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U danasnje su vrijeme dogadaji i ponasanja koja se mogu dozivjeti kao traumaticna postali sve ucestaliji. Zbog
znacajnih posljedica koje traumatska iskustva mogu izazvati, potrebno je uloziti posebne napore u prevenciju ili
smanjenju simptoma povezanih s traumom. Takvi pristupi trebaju se usredotociti na psiholoski i fizicki oporavak
ukljucujudi razlicite tehnike za uklanjanje stvarnih i simbolickih ozljeda zarobljenih u tijelu. Naime, tijekom traume
tijelo je Cesto Zrtva, ali i nositelj bolnog iskustva. Zbog toga se ono kasnije moze dozivjeti kao podsjetnik na traumu,
uzrok boli, ozljede, straha i bespomo¢nosti. Stoga je logi¢no da tijelo treba biti dio terapijskog procesa. Buduci da
se tjelesno orijentirane psihoterapije i terapija pokretom i plesom fokusiraju na tjelesne senzacije, svjesnost o tijelu
i tielesnu memoriju, ove vrste terapija mogu biti osobito korisne u lije¢enju traume. Brojne studije su potvrdile da
ove vrste intervencija mogu imati razli¢ite pozitivne ucinke na fiziolosko i psihosocijalno funkcioniranje, posebno
u smanjenju anksioznosti, straha, srama i uznemirujucih sjecanja, kao i u poticanju jedinstva duha i tijela, brige o
sebi, emocionalnog izrazavanja te osjecaja sigurnosti, slobode i nade. Potrebna su daljnja istraZivanja usmjerena
na razmatranje dobrobiti i prikladnih nacina ukljucivanja tjelesnog iskustva tijekom terapijskog procesa. Na taj bi
se nacin ostvarile pretpostavke prema kojima bi se tijelo, umjesto kao izvor i podsjetnik bolnog iskustva, moglo
dozivjeti kao izvor ozdravljenja u okviru holisti¢ckog pristupa u terapiji traume.

/ The events and behaviors that could be perceived as traumatic have nowadays become more and more frequent.
Due to the significant consequences that traumatic experiences can cause, special efforts should be made to prevent or
reduce the symptoms associated with trauma. Such approaches should focus on psychological and physical recovery,
including various techniques to eliminate the real and symbolic injuries trapped in the body. Namely, in the course of
trauma, the body is often the victim, but also the bearer of a painful experience. For this reason, it can later be perceived
as a reminder of the trauma, the cause of pain, injury, fear and helplessness. It is, therefore, logical that the body should
be part of the therapeutic process. Since body-oriented psychotherapies and dance/movement therapy focus on bodily
sensations, body awareness and body memory, these types of therapies can be particularly helpful in the treatment
of trauma. Numerous studies have confirmed that these types of interventions can have various positive effects on
physiological and psychosocial functioning, particularly in reducing anxiety, fear, shame and disturbing memories,
as well as in promoting mind-body unity, self-care, emotional expression and feelings of safety, freedom, and hope.
Further research should be conducted to explore the benefits and appropriate ways of incorporating bodily experiences
into the therapeutic process. In this way, assumptions that the body could be perceived as a source of healing, rather
than a source and reminder of a painful experience, could be realized as part of a holistic approach in the treatment
of trauma.
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UvOoD

Traumatska iskustva uklju¢uju stanja izazvana
bolnim i zastra§ujuéim podraZzajima, prac¢ena
emocijama poput straha, uznemirenosti, pa-
nike, bespomo¢nosti, srama i sl., te su obilje-
Zena naglim suZavanjem svijesti na sadasnji
trenutak i tjelesnom ukocenod¢u. Mogu biti
potaknuta razli¢itim neZeljenim, prijeteéim
i/ili opasnim podrazajima i neizbjezni su dio
naseg postojanja, od prenatalnog razdoblja
do trenutka umiranja. Stovide, tijekom Zivota
dozivljavamo razli¢ite traumatske dogadaje
koji mogu dovesti do narusavanja psihofizicke
homeostaze. Nazalost, danas je sve vise doga-
daja koji se mogu dozivjeti kao traumatié¢ni,
poput emocionalnog, fizickog i/ili seksualnog
zlostavljanja, zanemarivanja, lose obiteljske
dinamike, mobinga, vrinjackog nasilja, siro-
mastva, kroni¢nih bolesti, bolnih medicinskih
tretmana, svjedo¢enja ¢inovima nasilja, nesre-
¢a, prirodnih katastrofa, izbjeglistva, Zivljenja
u ratnim zonama, terorizma, gubitka voljene
osobe (1,2). Prema Strategijskoj inicijativi za
traumu i pravdu (SAMHSA’s Trauma and Justice
Strategic Initiative) trauma je rezultat jednog ili
niza dogadaja koje osoba dozivljava kao fizicki
i emocionalno $tetne ili prijetece, te zbog toga
imaju trajan negativan utjecaj na funkcionira-
nje osobe kao i na njeno fizi¢ko, socijalno, emo-

cionalno ili mentalno blagostanje.

INTRODUCTION

Traumatic experiences include conditions in-
duced by painful and frightening stimuli, accom-
panied by emotions such as fear, agitation, panic,
helplessness, shame, etc., and characterized by a
sudden narrowing of awareness to the present
moment and physical rigidity. They can be trig-
gered by various unwanted, threatening and/or
dangerous stimuli, and are an unavoidable part of
our existence that begins in the prenatal period
and ends at the moment of dying. Moreover, we
experience various traumatic events throughout
our lives that can lead to a disruption of psycho-
physical homeostasis. Unfortunately, there is an
increasing number of events these days that could
be experienced as traumatic, such as emotional,
physical, and/or sexual abuse, neglect, poor fam-
ily dynamics, mobbing, bullying, poverty, chronic
illnesses, painful medical treatments, witnessing
acts of violence, accidents, natural disasters, refu-
gee situations, living in war zones, terrorism, loss
of loved ones, etc. (1, 2). According to SAMHSA’s
Trauma and Justice Strategic Initiative, trauma
is the result of one or a series of events that an
individual perceives as physically or emotionally
harmful or threatening, and that have a lasting
negative impact on their functioning and their
physical, social, emotional or mental well-being

3.

Such circumstances can lead to post-traumat-
ic stress disorder (PTSD), which is defined as a
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Takve okolnosti mogu dovesti do posttraumat-
skog stresnog poremecaja (PTSP), koji se defini-
ra kao kroni¢ni i onesposobljavajuéi poremedaj
karakteriziran simptomima poput ponovnog
prozivljavanja negativnog iskustva, izbjegava-
nja, emocionalne otupljenosti ili preuzbudeno-
sti (4). Ovaj poremecaj moze biti praen suici-
dalnim mislima, neprilagodenim ponasanjem
te komorbidnim psihijatrijskim poremecajima
kao $to su anksioznost, depresija, panika, op-
sesivno-kompulzivni poremecaj, ovisnost i sl.
Ponekad je PTSP popracen zdravstvenim pro-
blemima, kroni¢nom boli, problemima u me-
duljudskim odnosima, poremecajima spavanja
ili hranjenja, te razli¢itim psihosomatskim po-
remecajima (5). Iz tih razloga posebnu paznju
treba obratiti prevenciji i lije¢enju simptoma
povezanih s traumom. Na primjer, Protokol
za poboljsanje lijecenja (The Treatment Impro-
vement Protocol, TIP) je slozeni model koji ima
za cilj ublaziti rizike ili simptome uzrokovane
traumatskim iskustvom (6). To je holisticki
model intervencije koji kombinira strategije
informiranosti o traumi i specifi¢ne strategije
usmjerene na traumu, a terapiju definira kao
oblik izgradnje otpornosti, razvoja sigurnosti
i stjecanja vje$tina suocavanja s posljedicama
traume. Ovaj i drugi sli¢ni pristupi koji se usre-
dotocuju na pojedince koji pate od traumatskih
iskustava temelji se na ideji promicanja otpor-
nosti kao sposobnosti osobe da se pozitivno
prilagodi stresu ili neugodnim iskustvima (7).
U tom smislu Kumarov CR8 model otpornosti
(Kumar’s CR8 model of resilience) opisuje osam
strategija otpornosti: povezanost, radoznalost,
komunikaciju, kontrolu, promjenu, prihvaca-
nje, jasnocu fokusa, povjerenje, povezanost i
kreativnost (8). Razumijevanje i primjena ovih
strategija treba biti ukljucena u razlic¢ite tera-
pijske pristupe i vaZna su tema za znanstveno
istrazivanje i prakti¢nu primjenu. Osim toga,
sve se vi§e istrazivanja usredoto¢uje na razumi-
jevanje interakcije izmedu traumatskih dogada-
ja i njihovih posljedica. Razmatrani su razli¢iti

aspekti, poput psihofizi¢kih reakcija na traumu,

chronic and debilitating disorder characterized
by symptoms such as re-experiencing, avoidance,
emotional blunting or hyperarousal (4). This dis-
order can be accompanied by suicidal thoughts,
maladaptive behavior and comorbid psychiat-
ric disorders such as anxiety, depression, panic,
obsessive-compulsive disorder, addiction, etc.
PTSD is sometimes accompanied by medical con-
ditions, chronic pain, problems in interpersonal
relationships, sleep or eating disorders, or various
psychosomatic disorders (5). For these reasons,
special attention should be paid to the preven-
tion and treatment of trauma-related symptoms.
The Treatment Improvement Protocol (TIP), for
example, is a complex model that aims at alleviat-
ing the risks or symptoms caused by a traumatic
experience (6). It is a holistic intervention model
that combines trauma-informed and trauma-spe-
cific strategies, and defines treatment as a form of
building resilience, developing safety and acquir-
ing coping skills to deal with the consequences of
trauma. This and other similar approaches that
focus on individuals suffering from traumatic
experiences are based on the idea of promoting
resilience as an individual’s ability to positively
adapt to stress or adversity (7). In this sense,
Kumar’s CR8 model of resilience describes eight
resilience strategies: connectedness, curiosity,
communication, control, change, acceptance, clar-
ity of focus, trust, connectedness and creativity
(8). The understanding and application of these
strategies should be incorporated into various
therapeutic approaches, and they represent an
important topic for both scientific research and
practical application. In addition, an increasing
amount of studies is focusing on understanding
the interaction between traumatic events and
their consequences. Various aspects have been
considered, such as the psychophysical reactions
to trauma, the mechanism of anchoring trauma
in the body, as well as the process of activation,
remembering and processing of the traumatic ex-
perience (9, 10). It can be concluded from study
results and statements of traumatized persons
that the body, as the most prominent indirect

victim, should be the central link in trauma treat-
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mehanizam ,u¢ahurenja“ traume u tijelu te pro-
ces aktivacije, prisjecanja i obrade traumatskog
iskustva (9,10). Iz rezultata istrazivanja i izjava
traumatiziranih osoba moze se zakljuditi da tije-
lo, kao najistaknutija neizravna Zrtva, treba biti
sredi$nja karika u lije¢enju traume. Ne samo u
smislu da se tijelo zalijeci, ve¢ i da reapsorbi-
ra bolne ureze koji su ukorijenjeni u tjelesnom
sjecanju. Tijelo proces samoizlje¢enja ponekad
provodi nesvjesno, kao §to je pokazalo istraziva-
nje Galit, Dita i Rachel (11), koji su, prou¢avaju-
¢i tjelesne pokrete osoba tijekom prepri¢avanja
traumatskih sjecanja, identificirali tri glavne
kategorije pokreta koji prate verbalizaciju tra-
umatskog dogadaja: ilustrativni, regulirajudi i
utje$ni pokreti. Druga istrazivanja potvrduju da
pozitivne promjene u interoceptivnim i proprio-
ceptivnim senzacijama povezanima s traumat-
skim iskustvom mogu zadovoljavajuce utjecati
na trajanje i kvalitetu osjecaja povezanih s tra-
umom (12). Ovo ,progovaranje” tijela iznimno
je vazno jer, kako primjecuje Etherington (10),
trauma stvara kaos, a kaos moZe uzrokovati
gubitak govora, nijemost i tiinu. Ali tada tijelo
pronalazi drugi nacin da govori za nas, i nakon
toga na$ duh preZivljava i nadilazi nage fizi¢ko
tijelo. Zbog toga je rad s tjelesnim iskustvom
postao klju¢an u holisti¢ckom konceptu terapije
traume, $to je posebno prepoznato u podrudju
tjelesno orijentiranih psihoterapija i terapije
pokretom i plesom. Njihov je cilj, osim uvodenja
tijela kao znac¢ajnog medija u terapijski proces, i
poticanje sudjelovanja traumatiziranih osoba u
ugodnim, utje$nim i smirujuéim aktivnostima
koje mogu omoguciti da se um odmakne od ne-

zeljenih misli, osjecaja i impulsa.

TJELESNO ORIJENTIRANE
PSIHOTERAPIJE

Bududi da je trauma pohranjena na somatskoj
i senzomotornoj razini, verbalno-kognitivni i
narativni pristupi ponekad mogu biti nedovolj-

ni za obradu traumatskog iskustva. Ukljuciva-

ment. This is not only in the sense to heal the
body, but also to reabsorb the painful incisions
that are anchored in the body’s memory. The body
sometimes carries out the self-healing process
unconsciously, as shown in the study conducted
by Galit, Dita and Rachel (11) who, in studying
body movements of individuals while they were
recounting traumatic memories, identified three
main categories of body movements that accom-
pany the verbal recounting of a traumatic event:
illustrative, regulating and consoling movements.
Other studies confirmed that positive changes in
interoceptive and proprioceptive sensations relat-
ed to a traumatic experience can have a positive
impact on the duration and quality of feelings
associated with the trauma (12). This “speaking”
of the body is extremely important because, as
Etherington (10) notes, trauma creates chaos,
and chaos can cause speechlessness, muteness
and silence. The body, however, then finds anoth-
er way to speak for us, and after that our spirit
survives and transcends our physical body. For
this reason, working with bodily experience has
become essential in the holistic concept of trau-
ma treatment, which is especially recognized in
the field of body-oriented psychotherapies and
dance/movement therapy. Their aim is not only
to introduce the body as an important medium in
the therapeutic process, but also to encourage the
participation of traumatized individuals in plea-
surable, comforting and calming activities that
can allow the mind to move away from unwanted

thoughts, feelings and impulses.

BODY-ORIENTED
PSYCHOTHERAPIES

Since trauma is stored at the somatic and senso-
rimotor levels, verbal-cognitive and narrative ap-
proaches can sometimes be insufficient to process
a traumatic experience. By involving the body in
the therapy, we facilitate the processing of locked
body memory, the restoration of vitality and the
recovery of the nervous system that has been dys-

regulated by trauma. In these cases, verbalization
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njem tijela u terapiju olak§avamo procesuiranje
zakljucane tjelesne memorije, vracanje vitalno-
sti i oporavak Ziv¢anog sustava koji je disguli-
ran traumom. U tim slucajevima verbalizacija
nije isklju¢ena veé upravo moze potaknuti i/
ili moderirati terapijski proces i komunikaciju
izmedu klijenta i terapeuta. Osim toga potice
klijenta da, kada je spreman, pronade rijeci za
opisivanje svojih iskustava. Kao dio dinami¢kog
neverbalnog i verbalnog dijaloga izmedu tera-
peuta i klijenta, stvara se prijelaz iz bolnog i
neugodnog prema onom ugodnom i boljem. Na
fizi¢koj razini to se moze manifestirati kao pri-
jelaz iz napetosti, uko¢enosti i krutosti u fluen-
tnost, lakoc¢u i opustenost (13). Davanje paznje
tjelesnim senzacijama i osje¢ajima povezanima
s traumatskim iskustvom je iscjeljujudi te vodi
prema promjeni i novoj perspektivi. U suvre-
menim psihoterapijskim pristupima tijelo je
mnogo vise od ,spremnika“ za potisnute osje-
¢aje. Tijelo je nositelj sjecanja, znanja i “unu-
tarnje mudrosti” $to moze sluziti kao vodi¢ za
terapijske ciljeve. U takvoj terapijskoj meduigri
fizicka i kinesteti¢ka empatija je klju¢na, poseb-
no s klijentima koji su imali negativna i bolna
iskustva s drugim ljudima. Naime, osjecaj po-
vjerenja u druge ljude treba ponovno izgraditi,
a terapeut predstavlja osobu s kojom klijent uéi

stvarati odnos povjerenja i harmonije (14).

Na temelju razumijevanja vaznosti tijela i je-
dinstva duha i tijela, tjelesno orijentirane psi-
hoterapije definirane su kao zajedni¢ki pojam
za sve psihoterapije koje eksplicitno koriste tje-
lesne tehnike za poticanje dijaloga izmedu kli-
jenata i psihoterapeuta o onome §to se doZiv-
ljava i percipira. U razli¢itim pravcima, u okviru
tjelesno orijentiranih psihoterapija, tijelo se
smatra sredstvom komunikacije i istrazivanja
(15). Prema Geuteru (16) njihovi pristupi obu-
hvaéaju psihologke i somatske procese u tera-
piji uklju¢ivanjem razli¢itih tehnika povezanih
s tijelom i dimenzijama tjelesnog iskustva kao
§to su poticanje svjesnosti o tijelu, regulacija
disanja, uzemljenje, eksperimentiranje s po-

sturom tijela i mii¢nom napetosti, proucava-

is not excluded, but can stimulate and/or moder-
ate the therapeutic process and communication
between the client and the therapist. It also en-
courages the client to find the words to describe
their experiences when they are ready. As part of
the dynamic non-verbal and verbal dialogue be-
tween the therapist and the client, a transition is
created from a painful and uncomfortable state
towards a pleasant and better one. On a physi-
cal level, this can be manifested as a transition
from tension, stiffness and rigidity to fluency,
lightness, and relaxation (13). Paying attention
to the bodily sensations and feelings associated
with the traumatic experience provides healing,
and leads to change and a new perspective. In
contemporary psychotherapy approaches, the
body is much more than just a “repository” for
repressed feelings. The body is a carrier of mem-
ories, knowledge and “inner wisdom”, which can
serve as a guide for therapeutic goals. In such a
therapeutic interplay, physical and kinesthetic
empathy is crucial, especially with clients who
have had negative and painful experiences with
other people. Indeed, a sense of trust in others
needs to be rebuilt, and the therapist then rep-
resents a person with whom the client learns to

create a relationship of trust and harmony (14).

Based on understanding the importance of the
body and the body-mind unity, body-oriented
psychotherapies have been conceptualized as a
common term for all psychotherapies that ex-
plicitly use body techniques to encourage dia-
logue between clients and psychotherapists about
what is experienced and perceived. In different
courses, within body-oriented psychotherapies,
the body is seen as a means of communication
and exploration (15). According to Geuter (16),
their approaches encompass both psychological
and somatic processes in therapy by incorporat-
ing various body-related techniques and bodi-
ly experience dimensions, such as encouraging
body awareness, breath regulation, grounding,
experimenting with the body posture and mus-
cle tension, studying different ways of bodily
communication, etc. Movement and motion can

also be useful because, as emphasized in dance/
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nje razli¢itih nadina tjelesne komunikacije i dr.
Pokret i kretanje takoder mogu biti korisni jer,
kako se naglasava u terapiji pokretom i plesom,
fizi¢ki pokreti odraZzavaju emocionalno stanje
ali isto tako promjene u obrascima kretanja do-
vode do promjena u psihosocijalnom iskustvu
(17). Tijekom terapijskog procesa mogu biti
promatrane i koristene i neke druge dimenzije
tjelesnog iskustva kao §to su: geste, drZanje ti-
jela, izrazi lica, fizicke (neurovegetativne) sen-
zacije, mi$iéni tonus, kontakt o¢ima, odnos s
¢lanovima grupe, koristenje prostora, osobni
profil kretanja. U¢inkovitost kori$tenja tjelesno
orijentiranih psihoterapija lezi u pokusaju da se
promice samoregulacija na nacin koji pomaze
klijentima da ostvare bolji kontakt sa samim
sobom kako bi bolje upravljali svojim Zivotima
i odnosima s drugim ljudima. Polazna toc¢ka za
to je dodir s tjelesnim iskustvima, i kao takav
pristup je posebno prikladan za osobe s trau-

matskim iskustvima (16).

Razli¢ita istrazivanja pokazala su da osobe s
PTSP-om ¢esto imaju temeljnu disregulaciju u
modulaciji uzbudenja, $to moze biti povezano
s problemima u razini svjesnosti o tijelu, sa-
mosvijesti i regulaciji afekta (18,19). Studije u
podrugju neurobiologije ukazuju da evolucijski
stariji dio CNS-a, koji ima vaznu ulogu u obradi
prekomjernog stresa nije u¢inkovito dosegnut
kognitivnim i verbalnim intervencijama, jer
one uglavnom podraZavaju prefrontalni kor-
teks. Stoga bi pristup bottom-up, koji se usre-
dotocuje na tijelo i tjelesne senzacije, mogao
biti prikladniji za regulaciju uzbudenja i afekta
kod PTSP-a (18,20). U tom kontekstu mogu
biti korisne tjelesno-orijentirane psihoterapije,
jer se temelje na tjelesnoj aktivnosti, tjelesnosti
i tjelesnom iskustvu kao sredi$njim temama i

glavnom fokusu intervencije (4,16).

Meta-analiza provedena s ciljem evaluacije ko-
risti intervencija usmjerenih na tijelo i pokret
kod odraslih osoba s PTSP-om pokazala je da
one ublazavaju simptome PTSP-a s umjerenim

do velikim u¢inkom. Na temelju dobivenih re-

movement therapy, physical movements reflect
the emotional state, however changes in move-
ment patterns lead to changes in the psychosocial
experience as well (17). Several other dimensions
of the bodily experience can also be observed and
utilized during the therapeutic process, such as
gestures, body posture, facial expressions, physi-
cal (neurovegetative) sensations, muscle tone, eye
contact, relationship with group members, use of
space, personal movement profile. The effective-
ness of using body-oriented psychotherapies lies
in the effort to promote self-regulation in such
manner that helps clients get more in touch with
themselves in order to better manage their lives
and their relationships with others. The starting
point for this is contact with bodily experiences,
and as such, the approach is especially suitable

for individuals with traumatic experiences (16).

Various study findings have shown that individ-
uals with PTSD often suffer from a fundamental
dysregulation of arousal modulation, which can
be associated with problems in body awareness,
self-awareness and affect regulation levels (18,
19). Studies in the field of neurobiology suggest
that the evolutionarily older part of the central
nervous system, which plays an important role
in processing excessive stress, is not effectively
reached by cognitive and verbal interventions, be-
cause these mainly stimulate the prefrontal cor-
tex. Therefore, a bottom-up approach that focuses
on the body and bodily sensations might be more
suitable for the regulation of arousal and affect
in PTSD (18, 20). In this context, body-oriented
psychotherapies may be beneficial because they
are also based on physical activity, corporeality
and bodily experience as the central topics and

core focus of the intervention (4, 16).

A meta-analysis conducted with the aim of eval-
uating the benefits of body- and movement-ori-
ented interventions (BMOIs) in adults with PTSD
found that they alleviate PTSD symptoms with a
moderate to large effect. Based on the obtained
results, the authors concluded that the inclusion
of BMOIs in established treatments could im-
prove the overall treatment outcomes and pre-

vent premature therapy droputs. According to the
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zultata autori su zakljuéili da njihovo ukljudi-
vanje u uobicajene tretmane moZe poboljsati
ukupnu uspjesnost tretmana i sprijeciti pre-
rano odustajanje od terapije. Prema autorima
provedenog istrazivanja mehanizmi djelovanja
koji doprinose njihovoj u¢inkovitosti odnose se
privikavanje na tjelesne senzacije potkrijeplje-
no iskustvom usmjeravanja paznje na tijelo uz
osjecaj pripadnosti i prihvacdanja vlastitog tije-
la. Njihove prednosti takoder se mogu objasniti
¢injenicom da nemaju nezeljene nuspojave, a
mogu dodatno poboljsati fizicko zdravlje i ubla-

Ziti simptome poput boli i umora (4).

Tjelesno orijentirane psihoterapije obuhvacaju
girok raspon pristupa i tehnika. Neke od njih
se temelje na mindfulness pristupu u okviru
kojih se potice dozivljavanje tijela sa stavom
prihvaéanja i neosudivanja. To se postize pre-
usmjeravanjem fokusa s neugodnih misli i sje-
¢anja prema trenutnim tjelesnim senzacijama
koristenjem tehnike kao $to su skeniranja tijela
ili vjezbe disanja (21). Na taj se nacin, osim re-
gulacije autonomnog Ziv¢éanog sustava, potice
opustanje te smanjuju stres, ruminaciju i uzne-
mirenost (22). Nadalje, Classen i sur. (23) su
naveli da je senzomotorna psihoterapija prove-
dena u grupi sudionika s kroni¢nom anksiozno-
§¢u zbog sloZene traume utjecala na znacajno
poboljsanje tjelesne svjesnosti i sposobnost
samosmirivanja, te na smanjenje simptoma
anksioznosti. Jedna od tjelesno orijentiranih
psihoterapija koja se koristi kod traumatizira-
nih osoba je Somatic Experiencing® (SE) usmje-
rena na obnavljanje funkcionalnosti dinamic-
kog sustava koji se sastoji od supkortikalnog,
autonomnog, limbickog, motorickog sustava i
pobudenosti, a koji moZe biti znacajno disre-
guliran u uvjetima traume i kroni¢nog stresa
(24). Ovaj pristup ima za cilj upuéivanje paznje
klijenta na interoceptivne, proprioceptivne i ki-
nesteticke osjete, kao i na instinktivne, tjelesno
zastitne odgovore povezane s akutnim reakcija-
ma na stres u formi borbe, bijega i zamrzavanja.
Rezultati klini¢ke primjene SE pokazuju da ova

terapija mozZe biti nadopuna kognitivnim ili ne-

authors of the conducted study, the mechanisms
of action that contribute to the effectiveness of
using BMOIs include habituation to bodily sensa-
tions complemented by the experience of peace-
ful embodiment, with a sense of belonging and
improved body acceptance. Their benefits can also
be explained by the fact that they have no unde-
sirable side effects, and can also improve physical
health and alleviate symptoms such as pain and
fatigue (4).

Body-oriented psychotherapies encompass a
wide range of approaches and techniques. Some
of them are based on the mindfulness approach,
which encourages perceiving the body with an
accepting and non-judgmental attitude. This
can be achieved by shifting the focus of atten-
tion from unpleasant thoughts and memories
to actual bodily sensations, by using techniques
such as the body scan or breathwork (21). In this
way, in addition to regulating the autonomic ner-
vous system, relaxation is promoted and stress,
rumination and agitation are reduced (22). Fur-
thermore, Classen at al. (23) found that senso-
rimotor psychotherapy conducted in a group of
participants with chronic anxiety due to com-
plex trauma significantly improved their level of
body awareness, the ability to self-soothe, and
reduced their anxiety symptoms. One of the
body-oriented psychotherapies used with trau-
matized individuals is Somatic Experiencing®
(SE) aimed at restoring the functionality of the
core response network (CRN), complex dynamic
system consisting of the subcortical, autonomic,
limbic, motor and arousal systems, which may be
severely dysregulated in conditions of traumatic
experiences and chronic stress (24). The aim of
this approach is to focus the clients” attention
to the interoceptive, proprioceptive and kines-
thetic senses, as well as instinctive, bodily pro-
tective responses connected with acute reactions
to stress such as, fight, flight and freeze. The re-
sults of the clinical application of SE show that
this therapy can serve as a supplement to cog-
nitive or some other somatic approaches (25).
Furthermore, approaches may be mentioned

that include touch-based interventions aimed at
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kim drugim somatskim pristupima (25). Nada-
lje, mogu se spomenuti pristupi koji uklju¢uju
intervencije temeljene na dodiru s ciljem oslo-
badanja fizicke napetosti i emocionalnog stresa
pohranjenog u tijelu (21). Neke su studije po-
kazale da terapijski dodir moze biti dobro sred-
stvo za iscjeljivanje traume, ali pod uvjetom da
se s posebnom paZznjom postuju eticka pitanja,
tjelesne granice i pristanak klijenta (26). Pone-
kad se samo-dodir moze uvesti kao gesta pri-
hvacanja i zastite vlastitog tijela i kao siguran
prijelaz u procesu oslobadanja od straha od do-
dira druge osobe. Primjer terapije koja kombi-
nira dodir i verbalnu ekspresiju je Mindful Body
Awareness (MBA). S ciljem procjene procesa na
kojima se temelji MBA, Price i suradnici (27) su
koristili upitnik The Helpfulness Aspects of The-
rapy i rezultati su analizirani fenomenoloski,
metodom intervjua. Na temelju ove analize po-
javile su se Cetiri teme povezane s ukupnom do-
brobiti: a) interoceptivna svjesnost, b) osjecaj
osobnog djelovanja, ¢) odnos s terapeutom koji
je omogucdio povjerenje i kreiranje terapijskog
procesa, i d) transformativno iskustvo. Autori
su takoder zakljudili da je koristenje dodira u
razvoju interocepcije osobito znacajno i da je
MBA uéinkovit pristup u razvoju interocepcije

i ,uzemljenosti“ u vlastitom tijelu.

Prethodna istrazivanja i nalazi klini¢ke prakse
pokazuju da tjelesno orijentirane terapije mogu
biti u¢inkoviti alati za rjeSavanje traumatskih
iskustava. Temelje se na ideji da tijelo moze
imati vaznu ulogu u oblikovanju nasih Zivota i
da postivanje jedinstva tijela i uma moze stvo-
riti uvjete da se od bolnih sje¢anja odmaknemo

prema novim iskustvima.

TERAPIJA POKRETOM | PLESOM

Terapija pokretom i plesom (TPP) podrudje je
ekspresivnih art-terapija koje se temelje na
istrazivanju tjelesnih senzacija, svjesnosti ti-
jela i psihosocijalnih odgovora koristenjem ra-

zli¢itih kvaliteta pokreta, oblika tijela, posture,

releasing physical tension and emotional stress
stored in the body (21). Some studies indicated
that therapeutic touch can be a good therapeu-
tic tool to heal trauma, but under the condition
that special attention is paid to respecting the
ethical issues, physical boundaries and the cli-
ent’s consent (26). Self-touch may sometimes be
introduced as a gesture of acceptance and pro-
tection of one’s own body, and as a safe transi-
tion in the process of getting rid of the fear of
being touched by another person. An example of
a therapy that combines manual (touch-based)
and verbal expression is Mindful Body Aware-
ness (MBA) therapy. With the aim of evaluating
the processes underlying MBA, Price at al. (27)
used the Helpfulness Aspects of Therapy ques-
tionnaire and the results were analyzed phenom-
enologically, using the interview method. Based
on this analysis, four topics related to the overall
well-being emerged: a) interoceptive awareness,
b) sense of personal agency, c) relationship with
the therapist that facilitated trust and concep-
tual framing of the therapeutic process, and d)
transformative experience. The authors also con-
cluded that the use of touch in the development
of interoception is of particular importance, and
that MBA is an effective approach in the develop-
ment of interoception and “grounding” in one’s

own body.

Previous studies and clinical practice findings
suggest that body-oriented psychotherapies can
be effective tools for addressing traumatic expe-
riences. They are based on the idea that the body
can play an important role in shaping our lives
and that respecting the body-mind unity can cre-
ate the conditions for us to move away from pain-

ful memories towards new experiences.

DANCE/MOVEMENT THERAPY

Dance/movement therapy (DMT) is part of ex-
pressive art-therapies based on the exploration of
bodily sensations, body awareness and psychoso-
cial responses through the use of different move-

ment qualities, body shapes, posture, space and
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prostora i kreativnosti (17). MozZe se spomenu-
ti nekoliko teorijskih polazista koje podrzavaju
koristenje TPP u terapiji traume. Jedan od njih
je koncept somatologije koji pretpostavlja da
prva razina ljudskog postojanja ima uporiste
na tjelesnom i senzomotornom planu (28). Ko-
ri§tenje TPP-a kod osoba s traumati¢nim isku-
stvima takoder je podrzano teorijom privrzeno-
sti, bududi da trauma moze dovesti do problema
u osjedaju privrzenosti, ne samo prema drugim
ljudima ve¢ i prema sebi. Tako razli¢ite tehnike
u ovom pristupu, poput zrcaljenja, refleksije,
uzemljenja, uskladivanja s vlastitim tijelom,
simbolizacija tijelom i dr., pomazu klijentima
da otkriju svoje tijelo kao izvor zadovoljstva, da
prihvate svoje tijelo i da ga povezu s drugim lju-
dima (29). U tom kontekstu Dieterich-Hartwell
(30) predlaze tri koraka intervencije u svom
TPP modelu oporavka: sigurnost, regulacija
preuzbudenosti i pozornost na interocepciju.
Posljednji korak je posebno vazan jer su nedo-
statak interocepcije i fizicka nepovezanost éesto
prisutni kod osoba koje su prezivjele traumu.
Prema nekim autorima to moZe dovesti do ne-
dostatka cjelovitog tjelesnog dozivljaja, te po-

sljedi¢no do raznih mentalnih poremecaja (31).

Znacajna vrijednost TPP-a je u tome $to prihva-
¢a kreativnost i mastu, dopustajuci odmicanje
od stvarnosti i proigravanje s novim perspek-
tivama. To je takoder fleksibilan, permisivan
i neinvazivan pristup usmjeren na osobu, koji
se moze koristiti s razli¢itim vrstama trauma
iu razli¢itim terapijskim uvjetima. Primjerice,
Ambra (32) je anketirala TPP terapeute koji
rade sa Zrtvama incesta i dobila podatke da
ova vrsta intervencije pomaze u podrudjima
asertivnosti, slike tijela, seksualnosti, granica,
sigurnosti, povjerenja i srama. Neki su autori
pokusali utvrditi kako TPP moZe utjecati na
mentalno zdravlje osoba koje su prezivjele na-
silje. Na primjer, Oziimerzifon i dr. (33) navo-
de su da su se Zene, koje su prozivjele intimno
partnersko nasilje i koje su sudjelovale u virtu-
alnim TPP radionicama osjeéale bolje te da se

u njih smanjila pojavnost neugodnih emocija i

creativity (17). Several theoretical backgrounds
can be mentioned that support the use of DMT
in the field of trauma treatment. One of these is
the concept of somatology, which assumes that
the first level of human existence has a foothold
in the body and sensory-motor plane (28). The
use of DMT in dealing with individuals with trau-
matic experiences is also supported by attach-
ment theory, as trauma can lead to disruption
of attachment, not only to other people, but also
to oneself. Therefore, various techniques in this
approach, such as mirroring, reflection, ground-
ing, body attunement, body-symbolization, etc.
help clients to discover their bodies as a source
of pleasure, to accept their bodies and connect
them with other people (29). In that context, Di-
eterich-Hartwell (30) proposes three intervention
steps in her DMT recovery model: safety, regula-
tion of hyperarousal, and attention to interocep-
tion. The last step is especially important because
alack of interoception and physical disconnection
are often present in trauma survivors. According
to some authors, this can lead to a lack of com-
plete bodily experience and, consequently, to var-

ious mental disorders (31).

A significant value of DMT is that it embraces
creativity and imagination, allowing one to step
away from reality and play with new perspec-
tives. It is also a flexible, permissive, non-inva-
sive and person-centered approach that can be
used with various types of traumas and in dif-
ferent therapeutic contexts. For example, Am-
bra (32) surveyed DMT therapists working with
incest victims and obtained data that this type
of intervention helps in the areas of assertive-
ness, body image, sexuality, boundaries, safety,
trust and shame. Some authors have tried to de-
termine how DMT can affect the mental health
of survivors of violence. For example, Oziimer-
zifon et al. (33) reported that female survivors
of intimate partner violence who participated in
the virtual DMT workshops felt better, and their
unpleasant emotions and tension were reduced.
They also reported that they had found new
ways to express themselves, that they were more

in tune with their bodies and that they learned
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napetosti. Izvijestile su takoder da su pronasle
nove nacine da se izraze, da su vise uskladene
sa svojim tijelom i da su naucile nove navike
brige o sebi. U kontekstu obiteljskog nasilja De-
vereaux (34) je opisala kako je TPP prikladna
metoda za tretiranje negativnih simptoma zlo-
stavljanja i kako je “re-koreografiranje” obitelj-
ske dinamike i odnosa koji su bili poremeceni
obiteljskim nasiljem znacajno pomoglo obitelji-

ma da naude nove nacine samoregulacije.

Pierce (35) je predlozila svojevrsni TPP model
kod odraslih s disocijativnim simptomima po-
vezanima s traumom, koji se sastoji od tri faze:
sigurnost i stabilizacija, integracija traumat-
skog sjecanja i razvoj relacijskog identiteta. U
svojem je pristupu koristila razli¢ite tehnike
TPP-a kao $to su kinestetic¢ko zrcaljenje, uskla-
divanje tijela s drugim tijelom, samosvijest, in-
teraktivnu regulaciju, simboli¢ko izrazavanje
te interakcijski pokret kao intervencije koje su
imale pozitivan u¢inak na podrzavanje bottom-
up integracije i rje$avanje psihoemocionalnih
poteskoca. Sli¢no, Koch i Harvey (36) uveli
su Baum-circle, oblik slobodne improvizacije u
kojoj ¢lanovi grupe slijede odredenu osobu u
pokretu. Rezultat je pokazao da su inducirane
slobodne asocijacije, u skupini traumatizira-
nih disocijativnih pacijenata u okviru grupnog
procesa, omogucdile izraZavanje tjelesno memo-
riranih pozitivnih i negativnih sadrzaja. Osim
toga, Tomaszewski i sur. (37) su na temelju
sustavnog pregleda literature zakljucili da TPP
moZe doprinijeti pobolj$anju u podruéju per-
cepcije tjelesnih senzacija, psihologkih procesa,
meduljudskih odnosa, senzomotorne percepci-
je i motorickih vjestina. Takoder su istaknuli da
ucdinkovitost terapijskog programa ovisi o kori-
$tenim tehnikama, stabilnosti intervencije te

vje$tinama i educiranosti terapeuta.

Terapija pokretom i plesom isto tako moZe
biti prikladan pristup za odrasle osobe koje
su prezivjele torturu. Na primjer, Gray (38) je
uodila da individualne seanse TPP-a mogu vra-

titi osjecaj cjelovitosti i poboljsati interakciju i

new habits of self-care. In the context of domes-
tic violence, Devereaux (34) described that DMT
is an appropriate method for treating negative
symptoms of abuse and that “re-choreographing”
the family dynamics and relationships that had
been disrupted by domestic violence remarkably
helped families to learn new ways of self-regu-

lation.

A kind of DMT model in adults with dissocia-
tive symptoms related to trauma was proposed
by Pierce (35), and it consists of three phases:
safety and stabilization, integration of the trau-
matic memory, and development of the relation-
al self. In her approach, she used various DMT
techniques such as kinesthetic mirroring, body-
to-body attunement, self-awareness, interactive
regulation, symbolic expression, and interaction-
al movement as interventions which had a posi-
tive impact on supporting the bottom-up integra-
tion and resolution of psychoemotional distress.
Similarly, Koch and Harvey (36) introduced the
“Baum-circle”, a form of free improvisation in
which group members follow a mover. The result
showed that induced free associations in a group
of traumatized dissociative patients facilitat-
ed the expression of both positive and negative
body memory contents within the group process.
In addition, based on their systematic literature
review, Tomaszewski at al. (37) concluded that
DMT can bring improvements in the perception
of bodily sensations, psychological processes and
interpersonal skills, as well as sensory-motor
perceptions and motor skills. They also pointed
out that the effectiveness of the therapy program
depends on the methods used, the stability of the
intervention, as well as the skills and training of
the therapist.

Dance/movement therapy may also be an appro-
priate approach for adult survivors of torture.
For example, Gray (38) observed that individual
DMT sessions can restore a sense of wholeness,
and improve interaction and skills to create qual-
ity relationships. Similarly, Harris (39) conduct-
ed DMT programs with adolescent survivors of
torture during war and organized violence. The

goal of the program was the following: (1) to
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vjedtine stvaranja kvalitetnih odnosa. Sli¢no je
Harris (39) provodio programe TPP-a s adoles-
centima koji su preZivjeli torturu tijekom rata i
organiziranog nasilja. Cilj programa bio je: (1)
desomatizirati paméenje, (2) promicati isku-
stva svjesnosti, (3) olaksati usvajanje iskustva
za kontrolirano smanjenje tjeskobe i agresije i
(4) potaknuti radost kreativnosti koja sudioni-
cima omoguéuje da simboliziraju njihove trau-
mati¢ne gubitke i nade za budu¢nost. Rezultati
su ukazali na poboljsanje grupne kohezije, a su-
dionici su takoder izvijestili o kontinuiranom
smanjenju simptoma anksioznosti, depresije,
nametljivih slika iz proslosti, povecane uzbude-
nosti i agresije. Prema Kochu i Weidinger-von
der Recke (40) TPP se pokazao korisnim u rje-
$avanju razli¢itih traumatskih sadrzaja u oso-
ba koje su dozivjele silovanje, muclenje i ratno
iskustvo. U tom smislu isti autori navode da je
kombinirana primjena verbalne psihoterapije i
TPP-a (grupna ili individualna), kakva se provo-
di u centru za lije¢enje REFUGIO u Miinchenu,
pokazala uspjesne rezultate i moze se koristiti
na umirujudi i klinicki odobren nacin. Nadalje,
TPP je posebno prikladan za ljude koji su ne-
verbalni ili koji imaju potegkoéa u verbalizira-
nju svojih osjecaja. Collis (41) je opisala projekt
usmjeren na istraZivanje potencijala TPP-a u
osoba s intelektualnim i razvojnim poteskoca-
ma pogodenih traumom. Podteme koje su proi-
zasle iz primjene kreativnog pokreta ukljuc¢ivale
su autonomiju, tezinu kao kvalitetu dinamike
pokreta, svjesnost i brigu o sebi. Rezultati su ta-
koder pokazali da razigrana upotreba TPP teh-
nika moze biti polazi$te za susretanje s osobnim
iskustvom i za ublazavanje negativnog utjecaja
traume. Primjena TPP-a isto je tako razmatrana
kod starijih osoba, posebice onih koji su pretr-
pjeli neurotraumu, a neka su istrazivanja potvr-
dila da bi mogla pozitivno utjecati na njihove

motoricke, psihicke i kognitivne funkcije (42).

Neke tehnike TPP-a takoder su korisne za djecu
koja jo$ nemaju dovoljno razvijen rje¢nik da bi
opisala svoja iskustva i osjeéaje. Tako, na pri-

mjer, Lee i sur. (43) su dobili rezultate prema ko-

de-somatize memory, (2) to promote mindful-
ness experiences, (3) to facilitate the adoption of
experiences for controlled reduction of anxiety
and aggression, and (4) to stimulate the joy of
creativity that allows participants to symbolize
their traumatic losses and hopes for the future.
The results indicated an improvement in group
cohesion, and participants also reported a con-
tinued reduction in the symptoms of anxiety,
depression, intrusive memory, increased arousal,
and aggression. According to Koch and Weiding-
er-von der Recke (40), DMT has proved to be
helpful in addressing various trauma content in
individuals who have experienced rape, torture
and war. In this sense, the same authors state
that the combined use of verbal psychotherapy
and DMT (group or individual therapy), as car-
ried out at the REFUGIO treatment center in
Munich, has yielded successful results and can
be used in a facilitative and clinically approved
manner. Furthermore, DMT is especially ap-
propriate for individuals who are non-verbal or
who have difficulties in verbalizing their feel-
ings. Collis (41) described a project aimed at
exploring the potential of DMT in working with
individuals with intellectual and developmen-
tal disabilities affected by trauma. Sub-themes
that emerged from the application of creative
movement tasks included autonomy, weight as
quality of movement dynamics, awareness and
self-care. The results also showed that the playful
use of DMT techniques can serve as a starting
point for interacting with personal experiences
and for relieving the negative impacts of trauma.
The use of DMT is also being considered in older
people, particularly those who have suffered neu-
rotrauma, and some studies have confirmed that
it could have a positive impact on their motor,

psychological and cognitive function (42).

Some DMT techniques are also useful for work-
ing with children who still lack the vocabulary
to describe their experiences and feelings. For
example, Lee et al. (43) found that DMT to-
gether with play and games was an appropriate
approach for children who were at high risk of
developing PTSD after the Taiwan earthquake.
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jima je TPP zajedno s koridtenjem igre prikladan
pristup za djecu koja su bila pod visokim rizikom
od PTSP-a nakon potresa u Tajvanu. Kreativni
ples i pokret im je pomogao da se izraze tijelom
i da obrade osjecaje uznemirenosti i tjeskobe.
Za djecu koja su doZivjela seksualno zlostavlja-
nje Ho (44) je utvrdila da mogu biti prikladni za
TPP program koji se fokusira na osjecaje sigur-
nosti, granice, te koncepte mjesta i prostora. U
tom slucaju mogu u¢inkovito podrzati istraZiva-
nje unutarnjeg ritma, osobnih granica i osjecaja
sigurnosti, slobode i nade u bolju budu¢nost.
Colace (45) isti¢e da su govor tijela i neverbal-
na komunikacija klju¢ni pristupi pacijentima s
razvojnom traumom. Na temelju promatranja
odnosa dojenceta i skrbnika u relaciji s koriste-
njem zajednickih ritmova, uskladenosti, disanja
i regulacije afekta, autorica je zakljucila kako
trajni nedostatak uskladenosti od strane primar-
nog skrbnika moZe imati traumati¢ne u¢inke na
djecu. Primjena TPP-a kod djece temelji se na
odredenim specifi¢nostima koje trebaju uzeti u
obzir manju sposobnost suo¢avanja s traumom,
ranjivost ove populacije i stupanj psihofizickog
razvoja. Na primjer, Devereaux i Harrison (46)
proveli su neurodevelopmentally-informed dance
movement therapy u djece s kompleksnom tra-
umom. Zaklju¢ili su da bi intervencije trebale
slijediti stupanj neuroloskog razvoja svakog po-
jedinog djeteta te da se metafore i simboli mogu

koristiti za regulaciju tjelesnih sjecanja.

Iako se TPP preporucuje u terapiji traume, neki
klijenti na pocetku terapijskog programa odba-
cuju rad na tijeluy, jer su njihova tijela povezana
s boli i povredom. U takvom slu¢aju, mogu biti
korisni drugi umjetnicki mediji i/ili komple-
mentarne terapije u cilju uvodenja klijenata u
svijet maste i neograni¢enog samoizrazavanja.
Na primjer, vodena imaginacija, psihofizicka re-
laksacija, meditacija, poezija ili neki drugi knji-
zevni tekst, vizualni mediji, glazba i sl. mogu
posluziti kao “most” koji olaksava uranjanje u
svijet samo-istrazivanja. Na taj se natin vlasti-
to tijelo moze polako i postupno prihvatiti kao

instrument samospoznaje i obrade vlastitih

Creative dance and movement helped them
express themselves by using their bodies and
process the feelings of distress and anxiety. For
children who have experienced sexual abuse,
Ho (44) found that a DMT program focusing
on feelings of safety, boundaries and concepts
of place and space could be appropriate. In that
case, they could effectively support exploration
of their inner rhythm, personal boundaries and
feelings of safety, freedom and hope for a bet-
ter future. Colace (45) emphasized that body
language and nonverbal communication are
crucial approaches when dealing with patients
with developmental trauma. Based on their ob-
servations of the infant-caregiver relationship
in correlation with using shared rhythms, at-
tunement, breathing and affect regulation, the
author pointed out that a persistent lack of at-
tunement by the primary caregiver could have
traumatic effects on the children. The use of
DMT in children is based on certain specificities
that should take into account the lower ability
to cope with trauma, the vulnerability of this
population and the stage of their psychophys-
ical development. For example, Devereaux and
Harrison (46) carried out the neurodevelopmen-
tally-informed dance/movement therapy in chil-
dren with complex trauma. They concluded that
interventions should follow the degree of neu-
rological development of each individual child,
and that metaphors and symbols could be used

to regulate body memories.

Although DMT is recommended in trauma treat-
ment, some clients reject bodywork at the be-
ginning of the therapy program because their
bodies are associated with pain and hurt. In such
cases, other forms of artistic media and/or com-
plementary therapies may be useful in order to
introduce the clients to the world of imagination
and unrestricted self-expression. For example,
guided imagery, psychophysical relaxation, med-
itation, poetry or some other literary text, visual
media, music, etc. can be used as a “bridge” that
facilitates immersion into the world of self-ex-
ploration. In this way, one’s own body can slow-

ly and gradually be accepted as an instrument
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misli i osje¢aja. Donoenje odluke o tome kada
i koju TPP tehniku koristiti u okviru terapijske
seanse je dodatni zahtjev, ali i pozitivan izazov
za terapeuta. U svakom sluaju treba postovati
potrebe i sklonosti klijenta dok se pazljivo gradi

pozitivan transfer i terapijski savez.

I na kraju, pojedini su autori ukazali na vaznost
brige o sebi kod terapeuta koji rade s osobama
s traumatskim iskustvima. Naime, neka istra-
Zivanja pokazuju da indirektna trauma doZiv-
ljena tijekom terapijskog odnosa moze imati
negativan utjecaj na psihofizi¢ko zdravlje tera-
peuta. njegove meduljudske odnose, kao i na
postizanje pozitivnog transfera i u¢inkovitost
terapije (47). U¢inak indirektne traume moze
biti posebno intenzivan za TPP terapeute koji
dodatno prozivljavaju traumatsko iskustvo kli-
jenta u vlastitom tijelu koristeéi se utjelovlje-
njem, uskladivanjem vlastitog tijela s tijelom
klijenta i kinestetickom empatijom. Stoga bi
briga o sebi i ljubaznost prema sebi trebala biti
obvezna za terapeute iz podrué¢ja TPP-a, aliiza
ostale tjelesno orijentirane psihoterapeuta, a
moze ukljucivati razli¢ite strategije upravljanja
stresom kao i savjetovanje, superviziju ili psi-

hologku pomo¢, kada je to potrebno (48,49).

ZAKLJUCAK

Traumatska iskustva su proZimajuéi dio ljud-
skog postojanja, a manifestiraju se u okviru
razli¢itih fizi¢kih, emocionalnih i psihosocijal-
nih simptoma koji ¢esto dovode do mentalnih
poremecaja poput PTSP-a. Ta iskustva izazvana
su §irokim rasponom uzroka, od fizi¢kog i emo-
cionalnog zlostavljanja do prirodnih katastrofa,
izbjeglistvairata. S obzirom na sloZenost i inci-
denciju traume, prevencija i lije¢enje simptoma
povezanih s traumom je izuzetno vazna. U tom
kontekstu, kao posebno u¢inkovite pokazale su
se tjelesno orijentirane psihoterapije koje uklju-
¢uju tijelo tijekom procesuiranja i oslobadanja
od traumatskih sje¢anja. Ovi pristupi uklju¢uju

tehnike poticanja osjetilne percepcije, somat-

for self-awareness and for processing one’s own
thoughts and feelings. Deciding when and which
DMT technique needs to be used in the therapy
session is an additional requirement, but also a
positive challenge for the DMT therapist. In any
case, the client’s needs and preferences should
be respected while carefully building a positive

transference and therapeutic alliance.

Finally, some authors emphasized the importance
of self-care in therapists working with individuals
with traumatic experiences. Namely, some stud-
ies suggest that indirect trauma experienced in
the course of a therapeutic relationship can have
anegative impact on the therapist’s psychophysi-
cal health and interpersonal relationships, as well
as on achieving a positive transference and effec-
tiveness of therapy (47). The effect of indirect
trauma can be particularly intense for DMT ther-
apists who additionally relive the client’s trau-
matic experience through their own bodies by us-
ing embodiment, attunement of their own body
with their client’s body, and kinesthetic empathy.
Therefore, self-care and self-kindness should be
mandatory for DMT therapists, but also for other
body-oriented psychotherapists, and may include
various stress management strategies, as well as
counseling, supervision or psychological help

when necessary (48, 49).

CONCLUSION

Traumatic experiences are a pervasive part of
human existence, manifesting in various physi-
cal, emotional and psychosocial symptoms that
often lead to mental disorders such as PTSD.
These experiences emerge due to a wide range
of causes, from physical and emotional abuse to
natural disasters, refugeeness and war. Given the
complexity and prevalence of trauma, prevention
and treatment of trauma-related symptoms are
crucial. Body-oriented psychotherapies that work
with the body in order to process and release trau-
matic memories have proved to be particularly ef-
fective in this context. These approaches include

techniques of sensory perception stimulation,
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skog iskustva i terapijskog dodira u cilju regu-
liranja autonomnog ziv¢anog sustava i emoci-
onalnih stanja povezanih s traumom. Tjelesno
orijentirane psihoterapije omogucuju pacijen-
tima da se povezu sa svojim tijelima, razviju
svijest o tjelesnim senzacijama i promic¢u samo-
regulaciju dinami¢nim dijalogom izmedu tera-
peuta i klijenta. Takoder, primjena TPP-a koja
koristi tijelo i pokret kao medij za istraZivanje i
izrazavanje fizi¢kih i emocionalnih stanja, moze
biti od posebne vaznosti. TPP pomaZe osobama
koje su prezivjele traumu vratiti osjecaj sigur-
nosti, regulirati pretjerano uzbudenje i doZivjeti
tijelo kao izvor ugode i ozdravljenja. Koriste-
njem kreativnosti i maste TPP moZe poboljsati
mentalno zdravlje, socijalne vjestine i potaknuti
razmatranje novih perspektiva kod osoba koje
su prezivjele razli¢ita traumatska iskustva. Re-
zultati istrazivanja i klini¢ka praksa potvrduju
da tjelesno orijentirane terapije, ukljuujuéi
TPP, mogu znacajno pridonijeti oporavku osoba
s traumati¢nim iskustvima. Naime, ovi pristupi
omogucuju pacijentima da obrade traumatska
sjecanja u svojim tijelima, razviju nove strate-
gije suocavanja i promicu osobni rast i otpor-
nost. Takoder, potrebna su daljnja istraZivanja
kako bi se tijelo promoviralo kao vrijedna tema

u okviru holisti¢kog pristupa u terapiji traume.
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