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SAZETAK/SUMMARY

Naruseni interpersonalni odnosi fundamentalna su karakteristika poremecaja licnosti. Koli-
ko isto moze dovesti do subjektivne nelagode i problema u socijalnom funkcioniranju mogli
smo vidjeti kroz pacijentov tekst Psychosis neurosis. U ovom radu je stoga predstavljen
osvrt na njegove odnose s drugima kao i teorijski prikaz interpersonalnih odnosa kod odre-
denih poremecaja licnosti, odnosno onih ¢iji su se potencijalni elementi mogli prepoznati
unjegovom tekstu.

/ Disrupted interpersonal relationships are a fundamental feature of personality disorders.
We could see from the patient’s text Psychosis Neurosis to what extent it can lead to sub-
Jective discomfort and problems in social functioning. This paper will therefore provide an
overview of the patient’s relationships and a theoretical presentation of interpersonal re-
lationships in certain personality disorders, i.e., those whose potential elements could be
identified in his text.
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Za mala stvorenja poput nas pustos (svemi-
ra) je podnosljiva jedino kroz ljubav.

Carl Sagan

UvoD

Interpersonalni odnosi su esencijalna
dimenzija ljudskog Zivota. Kapaci-
tet za ostvarivanje odnosa s drugima
predstavlja puno vise od pukog zasni-
vanja i odrzavanja nekog odnosa. Taj
odnos bi trebao biti stabilan, pouzdan
1 obostrano zadovoljavajué, a osobe u
njemu doZivljene kao cjelovite 1 ,0d-
vojene od nas" (1). Na to utje¢e puno
faktora, a najvazniji je liénost osoba u
odnosu.

Smatra se da razvoj liénosti po¢inje u
kontekstu ranih odnosa, odnosno da
odnosi s primarnim skrbnicima imaju
odlucujucu ulogu u oblikovanju kasni-
jih odnosa odredene osobe. Suvreme-
ne psihodinamske teorije pokusSavaju
objasniti tu slozenu meduigru inter-
personalnog i intrapsihi¢kog iskustva
(2). Izvrsne primjere ranih zamisli
relacijske prirode uma nude Donald
Winnicott s izjavom: ,kadgod netko
nade dojence nade i maj¢inu skrb, a
bez majc¢ine skrbi ne bi bilo dojenc¢eta”
(3) kao i1 Herbert Sullivan s naglasa-
vanjem uloge odnosa u oblikovanju i
odrzavanju procesa liénosti (4). Prema
Atwoodu i Stolorowu psiholoski feno-

For small creatures such as we the vastness
(of the universe) is bearable only through love.

Carl Sagan

INTRODUCTION

Interpersonal relationships are an es-
sential dimension of human life. The ca-
pacity to have relationships means more
than just establishing and maintaining
a mere relationship. The relationship
should be stable, reliable and mutually
satisfying, and the people in it should
be experienced as whole and “separate
from us” (1). This is influenced by many
factors, and the most important one is
the personality of the people in the rela-
tionship.

Personality development is thought to
begin in the context of early relation-
ships, ie. relationships with primary
caregivers who play a crucial role in
shaping the person’s later relationships.
Contemporary psychodynamic theo-
ries attempt to explain this complex
interplay between interpersonal and
intrapsychic experiences (2). Excellent
examples of early conceptions of the
relational nature of the mind are offered
by Donald Winnicott with his statement:
“Whenever one finds an infant, one finds
maternal care, and without maternal
care, there would be no infant” (3), and
by Herbert Sullivan, who emphasized
the role of relationships in forming and
sustaining processes of the personality
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meni se ne mogu razumjeti odvojeno
od intersubjektivnog konteksta u ko-
jem su nastali (5). Svatko u interakciju
s drugim unosi svoj svijet subjektivnog
iskustva, a zajedno stvaraju polje koje
pridonosi subjektivnom iskustvu dru-

goga (4).

Kod osoba s poremecajem li¢nosti po-
stoje pervazivni, nefleksibilni, stabilni
obrasci osje¢anja, ponasanja, misljenja
1 interakcije s drugima s posljedi¢no
naruSenim interpersonalnim odno-
sima (6). Ovaj poremecaj dugo traje i
ustvari je toliko dio pacijentovog isku-
stva da on ne moze zamisliti da bi bio
drugaciji. Neki pacijenti s poremeca-
jem li¢nost stoga nisu svjesni proble-
mati¢nih obrazaca svojeg ponasanja te
je okolina ta koja ih potice da potraze
pomod, a neki pak sami traze pomoc
zbog specifiénijih smetnji kao Sto su
depresija, anksioznost, pani¢ni napa-
daji, fobije i drugi (7).

Autor pric¢e Psychosis neurosis u svo-
me tekstu ilustrira put od svoga prvog
panic¢nog napadaja preko psihoterapi-
je 1 dijagnoze poremecaja licnosti do
onog $to sam naziva pobjedom nad
sistemom. Iz pri¢e saznajemo o potes-
ko¢ama s kojima se suoc¢ava u odno-
su s drugim ljudima $to se odrazava i
u psihoterapijskom odnosu. Takoder
saznajemo kako naruseno interperso-
nalno funkcioniranje utjece na druge
segmente njegovog zivota.

Clanak

(4). According to Atwood and Stolorow,
psychological phenomena cannot be
understood apart from the intersub-
jective context in which they arose (5).
Each bring their world of subjective ex-
perience to the interaction with the oth-
er, and together they create a field that
contributes to the subjective experience
of the other (4).

Individuals with a personality disorder
exhibit pervasive, inflexible, stable pat-
terns of feeling, behaving, thinking, and
interacting with others in a way that
results in disrupted interpersonal re-
lationships (6). This disorder has long
duration and it is so much a part of the
patient’s experience that they cannot
imagine being different. Some patients
with a personality disorder are therefore
unaware of problematic patterns of their
behaviour and are encouraged by others
to seek help, while others seek help on
their own due to more specific distress
such as depression, anxiety, panic at-
tacks, phobias, and others (7).

In his text, the author of Psychosis Neu-
rosis illustrates the path from his first
panic attack, through psychotherapy
and a diagnosis of personality disorder,
to what he calls victory over the system.
From the story, we learn about the diffi-
culties he has in relationships with other
people, which is also reflected in his re-
lationship with the psychotherapist. We
also see how the impairment of interper-
sonal functioning affects other areas of
his life.
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INTERPERSONALNI ODNOSI KOD
PACIJENTA

Koliko moZemo saznati o interperso-
nalnim odnosima pacijenta putem tek-
sta Psychosis neurosis koji je napisao?
U tekstu se nigdje ne spominju rodite-
1ji, a upravo rani odnosi s vaznim lju-
dima u okolini ¢ine neizbrisiv utjecaj
na svaki kasniji odnos individue kroz
Zivot. Nacin na koji je osoba bila treti-
rana u djetinjstvuy, bilo da je dobila po-
trebnu ljubav ili bila zlostavljana, obli-
kuje ocekivanja koja ¢e kasnije imati
prema drugim ljudima. Ta o¢ekivanja
ne oblikuje samo ono $to joj se de facto
dogodilo u ranim odnosima, ve¢ i ono
Sto je ocekivala da ¢e se dogoditi (8).

U tekstu nam pacijent otvara prozor u
jednu scenu iz ranog djetinjstva. U toj
sceni je star tri ili Cetiri godine, nalazi
se na najljepSem mjestu koje bi mogao
zamisliti, igra se s pijeskom (gradi kule
od pijeska"), gubi pojam o vremenu i
Zeli tu ostati zauvijek. Ovdje pacijent
progovara o jednom trenutku u kojem
se osjec¢ao sigurno, bezbriZzno, ugodno,
ocito u prisustvu neke osobe (majke,
oca?) koja mu je to pruzala. Ipak, kad
se razmotre drugi odnosi pacijenta u
tekstu, sve upucuje na to da nije razvio
sigurni stil privrZzenosti s majkom/
primarnim skrbnikom. Odnosi koji su
izneseni i na koje ¢u se osvrnuti jesu
odnos s: bivsom 1 sadaSnjom supru-
gom, pomagacéima (bioenergeticar) i

INTERPERSONAL
RELATIONSHIPS WITH PATIENTS

How much can we learn about the pa-
tient's interpersonal relationships from
his text Psychosis Neurosis? The parents
are not mentioned anywhere in the text,
and it is the early relationships with im-
portant people in the environment that
have an indelible influence on all later
relationships of an individual during his
or her life. The way a person was treated
in childhood, whether they received the
love they needed or were abused, shapes
the expectations they later have of other
people. These expectations are shaped
not only by what happened to them de
facto in early relationships, but also by
what they hoped would happen (8).

In his text, the patient opens a window to
a scene from his early childhood. In this
scene, he is three or four years old, he is
in the most beautiful place he can imag-
ine, and while playing with sand (“build-
ing sandcastles”), he loses track of time
and wants to stay there forever. Here the
patient speaks of a moment when he felt
safe, carefree, and comfortable, apparent-
ly in the presence of a person (mother, fa-
ther?) who provided that. However, look-
ing at the patient’s other relationships
in his text, there is every indication that
he did not develop a secure attachment
style with his mother/primary caregiver.
The relationships that the patient men-
tions 1n his text and to which I will re-
fer are the relationships with the former
and the current wife, the helpers (bioen-
ergetic expert) and the health workers,
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zdravstvenim djelatnicima, kué¢nim
ljubimcem te drugim ljudima. Narav-
no da je analiza navedenih odnosa tek
refleksija autora te ograni¢ena utoliko
Sto je isklju¢ivo bazirana na jednom
tekstu koji je napisao pacijent.

Iz njegovog teksta saznajemo da je bio
oZenjen te da se tijekom trajanja psi-
hoterapije razveo i vjen¢ao s drugom
zZenom. O biv§oj supruzi saznajemo na
pocetku, tijekom pacijentovog prvog
panic¢nog napadaja kada je kroz prozor
vidio snijeg. Pacijent, preplavljen simp-
tomima koje sam opisuje kao ,ludilo”,
govori kako se smrznuo u trenirci dok
je s tadasnjom suprugom iSao do hitne
pomoci. Ostavljen je dojam kao da mu
ona tada nije bila u moguénosti pruziti
oslonac.

Potom imamo odnos prema lije¢niku
hitne medicinske pomoc¢i pred kojim
svi pacijentovi simptomi brzo nestaju.
Osjecaj bespomoc¢nosti i gubitka kon-
trole odjednom is¢ezavaju u primi-
tivnoj idealizaciji lije¢nika koji ¢e ga
zastiti od okolnog svijeta punog opa-
snosti.

Pacijent zatim nastavlja normalno Zi-
vjeti dok ponovno ne doZivi pani¢ni
napadaj uslijed mogucéeg gubitka kué-
nog ljubimca. Tesko se nosi sa sepa-
racijom $to ukazuje na upitan razvoj
konstantnosti objekta. Mozemo pretpo-
staviti da pas u tom slu¢aju predstavlja
prijelazni objekt.

Clanak

the pet and other people. The analysis of
the above mentioned relationships is, of
course, only a reflection of the author and
is limited insofar as it is based solely on a
text written by the patient.

From his text, we learn that he was mar-
ried and that in the course of psycho-
therapy he divorced and married anoth-
er woman. We learn about the former
wife right at the beginning, during the
patient’s first panic attack, when he saw
snow through the window. The patient,
overwhelmed by symptoms he describes
as ‘craziness’, says he was freezing in a
tracksuit while going to the emergency
room with his then-wife. This situation
leaves the impression that she was not
able to support him at that time.

The next relationship mentioned is the
one with an emergency physician in
front of whom all the patient’s symptoms
quickly disappear. The feeling of help-
lessness and loss of control suddenly dis-
appears in the primitive idealisation of
the physician who will protect him from
the surrounding world full of danger.

The patient then continues to live nor-
mally until he experiences another panic
attack over the possible loss of his pet. He
finds it difficult to cope with the separa-
tion, which points to a questionable de-
velopment of object constancy. We can
assume that the dog represents a transi-
tional object in this case.

After this situation, the patient, who now
suffers from anticipatory anxiety, finally
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Nakon ove situacije pod zamahom
anticipiraju¢e anksioznosti pacijent
napokon odlucuje potraziti pomo¢ i to
kod bioenergeticara, ,cudotvorca“ koji
spasava ljude kada ni lijeénici ne zna-
ju §to bi. Pacijent ponovno idealizira
objekt; dolazi mu kao pred idealizira-
nog roditelja od kojeg o¢ekuje da sve
moZe brzo i s lako¢om rijesiti. Opisuje
ga kao ,Isusa Krista, dubokih plavih
oc¢iju, profinjenog lica te smirujuceg
glasa“. Takvo poimanje bioenergetica-
ra uz dozivljaj okoline (slike duhovnih
uzora u prostoriji, glazba grupe Eni-
gma, strah od blizine nepoznatih lju-
di, opisana ,neugoda i nervoza" zbog
,bakica" koje ga gledaju) pojacava taj
gotovo psihoti¢an transfer te pacijent
na prvom susretu ima iskustvo koje bi
mogli opisati kao predpsihoti¢no. Kako
izostaje ¢arobno rjesenje njegovih te-
goba, pacijent se naposljetku javlja psi-
hijatrici.

U sobi kod bioenergeti¢ara kao i kasni-
je u ¢ekaonici psihijatrijske ordinacije
postaju sve razvidnije poteSkoce ostva-
rivanja interpersonalnih odnosa kod
ovog pacijenta. Sam govori kako se ne
osje¢a dobro blizu drugih ljudi (ne moZe
i¢i na mjesta gdje je puno ljudi, na uta-
kmice, ukino...). Takoder se odbija uklju-
¢iti u grupnu psihoterapiju kada mu to
psihijatrica predloZi. Ovaj strah moze
ukazivati na projekciju vlastitih agresiv-
nih impulsa i slabih granica ega. Osobe
s paranoidnom li¢nosti su opterecene i

decides to seek help from a bioenerget-
ic expert, a “‘miracle worker” who saves
people when even doctors are at a loss.
The patient idealises the object again; he
comes to him as in front of an idealised
parent from whom he expects to be able
to solve everything quickly and easily. He
describes him as “Jesus Christ, with deep
blue eyes, a refined face and a soothing
voice”. Such a perception of the bioener-
getic expert together with the experience
of the environment (images of spiritual
role models in the room, music of the Enig-
ma, fear of being close to unknown people,
the described "nervousness and awkward-
ness” because of the ‘grandmas” watching
him) reinforces this almost psychotic
transference and the patient has an expe-
rience at the first appointment that could
be described as pre-psychotic. As there is
no magical solution to his problems, the
patient finally turns to a psychiatrist.

Both in the bioenergetic practitioner’s
room and later in the waiting room of
the psychiatrist’s office, the patient’s in-
terpersonal difficulties become more and
more evident. He says that he doesn't feel
comfortable around other people (he can-
not go to places where there are many
people, at matches, cinema...). He also
refuses to participate in group psycho-
therapy when the psychiatrist suggests
it. This fear may indicate a projection of
one’s aggressive impulses and weak ego
boundaries. Individuals with paranoid
personality are burdened with a sense of
guilt which they project, like shame, onto
‘dangers from outside” (9).
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osjecajem krivnje koju, kao i sram, pro-
jiciraju na ,opasnosti iz vani“ (9).

Kod psihijatrice odlazi na psihoterapiju
narednih 11 godina te od nepovjerenja i
sumnji¢avosti dolazi do razvoja jednog
sigurnog dijadnog odnosa. Cini se da je
psihijatrica prva osoba u pacijentovom
zivotu koja je konzistentno pouzdana,
ne osuduje, sposobna je kontejnirati
emocije 1 izdrZati negativan afekt pa-
cijenta. Zanimljivo je da pacijent sam
dolazi psihijatrici po pomo¢, ali prvih
Sest mjeseci ne pri¢a nista u psihote-
rapiji. Zna biti nepristojan jer, kako sam
kaZe, u njoj vidi sistem, skup pravila,
dominantnu kulturu prema ¢emu ima
otpor. Saznajemo i da je ,s one strane
zakona'. Boji se otvaranja nekome tko
je dio sistema, oprezan je i nepovijerljiv.
Cak i najgrandioznije paranoidne osobe
Zive u strahu da bi im drugi mogli naste-
titi tako da su pri svakoj interakciji na
oprezu Sto smo mogli vidjeti i kod ovog
pacijenta (9). U jednoj prilici psihijatrici
daje do znanja da ona za njega ne posto-
ji van njene ordinacije. U tekstu objas-
njava kako bi se osje¢ao ,kao gol” da
psihijatricu sretne negdje na ulici. Pita-
mo se je li time ne Zeli narusiti idealiza-
ciju psihijatrice ili pak svoju sliku pred
njom. Osobe s paranoidnom li¢nosti se
uZasavaju pomisli da ée terapeut, kad ih
u potpunosti upozna, biti toliko zapre-
pasten njithovim ,grijesima 1 pokvare-
nosc¢u’, da ¢e ih odbaciti zbog toga (9).
Takoder je moguce da ovaj pacijent ne

Clanak

Over the next 11 years, he sees a psy-
chiatrist for psychotherapy, and a se-
cure dyadic relationship develops out
of mistrust and suspicion. It seems that
the psychiatrist is the first person in the
patient’s life who is consistently reliable,
non-judgmental, able to contain emo-
tions and endure the patient’s negative
affect. It is interesting that the patient
himself asks the psychiatrist for help but
says nothing for the first six months of
psychotherapy. He can be rude because,
as he says, she represents a system, a
set of rules, a dominant culture that he
resists. We also learn that he is “on the
wrong side of the law”. He is afraid to
open up to someone who is part of the
system, he is cautious and suspicious.
Even the most grandiose paranoid peo-
ple live in fear of others harming them
and are on alert in every interaction, as
could be seen with this patient (9). On
one occasion he lets the psychiatrist
know that she does not exist for him
outside her office. In the text, he states
that he would feel “as if naked” if he met
a psychiatrist somewhere on the street.
We wonder if he does not want to ruin
the idealisation of the psychiatrist or
his image in front of her. People with
paranoid personality are horrified by
the thought that once the therapist gets
to know them fully, he or she will be so
appalled by their “sins and depravities”
that he or she will reject them because
of it (9). It is also possible that this pa-
tient does not want others to see that
he knows the psychiatrist - they might
think that he is “mentally ill”, that he is
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Zeli da drugi vide kako poznaje psihija-
tricu - mogli bi pomisliti da ,ima dija-
gnozu", da je slab, nesposoban i sve §to
ide uz stigmu osoba s dusevnim smet-
njama. Osobi s narcistiénom li¢nosti bi
to bilo tesko prihvatljivo s obzirom na to
da takve li¢nosti ne mogu tolerirati ni
najmanju manu u slici selfa (10).

Razmatrajuci generalno odnos prema
psihijatrici, mozZemo rec¢i da on varira
izmedu obezvrjedivanja i idealizacije
Sto je Cesto slucaj kod psihoterapije
grani¢nih poremecaja li¢nosti. Pozna-
to je da §to je veca idealizacija tim je i
vece obezvrjedivanje objekta (11). MoZe-
mo zamisliti koliko je to, bez moguéno-
sti realnije slike druge osobe, donijelo
patnje samom pacijentu u njegovom Zi-
votu kao i onima koji se trude voljeti ga.

Kod odnosa sa psihijatricom je bitno
spomenuti jos trenutak kada ona po-
Zeli prekinuti psihoterapijski odnos:
,A jedanput mi je (psihijatrica) rekla
da ¢e mi dat papir da san zdrav, tako
da me viSe ne mora gledat. Ja san njoj
na to reka da ¢u se onda i¢ Zalit njenon
Sefu". Izgleda kao da na separacijski
strah pacijent odgovara prijetnjom kao
obranom §to je pak karakteristika anti-
socijalne licnosti (12). Ono $to je iz tog
dijela teksta takoder razvidno je razvi-
jeni kontratransfer koji nam pak moze
ukazivati na poteskoce koje osobe iz
pacijentove okoline imaju u odnosu s
njim.

weak, incompetent and all that goes with
the stigma of people with mental disor-
ders. This would be difficult for a person
with a narcissistic personality to accept,
as individuals with this personality can-
not tolerate even the slightest flaw in
their self-image (10).

If we look at his relation to the psychia-
trist in general, we can say that it fluc-
tuates between devaluation and ideal-
isation, which is often the case in the
psychotherapy of borderline personality
disorders. It is known that the greater the
idealisation, the greater the devaluation
of the object (11). We can imagine how
much this, without the possibility of a
more realistic image of another person,
brought suffering to the patient himself
in his life and to those who try to love
him.

Regarding the patient’s relationship with
his psychiatrist, it is important to men-
tion moment, in which the psychiatrist
wants to end the therapeutic relation-
ship: “On a different occasion, she (the
psychiatrist) threatened to give me a
paper that said I was healthy, just so she
wouldn't have to see me anymore. I re-
torted that I would then complain to her
boss”. It seems that the patient responds
to the fear of separation with a threat as
a defence, which is a characteristic of
an antisocial personality (12). What also
emerges from this part of the text is the
developed countertransference, which
in turn may indicate the difficulties that
people from the patient’'s environment
have in relating to him.
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Naposljetku, tijekom trajanja psihote-
rapije dolazi do promjene prirode pa-
cijentovih interpersonalnih odnosa na
Sto ukazuje drugaciji odnos s drugom
suprugom. Kod opisa druge supruge
navodi kako je s njom do$ao i novi na-
¢in Zivota te kako ona voli sve organi-
zirati, planirati, a da on ,ide za njom i
nastoji ne smetati’. Nekako ovu supru-
gu mozemo zamisliti kao li¢nost zrelije
strukture i od nje bismo oc¢ekivali da bi
u situaciji nalik prvom pani¢nom na-
padaju adekvatnije reagirala, ,pobrinu-
la se" za pacijenta. Pitamo se je li takav
odabir supruge sada mozda odraz nje-
govog vlastitog sazrijevanja tj. zrelijih
objektnih odnosa? Ili pak to rezonira s
ovisnim dijelom njegove licnosti ko-
jeg smo mogli vidjeti u separacijskom
strahu kada psihijatrica poZeli preki-
nuti psihoterapijski odnos te u slanju
tekstova nakon §to je psihoterapija za-
vrsila kada je pacijentu i dalje potreban
nekakav vid ohrabrenja? Pacijent nas
vodi i kroz jedno iskustvo sa supru-
gom u trgovackom centru o kojem on
ne zna nista (,Ja nisan ima pojma Sta
je to ni di je to."). Ne ostavlja dojam ve-
likog entuzijazma $to ide tamo, doima
se regresivan, kao da odluke supruge
stavlja ispred svojih. Stovise, opis sa-
mog centra kao da je dan iz perspek-
tive malog djeteta koje u jednom trenu
shvati da voljene osobe nema pored
njega, ne moze umiriti samo sebe s
obzirom na to da se oslanja na fizicku

Clanak

Finally, in the course of psychotherapy,
the nature of the patient’s interpersonal
relationships changes, as indicated by
a different relationship with his second
wife. While describing his second wife,
he notes that a new lifestyle has taken
hold with her and that she likes to or-
ganise and plan everything, while he
“follows her around and tries not to be
a nuisance”. Somehow, we can imagine
this wife as having a more mature per-
sonality structure and we would expect
her to react more appropriately and “take
care” of the patient in a situation simi-
lar to the first panic attack. We wonder
whether such a choice of wife is now
a reflection of his maturation, i.e. more
mature object relations? Or does this
correspond to the dependent part of his
personality that we could see in the sep-
aration anxiety when the psychiatrist
wanted to end the therapeutic relation-
ship and in the sending of his texts af-
ter the end of psychotherapy when the
patient still needs some kind of encour-
agement? The patient also describes to
us an experience with his wife in a shop-
ping centre of which he knows nothing
("Thad no clue what or where that was”).
He does not give the impression that he
goes there with great enthusiasm; he
seems regressive as if he puts his wife's
decisions before his own. Moreover, the
description of the centre itself gives the
impression of the perspective of a small
child who realises at one moment that
the loved one is not beside him and he
cannot soothe himself because he relies
on the physical (and not internalised)
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(ane internaliziranu) prisutnost druge
osobe te se gubi u slikama primarnog
procesa misljenja.

TEORIJSKI PRIKAZI
INTERPERSONALNIH ODNOSA
KOD NEKIH POREMECAJA
LICNOSTI

Kroz prethodni odlomak su analizi-
rani interpersonalni odnosi pacijenta
prema dostupnom materijalu u njego-
vom tekstu Psychosis neurosis. Raz-
matraju¢i spomenute odnose mogli
su se takoder prepoznati potencijalni
elementi odredenih poremecaja li¢-
nosti. Strah od napustanja, oscilacije
izmedu idealizacije i devaluacije dru-
gog te (pred)psihoti¢na iskustva kod
pacijenta mogu biti interpretirani kao
dio klini¢ke slike grani¢nog poremeca-
ja licnosti. Arogantno, obezvrjedujuce
ponasanje prema psihijatrici i even-
tualni strah od narusavanja slike sel-
fa ako bude stigmatiziran psihickom
bole§éu upucéuju na moguce elemente
narcistickog poremecaja licnosti kod
pacijenta. Sumnji¢avost spram psihi-
jatrice i okoline moZe predstavljati dio
klinicke slike paranoidnog poremecaja
licnosti. Elemente ovisnog poremecaja
licnosti mozemo prepoznati u eventu-
alnoj psiholoskoj ovisnosti o drugoj
supruzi i psihijatrici nakon sluzbenog
zavrSetka psihoterapije. Naposljetkuy,

presence of another person, thus get-
ting lost in the images of the primary
process.

THEORETICAL PRESENTATIONS
OF INTERPERSONAL
RELATIONSHIPS IN CERTAIN
PERSONALITY DISORDERS

In the previous section, the patient'’s in-
terpersonal relationships were analysed
based on the available material in his
text Psychosis Neurosis. Considering
the relationships mentioned, it was also
possible to recognise potential elements
of certain personality disorders. The fear
of abandonment, oscillations between
idealisation and devaluation of the oth-
er and (pre-)psychotic experiences of the
patient can be interpreted as part of the
clinical presentation of borderline per-
sonality disorder. Arrogant, devaluing
behaviour towards the psychiatrist and
the possible fear of ruining the self-im-
age if being stigmatised with a mental
illness indicate possible elements of a
narcissistic personality disorder in the
patient. Suspicion towards the psychia-
trist and others around him may be part
of the clinical presentation of a para-
noid personality disorder. Elements of a
dependent personality disorder can be
recognised in a possible psychological
dependence on the second wife and the
psychiatrist after the official end of psy-
chotherapy. Finally, disregard for social
norms, a tendency to engage in illegal
activities and threatening, manipulative
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nepostivanje drustvenih normi, sklo-
nost nezakonitim aktivnostima te pri-
jete¢e, manipulativno ponasanje mogu
predstavljati dio klini¢ke slike antiso-
cijalnog poremecaja licnosti (13).

U nastavku slijedi teorijski prikaz in-
terpersonalnih odnosa spomenutih
poremecaja liénosti.

Graniéni poremecaj li¢nosti

Nestabilnost interpersonalnih odnosa
je uz poremecaj identiteta temeljna
znacajka grani¢nog poremecaja li¢-
nosti (14). Pacijenti s ovim poremeca-
jem imaju poteskoce u ostvarivanju i
odrzavanju trajnih odnosa s drugima
jer su ti odnosi ¢esto intenzivni, fru-
strirajuéi i ispunjeni konfliktima (15).

Prema Kernbergu fenomen grani¢nosti
nastaje posljedi¢no fiksaciji u Mahle-
rovoj fazi separacija-individuacija koja
prethodi konstantnosti objekta. Ne-
uspjeh razvoja konstatnosti objekta je
naime posljedica izraZene agresivnosti
kod ovih osoba. Potonja je ili konstitu-
cijski uvjetovana ili posljedica frustra-
cija zbog neadekvatno zadovoljenih
ranih potreba od strane neosjetljivih
skrbnika. Integracija dobrih i losih as-
pekata selfa i drugih je u tom sluc¢aju
izrazito ,opasna‘. Kada bi integracija
1 nastupila, intenzitet bijesa i mrznje
usmjerenih prema losim slikama bi
mogao unistiti dobre slike (odnosno
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behaviour may be part of the clinical
presentation of antisocial personality
disorder (13).

The following is a theoretical presenta-
tion of interpersonal relationships in the
aforementioned personality disorders.

Borderline personality disorder

The instability in interpersonal relation-
ships, along with identity disturbance, is
a central feature of borderline personality
disorder (14). Patients with this disorder
have difficulty establishing and main-
taining lasting relationships with others,
as these relationships are often intense,
frustrating and conflictual (15).

According to Kernberg, borderline phe-
nomena arise as a consequence of fix-
ation at Mahler's separation-individ-
uation phase, which precedes object
constancy. The failure of object constan-
cy is aresult of the excessive aggression
of these individuals. The latter may be
constitutional or due to frustration over
unmet early needs by insensitive care-
givers. Integration of the good and bad
aspects of self and others is extremely
“‘threatening” in this case. Supposing in-
tegration to take place, the intensity of
rage and hatred directed against the bad
images could destroy the good images
(i.e., the “good mother”). Therefore, it is
not surprising that these individuals use
splitting as a defence mechanism that
keeps good and bad objects (images)
apart and that they remain in the sep-
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,dobru majku”). Zato nije ¢udno da
ove osobe rascjep koriste kao obranu
kojom dobre i loSe objekte (slike) drze
odvojenima te se zadrZe u fazi separa-
cije-individuacije dugo nakon razvoja
kognitivnih sposobnosti koje bi im
dopustile slozenije procjene. Kod njih
stoga postoje dva odvojena identifika-
cijska sustava - jedan ili drugi je pro-
jiciran na vanjski svijet (ili self). Zato
se mogu brzo izmjenjivati idealizacija
1 obezvrjedivanje druge osobe. Realnija
slika druge osobe kao osobe koja ima i
dobre iloSe osobine kod ovih pacijena-
ta jednostavno nije moguca. Tesko pri-
hvac¢aju nedosljednosti i dvosmisleno-
sti drugog; u odredenom trenutku jedna
osoba jeili isklju¢ivo dobra ili iskljuéivo
loSa. Rascjep takoder objasnjava difuzi-
ju identiteta kod ovih osoba, kao 1 nji-
hov nedostatak predanosti Zivotnim
ciljevima, nesposobnost potiskivanja
jakih afekata i impulsa te u konaénici
turbulentnost odnosa s drugima (16).

Nadalje, kako cjelovita slika briZzne fi-
gure kao trajno prisutne nije interna-
lizirana, ne mogu razlikovati sebe od
drugog (Gesto su zbunjeni oko toga ¢ije
su pojedine misli i osjecaji). Isto tako,
oslanjaju se na fizicku prisutnost dru-
ge osobe (a ne internaliziranu) kako bi
upravljali svojim osje¢ajima s obzirom
na to da ne uspijevaju razviti kapacitet
smirivanja samih sebe (15). Stoga tesko
podnose samocu i ¢esto se ¢ine ovisni-
ma o drugima - kao u djetinjstvu kada

aration-individuation phase far beyond
the development of cognitive abilities
that could allow for more complex judg-
ments. There are thus two segregated
identification systems in these individ-
uals - one or the other is projected onto
the outside world (or self). In this way,
the idealisation and devaluation of the
other person can quickly switch. A more
realistic image of the other as a person
who has both good and bad qualities is
simply not possible. An individual with
borderline personality cannot readily
accept inconsistencies and ambiguity
in the other; at a given moment, anoth-
er person is either exclusively good or
exclusively bad. Splitting also explains
the identity diffusion of these individu-
als, as well as their lack of commitment
to life goals, their inability to suppress
strong affects and impulses, and finally
their turbulent relationships with others
(16).

Furthermore, as the whole image of a
caring figure as permanently present
is not internalised, they cannot distin-
guish themselves from others (they are
often confused about whose thoughts
and feelings are). Likewise, they rely on
the physical (not internalized) presence
of the other person to manage their feel-
ings as they fail to develop the capacity
to soothe themselves (15). As a result,
they find it difficult to be alone and often
seem dependent - as in childhood when
the mother is not around the child and
it is afraid that the mother will never re-
turn, they feel the same now when their
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majka nije blizu djeteta te se ono boji
da se majka viSe nikada nece vratiti,
tako se sada osjec¢aju u slucaju kada
je njihov partner odsutan. Drugim rije-
¢ima, stalno iznova proZzivljavaju pre-
plavljuju¢u separacijsku anksioznost
(16). Nazalost, kod ovih se pacijenata
dogada da nesvjesno ¢esto prouzro-
kuju upravo ono ¢ega se najvise boje
— zbog intenzivnoga straha od napu-
Stanja i osjetljivosti na odbijanje, odgu-
ruju druge od sebe sa svojim nerealnim
zahtjevima, neumoljivom ljutnjom te
samim ocekivanjima napustanja. Osim
navedenog, gubitak drugog, bio stvaran
ili zamisljen, moZe ih navesti na auto-
destruktivnost (15).

Narcisticki poremecaj licnosti

Narusenost interpersonalnih odnosa
kod osoba s narcistickim poremeca-
jem li¢nosti je ¢esto posljedica njiho-
ve potrebe za neprestanim divljenjem,
iskoristavanjem drugih te manjkom
empatije.

Za razliku od Freuda koji je govorio o
narcistickoj kateksi zadrzanoj unutar
selfa, kasnije teorije o razvoju narci-
stickog poremecaja licnosti naglasak
stavljaju na rane odnose (17). Posljed-
njih desetljeéa je psihoanaliti¢ko mi-
Sljenje o0 ovom poremecaju podijeljeno
1zmedu teorija Otta Kernberga i Heinza
Kohuta (18). Prema Kohutu svatko se
rada s narcizmom te je grandiozni self
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partner is away. In other words, they con-
stantly re-experience this overwhelming
separation anxiety (16). Unfortunately,
these individuals often unconsciously
cause the very thing they fear most - be-
cause of their sensitivity to rejection and
fear of abandonment, they push the other
away with their irrational demands, their
persistent anger and the expectation of
abandonment itself. In addition, the loss
of the other, whether real or imagined,
may lead them to self-destructive be-
haviours (15).

Narcissistic personality disorder

The disruption of interpersonal relation-
ships in people with a narcissistic per-
sonality disorder is often a result of their
need for constant admiration, exploita-
tion of others and lack of empathy.

In contrast to Freud, who spoke of a nar-
cissistic cathexis that remains within the
self, later theories on the development
of narcissistic personality disorder em-
phasise early relationships (17). In recent
decades, psychoanalytic opinion on this
disorder has been divided between the
theories of Otto Kernberg and Heinz Ko-
hut (18). According to Kohut, everyone is
born with narcissism, and the grandiose
self is a normal developmental phenom-
enon in the process of “transformation”
from infantile to healthy narcissism. In
narcissistic personality disorder, this de-
velopment comes to a halt due to a defi-
cit of empathy on the part of the primary
caregiver, and the grandiose self remains
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normalni razvojni fenomen tijekom
Jpretvaranja“ infantilnog u zdravi nar-
cizam. Kod narcistickog poremecaja
liénosti postoji zastoj toga razvoja usli-
jed empatijskog deficita od primarnog
skrbnika te grandiozni self perzistira
kao obrana od ,neljubaznog svijeta" (17).

S druge pak strane, za Kernberga gran-
diozni self ne predstavlja razvojni fe-
nomen, ve¢ patolosku intrapsihicku
strukturu (19). Smatra da kod ovih osoba
nije doslo do razvoja integriranih kon-
cepcija self i objekt slika te da je gran-
diozni self sredstvo koje omogucuje
vecéu kohezivnost selfa. Potonji nastaje
spajanjem selfa, idealnog selfa i ideal-
nog objekta. Posljedice takvog spajanja
objasnjavaju grandioznost kod ovih
osoba, potrebu da im se drugi dive te
ocekivanje od okoline da takoder bude
,savrsena’. Osjetljivi su na komentare
koji omalovaZavaju njihovu self sliku
1 to je izraZenije $to je grandiozni self
fragilniji. Osim navedenog, grandiozni
self je adaptacija kojom se skriva oralni
bijes inicijalno namijenjen indiferen-
tnim primarnim skrbnicima te moze
kasnije biti usmjeren na bilo koga tko
kritizira ili ne komplimentira osobu s
narcistickom osobnoséu (17).

Dok je Kernberg klasificirao narcizam
dimenzionalno prema teZini, odnosno
funkcionalnosti, Kohut je s Wolfom opi-
sao tri podtipa narcistickog poremeca-
ja li¢nosti s obzirom na interpersonal-

as a defence against the “unkind world”
7).

On the other hand, for Kernberg the
grandiose self is not a developmental
phenomenon but a pathological intra-
psychic structure (19). He believes that
these people have not developed inte-
grated conceptions of self and object
images and that the grandiose self is
a means of enabling greater cohesion
of the self. The latter is created by the
fusion of the self, the ideal self and the
ideal object. The consequences of such
a fusion explain the grandiosity of these
people, the need to be admired by oth-
ers and the expectation of others around
them to be “perfect” as well. They are
sensitive to comments that belittle their
self-image, and this is more pronounced
the more fragile the grandiose self is.
Moreover, the grandiose self is an ad-
aptation that conceals oral rage, which
is initially directed against indifferent
primary caregivers and may later be
directed against anyone who criticises
or does not compliment a person with a
narcissistic personality (17).

While Kernberg classified narcissism
dimensionally according to severity, i.e.
functionality, Kohut and Wolf described
three subtypes of narcissistic person-
ality disorder in terms of interpersonal
relationships. According to this classi-
fication, there are those who constantly
seek the presence of another person to
define themselves (‘merger- hungry”),
those who are sensitive to rejection and
therefore avoid social contact (“con-
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ne odnose. Prema toj podjeli postoje
oni koji konstantno traze prisutnost
druge osobe da bi tako definirali sebe
(,merger hungry"), oni koji su osjetljivi
na odbacivanje te izbjegavaju socijal-
ne kontakte (,contact-shunning”) te oni
koji Zude za self-objektima koji ¢e im
se diviti (,mirror-hungry”).

Recentnije je nekoliko teoreticara
predlozilo dva podtipa narcisti¢ckog
poremecaja licnosti s razli¢itim inter-
personalnim ponasanjem: grandiozni
1 vulnerabilni podtip. Osobe s grandio-
znim podtipom znaju biti Sarmantne u
drustvu, neosjetljive na potrebe drugih,
zavidne, arogantne i traZze pozornost.
Naspram njih, osobe s vulnerabilnim
podtipom su stidljive, inhibirane te
osjetljive na evaluaciju i kritiku od
strane drugih. Unato¢ oc¢iglednim ra-
zlikama, oba karakterizira preokupira-
nost sobom i nerealnim grandioznim
ocekivanjima od sebe (20).

Paranoidni poremecaj liénosti

Sumnji¢avost 1 nepovjerenje su u 0sSno-
vi narusenih interpersonalnih odnosa
osoba s paranoidnim poremecajem li¢-
nosti. Nedostaje im bazi¢ni kapacitet za
povjerenje sto odrazava negativna isku-
stva u njihovom ranom Zivotu (zlostav-
ljanje, odrastanje u atmosferi ispunjenoj
kriticizmom i omalovaZavanjem...) (9,
21). Skloni su za druge ljude misliti da su
prijetvorni i zlonamjerni (21) tako da su
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tact-shunning”), and those who long for
self-objects that will admire them (“mir-
ror- hungry”).

More recently, several theorists have
proposed two subtypes of narcissistic
personality disorder with different inter-
personal behaviours: the grandiose sub-
type and the vulnerable subtype. Individ-
uals with the grandiose subtype tend to
be socially charming, insensitive to the
needs of others, envious, arrogant and
attention-seeking. In contrast, individu-
als with the vulnerable subtype are shy,
inhibited and sensitive to others’ judge-
ment and criticism. Despite the obvious
differences, both are characterised by
self-centredness and unrealistic, grandi-
ose expectations of themselves (20).

Paranoid personality disorder

Distrust and suspicion are the basis of
the disrupted interpersonal relation-
ships of individuals with a paranoid
personality disorder. They lack a basic
sense of trust that reflects negative ex-
periences in their early life (abuse, grow-
ing up in an atmosphere of criticism and
humiliation..) (9, 21). Individuals with
paranoid personalities tend to think of
other people as insincere and malicious
(21), so they are on alert in every inter-
action (9). On the other hand, others
around them perceive them as hostile,
inflexible, and those who do not see
things objectively. What happens is that
paranoid personalities tend to misinter-
pret reality and attribute ulterior motives
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pri svakoj interakciji s drugim na opre-
zu (9). S druge pak strane, osobe u njiho-
voj okolini njih percipiraju kao hostilne,
nefleksibilne i one koji ne vide objektiv-
no stvari. Zapravo se dogada da osobe
s paranoidnom liénoséu krivo tumace
stvarnost 1 drugima pridaju skrivene
motive. Kako Millon izvrsno navodi:
,Stoje¢i sami protiv svijeta na samom
rubu unistenja, paranoici se omeduju s
pravednim gnjevom i samosazaljenjem,
dodatno raspirujuci svoju ljutnju’.

Prema teoriji objektnih odnosa ovakvo
ponaSanje odrazava funkcioniranje
paranoidne li¢nosti na grani¢nom ni-
vou organizacije li¢nosti. Posljedi¢no
rascjepu reprezentacije selfa i drugih
su podijeljene na ,samo dobre"i ,samo
lose". Pritom samo dobre slike ostaju
unutar selfa, a samo loSe se projiciraju
na vanjski svijet koji onda postaje izvor
svega nepozeljnog i opasnog. Kadgod
se osjecaju vulnerabilno, drze da im to
,Cine drugi” te u skladu s time znaju re-
agirati, ponekad ¢ak i eksplozivno. Dru-
gl pak ne vide razlog takvog ponasanja
te 1 sami postanu razdrazljivi sto kod
paranoidnih liénosti opravdava pret-
hodnu projekciju. Skloni su izoliranju
upravo kako bi se ,zastitili od drugih”.
Svoju ,ponovnu autonomnost” ostvaru-
ju fantaziranjem o osveéivanju svojim
progoniteljima (21). Grandioznost koja
se Cesto vidi kod njih je ustvari obrana
od njihovog dubokog osjec¢aja inferior-
nosti (9, 21).

to others. As Millon brilliantly states,
“Standing alone against the world at the
very precipice of destruction, paranoids
bandage themselves with righteous in-
dignation and self-pity, further fueling
their anger”

According to object relations theory,
this behaviour reflects paranoid per-
sonality functioning at the borderline
level of personality organisation. As a
result of the splitting, representations
of self and others are divided into all-
good and all-bad. All-good images stay
within the self and all-bad ones are
projected onto the outside world, which
then becomes the source of everything
undesirable and dangerous. Whenever
they feel vulnerable, they believe “oth-
ers are doing it to them” and tend to re-
act accordingly, sometimes even explo-
sively. Others, however, do not see the
reason for such behaviour and become
irascible themselves, thus justifying
the previous projection of an individual
with a paranoid personality. They tend
to self-isolate to “protect” themselves
from others. By fantasising about tak-
ing revenge on their pursuers, these in-
dividuals “re-establish their autonomy”
(21). Grandiosity, which is often seen
in paranoid personalities, is actually a
defence against their deep feeling of
inferiority (9, 21).

Dependent personality disorder

The interpersonal relationships of in-
dividuals with dependent personality
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Ovisni poremecaj licnosti

Interpersonalne odnose kod osoba s ovi-
snim poremecajem li¢nosti obiljeZzava
njihova pretjerana psiholoSka ovisnost
o drugima (22). Sami se osje¢aju neade-
kvatno i gotovo im je nemoguce donositi
vlastite odluke bez prethodnog savjeto-
vanja s drugima. Takvo davanje kontrole
nad svojim Zivotom moZe gusiti druge u
njihovoj okolini te biti razlogom da na-
posljetku budu napusteni. Kako bi se za-
stitili od takve moguénosti, ispunjavaju
Zelje i potrebe drugih, odnosno stavljaju
ih ispred sebe bez obzira na cijenu za
njih same ili njihov identitet (23).

Prema klasi¢noj psihoanaliti¢koj teori-
ji, ovisna li¢nost nastaje zbog fiksacije
tijekom oralne faze psihoseksualnog
razvoja. Smatra se da do toga dolazi
zbog pretjerane gratifikacije ili frustra-
cija tijekom ove faze. Osoba s oralnom
fiksacijom ostaje ovisna o tudoj brizi i
podrsci kasnije tijekom Zivota, a njena
odredena ponasanja odrazavaju infan-
tilnu oralnu fazu (24). Za razliku od isti-
canja nagona, kasnije psihoanaliticke
teorije naglasak stavljaju na kvalitetu
ranih odnosa, vaznost separacije od ra-
nih skrbnika te njihovu internalizaciju
u reprezentacijama selfa i drugog.

Prema teoriji objektnih odnosa dijete se
ponasa na ovisan nacin onda kada je
majka pretjerano popustljiva ili kada je
odsutna u njezi djeteta. U prvom slucaju
dijete isto o¢ekuje od drugih ljudi, dok
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disorder are characterized by their ex-
cessive psychological dependence on
others (22). They feel inadequate, and it is
almost impossible for them to make their
own decisions without first consulting
others. By giving such control over their
lives, they can stifle those around them,
and in turn leave themselves vulnerable
to abandonment. To protect themselves
from such a possibility, they fulfil the
wishes and needs of others, i.e., they put
others before themselves, regardless of
the cost to themselves or their identity
(23).

According to classical psychoanalyt-
ic theory, the dependent personality
arises due to fixation in the oral stage
of psychosexual development. It is as-
sumed that the latter occurs because of
over-gratification or frustration during
this stage. An individual with oral fixa-
tion remains dependent on the care and
support of others later in life, and cer-
tain behaviours reflect the infantile oral
stage (24). In contrast to the emphasis on
drives, later psychoanalytic theories em-
phasise the quality of early relationships,
the importance of separation from early
caregivers, and their internalisation in
representations of the self and the other.

According to the theory of object rela-
tions, the child behaves in a dependent
way when the mother is overindulgent
or when she is absent in her nurtur-
ance. In the first case, the child expects
the same from others, whereas in the
second case, the child excessively asks
others to satisfy his unmet needs (25).



Psihoterapija 2022,; vol. 36, br. 1-2: 122-43

u drugom slucaju pretjerano trazi od
drugih da zadovolje njegove neispunje-
ne potrebe (25). Prema tome je u osnovi
ovisnog ponasanja reprezentacija selfa
kao nemoc¢nog i neucinkovitog. Vazno
je pak imati na umu da konstrukcija
bespomocne self reprezentacije nije je-
dino sredstvo putem kojeg ovisne 0so-
bine/ponasanja mogu biti izrazeni u in-
terpersonalnom funkcioniranju. Takvo
ponasanje moZe biti obrana od nena-
gradenih narcistickih impulsa, sredstvo
podrzavanja samopo$tovanja znacajnih
drugih ili pak strateska potreba self pre-
zentacije za manipulacijom i kontrolom
ponasanja drugih (26).

Antisocijalni poremecaj licnosti

Primarni interes osoba s antisocijal-
nim poremecajem liénosti u interper-
sonalnim odnosima je njihova vlastita
dobit iz tih odnosa. Za njih su drugi za-
mjenjivi te ih lako odbacuju onda kada
im postanu manje korisni (27).

Prema klasi¢noj psihoanaliti¢koj teoriji
kod osoba s antisocijalnom li¢nosti ego
se razvije, ali ne i superego. Stoga ne-
maju unutarnjeg cenzora koji bi ograni-
¢avao njihove postupke te infantilni id i
njegov princip zadovoljstva dominiraju
nad cjelokupnom li¢nosti. Iz toga pro-
izlazi objasnjenje za niz karakteristika
1 obrazaca ponasanja kod ovih osoba.

Za id se smatra da je odvojen od vanj-
skog svijeta te da za njega postoje samo

The basis for dependent behaviour, then,
is the representation of the self as pow-
erless and ineffective. It is important to
keep in mind that the construction of a
helpless self-representation is not the
only means by which dependent traits/
behaviours may be expressed in interper-
sonal functioning. Such behaviour may
be a defence against unrewarded narcis-
sistic impulses, a means of supporting
the self-esteem of significant others, or
a strategic need for self-presentation to
manipulate and control the behaviour of
others (26).

Antisocial personality disorder

The primary interest of people with an-
tisocial personality disorder in interper-
sonal relationships is their gain from
those relationships. They see others as
replaceable and they easily discard them
when they become less useful (27).

According to classical psychoanalytic
theory, in individuals with antisocial
personality, the ego develops, but not the
superego. Therefore, they do not have
an internal censor that would moderate
their actions, and the infantile id and its
pleasure principle dominate the entire
personality. This provides the explana-
tion for several characteristics and be-
haviour patterns of people with antiso-
cial personality.

The id is considered to be separate from
the outside world and for the id only
drives and immediate needs exist. The
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nagoni i neposredne potrebe. Antisoci-
jalna licnost je tako egocentri¢na te
sebi¢no usmjerena prema vlastitim za-
dovoljstvima, neovisno o utjecaju toga
na druge u okolini i moralne vrijednosti.
Potonje ne predstavlja puno ovoj li¢-
nosti kao $to je irelevantno i za id. Na-
dalje, za id se smatra da nema toleranci-
je na frustraciju te da zahtijeva instant
gratifikaciju. Osobe s antisocijalnom li¢-
nosti uglavnom ne mogu odgoditi svoje
ponasanje kojem predstoji nagrada, niti
razmisljaju unaprijed o posljedicama
svojih postupaka. Eventualna odgoda
moze nastupiti ako im prijeti konkret-
na kazna. Nemaju razvijen kapacitet za
empatiju niti podlijezu osjec¢aju srama
i krivnje. Kada su frustrirane, antisoci-
jalne licnosti se ne mogu suzdrzati ve¢
idu u acting out koji moZe biti pracen
projekcijom. Tako ove osobe iS¢itava-
ju zlonamjernost u drugima zbog ¢ega
se onda ,brane" protunapadima, a sebe
vide kao progonjenu zrtvu (28).

Bitno je spomenuti kako postoji psiho-
analiticko misljenje prema kojem je an-
tisocijalna li¢nost vrlo slicna narcistickoj
licnosti. Kao kod osoba s narcisticnom
licnosc¢u tako 1 kod ovih osoba dolazi do
formiranja grandioznog selfa. Razlika je
u tome $to se grandiozni self osoba s an-
tisocijalnom osobno$c¢u temelji na agre-
sivnom introjektu koji odraZava iskustvo
roditelja kao stranca koji je zlonamjeran
1 kojem se ne moZze vjerovati. Posljedic-
no izostaje razvoj konstantnosti objekta
kod antisocijalne licnosti. Neadekvatno
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antisocial personality is thus self-cen-
tred and selfishly, orientated towards its
pleasures without regard for the effects
on fellow human beings and moral val-
ues. The latter do not represent much to
this personality, as they are also irrele-
vant to the id. It is also thought that the
id has no frustration tolerance and de-
mands instant gratification. Individuals
with an antisocial personality are gen-
erally unable to delay behaviour that is
about to be rewarded, nor do they think
about the consequences of their actions.
A possible delay may occur when they
are threatened with a certain punish-
ment. They do not have a developed ca-
pacity for empathy, nor are they subject
to feelings of shame and guilt. When
frustrated, antisocial personalities can-
not help but act out, which can be ac-
companied by projection. In this way,
they read malice in others, which is why
they “"defend” themselves with counterat-
tacks and see themselves as persecuted
victims (28).

It is important to note that there is a psy-
choanalytic opinion according to which
the antisocial personality is very similar
to the narcissistic personality. Like in-
dividuals with narcissistic personality,
these individuals also form a grandiose
self. The difference is that the grandiose
self of an individual with an antisocial
personality is based on an aggressive
introject that reflects the experience of
a parent as a stranger who is malicious
and cannot be trusted. Consequently, the
development of the object constancy of
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emocionalno povezivanje s tako doziv-
ljenim roditeljem ima za posljedicu otu-
divanje u svim kasnijim odnosima u ko-
jima se ove osobe na destruktivan nac¢in
pokusavaju povezati s drugima (29).

ZAKLJUCAK

Fundamentalna znacajka svih poreme-
¢aja licnosti je narusenost interperso-
nalnih odnosa koja moze biti povezana
s razli¢itim stupnjem subjektivne nela-
gode odnosno problema u socijalnom
funkcioniranju (6, 30). Razli¢ite poreme-
¢aje liénosti prati razli¢ita problematika
interpersonalnih odnosa. Od narcistic-
kog poremecaja licnosti karakterizira-
nog potrebom za divljenjem, nedostat-
kom empatije, sklonosc¢u iskoristavanju
drugih (17) do pak ovisnog poremecaja
licnosti kojeg opisuju teskoce u stva-
ranju zdravih granica prema drugima,
pretjerana potreba za brigom od strane
drugog te podvrgavanje tudim potre-
bama i Zeljama (23). Kada razmisljamo
o0 toj problematici, potrebno je na umu
imati kvalitetu ranih odnosa pojedinca
(2). U pacijentovom tekstu Psychosis
neurosis izostaje njihov opis, no ne-
izravno smo mogli pretpostaviti da se
radi o neadekvatnim ranim iskustvima
koja su se potom ,prelila“ na sve njegove
kasnije odnose. Iako to inicijalno moze
zvucati obeshrabrujuce, bitno je nagla-
siti kako internalizirane reprezentacije
objekata koje predstavljaju osnovu za

the antisocial personality is lacking. The
inadequate emotional attachment to the
parent experienced in this way leads to
detachment in all subsequent relation-
ships in which these individuals attempt
to bond with others in destructive ways
(29).

CONCLUSION

A fundamental feature of all personality
disorders is disrupted interpersonal re-
lationships, which can be accompanied
by varying degrees of subjective discom-
fort and problems in social functioning
(6, 30). Different personality disorders
are accompanied by different problems
in interpersonal relationships. From nar-
cissistic personality disorder, character-
ised by a need for admiration, a lack of
empathy and a tendency to exploit oth-
ers (17), to dependent personality disor-
der, characterised by difficulty in estab-
lishing healthy boundaries with others,
an excessive need to be taken care of
and a willingness to succumb to the oth-
er's needs and desires (23). When think-
ing about this issue, we need to keep in
mind the quality of a person’s early re-
lationships (2). They are not described
in the patient’s text Psychosis Neurosis,
but we could indirectly assume it was
inappropriate early experiences that af-
fected all his subsequent relationships.
Although this may seem daunting at
first, it is important to emphasise that
internalised object representations,
which form the basis for understanding
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razumijevanje sebe u odnosu na druge,
nisu niti staticne niti nepromjenjive.
Ustvari se kontinuirano razraduju kroz
naknadne meduljudske relacije kao sto
je odnos s terapeutom (2). Autor teksta
Psychosis neurosis nam je kroz svoj
tekst prenio dojam pozitivne promjene
u svojem Zivotuy, stoga se moZemo na-
dati se da mu je psihoterapija pomogla
integrirati sve aspekte njegovih unu-
tarnjih reprezentacija te doZivjeti sebe
kao koherentnu cjelinu u odnosima s
drugima. A upravo to je ono Sto pred-
stavlja put k ostvarivanju i odrZzavanju
kvalitetnih interpersonalnih odnosa.
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