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Sestrinska skrb u prevenciji poremecaja mentalnoga zdravlja u adolescenata

Nursing care in the prevention of mental health disorders in adolescents
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SaZetak

Adolescencija predstavlja prijelazno razdoblje izmedu djetinjstva i odrasle dobi
u kojoj se dogadaju razne emocionalne i kognitivne promjene pracene indivi-
dualizacijom — razdobljem izgradnje vlastitog identiteta, vlastitih vrijednosti i
stavova. Na globalnoj razini, procjenjuje se da 15 — 20 % adolescenata ima pro-
blem s poremecajima mentalnoga zdravlja medu kojima su vodedi uzroci bo-
lesti: poremecaji ponasanja, depresija i anksioznost. Kako bi se smanjio porast
poremecaja mentalnoga zdravlja, Svjetska zdravstvena organizacija pokrenula
je niz inicijativa s ciljem unaprjedenja intervencija usmjerenih na razvoj skr-
bi adolescenata. Mentalni poremecaji treci su najcesci razlog posjete lijecniku
Skolske medicine u hrvatskim osnovnim i srednjim Skolama. U najcesce poreme-
¢aje mentalnoga zdravlja u adolescenata spadaju: afektivni i anksiozni poreme-
¢aji, psihoti¢ni poremedaji, poremecaji ponasanja, ovisnosti i poremecaji jede-
nja. Prioritetne i kljucne strategije u ocuvanju zdravlja ine programi prevencije
mentalnih poremecaja usmjereni na osiguravanje psihosocijalne i individualne
podrke. Jedna od najznacajnijih uloga medicinske sestre / medicinskog tehni-
cara u prevenciji poremecaja mentalnoga zdravlja jest edukacija adolescenta,
njegove obitelji i Sire zajednice da bi se $to bolje razumjeli adolescentovi osjecaji
te na vrijeme uocile promjene u ponasanju koje bi mogle dovesti do razvoja po-
remecaja mentalnoga zdravlja. Procjena mentalnoga zdravlja adolescenta, ho-
listicki pristup, motivacijski i pozitivan odnos s adolescentom, aktivno slusanje,
izgradnja terapijskog odnosa, razumijevanje i empatija te podrika predstavljaju
sestrinsku skrb u prevenciji poremecaja mentalnoga zdravlja.

Kljucne rijeci: adolescencija, sestrinstvo, poremecaj mentalnoga zdravlja, pre-
vencija
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Abstract

Adolescence represents a transitional period between childhood and adulthood
in which various emotional and cognitive changes occur, followed by individua-
lization - a period of building one’s own identity, values, and attitudes. Globally,
it is estimated that 15-20% of adolescents have a problem with mental health
disorders, among which the leading causes of the disease are: behavioral disor-
ders, depression, and anxiety. To reduce the increase in mental health disorders,
the World Health Organization launched a series of initiatives to improve inter-
ventions aimed at the development of adolescent care. Mental disorders are the
third most common reason for visiting a school medicine doctor in Croatian pri-
mary and secondary schools. The most common mental health disorders in ado-
lescents include affective and anxiety disorders, psychotic disorders, behavioral
disorders, addictions, eating disorders, self-harm, and suicidal behavior. Priority
and key strategies in the preservation of health are programs for the preventi-
on of mental disorders aimed at providing psychosocial and individual support.
One of the most important roles of the nurse/technician in the prevention of
mental health disorders is the education of the adolescent, his family, and the
wider community to better understand the adolescent’s feelings and to spot
changes in behavior that could lead to the development of mental health dis-
orders. Assessment of the adolescent’s mental health, holistic approach, moti-
vational and positive relationship with the adolescent, active listening, building
a therapeutic relationship, understanding and empathy, and support represent
nursing care in the prevention of mental health disorders.
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Uvod

Adolescenti ¢ine jednu 3Sestinu cjelokupne svjetske popu-
lacije, $to ¢ini 1,2 milijarde ukupnog stanovnistva, a pro-
cjenjuje se da ce broj adolescenata rasti do 2050. godine,
narocito u zemljama s niskim i srednjim dohotkom c¢ija ku-
¢anstva ¢ini 90 % mladih u dobi od 10 do 19 godina. Doba
adolescencije karakterizirano je brzim fizickim, kognitivnim
i psihosocijalnim razvojem sto utjece na to kako se adoles-
centi osjecaju, donose odluke, razmisljaju te komuniciraju
sa svijetom oko sebe [1]. Usprkos velikim i pozitivnim pro-
mjenama sazrijevanja, potencijalno se javljaju novi zdrav-
stveni rizici s moguc¢im dugotrajnim posljedicama za zdrav-
lije. Adolescenti su suoceni sa specificnim preprekama u pri-

Introduction

Adolescents make up one-sixth of the entire population,
which is 1,2 billion of the total population, and the num-
ber of adolescents is estimated to grow by 2050, especially
in low- and middle-income countries whose households
consist of 90% young people between the ages of 10 and
19. Adolescence is characterized by rapid physical, cogni-
tive, and psychosocial development, which affects how
adolescents feel, make decisions, think, and communicate
with the world around them [1]. Despite the large and posi-
tive changes of maturation, new health risks with possible
long-term health consequences are potentially emerging.
Adolescents face specific obstacles in accessing health
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stupu zdravstvenim uslugama i informacijama. Restriktivni
zakoni, politika, ograni¢eno znanje, roditeljski ili partner-
ski odnos, udaljenost i troskovi putovanja do zdravstvene
ustanove te nedostatak povijerljivosti esto mogu ogranici-
ti adolescente u dobivanju adekvatne skrbi nuzne za ocu-
vanje zdravlja [2]. Naruseno mentalno zdravlje dovodi do
nemoguénosti postizanja optimalne razine kompetencija
i funkcioniranja sto se manifestira u poremecajima poput
depresije, anksioznosti i teSko¢ama u uceniju. Cilj prevencije
poremecaja mentalnoga zdravlja jest smanijiti simptome i
razvoj mentalne bolesti [3].

Prema procjeni Svjetske zdravstvene organizacije, u svije-
tu svake godine umre 1,1 milijun adolescenata. Vodeci su
uzroci mortaliteta adolescenata ozljede u prometu, nasilje i
samoubojstvo [4]. U Europi samoubojstvo predstavlja drugi
najcesd¢i uzrok smrti adolescenata. Tragi¢nu ¢injenicu pred-
stavlja podatak da svake godine 1 200 europskih adolesce-
nata odludi uciniti samoubojstvo, $to znaci da na ukupan
broj adolescenata, u danu samoubojstvo pocini njih ¢ak
troje [5]. Medunarodni djecji fond (eng. United Nations In-
ternational Children’s Emergency Fund - UNICEF) 2021. go-
dine uizvje$¢u ,Stanje djece u svijetu 2021.” pod sloganom:
»Mislim na promicanje, zastitu i brigu za mentalno zdravlje
djece” (eng. On My Mind: promoting, protecting and caring
for children’s mental health) predstavio je svoj najopsezniji
uvid u mentalno zdravlje djece i adolescenata u 21. stolje¢u
na globalnoj razini. Procjenjuje se da devet milijuna europ-
skih adolescenata ima razvijen jedan od mentalnih pore-
mecaja. Najvecu ucestalost mentalnih poremecaja biljeze
Spanjolska, Portugal i Irska, a najmanju Poljska, Ceska, Slo-
vacka, Rumunjska, Bugarska i Madarska. Prema podacima
UNICEF-a iz 2019. godine, procijenjeno je da je 11,5 % hr-
vatskih adolescenata imalo ozbiljan problem s mentalnim
zdravljem [6].

Cilj je ovoga rada prikazati naj¢es¢e poremecaje mentalno-
ga zdravlja, vaznost i nacine prevencije te sestrinsku skrb u
prevenciji poremecaja mentalnoga zdravlja u adolescenciji
koja je obiljezena intenzivnim tjelesnim, psiholoskim i neu-
rorazvojnim promjenama.

Poremecaji mentalnoga zdravlja

Budud¢i da adolescencija predstavlja razvojnu fazu obilje-
zenu brojnim i brzim promjenama koje uklju¢uju prihva-
¢anje tjelesnih promjena, odvajanje od roditelja i usmjere-
nost drustvu, razvoj pogleda na svijet te izgradnju buducih
perspektiva, adolescenti su u ovoj fazi podlozniji poreme-
¢ajima mentalnoga zdravlja nego $to je to u drugim razdo-
bljima Zivota. U ¢imbenike rizika poremecaja mentalnoga
zdravlja u adolescenciji ubrajaju se obiteljski ¢imbenici rizi-
ka (autoritativni odgoj, partnerski sukobi, dusevne bolesti u
roditelja), cimbenici rizika vezani za vrinjacku grupu (drus-
tvene veze s delinkventnim vrinjacima), socioekonomski i
kulturni ¢imbenici rizika (siromastvo, socijalna izolacija, imi-
grantsko podrijetlo) [7, 8].

Afektivni i anksiozni poremecdaj

Jedna od karakteristika afektivnih poremecaja jest drus-
tveno povlacenje koje dovodi do izolacije i usamljenosti.

services and information. Restrictive laws, politics, limited
knowledge, parental or partner relationships, distance and
travel costs to health facilities, and lack of confidentiality
can often limit adolescents from receiving the appropriate
care needed to maintain health [2]. Impaired mental health
leads to the inability to achieve an optimal level of com-
petence and functioning, which is manifested in disorders
such as depression, anxiety, and learning difficulties. The
goal of the prevention of mental health disorders is to re-
duce the symptoms and development of mental illness [3].

According to the World Health Organization, 1,1 million
adolescents die worldwide every year. The leading causes
of adolescent mortality are traffic injuries, violence, and
suicide [4]. In Europe, suicide is the second most common
cause of death for adolescents. The tragic fact is repre-
sented by the fact that every year 1 200 European adoles-
cents decide to commit suicide, which means that out of
the total number of adolescents, as many as three commit
suicide per day [5]. In 2021, the United Nations Internatio-
nal Children’s Emergency Fund (UNICEF) in the report “The
State of Children in the World 2021” under the slogan: “On
My Mind: promoting, protecting and caring for children’s
mental health” presented its most comprehensive insight
into the mental health of children and adolescents in the
21st century on a global level. It is estimated that nine milli-
on European adolescents have developed one of the men-
tal disorders. The highest frequency of mental disorders is
recorded in Spain, Portugal, and Ireland, and the lowest in
Poland, the Czech Republic, Slovakia, Romania, Bulgaria,
and Hungary. According to UNICEF data from 2019, it was
estimated that 11,5% of Croatian adolescents had serious
mental health problems [6].

This paper aims to show the most common mental health
disorders, the importance and methods of prevention, and
nursing care in the prevention of mental health disorders in
adolescence, which are characterized by intense physical,
psychological and neurodevelopmental changes.

Mental health disorders

Given that adolescence represents a developmental pha-
se marked by numerous and rapid changes that include
acceptance of physical changes, separation from parents
and orientation towards society, development of a world-
view, and building of future perspectives, adolescents in
this phase are more susceptible to mental health disorders
than in other periods of life. Risk factors for mental health
disorders in adolescence include family risk factors (autho-
ritative upbringing, partner conflicts, mental illness in pa-
rents), risk factors related to the peer group (social ties with
delinquent peers), socioeconomic and cultural risk factors
(poverty, social isolation, immigrant origin) [7, 8].

Affective and Anxiety Disorder

One of the characteristics of affective disorders is social
withdrawal, which leads to isolation and loneliness. The
UNICEF report “The State of Children in the World 2021”
presented data from 2019 that indicate that a total of 55%
of European adolescents diagnosed with a mental disorder
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U UNICEF-ovom izvjestaju ,Stanje djece u svijetu 2021."
prikazani su podaci iz 2019. godine koji ukazuju na to da
je ukupno 55 % europskih adolescenata s dijagnozom ne-
kog mentalnoga poremecaja imalo anksiozni ili depresivni
poremecaj [6]. Problem je cesto tesko prepoznati jer ado-
lescenti koji imaju afektivni poremecaj ne pokazuju uvijek
identi¢ne simptome kao i odrasli. Umor, tuzno, ljuto i ra-
zdraZljivo raspoloZenje, nisko samopostovanje, nemotivira-
nost i buntovno ponasanje predstavljaju zajednicke znako-
ve afektivnih poremecaja [9].

Anksiozni poremecaj najc¢esci je poremecaj u adolescen-
tnoj dobi te je ¢esdi u starijih adolescenata. Procjenjuje se
da 3,6 % 10 — 14-godisnjaka i 4,6 % 15 - 19-godisnjaka ima
anksiozni poremecaj [10]. Adolescenti u situacijama koje
uzrokuju osjecaj straha pokazuju iritabilnost, ljutnju te mo-
gu imati ispade bijesa. Generalizirani anksiozni poremecaj
dijagnosticira se kada je osjecaj anksioznosti prisutan u ve-
¢em dijelu dana tijekom 3est mjeseci. Adolescenti s gene-
raliziranim anksioznim poremecajem svoju nekontroliranu
zabrinutost usmjeravaju na buduce dogadaje i nove situa-
cije, samokriti¢ni su, postavljaju visoke ciljeve i teze uspje-
hu [11].

Depresivni poremecaj i bipolarni afektivni
poremecaj

Adolescentna depresija karakterizirana je ucestalim osje-
¢ajem tuge i gubitkom interesa za bilo kakvom aktivnos¢u
te socijalnom interakcijom. Procjenjuje se da se depresija
javlja u 1,1 % adolescenata u dobi 10 — 14 godina i u 2,8 %
adolescenata u dobi 15 - 19 godina [10]. Smatra se da de-
presivni poremecaj u adolescenciji nastaje zbog utjecaja
specifi¢nih i nespecificnih ¢imbenika (Tablica 1.) [8]. Depre-
sivni poremecaj moze se manifestirati popustanjem u skoli
te odbijanjem odlaska u Skolu, zanemarivanjem vlastitog
izgleda, smanjenim samopouzdanjem, bjezanjem od kuce,
emocionalnom labilnos¢u, apatijom, zloupotrebom sred-
stava ovisnosti, nedostatkom apetita ili povecanjem ape-
tita, promjenama sna u vidu nesanice ili spavanjem po 20
sati dnevno, usredotocenos$¢u na samoubojstvo [8, 12].

TasLica 1. Cimbenici rizika za nastanak depresivnog poremecaja
prema Herpertz-Dahlmann, Biihren i Remschmidt

Specifi¢ni cimbenici Nespecifi¢ni cimbenici

Obiteljska povijest afektivnih

poremecaja Siromastvo, iskustvo nasilja

Negativni kognitivni stilovi
(beznade, nisko samopouzdanje,
pesimizam)

Sukobi u obitelji,
zanemarivanje

Iskustvo velikog gubitka (smrt

. o rustvena izolacij
¢lana obitelji, razvod roditelja) Drustvena izolacija

Izvor: Herpertz-Dahlmann B, Biihren K, Remschmidt H. Growing
up is hard: mental disorders in adolescence. Dtsch Arztebl Int.
2013; 110 (25): 432-9.

Bipolarni afektivni poremecaj predstavlja mentalni po-
remecaj karakteriziran prisutnos¢u manicne i depresivne

had an anxiety or depressive disorder [6]. The problem is
often difficult to recognize since adolescents who have an
affective disorder do not always show the same symptoms
as adults. Fatigue, sadness, angry and irritable mood, low
self-esteem, lack of motivation, and rebellious behavior are
common signs of affective disorders [9].

Anxiety disorder is the most common disorder in adoles-
cence and is more common in older adolescents. It is esti-
mated that 3,6% of 10-14-year-olds and 4,6% of 15-19-ye-
ar-olds have an anxiety disorder [10]. Adolescents show
irritability and anger and may have outbursts of anger in
situations that cause fear. Generalized anxiety disorder is
diagnosed when the feeling of anxiety is present for most
of the day for six months. Adolescents with generalized
anxiety disorder focus their uncontrollable anxiety on futu-
re events and new situations, are self-critical, set high goals,
and strive for success [11].

Depressive Disorder and Bipolar Affective Disorder

Adolescent depression is characterized by frequent feelin-
gs of sadness and loss of interest in any activity and social
interaction. It is estimated that depression occurs in 1,1% of
adolescents aged 10-14 and in 2,8% of adolescents aged
15-19 [10]. It is believed that depressive disorder in adoles-
cence arises due to the influence of specific and non-speci-
fic factors (Table 1) [8]. Depressive disorder can be manife-
sted by slacking off in school and refusing to go to school,
neglecting one’s own appearance, reduced self-confiden-
ce, running away from home, emotional lability, apathy,
abuse of addictive substances, lack of appetite or increased
appetite, changes in sleep in the form of insomnia or slee-
ping for 20 hours daily, focusing on suicide [8, 12].

TaBLE 1. Risk factors for the development of a depressive disorder
according to Herpertz-Dahlmann, Bihren and Remschmidt

Specific Factors Non-specific Factors

Family history of affective

. Poverty, experience of violence
disorders Y, exp

Negative cognitive styles
(hopelessness, low self-
confidence, pessimism)

Conflicts in the family,
negligence

Experience of great loss
(death of a family member,
divorce of parents)

Social isolation

Source: Herpertz-Dahlmann B, Biihren K, Remschmidt H.
Growing up is hard: mental disorders in adolescence. Dtsch
Arztebl Int. 2013; 110 (25): 432-9.

The bipolar affective disorder is a mental disorder characte-
rized by the presence of manic and depressive episodes. Bi-
polar affective disorder is difficult to diagnose because the
symptoms are often intertwined with other disorders that
are common in adolescents (depressive disorder, anxiety
disorder, conduct disorder) [9]. The bipolar affective disor-
der in adolescents is intertwined with rapid alternations of
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epizode. Tesko ga je dijagnosticirati jer se simptomi ¢esto
ispreplic¢u s drugim poremecajima koji su cesti u adolesce-
nata (depresivni poremecaj, anksiozni poremecaj, poreme-
¢aj ponasanja) [9]. Bipolarni afektivni poremecaj u adoles-
cenata isprepleten je brzim izmjenama manicnih i depre-
sivnih simptoma nekoliko puta dnevno. Kod 76 % adolesce-
nata u takvim stanjima dolazi do suicidalnih misli, a tre¢ina
adolescenata pokusa samoubojstvo [13].

Psihoti¢ni poremecaj

Najcesce su manifestacije adolescenata s psihoti¢nim po-
remecajem halucinacije, poremeceno funkcioniranje, po-
remecen afektivni dozivljaj i socijalno povlacenje [14]. Psi-
hoti¢ni simptomi zastupljeniji su u adolescenata (najcesce
u kasnoj adolescenciji) nego u djece, a naj¢esci je simptom
iluzija [15]. Shizofrenija je kroni¢ni psihoti¢ni poremecaj
povezan s teskim deficitima u spoznaji, ponasanju i drus-
tvenom funkcioniranju. Pocetak shizofrenije u dobi od 13
do 18 godina naziva se shizofrenija s ranim pocetkom ili
shizofrenija s pocetkom u adolescentnoj dobi. Uz iluzije i
halucinacije koje su najces¢i simptomi shizofrenije, mogu
biti prisutni i osjecaj izgubljenog identiteta, siromastvo/
nerazumljivost govornog sadrZaja, nepovezano misljenje,
socijalno povlacenje, gubitak orijentacije, poremecaj psiho-
motornih funkcija (katatonija). Studije su pokazale da 90 %
mladih koji pocine samoubojstvo ima mentalni poremecaj,
a do 30 % onih sa shizofrenijom tijekom Zivota ¢e pokusati
izvrsiti samoubojstvo [14].

Poremecaji ponasanja

Poremedaji ponasanja obiljezeni su ponavljaju¢im i upor-
nim obrascima asocijalnog, agresivnog ili prkosnog pona-
$anja koje dovodi do znacajnih i upornih krsenja drustvenih
pravila. Diliem svijeta prijavljena je njihova prevalencija u
adolescenciji koja iznosi 5 — 10 %. Navedena skupina po-
remecaja ucestalija je medu mladim adolescentima nego
starijim adolescentima. Karakteristike adolescenata s po-
remecajima u ponasanju sljedece su: pretjerana impulziv-
nost (Cesto Cine stvari bez razmisljanja), nedostatak griznje
savjesti, osvetoljubivost, ponavljano i kontinuirano ponasa-
nje koje ometa druge (na primjer, neuobicajeno cesti i oz-
biljni napadi bijesa, uporna neposlusnost, okrutno ponasa-
nje), nagle promjene u ponasanju ili odnosima s vrinjacima
uklju€ujudi ljutnju i povlacenje iz drustva [10]. S prevalen-
cijom vecom od 5 %, poremecaj paznje i hiperaktivnosti
spada u jedan od naj¢escih psihi¢kih poremecaja u adoles-
centnoj psihijatriji. Peto izdanje ,Dijagnosti¢kog i statisti¢-
kog priru¢nika za mentalne poremecaje” (eng. Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition
DSM-5) definira kriterije za poremecaj paznje i hiperaktiv-
nosti. Adolescenti s poremecajem paznje i hiperaktivnosti
pokazuju trajni obrazac nepaznje (11 simptoma — neposluh,
nepridavanje paznje detaljima, problemi sa zadrZzavanjem
paznje na aktivnostima) i/ili hiperaktivnosti — impulzivnosti
(devet simptoma - cesto prekidanje/upadanje u razgovor,
pretjerano pricanje, osje¢aj nemira) koji ometa normalno
funkcioniranje i razvoj. Poremecaj paznje i hiperaktivnosti
ne bi se trebao dijagnosticirati ako se simptomi ponasanja
mogu bolje objasniti drugim mentalnim poremecajima (na
primjer, psihoti¢ni poremecaj, poremedcaj raspolozenja ili
anksioznosti, ovisnosti) [16, 17,18].

manic and depressive symptoms several times per day. A
total of 76% of adolescents in such conditions have suicidal
thoughts, and a third of adolescents attempt suicide [13].

Psychotic Disorder

The most common manifestations of adolescents with
psychotic disorders are hallucinations, impaired functio-
ning, impaired affective experience, and social withdrawal
[14]. Psychotic symptoms are more prevalent in adoles-
cents (most often in late adolescence) than in children, and
the most common symptom is an illusion [15]. Schizophre-
nia is a chronic psychotic disorder associated with seve-
re deficits in cognition, behavior, and social functioning.
The onset of schizophrenia between the ages of 13 and
18 is called early-onset schizophrenia or adolescent-onset
schizophrenia. In addition to illusions and hallucinations,
which are the most common symptoms of schizophrenia,
there may also be a sense of lost identity, poor/unintelligi-
ble speech content, disjointed thinking, social withdrawal,
loss of orientation, and disorder of psychomotor functions
(catatonia). Studies have shown that 90% of young people
who commit suicide have a mental disorder, and up to 30%
of those with schizophrenia will attempt suicide during
their lifetime [14].

Behavioral Disorders

Behavioral disorders are characterized by repetitive and
persistent patterns of antisocial, aggressive, or defiant be-
havior that lead to significant and persistent violations of
social rules. Around the world, their prevalence in ado-
lescence is reported to be around 5-10%. The mentioned
group of disorders is more frequent among younger ado-
lescents than among older adolescents. Characteristics of
adolescents with conduct disorders are excessive impul-
sivity (they often do things without thinking), lack of re-
morse, vindictiveness, repeated and continuous behavior
that disturbs others (for example, unusually frequent and
severe tantrums, persistent disobedience, cruel behavior),
sudden changes in behavior or relationships with peers
including anger and social withdrawal [10]. With a preva-
lence of over 5%, attention deficit hyperactivity disorder is
one of the most common mental disorders in adolescent
psychiatry. The fifth edition of the “Diagnostic and Statisti-
cal Manual of Mental Disorders” (DSM-5) defines the crite-
ria for attention deficit hyperactivity disorder. Adolescents
with attention deficit hyperactivity disorder show a persi-
stent pattern of inattention (11 symptoms - disobedience,
not paying attention to details, problems with maintaining
attention on activities) and/or hyperactivity-impulsivity (ni-
ne symptoms - frequent interruption in conversation, exce-
ssive talking, feeling restless) which interferes with normal
functioning and development. Attention deficit hyperac-
tivity disorder should not be diagnosed if the behavioral
symptoms can be better explained by other mental disor-
ders (for example, psychotic disorder, mood or anxiety dis-
order, addiction) [16, 17,18].
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Ovisnosti

Za adolescente sredstva ovisnosti predstavljaju nacin opu-
$tanja ili suoCavanja s problemima, drustvenu uklju¢enost
ili jednostavno nacin eksperimentiranja novih stvari. Bez
obzira na to koji je razlog u pitanju, ovakvo ponasanje nije
neuobicajeno medu adolescentima, no vazno je znati pre-
poznati problem ovisnosti. Ceste promjene raspolozenja,
zanemarivanje izgleda i higijene, poremecaji jedenja,
protivljenje, stalna potreba za novcem, promjene u
obiteljskim i prijateljskim odnosima, nedostatak motivacije
i agresivno ponasanje predstavljaju znakove upozorenja.
Adolescenti koji su skloniji razvitku nekog oblika ovisnosti
adolescenti su s niskim samopouzdanjem, impulzivnim
ponasanjem, potesko¢ama u ucenju, problemima mental-
noga zdravlja, neadekvatnim obiteljskim okruzenjem te
okruzenjem u kojem je razvijen pozitivan stav prema sred-
stvima ovisnosti [19]. Rezultati istrazivanja ,Projekta europ-
ske Skolske ankete o alkoholu i drugim drogama” (eng. Eu-
ropean School Survey Project on Alcohol and Other Drugs
- ESPAD) pokazali su da je RH na tre¢em mjestu po udjelu
mladih koji su probali cigarete te pokazali pozitivan trend
smanjenja po pitanju ucestalosti pusenja i dobi [20]. Du-
han, alkohol i marihuana obi¢no su prve tvari ovisnosti ko-
je mladi isprobavaju. Vjerojatnost razvoja poremecaja ovi-
snosti 0 supstancama znacajno se povecava kada pojedinci
pocnu koristiti alkohol i droge tijekom adolescencije. Mladi
koji po¢nu konzumirati alkohol prije 15. godine Zivota ima-
ju Cetiri do Sest puta vecu stopu ovisnosti o alkoholu tije-
kom zivota od onih koji ostaju suzdrzani od konzumacije
alkohola do 21. godine [21].

Prema opseznoj studiji u kojoj su se ispitivala djeca i ado-
lescenti u dobi 8 - 18 godina o koristenju medija i tehno-
logija (njih vise od 2 600 na podrucju Sjedinjenih Americ-
kih Drzava), dobiveni rezultati pokazali su da adolescenti u
prosjeku provedu 7 sati i 22 minute koristec¢i medije i teh-
nologiju. Medijsko okruzenje koje se neprestano izmjenjuje
i napredak u razumijevanju problema zahtijevaju redovitu
nadogradnju smjernica usmjerenih na prevenciju ovisno-
sti o internetu [22]. Rezultati istrazivanja provedenog me-
du 667 hrvatskih i njemackih uc¢enika osnovnih i srednjih
skola u dobi 11 — 18 godina pokazali su da je od ukupnog
broja ispitanih adolescenata s karakteristikama narusenog
mentalnoga zdravlja njih 39 % umjereno ili tesko ovisno o
internetu [23].

Poremecaji jedenja

U adolescenciji poremecaji jedenja prepoznati su kao treca
najcesca kroni¢na bolest i cesto se javljaju zajedno s dru-
gim mentalnim poremecajima, osobito anksioznos¢u, de-
presijom, suicidalno3cu [24]. Poremecaji jedenja uzrokovani
su kombinacijom bihevioralnih, bioloskih, genetskih, psi-
holoskih te okolisnih/kulturnih utjecaja (Tablica 2.) [25].

Nekoliko studija ukazalo je na sve raniju pojavu anoreksije
nervoze u adolescenata pa je sve vise oboljelih adolesce-
nata mladih od 14 godina. Smatra se da je ranija pojavnost
poremecaja povezana s pogorsanim dugoro¢nim ishodom.
Zbog pojavnosti u osjetljivom razvojnom razdoblju, ano-
reksija nervoza moze imati dugotrajne ireverzibilne ucin-
ke na razvojne procese (neadekvatan razvoj sekundarnih

Addictions

For adolescents, addictive substances are a way to relax
or cope with problems, social inclusion, or simply a way to
experiment with new things. Regardless of the reason, this
kind of behavior is not uncommon among adolescents, but
it is important to know how to recognize the problem of
addiction. Frequent mood swings, neglect of appearance
and hygiene, eating disorders, opposition, a constant need
for money, changes in family and friendship relationships,
lack of motivation, and aggressive behavior are warning si-
gns. Adolescents who are more prone to developing some
form of addiction are adolescents with low self-confiden-
ce, impulsive behavior, learning difficulties, mental health
problems, an inadequate family environment, and an envi-
ronment in which a positive attitude towards addictive su-
bstances has been developed [19]. The results of the “Euro-
pean School Survey Project on Alcohol and Other Drugs”
(ESPAD) research showed that the Republic of Croatia is in
third place in terms of the share of young people who have
tried cigarettes and showed a positive trend of reduction in
smoking frequency and age [20]. Tobacco, alcohol and ma-
rijuana are usually the first addictive substances young pe-
ople try. The likelihood of developing a substance use dis-
order significantly increases when individuals begin using
alcohol and drugs during adolescence. Young people who
start consuming alcohol before the age of 15 have a four to
six times higher rate of alcohol dependence during their li-
fetime than those who remain abstinent from alcohol con-
sumption until the age of 21 [21].

According to a comprehensive study in which children and
adolescents aged 8-18 years were questioned about the
use of media and technologies (more than 2 600 of them
in the United States of America), the results obtained indi-
cated that adolescents spend an average of 7 hours and 22
minutes using media and technology. The constantly chan-
ging media environment and progress in the understan-
ding of the problem require regular updating of guidelines
aimed at preventing Internet addiction [22]. The results of
a study conducted among 667 Croatian and German pri-
mary and secondary school students aged 11-18 showed
that 39% of the total number of adolescents with impaired
mental health were moderately or severely addicted to the
Internet [23].

Eating Disorders

In adolescence, eating disorders are recognized as the third
most common chronic disease and often occur together
with other mental disorders, especially anxiety, depression,
and suicidality [24]. Eating disorders are caused by a com-
bination of behavioral, biological, genetic, psychological,
and environmental/cultural influences (Table 2) [25].

Several studies have pointed to an earlier onset of anorexia
nervosa in adolescents, so more and more adolescents un-
der the age of 14 are affected. Earlier onset of the disorder is
thought to be associated with worse long-term outcomes.
Due to its occurrence in a sensitive developmental period,
anorexia nervosa can have long-term irreversible effects on
developmental processes (inadequate development of se-
condary sexual characteristics, increased risk of osteoporo-
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TABLICA 2. Rizi¢ni ¢imbenici za razvoj poremecaja jedenja prema

Peterson i Fuller

TaBLE 2. Risk factors for the development of eating disorders
according to Peterson and Fuller

ioloski Psiholoski AT . . iological Psychological .
Eo 23 . . v.s ° o:s . Okolisni ¢cimbenici AL L sychologica Environmental factors
c¢imbenici c¢imbenici factors factors
. . Opseswn.o . Drustvo koje istice Obsessw.e A society that emphasizes
Zenski spol kompulzivni Y Female gender  compulsive .
o mrsavost - thinness

poremecaj disorder

Clan obitelji s o A family member
. _— Zadirkivanje i . - - . .
poremecdajem Perfekcionizam L with an eating Perfectionism Teasing and bullying
zlostavljanje .
prehrane disorder
= - Nezadovoljstvo  Sudjelovanje u Dissatisfaction
Clan obitelji s s . . , T .
s vlastitim hobijima/sportovima . with one’s Participation in hobbies/

poremecajem . " T . A family member

izgledom tijela koji poticu mriavost . own body sports that promote
mentalnoga . A with a mental .

. Anksioznost i/ili  (balet, manekenstvo, . appearance thinness (ballet,

zdravlja " . . health disorder . : .

depresija gimnastika) Anxiety and/or  modeling, gymnastics)

depression

Izvor: Peterson K, Fuller R. Anorexia nervosa in adolescents. An
overview. Nursing. 2022. 2019; 49 (10): 24-30.

spolnih obiljezja, povecan rizik od osteoporoze, smanjen
razvoj odredenih mozdanih struktura) [26].

Bulimija nervoza predstavlja poremecaj karakteriziran po-
navljaju¢im epizodama prejedanja koje su popracene osje-
¢ajem gubitka kontrole. Prvi vrhunac prejedanja najcesc¢e
se pojavljuje u dobi od 14 godina, a drugi u kasnoj adoles-
cenciji izmedu 18. i 20. godine. Medunarodno istrazivanje
provedeno u opcoj populaciji pokazalo je da je 26 % zen-
skih i 13 % muskih adolescenata dozZivjelo epizodu prejeda-
nja barem jednom u periodu od godine dana. Vazno je na-
pomenuti da se epizode prejedanja u adolescenciji mogu
povezati s razvojnim skokovima rasta te je samim time po-
trebno intenzivnije pracenje kako bi se potvrdila, odnosno
iskljucila dijagnoza bulimije nervoze [27].

Sestrinska skrb u prevenciji poremecaja
mentalnoga zdravlja u adolescenata

Opcepoznata je vaznost psiholoske dobrobiti adolescena-
ta za njihov zdrav emocionalni, socijalni, fizicki, kognitivni
i obrazovni razvoj. Medicinska sestra / medicinski tehnicar
djeluje na svim razinama prevencije, a edukacija adolescen-
ta i obitelji predstavlja jednu od najvaznijih zadaca sestre
u prevenciji poremecaja mentalnoga zdravlja. Medicinska
sestra / medicinski tehnicar promice zdravlje te integraciju
zdravstvenog odgoja u praksu, posjeduje specifi¢cnha znanja
o grupnoj terapiji i psihoedukaciji adolescenta i njegovih
roditelja. Svi adolescenti i njihovi roditelji ili skrbnici treba-
ju imati osiguran pristup informacijama i poticajno okru-
Zenje da bi se osiguralo promicanje mentalnoga zdravlja
adolescenta. Konkretne aktivnosti kao $to su borba protiv
zlostavljanja, pruzanje obrazovanja za povecanje svijesti o
problemima mentalnoga zdravlja i za poboljsanje prepo-
znavanja novonastalih potreba adolescenta imaju klju¢nu
ulogu u prevenciji [28, 29, 30]. Medicinska sestra / medi-
cinski tehnicar cesto je prvi kontakt za adolescenta koji se
suocava s problemom mentalnoga zdravlja. Prevencija je
neophodna za adolescente koji se nalaze u okruzenju ispu-
njenom ratnim zbivanjima, nasiljem, siromastvom te dru-

Source: Peterson K, Fuller R. Anorexia nervosa in adolescents.
An overview. Nursing. 2022. 2019; 49 (10): 24-30.

sis, reduced development of certain brain structures) [26].
Bulimia nervosa is a disorder characterized by repeated
episodes of overeating accompanied by a feeling of loss of
control. The first peak of overeating most often occurs at
the age of 14, and the second in late adolescence betwe-
en the ages of 18 and 20. An international study conducted
on the general population showed that 26% of female and
13% of male adolescents experienced an episode of overe-
ating at least once in one year. It is important to note that
episodes of overeating in adolescence can be associated
with developmental growth spurts, and therefore more in-
tensive monitoring is needed to confirm or exclude the dia-
gnosis of bulimia nervosa [27].

Nursing care in the prevention of mental
health disorders in adolescents

The importance of the psychological well-being of adoles-
cents for their healthy emotional, social, physical, cogniti-
ve, and educational development is well known. The nurse/
technician works at all levels of prevention, and the edu-
cation of adolescents and families is one of the most im-
portant tasks of a nurse in the prevention of mental health
disorders. The nurse/technician promotes health and the
integration of health education into practice and possesses
specific knowledge of group therapy and psycho-educa-
tion of adolescents and their parents. All adolescents and
their parents or guardians should have access to informa-
tion and a supportive environment to ensure the promo-
tion of adolescent mental health. Concrete activities such
as the fight against abuse, providing education to increase
awareness of mental health problems, and improving the
recognition of the emerging needs of adolescents play key
role in prevention [28, 29, 30]. The nurse/technician is often
the first point of contact for an adolescent facing a men-
tal health problem. Prevention is necessary for adolescents
who are in an environment filled with war events, violence,
poverty, and other forms of instability that can cause anxi-
ety, depression, self-harm, eating disorders, addictions, and
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gim oblicima nestabilnosti koji mogu uzrokovati tjeskobu,
depresiju, samoozljedivanje, poremecaje jedenja, ovisnosti
te suicidalno ponasanje [31]. Medicinska sestra / medicin-
ski tehnicar treba nastojati stvoriti podrzavajudi, motivacij-
ski i pozitivan odnos s adolescentom te treba posjedova-
ti vjestinu aktivnog slusanja kako bi se moglo prepoznati
i usmijeriti adolescenta koji se suocava s problemom na
pronalazak rjesenja. Izuzetno je bitna profesionalnost ko-
ju medicinska sestra / medicinski tehnicar iskazuje putem
pruzanja potpore, razumijevanja i empatije, postivanja in-
dividualnosti, primjene nacela jednakosti i dostupnosti te
postavljanja jasnih granica [20]. Cilj razgovora medicinske
sestre / medicinskog tehnicara i adolescenta jest usposta-
viti odnos povjerenja u kojemu adolescent moze bez straha
od odbacivanja i osudivanja podijeliti svoje osjecaje i misli.
Komunikacija se treba temeljiti na pravilima profesionalne
komunikacije s naglaskom na komunikacijske i socijalne
vjestine aktivnog slusanja i empatije. Medicinska sestra /
medicinski tehnicar u razgovoru treba djelovati edukativno
i savjetodavno. U razgovoru je potrebno izbjegavati: dava-
nje osudujucih primjedbi i vlastitih pretpostavki o situaciji i
osjecajima, pokazivati uzasnutost ili Sokiranost, neuvazava-
nje osjecaja adolescenta, naredivati, navoditi da adolescent
pretjeruje sa svojim osjecajima te doZivljajima [32]. Takoder,
jedan od ciljeva sestrinske skrbi jest edukacija adolescen-
ta, obitelji i Sire zajednice. Ako obitelj i okolina u kojoj ado-
lescent boravi ne razumiju njegove osjecaje i na vrijeme ne
uoce promjene u ponasanju, velika je vjerojatnost da ¢e se
s adolescentom pogresno postupiti te posljedi¢no tome ra-
zvit ¢e se mentalna bolest. Edukaciju treba prilagoditi do-
bi adolescenta i njegovim individualnim karakteristikama,
a edukativni materijali moraju biti prikladni za kognitivnhu
razinu adolescenta i obitelji, podrazumijevati verbalne in-
formacije te vizualne i tekstualne materijale [33]. Medicin-
ska sestra / medicinski tehnicar aktivno provodi Skolske
programe usmjerene na poboljsanje pristupa adolescentu,
minimalizaciji stigme te pruzanje mogucnosti razmatranja
i izravne intervencije u okruZenju u kojemu adolescenti
provode vecinu vremena. Neki vazni ¢imbenici zastite od
poremecaja mentalnoga zdravlja su drustvena podrska,
optimizam i otpornost koje medicinska sestra / medicinski
tehnicar moze poticati pregledom i upucivanjem na daljnje
stru¢no savjetovanje te mogucu daljnju zdravstvenu obra-
du [30].

Zakljucak

U adolescenciji dolazi do formiranja identiteta pri ¢emu
adolescent razvija svijest o sebi Sto osigurava izgradnju od-
nosa s prijateljima, obitelji, okolinom u kojoj se nalazi. Pri-
likom formiranja identiteta nastaje i osjecaj ranjivosti koji
moze dovesti do krize identiteta i posljedi¢no tomu, razvo-
ja poremecaja mentalnoga zdravlja. Problemi i poremecaji
mentalnoga zdravlja pocinju se javljati u sve ranijoj zivot-
noj dobi, sve cescée su kroni¢nog karaktera te narusavaju
kvalitetu Zivota adolescenta i njegove obitelji. Poremecaji
mentalnoga zdravlja u adolescenata sve su rasireniji o ce-
mu svjedoce razni epidemioloski podaci te se moze zaklju-
Citi da su poremedaji mentalnoga zdravlja velik javnozdrav-
stveni problem koji zahtijeva hitne preventivne interven-

suicidal behavior [31]. The nurse/technician should strive to
create a supportive, motivational, and positive relationship
with the adolescent and should possess the skill of active
listening to be able to recognize and guide the adoles-
cent who is facing a problem to find a solution. The pro-
fessionalism shown by the nurse/technician by providing
support, understanding and empathy, respecting indivi-
duality, applying the principle of equality and availability,
and setting clear boundaries is extremely important [20].
The goal of the conversation between the nurse/technician
and the adolescent is to establish a relationship of trust in
which the adolescent can share his feelings and thoughts
without fear of rejection and judgment. Communication
should be based on the rules of professional communica-
tion with an emphasis on communication and social skills
of active listening and empathy. The nurse/technician sho-
uld act in an educational and advisory manner during the
interview. In the conversation, it is necessary to avoid: ma-
king judgmental remarks and own assumptions about the
situation and feelings, showing dismay or shock, disregar-
ding the adolescent’s feelings, giving orders, and stating
that the adolescent exaggerates his feelings and experien-
ces [32]. Also, one of the goals of nursing care is the edu-
cation of adolescents, families and the wider community. If
the family and the environment in which the adolescent li-
ves do not understand his feelings and do not notice chan-
ges in behavior in time, there is a high probability that the
adolescent will be mistreated and, as a result, develop a
mental illness. Education should be adapted to the age of
the adolescent and his individual characteristics, and the
educational materials must be suitable for the cognitive le-
vel of the adolescent and the family and include verbal in-
formation and visual and textual materials [33]. The nurse/
technician actively implements school programs aimed at
improving access to adolescents, minimizing stigma, and
providing opportunities for consideration and direct inter-
vention in the environment where adolescents spend most
of their time. Some important factors of protection against
mental health disorders are social support, optimism, and
resilience, which the nurse/technician can encourage by
examination and referral for further professional counse-
ling and possible further medical treatment [30].

Conclusion

In adolescence, the formation of identity occurs when the
adolescent develops self-awareness, which ensures the
building of relationships with friends, family, and the envi-
ronment in which he finds himself. During the formation of
an identity, a feeling of vulnerability arises, which can lead
to an identity crisis and, consequently, the development of
mental health disorders. Mental health problems and dis-
orders begin to appear at an earlier and earlier age, are mo-
re and more often of a chronic nature, and impair the qu-
ality of life of the adolescent and his family. Mental health
disorders in adolescents are increasingly widespread, as
evidenced by various epidemiological data, and it can be
concluded that mental health disorders are a major public
health problem that requires urgent preventive interven-
tions. Through well-implemented public health actions,
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cije. Kvalitetno provedenim javnozdravstvenim akcijama,
uklju¢enosc¢u obitelji, skole, Sire zajednice te okoline u ko-
joj se adolescent nalazi, planiranjem i provodenjem inter-
vencija prilagodenih pojedincu moze se ostvariti povoljan
rezultat skrbi za mentalno zdravlje adolescenta. Opcepo-
znato je da nedostatak kvalitetne edukacije i motiviranosti
predstavljaju glavne ¢imbenike neucinkovitosti intervenci-
ja, stoga je medicinska sestra / medicinski tehnicar vazna
karika u provodenju detaljne, razumljive i sveobuhvatne
edukacije adolescenta i obitelji te vazna osoba u suocava-
nju adolescenta s problemom mentalnoga zdravlja. Izgrad-
nja terapijskog odnosa medicinske sestre / medicinskog
tehnicara i adolescenta moze doprinijeti razvoju pozitiv-
nog razmisljanja i pozitivne slike o sebi te usvajanju meto-
da adekvatnog suocavanja i rjeSavanja problema.
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