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PSIHIJATRIJSKA HOSPITALIZACIJA: POSTOVANJE
ETICKIH NACELA I STIGMATIZACIJA

/ PSYCHIATRIC HOSPITALIZATION: RESPECT FOR
ETHICAL PRINCIPLES AND INFLUENCE ON SELF STIGMA

Osvrt Martine Barbi$ na knjigu

Cilj istrazivanja opisanog u knjizi bio
je steci uvid u postovanje eti¢kih na-
¢ela u psihijatrijskim institucijama za
lije¢enje putem procjene osoba s 0sob-
nim iskustvom lije¢enja u bolnickom
psihijatrijskom sustavu. Provedeno je
kvantitativno i kvalitativno istraziva-
nje. Cilj kvantitativnog istrazivanja bio
je stec¢iuvid u ucestalost i specificnost
etickih prijestupa osoblja tijekom psi-
hijatrijske hospitalizacije ispitanika,
a cilj kvalitativnog istrazivanja bio je
opisati pozitivne i negativne postupke
zdravstvenog osoblja te navesti pre-
poruke pacijenata u svrhu poboljsanja
lijeCenja. IstraZivanjem se Zeljelo utvr-
ditiije li iskustvo hospitalizacije pove-
Zano sa samostigmatizacijom.

Ispitanici: U istrazivanju je sudjelovalo
214 osoba s iskustvom hospitalizacije
na razlicitim psihijatrijskim odjelima 1
bolnicama u Hrvatskoj. Najzastupljeni-
je dijagnoze bile su alkoholizam, depre-
sijaishizofrenija.

Metode: Za utvrdivanje etickih prijestupa
osoblja primijenjen je Upitnik prijestupa

The aim of the research described in this
book was to gain insight into the respect
for ethical principles among the staff
of psychiatric institutions through the
evaluation of people with personal expe-
rience of treatment in a hospital psychi-
atric system. Quantitative and qualita-
tive research was conducted. The aim of
quantitative research was to gain insight
into the frequency and specificity of eth-
ical transgressions during psychiatric
hospitalization, and the aim of qualitative
research was to describe positive and
negative behaviour of healthcare workers
as well as the patients’ recommendations
for the improvement of treatment. The
study also sought to determine whether
the hospitalization experience was asso-
ciated with self-stigma.

Participants: 214 persons with experience
of hospitalization at various psychiatric
wards and hospitals in Croatia participat-
ed in the study. The most common diag-
noses were alcoholism, depression, and
schizophrenia.

Methods: The Ethical Principles of Health
Transgression Questionnaire (Burge-
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etickih nacela u zdravstvenoj skrbi (Bur-
gemann i sur, 2012), a za utvrdivanje
samostigmatizacije Inventar internalizi-
rane stigme psihickih poremecaja (Boyd
Ritsher, Otilingam i Grajales, 2003.).

U upitniku prijestupa eti¢kih nacela
opisana su 23 dogadaja koja obraduju
prijestup pet etickih nacela u zdrav-
stvenoj skrbi, a to su: autonomija, prav-
da, tjelesna nepovredivost, integritet i
seksualna nepovredivost. Primjer jest:
,Jeste li kad u psihijatrijskoj skrbi u Hr-
vatskoj doZivjeli da niste bili odgovara-
juce informirani?" Ispitanici izvjeséuju
jesu li ili nisu dozivjeli takve situacije,
odnosno trebaju zaokruziti odgovor
,Da" ili ,Ne". Inventar internalizirane
stigme psihi¢kih poremecaja kojim se
utvrdivala samostigmatizacija osmi-
Sljen je za mjerenje subjektivnog do-
Zivljaja stigme, a sadrzava pet podlje-
stvica: Otudenje (subjektivni dozivljaj
obezvrijedenosti kao ¢lana drustva),
Odobravanje stereotipa (stupanj slaga-
nja s opcenitim stereotipima o ljudima
koji imaju psihicki poremecaj), Doziv-
ljaj diskriminacije (percepcija na¢ina
na koji se ostali trenuta¢no prema nji-
ma odnose), Socijalno povlacenje, Ot-
pornost na stigmu (iskustvo odupiranja
stigmi). Elementi razli¢itih podljestvica
u upitniku su pomijesani. Tvrdnje su u
prvom licy, a ispitanik treba na Likerto-
voj ljestvici od Cetiri stupnja (1 = nimalo
se ne slazem; 2 = ne slazem se; 3 = sla-
Zem se; 4 = potpuno se slazem) oznadciti
stupanj u kojem se slaze ili ne slaze.

mann et al. 2012) was used to determine
the transgressions of the staff and the
Inventory of Internal Stigma of Psychi-
atric Disorders was used to determine
self-stigmatization (Boyd Ritsher, Otilin-
gam, and Grajales, 2003).

The Ethics Principle Offense Question-
naire describes 23 events that opera-
tionalize the transgression of five ethi-
cal principles in health care: autonomy,
justice, physical integrity, integrity, and
sexual integrity. One example of a ques-
tion is “Have you ever felt inadequately
informed while receiving psychiatric
care?” The inventory of internalized
stigma of psychiatric disorders which
determined self-stigmatization was
constructed to measure the subjective
experience of stigma and contains five
subscales: Alienation (subjective experi-
ence of being devalued as a member of
society); Approval of stereotypes (degree
of agreement with general stereotypes
about people with psychiatric disorders);
Experience of discrimination (perception
of how other people currently treat them);
Social withdrawal; Resistance to stigma
(experience of resisting stigma). Items
from different subscales are mixed in the
questionnaire. Statements are in the first
person, and the respondent selects the
degree to which they agree or disagree
on a Likert scale with four points (1 =
strongly disagree; 2 = disagree; 3 = agree;
4 = completely agree).

The results obtained through the Ethical
Offenses Questionnaire show that the
highest number of offenses were expe-
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Rezultati dobiveni primjenom upitnika
etickih prijestupa pokazuju da je najveci
broj prijestupa doZivljen u podruéju etic-
kog nacela autonomije (neodgovarajuce
informiranje, nepostovanje misljenja,
uskracivanje vremena za razmisljanje o
npr. drugim moguénostima, neslusanje),
anajmanje prijestupa bilo je u podrucju
nacela seksualne nepovredivosti.

Polovina sudionika istrazivanja doZi-
vjela je da nije bila odgovarajuce in-
formirana, a svaka tre¢a osoba navela
je da je osjecala kako mora prihvatiti
odredeno lijecenje protiv vlastite volje
zbog straha od prisile ili zlostavljanja
ako to ne ucini. Da je bolnicko lijeCenje
bilo protiv njihove volje, navelo je 22 %
osoba. Ti rezultati upozoravaju na ne-
uskladenost postupanja sa Zakonom o
pravima osoba s dusevnim smetnjama,
koji nalaze da osoba mora biti sveobu-
hvatno informirana o razlozima za pri-
jam u psihijatrijsku ustanovu kako bi
mogla donijeti odluku o lijeGenju, koja
mora biti slobodna i ni¢im uvjetovana.

S obzirom na nacela pravde, 36 % 0so-
ba smatra kako nije dobilo skrb kakvu
misle da im je potrebna $to ukazuje na
potrebu za planiranjem lijeCenja na
temelju individualnog plana i ciljeva
lije¢enja. U podrucju etickog nacela
integriteta gotovo svaka tre¢a osoba
osjecala se zaboravljenom ili zanema-
renom, a ¢ak ih je 26 % doZivjelo poni-
Zavanje od strane osoblja. S obzirom na
eticko nacelo tjelesne nepovredivosti,
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rienced in the area of the ethical prin-
ciple of autonomy (inadequate informa-
tion, disrespect, not giving time to think
about other options, not listening), while
the least offense was in the area of the
principle of sexual integrity. Half of the
survey participants perceived that they
were not adequately informed, and one
in three stated that they felt they had
to accept treatment against their own
will for fear of negative consequences if
they did not. 22% of the participants stat-
ed that hospital treatment was against
their will. These results point to a lack of
compliance with the Law on the Rights
of People with Mental Disorders, which
requires that a person must be compre-
hensively informed about the reasons for
admission to a psychiatric institution so
that they can make their own treatment
decisions, which must be based on free
will.

Regarding the principle of justice, 36%
of people think that they did not receive
the care they required, which indicates
the need for individual treatment plans
based on the patient’s treatment goals.
In the area of the ethical principle of
integrity, almost every third person felt
forgotten or neglected, and 26% experi-
enced humiliation by staff. Considering
the ethical principle of bodily harm, 19%
of respondents experienced that the staff
conducted the examination/treatment
in an excessively crude manner and 8%
perceived the threat of being hit, 19%
experienced mockery, 26% experienced
humiliation, 31% felt they had been for-
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19 % osoba doZivjelo je da je osoblje
provodilo pregled/tretman na pretjera-
no grub nacin, 8 % dozivjelo je prijetnju
da ¢e ih netko udariti, 19 % je dozivjelo
izrugivanje, 26 % poniZenje, 31 % doZi-
vjelo je da su zaboravljeni ili zanema-
reni, a 13 % smatralo je da je prekrSena
profesionalna tajna. Privatnost kod
svlacenja nije imalo 11 % ispitanika, a
10 % je doZivjelo komentiranje njihova
tijela sa seksualnim prizvukom.

Zene su dozivijele vedi broj prijestupa
etickih nacela od strane osoblja nego
muskarci. Najmanje prijestupa doZi-
vjele su osobe koje su dobile dijagnoze
povezane s alkoholom, a najvise osobe
s dijagnozom shizofrenije i psihoze.
Vise je prijestupa bilo na zatvorenim
odjelima. Usto, osobe najlosije financij-
ske situacije 1 osobe koje su svoje opce
zdravstveno stanje procijenile losijim
doZivjele su veéi broj prijestupa.

[strazivanjem samostigmatizacije utvr-
deno je kako vec¢ina sudionika (70 %)
sebe gotovo 1 ne stigmatizira, a njih 22
% iskazalo je blago internaliziranu sti-
gmu. Osoba koje se umjereno stigmati-
ziraju ima 6,5 %, a osoba koje se izrazito
stigmatiziraju samo 2 %. Najmanji su
stupanj samostigmatizacije iskazale
osobe kojima je dijagnosticiran alko-
holizam, a najviSe osobe kojima su di-
jagnosticirane shizofrenija i psihoza.
Moguce je da su takvi nalazi male sa-
mostigmatizacije povezani s odabirom
ispitanika. Gotovo polovina sudionika

gotten or neglected, and 13% thought that
professional secrecy had been breached.
11% of respondents did not have privacy
when undressing and 10% experienced
comments with sexual overtones regard-
ing their body.

Women experienced more violations
of ethical principles by staff than men.
The lowest number of offenses was ex-
perienced by persons whose diagnoses
were related to alcohol, and the highest
number of offenses was experienced
by persons who were diagnosed with
schizophrenia and psychosis. More of-
fenses were in closed wards. Also, people
in poorer financial situations and people
who assessed their general condition
of health as poor experienced a greater
number of offenses.

The self-stigma survey found that the
majority of participants (70%) do not
self-stigmatize themselves, while 22%
of them displayed a slightly internalized
stigma. 6.5% show moderate self-stigma-
tization, and only 2% had a significant
self-stigma. People whose diagnoses
were related to alcohol showed the low-
est degree of self-stigmatization, while
those who were diagnosed with schizo-
phrenia and psychosis showed a higher
degree of self-stigmatization. It is possi-
ble that these findings of low self-stig-
matization are related to the selection
of participants. Almost half of the study
participants have received psychother-
apy, counselling, or have participated
in a support group. These interventions
can empower persons, which can have
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istraZivanja pohadala je psihoterapiju
ili savjetovanje koji mogu imati osna-
Zujuéi ucinak, a grupu potpore, koja
takoder moZe djelovati osnazujuce na
svoje ¢lanove, pohadalo je ¢ak 55 % su-
dionika istrazivanja. Utvrdeno je da je
samostigmatizacija povezana s brojem
dozivljenih eti¢kih prijestupa od strane
osoblja u psihijatrijskim institucijama.
Istrazivanje je potvrdilo zastitni u¢inak
mreZe osoba u prijateljskim odnosima
s pojedinim ispitanikom.

Zanimljiv je dio knjige i kvalitativno
istrazivanje. U tom dijelu istraZivanja od
sudionika istraZivanja zatraZeno je da
opisu pozitivno ili negativno iskustvo s
osobljem unutar psihijatrijskog zdrav-
stvenog sustava u Republici Hrvatskoj.
ZatraZzeno je i da iznesu svoje misljenje
o tome kakvo postupanje osoblja poma-
Ze u lijeCenju. Osobna iskustva govore
vise od statisti¢kih podataka i suocava-
ju nas s posljedicama naseg ponasanja
te mogu povecati razumijevanje paci-
jenta i potaknuti poZeljna ponasanja,
koja nisu vazna samo zbog eti¢kog po-
stupanja nego i za uspjeh lijeGenja.

Zakljuéak: Rezultati istraZzivanja prika-
zani u knjizi upozoravaju na vaznost
postovanja etickih nacela / ljudskih
prava u psihijatrijskim institucijama
1 stvaranja terapijskog ozrac¢ja dobro-
voljnosti i oporavka, koje se povezuje s
najboljim rezultatima lijeGenja. Opisa-
na osobna iskustva pacijenata govore
viSe od statistickih podataka i pruzaju
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an influence on self-stigma prevention.
Self-stigmatization was found to be relat-
ed to the number of experienced ethical
offenses committed by staff in psychiat-
ric institutions. The study has confirmed
the protective effect of the social network
of friendships.

Qualitative research is another interest-
ing part of this book. In this part of the
study, participants were asked to de-
scribe a positive or negative experience
with staff within the psychiatric health
system in the Republic of Croatia. They
were also asked to express their rec-
ommendations for the improvement of
treatment. Personal experiences speak
more than statistics and confront us with
the consequences of our behaviour, and
can increase the patient’s understanding
and stimulate desirable behaviours that
are not only important for ethical treat-
ment but also for the success of treat-
ment.

Conclusion: The research findings pre-
sented in this book highlight the impor-
tance of respecting ethical principles/
human rights in psychiatric institutions
and creating a therapeutic atmosphere
of voluntariness and recovery that is
associated with the best treatment out-
comes. The described personal experi-
ences of patients speak more loudly than
statistics and provide guidance for the
actions of healthcare staff in psychiatry
that are consistent with respect for hu-
man rights, a personalized and individ-
ualized approach to treatment, empathy,
and applying staff-patient relationships
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smjernice za postupanje zdravstvenog
osoblja na psihijatriji koje je u skladu s
postovanjem ljudskih prava, persona-
liziranim 1 individualnim pristupom
u lijeCenju, pokazivanjem empatije i
izgradnjom odnosa osoblje — pacijent
koji su povezani s boljim rezultatima
lijeCenja. Preporuke iznesene u knjizi
u skladu su sa stru¢nim preporukamai
zaklju¢cima da su odnos osoblja, osob-
ni pristup, individualni plan lijecenja,
psihobiosocijalni pristup i osnazivanje
kljuéni za oporavak od psihic¢ke bolesti.
Iako krsenje ljudskih prava u psihija-
trijskim institucijama moze imati svo-
je pravne posljedice, u institucijama
za lijeCenje vazno je ostvariti ozracje
koje potice terapijsku kulturu infor-
miranja i lije€enja na temelju infor-
miranog pristanka te razvoj stajalista
1 postupaka koji omogucuju oporavak
osoba koje se lije¢e od potesko¢a men-
talnog zdravlja u psihijatrijskim insti-
tucijama. Opise pozitivnih 1 negativnih
iskustava tijekom lijeCenja i savjete o
tome Sto pomaze u lijeCenju i Sto bi
trebalo promijeniti treba prihvatiti kao
korisne informacije partnera u lijece-
nju bez ¢ije suradnje nema uspjesnog
lije¢enja. Njegovanje kulture postova-
nja ljudskih prava i kulture oporavka
u psihijatrijskim institucijama uklju-
¢uje i prevenciju samostigmatizacije,
stigme i diskriminacije, ¢emu takoder
treba posvetiti pozornost u individual-
nom planiranju lije¢enja.

Sladana Strkalj Ivezi¢

that are associated with better treatment
outcomes. Patients’ recommendations
are consistent with the professional rec-
ommendations that staff relationships,
individualized treatment plans based
on a psychobiosocial understanding of
mental illness, and empowerment are
key for recovery from a mental illness.
Although violations of human rights in
psychiatric institutions may have legal
consequences, it is important for treat-
ment institutions to organize treatment
that fosters a therapeutic culture of treat-
ment based on informed consent, as well
as to promote attitudes and interventions
that facilitate the recovery process. De-
scriptions of positive and negative ex-
periences during treatment, as well as
advice on what helps in treatment and
what should change, should be accepted
as useful information by treatment part-
ners, without whose cooperation there
is no successful treatment. Fostering a
culture of human rights and a culture of
recovery in psychiatric institutions also
includes the prevention of self-stigmati-
zation, stigma, and discrimination, which
also needs to be addressed in individual
treatment planning.

Sladana Strkalj Ivezié
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