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SAZETAK/SUMMARY

Autori u ovom radu ukazuju na vaznost otkrivanja i razvijanja pacijentove skrivene i sputa-
ne autenti¢nosti. Dominantni psihicki problemi mnogih suvremenih bolesnika proizlaze iz
trauma i ozljeda narcizma koje se mogu dogoditi u Sirokom rasponu okolnosti i interakcija
tijekom cijelog Zivota, a njihove su posljedice rigidne obrane. Obrane koje zasti¢uju self
od novih povreda i trauma ujedno kompromitiraju pacijentovu autentiénost i slobodu. Te
obrane ugraduju se u strukturu karaktera i utjec¢u na cijeli Zivot osobe (1). Medu obranama
od trauma i ozljeda narcizma, disocijacija ima dominantnu ulogu. Druga je obrana opisana
kao lazni self (2,3). Pacijent koji je intenzivno zaokupljen izbjegavanjem ozljeda narcizma
izbjegava svaki rizik, ¢ak 1 po cijenu stagnacije i sterilnosti svojeg zivota. Pacijent tako gubi
svoju autenticénost, jer pravi self ostaje zarobljen obranama i skriven, a njegove autenti¢ne
potrebe nemaju se priliku ostvariti Zivotnim iskustvima. Ostvarenje potreba nuklearnog
(jezgrovnog) selfa (4,5), pravog selfa (2,3), $to je vise moguce u terapiji, a zatim u Zivotu,
vazan je cilj u psihodinamickim psihoterapijama i povezano je s porastom pacijentove
autenti¢nosti.

/ The authors of this paper point to the importance of detecting and developing a patient’s
hidden and restrained authenticity. The dominant psychological problems of many mod-
ern patients stem from the traumas and injuries of narcissism that can occur in a wide
range of circumstances and interactions throughout life, and their consequences are rigid
defenses. The defenses that protect the self from new injuries and traumas also compro-
mise the patient’s authenticity and freedom. These defenses are incorporated into the
structure of character and affect the entire life of a person (1). Among the defenses against
the traumas and injuries of narcissism, dissociation has a dominant role. The second de-
fense is described as a false self (2,3). A patient who intensely occupies himself by avoiding
the injuries of narcissism avoids any risk, even at the cost of stagnation and sterility of
his life. The patient thus loses their authenticity, because the true self remains trapped
by defenses and hidden, and its authentic needs do not have the opportunity to become
realized through life experiences. The realization of the needs of the nuclear (core) Self
(4,5), the real self (2,3), as much as possible in therapy, and then in life, is an essential goal
in psychodynamic psychotherapies and is associated with the increase of the authenticity
of the patient.
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AUTENTICNOST: OSTVARENJE
NUKLEARNOG (JEZGROVNOG)
SELFA, PRAVOG SELFA

Autenti¢nost obuhvac¢a prihvac¢anje
ograni¢enja onoga $to je moguce izra-
Zitl 1 ostvariti u odredenim okolnosti-
ma. Autenti¢nost nikad ne moze biti
apsolutna jer okolina ne dopusta i ne
moZe prepoznati sve moguce sponta-
ne manifestacije selfa bilo koje osobe.
Da bismo bili istinski autenti¢ni, mo-
ramo uzeti u obzir granice spontanosti
u odnosima i drustvenom okruZenju
u kojem Zivimo. Drugim rije¢ima, nije
realno ocekivati idealno i potpuno pri-
hvac¢anje, razumijevanje i zadovoljenje
svih svojih autenti¢nih potreba u bilo
kojem odnosu, pa tako ni u odnosu
s terapeutom. Prilagodba vanjskom
okruzZenju takoder je vazna kod auten-
ticnosti. Mora biti zastupljena briga za

AUTHENTICITY: THE
REALIZATION OF A NUCLEAR
(CORE) SELF, A REAL SELF

Authenticity includes accepting the lim-
itations of what can be expressed and
accomplished in certain circumstances.
Authenticity can never be absolute be-
cause the environment does not allow
and can not recognize every possible
spontaneous manifestation of the self
of any person. To be truly authentic, we
must consider the boundaries of spon-
taneity in the relationships and social
environment in which we live. In other
words, it is not realistic to expect an ide-
al and complete acceptance, understand-
ing and satisfaction of all of its authentic
needs in any relationship, including the
relationship with a therapist. Adaptation
to an external environment is also essen-
tial for authenticity. Care must be given
to the social environment, for the recip-
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socijalno okruZenje, za primatelje vla-
stite komunikacije, jer autenti¢nost se
stvara u interakciji s drugima. Spon-
tanost 1 autenti¢nost nisu sinonimi.
Spontano izrazavanje svih svojih mislj,
emocija i ponasanja ne moze se sma-
trati autenti¢nim zbog nedostatka brige
za primatelje tog izraZzavanja. Reakcije
drugih, a ne samo osobna spontanost,
takoder stvaraju autenti¢nost selfa.

Procjena Sto je 1 koliko moguce unutar
odredenog odnosa ili Zivotne situacije,
na primjer u profesiji, takoder je dio
autentiénosti. Osoba mozZe pravilno
procijeniti da je u konkretnoj situaciji
nemoguce izraziti i ostvariti neke au-
tenti¢ne aspekte pravog selfa. Mozda
pravilno procjenjuje da u odredenoj
okolini ve¢inu vremena u interakcija-
ma s drugima treba prikladno izraza-
vati samo nekonfliktne sadrZaje, ¢ak
1 elemente laZznog selfa, koji ne ome-
taju druge jer je to nuzno za normal-
no drustveno funkcioniranje. Klju¢na
je razlika u tome je li ograni¢avanje
vlastite komunikacije automatski i
nesvjesni proces ili se osoba svjesno
prilagodava moguc¢nostima okoline.
Pravilno testiranje realnosti i uzimanje
u obzir moguc¢nosti drugih ogranic¢uju
opseqg vlastitih autentiénih izrazava-
nja. Osim toga, nijedna osoba nikad
ne moze ostvariti, razviti i integrirati
u reprezentaciju selfa sve moguce as-
pekte svojega pravog selfa. Ipak, ¢esto
je realno ocekivati i nadati se da se u

ients of one’s communications, because
one creates authenticity in interaction
with others. Spontaneity and authentic-
ity are not synonyms. The spontaneous
expression of all of one’s thoughts, emo-
tions and behaviors cannot be regarded
as authentic because of the lack of con-
cern for the recipients of these commu-
nications. The reactions of others and
not just personal spontaneity also create
one'’s authenticity.

The assessment of what and how much
is possible within a particular relation-
ship or life situation, for example in
one’s profession, is also a part of au-
thenticity. A person can correctly es-
timate that in a particular situation it
is impossible to express and achieve
some authentic aspects of the real self.
They may correctly estimate that in a
particular environment and for most of
the time in interactions with others it
is appropriate to express only non-con-
flicting content, even the elements of a
false self, which does not hinder others
because it is necessary for healthy social
functioning. The critical difference is
whether limiting one’s communication
is an automatic and unconscious pro-
cess, or whether a person is consciously
adapting to the possibilities of the envi-
ronment. The proper testing of reality
and taking into account the possibilities
of others restrict the scope of one’s au-
thentic expressions. Besides, no person
can ever realize, develop and integrate
into a self-representation all possible as-
pects of his true self. However, it is often



odnosima moZze posti¢i zadovoljavaju-
¢a razina prepoznavanja i ostvarenja
svoje autenti¢nosti.

Medutim, kad god pri otkrivanju auten-
ticnih sadrzaja i aspekata selfa dode do
ozljede narcizma, taj se aspekt selfaili
psihicki sadrzaj opet povlaci, a obram-
bena prilagodba na nepovoljne okol-
nosti ponovno prevladava.

Moguce je ne prepoznati ili nesvjesno,
pa cak i svjesno odbaciti autenti¢ne
poruke vlastita pravog selfa.

Kohutov koncept nuklearnog ili jez-
grovnog selfa i Winnicottov koncept
pravog selfa, iako nisu identiéni, pre-
ma nasSem misljenju ukazuju na ra-
zlicite aspekte temeljnog psiholoskog
konstrukta.

Donald W. Winnicott: ,U zdravlju posto-
ji jezgra osobnosti koja odgovara pra-
vom selfu... dozivljaj ‘bivanja zivim' (3)."

Prvi doZivljaj vlastita postojanja uteme-
ljen je na somatskim senzacijama, a po-
slije se razvija psiha. Pravi self o¢ituje se
spontanim gestama, koje su autenti¢ne
1 koje okolina mora prihvatiti na pravi
nacin, tako da se self moZe pravilno ra-
zviti... Djetetova je spontana gesta pravi
self u akciji. Pravi self ne postaje Ziva
stvarnost, osim kao rezultat ponovljenog
maj¢ina uspjeha u prihvac¢anju sponta-
nih gesta djeteta... Zajedno oni stvaraju
iluziju da je dijete svemocéno u stvara-
nju onoga $to mu je potrebno. Dijete
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realistic to expect and hope that in rela-
tionships one can achieve a satisfactory
level of recognition and realization of
one’s authenticity.

On the other hand, whenever there is an
injury to narcissism when discovering
authentic content and aspects of the self,
that aspect of the self or psychic content
is withdrawn again, and the defensive
adaptation to adverse circumstances
prevails again.

It is possible not to recognize or uncon-
sciously and even consciously discard
the authentic messages of one’s own
true self.

In our opinion, Kohut's concept of nucle-
ar or core self and Winnicott's concept of
the real Self, although not identical, indi-
cate different aspects of the underlying
psychological construct.

Donald W. Winnicott: “In health, there is
a core personality that corresponds to
the real self... the experience of ‘Being
Alive” (3). The first experience of one’s
existence stems from ed on somatic
sensations, and after that the psyche
develops. The true self manifests itself
with spontaneous gestures, which are
authentic and which the environment
must accept in the right way so that
the self can be developed appropriate-
ly. A child’s spontaneous gesture is the
real self in action. The true self does
not become a living reality, except as a
result of repeated maternal success in
accepting spontaneous gestures of the
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zami$lja ono Sto mu je potrebno, a do-
bro uskladena majka omogucuje mu da
izvana pronade ono $to je zamislilo (3).

Heinz Kohut: ,Nuklearni self je samo-
motiviraju¢a, samousmjerena, samo-
odrziva jedinica koja pruza sredisnju
svrhu osobnosti i daje smisao Zivotu...
Nije oblikovana svjesnim ohrabrenjem
1 pohvalama ni svijesnim obeshrabriva-
njima i ukorima, nego duboko ukorije-
njenim odazivima self-objekata (...) Sto
je funkcija nuklearnog selfa, self-objek-
ta... Ta je struktura temelj naseg osjec¢a-
ja neovisnosti, inicijative 1 percepcije...
Integrirana je s nasim najvaznijim am-
bicijama i idealima te s doZivljajem da
nase tijelo i um ¢ine jedinstvo u prosto-
ruiimaju kontinuitet u vremenu (4,5,6)."

Nuklearni selfili istinski self ne moZze
se 1zravno primijetiti promatranjem
ili identifikacijom ili glavhom psiho-
dinamickom metodom percepcije, §to
je prema Heinzu Kohutu empatijsko
razumijevanje (6). Ono $to je moguce
znati o nuklearnom ili istinskom selfu
jesu njegove manifestacije, njegove re-
prezentacije, aspekti i utjecaji na oso-
bu i njezino okruZenje iz Cega se moze
neizravno zakljucivati o nuklearnom
ili istinskom selfu.

U dubokom snu bez snova nema repre-
zentacija selfa ni objekta pa prema tome
ni dozivljaja njihove odvojenosti. Ne po-
stoje ni granice vremena i prostora. Me-
dutim, nakon budenja osoba ima poziti-

child. Together they create the illusion
that the child is omnipotent in creating
what it needs. The child imagines what
it needs, and a well-attuned mother al-
lows it to find from the outside what it
imagined (3).

Heinz Kohut: “A nuclear self is a self-mo-
tivating, self-directed, self-viable unit
that provides the central purpose of per-
sonality and gives meaning to life (...)
is not formed by conscious encourage-
ment and praise, nor conscious discour-
agement and reprimand, but through
deeply rooted responses of self-objects
(...) which is a function of a nuclear
self-establishment (...). This structure is
the foundation of our sense of independ-
ence, initiative and perception (...) is in-
tegrated with our most important ambi-
tions and ideals and with the experience
that our body and mind form a unity in
space and have continuity in time” (4-
6). The nuclear self or true self cannot
be observed directly by observation or
by identification or the primary psycho-
dynamic method of perception, which
is, according to Heinz Kohut, empathic
understanding (6). What is possible to
know about the nuclear or true Self are
its manifestations, its representations,
aspects and influences on the person
and its environment from which we can
indirectly draw conclusions about a nu-
clear or genuine self.

In a deep, dreamless sleep there is no
representation of the self nor the object,
and therefore the experience of their
separation. Also, there are no limits of



van doZivljaj da tijekom duboka sna nije
prestala postojati, odnosno nema doziv-
ljaj prekida svojeg postojanja. lako nema
sje¢anja na dozivljaj duboka sna, jer u
njemu nema psihickih reprezentacija
ni sadrZaja, ipak nakon budenja posto-
ji pozitivno iskustvo kontinuiteta selfa.
DoZivljaj kontinuiteta vlastita postojanja
temeljna je znacajka integriranog selfa.

MoZda je jos bliZe doZivljaju pravog se-
Ifa ono sto se dogada tijekom bivanja
u autogenom stanju. U tom posebnom
stanju psihofizickog opustanja koje sli¢i
budnom sanjanju osoba mirno ,proma-
tra“ sto se dogada ponajprije u njezinu
unutarnjem svijetu te postaje svijesna
raznih psihickih sadrZaja: misli, emoci-
ja, psihickih slika, sje¢anja, alii tjelesnih
senzacija. Medutim, obi¢no nakon mno-
go iskustva s autogenim stanjem, osim
tih sadrZaja postaje svjesna jos necega:
svi oni se pojavljuju u unutarnjem pro-
storu. Svjesnost 0 unutarnjem prostoru
pojavljuje se u nekom trenutku, a moze
se i izgubiti. Dok ga je svjesna, osoba
ima neposredan dozivljaj da je unutar-
nji prostor neovisan o bilo kakvim sadr-
Zajima. Ustvari, doZivljaj ne ¢ine samo
sadrzaji unutarnjeg ,prostora“ nego i
sam ,prostor” u kojem se oni zajedno
pojavljuju. Unutarnji prostor uvijek je
prisutan u dozivljaju bilo kojeqg sadrzaja,
ali obi¢no ga nismo svjesni. Unutarnji
prostor moze se smatrati temeljem bez
kojeg nema dozivljavanja nikakva psi-
hi¢kog sadrzaja ni dozivljaja. Sadrzaji
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time and space. However, after waking
up, the person has a positive experience
that during deep sleep they did not cease
to exist or has no experience of their
existence being interrupted. Although
there is no memory of the experience of
a deep sleep, because there are no men-
tal representations or contents, however,
after waking up there is a definite sense
of the continuity of the Self. The experi-
ence of the continuity of one’s existence
is a fundamental characteristic of an in-
tegrated Self. Maybe what happens dur-
ing a stay in an autogenic state is even
closer to the experience of a real self. In
this particular state of psychophysical
relaxation that resembles the waking
dream a person calmly “observes” what
happens primarily in their inner world
and becomes aware of the different psy-
chological contents: thoughts, emotions,
mental images, memories and physical
sensations. However, usually after am-
ple experience with an autogenic state,
in addition to these contents, one be-
comes aware of something else: they
all appear in the inner space. The con-
sciousness of the inner space occurs in
an instant and can be lost. While con-
scious of it, the person has an immedi-
ate experience that the interior space is
independent of any content. An expe-
rience is made up of not only the con-
tents of the inner “space”, but also the
“space” in which they appear together.
The inner space is always present in the
experience of any content, but we are
usually not aware of it. One can regard
the inner space as a foundation with-
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dolaze, ostaju, mijenjaju se i nestaju.
Unutarnji prostor postoji neovisno, iako
sadrzaji mogu toliko dominirati i zaoku-
piti paznju da ga osoba ne primjecuje.
Prema tome, unutarnji prostor uvijek je
prisutan, ali obi¢no ga osoba nije svje-
sna. Taj opis odgovara opisu selfa. Se-
Ifa koji je uvijek prisutan, u normalnim
okolnostima uvijek je u pozadini, odno-
sno nije u sredistu svjesne pozornosti.

U raznim patoloskim stanjima prisut-
na je povecana samosvjesnost. Kad
se pozornost aktivno usmjerava na
temeljni dozivljaj selfa, gubi se spon-
tanost. Osoba osje¢a nelagodu razli¢ita
intenziteta, sve do vrlo neugodna sra-
ma koji je povezan s javnom izloZeno-
Sc¢u svojih dotad skrivenih, a drustveno
neprihvatljivih aspekata selfa, odno-
sno nedostataka (7).

SadrZaji se mogu smatrati poruka-
ma pravog selfa, a unutarnji prostor u
kojem se sadrzaji pojavljuju moze se
smatrati temeljnim dozZivljajem, koji je
najblizi doZivljaju selfa.

SELF1I1ZNIMNO VAZNA POTREBA
ZA PRIVATNOSCU

Jedna je od znacajki jezgre selfa po-
sebno vazna: potreba za privatnoscu.
Covjek ima Zivu potrebu za privatno-
S¢u jezgre selfa. Za Heinza Kohuta, kao
1 za Donalda W. Winnicotta, istinski,
nuklearni, jezgrovni self nikad ne smi-

out which there is no experience of any
psychic content or experience. Contents
come, stay, change and disappear. The
interior space exists independently, al-
though the contents can dominate and
occupy the attention to such an extent
that the person does not notice it. There-
fore, the inner space is always present,
but the person is usually not aware of it.
That description matches the descrip-
tion of the self. The self which is always
present under normal circumstances
is always in the background; in other
words, it is not in the focus of conscious
attention. In various pathological states,
increased self-awareness is present.
When one actively directs attention to
the fundamental experience of the self,
spontaneity is lost. The person feels the
various intensities of embarrassment all
the way to a very unpleasant shame that
is associated with the public exposure
of one's previously hidden and socially
unacceptable aspects of the self, namely
their shortcomings (7). One can consid-
er the contents for messages of the real
self and the internal space in which the
contents appear as the fundamental ex-
perience, which is closest to the experi-
ence of the self.

THE SELF AND THE ESSENTIAL
NEED FOR PRIVACY

One of the characteristics of the self
core is particularly important: the need
for privacy. Man has a vital need for the
privacy of the core of the Self. For Heinz



je biti izravno dostupan. Mora ostati
skriven i izvan dosega. MoZemo samo
mentalno konceptualizirati i doZivje-
tl reprezentacije selfa, koje mogu biti
svjesne 1 nesvjesne.

Donald W. Winnicott: ,Pravi self podru¢-
je je selfakoje je izolirano od razuma, lo-
gike, drustvenosti i svakog ogranicenja
koje proizlazi iz dodira sa stvarnoscu.
Drugim rije¢ima, srz selfa zapravo je
uvijek sama. Jezgra osobnosti koja od-
govara istinskom selfu ne smije nikad
biti pod utjecajem vanjske stvarnosti (2,
3)." Kod psihic¢ki zdravih osoba upravo
iz te jezgre samoce spontano nastaje
prirodna komunikacija prema okolini.

Tako trajno skriven, nuklearni ili pravi
selfima klju¢no znacenje za Zivot 0so-
be. Prema Heinzu Kohutu svaka osoba
ima jedinstven Zivotni plan, svoje te-
meljne ideale i stremljenja, koje u po-
voljnim okolnostima nastoji ostvariti
primjenom i razvojem vlastitih talena-
ta. Heinz Kohut navodi: ,Ova kohezivna
1 trajna psiholoska konfiguracija, pove-
zana s odgovaraju¢im skupom talenata
1vjestina koje privlaci ili razvija kao od-
govor na zahtjeve svojih ambicijaiide-
ala... ¢ini sredisnji sektor osobnosti (4)."

Ostvarenje potencijala pruza osjecaj
stvarnosti Zivota, entuzijazam i znace-
nje zivotnim dogadajima, projektima,
odnosima. Mogucée je Zivjeti pravi self,
ili barem ostvariti neke od njegovih
znacajki u zivotu. Dobro uspostavljen
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Kohut, as well as for Donald W. Winnicott,
the true, nuclear, core self must never be
directly accessible. It must remain hid-
den and out of reach. We can only men-
tally conceptualize and experience the
representation of the Self, which can be
conscious and unconscious.

Donald W. Winnicott: “The true self is an
area of self that is isolated from reason,
logic, social and any limitation arising
from contact with reality. In other words,
the core of the self is always alone. The
core of a personality that corresponds to
a true self must never be influenced by
external reality” (2,3). In mentally healthy
individuals, it is precisely from this nu-
cleus of loneliness that one spontaneous-
ly forms natural communication with the
environment.

Though permanently hidden, the nuclear
or true self has a vital meaning to the life
of a person. According to Heinz Kohut,
each person has a unique life plan, their
core ideals and ambitions, which they
seek to realize in favorable circumstanc-
es through the use and development of
their talents. Heinz Kohut states: “This
cohesive and enduring psychological
configuration, associated with a suitable
set of talents and skills that it attracts or
develops in response to the demands of
its ambitions and ideals (...) constitutes
the central sector of Personaliy’ (4).
The realization of its potentials gives a
sense of the reality of life, enthusiasm
and meaning of life-events, projects, re-
lationships. It is possible to live an au-
thentic self, or at least realize some of its
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nuklearni self / pravi self sustina je
temeljno dobrog osjec¢aja sebe i Zivota.
Ako osoba u Zivotu ostvaruje jedinstve-
ni zivotni plan svojega nuklearnog se-
Ifaunajveéoj mogucoj mjeri, osje¢a da
Zivi Zivot koji je u skladu s njezinim
pravim selfom, odnosno da Zivi vlastiti
zivot. Takva su osoba i njezin Zivot au-
tenti¢ni. U vrlo nepovoljnim okolnosti-
ma, nakon traume i teskih ozljeda nar-
cizma, osoba moZe potpuno napustiti
ostvarenje Zivotnog plana pravog selfa.

Prema Donaldu W. Winnicottu ostva-
renje potencijala pravog selfa rezultat
je interakcije dovoljno dobre majke i
spontanih gesta njezina djeteta. Pravi
self razvija se putem spontanih gesta
djeteta koje su prepoznate od njegova
drustvenog okruzZenja. Svaka osoba
treba Zivotnu igru, prijelazni prostor
koji je zanimljiv, a to znaci igru koja
omogucuje njezinu pravom selfu da se
autenti¢no izrazava (2). Jedan je na-
¢in ostvarenja vlastita najintimnijeg
plana govoriti vlastitim glasom kako
bismo izrazili vlastite misli i osjecaje
(8). Christopher Bollas visoko vrednuje
spontano pojavljivanje autenti¢nih psi-
hickih sadrzaja. Smatra ih porukama
pravog selfa (9). Autenti¢ne komuni-
kacije mogu se dogoditi i u senzornom
1 predsimboliénom podrucju (10).

Prilikom traume druga osoba nametlji-
vo1agresivno kontaktira s nuklearnim
selfom i narusava doZivljaj privatnosti
selfa. Trauma tako ugroZava temeljnu

characteristics in life. A well-established
nuclear self/true self is the essence of a
fundamentally good sense of self and life.
If a person realizes the unique life plan
of their nuclear self as much as possible,
they feel that they live a life that is in har-
mony with the real self and that they live
their own life. Such a person and their
life are authentic. In very unfavorable
circumstances, after trauma and severe
injury of narcissism, a person can com-
pletely abandon the realization of the life
plan of a real Self.

According to Donald W. Winnicott, the
realization of the potential of the real
Self is the result of the interaction of the
good enough mother and the spontane-
ous gestures of her child. The real Self
develops through spontaneous gestures
of the child that are recognized by its
social environment. Every person needs
a life game, a transitional space that is
interesting and that means a game that
allows their real Self to express them-
selves (2). One way to realize one’s own
most intimate plan is to speak with one’s
voice to express one’s thoughts and feel-
ings (8). Christopher Bollas values highly
the spontaneous appearance of authentic
psychic contents. He takes them for the
messages of the real self (9). Authentic
communication can also occur in a body
and presymbolic area (10). In trauma, the
other person contacts the nuclear Self
intrusively and threatens the experience
of the privacy of the Self. Trauma thus
jeopardizes the fundamental need of an
individual Self, its separation from the



potrebu individualnog selfa, a to je nje-
gova odvojenost od drugoga. Gubitak
te krajnje privatnosti nuklearnog selfa
jednak je dozivljaju njegova gubitka.

POREMECAJI SELFA

Traume i ozljede narcizma dogadaju
se tijekom cijelog Zivota, a ne samo u
djetinjstvu. DoZivljavaju ih gotovo svi,
a ne samo Zrtve teSkog zlostavljanja i
zanemarivanja. Usto, ¢ak i blage ozlje-
de narcizma mogu imati Stetan utjecaj
na osobu zbog njihova kumulativnog
ucinka (11).

Poremecaji selfa nastaju kao posljedi-
ca traume i ozljeda narcizma koje se
mogu pojaviti u Sirokom rasponu okol-
nosti i interakcija. Mogu biti uzrokova-
nimnogobrojnim nepovoljnim interak-
cijama s okolinom kao $to su nasilje,
zanemarivanje, nedostatak ocekivane
podrske 1 razumijevanja, upadi u pri-
vatnost, gubitak dostojanstva i samo-
postovanja zbog javne izloZenosti vla-
stitih nedostataka uz pratec¢i sram.

Ozljede narcizma ostavljaju iza sebe
povec¢anu narcisticku senzibilnost 1
ranjivost. Utjecaj ozljeda narcizma ne
ovisi samo o djelovanju okoline nego i
o osjetljivosti i otpornosti osobe koja ih
doZivljava. Osjetljivost na okolinu naj-
visa je, a otpornost najmanja tijekom
rodenja i u ranom djetinjstvu. Utjecaj
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other. The loss of this ultimate privacy of
a nuclear Self is equal to the experience
of itsloss.

SELF-DISORDERS

The traumas and injuries of narcissism
occur throughout life, not only in child-
hood. Almost everyone experiences
them, not just victims of severe abuse
and neglect. Furthermore, even mild
injuries of narcissism may still have a
detrimental effect on the person due to
their cumulative effect (11). Disorders of
the self arise as a consequence of trauma
and the violation of narcissism that can
occur in a wide range of circumstanc-
es and interactions. Many unfavorable
interactions with the environment can
cause them, such as violence, neglect,
lack of anticipated support and under-
standing, intrusion into privacy, loss of
dignity and self-esteem through public
exposure of one’s shortcomings with the
following shame. The injuries of narcis-
sism may result in increased narcissistic
sensibility and vulnerability. The impact
of injuries to narcissism depend not only
on the environmental actions but also on
the sensitivity and resilience of the per-
son experiencing them. During birth and
in early childhood, sensitivity to the en-
vironment is at its highest and resistance
is at its lowest. The influence of the en-
vironment, as well as dependence on it,
is initially almost absolute in childhood,
and later becomes relative, although the
environment remains essential through-
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okoline i ovisnost o njoj u djetinjstvu
su u pocetku gotovo apsolutni, a kasni-
je postaju relativni iako okolina ostaje
vazna cijeli zivot. Tijekom daljnjeqg Zi-
vota osjetljivost 1 otpornost na nepo-
voljne vanjske utjecaje postaju u sve
vecéoj mjeri subjektivne znacajke.

Ako su ozljede narcizma traumaticne,
drugim rijec¢ima, ako su nepodnosljive,
aktiviraju se radikalni obrambeni me-
hanizmi.

Takvi obrambeni mehanizmi, Stiteci
self od daljnjih trauma, izoliraju ga i
dominiraju unutarnjim i vanjskim Zi-
votom pacijenta. Osoba nakon toga Zivi
kao u unutarnjem zatvoru (1).

Obrane od daljnjih ozljeda narcizma
ugraduju se u strukturu pacijentova
karaktera i tako ustvari definiraju cijeli
njegov Zivot. Te obrane utjecu na paci-
jentov doZivljaj selfa, njegove odnose s
drugim ljudima koji su mu vazni, odlu-
ke o zapoc¢injanju ili izbjegavanju no-
vih korisnih ali potencijalno opasnih
iskustava u smislu narcizma.

Pacijent koji je intenzivno zaokupljen
izbjegavanjem mogucih novih ozljeda
narcizma odustaje od svih rizika, ¢ak i
po cijenu stagnacije i sterilnosti vlasti-
ta zivota. Tako gubi svoju autenti¢nost
jer njegove prave teznje ostaju skri-
vene. Self gubi ve¢inu moguénosti za
ostvarenje svojih potencijalaitalenata
zbog izbjegavanja izlaganja Zivotnim
iskustvima.

out life. With age, sensitivity and resist-
ance to adverse external influences
become increasingly personal traits. If
the injuries to narcissism are traumatic,
in other words, if they are unbearable,
fundamental defense mechanisms are
triggered. Such defensive mechanisms,
protecting the Self from further traumas,
also isolate and dominate the internal
and external life of the patient. The per-
son subsequently lives in something akin
to an inner prison (1).

The defenses against further injury to
narcissism are implanted into the struc-
ture of the patient’s character and so, in
fact, define their entire life. These defens-
es affect the patient’s experience of the
Self, their relationships with other people
who are important to them, decisions to
begin or avoid new useful but potentially
dangerous experiences for their narcis-
sism.

A patient intensely preoccupied with
avoiding possible new narcissism inju-
ries gives up all risks, even at the cost
of stagnation and sterility of their life.
In this way, they lose their authenticity,
because their real aspirations remain
hidden. The Self loses most of the op-
portunities to realize its potentials and
talents through avoiding exposure to life
experiences.

DISSOCIATION

The survival of trauma often requires rad-
ical ways to defend the self. Among the



DISOCIJACIJA

Prezivljavanje traume ¢esto zahtijeva
radikalne nac¢ine obrane selfa. Medu
obranama od traume i ozljeda narciz-
ma disocijacija ima istaknutu ulogu.
Stoga trauma putem disocijacije uzro-
kuje odvajanje dijelova selfa. Repre-
zentacija selfa gubi koheziju. U novije
vrijeme prepoznato je da je disocija-
cija, kao i potiskivanje, siroko raspro-
stranjena obranaida je ne primjenjuju
samo regresivni i teSko traumatizirani
pacijenti. Disocijacija se viSe ne smatra
samo obranom u spektru teske psiho-
patologije (11). Intenzitet i opseg diso-
cijacije variraju. Relativho mentalno
zdrave osobe takoder primjenjuju di-
socijaciju i time ogranic¢avaju opseg
svojih autenti¢nih iskustava, emocija,
stajaliSta i aspekata vlastita selfa.

Aspekti selfa koji su povezani s ozlje-
dama narcizma i posebno s traumama
otcijepljeni su od selfa i ostaju diso-
cirani. Traume su zatvorene u nekim
disociranim dijelovima i aspektima pa-
cijentova selfa. Traume mogu biti i tje-
lesno zapaméene kao somatsko ,pam-
¢enje’, na primjer u vidu neugodnih i
bolnih tjelesnih senzacija i poremeéa-
ja. Tako su mnogi aspekti selfa odba-
¢eni, zanemareni i postali su nedostu-
pni za pacijenta. Oni nisu integrirani
u koherentan self. Pacijent tako gubi
vazne aspekte svojeq selfa, koji postaje
siromasniji, a njegova je psihic¢ka, pa i
somatska vitalnost smanjena.
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defenses from trauma and the injuries of
narcissism, dissociation has a prominent
role. Therefore, trauma through dissoci-
ation causes the separation of the parts
of the self. Self-representation loses co-
hesion. More recent studies have found
that dissociation, as well as suppression,
is a widespread defense and that it is not
used solely by regressing and severely
traumatized patients. Dissociation is no
longer considered only a defense in the
repertoire of severe psychopathology (11).
The intensity and extent of dissociation
vary. Relatively mentally healthy people
also use dissociation and thus restrict
the scope of their authentic experiences,
emotions, attitudes and aspects of the
self.

Aspects of the self-linked self-abuse
of narcissism, especially in the case of
traumas, are torn from the self and re-
main dissociated. One encapsulates the
traumas in some dissociated parts and
aspects of the patient’s self. Traumas
can also be physically remembered as
somatic "memory”, for example in the
form of unpleasant and painful bodily
sensations and disorders. In this way,
one discards many aspects of the self,
neglects them and they become un-
available to the patient. One does not
integrate them into a coherent self. In
that way, the patient loses essential as-
pects of their self, which becomes more
impoverished and reduces their psychic
and somatic vitality.

When dissociation dominates, there is
no coherence of the self. The patient
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Kada dominira disocijacija, nema ko-
herentnosti selfa. Pacijent ¢esto osci-
lira izmedu razli¢itih aspekata selfa
koji u odredenim situacijama imaju
istaknutu ulogu i nisu integrirani u ko-
herentnu cjelinu selfa.

Budu¢i da selfu nedostaje koheren-
tnost, a usto je osiromasen disocijaci-
jom, i zbog mnogih nezadovoljavaju-
¢ih iskustava, pacijentova je temeljna
reprezentacija selfa losa. To se obi¢no
kombinira sa sli¢nim dozivljajem drus-
tvenog okruzenjai cijelog Zivota. Stoga
se ¢ak i nakon dobrih iskustava takav
pacijent obi¢no brzo vrac¢a svojem do-
minantnom loSem stanju.

Moguce je da se ta temeljna losa slika o
sebi skriva u nesvjesnome te da je skri-
vena obrambenom slikom koja je izni-
mno pozitivna §to je ¢esto slu¢aj kod
narcistickog poremecaja osobnosti.

Na neki je nacin normalno da nije
moguce uklju¢iti sve moguce aspekte
selfa u koherentnu reprezentaciju se-
Ifa. Opsegq svih aspekata selfa Siri je od
stvarnih moguénosti njihove integraci-
je bilo kojeg pojedinca. Heinz Kohut na-
vodi: , Tijekom ranog psihi¢kog razvoja
(...) neki arhaiéni mentalni sadrzaji (...)
dodijeljeni su podruéju ne-selfa, a drugi
su zadrzani (6)." Za stvaranje koheren-
tnog selfa, u njegovoj integraciji, izni-
mno vaZznu ulogu ima okolina. Mnogi
aspekti selfa mogli su biti integrirani u
reprezentaciju selfau prosje¢nom oce-

often oscillates between different as-
pects of the self that have a prominent
role in specific situations and does not
integrate them into a coherent whole of
the self.

Since the self lacks coherence and dis-
sociation impoverishes it, and because
of many unsatisfactory experiences, the
patient’s basic self-representation is ter-
rible. Such a person usually experiences
their social environment and their whole
life in a similar manner. Therefore, even
after good experiences, such a patient
usually quickly returns to their dominant
unpleasant condition.

It is possible that this basic poor image
of oneself hides in the unconscious and
is concealed by a defensive image that
is exceptionally positive, which is often
the case with a narcissistic personality
disorder.

In a way, it is normal that it is not pos-
sible to include all possible aspects of
the self in a coherent self-representa-
tion. The scope of all aspects of the self
is broader than the real possibilities of
their integration of any individual. Heinz
Kohut states: “During early psychological
development (...) some archaic mental
content (...) was assigned to the field of
non-self while others were detained” (6).
The environment has an exceptional
role in the creation and integration of a
coherent self. Many aspects of the self
can be integrated into self-representa-
tion in an average or typical environ-
ment.



kivanom ili normalnom okruzenju. Ako
su oni aktivno nesvjesno ili svjesno od-
baceni i tako iskljuceni iz koherentnog
selfa, ti aspekti, iako disocirani, ostaju
aktivniinehotiéni, ali snazno utje¢u na
pacijentov Zivot, njegovo ponasanje i
njegove odnose. Osim toga, ti odbaceni
1iskljuceni aspekti selfa podlijezu dalj-
njoj regresiji i degeneraciji pa je njihov
utjecaj jos gori. U nekim okolnostima ti
aspekti izbijaju u prvi plan i dominira-
ju pacijentovom svijeSéu i ponasanjem.
Takve situacije mogu biti trenutci po-
sebne psihicke slabosti i osiromasenja
ili ¢ak i nove nade. NeSto, obi¢no nove
osobe i Zivotne situacije, potakne pa-
cijentovu nadu. Vanjska obec¢avajuca
situacija potice pacijenta i on iskazuje
pozitivno o¢ekivanje. Moglo bi se redi,
smanjivanje obrana omogucuje da do-
tad disociran ili potisnut optimisti¢ni
aspekt selfaizbije u prvi plan.

Medutim, nada ugrozava krhku obram-
benu ravnotezu. Novi odnosi i situacije
kojima se nadaju mogu donijeti i opa-
snost, odnosno izloziti ih novim ozlje-
dama narcizma $to je pogotovo riziéno
za narcisticki preosjetljive pacijente (1).

Terapija je takoder takva situacija nade
u kojoj postoji potencijal za stvaranje
uvjeta za pojavu prethodno odbac¢enih
1 skrivenih aspekata pravog selfa. Me-
dutim, ona moZe biti i situacija u kojoj
je moguce doZivjeti nove ozljede nar-
cizma i traume.
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If one actively unconsciously or con-
sciously discards and thus excludes
these aspects from a coherent self, these
aspects, although dissociated, remain
active and inadvertent, and strongly
affect the life of the patient, their be-
havior and relationships. Besides, these
discarded and excluded aspects of the
self are subject to further regression and
degeneration, so their impact is even
worse. In some circumstances, these
aspects emerge in the foreground and
dominate the consciousness and behav-
ior of the patient like moments of specif-
ic psychological weakness and impover-
ishment or even a situation of new hope.
Some things can boost the patient’s
hope. Those are usually new people and
life situations. The promising external
situation encourages the patient, and
they express a positive expectation. One
might say that reducing the defenses
allows a dissociated, or suppressed, pos-
itive aspect of the self to rush into the
foreground.

However, hope threatens a fragile, defen-
sive balance. New relationships and sit-
uations they hope for can also bring dan-
ger or expose them to new violations of
narcissism, which is especially risky for
hypersensitive narcissistic patients (1).

Therapy is also such a situation of hope
in which there is a potential to create
conditions for the emergence of previ-
ously discarded and hidden aspects of
the real self. However, it can also be a sit-
uation where one may experience new
injuries of narcissism and trauma.
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LAZNI SELF

Jedna je od obrana pravog selfa lazni
self (2,3). Lazni self takoder moze biti
vrlo rigidna karakterna obrana.

Ta je obrana ponajprije zastita od dalj-
njeg ranjavanja narcizmaitraume pra-
vog selfa. Razvija se u djetinjstvu ako
dijete ima ,nedovoljno dobru majku‘, u
ranom okruZenju koje nema empatije
prema djetetovim spontanim gestama
koje su signali koji proizlaze iz njegova
pravog selfa. Kad se ti signali empatij-
ski prepoznaju i priznaju kao vrijedni,
a ,dovoljno dobra majka" ili okolina
prihvaca dijete kakvo ono stvarno jest,
spontane geste postaju gradevnim ele-
mentima djetetova pravog selfa.

Medutim, ako majka ili rano okruZenje
ne prepoznaju i ne potvrde djetetove
autenti¢ne geste, nego umjesto toga
zamjenjuju djecje geste vlastitim hit-
nim potrebama, dijete dozivljava ozlje-
du narcizma i umjesto da razvija pravi
self putem svoje autenti¢nosti, ono ra-
zvija neautenti¢ni, odnosno lazni self.

Lazni self moZe postati rigidna karak-
terna obrana koja je uvijek aktivna. U
povoljnijim situacijama lazni self u
zivotu se aktivira u drustvenim situ-
acijama kad iskrenost nije pozeljna ili
kad osoba dozivljava drustveno okru-
Zenje kao nesigurno i bez suosjec¢anja
zanjegova autenti¢na iskustva i komu-
nikaciju.

THE FALSE SELF

One defense of the real self is a false self
(2,3). The false self can also be a very rigid
character defense.

This defense is primarily a safeqguard
against further injuries of narcissism
and the trauma of the real Self. It forms
in childhood if the child has a “not good
enough of a mother” in a primary envi-
ronment that is not empathic towards
the child’s spontaneous gestures, which
are signals arising from its true Self.
When these signals are recognized em-
pathically and identified as valuable, and
a “good enough mother” or an environ-
ment accepts a child as it is, spontane-
ous gestures become the building blocks
of the child’s true self.

However, if a mother or primary environ-
ment does not recognize and confirm the
child’'s authentic gestures, but instead re-
places the child’s gestures with her own
urgent needs, then the child experiences
an injury to its narcissism, and instead
of developing a true Self through its au-
thenticity, it develops an inauthentic or
false self.

The false self can become a rigid char-
acter defense, which is always active. In
more favorable situations, the false self is
triggered in life in social situations when
honesty is not desirable or when a per-
son experiences a social environment as
unsafe and without compassion for their
authentic experience and communica-
tion.



Dakle, 1aZni self posljedica je nepovolj-
nih iskustava. To je prilagodba na ne-
povoljno, neosjetljivo 1 zanemarujuce
okruzenje. Takva je prilagodba nuzna
za prezivljavanje u takvu okruZenju u
kojem je zastita putem laznog selfa pri-
oritet zbog velike ovisnosti 1 ranjivosti
djeteta. Donald W. Winnicott je optimi-
sti¢an. Pravi self nije trajno oStecen,
nego ¢eka povoljne uvjete za svoj ra-
zvoj (3).

Lazni self ima vaznu ulogu u prilagod-
bi stvarnosti. Kad se pravilno izgradi,
omogucuje izbjegavanje uznemiruju-
¢ih odnosa uskladivanjem s okolinom,
pa ¢ak i uspjeh i prosperitet.

Medutim, osoba koja Zivi ponajprije iz
laZnog selfa nikad nije zadovoljna. Ta-
kva je osoba odvojena od svojih auten-
tiénih emocija, zivotnih stajalista i ide-
ala koji proizlaze 1z njegova istinskog
bi¢a i nema osjec¢aj da Zivi svoj Zivot.
Njezina kreativnost 1 urodeni talenti
ostaju neprepoznati i ne mogu se izra-
ziti i razviti njihovom primjenom na
zadatke u stvarnosti. Njezin najdublji
zivotni plan, koji proizlazi iz njezina te-
meljnog bi¢a, ne moze se ostvariti. Po-
stati svjesnom toga za takvu je osobu
trauma koja je pogubna, pogotovo ako
dolazi kasno u Zivotu kad nema vise
vremena ni mogucénosti za reparaciju
(5). Stoga terapeut treba biti vrlo opre-
zan kad analizira lazni selfkao obranu.

U mnogih bolesnika s poremecajima
selfa laZni self kao obrambena struk-
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Thus, the false self is the consequence of
unfavorable experiences. It is an adap-
tation to a hostile, unresponsive and ne-
glecting environment. Such adaptation is
necessary for survival in such an envi-
ronment in which protection through a
false self is a priority due to the high de-
pendence and vulnerability of the child.
Donald W. Winnicott is optimistic. The
real Self is not permanently damaged
but waits for favorable conditions for its
development (3).

The false self plays an essential role in
adapting reality. When properly con-
structed, it allows one to avoid disturbing
relationships by harmonizing with the
environment and even achieve success
and prosperity.

However, a person who lives primarily
from a false self is never satisfied. Such
a person is separated from their authen-
tic emotions, life attitudes and ideals
arising from their real being and has no
sense of living their life. Their creativity
and innate talents remain unrecogniza-
ble and cannot be expressed and devel-
oped by applying them to assignments
in reality. Their most profound life plan,
which stems from their essential be-
ing, cannot be accomplished. Becom-
ing aware of that is for such a person
a trauma that is disastrous, especially
if it comes late in life when there is no
more time or possibilities for repair (5).
Therefore, the therapist should be very
cautious when analyzing the false self
as a defense.
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tura karaktera dominira njihovim Zi-
votom. Pacijenti s temeljnim poreme-
¢ajem selfa Cesto dolaze na terapiju s
pravim selfom koji je i njima 1 terape-
utu nedostupan, potpuno skriven ili
zakopan iza krutog zida obrana. Zato
se poticaji koji proizlaze iz njihove au-
tenti¢ne unutarnje jezgre, njihova pra-
vog selfa, ne mogu izraziti u stvarno-
sti. Cesto ti poticaji ni ne mogu postati
svjesni pa ih pacijent ne mozZe svojom
voljom izraziti i ostvariti u Zivotu.

U prvom intervjuu ili na pocetku te-
rapije, u prvim snovima, ili u prvom
sje¢anju iz djetinjstva, pacijent ¢esto
izlozi neke svoje autenti¢ne zabrinuto-
stiipreokupacije. Mozda zbog istinske
boli koja ga je ponajprije motivirala da
trazi pomoc u terapiji ili zbog novosti
terapijske situacije koja potakne nadu
da je moguce biti autentican. Medutim,
uskoro obrane 1 struktura karaktera
prevladavaju u terapiji kaoiu Zivotu te
skrivaju pacijentove autenti¢ne preo-
kupacije i njihovo izraZzavanje u misli-
ma, emocijama i fantazijama. Situacije
u kojima dominira lazni self Ceste su
u terapiji bolesnika s poremecajem se-
Ifa. Takve se situacije mogu pojavitiis
drugim pacijentima, osobito u teskim
situacijama, na primjer nakon stanke
u terapiji.

Pacijent kod kojeg ne dominira laz-
ni self takoder moZe pruzati snazan
otpor prema terapiji. Naprimjer, dugo

In many patients with self-disorders, a
false self as a defensive structure of char-
acter dominates their life. Patients with
an underlying disorder of the self often
come into therapy with a real self that
is unavailable to them and the therapist,
since it is completely hidden or buried
behind a rigid defense wall. In this way,
the incentives arising from their authen-
tic inner core, their true Self, cannot be
expressed in reality. Often these incen-
tives cannot become conscious, so the
patient cannot willingly express and ac-
complish them in life.

In the first interview or at the beginning
of therapy, in the first dreams or the first
memory of childhood, the patient often
exhibits some of their authentic concerns
and preoccupations. Perhaps because
of the real pain that motivated them to
seek help through therapy in the first
place or because of the news of a thera-
peutic situation that prompted hope that
it was possible to be authentic. However,
soon the defenses and the structure of
the character prevail in therapy as in life
and hide the patient’s authentic preoccu-
pations and their expression in thoughts,
emotions and fantasies. Situations domi-
nated by a false self occur on an everyday
basis in the treatment of patients with
self-disorder. Other patients may also
experience these situations, especially
in severe situations, for example after
a break in therapy. A patient who does
not dominate the false self may also be
actively resisting therapy. For example,
they can be silent for a long time. How-
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moZe biti Sutljiv. No njegovo odbijanje
verbalizacije zapravo izrazava auten-
tiéne agresivne osjec¢aje i odbacivanje
terapeuta. On iskazuje takve osjecaje
na regresivan nacin i bez razumijeva-
nja, a ne putem verbalizacije, medutim,
pritom nije lazan.

Manifestacija laznog selfa dominira
kad pacijent govori, ali je sadrzaj koji
iznosi nebitan za njega, ne pokrece
ga ni na koji nacin i ustvari pacijenta
1 ne zanima Sto se dogada s takvom
komunikacijom. S obzirom na to da
takva komunikacija nije autenti¢na,
ona ni ne moZe biti terapijska. Terape-
utovo i pacijentovo prepoznavanje da
nije autenti¢na preduvjet je za njezino
eventualno odbacivanje. Medutim, kao
Sto je navedeno, terapeut treba biti vrlo
oprezan u analizi laZznog selfajer se na
njemu zasniva velik dio pacijentova
Zivota.

AUTENTICNOST U TERAPIJSKOJ
SITUACIJI

Narcistiéni pacijent u svojoj svemoci
moZe ocekivati nemoguce: da ¢e ga
terapeut uvijek idealno i potpuno pri-
hvatiti i razumjeti te da ¢e stoga u te-
rapijskom odnosu moc¢i pokazati i za-
dovoljiti sve svoje autenti¢ne potrebe.

Za primanje, prepoznavanje i podno-
Senje poruka pravog selfa potrebni su
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ever, their refusal to verbalize expresses
the authentic aggressive feelings and the
rejection of the therapist. They express
such feelings in a regressive way and
without understanding, and not through
verbalization; however, at that moment
they are not false.

The manifestation of a false self domi-
nates when the patient speaks, but the
content they present is irrelevant to
them, does not initiate them in any way,
and in fact, the patient does not care
what happens to such communication.
Since such communication is not au-
thentic, it cannot be therapeutic in itself.
Having the therapist and the patient rec-
ognize them as inauthentic is a prerequi-
site for their eventual rejection. However,
as previously stated, the therapist must
be cautious in analyzing the false self, be-
cause a large part of the life of the patient
rests on it.

AUTHENTICITY IN THE
THERAPEUTIC SITUATION

In their omnipotence, the narcissistic
patient can expect the impossible: that
the therapist will be able to accept and
understand them fully, and therefore it
will be possible to show and satisfy all
their authentic needs in a therapeutic
relationship.

In order to receive, identify and bear mes-
sages of the real self, particular prerequi-
sites exist. It is essential to wait for the
initial manifestations of the real self in
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odredeni preduvijeti. Vazno je Cekati
pocetne manifestacije pravog selfa u
terapiji na pravi na¢in s prepoznava-
njem, strpljenjem, empatijom i sanjare-
njem. Treba postojati unutarnji prostor
zanjih i kapacitet sadrzavanja. Unutar-
nji prostor koji omogucéuje osobi per-
cepciju, prepoznavanje i podnoSenje
razli¢itih psihickih sadrzaja preduvijet
je za razumijevanje i integriranje po-
ruka selfaizarazvijanje autenti¢nosti.
Razotkrivanje aspekata pravog selfa ti-
jekom terapije emocionalno je prili¢no
intenzivno, jer je pravi self ranjiv, a za
vrijeme razotkrivanja izloZen je i bez
obrana. No upravo je zbog autenti¢no-
sti doZivljaj terapije stvaran i zanimljiv.

Svjesno prepoznavanje, tolerancija i
prihvaéanje vlastitih razli¢itih unu-
tarnjih sadrzaja, aspekata selfa i re-
prezentacija objekata koji mogu biti
kontradiktorni i vrlo neugodni Gesto je
tesko. To je moguce samo u razvijenom
unutarnjem prostoru u kojem oni mogu
supostojati bez preplavljivanja pacijen-
tove sposobnosti njihova sadrzavanja.
Bolesnici s poremecéajem selfa obi¢no
nemaju dovoljno unutarnjeg psihic¢kog
prostora. Naprimjer, ne mogu slusati i
uzetl u obzir nista sto dolazi izvan ilu-
zije njihova svemoc¢nog znanja i kon-
trole. Njihov unutarnji prostor mora
se razviti ili obnoviti tijekom terapije.
Razvijen 1 prostran unutarnji prostor
znacajka je dobro ustanovljene depre-
sivne pozicije. Komprimirani unutarnji

therapy in the right way with recognition,
patience, empathy and reverie. There
should be an internal space for them
and also the capacity for containing the
contents. The internal space that allows
a person to perceive, identify and bear
various psychic contents is a prerequi-
site for understanding and integrating
the messages of the Self and for the de-
velopment of authenticity. Exposing the
aspects of the real self during therapy is
quite emotionally intensive, because the
real self is vulnerable, and during disclo-
sure it is exposed and without defenses.
However, precisely because of the au-
thenticity of the experience, therapy is
real and exciting.

Conscious recognition, tolerance and
acceptance of one’s own different in-
ternal contents, aspects of self and rep-
resentations of objects that can be con-
tradictory and very unpleasant are often
tricky. One can do it only in a developed
internal space in which they can coexist
without flooding the patient’s ability to
contain them. Firstly, patients with self
disorder usually do not have enough in-
ternal psychological space. For example,
they cannot listen and take into consid-
eration anything that is beyond the illu-
sion of their omnipotent knowledge and
control. Their inner space must be de-
veloped or renewed during therapy. The
developed and spacious interior space is
a feature of well-established depressive
positions.

The compressed interior space is a char-
acteristic feature of the paranoid-schiz-
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prostor karakteristi¢no je obiljeZje pa-
ranoidno-shizoidne pozicije u kojoj se
psihicki sadrzaji doZivljavaju kao kon-
kretne stvari (12).

Terapeutov kapacitet za réverie omo-
gucuje daljnji razvoj pacijentove au-
tenti¢nosti. Prema Christopheru Bolla-
su Bionov reverie oznacuje proces u
kojem analiti¢ar prima u sebe paci-
jentovu komunikaciju, sadrzava je,
njegova je psiha nesvjesno obraduje i
pretvara u sadrZaje koji imaju znace-
nje te ih postupno vrac¢a pacijentu na
razmatranje (9).

Heinz Kohut pise: ,Tragi¢ni ¢oviek (...
nastoji izraziti uzorak svojega nuklear-
nog selfa; njegovi se napori nalaze iza
nacela zadovoljstva (...), teZnje nuklear-
nog selfa — potrebe da se realnost selfa
potvrdi putem odgovarajuc¢ih odgovora
zrcalnog iidealiziranog self-objekta (4).

Stoga neodgovarajuc¢a trenutac¢na i si-
tuacijska empatija ina¢e dobronamjer-
ne okoline moZe proc¢i bez teskih po-
sljedica, ali moZe i uzrokovati ozljedu
narcizma. Takve su situacije zapravo
uobicajene u terapiji (13).

Naprimjer, terapeut priviemeno po-
vla¢i svoju pozornost s pacijenta i
gubi emocionalnu povezanost s njim.
Terapeut gubi empatiju za pacijenta
zbog raznih razloga. To se moze dogo-
diti zbog njegovih psihickih ili Zivotnih
dogadaja. 1li je interakcija s pacijentom
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oid position in which one perceives psy-
chic contents as material things (12).

The therapist’s capacity for reverie ena-
bles further development of the patient’s
authenticity. According to Christopher
Bollas Bion, ‘reverie” refers to a process in
which the analyst receives the patient'’s
communication, contains it, his psyche
unconsciously processes it and trans-
forms it into content that has meaning
and gradually brings it back to the patient
for consideration (9).

Heinz Kohut writes: “The Tragic man (...)
seeks to express a sample of his nuclear
self; his efforts lie behind the principle
of satisfaction (...) The aspirations of a
nuclear self - the need for the reality of
the self to be confirmed through the cor-
responding responses of a mirroring and
idealized self-object” (4).

Therefore, low current and situational
empathy of otherwise well-intentioned
environments can pass without severe
consequences, but can also cause an in-
jury to narcissism. Such situations are, in
fact, an everyday occurrence in therapy
(13).

For example, the therapist's attention to
the patient temporarily wanders, which
leads to a loss of an emotional connec-
tion with them. The therapist loses em-
pathy for the patient for various reasons.
Such a situation can happen because of
their psychological or life events. Alter-
natively, the interaction with the patient
has become unbearable to the therapist,
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terapeutu postala nepodnosljiva ili toli-
ko dosadna da mora prizvati svu svoju
volju da ne zaspi. Situacija dosade ¢e-
sta je kod narcisti¢nih pacijenata.

Neautenti¢ni sadrzaji zapravo su do-
sadni pacijentu; oni ga ne motiviraju 1
imaju slican dosadan i prazan uc¢inak
na terapeuta. U takvoj situaciji terapeut
moZe iznenada ili postupno prepoznati
da su njegove misli i pozornost odlutali
od neautenti¢nog pacijentova sadrzaja
11z odnosa s pacijentom u drugu situ-
acijuiodnos.

Dosada 1 autenti¢nost medusobno se
iskljucuju. Kad terapeut prepozna svo-
ju reakciju dosade, moZe razmotriti
kako obnoviti svoje zanimanje 1 kon-
takt s pacijentom. Claudio Neri savje-
tuje da u takvoj situaciji terapeut treba
najprije postati svjestan kako je odnos
s pacijentom evocirao odnos s dosad-
nim unutarnjim objektom $to je prvi
korak razrjeSavanja dosade i obnove
zanimanja (14).

Jos je jedna uobi¢ajena i normalna si-
tuacija u bilo kojoj duljoj terapiji ona u
kojoj bolesnik izgubi empatiju svojeg
terapeuta jednostavno zato $to je tera-
peut odsutan. Situacije u kojima bole-
snik mora izdrZati privremeni gubitak
empatije terapeuta zapravo mogu ima-
ti potencijalno vrlo visoku vrijednost.
One mogu potaknuti razvoj pacijen-
tova selfa ako nisu preceste i ako je
dobra empati¢na veza s terapeutom

or so dull that they must summon all
their will not to fall asleep. Boredom is
common when 1t comes to narcissistic
patients.

Inauthentic contents are boring to the
patient; they do not motivate them and
have a similarly dull and empty effect
on the therapist. In such a situation the
therapist can suddenly or gradually rec-
ognize that their thoughts and attention
have wandered from the inauthentic
content of the patient and the relation-
ship with the patient to another situation
and relationship.

Namely, boredom and authenticity are
mutually exclusive. When the therapist
recognizes their boredom reaction, they
can consider how to renew their inter-
est and contact with the patient. Claudio
Neri advises that in such a situation the
therapist should first become aware that
the relationship with the patient evoked
the relationship with the dull interior ob-
ject, which is the first step to resolving
boredom and renewing interest (14).

Another common situation in any more
prolonged therapy is the one where the
patient loses the empathy of their ther-
apist simply because the therapist is
absent. Situations in which the patient
must endure a temporary loss of em-
pathy of the therapist may in fact have
a potentially very high value. One can
stimulate the development of the pa-
tient's self if they are not too frequent
and if a positive empathic relationship
with the therapist is re-established



ponovno uspostavljena nakon stanke.
Te situacije prisilit ¢e pacijenta da se
oslanja na sebe i na kraju razvije vlasti-
te samopodrzavajuce strukture.

Heinz Kohut iznimno cijeni takve situ-
acije i smatra ih temeljnima u procesu
transmutirajuce internalizacije (4, 5, 6).

Vece zanimanje, sudjelovanje u inte-
rakciji bolesnika i analiti¢ara ili osoba
koje djeluju u interakciji pokazatelji
su povec¢ane autenti¢nosti i u terapiji
1u Zivotu. Terapeut i pacijent zajedno
nastoje stvoriti uvjete za obnovu in-
tegriteta i kohezije pacijentova selfa.
U nekim slu¢ajevima to znac¢i obnovu
razvoja selfa. Ako su uspjesni, pacijent
obnavlja selfi oslobada njegove auten-
tiéne manifestacije u terapiji ili prvi
put postiZe autenti¢nost. Tako terapija
pomaze pacijentima, posebno onima s
poremecajima selfa, da ostvare pravi
self koliko je moguce u okolnostima u
kojima Zive. Autenti¢nost zamjenjuje
bivse rigidne obrane §to se pozitivno
odrazava u bliskim odnosima, u boljoj
percepciji sebe i drugih i u drustvenoj
ulozi (4, 5, 6).

Pacijent treba najprije primiti komu-
nikaciju svojeg prvog selfa. Zatim je
treba izraziti svojem terapeutu jer je
druga osoba mora primiti. Takav pa-
cijent osjeca se Zivim, a njegov osjecaj
praznine smanjuje se i postaje spo-
radi¢an. Kad pacijenti postignu vecu
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after the break. These situations will
force the patient to rely on themselves
and eventually develop their supportive
structures.

Heinz Kohut values these situations
highly and considers them fundamental
in the process of transmutation internal-
ization (4-6).

Higher interest, participation in the in-
teraction of the patient and the analyst
or persons in interaction is an indicator
of increased authenticity in both thera-
py and life. The therapist and the patient
strive together to create conditions for re-
storing the integrity and cohesion of the
patient’s self. In some cases, this means
restoring the development of the self. If
they are successful, the patient restores
their self and releases its authentic mani-
festations in therapy, or achieves authen-
ticity for the first time. In this way, ther-
apy helps patients, especially ones with
the disorders of the self, to realize the real
self in the circumstances in which they
live. Authenticity replaces the former
rigid defenses, which positively reflects
on close relationships through a better
perception of oneself and others and the
social role (4-6).

The patient first has to perceive the com-
munications of their real self. These they
have to communicate with their thera-
pist because another must receive them.
Such a patient feels alive, and their ex-
perience of emptiness is reduced and be-
comes sporadic. When patients achieve
greater authenticity or better contact
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autenti¢nost ili bolji kontakt sa svojim
psihickim temeljima, s impulsima iz
pravog selfa, osje¢aju se stabilnije, a
njihovi se teski, neugodni i bolni osje-
¢aji smanjuju. Autenti¢na osoba ima
kapacitet za uspostavljanje odnosa s
drugima. Odnosi s drugima olaksaju
vlastitu temeljnu samocu. Kapacitet za
samocu omogucuje odnose s drugima
koji se dozivljavaju kao stvarne osobe,
odvojene od sebe. No ako su drugi do-
zivljeni kao parcijalni objekti koji su
vazni jedino u okviru odredene uloge
za 0sobuy, njihove autenti¢ne znacajke
nisu prepoznate (2, 3).

Terapeut prima pacijentovu verbalnu i
neverbalnu komunikaciju, misli i emo-
cije, ali i somatske senzacije koje je pa-
cijent pobudio u njemu. Istrazivaci sve
viSe prepoznaju da je neverbalna ko-
munikacija vrlo vazna ¢ak 1 na terapi-
jama koje se tradicionalno oslanjaju na
verbalnu interakciju. Tjelesne senzaci-
je takoder se mogu smatrati bolesniko-
vom autentiénom komunikacijom koju
treba primiti. Ako se primi i prepoznaje
kao takva, ona omogucuje uskladiva-
nje izmedu psihoterapeuta i pacijenta.
Terapeut stvara s pacijentom odnos u
kojem je moguce biti autenti¢an. Takav
odnos omogucuje progresivno uvode-
nje pravog selfa u terapiju, a time i au-
tenti¢nost postaje veca. Postaje mogu-
¢e lijeciti ozljede narcizma. Postupno
dolazi do transformacije narcisti¢kih
potreba i stremljenja od idealiziranih

with their psychological foundations,
with impulses from the real self, they feel
more stable, and their complicated, un-
pleasant and painful feelings diminish.
An authentic person can establish rela-
tionships with others. Relationships with
others facilitate one’s own fundamental
loneliness. The capacity for solitude al-
lows relationships with others whom one
perceives as real persons, separated from
them. On the other hand, if one perceives
others as partial objects, which are only
relevant in the context of a particular role
for the person, their authentic traits are
not recognized (2,3).

The therapist receives the patient’s ver-
bal and nonverbal communications,
thoughts and emotions, but also the so-
matic sensations that the patient evoked
in them. Researchers increasingly rec-
ognize that non-verbal communication
is essential even in therapies that tradi-
tionally rely on verbal interaction. One
can also regard bodily sensations as a
patient’s authentic communication that
must be received. If these forms of com-
munication are accepted and recognized
as such, they enable harmonization be-
tween the psychotherapist and the pa-
tlents.

The therapist creates a patient relation-
ship in which it is possible to be authen-
tic. Such a relationship enables the pro-
gressive introduction of the real Self in
therapy, and thus authenticity becomes
greater. It becomes possible to treat the
injuries of narcissism. Gradually there
is a transformation of narcissistic needs
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1 svemoc¢nih do realnih sto dovodi do
mudrosti (4, 5, 6).

DoZivljaj sebe umnogome utjeCe na sva
ostala iskustva. DoZivljaji sebe, drugih
1 stvarnosti nerazdvojivo su prepleteni
jer su sva iskustva subjektivna i objek-
tivna. Covijek ne moZe biti potpuno
objektivan ¢ak ni ako je psihicki zdrav,
a kako se povecava psihopatologija,
procjena vlastitih iskustava postupno
postaje subjektivnijom.

Psihicki problemi mnogih bolesnika
proizlaze iz trauma i ozljeda narciz-
ma. Rigidne obrane od novih ozljeda u
velikoj mjeri ogranicuju slobodu osobe
koja gubi autenti¢nost. Ponovno ot-
krivanje bolesnikove autenti¢nosti na
terapiji, Sto otvara putove za njezino
ostvarenje u Zivotu, vazan je cilj psiho-
dinamskih psihoterapija.
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