ZNANSTVENI TEMELJI NOVIJIH POGLEDA NA
PSIHOSOMATSKE POREMECAJE I ALEKSITIMIJU.
TERAPIJSKI PRISTUPI PSTHOSOMATSKIM
POREMECAJIMA

/ THE SCIENTIFIC BASES FOR MORE RECENT VIEWS
ON PSYCHOSOMATIC DISORDERS AND ALEXITHYMIA.
THERAPEUTIC APPROACHES TO PSYCHOSOMATIC
DISORDERS

Goran Tosi¢, Gorana Boli¢

SAZETAK/ABSTRACT

Um i tijelo su nerazdvojivi. Tjelesno utjec¢e na emocionalno (i sve ostale aspekte osobnosti) i
emocionalno utjece na tjelesno. U normalnom, kao i patoloskom funkcioniranju organizma
¢ini se kao da postoji stalna dvosmjerna interakcija izmedu makrosvijeta (objektni odnosi)
1 mikrosvijeta (biokemija i epigenetika). Izmedu tih krajnosti nalaze se strukture koje jednu
formu signala (informacije) pretvaraju u drugu. Smatra se da se u podlozi psihosomatskih
bolesti, uz genetsku sklonost, nalaze neadekvatni rani odnosi s njegovateljem. Takvi odnosi
stvaraju poja¢anu osjetljivost na stresne situacije u Zivotu, onemogucuju razvoj unutarnje
umirujuce strukture i blokiraju razvoj ,emocionalnog selfa“. Zbog toga se pod stresom emo-
cije doZivljavaju kao primitivne senzomotorne nediferencirane tjelesne senzacije umjesto
kompleksnih osjeéaja koji imaju signalnu funkeiju.

U terapijskome smislu ovdje stavljamo naglasak na psihoanalizu (psihoanaliticku psiho-
terapiju) i grupnu analizu. U individualnom se pristupu bavimo povezivanjem emocija s
tjelesnim reakcijama, analizom transfera i kontratransfera, separacijom i individuacijom. U
grupnoj analizi grupne emocionalne interakcije mogu biti vrlo intenzivne, Sto pokatkad moze
pobuditi rudimentarna osje¢ajna stanja psihosomatskog pacijenta koji ¢esto pati i od aleksi-
timije. Pri tome je vaZzna uloga terapeuta koji mora odrzavati ravnotezu izmedu progrupnih i
antigrupnih zbivanja (koja mogu dovesti do pacijentova prekida terapije).

/ The mind and the body are inseparable. The physical affects the emotional (and all other as-
pects of personality), and the emotional affects the physical. In normal, as well as patholog-
ical functioning of the body, there seems to be a constant two-way interaction between the
macro world (object relations) and the micro world (biochemistry and epigenetics). Between
these extremes lie the structures that transform one signal form (information) into another.
It is believed that the basis of psychosomatic diseases, in addition to genetic predisposition,
are inadequate early relationships with the caregiver. Such relationships create increased
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sensitivity to stressful situations in life, prevent the development of an inner calming struc-
ture, and block the development of the “emotional self’. For this reason, in a state of stress
the emotions are perceived as primitive undifferentiated sensorimotor physical sensations,
instead of complex emotions with a signal function.

In a therapeutic sense, we emphasize psychoanalysis (psychoanalytic psychotherapy) and
group analysis in this aspect. In the individual approach, we address the connection between
emotions and physical reactions, transference and countertransference analysis, as well
as separation and individuation. In group analysis, group emotional reactions can be very
intense, which can sometimes evoke the rudimentary emotional states of a psychosomat-
ic patient who often suffers from alexithymia as well. The role of the therapist is thereby
important in order to maintain the balance between pro-group and anti-group occurrences
(which may lead a patient to discontinue therapy).
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UvoD

Psihosomatske poremecaje dozivlja-
vamo kao vrlo kompleksno podrucije.
Lakse je istrazivati ili lije¢iti samo tije-
lo ili samo psihu, iako su i oni sami po
sebi vrlo sloZeni. Njihovo pak proZima-
nje komplicira pristup.

Na pocetku dajemo skicu znanstvenih
temelja novijih pogleda na psihoso-

INTRODUCTION

Psychosomatic disorders are perceived
as a very complex area. It is easier to
research or treat only the body or only
the psyche, although they alone are very
complex as well. Their interconnection
complicates the approach.

In the beginning, we will provide an over-
view of the scientific bases for more re-
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matske poremecaje i aleksitimiju. U
nastavku se bavimo terapijskim pri-
stupom, pri ¢emu su nam vazne teorija
psihoanalize (kroz prizmu kontratran-
sfera) i teorija grupne analize, primar-
no S. H. Foulkesa, ali i M. Nitzuna.

ZNANSTVENI TEMELJI NOVIJIH
POGLEDA NA PSITHOSOMATSKE
POREMECAJE I ALEKSITIMIJU

Osnovne anatomske ¢injenice
vazne za razumijevanje
psihosomatskih poremecaja

Nerazdvojivost uma i tijela

Postoji ¢vrsta isprepletenost umaii tije-
la. Ima li anatomskih osnova za takvu
tvrdnju? Pessoa (Pessoa L 2008) sma-
tra da se kognitivno-afektivno-tjelesni
dozivljaji temelje na dinami¢noj inte-
rakciji mozdanih neuronskih mreza.
Preklapaju se neuronski krugovi: tje-
lesno-afektivno, afektivno-kognitiv-
no i kognitivno-tjelesno. Na djelu je
mnogostruka umreZenost pri kojoj je
nemoguca podjela na iskljucivo tjele-
sno ili afektivno ili kognitivno. Osim
te, funkcionalne povezanosti, postoji
1 strukturna povezanost. llustracija je
toga da kortikalna podrucja koja sudje-
luju u procesiranju afektivnih informa-
cija, kao sto su orbitofrontalni korteks
(OFC) i anteriorni cingularni korteks
(ACC), imaju ,primitivniju” strukturuy,

cent views on psychosomatic disorders
and alexithymia. Later on, we will ad-
dress the therapeutic approach, wherein
we emphasize the value of psychoan-
alytic theory (from the perspective of
countertransference) and group analysis
theory, primarily by S.H. Foulkes, but also
by M. Nitzun.

THE SCIENTIFIC BASES FOR
MORE RECENT VIEWS ON
PSYCHOSOMATIC DISORDERS
AND ALEXITHYMIA

The basic anatomical facts
relevant to the understanding of
psychosomatic disorders

The inseparability of mind and
body

The mind and the body are strongly in-
tertwined. Are there anatomical bases
for such claims? Pessoa (Pessoa L, 2008)
believes that cognitive-affective-physical
experiences are based on dynamic in-
teractions of the brain neural networks.
The neural circuits overlap: physical-af-
fective, affective-cognitive and cogni-
tive-physical. Multiple networking is at
work here, wherein a division to exclu-
sively physical or affective or cognitive
is not possible. In addition to the func-
tional connection, structural connection
is also present. This is illustrated in the
fact that the cortical regions active in the
processing of affective information, such
as the orbitofrontal cortex (OFC) and the
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tj. umjesto 6 slojeva imaju 3 ili 4 sloja
kao sto je slu¢aj kod unutarnjeg prste-
na limbi¢nog reznja, tj. limbiénog polja.
Slikovito, kao da je dio afektivne struk-
ture, npr. kod OFC-a, zaSao u podrucje
kognitivne strukture (1).

Anatomski temelji emocionalne
kontrole

Vazno je reéi, u smislu emocionalne
kontrole, da postoje jake dvosmjerne
veze amigdale (vaZne za procjenu stre-
saistrah)iprefrontalnog korteksa koji
tonicki inhibira amigdale. Mediobazal-
ni telencefalon vazan je za izraZzavanje
emocija primjerenih situaciji. Desna je
mozdana kora viSe u vezi s obradom
emocionalnih sadrzaja nego mozdana
kora lijeve polutke. IstraZzivanjem se
spoznalo da su u kontroli emocional-
nih i visceralnih reakcija vazne, pocev-
Si od korteksa, ove strukture: prednji
dio inzule, prednji dio cingularne viju-
ge, vrh temporalnog reZnja, orbitofron-
talni korteks (OFC). Te strukture moze-
mo svrstati pod paralimbic¢ko polje (¢ija
kora ima 5 — 6 slojeva), a to je vanjski
prsten limbiénog reZnja, a funkcija mu
je da upravlja homeostazom u odnosu
s vanjskom realno$céu i sa trenuta¢no
prevladavaju¢im duhovnim i motiva-
cijskim stanjima, kao 1 da ima bitnu
ulogu u visim oblicima emocionalnog
ponasanja. Majmun kojemu su odstra-
njene amigdale i paralimbi¢no polje
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anterior cingulate cortex (ACC), involve a
more “primitive” structure, i.e. rather than
6 differentiated layers, they have 3 or 4
layers, which is the case in the inner ring
of the limbic lobe, i.e. the limbic area. Fig-
uratively, as if part of the affective struc-
ture, e.g. in the case of the OFC, accessed
the area of cognitive structure (1).

The anatomical bases of
emotional control

It is important to mention that, in terms
of emotional control, there are strong two-
way connections between the amygdala
(important for stress and fear assessment)
and the prefrontal cortex which tonically
inhibits the amygdalas. The mediobasal
telencephalon is important for express-
ing emotions appropriate to the situation.
The right cerebral cortex is associated
with the processing of emotional content
more than the left cerebral cortex. Studies
have shown that, starting with the cortex,
the following structures are important for
the control of emotional and visceral re-
actions: the anterior insula, anterior cin-
gulate, temporal lobe apex, orbitofrontal
cortex (OFC). These structures can be clas-
sified as part of the paralimbic area (with
a cortex comprising of 5-6 layers), which
is the outer ring of the limbic lobe, and
its function is to control the homeostasis
in relation to the external reality and the
currently prevailing spiritual and motiva-
tional conditions, but also has an import-
ant role for the higher forms of emotional
behavior. A monkey whose amygdalas
and the paralimbic area have been re-
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ne moze prepoznati znacenje emocija
drugih majmuna koje su izraZene gla-
som, pokretima, stavom tijela, izrazom
lica. Paralimbi¢no polje nadzire hipo-
talamus, autonomni sustav, amigdale,
parabrahijalno polje, dorzalnu jezgru
n. vagusa, solitarnu jezgru, retikularnu
susptanciju u meduli oblongati i pon-
su. Paralimbi¢na polja vjerojatno imaju
vaznu ulogu u patofiziologiji psihoso-
matskih bolesti. Paul Mc Leon je 1949.
godine paralimbicéno polje nazvao ,vis-
ceralnim mozgom”.

Na niZoj razini, sljede¢i nadzorni cen-
tar jest unutarnji prsten limbic¢nog
reznja, tj. limbi¢no polje — ¢ija je kora
troslojna (prepiriformna i periamig-
daloidna areja i subukulum) i koje je
vazno za dozivljavanje 1 izrazavanje
emocija. Na jo$ nizZoj razini, u me-
zencefalonu, PAG (periakveduktalna
grizea, tj. siva tvar u mezencefalonu)
vazna je za glasovno izrazavanje emo-
cija (plakanje, krici, jauci, smijeh). To
je podrucje jako povezano s hipotala-
musom 1 vazno je za dozivljavanje i
1zrazavanje emocija. U izvrsnome smi-
slu to je podrucje povezano s nucleus
ambiguus (u produljenoj mozdini) koji
inervira misice zdrijela i glasiljki (2,3).

Teorija stresa

Ovdje ¢emo samo ovla§ spomenuti
doprinose W. B. Cannona i H. Selyea.
Cannon je (u 20-im godinama proslo-

moved cannot recognize the meaning of
the emotions expressed by other mon-
keys in their voices, movements, posture
and facial expressions. The paralimbic
area controls the hypothalamus, the
autonomic system, the amygdalas, the
parabrachial area, the dorsal nucleus of
the vagus nerve, the solitary nucleus, the
reticular substance of medulla oblongata
and pons. The paralimbic areas probably
play a significant role in the pathophysi-
ology of psychosomatic diseases. Paul Mc
Leon used the term "visceral brain” for the
paralimbic area, in 1949.

At alower level, the next supervisory cen-
ter is the inner ring of the limbic lobe, i.e.
the limbic area — which has a three-layer
cortex (the prepyriform and periamygda-
loid area and subiculum), and which has
an important role in the perception and
expression of emotions. At an even low-
er level, in the mesencephalon, the PAG
(periaqueductal gray, i.e. gray matter in
the mesencephalon) is important for the
vocal expression of emotions (crying,
screaming, moaning, laughter). This area
is strongly connected with the hypothal-
amus and is critical for the perception
and expression of emotions. In execu-
tive terms, this area is connected with
the nucleus ambiguous (in the medulla
oblongata) which innervates the muscles
of the pharynx and the vocal cords (2, 3).

The stress theory

In this part, we will briefly mention the
contributions of W.B. Cannon and H. Se-
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ga stolje¢a) u zivotinja uocio reakciju
borba-bijeg pri suo¢avanju sa stresom.
Selye je (30-ih godina prosloga stolje-
¢a) otkrio da Zivotinje na stres reagira-
ju hipertrofijom nadbubreZne Zlijezde,
atrofijom timusa i stvaranjem ulkusa
na Zeludcu. Organizam, na stres reagi-
ra kroz faze alarma, otpora i iscrplje-
nja, Sto se naziva op¢im adaptacijskim
odgovorom. Psihicki stres utjeCe na
nastanak psihic¢kih, ali i tjelesnih (psi-
hosomatskih) poremecaja. Stresori koji
se dogode rano u razvoju imaju vece i
trajnije posljedice nego stresori u odra-
sloj dobi, a posljedice ovise o intenzite-
tu, trajanju i frekvenciji stresora. Kro-
nicni ekscesivni stres nosi velik rizik
od teskih posljedica. Blagi do umjereni
stres moZe poticati emotivno i kogni-
tivno uéenje (4).

VaZzna mozdana struktura povezana
sa stresom i strahom jesu amigdalo-
idne jezgre. Cini se da su one sredis-
nje emocionalno ra¢unalo mozga, sto
procjenjuje emocionalno znacenje
opaZenih osjetilnih informacija i tomu
dodaju motivacijsko znacenje i utjecu
na svrhovito ponasanje. Naravno da
sve to ne radi potpuno sama sitna
jezgrica (centralna) u amigdali, ve¢
u suradnji s nizom drugih mozdanih
podrucéja kao sto su: primarna osjetna
kora mozga, unimodalna (primarna) i
polimodalna (sekundarna) asocijacij-
ska mozdana kora. Zatim, amigdale
(preko nucleus paraventricularis u
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lye. In his study of animals (in the 1920s),
Cannon observed their fight or flight
response in situations of coping with
stress. Selye discovered (in the 1930s)
that animals react to stress with hyper-
trophy of the adrenal gland, atrophy of
the thymus and the formation of stom-
ach ulcers. The organism reacts to stress
through the stages of alarm, resistance
and exhaustion, which is referred to as
the general adaptation response. Mental
stress affects the onset of psychological,
but also physical (psychosomatic) disor-
ders. Stressors that occur early during
development have bigger and more per-
manent consequences than the stressors
in adulthood, and the consequences dif-
fer depending on their intensity, duration
and frequency. Chronic excessive stress
bears a high risk of severe consequences.
Mild to moderate stress can encourage
emotional and cognitive learning (4).

An important brain structure associated
with stress and fear are the amygdaloid
nuclei. It seems as though they are the
central emotional computer of the brain,
calculating the emotional meaning of the
observed sensory information and add-
ing emotional meaning to them, as well
as affecting purposeful behavior. This is,
of course, not done by a single minute
nucleus (central) in the amygdala, but in
cooperation with a series of other brain
areas such as: the brain’s primary sen-
sory cortex, and the unimodal (primary)
and polymodal (secondary) association
cortex. Furthermore, the amygdalas
(through the nucleus paraventricularis
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hipotalamusu, a onda i preko hipofi-
ze) poticu sekreciju hormona stresa.
Preko lateralnog hipotalamusa 1 AR-
SVL-a (area reticularis superficialis
ventrolateralis u retikularnoj formaciji
mozdanog debla) aktivira se simpati-
kus. Preko medijalnog hipotalamusa,
a zatim i areje parabrahijalis (u pon-
su), kao i dorzalne jezgre n. vagusa i
nucleusa ambiguusa (u produljenoj
mozdini) aktivira se parasimpati-
kus. Preko PAG-a amigdala utjece na
emoclonalno ponasanje. Preko n. re-
ticularis pontis caudalis pojac¢avaju se
refleksi (2,3).

Akutni je stres zapravo korisna reak-
cija koja u opasnoj situaciji priprema
organizam na ,borbu ili bijeg” i koja
se, u prvom valu, preko simpatikusa,
aktivira ve¢ nakon nekoliko sekun-
di. Drugi val nastaje nakon nekoliko
minuta pojacanim izlu¢ivanjem kor-
tizola (preko osi hipotalamus - hi-
pofiza — nadbubrezna zlijezda), a tek
nakon nekoliko sati potice se ekspre-
sija gena. Kortizol mobilizira energiju
(preko glikogenolize, lipolize, glukone-
ogeneze) i Stedi energiju (inhibirajuci
dugoroc¢an anabolizam u smislu pro-
cesarasta) (3).

Problem je s kroni¢nim stresom jer
kroni¢no poviSeni kortizol nakon 3
tjedna uzrokuje atrofiju dendrita pi-
ramidnih neurona i smanjuje broj
GABA-ergi¢nih interneurona u hipo-

in the hypothalamus, and then through
the pituitary gland) stimulate the secre-
tion of the stress hormone. The sym-
pathetic nervous system is activated
through the lateral hypothalamus and
the ARSVL (area reticularis superficialis
ventrolateralis in the reticular formation
of the brainstem). The parasympathetic
nervous system is activated through the
medial hypothalamus, then through the
area parabrachialis (in pons) and through
the dorsal nucleus of the vagus nerve and
the nucleus ambiguus (in the medulla ob-
longata). The amygdala affects emotional
behavior through the PAG. The reflexes
are increased through the nucleus reticu-
laris pontis caudalis (2, 3).

Acute stress is, in fact, a useful reaction
which prepares the organism for “fight
or flight” in a dangerous situation, and in
the first wave, it is activated via the sym-
pathetic nervous system already after
several seconds. The second wave occurs
after several minutes in the increased
secretion of cortisol (through the hypo-
thalamus-pituitary-adrenal axis), and it
is only after several hours that gene ex-
pression is stimulated. Cortisol mobilizes
energy (through glycogenolysis, lipolysis,
gluconeogenesis) and saves energy (by
inhibiting the long term anabolism in
terms of the growth process) (3).

The problem with chronic stress lies in
the fact that after three weeks chron-
ically elevated cortisol causes atrophy
of dendrites of pyramidal neurons and
reduces the number of GABAergic inter-
neurons in the hippocampus, while after
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kampusu, a nakon nekoliko mjeseci
pospjeSuje 1 smrt neurona, isto tako
u hipokampusu (vjerojatno slabom
regulacijom transporta iona Ca kroz
neuronsku membranu, kao i inhibici-
jom lokalne iskoristenosti glukoze u
hipokampusu zbog smanjenja broja
transportera glukoze u membranama
neurona) (3).

Stres u zivotnom ciklusu

Prednatalni stres u ljudi: maj¢ina de-
presija 1 anksioznost u 3. trimestru
trudno¢e povezana je s povecanom
metilacijom (blokada) gena promotora
za glukokortikoidni receptor u neona-
talnim leukocitima, a posljedica je toga
povecana razina kortizola u slini u od-
govoru na stres u dobi od 3 mjeseca
Zivota (5).

Ako gledamo utjecaj stresa kroz cijeli
zivotni ciklus, moZemo reci sljedece: u
prednatalnom razdoblju stres najjace
djeluje na hipokampus, frontalni kor-
teks i amigdale, u djetinjstvu na hipo-
kampus, a u adolescenciji stres najjace
djeluje na korteks. U odrasloj dobi kro-
nic¢ni stres uzrokuje atrofiju dendrita
u hipokampalnim CA3 piramidalnim
neuronima i smanjuje hipokampusni
volumen. Isto se dogada i u starosti
uz slabije prezivljavanje prefrontalnih
kortikalnih neurona. U kroni¢nom se
stresu povecava volumen amigdala jer
se povec¢ava koli¢ina dendrita (6).

Pregledni ¢lanak

several months it accelerates neuron
death, also in the hippocampus (prob-
ably through weak regulation of the Ca
ion transport through the neuronal mem-
brane, as well as through the inhibition of
the local glucose utilization in the hippo-
campus due to a decrease in the number
of glucose transporters in the neuronal
membranes). (3)

Stress in the life cycle

Prenatal stress in humans: a mother’s
depression and anxiety in the 3rd tri-
mester of pregnancy are associated with
increased methylation (blockade) of the
glucocorticoid receptor promoter gene
in neonatal leukocytes, which results in
increased levels of cortisol in the saliva
in response to stress at the age of three
months (5).

If we view the effects of stress through-
out the entire life cycle, we can make the
following observations: stress has the
biggest effect on the hippocampus, the
frontal cortex and the amygdalas in the
prenatal period, it affects the hippocam-
pus during childhood, while during ado-
lescence it has the biggest effect on the
cortex. In adulthood, chronic stress caus-
es atrophy of dendrites in hippocampal
CA3 pyramidal neurons and reduces the
hippocampal volume. The same process
also occurs in old age, with lower sur-
vival of prefrontal cortical neurons. The
volume of amygdalas increases under
chronic stress, caused by the increased
amount of dendrites (6).
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Objektivizacija stresa

MoZe li se stres dojenceta objektivno
detektirati? Field je pratila, kod 32 di-
jade, dojencetovo odvrac¢anje pogleda
(prema mnogim istraZiva¢ima, odvra-
¢anje pogleda sluzi smanjenju tenzije)
i sréanu frekvenciju dojenc¢adi ¢ije su
majke u interakciji s njima imale umje-
renu, malu (,zamrznuto lice") ili poja-
¢anu (privlacenje paznje) aktivnost.
Primije¢eno je da je dojencad cCeSce
odvracala pogled i imala ve¢u sr¢anu
frekvenciju pri maloj ili pojacanoj maj-
¢inoj aktivnosti. Pojac¢ana sr¢ana fre-
kvencija moZe se objasniti odgovorom
simpatikusa na stres zbog premale ili
prevelike stimulacije (7).

U istrazivanju na Zivotinjama vidjelo
se da u sazrijevanju CNS-a veliku ulogu
ima rana interakcija mladuncadi Zivo-
tinja i njihovih majki. Hofer primjecuje
da rane interakcije roditelja i mladun-
¢adi requliraju fizioloske i bihevioralne
osobine mladunc¢adi, ali i ponaSanje
roditelja (u ljudi, u smislu poticanja na
samostalnost i sazrijevanje). Maj¢ina
odsutnost (u smislu nedostatka nje-
zina mirisa, topline, taktilne i vestibu-
larne stimulacije, ucestalosti dojenja i
koli¢ine mlijeka) ili maj¢ina uznemire-
nost aktivira integrirani psihofizioloski
odgovor mladuncadi Zivotinja u obliku
gubitka apetita i teZine, Zeluc¢anih ero-
zija, promjene koli¢ine REM i non-REM
spavanja, pojave hiperaktivnosti ili ste-
reotipnog ljuljanja (8).

The objectification of stress

Can stress be objectively detected in
infants? In 32 dyads, Field monitored
gaze aversion in infants (according to
many researchers, gaze aversion serves
to reduce tension) and the heart rate of
infants whose mothers interacted with
them with moderate, low (“still-face”) or
increased (attracting attention) activity.
It was observed that infants averted their
gaze more often and had a higher heart
rate when mothers displayed low or in-
creased activity. Increased heart rate can
be explained by the sympathetic nervous
system response to stress due to too little
or too much stimulation (7).

In studies conducted on animals, it was
evident that early interaction between
young animals and their mothers plays
a significant role in the maturation of the
central nervous system (CNS). Hofer not-
ed that early interactions between par-
ents and the young regulate the physio-
logical and behavioral traits of the young,
as well as the behavior of the parents (in
humans, in the sense that they stimu-
late independence and maturation). A
mother’s absence (in the sense of lack of
her smell, warmth, tactile and vestibu-
lar stimulation, breastfeeding frequency
and milk quantity) or mother’s anxiety
- activate the integrated physiological
response in young animals, which man-
ifests itself in the loss of appetite and
weight, gastric erosions, changes in the
REM and non-REM sleep quantities, ap-
pearance of hyperactivity or stereotypi-
cal rocking (8).
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Drugi autori navode hormonalne i ne-
urotransmitorske promjene u stresu:
Sto je manja koli¢ina maj¢ina lizanja i
njege svojih okoéenih potomaka (u §ta-
kora), visa je razina ACTH-a i kortizola
u reakciji na stres i u mladoj i u odra-
sloj dobi potomaka, vec¢a je brojnost
ACTH-RH receptora u locusu cerule-
usu (vazan za noradrenalin), smanje-
na je glukokortikoidna osjetljivost na
feed back, smanjena je brojnost ben-
zodiazepinskih receptora u jezgrama
amigdalailocuca ceruleusa, smanjena
je GABA (inhibitorni neurotransmitor)
inhibicija emocija. Sve je ovo potvrde-
no u mladunc¢adi rezus majmuna (koji
su evolucijski mnogo bliZi ¢ovjeku od
Stakora) sa slabom majc¢inskom nje-
gom (9). Dakle, u stresu se povecava
koli¢ina ekscitacijskih i smanjuje se
koli¢ina inhibicijskih, umirujuéih tvari.

Epigenetika: kratak osvrt na
intracelularno djelovanje stresa

Epigenetika je relativno novija znan-
stvena disciplina koja se brzo razvija.
Za sada su poznati neki nacini regula-
cije prepisivanja DNA: transkripcijski
faktori koji prepoznaju specifican sli-
jed DNA baza, metilacija DNA (i proteini
koji se veZu na metilirane baze), modifi-
kacija histona (acetilacija, fosforilacija,
metilacija, ubikvitilacija, sumoilacija,
RNA ribozilacija), proteini s bromodo-
menom (koji prepoznaju promijenjene,
npr. acetilirane histone), promjena kon-

Pregledni ¢lanak

Other authors mention hormonal and
neurotransmitter changes during stress:
the lower the amount of maternal licking
and nursing of their brooded offspring
(in rats), the higher are the levels of
ACTH and cortisol in the stress response
among both young and adult offspring,
and higher are the numbers of ACTH-RH
receptors in the locus ceruleus (import-
ant for noradrenaline), also, the gluco-
corticoid sensitivity to feedback reduces,
the number of benzodiazepine receptors
in the nuclei of the amygdalas and the
locus ceruleus reduces, and the GABA
(inhibitory neurotransmitter) for the in-
hibition of emotions reduces. All of the
above was observed in the young of the
rhesus monkeys (which are evolutionari-
ly much closer to humans than rats) with
poor maternal care (9). Therefore, stress
increases the amount of excitatory, and
reduces the amount of inhibitory, calm-
ing substances.

Epigenetics: a brief overview of
the intracellular effects of stress

Epigenetics is a relatively new and rapid-
ly developing scientific discipline. Some
methods of regulating DNA transcription
are currently known: transcription fac-
tors that recognize a specific sequence
of DNA bases, DNA methylation (and
proteins that bind to methylated bases),
histone modification (acetylation, phos-
phorylation, methylation, ubiquitylation,
sumoylation, RNA ribosylation), pro-
teins with bromodomain (which recog-
nize modified, e.g. acetylated histones),
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zistencije kromatina (npr. preko HP-a,
tj. heterokromatinskih proteina s tzv.
kromodomenom), HMG proteini (vrlo
mobilna grupa proteina), nekodirajuc¢a
RNA (npr. mikroRNA, tj. miRNA, koja
privlaci proteinske komplekse (RISC)
1 veZe se na mRNA koju zatim kida ili
samo blokira, ovisno o podudarnosti
N-baza) (10). Jos uvijek postoje dileme
oko zapocinjanja procesa transkripcije
1 0 ulozi evolucije u tome (11,12,13,14).

U stresu se iz nadbubreznih zlijezda
pojacano luci kortizol. Kortizol ulazi u
citoplazmu i veZe se na glukokortiko-
idni receptor (GR) (koji je spojen s pro-
teinom Saperonom Hsp90 i koji je ne-
aktivan do vezanja s kortizolom, koji,
kad se veZe za receptor, dovodi do raz-
dvajanja receptora i Saperona, pri cemu
se stvara receptorski dimer koji se veze
na DNA i aktivira transkripciju gena)
(14). Kortizol preko GR-a ima viSestru-
ka djelovanja: aktivira ili blokira tran-
skripcijske faktore, utjeCe na metilaci-
ju DNA molekule, utjec¢e na aktivnost
metiltransferaza, utje¢e na metilaciju i
acetilaciju histona, regulira mikroRNA,
potice remodeliranje kromatina, sto je
vazno za transkripciju (15).

Mnogi autori smatraju da vanjska oko-
lina utjece na epigenetske promjene. U
mladunaca zZivotinja i covjeka koli¢ina
1 kvaliteta maj¢ine njege stvara neku
vrstu epigenetskog sje¢anja koje moze
imati dugotrajan karakter. Izuzetno je

change in chromatin consistency (via,
e.g. the HP, i.e. heterochromatin proteins
with the so-called chromodomain), HMG
proteins (a very mobile group of proteins),
non-coding RNA (e.g. micro, i.e. miRNA,
which attracts protein complexes (RISC)
and binds to the mRNA, which it then
breaks or only blocks, depending on the
N-bases matching) (10). Dilemmas still
exist with regard to the start of the tran-
scription process and the role of evolu-
tion in that regard (11, 12, 13, 14).

In a state of stress, the adrenal glands
release more cortisol. Cortisol enters the
cytoplasm and binds to the glucocorti-
coid receptor (GR) (which is coupled to
the chaperone protein Hsp90 and which
is inactive until it binds to cortisol, which,
when bound to the receptor, leads to a
separation of the receptor and the chap-
erone, creating a receptor dimer which
binds to DNA and activates gene tran-
scription) (14). Through the GR, cortisol
has multiple effects: it activates or blocks
transcription factors, affects the methyl-
ation of DNA molecules, affects the ac-
tivity of methyltransferases, affects the
methylation and acetylation of histones,
regulates the microRNA, and promotes
chromatin remodeling which is import-
ant for transcription (15).

Many authors believe that the external
environment affects epigenetic changes.
In the young of animals and in humans,
the quantity and quality of maternal
care creates a type of epigenetic mem-
ory which can have a long lasting char-
acter. The field of epigenetic research is
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Siroko podrucje epigenetskih istraziva-
nja pa ovdje donosimo samo dvije krat-
ke ilustracije. Istrazivani su mladunci
Stakora stari 6 dana koji su primali za-
dovoljavaju¢u majéinsku njequ. U njih
je nadena poviSena razina serotonina
u hipokampusu. Detalji intracelularnih
zbivanja mogu se naci u navedenoj re-
ferenci (16).

Sto se tiGe epigenetskih promijena u
vezi s regulacijom emocija, uoc¢eno je da
je izlaganje mladunaca Stakora svakod-
nevnoj depriviraju¢oj njezi u prvome
postnatalnom tjednu povezano s pove-
¢anom metilacijom dijela genske struk-
ture i redukcijom mRNA koja kodira ne-
urotrofni mozdani faktor (Bdnf), vaZan
za rast, u prefrontalnom korteksu, koji
je pak vazan za regulaciju emocija (5).

Rani odnos dojenceta i
njegovatelja i unutarnje
reprezentacije kao temelj
samoregulacije

S elementarne anatomije, patofiziolo-
gije, biokemije i (epi)genetike prelazi-
mo na rani odnos majke i dojenceta.
IstraZivaci attachmenta (J. Bowlby, M.
Ainsworth, D. Stern, P Fonagy i drugi)
daju vazne uvide u rane odnose majke i
djeteta. Beebe B, studentica Sterna, na-
vodi da je maj¢ina senzitivnost (uskla-
denost) srediSnja postavka teorije atta-
chmenta. Senzitivnost podrazumijeva:
svjesnost dojencetovih signala, njihovu

Pregledni ¢lanak

extremely wide, therefore we will pres-
ent only two short illustrations in this
paper. Six-day old rat pups that received
adequate maternal care were studied.
Elevated serotonin levels were found in
their hippocampus. Details on the intra-
cellular events can be found in the stated
reference (16).

As regards epigenetic changes related to
emotion regulation, it was observed that
exposure of rat pups to daily deprived
care in the first postnatal week is associ-
ated with increased methylation of part
of the gene structure and a reduction of
the mRNA that encodes the neurotrophic
brain factor (Bdnf), which is important for
growth, in the prefrontal cortex which, in
turn, is important for the requlation of
emotions (5).

Early infant-caregiver
relationship and internal
representations as the basis for
self-requlation

From elementary anatomy, pathophys-
iology, biochemistry and (epi)genetics,
we move on to the early relationship be-
tween a mother and infant. Attachment
researchers (J. Bowlby, M. Ainsworth,
D. Stern, P. Fonagy and others) provide
significant insights into the early rela-
tionships between a mother and infant.
Beebe B, Stern’s student, observed that
maternal sensitivity (coordination) is a
central construct of attachment theory:.
Sensitivity implies the following: aware-
ness of the infant’s signals, their accurate
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to¢nu interpretaciju i adekvatnu i brzu
reakciju. Adekvatan je odnos srednje
intenzivan (ni prejak ni preslab). Maj-
ke sigurne djece pokazuju umjerenu
uskladenost. Pretjerana je uskladenost
nadena u izbjegavajuce i preokupirane
djece. Majke dezorganizirane djece
pokazivale su znatnu neuskladenost u
smislu: negledanja dojencadi ili pretje-
ranog unosenja u lice, neuskladenosti
emocija i mimike s dojencetovim, emo-
cionalnog nesudjelovanja (,zamrznuto
lice") 1 u smislu neuskladenosti dodira
s dojencetovim potrebama. Pretpostav-
lja se da majke dezorganizirane djece
ne mogu podnijeti djetetov stres jer on
u njima izaziva vlastiti stres od kojeg
se brane poricanjem djetetova stresa. U
drugoj polovini prve godine Zivota na-
staju tzv. unutarnji radni modeli (URM)
sa znacajnim njegovateljem. Djeca su
motivirana da percipiraju uskladenost,
stupanj uskladenosti, da anticipiraju
dogadaj i da djeluju po svojim oceki-
vanjima. Ta proceduralna ocekivanja
temeljni su gradevni blokovi URM-a i
ona u sebe ukljuéuju stupanj usklade-
nosti. Posljedica je neuskladenosti da
su URM-i konfuzni i inkoherentni, a to
znaci da s takvim modelima postoje: 1.
ocekivanje stresa 1 nemogucénosti umi-
rivanja jer bliska osoba ne moze pre-
poznati djetetovo stanje stresa. Time
se remeti djetetov jezgrovni osjecaj
sigurnosti. 2. tesko¢a u predvidanju
Sto ¢e se dogoditi u sebi i u partnery, 3.
teSkoca u prepoznavanju vlastitih osje-

interpretation, appropriate response and
prompt response. An adequate relation-
ship is of a moderate level (not too strong
or too weak). Mothers of secure infants
show moderate coordination. Excessive
coordination was observed in avoidant
and preoccupied infants. Mothers of
disorganized infants displayed a signif-
icant lack of coordination in the follow-
ing sense: gazing away from the infant
or excessive gazing at the infants’ face,
emotions and expressions uncoordinat-
ed with the infant’s, emotional lack of in-
volvement ("still-face”), as well as in the
sense of lower touch coordination with
the infant's needs. It is presumed that
the mothers of disorganized infants can-
not handle the infant’s stress because it
causes them to stress as well, and they
defend themselves from it by denying
the infant’s stress. The so-called internal
working models (IWM) with the signifi-
cant caregiver arise in the second half of
the first year of life. Infants are motivat-
ed to perceive coordination, the degree of
coordination, to anticipate events and to
act per their expectancies. These proce-
dural expectancies are the basic building
blocks of IWMs and they also incorporate
the degree of coordination. As a conse-
quence of a lack of coordination, the
IWMs become confusing and incoherent,
which means that in such models we
can find the following: 1. the expectancy
of stress and inability to soothe because
the closest individual cannot recognize
the infant’s state of stress. This disturbs
the infant’s core sense of safety. 2. diffi-
culties in predicting what will happen
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¢aja 1 osjec¢aja partnera, 4. ocekivanje
dijadnih kontradiktornih komunikacija
i konflikata. Regulacija afekta, koja je
najvaznija posljedica attachmenta u
ovom ¢e sluéaju biti nefunkcionalna i
dijete ¢e biti u produljenom stresu (17).

Prema Hoferu, unutarnji radni modeli, t.
unutarnje reprezentacije mogu biti pove-
zane s unutarnjim bioloskim odgovori-
ma (npr. neka sje¢anja uzrokuju crvenilo
lica). Potpuno neovisna samoregulacija
mozda je ideal jer kao takva mozda ne
postoji ni u odrasloj dobi. Drustvene inte-
rakcije mogu nastaviti imati vaznu ulo-
gu u svakodnevnoj regulaciji unutarnjih
bioloskih sustava tijekom Zivota (18).
Kako misle autori ovog teksta, to otvara
mogucnost nastanka psihosomatskih
poremecaja i tijekom Zivota, u situacija-
ma znacajnih separacija.

Interpersonalna neurobiologija

Kao Sto su teoreticari objektnih odnosa
M. Klein (19,20), W. R. Fairbairn (21,22),
J. Sandler (23), P. Williams (24) i drugi
proucavali utjecaj dobrih i losih unu-
tarnjih objekata na fantazijski, nesvje-
sni zivot covijeka, tako 1 interpersonalni
neurobiolozi prouc¢avaju utjecaj nedo-
voljno dobroga unutarnjega radnog
modela na pojavu psihosomatskih
teSkoca i bolesti, a sve to zbog slabosti
emocionalne regulacije, tj. nedovoljne
inhibicije autonomnog i endokrinog
stanja pobudenosti — od OFC-a.

Pregledni ¢lanak

within oneself and the partner, 3. diffi-
culties recognizing own emotions and
the partner's emotions, 4. expecting dy-
adic contradictory communications and
conflicts. Affect regulation, which is the
most significant outcome of attachment,
will in this case be nonfunctional and the
infant will experience prolonged stress
).

According to Hofer, the internal working
models, i.e. internal representations, can
be associated with internal biological re-
sponses (e.g. some memories cause blush-
ing). Completely independent self-regula-
tion is perhaps the ideal, since it may not
exist as such even in adulthood. Social
interactions can continue to have a sig-
nificant role in the everyday regulation
of internal biological systems throughout
life (18). The authors of this text maintain
that this creates the possibility for the
occurrence of psychosomatic disorders
even throughout life, in situations of sig-
nificant separations.

Interpersonal neurobiology

Just as object relations theorists (M.
Klein (19,20), W. R. Fairbairn (21,22), J.
Sandler (23), P. Williams ((24) and others)
studied the influence of good and bad
internal objects on the fantasy, uncon-
scious life of individuals, interpersonal
neurobiologists study the influence of
an insufficiently good internal working
model on the occurrence of psychoso-
matic difficulties and diseases, all due
to weak emotional regulation, i.e. insuf-
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Istrazivaci interpersonalne neurobiolo-
gije (25-28) donose integraciju razlici-
tih znanstvenih smjerova (neurobiolo-
gija, razvojna neurokemija, neurologija,
evolucijska biologija, sociobiologija, ra-
zvojna psihologija, razvojna psihoana-
liza, dje¢ja psihijatrija) i nastoje opisati
kompleksnost psihosomatskih stanja.
VaZna postavka toga ucenja jest da se
u prvim godinama zivota mozdane
strukture vazne za socijalno i emoci-
onalno funkcioniranje (prefrontalni
korteks) pocinju razvijati ovisno o in-
terpersonalnom iskustvu.

Vidjelo se da kroz interakciju s djete-
tom (koju dijete internalizira) majka
requlira djetetova afektivna stanja, kao
irazvoj sredi$njega i perifernoga zivéa-
nog sustava. Emocije koje su u pocetku
regulirane od drugih (majka, njegova-
telj) s viemenom, neurofizioloskim ra-
zvojem, postaju samoregulirane preko
desnoga prefrontalnog korteksa. De-
sna je polutka esencijalna za prilago-
deno interpersonalno funkcioniranje
(26). Prve reprezentacije majke mozda
postoje u obliku mirisno-dodirno-to-
plinskih modela u interakciji OFC-a i
prednjega temporalnog korteksa (28).
Vijerujemo da tomu moZemo pridruziti
1 vestibularne, kao i okusne reprezen-
tacije pri dojenju. Usto, desna moZdana
polutka procesira informacije facijalne
ekspresije, kontakt o¢ima, ton 1 inten-
zitet glasa, ritam i brzinu verbalizacije,
glazbu rijeci, stav tijela, gestikulaciju.

ficient inhibition of autonomous and en-
docrine arousal - by the OFC.

Interpersonal neurobiology researchers
(25-28) bring forward the integration of
various scientific directions (neurobiolo-
gy, developmental neurochemistry, neu-
rology, evolutionary biology, sociobiology,
developmental psychology, developmen-
tal psychoanalysis, child psychiatry) and
make attempts to describe the complex-
ity of psychosomatic conditions. An im-
portant assumption in these studies is
that during the first years of life the brain
structures critical for social and emo-
tional functioning (the prefrontal cortex)
start developing depending on the inter-
personal experience.

It was evident that through interaction
with her infant (which the infant inter-
nalizes) the mother regulates the infant’s
affective states, as well as the develop-
ment of the central and the peripheral
nervous systems. Emotions which are
initially regulated by others (mother,
caregiver), in time, through neurophys-
iological functioning, become self-requ-
lated via the right prefrontal cortex. The
right hemisphere is essential for adapted
interpersonal functioning (26). The moth-
er’s first representations may exist in the
form of olfactory-tactile-thermal models
in the interaction of the OFC and the an-
terior temporal cortex (28). We believe
that, in this aspect, we can also include
the vestibular and gustatory represen-
tations during breastfeeding. Further-
more, the right hemisphere processes
the information from facial expressions,
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Ljudsko lice ima prednost u prenose-
nju afektivne informacije. Sve su ove
neverbalne komunikacije dvosmjerne
1zbog toga intersubjektivne. Smatra se
da desna polutka njegovatelja komu-
nicira s desnom djetetovom polutkom.
Kriti¢na za razvoj OFC-a jest faza Pra-
cticinga (prema M. Mahler) od 10./12.
dol16./18. mjeseca zivota (27).

Majcina uskladena aktivnost brzo regu-
lira hormonalne 1 imunosne promjene
u djetetu. Na taj na¢in interpersonal-
ni odnosi reguliraju neuroendokrini 1
imunosni sustav. U slu¢aju neadekvat-
noga ranog odnosa mogucée su mnoge
klasiéne psihosomatske bolesti koje
ukljuéuju i autoimunosne fenomene u
svoju patofiziolosku sliku (reumatoid-
ni artritis, multipla skleroza, sistemski
eritemski lupus) (26).

Deficiti u ranom odnosu majke i djeteta
dovode do izostanka razvoja samore-
gulatornih funkcija.

Zbog nepotpuna strukturnog sazrije-
vanja orbitofrontalnog korteksa (koji
je izravno ukljuc¢en u homeostatsku
reqgulaciju), njegovih veza s ostalim di-
jelom korteksa, kao i sa supkorteksom
ogranicen je njegov kapacitet da stvori
afekt reqguliraju¢u simboli¢ku repre-
zentaciju. Zbog toga se pod stresom
emocije dozivljavaju kao primitivne
senzomotorne nediferencirane tjele-
sne senzacije umjesto kompleksnih
osjec¢aja koji imaju signalnu funkciju.

Pregledni ¢lanak

eye contact, voice tone and intensity,
verbalization rthythm and speed, word
musicality, body posture, gesticulation.
The human face has an advantage when
it comes to the transmission of affective
information. All of these nonverbal com-
munications are two-way and, therefore,
intersubjective. It is believed that the
caregiver’s right hemisphere communi-
cates with the infant’s right hemisphere.
The Practicing phase (according to M.
Mahler) is critical for OFC development
between the 10th/12th and 16th/18th
month of an infant’s life (27).

A mother’s coordinated activity quick-
ly regulates the hormonal and immune
changes in the infant. In this way, in-
terpersonal relationships regulate the
neuroendocrine and immune systems.
In case of an inadequate early relation-
ship, the occurrence of numerous classic
psychosomatic diseases is possible, and
their pathophysiological picture also in-
cludes autoimmune phenomena (rheu-
matoid arthritis, multiple sclerosis, sys-
temic lupus erythematosus) (26).

Deficits in the early mother-infant rela-
tionship lead to an absence of self-regu-
latory functions development.

Due to incomplete structural maturing
of the orbitofrontal cortex (which is di-
rectly involved in homeostatic regula-
tion), its connections to the other part
of the cortex, as well as the subcortex,
its capacity to create affect-regulating
symbolic representation is limited. For
this reason, in a state of stress emotions
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Poremecena je i regulacija intenziteta
afekta: smanjen je prag za iritaciju, agi-
taciju i afektivne ispade. Pretpostavlja
se da je orbitofrontalni korteks vazno
sredisSte za psihosomatske bolesti jer
izravno inervira podrué¢ja u meduli koja
medusobno povezuju kardijalne, respi-
ratorne 1 gastrointestinalne visceralne
organe. On je najvazniji i u kontroli hi-
pofizno-adrenalne osi. Orbitofrontalna
stimulacija moZe uzrokovati fokalnu
miokardnu nekroti¢nu leziju sliénu
onoj koja nastaje injekcijom katekola-
mina u kardijalnu arteriju. Orbitofron-
talni korteks utje¢e na razinu kortizo-
la u krvi ¢ija kroni¢no povisena razina
moze bitl povezana s ranom ateroskle-
rozom. Veze prefrontalnog korteksa sa
solitarnim jezgrama imaju vaznu ulogu
u reguliranju baroreceptornog reflek-
sa. Prefrontalna stimulacija povecéava
osjetljivost baroreceptora pa kroni¢na
hipertenzija moZe imati svoj uzrok u
orbitofrontalnoj patologiji (26).

Aleksitimija

Kod psihosomatskih bolesti Cesta je
pojava aleksitimije. Gledano povijesno,
P Sifneos, utemeljitelj tzv. Bostonske
grupe, uveo je naziv ,aleksitimija“ kao
poremecaj vrlo ¢est u psihosomatskih
bolesnika, a koji oznacuje nesposob-
nost prepoznavanja i verbalizacije svo-
jih osjec¢aja, kao i osiromasenje fanta-
zijskog Zivota.

are perceived as primitive undifferenti-
ated sensorimotor physical sensations,
instead of complex emotions with a sig-
nal function. The regulation of the affect
intensity is also disturbed: there is a low-
er threshold for irritation, agitation and
affective outbursts. It is assumed that
the orbitofrontal cortex is an important
center for psychosomatic diseases, since
it directly innervates the areas in the
medulla which interconnect the cardiac,
respiratory and gastrointestinal visceral
organs. It also plays the most important
role in the control of the pituitary-adrenal
axis. Orbitofrontal stimulation can cause
focal myocardial necrotic lesions similar
to those caused by an injection of cate-
cholamines into the cardiac artery. The
orbitofrontal cortex affects cortisol lev-
els in the blood, and chronically elevated
levels of cortisol may be associated with
early atherosclerosis. The connections of
the prefrontal cortex to the solitary nu-
clei play an important role in the regula-
tion of the baroreceptor reflex. Prefrontal
stimulation increases baroreceptor sen-
sitivity, therefore chronic hypertension
can have its cause in orbitofrontal pa-
thology (26).

Alexithymia

Alexithymia is a common occurrence
in psychosomatic diseases. Historically
speaking, P. Sifneos, the founder of the
so-called Boston group, introduced the
term “alexithymia” for a disorder very
common among psychosomatic pa-
tients, which describes the inability to
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Iz dosad navedenog moze se izvesti
sociobioloska osnova aleksitimije: ne-
adekvatni rani odnosi majke i djeteta,
bilo da su neuskladeni ili oskudni ili
jednostavno insuficijentni (npr. nedo-
statak maj¢ina adekvatnog zrcaljenja
djetetovih afektivnih stanja), onemo-
gucuju razvoj samoregulirajuc¢e simbo-
liéne reprezentacije koja umiruje self
u stanjima stresa, zbog ¢ega se stanja
pobudenosti, umjesto u obliku emocija,
dozivljavaju kao primitivne senzomo-
torne nediferencirane tjelesne senza-
cije koje se prazne kroz patofiziolosku
funkciju perifernih organa.

Velika brojnost publikacija

Impozantna je literatura o aleksitimi-
ji. U razdoblju od 1980. do 2020. godine
objavljeno je vise od 5000 znanstvenih
publikacija (samo na engleskom jezi-
ku) uz tendenciju znatnog povecanja.
Pocetkom 80-ih godina prosloga sto-
lje¢a izdavalo se oko 10 publikacija go-
disnje, a u 2019. godini taj broj bio vise
od 400 publikacija (28). Ipak, unato¢
velikoj produkciji, uzroci aleksitimije
ostaju enigmaticni.

Definicija

U preglednom ¢lanku Taylora i Bogbyja
navedeno je da je aleksitimija dimen-
zionalna crta osobnosti (a ne katego-
rijalna), $to znaci da moze povremeno
biti prisutna u svih ljudi i da ima svoj
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recognize and verbalize one'’s feelings, in
addition to an impoverished fantasy life.

The sociobiological basis of alexithymia
can be deduced from the above men-
tioned: inadequate early mother-infant
relationships, whether uncoordinated or
scarce or simply insufficient (e.g. lack of
adequate mirroring of the infant’s affec-
tive states by the mother), prevent the
development of self-regulating symbol-
ic representation which calms the self
in states of stress, due to which, instead
of in the form of emotions, the states of
arousal are perceived as primitive sen-
sorimotor undifferentiated physical sen-
sations which are relieved through the
pathophysiological function of peripheral
organs.

Numerous publications

There is an impressive amount of litera-
ture on alexithymia. Over 5000 scientific
publications were published in the period
between 1980 and 2020 (in English only),
with a tendency of significant growth.
Around 10 publications were published
annually in the early 1980s, while the
number of publications issued in 2019
amounted to over 400 (28). Nevertheless,
despite the large production, the causes
of alexithymia remain enigmatic.

Definition

In their review article, Taylor and Bagby
stated that alexithymia is a dimensional
personality trait (not a categorical one),
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raspon od slabije do jace izraZenih
slika. Karakterizirana je teSko¢ama u
prepoznavanju i verbalizaciji osjeca-
ja, teSkoéama u razlikovanju osjeca-
ja i tjelesnih senzacija, ogranic¢enim
fantazijskim kapacitetom, prema van
orijentiranim kognitivnim stilom (kon-
kretno, ¢injeni¢no misljenje), manjkom
empatije i distancijom u interpersonal-
nim odnosima uz povremene provale
bijesa (30).

Etiologija

U etiologiji se navode genetski utjecaj
s oko 30 — 33 %, nesigurni attachment,
psiholoska trauma u djetinjstvu (za-
nemarivanje, napustanje, tjelesno zlo-
stavljanje), kao i katastrofi¢na trauma
u kasnijem zivotu (30). Prema Tayloru,
majka i dojence u nekoj su vrsti biolos-
ke i emocionalne simbioze i funkcioni-
raju kao regulatorni selfobjekti, jedno
za drugo, kroz senzomotorne puteve
(31). Zbog emocionalne nedostupnosti
ili slabog uskladivanja primarnog nje-
govatelja i djeteta moguc¢ je izostanak
razvoja ,afektivnog selfa’. S vremenom
se neadekvatne interakcije internalizi-
raju i stvaraju insuficijentne unutarnje
reprezentacije selfa i objekta sto sma-
njuje sposobnost samoregulacije pobu-
denog afekta (31).

NeurofizioloSka istrazivanja donose
nove slikovne metode prikazivanja
funkcija mozga npr. pozitronska emi-

which means that it could occasionally
develop in all people, and it ranges from
weaker to more pronounced manifes-
tations. It is characterized by difficulty
identifying and describing feelings, diffi-
culty distinguishing feelings from physi-
cal sensations, limited imaginal capacity,
externally oriented cognitive style (more
precisely, factual thinking), lack of em-
pathy and distance in interpersonal re-
lationships with occasional outbursts of
rage (30).

Etiology

The etiology includes approximately
30-33% of genetic influence, insecure at-
tachment, psychological trauma during
childhood (neglect, abandonment, phys-
ical abuse), we well as catastrophic trau-
ma in later life (30). According to Taylor,
amother and her infant are in some sort
of a biological and emotional symbiosis
and function as regulatory self-objects,
one for the other, through sensorimotor
pathways (31). Due to emotional unavail-
ability or poor coordination between
the primary caregiver and the infant, it
is possible for the "affective self” to not
develop. In time, the inadequate inter-
actions are internalized and insufficient
internal representations of the self and
of the object are created, which reduces
the ability to self-regulate the stimulated
affect (31).

Neurophysiological studies brought for-
ward new imaging methods of presenting
brain functions, e.g. positron emission
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sijska tomografija (PET) pokazuje kod
aleksitimije smanjenu aktivnost u kor-
pusu kalozum i cingularnom korteksu.
Funkcionalna magnetna rezonancija
mozga (NMR) pokazuje da prefron-
talni korteks slabo regulira odgovore
amigdala na emocionalni stimulus u
aleksitimiénih osoba. Neurofizioloska
istrazivanja pokazuju nizak vagalni
tonus kod aleksitimije (koji smanjeno
ublazuje reakcije simpatikusa). Istra-
Zivaci snova registriraju krace trajanje
snova i slabu imaginaciju u snovima u
aleksitimi¢nih osoba (32). Drugi istra-
Zivacéi a pomoc¢u fNMR-a nalaze kod
vanjskih emocionalnih poticaja sma-
njenu aktivnost u ACC-u, desnoj inzuli
1amigdalama. Kod fantazijske aktivno-
sti smanjena je aktivnost u straznjemu
cingularnom korteksu, a pri socijalnim
poticajima smanjena je aktivnost u
medijalnom PFC-u. Nasuprot tomu,
kod nekih tjelesnih poticaja pojacana
je aktivnost u odgovaraju¢im soma-
tosenzornim podruéjima mozga (33).
Dakle, kod aleksitimije postoji pojaca-
na reaktibilnost na somatske poticaje,
a smanjena reaktibilnost na emocio-
nalne, fantazijske i socijalne podrazaje.

Istrazivaci kognitivne neuropsihologije
uocavaju ove promjene: dominaciju li-
jeve ili deficit desne polutke, disfukciju
corpusa callosuma, disfunkciju pred-
njeg (koji je vise afektivan) i dorzal-
nog podrucja (koji je vise kognitivan)
anteriornoga cingularnog korteksa (ta
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tomography (PET), which shows reduced
activity in the corpus callosum and the
cingulate cortex in individuals with alex-
ithymia. Functional nuclear magnetic
resonance (NMR) of the brain shows
that, in individuals with alexithymia, the
prefrontal cortex poorly regulates the
amygdala responses to emotional stim-
uli. Neurophysiological studies show
a low vagal tone in alexithymia (which
displays lower activity in terms of re-
ducing the sympathetic nervous system
responses). In patients with alexithymia,
dream researchers register shorter dura-
tion of dreams and weak imagination in
dreams (32). Using fNMR, other research-
ers observed the following: reduced ac-
tivity in the ACC, right insula and the
amygdalas during external emotional
stimuli. Reduced activity in the posterior
cingulate cortex during fantasy activity,
and reduced activity in the medial PFC
during social stimuli. In contrast, in cases
of some physical stimuli the activity in
the corresponding somatosensory areas
of the brain is increased (33). Increased
reactivity to somatic stimuli is, therefore,
present in alexithymia, while the reactiv-
ity to emotional, fantasy and social stim-
uli is reduced.

Cognitive neuropsychology researchers
observed the following changes: dom-
inance of the left or deficit of the right
hemisphere, corpus callosum dysfunc-
tion, dysfunction of the frontal (more af-
fective) and dorsal (more cognitive) areas
of the anterior cingulate cortex (these two
parts function separately in alexithymia),
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dva dijela u aleksitimiji funkcioniraju
razdvojeno), operativno presijecanje
medijalnog dijela OFC-a dovodi do
klinicke slike aleksitimije (zaravnje-
nost osjec¢aja, odsutnost emocionalne
spontanosti, deficit u prepoznavanju
emocionalne ekspresije, reduciranje
empatije, oskudnost imaginacije, redu-
cirana facijalna ekspresija, povreme-
na dezinhibicija i nasilno ponasanje).
Nadalje, smanjena je aktivacija inzule
koja regulira autonomne komponente
emocija 1 requlira negativnhe emoci-
je kao sto su strah, ljutnja odvratnost,
glad, Zed, bol, stres. MoZda zbog toga
aleksitimic¢ni bolesnici mogu doZivlja-
vati viSe boli i biti skloniji hipohondri-
ji 1 traZenju pomoci. Kad se promatra
sazrijevanje CNS-a, amigdale i prednja
komisura su funkcionalne vrlo rano u
Zivoty, dok prefrontalni korteks (PFC)
1 corpus callosum (Sto podrazumijeva
interakciju s lijevom hemisferom koja
je viSe kognitivna) potpunu zrelost
postizu pri kraju adolescencije (9). To
upucuje na veliku vaznost tzv. vanjskih
regulatora (njegovatelji slL.).

Prevalencija i epidemiologija

Smatra se da je prevalencija aleksiti-
mije u opc¢oj populaciji oko 10 %, a kod
psihosomatskih bolesti oko 36 — 57 %,
dok je kod anoreksije prevalencija i do
77 % (34). Oko 30 % tjelesno bolesnih
ima aleksitimiju (35). U jednom epi-
demioloskom istrazivanju na 12 000

operational section of the medial part of
the OFC leads to a clinical picture of alex-
ithymia (emotional flatness, absence of
emotional spontaneity, deficit in recog-
nizing emotional expressions, reduced
empathy, lack of imagination, reduced
facial expressions, occasional disinhibi-
tion and violent behavior). Furthermore,
there is a reduced activation of the insula
which regulates the autonomous compo-
nents of emotions and regulates negative
emotions such as: fear, anger, repulsion,
hunger, thirst, pain, stress. Perhaps this
is the reason why patients with alexithy-
mia can experience more pain and are
more prone to hypochondria and asking
for help. When observing the maturation
of the CNS, the amygdala and the front
anterior commissure are functional very
early in life, while the prefrontal cortex
(PFC) and the corpus callosum (which
implies interaction with the more cogni-
tive left hemisphere) reach full maturity
at the end of adolescence (9). This points
to a great significance of the so-called ex-
ternal regulators (caregiver etc.)

Prevalence and epidemiology

It is believed that the prevalence of
alexithymia in the general population
is around 10%, while for psychosomatic
diseases it amounts to approximate-
ly 36%-57%, and in case of anorexia it
amounts to up to 77% (34). Approximate-
ly 30% of physically ill individuals suffer
from alexithymia (35). An epidemio-
logical study conducted on a sample of
12000 children found that individuals
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djece nadeno je da su aleksitimi¢ne
osobe ¢eSce bila neZeljena djeca, da su
rodena u obitelji s mnogo djece i da su
¢esce rasle u seoskoj sredini (36).

Ljestvice za dijagnosticiranje
aleksitimije. Temperament i
emocionalna inteligencija

Brojne su ljestvice (najpoznatija je
TAS-20, Toronto Alexithymia Scale) u
uporabi za prepoznavanje aleksitimije
koja tijekom vremena pokazuje rela-
tivnu stabilnost (37,38). Aleksitimija
nema jedinstvenu dimenziju povezanu
s karakterom ili temperamentom. Jaka
je aleksitimija obrnuto proporcionalno
povezana sa psiholoskom osvijeste-
noscéu i emocionalnom inteligencijom
(koja moze biti intrapersonalnaiinter-
personalna), kao i s mentalizacijom.

Mehanizmi obrane kod
aleksitimije

Pozitivna je korelacija aleksitimije s
nezrelim mehanizmima obrane (pori-
canje, projekcija, acting out, disocijacija,
autisticna fantazija, rascijep, somatiza-
cija), manje je pozitivna korelacija s ne-
urotskim mehanizmima obrane (poni-
Stenje, reaktivna formacija, idealizacija),
a negativna je korelacija sa zrelim me-
hanizmima obrane (sublimacija, humor,
supresija). Pri jakoj aleksitimiji Gesto je
1zbjegavanje problema ili vrtnja u krugu
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with alexithymia were most commonly
unwanted children, that they were born
in families with many children and were
more often raised in a rural environment
(36).

Alexithymia scales.
Temperament and emotional
intelligence.

Numerous scales (the most notable one
being TAS-20, the Toronto Alexithymia
Scale) are used to diagnose alexithymia
which shows relative stability over time
(37, 38). There is no unique dimension
to alexithymia that would be associated
with one’'s character or temperament.
Strong alexithymia is inversely associ-
ated with psychological awareness and
emotional intelligence (which can be in-
trapersonal and interpersonal), as well as
with mentalization.

Defense mechanisms in
alexithymia

There is a positive correlation between
alexithymia and immature defense
mechanisms (denial, projection, act-
ing out, dissociation, autistic fantasy,
splitting, somatization), a less positive
correlation with neurotic defense mech-
anisms (undoing, reaction formation, ide-
alization), and a negative correlation with
mature defense mechanisms (sublima-
tion, humor, suppression). In strong alex-
ithymia, problem avoidance or a whirl-
wind of emotions which do not solve the
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emocija koje ne rjeSavaju problem (bri-
ga, ljutnja, okrivljavanje sebe) (31).

Aleksitimija kod psihosomatskih,
ali 1 drugih bolesti

Aleksitimija je povezana ne samo sa
psihosomatskim bolestima (hiperten-
zija, upalne bolesti crijeva, funkcional-
ne gastrointestinalne bolesti) veé je
nadena i u ovisnika o narkoticima, pri
PTSP-u (napose ratnom), kod somati-
zacije, hipohondrije, pani¢nog i opse-
sivno-kompulzivnog poremecaja, kao
1 pri anoreksiji i bulimiji. Ve¢i je mor-
talitet pacijenata s kardiovaskularnim
bolestima i u bolesnika na dijalizi koji
imaju i izraZenu aleksitimiju (38).

Slaba integracija ili rascijep
u neverbalnim emocionalnim
shemama kod aleksitimije

Bucci postavlja tzv. multiplu teoriju ko-
diranja (MTK) s obzirom na Freudovu
dualnu teoriju kodiranja prema kojoj
postoje primarni proces (vezan uz ne-
verbalno) i sekundarni proces (vezan
uz verbalno). Prema MTK-u, primarni
proces ima supsimboli¢nu i simboliénu
formu. Supsimboli¢na forma dominira
u desnoj hemisferi u kojoj se dogada
viSsekanalno paralelno analogno pro-
cesiranje bez integracije. Drugim rije-
¢ima, usporedo se i neprekidno obra-
duju informacije: senzorne, motoricke,

problem (worry, anger, self-blame) are
often present (31).

Alexithymia in psychosomatic
and other diseases

Alexithymia is associated not only with
psychosomatic diseases (hypertension,
inflammatory bowel diseases, function-
al gastrointestinal diseases), but has
also been identified in narcotics addicts,
PTSD (particularly war PTSD), somatiza-
tion, hypochondria, panic disorder and
obsessive-compulsive disorder, as well as
anorexia and bulimia. There is a higher
mortality rate among patients with car-
diovascular diseases, as well as those in
dialysis, who also suffer from expressed
alexithymia (38).

Weak integration or splitting in
nonverbal emotional schemas in
alexithymia

Bucci describes the so-called multiple
code theory (MCT) in relation to Freud's
dual code theory, according to which
there is a primary process (relating to
the nonverbal) and a secondary process
(relating to the verbal). According to the
MCT, the primary process has a subsym-
bolic and symbolic form. The subsym-
bolic form dominates in the right hemi-
sphere, in which multi-channel parallel
analog processing without integration
occurs. In other words, there is a parallel
and continuous processing of the follow-
ing information: sensory, motoric, viscer-
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visceralne, kao i neprocesirane emoci-
je. Sve to €ini temelj tzv. emocionalne
sheme. Novost je uvodenje simboli¢ne
forme unutar primarnoga procesa koja
obavlja integraciju i organizaciju pret-
hodno navedenih paralelnih procesa
(bez integracije) i te procese povezuje
sa slikama i rijecima pa tako nastaju
prototipske self i objektne reprezen-
tacije, tj. slike njegovatelja i prirode
interakcije djeteta s njegovateljem. Iz
tih primarnih reprezentacija dalje se
razvijaju simboli¢ne self i objektne re-
prezentacije. Sljedeci je, visi stupanj in-
tegracije jos kompleksnije usvajanje je-
zika, sposobnost verbalizacije sadrzaja
(ane samo oznacivanja), a zavrsni sta-
dij jest stadij razmisljanja i moguénost
reorganizacije. Ovi, zavréni procesi
uglavnom se zbivaju u lijevoj hemisfe-
ri. Emocionalne su sheme u medusob-
noj dvostranoj interakciji sa sje¢anji-
ma i jezikom (npr. neko sje¢anje moze
aktivirati emocionalnu shemu ili neki
dozivljaj moze aktivirati sjec¢anje i sl.).
Od najranijih dana Zivota kvalitetan in-
terpersonalni odnos dojenceta i majke
utjece na bolju integraciju emocional-
nih shema, sto je temelj za kasniju bo-
lju toleranciju intenzivnih afekata, za
osjecaj razdvojenosti od majke i brigu o
sebi. Kod psihosomatskih poremecaja
1 aleksitimije jaCe su disocijacije u ne-
verbalnim emocionalnim shemama (ili
je slaba integracija ili nastaje rascijep
unutar shema), Sto stvara visu razinu
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al and unprocessed emotions. All of the
above creates the basis of the so-called
emotional schema. A novelty in this re-
gard is the introduction of the symbolic
form within the primary process which
integrates and organizes the previously
mentioned parallel processes (without
integration), and connects these process-
es with images and words, thus creating
the prototypical self- and object repre-
sentations, i.e. images of the caregiver
and the nature of the infant’s interaction
with the caregiver. The symbolic self-
and object representations further devel-
op from these primary representations.
The next higher degree of integration is
an even more complex language acqui-
sition, and the ability to verbalize (not
only label) content, while the final stage
is the stage of thinking and ability to re-
organize. These final processes mainly
take place in the left hemisphere. Emo-
tional schemas are in a mutual two-way
interaction with memories and language
(e.g. a memory can activate an emotion-
al schema or an experience can activate
a memory etc.). A quality interpersonal
relationship between an infant and its
mother promotes better integration of
emotional schemas from the first days
of life, which represents the basis for a
later better tolerance of intense affects,
the feeling of separation from the moth-
er and self-care. In psychosomatic dis-
orders and alexithymia, dissociations in
nonverbal emotional schemas are more
pronounced (or there is weak integration
or splitting occurs within the schemas),
which creates a higher level of physiolog-
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fizioloske aktivacije 1 u konacnici psi-
hosomatski poremecaj (39).

Prisutnost aleksitimije negativno utje-
¢e na lijecenje npr. kod uvidu orijen-
tiranih oblika individualne i grupne
psihoterapije. OteZava oporavak od
depresije i od funkcionalnih gastroin-
testinalnih simptoma.

TERAPIJSKI PRISTUP
PSIHOSOMATSKIM BOLESTIMA 1
ALEKSITIMIJI

U individualnoj psihoterapiji (i psi-
hoanalizi) vazno je pitanje transfera
1 kontratransfera. Nemiah i Sifneos
primjecuju da psihosomatski pacijent
u terapiji slabo verbalizira, nije spon-
tan, drzi se distancirano, odnos s njim
se ne razvija, nego je blijed, bezbojan,
bezivotan, dosadan, bez ljudske topli-
ne i rezonancije. To u kontratransferu
izaziva osjecéaje frustracije, sterilnog i
neproduktivnog odnosa (40).

M'Uzan primjeéuje da se u terapiji
pojavljuju jednostavne izolirane tran-
sferne reakcije, nema prave transferne
neuroze, pacijent je u dijadi, nije dos-
pio do triangulacije. Konvencionalna je
moralnost podloZna kolapsu, kada do-
lazi do provale stava neprepoznatljive
okrutnosti (41).

Taylor u kontatransferu navodi moguc¢-
nost osje¢aja o¢aja i beznadnosti (42),

ical activation and, ultimately, leads to a
psychosomatic disorder (39).

The presence of alexithymia has a neg-
ative effect on the treatment, e.g. in in-
sight-oriented forms of individual and
group psychotherapy. It also renders the
recovery from depression and from func-
tional gastrointestinal symptoms more
difficult.

THERAPEUTIC APPROACH TO
PSYCHOSOMATIC DISEASES AND
ALEXITHYMIA

In individual psychotherapy (and psy-
choanalysis) the issue of transference
and countertransference is important.
Nemiah and Sifneos note that a psycho-
somatic patient in therapy has difficul-
ty verbalizing, lacks spontaneity, keeps
their distance, the relationship with the
patient does not develop, but remains
weak, colorless, lifeless, boring, without
human warmth and resonance. In coun-
tertransference, this causes feelings of
frustration, of a sterile and non-produc-
tive relationship (40).

M. Uzan observes that simple isolated
transference reactions occur during ther-
apy, there is no real transference neurosis,
the patient is in a dyad and does not reach
triangulation. Conventional morality is
prone to collapse when an attitude of un-
recognizable cruelty breaks through (41).

Taylor states that in countertransfer-
ence there is a possibility of experienc-
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a kod izaZenije aleksitimije moguce
su negativne reakcije u terapeuta, sto
pridonosi slabijemu terapijskom rezul-
tatu. Pitamo se je li ovdje na djelu pro-
jektivna identifikacija, kada pacijent
stavlja terapeuta u svoju nekadasnju
poziciju beznadnoga djeteta.

Mc Dougall uo¢ava da je u odnosu s
terapeutom malo transfernih osjec¢aja,
a u kontratransferu registrira osjecaj
frustracije, paralizu analiticke funk-
cije, dosadu i krivnju (zbog terapijske
insuficijencije) (43). Ipak, kroz kon-
tratransfer i pacijentovu projektivnu
identifikaciju terapeut moze naslutiti
izvornu preverbalnu psihi¢ku pacijen-
tovu katastrofu (44).

Ruesch se bavio terapijom infantilnih
osobnosti u koje je ubrajao i psihoso-
matske bolesnike. Njihova terapija tra-
je godinama. Pacijent preko simbioze
mora doc¢i do separacije i individua-
cije. Mora nauciti tolerirati unutarnje
znakove (emocionalne i tjelesne) i
izrazavati svoje osjecaje bez kritizira-
nja drugih. Terapeut mora bezuvjetno
prihvatiti bolesnika, mora biti dostu-
pan, vidljiv, razumljiv, postojan, mora
pokazati svoje osjec¢aje da bi bolesnik
mogao od njega uciti. Terapijski je po-
stupak zapravo djec¢ja psihoterapija s
kronoloski odraslim pacijentom (45).

Krystal predlaze modifikaciju psihote-
rapijske tehnike za bolesnike s aleksi-
timijom: pomak fokusa s analize sadr-
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ing feelings of despair and hopelessness
(42), while negative reactions may occur
in the therapist in case of a more pro-
nounced alexithymia, which contributes
to a reduced therapeutic outcome. We
wonder whether projective identification
is at play at this point, when a patient
places the therapist in their own former
position of a hopeless child.

Mc Dougall observes that there are few
transference emotions in the relation-
ship with the therapist, while a sense
of frustration, paralysis of analytical
function, boredom and quilt (due to
therapeutic insufficiency) are registered
in countertransference (43). Neverthe-
less, through countertransference and
patient’s projective identification, the
therapist can sense the patient’s origi-
nal preverbal psychological catastrophe
(44).

Ruesch addressed the treatment of in-
fantile personalities, which according
to him, also included psychosomatic
patients. Their treatment lasts for years.
Through symbiosis, the patient needs to
reach separation and individuation. They
need to learn to tolerate internal signs
(emotional and physical) and to express
their feelings without criticizing others.
The therapist needs to accept the patient
unconditionally, needs to be accessi-
ble, visible, understandable, consistent,
needs to express their own feelings in
order for the patient to be able to learn
from them. The treatment process is, in
fact, child psychotherapy with a chrono-
logically adult patient (45).
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Zaja na formu komunikacije. Bolesniku
treba pomoci da shvati prirodu aleksi-
timiénog poremecaja, pomoc¢i mu pre-
poznati emocije kao korisne signale,
pomoci mu razviti toleranciju prema
afektima. Terapeut pomaze bolesniku
(kao roditelj djetetu) da to¢no oznadi
(dade ime) emocije i da ih postupno
verbalizira. Terapeut komentira, ra-
svjetljuje i konfrontira bolesnika u vezi
s vanjskim dozivljajima. S vremenom
se moZe pomaknuti naglasak na direk-
tne transferne interpretacije (46).

Stefanos upucuje na to da u terapiji tre-
ba pomoci bolesniku da otkrije vezu 1z-
medu njegovih, bolesnikovih tjelesnih
reakcija i emocija prema terapeutu.
PredlaZe modifikaciju psihoterapije za
psihosomatske bolesnike uz primjenu
teorija temeljne greske (Balint), teorije
separacije individuacije (Mahler, Se-
arles), narcizma (Kohut), kao i autora
francuske psihosomatske skole (Marty,
M'Uzan) (47).

Sifneos preporucuje suportivnu psi-
hoterapiju za primarno aleksitimi¢ne
psihosomatske pacijente (genetski
utjecaj), a za bolesnike sa sekundar-
nom aleksitimijom (razvojnom) — mo-
dificirane psihodinamske terapije. Ako
je bolesnik sposoban za verbalizaciju
osjecaja, za imaginaciju i za unutarnje
kontejniranje moguc¢a je psihoanali-
za. Ako je sposoban za verbalizaciju i
imaginaciju, moze se primijeniti psi-

Krystal suggests a modification of the
psychotherapy technique for patients
with alexithymia: a focus shift from
content analysis to the form of commu-
nication. The aim is to help the patient
understand the nature of the alexithymic
disorder, help them recognize emotions
as useful signals, and help them develop
tolerance towards affects. The therapist
helps the patient (like a parent helps
their child) to accurately label (name)
their emotions and to gradually verbalize
them. The therapist comments, clarifies
and confronts the patient when it comes
to their external experiences. In time, fo-
cus can be shifted towards direct trans-
ference interpretations (46).

Stefanos instructs that therapy needs to
help the patient discover the connection
between their own, the patient’s physical
reactions and emotions towards the ther-
apist. He suggests a modification of psy-
chotherapy for psychosomatic patients
by using the basic fault theory (Balint),
separation individuation theory (Mahler,
Searles), narcissism theory (Kohut), as
well as French psychosomatic school
theory (Marty, M Uzan) (47).

Sifneos recommends supportive psy-
chotherapy for psychosomatic patients
with primary alexithymia (genetic influ-
ence), while for patients with secondary
(acquired) alexithymia - he recommends
modified psychodynamic therapies. If
the patient is capable of verbalizing their
feelings, imagining and internal contain-
ment, psychoanalysis is possible. If they
are capable of verbalizing and imagining,
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hoanaliti¢ka psihoterapija. Ako je pak
sposoban za verbalizaciju 1 kontejni-
ranje, moze se primijeniti Krystalova
modificirana psihoterapija (48).

U terapiji je, smatraju interpersonalni
neurobiolozi, transferno-kontratran-
sferna transakcija nesvjesna never-
balna komunikacija desnog mozga —
uma — tijela bolesnika i mozga — uma
— tijela terapeuta. U kontratransferu
terapeut prati svoje vlastite tjelesno
utemeljene afektivne odgovore na bo-
lesnikove mimicne, gestualne i audi-
tivne komunikacije. Stalna percepcija
vlastitoga somatskog kontratransfera
temeljni je element intersubjektivnosti
izmedu bolesnika i terapeuta (27).

Bucci predlaZe da se u poc¢etku terapije
simptomi prihvate kao ,objekti” i da ih
se pokusa povezati s kontekstima u ko-
jima se pojavljuju prije bilo kojih inter-
personalnih objekata. Na taj bi se na¢in
mogle oZivjeti stare emocionalne she-
me u koje bl mogli u¢iinovi objekti kao
npr terapeut (30). U kasnijim radovima
Bucci isti¢e vaznost terapeutova ko-
riStenja kontratransfernim tjelesnim
stanjima (koja mogu biti pobudena
reakcijom zrcalnih neurona), a zatim
preko vlastita procesa simbolizacije
do¢i do slika i osjecéaja koji preciznije
govore o pacijentovoj psiholoskoj situ-
aciji (49).

Osim individualne psihoterapije, mo-
guc je i grupni psihoterapijski pristup
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psychoanalytic psychotherapy is appli-
cable. If they are capable of verbalizing
and containment, Krystal's modified psy-
chotherapy is applicable. (48)

Interpersonal neurobiologists believe
that, in therapy, the transference-coun-
tertransference transaction is an un-
conscious nonverbal communication
between the right brain-mind-body of
the patient and the brain-mind-body of
the therapist. In countertransference, the
therapist monitors their own bodily-based
affective responses to the patients’ mimic,
gestural and auditory communications. A
constant perception of one's own somatic
countertransference represents the basic
element of intersubjectivity between the
patient and the therapist (27).

Bucci suggests that at the start of thera-
py the symptoms should be accepted as
‘objects” and attempts should be made
to connect them with the contexts in
which they occur before any interper-
sonal objects. In this way, old emotional
schemas could be revived in which new
objects could be introduced, such as, e.g.
a therapist. (30). In her later works, Bucci
emphasizes the importance of the ther-
apist's use of countertransference phys-
ical states (which could be stimulated
by mirror neurons reactions), and then,
through their own symbolization pro-
cess, reaching the images and feelings
that recount the patient’s psychological
situation more precisely (49).

In addition to individual psychothera-
py, a group psychotherapy approach is
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bilo u kombinaciji bolni¢kih i ambu-
lantnih grupa (50) ili samo ambulanto.
FordiLong u grupi su se vise fokusirali
na ovdje i sada nego na tamo i tada i
pokusavali su potaknuti ekspresiju i
prepoznavanja afekta. Navode da to
nije bio lak zadatak. Bile su izrazene
ovisnost pacijenata i projekcije na par-
tnere. Cest afekt bila je ljutnja, ali bi pa-
cijenti taj afekt negirali ili jednostavno
ne bi dosli na idu¢u seansu. Najveci je
problem bio neredovito dolaZenje, §to
je, naravno, Stetilo kohezivnosti i kon-
tinuitetu terapije. Na kraju terapije neki
su se pacijenti djelomiéno poboljsali
(interpersonalno, u bra¢nim odnosima,
neki su imali manje simptoma). Za ve-
¢inu je pacijenata koristenje tjelesnim
simptomima postalo karakterolosko
(51).

Apfel i suradnici su u grupi imenovali
pacijentove osjecaje 1 0 njima rasprav-
ljali. Clanovima bi postavili pitanje
kako su se osjecali u nekoj situaciji pa
se o tome raspravljalo. Imaginacija je
bila insuficijentna (52).

Roberts primjec¢uje da se u transferu
prema terapeutu (kao idealiziranoj
omnipotentnoj figuri) odigravao ena-
ctment primitivne simbioze idealne
majke i dojenceta, ¢ime se obezvrjedi-
valo postojanje ostatka grupe. Rijetke
su bile seksualne i agresivne fantazije.
Pravi psihosomatski bolesnici dosta su
rijetko dolazili 1 kod njih je bilo ¢eSce

also possible, either as a combination
of hospital and outpatient groups (50)
or only through outpatient therapy. In
a group setting, Ford and Long focused
more on the here and now, rather than
on the there and then, and attempted to
encourage expression and recognition of
affects. They maintain that this was not
an easy task. The patients’ dependence
and projections on their partners were
pronounced. Anger was a common af-
fect, however, the patients would negate
this affect or would simply miss the next
session. The biggest issue was irregular
attendance, which, naturally, had a neg-
ative effect on the cohesion and con-
tinuity of the therapy. At the end of the
therapy sessions, some patients showed
partial improvement (interpersonally, in
their marital relations, some had fewer
symptoms). For the majority of the pa-
tients, the use of physical symptoms be-
came characteristic (51).

Apfel et al. verbalized the patients’ feel-
ings in the group sessions and discussed
them. They would ask the group mem-
bers how they felt in a certain situation
and then discussed it. Imagination was
insufficient (52).

Roberts observed that an enactment
of the primitive symbiosis of an ideal
mother and her infant played out during
transference towards the therapist (as
an idealized omnipotent figure), which
devalued the existence of the rest of the
group. Sexual and aggressive fantasies
were rare. Real psychosomatic patients
attended the sessions very rarely and
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odustajanje. Psihosomatski bolesnici
nisu razumjeli grupni kontekst ni emo-
cionalne veze u grupi. U kontratransfe-
ru su se pojavljivali tesko odrzavanje
paznje, osjec¢aj besmisla i otvorena do-
sada. Predlazu se modifikacije tehnike
u smislu vece aktivnosti terapeuta, su-
portivni pristup, izbjegavanje preranih
interpretacija, treba oZivjeti i kontejni-
rati osjeéaje u bolesnika, identificirati
potencijalno odustajanje i otvoreno o
tome razgovarati (53).

Brown navodi da je terapija psihoso-
matskih bolesnika teska i dugotrajna,
Cesto je potrebno nekoliko godina za
stvarne karakteroloSke promjene, mo-
guca su i psihoti¢na pogor$anja ako
bolesnici imaju slab ego. Suportivnost
je vaznija od interpretacije. Vaznost
tjelesnih simptoma treba biti otkrivena
ili ¢ak i kreirana za mentalizaciju. Gru-
pa mora tolerirati i kontejnirati teske
osjecaje kao npr. anksioznost, bol, bes-
pomocnost, ovisnost, bijes. Grupa treba
poticati komunikaciju na dubljoj, pri-
mitivnijoj razini, a voditelj treba osvi-
jestiti svoje tjelesne kontratransferne
osjecaje i slusati svojom utrobom, kao
1 svojim usima (54).

Cividini Strani¢ vidi problem psihoso-
matskih pacijenata u blokadi komuni-
kacije izmedu tjelesnoga i psihi¢koga
stanja. Ta je veza ili prekinuta ili nikad
nije niti bila uspostavljena. Psihodi-
namicki su moguce razliCite situacije:
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they would quit the sessions more often.
Psychosomatic patients did not under-
stand the group context or the emotional
relationships in the group. In counter-
transference, they displayed the follow-
ing: difficulty maintaining attention, a
sense of futility and plain boredom. The
following modifications of the technique
are hereby proposed: increased activity
by the therapist, supportive approach,
avoidance of premature interpretations,
reviving and containment of feelings in
patients, identifying potential quitting
and openly discussing the issue (53).

Brown observes that the treatment of
psychosomatic patients is difficult and
long-lasting, several years are often nec-
essary in order to achieve real character
changes, and psychotic worsening of the
condition is possible if the patients have
a weak Ego. Support is more important
than interpretation. The meaning of
physical symptoms needs to be discov-
ered or even created for mentalization
purposes. The group needs to tolerate
and contain difficult feelings such as
anxiety, pain, helplessness, dependence,
rage. The group needs to encourage com-
munication on a deeper, more primitive
level, and the conductor needs to become
aware of their own bodily-based counter-
transference emotions and listen with
their gut, as well as with their ears (54).

Cividini Strani¢ believed that the prob-
lem in psychosomatic patients lies in
the blocked communication between
the physical and the mental state. This
connection is either interrupted or was
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strah od bliskosti ili teznja fuziji, poti-
skivanje agresije, losi rani odnosi s nje-
govateljima (55).

Prema Spitzeru, sto je teza aleksitimi-
ja, veci su interpersonalni problemi.
Grupna je psihoterapija korisna za re-
duciranje disfunkcionalnoga interper-
sonalnog ponasanja (56).

Taylor misli da grupna terapija omo-
gucuje Sirok spektar interpersonalnih
situacija za bolesnike s aleksitimijom
da doZive emocije i da uce o njima. U
istoj grupi ne bi trebalo biti vise od dva
do tri pacijenta s aleksitimijom. Neka
istrazivanja potvrduju pozitivan utje-
caj grupne psihoterapije, a u nekih se
(triput tjedno, uvidu orijentiranih gru-
pa) i na kraju terapije pokazuje visok
stupanj relativne stabilnosti aleksiti-
mije (30).

Nitsun je skovao naziv ,antigrupa“ za
destruktivne procese u grupi koji pri-
jete njezinu funkcioniranju. To mogu
biti: nepovjerenje, narcisticke povrede,
dozivljaj grupe kao frustriraju¢e i odba-
cujuce, agresivne konfrontacije, agre-
sivne projekcije, acting out, projektivna
identifikacija, regresija. Kada u grupi
dominiraju antigrupna stanja, voditelj
bi morao biti aktivniji, ali u tim fazama
grupe njegov kontratransfer moze biti
intenzivniji i tezi za kontrolu tako da
njegova integriraju¢a funkcija moze
biti oslabljena. Antigrupa, osim svoga

never established in the first place. From
a psychodynamic viewpoint, various sit-
uations are possible: fear of intimacy or
desire for fusion, suppression of aggres-
sion, poor early relationships with care-
givers (55).

According to Spitzer, the more severe the
alexithymia, the greater are the interper-
sonal problems. Group psychotherapy is
useful for reducing dysfunctional inter-
personal behavior (56).

Taylor believes that group therapy en-
ables a wide spectrum of interpersonal
situations in which patients with alex-
ithymia can experience emotions and
learn about them. There should not be
more than two or three patients with
alexithymia in one group. Some studies
confirm the positive influence of group
psychotherapy, while in some cases
(three times a week, in terms of oriented
groups) it results in a high degree of rela-
tive stability of alexithymia at the end of
therapy sessions (30).

Nitsun coined the term “anti-group’, re-
ferring to destructive processes within a
group which threaten its function. These
can include the following: mistrust, nar-
cissistic injuries, perception of the group
as frustrating and rejecting, aggressive
confrontations, aggressive projections,
acting out, projective identification, re-
gression. When anti-group states dom-
inate within a group, the conductor
should be more active, however in these
group phases his countertransference
can be more intense and harder to con-
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destruktivnog aspekta, ima i svoj, u di-
jalektickome smislu, poticajni aspekt
u smislu poticanja, provokacije i na-
ruSavanja psihodinamic¢koga mrtvila
u pretjerano kohezivnoj grupi. Voditelj
bi trebao pomagati tom finom balansu
izmedu progresivnih i regresivnih sta-
nja u grupi (57).

Drugim rije¢ima, fini balans izmedu
antigrupe i progrupe moze biti naru-
Sen u smjeru destruktivnih obiljeZja
antigrupe, a posljedica toga moze biti
ispadanje ¢lana iz grupe.

ZAKLJUCAK

Um 1 tijelo dvije su strane istog nov-
¢iéa (1). Stani¢ne signalne mreze daju
strukturu beskrajno sloZzenim intrace-
lularnim 1 intercelularnim molekular-
nim interakcijama (62-64) koje omogu-
¢uju stalnu dvosmjernu komunikaciju
izmedu makrosvijeta (objektni odnosi)
(17-28) i mikrosvijeta (biokemija i epi-
genetika) (10-16) u normalnom, kao i u
patoloskom funkcioniranju organizma.

U stanjima stresa mreZe se mijenjaju
da bi omogucile stanici da brzo reagira
na vanjske uvjete (62). Na biokemijskoj
razini, u reakciji na stres, cijeli sustav
HHA osi pojacano je pobuden. Dok je
akutni stres najcesce korisna reakcija,
kroni¢ni stres ima destruktivan utjecaj
na mozak (3).
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trol, therefore weakening his integrative
function. Despite its destructive aspect,
from an academic point of view the an-
ti-group has its own encouraging aspect
in the sense that it encourages, provokes
and disrupts the psychodynamic stag-
nation in an overly cohesive group. The
conductor should assist this fine balance
between progressive and regressive
states in the group (57).

In other words, the fine balance between
an anti-group and pro-group can be dis-
turbed leaning towards the destructive
characteristics of the anti-group, and this
could result in an exclusion of a member
from the group.

CONCLUSION

The mind and the body are two sides
of the same coin (1). Cellular signaling
networks give structure to the infinite-
ly complex intra- and intercellular mo-
lecular interactions (62-64) that enable
constant two-way communication be-
tween the macro world (object relations)
(17-28) and the micro world (biochemis-
try and epigenetics) (10-16) in normal,
as well as in pathological functioning of
the body:.

In a state of stress, the networks change
in order to enable the cell to quickly react
to the external conditions (62). On a bio-
chemical level, when reacting to stress,
the entire HPA axis system experiences
increased arousal. While acute stress is
most commonly a useful reaction, chron-
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Za razvoj djeteta bitan je odnos s nje-
govateljem. Neadekvatni rani odnosi
s njegovateljem imaju trostruko ne-
gativno djelovanje: stvaraju pojacanu
osjetljivost na stresne situacije u Zi-
votu, onemogucéuju razvoj unutarnje
umirujuce strukture 1 blokiraju razvoj
,emocionalnog selfa’ (7-9). Emocije
koje su u pocetku regulirane od drugih
(majka, njegovatelj) s viemenom, neu-
rofizioloSkim razvojem, postaju samo-
regulirane, a preko desnoga prefrontal-
nog korteksa. Ako nema emocionalne
stimulacije od njegovatelja, djetetov
mozak nec¢e imati pravi poticaj za ra-
zvoj struktura vaznih za nastanak i
procesiranje emocija (65). Zbog toga se
pod stresom emocije dozivljavaju kao
primitivne senzomotorne nediferenci-
rane tjelesne senzacije umjesto kom-
pleksnih osjec¢aja koji imaju signalnu
funkciju. Tu se otvara put za nastanak
psihosomatskih bolesti.

Psihosomatski poremecaji mogu biti
praceni aleksitimijom. Sto je aleksiti-
mija u pacijenata sa psihosomatskim
poremecajem izrazenija, tezi ¢e biti
emocionalni pristup pacijentu.

Brojni su terapijski pristupi psihoso-
matskim poremecajima. Autori se ovog
teksta ogranic¢avaju na psihoanalizu
(psihoanaliticku psihoterapiju) i gru-
pnu analizu.

U individualnom se pristupu bavimo
povezivanjem emocija s tjelesnim re-

ic stress has a destructive influence on
the brain (3).

An infant’s relationship with its caregiver
is essential for its development. Inade-
quate early relationships with the caregiv-
er have a triple negative effect: they create
increased sensitivity to stressful situa-
tions in life, disable the development of
an inner calming structure and block the
development of the “emotional self” (7-9).
Emotions which are initially regulated by
others (mother, caregiver) in time, through
neurophysiological functioning, become
self-regulated via the right prefrontal cor-
tex. If there is no emotional stimulation by
the caregiver, the infant's brain will not ex-
perience the adequate stimulus to develop
structures important for the creation and
processing of emotions (65). For this rea-
son, in a state of stress the emotions are
perceived as primitive undifferentiated
sensorimotor physical sensations, instead
of complex emotions with a signal func-
tion. This creates an opportunity for the
onset of psychosomatic diseases.

Psychosomatic disorders can be accom-
panied by alexithymia. If alexithymia in
patients with psychosomatic disorders
is more pronounced, the emotional ap-
proach to the patient will be more difficult.

There are numerous therapeutic ap-
proaches to psychosomatic disorders.
The authors of this paper limit their
views to psychoanalysis (psychoanalytic
psychotherapy) and group analysis.

In the individual approach, we address the
connection between emotions and phys-
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akcijama, analizom transfera i kontra-
transfera, separacijom i individuaci-
jom.

U grupi se mogu poticati prepoznava-
nje, oznacivanje(imenovanje) i verba-
lizacija osje¢aja. U grupi su moguce
snazne emocionalne interakcije s
drugim c¢lanovima grupe, koji ¢esto
ne kontroliraju svoj kontratransfer,
Sto moze pobuditi neka rudimentarna
osje¢ajna stanja pacijenta. Pri svemu
tome vazna je uloga terapeuta u stva-
ranju ravnoteze izmedu progrupnih i
antigrupnih zbivanja (koja mogu dove-
sti do pacijentova prekida terapije) (57).

Ne mozZemo zaboraviti ni brojne ana-
tomske i funkcionalne promjene u
CNS-u kod aleksitimije, koje, sigurno,
ne pridonose terapijskom uspjehu u
ovakvih pacijenata i koje poti¢u skepsu
brojnih terapeuta (40,48,59,60).
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