMATHU3alje BOMY AVCKpUMIHALMju. ViManu cy
noxuBibaj fa he 61Ty opbadeHn off CBOjUX TepareyTa, a MOK/Ia YaK U Off HOPOJMLIE, aKO He
IpUXBaTe CTUTMY jep TO OV 3HAYMIIO fIa He IPUXBaTajy Jeuelbe WIN fla He IPUXBaTajy Te-
paneyTe. [lTaimn cy ce MOC/Ie[MIIa, O HOCHO Of0alBarba ¥ OW/IM ITACHBHMU Y PeLIeIILju
CTUTMe TOKOM GOTTHMYKOT Jledersa. I1o fomacky ¢ nedema, kop Kyhe cy ce ocehanu cturma-
TU30BAaHMM Of] CTPaHe CONCTBEHe MOPOAMIIE A XKeJIe/NN [ja UX YIaHOBYU IIOPOIMYHE TPyIie
IIPMXBaTe ¥ CTOTa Ce HUCY CYNIPOTCTaB/ba/li CTUTMMU KOja je OfaT/Ie HOTUIIaIa. AyTOCTUTMA
je »,omasuaa” CIIOHTAHO U CUMY/ITAHO Ca CTUTMOM Off CTPaHe ICUXMjaTPUjCKe MHCTUTYILMje
U HOpOiMYHE MHCTUTYILIM]j€ a KacHMje ¥ MUKpOcoLMjaiHe cpefuHe. HeBo/bHO a y TMM Tpe-
HyI¥Ma HeMIHOBHO TIPMXBaTabe CTUTMeE je HOCUIIO ca COOOM JI0XKMBIbaA] ,HVKE TbyfICKe
BPERHOCTI Y OFHOCY Ha OCTAJIe JbYLE, & ,OCTAIN €Y OVIJIU CBU OHM KOj CY HAaBOJHO MeH-
TaJIHO 3 paBM, OHOCHO OHY KOjJ HUCY VIMaJIU IUjarHO3Y KOjy Cy OHU OOVIINL.

Y nodeTKy cy ce lMXOBU PasTOBOPY 1 PafjOBU Ha IICUXOApaMy IPBEHCTBEHO THUIIATIMN:
JIEKOBa, OJHOCA TIpeMa y3UMalby JIeKOBa, OJJHOCA C JIEKapMMa, OJJHOCA POJUTE/ba IIpeMa
BUMa — KOjI MX IIPUXBATajy ,TaKBYMa C IICUX030M , Y IPOMEHEHOM OJHOCY IIpHjaTe/ba
U KOJIeTa IIpeMa hIIMa ca CasHameM O BIX0oBoM opeMehajy. MHOTO KacHMje, CTaTHNM
»ylacuyuMa’ y pasmiduTe yIore Ha ICUXOfpaMI, OCTBapereM OfJHOCa KaKO Ca WIAHOBUMA
Tepanmjcke IpyIie, TAKO ¥ HPOLIMpPebeM I IPOfyO/bUBabeM OFHOCA Ca CAMIM COOOM, OHI
Cy »KOpak Mo Kopak’, IIo4enu fia ce Memajy. JJosBommmu cy cebu, ja MIUCTIe O CONCTBEHO]
camocTantoj 6ysyhHocTH, Ha IpaBe IUIAHOBE U [ja IOCTAB/bajy LW/beBe a KaCHMje U [ja UX
KpO3 HU3 ONPE3HMX /M IVIAHMPAHNUX U JoOpO CMUILI/bEHNUX KOpaka, peanusyjy. Tek ca
peanu3anujoM IpBUX IIW/beBa Y CBOjOj )KMBOTHOj CPEMHY, 3aII0Ye/IN CY MYKOTpPIIaH Iy T
ocnob6abama o ayTocTUIMe @ CaMMM TUM M CTUTME MEHTaTHe 60/IecTN.

3aK/byyak

Ocobe oborere off IcHXOTUYHOT TTopeMehaja y Imoropiamy cBora CTarma HICY CIIO-
coOHe 3a aleKBaTHY eKCIIPecHjy cebe y CBeTy PeaTHOCTH KOji MM Ce YMHM YyfjaH U CTPaH.
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IIITo fy>Ke OCTajy ,3aTBOPEHN” Y TAKBOM CTAIbY, TO je TeXXM HIXOB JOXXIB/baj cebe, fPYrux
M YMTABOT CBETa OKO cebe. 3arpaBo, IBUX0BO MICKYCTBO OCTaje HejaCcHO, KOH(Y3HO 1 3aTBO-
PEHO y YHYTpallI-eM CBETY, KOj! IIOCTEIIEHO BPIIM [T0jaYaH MIPUTICAK Ha CIIO/balllib} CBET.
Y jenHOM MOMEHTY OHM JOKMB/bABajy [la IbJIXOBA YHYTPaIllihba PEATHOCT jeCTe CIIO/ballliba
PeayHOCT U Tajia Ce fIelllaBa CJIOM. Y3 JOXKUBJbEHN ,CTIOM ™ KOjU HAacTyTIa ca ICUXOTUIHUM
nopemehajem, jaBpa ce gogaTHM IpO6IEM MOBIAYEHA U COLUjaTHe M30Malje 06oerne
ocobe. CoumjanHa 130/1aluja u ,,pasaMmanTOCT O OCTA/INX , IOBIAYM 33 COOOM CTUTMY
Kao 1 ayTOCTUTMY, Koja OUNMbe fla Ce TojaBsbyje Py MPBOM OOMTHITIKOM fedemny. Ove-
KMBaHY XMBOTHY UCXOAY 332 0cobe oborerne off mcuxoTnyHUxX mopemehaja (mpe ceera
cxnsodpeHnje) JIOLIN Cy 1 IOPef TOra IITO 3allafHa ICUXUjaTpHja Y CBOM CaBPEMEHOM
KOHIIENTY Jiederba Hy[1 HUS IICUXOCOLMja/THUX MHTEPBEHINja Y TPETMAaHa CAaBPEMEHIIM Jie-
KOBMMa KOj! y Pe/IaTVBHO KPaTKOM POKY eIVIMIHIIIY MaHV(eCTHe CUMIITOMeE ICUXOTUY-
Hor nopeMehaja. Yorpe6a caBpeMeHux ncruxodapmaka jecTe HEONIXOIHA Y TeUeby OBUX
nopemehaja anu He rapaHTyje HaM n3beraBarme ayTOCTUIMe ICUxoTIIHOr nopemehaja. To
3aBIICH O] ,3HAYAjHNUX IPYTUX , @ TO 3HAYM Off TIOPOJMIIE M COIMjaTHO-APYLITBEHE CpeIHe,
Kao 1 0ff KYIType Kojoj ocoba mpumnaza. [la je nederse oBux nopemehaja moryhe u Ha npyru
Ha4JH [I0Ka3yjy MCKyCTBa appudKe IICUXMjaTpuje 1 IpuMeHe adpudKe TpafUoLIOHATHE
MeIMLHE.

Ha adpuukoM KOHTUMHEHTY, YMHY HaM ce Jia je cBe jefHocTaBHMje. CTUrMaTusanmja
MeHTa/THKX HopeMehaja mocToju, am caMo oOHAa Kafa cy obosenn y cramuma Kpuse. Cam
Ipollec Iederha, CMMOOIMKOM pUTYyasa IpYysKa BEUKY MOAPIIKY 0co6M Koja je y cTamy
Kpu3se. Putyanu onmacka c nederma Ha ,MarujcKy Ha4MH , OCHaXYjy 0coby Koja je 6uma y
CTamy IICUXOTHYHE IeKOMIIeH3aluje. YIora opouLie y MICTUHCKOM IIPUXBATamby 0cobe ¢
MeHTaHUM nopeMehajeM y Apuiin je Be/yka, jep je 1 3Ha4aj HOpoAuLie Kao MHCTUTYIIMje
Koja BOAVI OPUTY O CBOjUM YWIAHOBMMA, jOII YBEK HEMPUKOCHOBEH a Ha)Ka/IOCT IPUINIHO
3aII0CTaB/beH Y IPYIITBMMA 3alaja.

Ha xpajy, MopaMo ce 3an1TaTy 0 TOMe — IIOCTOjU JIV CJIMYHOCT u3Meby ncuxoppame u
puTyana ahpudKe TpagMIIOHATHE MeIUIIVHE Y ledery MeHTanHux nopemehaja? Crrano
appuyIKOj ICUXMjATPUjIL, U IICUXOApaMa UMa cBoje putyane. OHa ce IpUMembYje Y L[eJIoM
CBeTY, KaKO C IICMXOTUYHIM TaKo U C HeIICMXOTHYHIM 1Topemehajima kao u npobaeMnma
KMB/bera. [ToMarke HaM Ja CXBaTMMO JIa IMaMo IPaBo Jja YNHIMO U360pe Y CONICTBEHNM
>KMBOTIUMA, JIa TIPABUMO TPellIKe, ajIi Ia ¥X yBuhaMo 1 ncrpaB/paMo, y4u Hac TOMe Jia ay-
TEHTUYHO U3PA3NMO COTICTeBHA oceharba, /1a MX IOJe/IMO C IPYTYMa Kao 1 fia OIITYjeMo
Tyba ocehama. [Icuxonpama HaMm Takohe oMorybasa na pasymemo fa je ..y peny” na 6ynemo
PasMMYNTH Off APYTUX. Y ICUXOAPAMCKOM pajly ca ocobama Koje IaTe off ICUXOTUIHUX
nopemehaja, moeHTa je eCKCTepHAIN30BATY CYOjeKTMBHO ICKYCTBO Y0BEKa, Ma KAKBO OHO
61710, MCTIOJBUTH T y CHOJBAIIOj peamHoCcTH. EkcTepHanmsanyja ce gorala oHONMMKO 1
y OHOj MepM KOJIMKO je TO 0co6M y TOM TpeHYTKy Moryhe kao u morpe6Ho, KaKko 61 ce
ofiurpaBajie pasjIndNTe yIore 1 Kako 61 0coba yCrrocTaByIa OFHOC IpeMa TUM Pas/Indn-
VM yrnorama. CIMYHO Kao ¥ Y TPafUIIMOHATHOj abpIIKOj METOMY /lederha IICUX03a CYH,
PpeamHOCTH IOCTaje rpyma, Koja IoMaske CBOM IIPOTAarOHNCTH fia u3abe us cBoje enysuje.
YcnocTB/pameM OFHOCA C peaTHNM WIAHOBUMA IPYIIe, 0coba ce mocreneHo Bpaha ce6.

INcuxoppaMu 1 appuUKOj ICUXUjATPUjU je 3ajelHUYKO TO ja 0coba Koja je n3aiia
U3 aKyTHe leKOMIIeH3al[yje IICUXOTUYHOT TopeMehaja mocTerneHo carnefasa 1 IpuxBaTa
cebe ¢ mopemehajem Haj KojuM ycrocTasba KOHTpoay. CaMuM TUM CBe Mambe JOIYIITa
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cebu fa ce oceha xao ,,cuxmjaTpujcku 60IeCHUK , OFHOCHO Aa ce oceha HemohHuM n
3aBJMCHUM off Apyrux. CTulame [oBepema y ceOe 1 COICTBEHe KallaluTeTe KOji ce MOTy
IIOCTEIEeHO MCKA3aTH Y PEATHOCTH, 0C/Iab/byje ayTOCTUIMY KOJ, 0B1X ocoba. Ha Taj HaunH
CY>KeHU UZIEHTUTET 0cobe ce IIUpH a Kapujepa ,ICUXMjaTPUjCKOT TALMjeHTa” ce 3aMebYje
C aIeKBaTHMjMM UM PEeaTHOCTI IPUMEPEHMjUM COLMja/THIM YIOTaMa U JOCTU3AheM COII-
CTBEHOT XXMBOTA Ca CBUM HbeTOBUM IIPENHOCTIMA Y OTPAaHNYEhIMA.

Tlo6uT of everba 1 y je[JHOM U Y PYTOM CIy4ajy MMajy U HOjeMHall, a/lyl X YUTaBa
rpyIa, OMI0 OHa IICUXOApaMCKa MM He3BaHNMYHA TepallMjcKa 3ajeHNLA JIeYeHNX IICUXO0-
TraHKX nmopemehaja y appudakom ceny, kao u ApymTso y ueanHn. OHO IITO je HajMamu
3ajeHIYKY MMEHUTE/b Y OBA [IBa TAKO PA3/IMYUTa COLUja/THO-KYITyPaHa KOHTEKCTA je TO
Ia ce fobuja ,fpyra MpuImKa’, Kao U ,IIPaBo Ha pa3nuautoct . [1oc/ie 3aBplIeHor 3BaHNY-
HOT JIed€eba, bY/ HACTaB/bajy CBOj XIBOT, Oe3 cTua 1 ocehara KprBuile 360r ConcTBe-
Hor nopemehaja ¢ kojum y3 nomoh nogpskasajyhe connjanue cpenune (Koja xkao y ciy4ajy
»TepaInjcKe IPpyIe’, MOXKe ,, ITPATH y/I0Ty  MOfpyKaBajyhe mopoauiie) ycrocTBasbajy Takas
OJfHOC [ja CaMJ TIOYMIbY [a KOHTPO/IMIY 60/IeCT a He 60/IeCT BIUX. YCIOCTBa/babeM KOHTPO-
Jie Haft coricTBeHoM 6oenthy, 0co6a yIocTaB/ba KOHTPOITY 1 HaJi COLICTBEHMM MOHAIIAHEM
a TMMe Iajbe HOPYKY CBOM ,,MMKPO 1 MAaKpO~ KOCMOCY, fia je BITaCHIK COIICTBEHOT >KMBOTA,
Te JIa He JOIIyLITa CTUTMaTU3allNjy.

PeanHOCT je f1a je cTurma MeHTaIHOT TopeMehaja y HepasBujeHNM 3eM/baMa Makba,
jep je Tonepaniyja Ha 6omecT Buia. OCuM TOra MOPOAULA Y HEPA3BUjeHNM HOAPYYjiMa
cadyBasa je QPYHKIINjy 3aLITUTE U MOAPIIKe CBOjU WIAHOBA, He CAMO y JeTUICTBY, Beh u
ozipaciioM o6y, mto je cBe pehe y moponuuama 3anaga. birthemo cno6opuu fa caonmrimo
COTICTBEHM CTaB Jja Ce BPETHOCTH jef[HOT IPYIITBA OIlefiajy usMel)y ocraor y Tome, KOMIKO
BOZ 6pUry 0 PparuIHUM IOIy/IalMjaMa Koje Cy CajipykaHe y lbeMy a TO Cy: [elia, MIafi
byIu, ocobe ¢ MeHTanHNM nopemehajuma, 6omecHy, HamymteHn. MenTanau nopemehaj ce
Koy adprKaHaLa TOXKIB/bABa Ka0 IPOAYKT ,BUIINX ciyta” 11 06ortenu ce He oceha ,,kpusum”
360r cBoje 6oecTy. MarepujamiMcTUYKa OPUjeHTICAHOCT 3allajia yC/IOB/baBa, [0 MI3BeCHe
Mepe, aMOMBaJIeHTaH CTaB IIpeMa MEHTaTHO 000JIeIoM, jep MeHTa/lIHa 60/IecT HOCK ca
cob0M cMameHe MaTepujajiHe, ersucTeHIujanHe MoryhHocTy o6oreror, 1mTo, Takobe, 3a
coOOM MOB/IAYY — CTUTMY.
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IN TWO SOCIAL CONTEXTS

(Translation In Extenso)

Abstract: In this paper, we discuss the possibility of applying the psychodrama method
in dealing with the stigmatized group of people with psychotic disorders. Despite many
advances in pharmacy and psychotherapys it is true that in the Western world there is still
a marked stigma and discrimination against psychiatric patients. Our research question
was whether the outcome could be different if the treatment of patients was performed in
amanner different from that which is common in Western psychiatric practice? To answer
this question, we describe the treatment and treatment outcomes for psychosis patients
in Africa, and then outline how to reduce stigma and auto-stigma through psychodrama.
The theoretical basis for this is Moreno’s theory of roles as well as various theoretical views
on the possibilities of the psychotherapy of psychoses. This “step-by-step” treatment has
been shown to lead to learning new and more appropriate patterns of behavior, acquiring
previously unpracticed social roles, and ultimately to increasing self-esteem, much like
African psychotherapy. The final outcome of both approaches is similar to each other
by the rituals they use and the permissions they give to patients to be authentic in their
illness — without imposing “normality” from expert positions, low relapse rates, high social
functionality and low self-stigma. It can be concluded that by considering the importance of
social-psychological, sociological as well as socio-cultural aspects of mental disorders, it can
significantly contribute to reducing discrimination and stigmatization of mentally ill people.

Keywords: psychodrama, role, mental illness, stigma, auto - stigma

Introduction

It is a fact that a person who is “diagnosed” with schizophrenia, unlike those who are
“undiagnosed,” does not have the same opportunity for their life development. We know
that future living conditions of a person diagnosed with schizophrenia depend not only
on the manifestations and severity of the disease, but also on the level of acceptance of the
patient with such a diagnosis by the micro and macro social environment. Despite the latest
advances in the treatment of people with schizophrenia, there is a significant stigma that

! jasnapsi@gmail.com
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limits access to treatment and impedes full integration into the society of people suffering
from the disorder (Buizza, Schultze et. all, 2007, p.23).

Stigma is a complex term defined as a visible and invisible attribute, deeply discrediting
and disqualifying for full social acceptance and often resulting in discrimination (Corbiere,
et. all,, 2012; Goffmann, 2009). Social stigma has very serious consequences for the mentally
ill. It leads to the exclusion of a person from different spheres of social functioning and
causes a sense of guilt, shame, inferiority and a desire to hide the condition (Corbiere, 2012;
Stuart, 2004).

In a recent study conducted on 428 subjects, interesting findings were obtained?. The
majority of respondents believed that they had acquired the experience of stigma during
their psychiatric treatment. This experience applied to both patients themselves and their
families when meeting with a psychiatrist. How to explain this finding? It seems that in
understanding the observed finding, we could refer to Michel Foucault (Foucault, 1988),
who argues that it is precisely through diagnoses and classification systems that a specific
type of identity of a psychiatric patient is formed.>

The most frequent subsequent experiences of stigmatization relate to going outside
the institution and negative attitudes and prejudices on the part of the community. Third,
perhaps most important characteristic of stigmatization is auto-stigmatization, contributed
by social exclusion in the form of loss of friends, relatives and colleagues. This is reinforced
by the negative comments offered by the media about the mentally ill (Buizza, Schultze et
all, 2007, p. 27). Also, it was found that the predictor of stigma was female sex, i.e. being
a woman with a mental disorder means a higher possibility of internalizing stigma than
having the same disorder and being a man; a suggestion is made in this research. It should be
emphasized that there is a need to expand and integrate the study of stigma internalization
with socio-demographic factors, since data on auto-stigmatization are very different from
one environment to another. These differences can be explained by different attitudes
towards mental disorders, such as schizophrenia (Biksegn, et. all., 2018).

The lack of knowledge about the causes, symptoms and treatment of mental disorders
by the public as well as the lack of personal contact with these persons can result in prejudice
and negative attitudes towards them, resulting in stigmatization and discrimination. In
addition, a sociopsychological and philosophical analysis of the recognition of “oddity”
of the mentally ill by the social community indicates that one of the main predictors of
social distance in relation to the mentally ill is precisely the recognition of differences
and deviations in patterns of social functioning (Baumann, 2007). It means that a person
diagnosed with a psychotic disorder will be treated in a way which is in connection with
the understanding of normality and mental pathology of the society to which the person
belongs, as well as any prejudices concerning mental disorders (Kecmanovi¢, 1989, p. 395
Goffman, 2009, p. 14).

2 The sample was made up of individuals who were diagnosed with schizophrenia and members of
their immediate family-partner, father, mother, brother, sister.

3 According to Foucault, madness is found in society as one of its normal faces, and by no means as
a disease. From the point of view of social constructionism, he proposes a completely new model of
understanding psychopathology, in which the most important thing in clinical work is to take a big
step away from the position of pathology and towards the position of human potential.
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The findings of two domestic studies support this thesis. The findings of the first, in
which the authors examined attitudes towards persons with psychosis, alcoholism and drug
addiction (Popovi¢ et al.1988, according to Dragi$i¢ Labas, 2019, p. 103), have shown not
only that there are certain stereotypes about these categories, but also that there are strong
stigmatizing social attitudes about the ill. Namely, each of these categories of disorders has
its own stigmatizing characteristics. Another study: a pilot study conducted by a group of
authors confirmed the presence of students’ negative attitudes toward people with mental
health problems, albeit to a lesser extent than previous research (which did not include the
student population). The following characteristics are associated with psychotic patients:
aggression, unpredictability of behavior and withdrawal/isolation. However, it should be
noted that a number of students believe that patients are no different from other people
and recommend treatment and a more humane attitude of society towards them (Ljubici¢,
Dragisi¢ Labas, Nastasic, 2013).

One study on the internalization of stigma in patients with mental illness in Southern
Ethiopia suggests that early detection of mental illness is simultaneously a prevention of
stigma; that social support of the narrow and wider social environment is necessary, that
the role of a psychiatric institution should not only be the treatment of these disorders but
also the promotion of social life of its patients; in this research, inadequate family support
is a predictor of stigma internalization and conversely, a good family support reduces the
possibility of stigma internalization.

Kecmanovi¢ points out that the difference in the meaning of mental illness among
members of different social strata lies in the domain of different effects of mental illness
on the individual and social prestige of particular social strata. Mental illness drastically
destroys the prestige and thus the idealized image people of higher social classes have of
themselves (which they care about).Mental illness, through its unpredictable behaviors in
the social environment, also attacks an established system of social roles and the status that
is much more cared for by the members of the higher social classes (Kecmanovi¢, 1989,
p.1554).

The next chapter will discuss the cultural and social specificities as well as the
phenomenon of stigmatization of people with psychosis in a poor African country,
Uganda. The reason for presenting the treatment of mental disorders and the relation of
the environment to the treatment in this country is the fact that the stigma related to mental
illness is present to a negligible degree, as evidenced by a research conducted by a psychiatrist
from Uganda (Baguma, Madu, 1977).

Cultural and social specificities in the treatment
and stigmatization of patients with psychosis — the example of Africa

Treating schizophrenia in Uganda is not much different than treating this disorder in
other African countries. The main method of treatment for mental disorders is treatment
with traditional African medicine. This chapter will outline the ways in which the rituals
themselves exert anti-stigmatizing effects on the person being treated as well as on the
environment. The ways of treating schizophrenia in Uganda testify to the importance of
the socio-cultural environment in integrating people with mental disorders into the family
and social community. Our thesis, therefore, is that the social context permits and creates
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the dominant treatment of persons with mental disorders, on the one hand. Conversely,
the treatment also shapes public opinion about the mentally ill. Africa is still dominated
by magical-demonological way of thinking, at least in relation to mental health issues.
Traditional healers thus consider that the origin of most illnesses is a punishment from God
for some evil done, which may also originate from ancestors. The cause of schizophrenia is a
person’s lack of ability to cope with life’s problems. The magical way of thinking undoubtedly
also affects the percentage of suicides in the Uganda area. Suicide rates are extremely low.
There is a conviction, if this happens, that an “evil spirit” has entered the whole family and
then the family of the person that committed suicide is severely punished. For the next six
generations, the community shuns the family, which lasts for about a hundred years. To
summarize: although “etiological factors” are unacceptable for Western psychiatry, they are a
good example of understanding the causes of illness in a particular social and socio-cultural
context, which can contribute to the elimination of potential stigma and the integration of
persons with mental disorders into society after the completion of treatment.

What is the treatment of schizophrenia in Africa like?

The treatment includes all relatives of the patient. The family has a duty to take care of its
mentally ill member and do everything to “restore” him/her to the normal course of life. In
the rituals they perform to cure the mentally ill, a great effort is made to help the ill, because
the family itself greatly identifies with the ill member, but also fears the consequences that
his/her illness or disorder may have on all its members.

It should be noted that most people who have schizophrenia are not treated in
psychiatric institutions (whose name is not even appropriate), because the treatment
conditions are more than degrading. In such inhumane conditions, the mortality of
residents is, unfortunately, very high. Instead, the mentally ill are mostly treated in special
villages designed for such needs. In them, a witch doctor is the chief physician, but he is
neither a mage nor a quack doctor by profession, but a physician educated most commonly
in Western Europe or America. However, patients are treated not with drugs, but with
traditional African medicine, which has a centuries-old tradition and is based on herbs and
homeopathic remedies as well as various socio-magical rituals?.

The daily life of people being treated is purely collective and resembles one large,
continuous and very cohesive therapeutic community®. People who are on treatment
produce the food themselves and they also cook together. They appear to be very courteous
in contact with strangers, but by appearance and behavior they are clearly at different stages
of treatment for schizophrenic disorder.

4 Let us not forget that the idea of a therapeutic community has originated from religious and
political movements such as the ideas of Tuke and “moral teaching” from the beginning of the 19th
century (Tuke, 1813, by §trkalj-Ivezic’ etall, 2014)..

5 This healing tradition has lasted for centuries and has been passed down from father to son.
Traditional medicine doctors have their own associations - national, local, regional. The herb
most used in the treatment of mental disorders is called Rauvolfia (Rauvolfia vommitoria, https: //
en.wikipedia.org/wiki/Rauvolfia_vomitoria). The ways of preparing the remedy with this herb are
very different. This herb, which grows exclusively in the tropics of Africa, Latin America and Asia,
was one of the basic ingredients of the first generation of antipsychotics.
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The psychotherapy approach to the ill in Uganda has its own specificities. A patient
has two “great” individual treatments — talking to his/her therapist on admission to
treatment and again on discharge from the treatment. The admission as well as the discharge
conversation must start at dawn when the sun begins to rise and to end when the sun goes
down. During this time, the patient and the therapist are fasting, consuming only water. If
the patient is non-communicative, the therapist will sit with him/her all day and respect
his/her needs and capabilities.

The persons being treated remain as long as the witch doctor believes they need it, but
not for too long. The goal is to train a person to return to the community as soon as possible.

Every newcomer to this temporary community must follow certain rules. Upon arrival
for treatment, a person has to build a round house made of reeds and mud and will sleep
exclusively there. The circle has the magical meaning of wholeness and integration, as
explained by the witch doctor. When a person completes his or her treatment and goes
home, he or she will tear down this house to the ground, “as if” the disease was “destroyed”
and no longer existed.

Rarely anyone returns to treatment again. For each person leaving the treatment, a sort
of a home discharge ceremony is organized, which does not happen in Western cultures
when the patient leaves treatment at a psychiatric hospital. Healing is celebrated, people sing,
dance and rejoice about returning to life. The recovered person takes “protective remedies”
home from the witch doctor, which serve to more easily adapt to the home and social
environment, but also to “enhance” security. On returning home, the person resumes his or
her usual life activities and is not shunned by the environment because they are considered
healed.

The issue of relapse is particularly interesting (Moss, 1982). Success rates for treatment
of mental disorders by the traditional African treatment are very high and relapse is relatively
rare. This further leads to the question - are there any mental disorders in Africa? The
answer is that mental disorders exist in Africa but are supposedly successfully treated. In
cases of violent schizophrenia, the success rate of treatment is about 80% (Baguma, 1996).
Those who are treated in this way are fully restored to their normal lives. Although the
treated are stigmatized to some extent, this stigmatization is temporary. Stigmatization,
in the opinion of African doctors, is high during the acute phase of the illness and that is
when discrimination occurs, especially in cases where serious decisions need to be made
(in the case of marriage). However, upon leaving the state of psychotic decompensation
and establishing a stable remission, one finds unconditional acceptance of his or her
environment, just “as in Rogers’ person-centered therapy”® (Baguma, Madu, 1997, p. 245).

6 “Person-centered therapy of Carl Rogers, a psychotherapist with a humanistic-existentialist ori-
entation, originated in the second half of the twentieth century in America. The emphasis in this
therapy is that the relationship between the therapist and the client is such that the therapist is not
the dominant authority, instead the client and the therapist are on an equal footing. It the client
decides how the therapy will progress and what goals they will set in the treatment. The therapist
does not question the client, praise him/her or express any value attitudes, the therapist just accepts
him/her unconditionally with all the characteristics. Rogers believes that it is much more important
for a client’s therapist to understand than to give interpretations, as is the case in psychoanalytic
therapeutic approaches” (Stainer et al., 1998, p. 8).
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We could conclude that African psychiatry provides very particular information on
the mentally ill and their treatment. What seems to be the reality is that the stigma related
to mental illness, as well as discrimination against the mentally ill, is most prevalent in the
Western culture. In the next part of the paper we will deal with Moreno’s psychodrama work
with persons suffering from acute psychotic disorder. We aim to link the ritual treatment
of persons with psychotic disorders in Africa and Moreno’s treatment of psychosis through
psychodrama by the method which also possesses some of its specific rituals.

Moreno’s work with people suffering from psychosis

It is a little-known fact that Moreno spent most of his professional life in his Beacon
Sanatorium, in which treated persons were suffering from psychotic disorders and that
the main method of treatment was psychodrama. Let us not forget that the beginning of
Moreno’s sanatorium was in the 1940s, an era when there were no antipsychotics, which
only emerged in the following decades. Psychodrama has been shown to produce excellent
results in dealing with people with psychosis. In fact, Moreno’s experiences have yielded
such optimistic results that the application of psychodrama in the treatment of psychotic
disorders is practiced in psychiatric institutions today.”

Moreno used to say that psychodrama was not only a therapeutic method but also “a
laboratory for the study of human relations in which many sciences such as: philosophy,
psychology, psychiatry, theology, sociology and other disciplines intertwine” (Moreno,
1972). The philosophical basis of psychodrama is the philosophy of human encounter, which
comes primarily from the originator of the existentialist philosophical direction, Martin
Buber (1967), as well as Aristotle’s teaching on universals®, which Moreno supplemented
with the fourth universality - the Cosmos. Moreno also took Aristotle’s teaching on
catharsis® and enriched it with his own teaching on the catharsis of integration or mental
catharsis that occurs in psychodrama (Moreno, 1975; Veljkovi¢, 2018). The spiritual aspect
on which Moreno’s psychodrama is based has important parts derived from theology?,
which are studied by contemporary authors (Ozcan, 2018). Adam Blatner (Blatner, 2000;
Blatner, 2005), therefore, psychodrama is rightly said to be a “mystical journey”: it contains
Kabbalistic, mystical and archetypal elements. Moreno never viewed personality as separate
from the social milieu in which it operates, as it always interacts with the members of the
groups to which it belongs. The basis of psychodrama is a concrete human relationship, so
the way to reach the interpsychic is actually through the observation of the interpersonal
(Veljkovi¢, 2014, p.11).

7 Evaluation studies on the effects of psychodrama in the treatment of psychotic disorders based
on the criteria of the Tenth Classification of Mental Disorders and Behavioral Disorders found that
psychodrama is indicative in the work with psychotic disorders.

8 Aristotle’s universals are represented by his principle of unity of characters, time and space, which
is applied in theater and in psychodrama. The basic questions in psychodrama are: who, when and
where. The answers to these questions lead us to the beginning of the protagonists psychodrama,
which takes place in the “timeless unconscious” In feelings, incomplete thoughts, unfinished ac-
tions, conjectures, the director and the group discover the hidden world of the protagonist.

9 Aristotle believed that catharsis had both aesthetic and ethical effects (Veljkovi¢, 2018, p. 77).

10 Moreno also completed studies in theology, which shaped his psychodrama approach.

1573



Jasna J. Veljkovi¢, How to fight against stigma and auto-stigma of persons diagnosed with...

Many mental health professionals have observed that psychotic disorders with
symptomatology of delusions, ideas of power and magnitude are not inconsistent with the
socio-historical and political moments in which that person lives. The events in the social,
political and social scene influence the type and form of psychopathological manifestations
in persons who exhibit a mental disorder.

Moreno also testifies to one such case. During World War II, a man, who believed to
be Adolf Hitler, was hospitalized at the Beacon Sanatorium. A man with a small mustache
was brought to Moreno by his wife. Moreno greeted him and asked for his name. The
man expressed anger that Moreno did not “recognize” him and asked Moreno: “Do you
not know me?!” Moreno was shocked but remembered that, a few days before, a woman
called him to say that she had a big problem because her husband thought he was Adolf
Hitler, personally. At that moment, he decided to accept the patient’s delusion as a reality
and replied: “Of course, I recognize you now! You are Mr. Adolf Hitler!” The patient then
calmed down as he was pleased with this recognition. He further complained to the doctor
that there was a man in Germany who calls himself Adolf Hitler, who took everything away
from him: his soul, inspiration and energy. This man in Germany even presents himself as
the writer of the book “Mein Kampf” and uses his name. Moreno invited two paramedics
to come to the room and introduced them to this patient as Mr. Géring and Mr. Goebbels.
The patient arrived at the hospital just at the time Moreno was scheduled to give a lecture
to his students who were waiting for him in the amphitheater. He spontaneously saw a
great chance at that moment and invited the patient to give a speech to the students, which
he did. The students were fascinated by the authenticity of the speech and behavior of the
self-proclaimed Adolf Hitler.

This example nicely illustrates the fact that there is a special dimension of reality in
psychodrama which Moreno called surplus reality!!. It is also the only psychotherapy in
which all three temporal dimensions are present in the same session: past, present and future.
Without the basic psychodrama technique - role reversal, the psychodrama would not
work. Psychodrama has scenes, as the theater, internal experiences are externalized on the
stage. Creative, aesthetic and dramatic “warm-ups” in psychodrama theater are transformed
into therapeutic play. In fact, new patterns of behavior in life situations are played out on
stage (Howie & Bagnall, 2015; Ozcan, 2018). By applying this technique, the protagonist of
psychodrama can explore completely different potential roles, experiences, thoughts, and
behaviors. In fact, catharsis that occurs in psychodrama is cosmic catharsis and has healing
effects (Moreno, 1961).

Moreno has created an “auxiliary world” technique that treats what we consider to
be the central disorder of people with psychotic disorder. He said that in the treatment of
psychotic conditions, the therapist needed to temporarily take a “trans-real therapeutic
attitude”, while the patient needed his double!? or auxiliary ego throughout his therapy
work on the psychodrama.

1 The surplus reality is the reality of the psychodrama situation and that is what happens in the
psychodrama scene, while the protagonist represents his/her own reality, dreams, fantasies, fears.
(Moreno, 1975, p. 73; Veljkovi¢, 2018, p. 21).

12 Copying the protagonist’s body posture, movements and facial expressions helps the double to
more easily verbally express himself “as if” he/she were the protagonist. By turning the experience
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By applying psychodrama, he made it possible for persons in a state of psychosis to
bring their alienated inner world to the outside, placing it on the psychodrama scene, in
front of people, and bringing it into reality among people. On stage, with the support of
the members of the group, he/she gradually corrects their own reality by seeing it from the
outside. With the passage of time, delusions diminish, and real-life people gradually appear
on the scene. The psychodrama group is a mirror of reality all throughout the process. This
is also a significant argument of social psychiatry, that it is society that shapes and creates
the psychopathology of its members.

Let’s return to the case of the self-proclaimed Hitler. Moreno describes how he treated
this patient with psychodrama over a period of three months. The group was joined by other
staff members, but also other patients. This patient gradually changed during treatment.
Eventually, he shaved his mustache on his own, began to weep bitterly, demanding that they
call him by his first name, not Adolf. After this crisis, he was able to completely reintegrate
at the social level (Moreno, 1974, p. 473; according to Kruger, 2011, p. 1-3). In the next
chapter, our goal is to show how psychodrama can be used in dealing with people with
schizophrenia. Also, for this purpose, we will provide a brief overview of the results related
to the effectiveness of psychodrama when it comes to persons with psychotic disorders.

An overview of psychodrama practice and work on reducing stigma

The “pilot” research was conducted in a planned manner over a period of ten years
(1996-2006) at the psychiatric clinic “Dr. Laza Lazarevi¢”. The research was conducted to
evaluate the effects of applying the psychodrama method in dealing with psychotic disorders.
The sample included fifty patients who had been diagnosed as having psychotic disorders
from the schizophreniform circle of the disease. The subjects were divided into two groups:
the experimental group, which had 30 participants (participants in psychodrama) and the
control group, which had 20 participants (who were not treated with psychodrama). The
members of the two groups were between 20 and 32 years old. All were psychiatrically
hospitalized at the institution one or several times. During their hospitalization, they
participated in a (large) socio-therapeutic sociodrama group consisting of all patients
from the ward. It was a kind of a motivational preparation but also the first selection
for future psychodrama group work. After leaving the hospital, they maintained regular
contact with their psychiatrist and continued using prescribed psychopharmaceuticals.
They were monitored psychiatrically and psychologically for the duration of this research.
All participants voluntarily agreed to participate in the research.

During the evaluation of treatment success, it was shown that the adaptation
mechanisms of persons with psychotic disorders treated with psychodrama were
significantly improved compared to the group of patients not treated with psychodrama, but
only with conventional psychiatric treatment. Members of the experimental psychotherapy
psychodrama group received a “pseudoneurotic” personality profile at the retest, unlike the
prior, typically “psychotic” profile, which predominated before joining the psychodrama
group. This means that people with schizophrenia have “learned” to behave socially “as if”
being neurotic. It is significant that emotional and impulse control in the mentioned group

into words, the double complements, reveals a hidden meaning, comments, repeats, and shows the
mirror image of the protagonist as he/she sees him/her (Puri¢, Veljkovi¢, Tomi¢, 2004, p. 22).
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of respondents was statistically significantly increased. The results also indicate an improved
quality of life in many domains of life, especially in the area of work and social functioning
(Veljkovi¢, 2007; Veljkovi¢, 2014).

Description of the work of the psychodrama group

The experimental group consisted of 5 to 8 members treated with psychodrama. The
group met once a week for two full hours and was semi-open. This group existed for a total
of eight years. A total of thirty patients were treated in this group. Over time, a relatively
stable “core” of the group formed. Some members remained in the group for all eight years,
while others ranged from at least one to seven years at most. Everyone spent as much time
on the group as they thought they needed, so staying in the group stemmed from their
personal need, not pressure from the therapist. One of the rules of the group was that
leaving the group should be announced to the group and the therapist at least three months
in advance, and during that time the person intending to leave the group had to regularly
attend group meetings.

A casuistic account of a psychodrama session

The selected session illustrates work on the stigma and self-stigma of a psychodrama
group member. This account illustrates the power that psychodrama, as a method, has in
eliminating auto-stigma in the first place and then stigma of people with schizophrenia. In
a contract for psychodrama work, one of the members of the group described above set a
goal of wanting to “work” on her fear of being abandoned by her boyfriend if he found out
she was “taking” medication “against” psychosis.

Sara'? is a person who has been diagnosed with psychotic disorder. Prior to joining
the group, she had two psychiatric hospitalizations. Her illness manifested itself when she
was 20 years old. At the time of this psychodrama session, she was a student at Belgrade
University, for the third time in her second year of study ... with a “well-intended” advice of
her close environment to quit studies, because why would she “suffer” when she was already
sufficiently distressed. With the onset of the psychotic disorder, she “halted” the studies, but
had a great desire to complete them.With the onset of psychotic disorder, she “stopped” the
studies, but had a great desire to complete them. She had a “dream” to pursue the profession
she had chosen. At the time of this session, she was living with her primary family where
relationships were complicated. Since the onset of her illness, the focus of the parents who
had been in a chronic state of marital conflict shifted to her and her illness. This further
aggravated her current state of affairs. At the time, she had not been in a romantic emotional
relationship for a long time, and she longed for it. She saw her future in separation from
her primary family, realization in her chosen profession, and possibly in creating her own
family. When an emotional partnership happened, she was very anxious to preserve that
relationship. Her boyfriend invited her to go on vacation together, which she was looking
forward to, but immediately there was fear. This fear increased over time to the extent that
she felt great anxiety whenever she went to meet him. At the time, he did not know that she
was being treated, because she did not want to tell him for fear of abandonment. At that time,
she thought about not accepting the proposal for a vacation together, as she was increasingly

13 Sara is a fictitious name for the purposes of this paper. This happened 14 years ago. Today, Sara is
employed in her profession and holds a university degree.
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“obsessed” with the horrible fantasies that pertained to her: what if he saw what medicines
she was taking. She wanted to tell him the truth, but on the other hand, it seemed to her “as
if” she had been lying to him the whole time.

Scene One:

In the first psychodrama scene, she presents her boyfriend by entering his role and
then selecting a member of the group to be in that role. This scene shows us their beautiful
emotionally colored relationship, full of understanding and love. She is happy and content
in that relationship. She would not change the feeling she has when she meets him in favor
of any other.

Scene Two:

This scene never happened, but it might happen. The protagonist Sara sets up a scene
that is constantly happening in her fantasy, so much so that it begins to significantly disturb
her daily life. The scene takes place in the room of a hotel where she and her boyfriend are
staying and is temporarily located a month or two in the future. They spent a wonderful
day together, walking, swimming, enjoying the sea. Evening is the time when she needs to
take her medicines before going out to dinner together. She also took them in the morning,
trying to wake up early, running from their room to the bathroom and swallowing them
quickly. After that, she went back to bed and he was still asleep. She hid the medicines in a
case in her makeup bag, and she must not put that case in the bathroom but carry it in her
makeup bag all the time. In the evening, she goes with her bag to the bathroom. He tells her
to hurry, not to be late for dinner, before the food they both love is all gone. She replies that
she will be quick, because she just wants to add a little makeup. She closes the bathroom
door, but forgets to lock it (because she never locks it at home, her parents removed all the
keys from the locks). She pulls out her case, which falls to the floor and breaks (an interesting
fantasy detail, that the box is made of glass). She imitates the sound of the case crashing
and smashing with a high tone of voice, which sounds very unpleasant. The therapist asks
the group to repeat this tone, as an accompanying chorus. Everything looks “as if ”1# it were
happening now. The emotional charge in the group is high. He hears the case being broken.
As she collects glass from the floor and a multitude of medicines rolling across the floor,
the bathroom door suddenly opens, and her partner enters with a stunned look on his face.
The further course of action in her fantasy is that he asks her — what is this? She is confused
and scared because she has no answer.

Scene Three:

The next fantasy she shows in the following scene is of him feeling cheated, betrayed,
he tells her that she is horrible because she hid this from him, that she is a drug addict, that
she is sick and he leaves her. She cries bitterly and feels terribly guilty about it. The catharsis

14 The “as if” situation is a form of symbolic thinking on stage. It is a form of spontaneity that plays
a great practical role in energizing and uniting the self. Children’s games are also based on the “as if”
principle. Most psychodrama techniques are based on “as if” situations. When the “as if” situation
doesn't seem to work, there is no psychodrama. In psychodrama, the protagonist is encouraged to
externalize his inner objects. This is made possible through an “as if” situation. It is the conditio sine
qua non of psychodrama (Djuri¢ et all., 2004, p. 21).
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of horrible pain, the pain of being labelled by her diagnosis, all the helplessness and despair
of this young woman is out in the open through this cry.

Further course of psychodrama work

The therapist reports that she has now shown this part of her that feels this way. She
asks if there is any other part of her that feels differently or that may be able to help this
currently vulnerable and helpless part. She says that there is also a part that opposes her
being labeled for having psychosis. It is her “spite” and all that she used to be before the
illness and that still exists but is suppressed. That part is angry when it sees this “poor” part,
how “miserable” it is, how it hides drugs, like a child, how scared it is, but it is also angry at
people who treat people who use psychiatric medicines badly. The therapist asks if she
wants to be in the role of that other part and if she might want to empower it. She agrees
to that, and calls that strong part of herself simply: “the strong part”. Then the protagonist
calls the whole group to help on the scene, to give strength to that part, because she can’t
do it alone. The members of the group take the stage, giving their energy to that suppressed,
powerful part, through touch, by extending their hands to the body of this part.

Through the “magic” of psychodrama, this part suddenly gains strength and grows
more powerful. She is then able to take on the role of that strengthened part of herself that
she calls the “strong part”. Her body position changes, she improves her bodily posture. She
chooses two people who will play the role of these two parts of her as “auxiliary egos”. She
chooses one person for the role of the strong part which does not accept hiding medication,
another person for the role of the one which conceals medication and calls it her “gentle
part”, which hides and feels guilty for using psychiatric medications and for having a
serious psychiatric diagnosis. She addresses each of these two parts of her own personality
separately. To the gentle part which cried she says, “I need you, because all my emotions are
in you, but you have to strengthen. You don’t have to hide your medication! If he really loves
you, he’ll love you with or without your medicine”. This very strong message is followed by
perhaps her strongest message, to her own gentle part by her strong part, which reads: “Don’t
let yourself feel bad because you have psychosis. You have a right to that. Everyone has their
own illness”. To the “strong” part, she sends the message: “There is wisdom and strength in
you. Please guard this gentle part of mine and embrace it” That's how the scene ends. The
strong part stands behind the gentle part and hugs it discreetly, so that the gentle part can
move freely in space but accompanied by the strong part. It was the end of her psychodrama
work and the integration of the two seemingly opposite but close parts of her personality
was made in the psychodrama scene. This is also the beginning of the work on integrating
Sara’s self in reality, and preparing her for the real life that awaits her in the near future '°.

This was followed by sharing feelings'®. All members of the group talk about their
feelings of shame and embarrassment in relation to other important people when they
found out about their diagnosis. One member of the group said that after hospitalization,
her best friend never contacted her again. She met her once on the street, and she made it

15 After several years of being in the group, with considerable effort, she brought this work to an
end. Today, at the time of writing this paper, Sara has a college degree, works in the profession and
is married with one child who she and her husband care for together.

16 “While sharing their feelings, group members talk about how they felt and what they experienced
or remembered while the protagonist was on stage” (Puri¢ et all., 2004, p. 19).
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seem “as if” she was in a hurry somewhere and ran off without saying a word to her. Another
member of the group said that, upon returning from treatment, it was difficult for him to
tell his friends and work colleagues that he was suffering from psychosis. A third member of
the group said that she no longer blamed herself for having psychosis, but that she blamed
others for seeing her differently because of it.

Post festum

The group ended when the group psychologist-leader left the hospital and moved to
another institution. The completion of the group work was announced one year in advance
to the group members. Upon completion of the group work, it was not formally possible to
continue monitoring the group members. However, a follow-up was done in an informal
way, through occasional contacts and meetings of the former therapist with former group
members, at their explicit initiative. After more than ten years of this group work, most
of its former members are successfully working and are able to take care of themselves
independently. Most have no partners, with the exception of three members. Two of them
have one child each. As for their health status, they have occasional crises, and when they see
it coming (the ability to spot the crisis in time was acquired while working in the group), they
take the necessary sick leave from work and additional treatment with their psychiatrists.
Rehospitalization occurred in one case only. It was a member of the group whose primary
family had a very serious pathology, which was not resolved, despite the initiatives of
doctors, psychologists and social workers from the psychiatric institution. Unfortunately,
despite his creative potential and capacities, this group member was not supported by the
primary family for independent living and separation. He experienced stigmatization by his
own family, a ban on his own independence, and at the persistent initiative of his mother,
stopped coming to group meetings he authentically loved to attend and of which he was a
favorite member. He internalized the stigma because the threat of “losing his family” was
high, and he developed the “career” of a psychiatric patient.

After the work of the group finished, the “core” of the group, consisting of five patients,
remained in intense contact with each other and they functioned successfully as an informal
support group “when needed”. These are the members of the group who spent eight full years
in the group. They have occasional, mostly telephone contacts with other former members
of the group. These “other” members of the group perceive them as their “supervisors” and
spiritual “leaders”, having spent eight years in group psychotherapy, realizing themselves
socially and professionally and gaining significant experience and knowledge in the field
of social life.

To conclude: most had control over their symptoms, they accepted themselves with
the difficulties they had, but did not internalize the stigma of mental illness. In the onset
of the disorder, they passively embraced stigma, thinking that “it simply had to be that
way” without realizing that accepting stigmatization leads to discrimination. They had the
experience that they would be rejected by their therapists, and perhaps even by the family
if they did not accept the stigma because it would mean that they did not accept treatment
or therapists. They feared consequences, or rejection, and were passive in the reception
of stigma during the hospital treatment. Upon arrival from treatment, at home, they felt
stigmatized by their own family and wanted to be accepted by family members, and therefore
did not oppose the stigma that originated from it. The auto-stigma “came” spontaneously
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and simultaneously with the stigma of the psychiatric institution and the family institution
and later of the microsocial environment. A reluctant but in those moments imminent
acceptance of stigma brought the experience of “lower human value” compared to other
people, and “others” were all people who were supposedly mentally healthy, or people who
were undiagnosed.

Initially, their conversations and work in psychodrama were primarily concerned with:
medication, attitude to drug-taking, attitude towards doctors, parents’ attitudes towards
them - accepting them “as they are, with psychosis”, the changed attitude of friends and
colleagues towards them upon finding out about their illness. Much later, by steadily entering
into different roles in psychodrama, establishing relationships with members of the therapy
group as well as expanding and deepening relationships with themselves, they began to
change step by step. They allowed themselves to think about their own independent future,
make plans and set goals, and later, through a series of cautious but planned and well-
-thought out steps, to realize them. It was only with the realization of the first goals in their
environment that they began the painful journey of getting rid of auto-stigma and thus the
stigma of mental illness.

Conclusion

People suffering from psychotic disorder whose condition is worsening are incapable
of adequately expressing themselves in a world of reality that seems strange and foreign
to them. The longer they remain “imprisoned” in such a state, the more difficult their
experience of themselves, of others and of the whole world around them gets. In fact,
their experience remains vague, confusing and closed in the inner world, which gradually
exerts increased pressure on the outside world. At one point, they experience that their
inner reality is an external reality, and that’s when the breakdown happens. Along with
the “breakdown” that occurs with a psychotic disorder, there is an additional problem
of withdrawal and social isolation of the ill person. Social isolation and the fact of being
“different” than others entails stigma as well as auto-stigma, which begins to reveal itself
at the first hospital treatment. Expected life outcomes for people with psychotic disorders
(primarily schizophrenia) are poor, despite the fact that Western psychiatry, in its modern
treatment concept, offers a range of psychosocial interventions and treatments with modern
drugs that eliminate the manifest symptoms of psychotic disorder in the short term. The
use of modern psychopharmaceuticals is necessary in the treatment of these disorders but
does not guarantee the avoidance of auto-stigma of psychotic disorders. It depends on the
“significant others”, which means the family and the social environment, as well as the culture
to which the person belongs. The experience of African psychiatry and the application of
traditional African medicine show that the treatment of these disorders is also possible in
another way.

On the African continent, it seems to us that everything is simpler. The stigmatization
of mental disorders exists, but only when the ill are in a state of crisis. The healing process
itself, through the symbolism of rituals, provides great support to the person in crisis. The
ritual of leaving the treatment in a “magic way” empowers a person who has been in a state
of psychotic decompensation. The role of the family in truly accepting a person with a mental
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disorder in Africa is great, as the importance of the family as an institution caring for its
members is still unrivaled and unfortunately quite neglected in the societies of the West.

Lastly, we have to ask ourselves - is there a similarity between psychodrama and the
rituals of African traditional medicine in the treatment of mental disorders? Similar to
African psychiatry, psychodrama has its own rituals. It is applied worldwide, with both
psychotic and non-psychotic disorders and the problems of living. It helps us to understand
that we have the right to make choices in our own lives, to make mistakes, but to see and
correct them, it teaches us to express our feelings authentically, to share them with others,
and to respect the feelings of others. Psychodrama also allows us to understand that it
is “okay” to be different from others. In psychodrama work with persons suffering from
psychotic disorders, the point is to externalize a person’s subjective experience, whatever it
may be, to express it in an external reality. Externalization happens as much as is necessary
and to the extent possible to the person at that moment in order to play different roles and
to establish a relation to these different roles. Similar to the traditional African method of
healing psychosis, the group becomes the court of reality, which helps its protagonist to
emerge from his/her delusion. By establishing relationships with real group members, the
person gradually returns to themselves.

Psychodrama and African psychiatry both have in common that a person who has
emerged from an acute decompensation of psychotic disorder gradually perceives and
accepts himself or herself with the disorder over which he or she gains control. As a result,
the person allows themselves to feel like a “psychiatric patient” less and less, that is, to feel
powerless and dependent on others. Gaining confidence in oneself and own capacities, which
can be gradually expressed in reality, weakens the auto-stigmatization of these individuals. In
this way, the narrowed identity of a person expands and the career of a “psychiatric patient”
is replaced with more adequate and realistically appropriate social roles and the fulfillment
of one’s own life with all its advantages and limitations.

The benefits of treatment in both cases are shared by the individual as well as the entire
group, whether it may be the psychodrama group or the unofficial therapeutic community
for treating psychotic disorders in the African village, as well as society as a whole. The least
common denominator in these two very different socio-cultural contexts is that one is given
a “second chance” as well as a “right to diversity”. Upon completing the formal treatment,
people resume their lives without shame and guilt over their disorder with which, through a
supportive social environment (which, in the case of a “therapy group’, can “play the role” of
a supportive family), they establish such a relationship that they begin to control the illness,
compared to the situation being vice versa. By establishing control over one’s own illness,
one also controls one’s own behavior, thereby sending a message to one’s “micro and macro”
cosmos, that he or she owns their own life, and does not allow stigmatization.

The reality is that the stigma related to mental disorders is less developed in
underdeveloped countries because the tolerance to illness is higher. In addition, families
in underdeveloped areas have maintained the function of protecting and supporting their
members, not only in childhood but also into adulthood, which is becoming increasingly
rare in Western families. We shall feel free to communicate our own view that the values of
a society are reflected, among other things, in the care of its fragile populations: children,
young people, people with mental disorders, the sick, the abandoned. Mental disorder
is seen by Africans as a product of “higher forces” and the patient does not feel “guilty”
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about his/her illness. The materialistic orientation of the West causes, to a certain extent,
an ambivalent attitude towards the mentally ill, because mental illness entails the reduced
financial, existential capacities of the ill, which also entails - stigma.
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