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SAZETAK/ABSTRACT

Zalovanje je psihologki preduvjet psihicke zrelosti. Objekti Zalovanja mogu biti izgubljene
osobe, proslo vrijeme, Zivotne situacije i okolnosti. Zalovanje omogucuje prihvacanje gubitka
onoga $to je zapravo vec¢ izgubljeno. Ono je proces rastanka, odbacivanja i oslobadanja od
nerealnih fantazija i iluzija o sebi, drugima i Zivotu, a da bi se prihvatila realnost. Zalovanje je
nuzno ako osoba Zeli krenuti dalje nakon doZivljena gubitka te ima adaptivnu vrijednost jer
omogucuje da organizam kompenzira neravnotezu koju gubitak nosi. U procesu zalovanja
dolazi do regresije i destabilizacije psihi¢kog funkcioniranja, a, ako dozivljaj gubitka potresa
same temelje licnosti, remeti se i dotadasnja percepcija realnosti. Regresija pri Zalovanju po-
katkad moze zahvatiti sve funkcije ega te dovesti do psihicke i psihoti¢ne dekompenzacije.

Psihodinamsko rjeSenje Zalovanja dolazi kroz proradu. Postoji nekoliko psihodinamskih
objasnjenja Zalovanja, a ve¢ina se njih osvré¢e na doprinose Melanie Klein teoriji objektnih
odnosa ili je komplementarna njima. U razumijevanju procesa i prorade Zalovanje pomaze
nam njezino objasnjenje funkcioniranja shizoparanoidne i depresivne pozicije te njihove
cjeloZivotne dinamicke i dijalekticke ravnoteZe.

U ovom ¢u radu prikazati pacijenticu koja se javila na psihoterapijski tretman i u koje je
utvrdeno nikada dovrseno ili, bolje re¢eno, nikada zapoceto Zalovanje zbog nemoguénosti
dosezanja depresivne pozicije. Jedan od razloga za to jest i struktura pacijenti¢ine liénosti i
preteZzito funkcioniranje u shizoparanoidnoj poziciji, a u koje je s viemenom doslo do daljnje
destabilizacije koja je vodila u psihoti¢nost.

/ Mourning is a psychological prerequisite for psychic maturity. Objects of mourning can be
persons one has lost, the past, life situations and circumstances. Mourning makes it possi-
ble to accept the loss of what has actually already been lost. It is a process of parting with,
rejecting and freeing oneself from unrealistic fantasies and illusions about oneself, others
and life, in order to accept reality. Mourning is necessary if an individual wants to move on
after experiencing loss, and it has adaptive value since it allows the body to compensate for
the imbalance that the loss carries along. Regression and destabilization of psychic func-
tioning arise as part of the process of mourning, and if the experience of loss shakes the
very foundations of the personality, the previous perception of reality gets disrupted as well.
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Pregledni ¢lanak

Regression in mourning can sometimes affect all ego functions, and can lead to psychic and
psychotic decompensation.

The psychodynamic solution to mourning is reached by working through it. There are sev-
eral psychodynamic explanations of mourning, and most of them refer to or complement
Melanie Klein's contributions to the object relations theory. Her explanation of the function-
ing of the paranoid-schizoid and depressive positions, their lifelong dynamic and dialectical
balance, helps us understand both the process of mourning and working through mourning.

This paper presents the case report of a patient who reached out to us in order to get psy-
chotherapy treatment, whereby it was established that she experienced mourning that was
never completed or, rather, that she never started the process of mourning due to her inabili-
ty to reach a depressive position. One of the reasons for the above is the patient’s personality
structure and the fact that she predominantly functions in the paranoid-schizoid position,
which over time gave rise to further destabilization, eventually leading to psychoticism.
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UvoD

Zalovanje je psiholoski preduvjet psi-
hicke zrelosti. Objekti Zalovanja mogu
biti osobe, proslo vrijeme, Zivotne si-
tuacije 1 okolnosti. Zalovanje omogu-
¢uje prihvacéanje gubitka onoga sto je

INTRODUCTION

Mourning is a psychological prerequisite
for psychic maturity. Objects of mourning
can be persons, the past, life situations
and circumstances. Mourning makes it
possible to accept the loss of what has
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zapravo vec¢ izgubljeno. Ono je proces
rastanka, odbacivanja i oslobadanja
od nerealnih fantazija i iluzija o sebi,
drugima i Zivotu, a da bi se prihvatila
realnost. Prihvac¢anje vlastitih ograni-
¢enja i ranjivosti, svijesti o sebi 1 bli-
skim osobama ¢esto nije ugodna, ali je
nuzna i ljekovita (1). Putem Zalovanja
dobivamo priliku za jasniju i realniju
sliku o sebi, ljudima i Zivotu te prihva-
¢anje stvarnosti takve kakva jest.

Ima vise podjela procesa Zalovanja, a
jedan od najprimjenjivanijih u praksi
jest onaj koji ukljucuje pet faza Zalo-
vanja (2):

1. poricanje — nevjerica i odbacivanje
¢injenice o predstojecem ili aktu-
alnom gubitku, invalidnosti, nemi-
novnoj smrti

2. ljutnja/gnjev — pojavljuju se gnjev
1 bijes zbog poremecenih Zivotnih
planova, preispitivanje po tipu ,tko
je kriv"i ,zasto bas meni”

3. pregovaranje/cjenkanje — osoba
razmislja §to bi mogla u¢initi da pro-
mijeni tijek procesa gubitka, izbje-
gne ili odgodi posljedice gubitka

4. depresija — tuga jer se gubitak po-
stupno prihvaca

5. prihvacanje stvarnosti — osoba u
najvecoj mjeri prihvati da se gubi-
tak dogodio 1 samim time 1 dobije
odreden osjec¢aj smirenja.

Buzov je Zalovanje podijelio na tri sku-
pine (3):

actually already been lost. Mourning is
a process of parting with, rejecting and
freeing oneself from unrealistic fantasies
and illusions about oneself, others and
life, in order to accept reality. Accepting
one's own limitations and vulnerabilities,
as well as becoming aware of oneself and
the loved ones is often not pleasant, how-
ever it is both necessary and healing (1).
Through mourning, we get the opportu-
nity to obtain a clearer and more realistic
picture of ourselves, the people and life,
as well as to accept the reality as it is.

There are several divisions of the mourn-
ing process, and the one that is used
most frequently in practice includes the
five stages of mourning (2):

1. Denial - disbelief and rejection of the
impending or current loss, disability,
or inevitable death;

2. Anger/rage — disrupted life plans trig-
ger anger and rage, with questions
along the lines of “Who is to blame”
and “Why me”,

3. Negotiation/bargaining — the individ-
ual reflects on what they could do to
change the course of the process of
loss, to avoid or postpone the conse-
quences of the loss;

4. Depression — sadness, because the
loss is gradually being accepted;

5. Acceptance of reality — the individu-
al accepts, to the greatest extent, that
the loss has occurred, thus acquiring
a certain feeling of calmness.

Buzov divided mourning into three
groups (3):
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1. odgovor na smrt osobe za koju smo
vezani

2. Zalovanje kao dio normalnoga psi-
hoseksualnog razvoja i sazrijevanja
te ono koje je posljedica razdvaja-
nje od voljene osobe ili uskrata nje-
zine ljubavi

3. Zalovanje koje se zbiva nakon gu-
bitka vjere, ideja ili svjetonazora.

Psihodinamsko rjesenje Zalovanja do-
lazi kroz proradu. Model Zalovanja kao
bolnoga procesa identifikacija, deka-
tekse i rekatekse kao reakcije na gubi-
tak voljenog objekta kamen je temeljac
danasnjih zapadnjackih razumijevanja
teskog gubitka, i primjenjuje se u psi-
hoanalizi jos od 1917. (4). U Zalovanju
se zbiva sloZen intrapsihic¢ki proces
koji se naziva radom Zzalovanja. Rad
Zalovanja definira se kao ,intrapsihic-
ki proces koji nastupa nakon gubitka
objekta kojem je subjekt privrzen i koji
se postupno uspijeva odvojiti od njega”.
Svrha je rada Zalovanja da se libido,
koji je bio vezan uz osobu koju se izgu-
bilo, povuce natrag u ja, da bi se mogao
iskoristiti za nova nagonska ulaganja.

Procesom Zalovanja osoba odustaje 1
od potrage za idealnom okolinom, ide-
alnim parterom koji ¢e ispuniti ideali-
zirana o¢ekivanja od bliskih odnosa i
idealiziranim reprezentacijama sebe
te postupno prihvaca stvarnost. Pri-
hvacanje stvarnosti zapravo povec¢ava
mogucénost ostvarenja Zelja i potreba

Pregledni ¢lanak

1. Response to the death of a person we
are attached to;

2. Mourning as part of normal psycho-
sexual development and maturation,
along with the mourning arising as a
consequence of being separated from
a loved one or deprived of that per-
son’s love;

3. Mourning that occurs after the loss of
faith, ideas, or worldview.

The psychodynamic solution to mourn-
ing emerges from working through it.
The model of mourning as a painful
process of identifications, decathexis
and recathexis as reactions to the loss
of a loved object is the cornerstone of
the current Western understanding of
severe loss, and has been used in psy-
choanalysis ever since 1917 (4). A com-
plex intrapsychic process takes place
in the course of mourning, and it is re-
ferred to as the work of mourning. It is
defined as "an intrapsychic process that
occurs after the loss of an object to which
the subject is attached, with the subject
gradually succeeding in separating from
such an object”. The purpose of the work
of mourning is to draw the libido, which
was attached to the person lost, back into
the Self, so that it can be used for new
instinctual investments.

Through the process of mourning, the
individual also gives up the search for
an ideal environment, an ideal partner
who would fulfill idealized expectations
of close relationships, and idealized rep-
resentations of oneself, and gradually ac-



Psihoterapija 2024.; vol. 38, br. 1-2:149-91

na optimalnoj mogucoj razini, jer oslo-
bada od nerealnih i pretjeranih oce-
kivanja koja koce realizaciju. Kaze se
da je idealno velik neprijatelj realnog.
Zalovanjem u konacnici odustajemo
od prisilnoga emocionalnog vezivanja
za lose vanjske objekte i unutrasnje
introjekte.

TEORIJSKE POSTAVKE

Kada piSsemo o Zalovanju, moramo se
prvo osvrnuti na Freudov tekst ,Zalova-
nje i melankolija“ iz 1917. (5). Iako se u
tekstu Freud viSe osvrtao na melanko-
liju, navodi da je suo¢avanje s realno-
$¢u gubitka najbolniji trenutak. Tekst je
vodio prema kreaciji strukturne teorije
licnosti (Id, Ego, Superego), te u konac-
nici prema razvoju teorije objektnih
odnosa (Fairbairn, Klein) i razumije-
vanju danas dominantne narcisti¢ne
patologije.

Prema Freudu, u Zalovanju je ego za-
uzet radom Zalovanja, odnosno odva-
janjem od izgubljenog objekta, sto se
prema van pokazuje kao gubitak in-
teresa za vanjski svijet. Zbog gubitka
objekta prvo dolazi do nesvjesne iden-
tifikacije subjekta s objektom i porica-
nja gubika. Radom procesa Zalovanja,
s obzirom na to da viSe nema objekta
ljubavi, libido se postupno povlaci s
objekta. U normalnom Zalovanju su-
bjekt dakle moZe postupno odustati od

ceptsreality. In fact, the acceptance of re-
ality increases the possibility of realizing
desires and needs at the optimal possible
level, because it liberates the individual
from unrealistic and exaggerated expec-
tations that hinder realization. It is said
that the ideal is a great enemy of the real.
Through mourning, we ultimately give up
the forced emotional attachment to bad
external objects and internal introjects.

THEORETICAL HYPOTHESES

When writing about mourning, one must
first refer to Freud's text entitled “Mourn-
ing and Melancholia’, written in 1917 (5).
Although predominantly focusing on
melancholia, Freud states that facing
the reality of loss is the most painful
moment. This text led to the creation of
the structural theory of personality (Id,
Ego, Superego), and ultimately to the de-
velopment of the object relations theory
(Fairbairn, Klein), as well as to the under-
standing of currently dominant narcis-
sistic pathology.

According to Freud, in the course of
mourning the ego is busy with the work
of mourning, that is, with separating
from the lost object, which is outwardly
displayed as a loss of interest in the out-
side world. At first, due to the loss of the
object, the subject unconsciously identi-
fies with the object and denies the loss.
Through the process of mourning, given
that the object of love is no longer there,
the libido gradually withdraws from the
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objekta, a suo€avanje sa stvarnoscu, tj.
realnosc¢u gubitka, vaZzno je za konac-
nu proradu Zalovanja. Sama stvarnost/
realnost presuduje vezanosti libida za
izgubljeni objekt i odvajanju subjekta
od njega (6). Nakon uspjesne prorade
Zalovanja individua postaje svjesnija
odvojenosti subjekta od objekta te ja-
snije prepoznaje Sto pripada subjektuy,
a Sto objektu.

Sposobnost da se stvore i po potrebi
uniste objektni odnosi razvojna je po-
treba svake osobe. U psihoanalitickoj
se literaturi viSe govori o procesima
stvaranja objektnih odnosa nego re-
akcije na njihova unistenja. Kod gubit-
ka objektnog odnosa postoji jak otpor
gubitku libidno katektiranog objekta.
Svako je sjecanje ili iskustvo libidi-
nozno investirano. S vremenom kroz
testiranje realnosti investicije popu-
Staju. Polagano, a ne naglo napustanje
1 dezinvesticija voljenog objekta ima
1 obrambenu funkciju §tite¢i osobu
koja Zali od eventualno nagloga trau-
matskog priljeva oslobodenog libida te
time Zalovanje ima i adaptivnu funk-
ciju (7).

U depresiji koju Freud vidi kao pato-
losko Zalovanje, napadi idu na osobu
koja je izgubljena (pounutreni objekt).
U patoloskom Zalovanju (depresiji) 0so-
ba regresira na pregenitalnu — oralnu
razinu i primitivhe mehanizme obrane
kao Sto su introjekcija i inkorporacija.

Pregledni ¢lanak

object. Therefore, in normal mourning,
the subject can gradually give up the ob-
ject, and confronting the reality, i.e. the
reality of loss, is important in order to fi-
nally process the mourning. The reality
itself arbitrates the attachment of the li-
bido to the lost object and the separation
of the subject from it (6). After successful-
ly processing the mourning, the individu-
al grows more aware of the separation of
the subject from the object, recognizing
with greater clarity what belongs to the
subject and what belongs to the object.

The ability to create and, if necessary, to
destroy object relations is a developmen-
tal need of every individual. Psychoana-
lytical literature contains more discus-
sions about the processes of creating
object relations than about reactions to
their destruction. When an object rela-
tionship is lost, there is strong resistance
to the loss of the libidinally cathected
object. Every memory or experience is li-
bidinously invested. Over time, the tests
of reality cause investments to yield. The
slow, rather than abrupt, abandonment
and disinvestment of the beloved object
also has a defensive function that pro-
tects the grieving person from a possibly
abrupt and traumatic influx of liberated
libido. Mourning, therefore, also has an
adaptive function (7).

In depression, which Freud views as
pathological mourning, the attacks are
directed at the individual who has been
lost (internalized object). In pathological
mourning (depression), the individual
regrades to the pregenital-oral level, re-
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Osoba proguta i probavlja objekt u fan-
taziji da se nikada ne bi separirala od
njega, sto vodi u naristicku identifika-
ciju. U tom se procesu povlace katekse
s vanjskoga svijeta na ego koji je sada
pomijesan s izgubljenim objektom, sto
je narcisticko povlacenje. Narcistic-
ka identifikacija s objektom postaje
zamjena za erotske katekse (voljeti
novi objekt znaci biti taj objekt). Nar-
cisticka ljubav s novim objektom zbog
neodzalovanog 1 introjiciranog primar-
nog objekta zapravo je identifikacija s
objektom. Izbor je po tipu sli¢nosti, a,
kad se otkriju nepremostive razlike,
raspada se 1 odnos, a subjekt ponovno
krec¢e u potragu za ,sebi sli¢cnim" objek-
tom. Novi objekt zapravo nije nov, nego
je to uvijek jedan te isti, a to je subjekt
sam, pomijesan s introjiciranim pri-
marnim objektom od kojeg se nikad
uistinu nije odvojio i odZalovao ga (8,9).

RAZMATRANJE ZALOVANJA
KROZ POSTAVKE TEORIJE
OBJEKTNIH ODNOSAI
DOPRINOSA MELANIE KLEIN

Melanie Klein prosirila je psihoanali-
ticku teoriju bogatim razumijevanjem
preverbalnog razvoja, razradila je okvir
za psihodinamsko razumijevanje gra-
ni¢nih 1 psihoti¢nih stanja u psihopa-
tologiji te je svojom razvojnom psiho-
logijom dopunila Freudovu. Prema M.

sorting to primitive defense mechanisms
such as introjection and incorporation.
The individual ingests and digests the
object in the fantasy in order to never be
separated from it, which leads to narcis-
sistic identification. In this process, ca-
thexes are withdrawn from the external
world onto the ego, which is now mixed
with the lost object, demonstrating nar-
cissistic withdrawal. Narcissistic identi-
fication with the object becomes a sub-
stitute for erotic cathexes (loving a new
object means being that object). Narcis-
sistic love with a new object is actually
the identification with the object due to
the unmourned and introjected prima-
ry object. Since the choice is based on
the type of similarity, the revelation of
insurmountable differences causes the
relationship to fall apart, while the sub-
ject once again sets out to search for an
object “similar to oneself”. In fact, the new
object is not new, but is rather always one
and the same, which is the subject itself,
now mixed with the introjected primary
object which was never actually mourn-
ed and never truly separated from (8, 9).

CONSIDERATION OF MOURNING
THROUGH THE ASSUMPTIONS
OF OBJECT RELATIONS
THEORY AND MELANIE KLEIN'S
CONTRIBUTION

Melanie Klein expanded the psychoan-
alytic theory by providing an abundant
understanding of preverbal develop-
ment. She also elaborated a framework
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Klein, psihicko funkcioniranje zbiva
se umedusobnoj dinamskoj interakciji
dviju osnovnih pozicija: shizoparano-
idne i depresivne. Rezolucija procesa
Zalovanja, prema mnogim autorima,
omogucuje postignuce, tj. ponovno
pojavljivanje depresivne pozicije, te
ponovno jacanje dobrih unutrasnjih
objekata.

Kako bismo bolje razumjeli njihovu
ulogu u procesu Zalovanja, treba se
podsjetiti nekih obiljezja i jedne i dru-
ge pozicije.

ObiljeZja shizoparanoidne pozicije:

+ dominantne obrane su rascijep,
idealizacija, poricanje i projektivna
idenifikacija

+ tip anksioznosti je proganjajuci;
strah od raspadanja, dezintegraci-
je, unistenja,

+ slike selfa i objekta rascijepljene su
na dobar ilo$ dio

+ objekti su parcijalni i nekonstantni

+ nema simbolickog misljenja, ono je
konkretno

+ uvijek prisutna ,sadasnjost’, nema
protoka vremena

+ ahistoricnost — pisanje povijesti
uvijek nanovo

+ magijsko-omnipotentno  mislje-
nje koje pori¢e mogucnost gubitka
objekta i separacijsku tjeskobu, od-

nosno krivnju i odgovornost

Pregledni ¢lanak

for the psychodynamic understanding
of borderline and psychotic states in
psychopathology, and complemented
Freud’'s work with her developmental
psychology. According to Klein, psychic
functioning takes place in the mutual
dynamic interaction between two basic
positions: paranoid-schizoid and depres-
sive. According to numerous authors, a
resolution of the mourning process en-
ables achievement, i.e. reappearance of
the depressive position, and restrength-
ening of good internal objects.

In order to better understand their role in
the mourning process, it is necessary to
review some characteristics of both po-
sitions.

Characteristics of the paranoid-schizoid
position:
+ The dominant defenses include split-
ting, idealization, denial and projec-
tive identification

+ The type of anxiety is haunting; there
is fear of decomposition, disintegra-
tion and destruction

+ The images of Self and Object are
split into good and bad parts

+ Objects are partial and inconstant

+ There is no symbolic thinking, as
there is only concrete thinking

+ The "present” is always present, there
is no passage of time

+ Ahistoricity - history is always writ-
ten anew

+ Magical-omnipotent thinking that
denies the possibility of object loss
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+ nema tuge, Zalovanja, brige, suosje-
¢anja.
ObiljeZja depresivne pozicije:
+ dominantne obrane su reparacija

(fantazijski se ostec¢eni objekt moze
reparirati)

+ prevladavajuci tip anksioznosti je
strah od gubitka objekta

+ dobriilosi objekti zapravo su jedna
te ista osoba

+ objekti su cjeloviti, odvojeni, do-
Zivljavaju se kao subjektivni drugi,
granice selfa dobro su definirane

+ misljenje je simboli¢ko, viSe ap-
straktno

+ postoje proslost i budu¢nost

+ briga za objekt, Zalovanje, odgovor-
nost, suosjec¢anje — empatija.

U shizoparanoidnoj poziciji domi-
nira rascijep, a preduvijet zZalovanja
jest nadilaZenje rascijepa i integraci-
ja. U spomenutoj poziciji prevladava
konkretnost psihi¢ckih doZivljaja bez
uzro¢nog povezivanja. Osoba doZiv-
ljava da je pasivno izloZena dogadaji-
ma, bilo psihi¢kim bilo realnim. Svoje
dozivljavanje, psihicko ili vanjsko, ne
povezuje sa sobom, s na¢inom svojeg
razmisljanja i ponasanja. Osoba nema
doZivljaj da bitno utjece na svoje misli
1 osjecaje, kao ni na ono sto joj se do-
gada u zivotu. U shizoparanoidnoj po-
ziciji nema potrebe za Zalovanjem za
izgubljenim objektom (primarna majka

and separation anxiety, i.e. guilt and
responsibility

+ There is no sadness, no mourning, no
concern and no compassion

Characteristics of the depressive posi-
tion:
+ Dominant defenses include repara-
tion (in fantasy, the damaged object
can be repaired)

+ The predominant type of anxiety is
the fear of losing the object

+ Good and bad objects are actually one
and the same person

+ Objects are complete, separate, and
experienced as subjective others,
with well-defined boundaries of the
self

+ Thinking is symbolic, more abstract
+ Both the past and the future exist

+ Care for the object, mourning, respon-
sibility, compassion-empathy

While the paranoid-schizoid position
is dominated by splitting, the precondi-
tions for mourning include overcoming
the split and achieving integration. The
paranoid-schizoid position is dominated
by the concreteness of psychic experi-
ences, deprived of causal connections. A
person experiences being passively ex-
posed to events, whether psychic or real.
They do not connect their psychic or ex-
ternal experience with themselves, their
way of thinking and behaving. A person
does not have the perception of signifi-
cantly influencing their own thoughts,
feelings, or events in their life. With the
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ili kasniji izgubljeni objekti ljubavi) jer
se u takvoj formi doZivljavanja objekt
ne dozivljava izgubljenim. On se ma-
gi¢no obnavlja u novom odnosu prema
omnipotentnom misljenju i negiranju
realnosti. Time svaki novi emocionalni
odnos nije zapravo novi i ne simbolizi-
ra samo odnos s primarnim i izgublje-
nim objektom ljubavi (majkom) nego
on to zapravo i jest (10).

Depresivna pozicija kao organizacija
psihi¢kog iskustva razvija se cijelog
Zivota, no njezino izvoriste M. Klein
smjestila je u drugu ¢etvrtinu prve go-
dine Zivota. Depresivna je pozicija pro-
ces kojim percepcija dobiva odredeno
znacenje te se ne promatra samo kao
sekvenca u fazi razvoja u koju se ula-
zi 11z koje se izlazi ili na koju se mozZe
regredirati (kao Freudove psihoseksu-
alne faze razvoja). Zajedno s kronoloski
ranijom shizoparanoidnom pozicijom,
ostaje tijekom cijelog Zivota u dinamic-
koj i dijalekti¢koj ravnotezi. Tijekom
depresivne pozicije dolazi do spajanja
ljubavi 1 mrznje, dobrih i loSih osobi-
na objekata pa tako nastaju cjeloviti
objekti. Pojavljuju se briga za voljeni
objekt i tjeskoba zbog gubitka objekta.
Sposobnost Zalovanja ili kapacitet za
njega postignuce je depresivne pozici-
je koja od druge Getvrtine prve godine
Zivota pa kroz djetinjstvo jac¢a i dijete
se postupno odvaja od svemoc¢nog je-
dinstva s objektom (majkom) te stjece
sposobnost da ga uspjesno odzaluje i

Pregledni ¢lanak

paranoid-schizoid position, there is no
need to mourn the lost object (primari-
ly the mother, or the later lost objects of
love) because, in such form of experience,
the object is not experienced as lost. The
object magically renews itself in a new
relationship through omnipotent think-
ing and negation of reality. Therefore,
every new emotional relationship is not
truly new, and it not only symbolizes the
relationship with the primary and lost
object of love (the mother) but, rather, it
is that same relationship (10).

The depressive position as an organi-
zation of psychic experience develops
throughout life, however Klein dates its
origin to the second quarter of the first
year of life. The depressive position is a
process through which perception ac-
quires a certain meaning and is, there-
fore, not viewed exclusively as a se-
quence in a phase of development one
either enters or exits, or to which one
can regress (such as in Freud’s psycho-
sexual stages of development). Togeth-
er with the chronologically preceding
paranoid-schizoid position, it remains
in a dynamic and dialectical balance
throughout life. Within the depressive
position, there is a fusion of love and
hate, the good and the bad features of ob-
jects, which is how complete objects are
created. Concern for the loved object and
anxiety with regard to its loss develop.
The ability to mourn or the capacity for
the same constitute the achievement of
a depressive position that grows stronger
from the second quarter of the first year
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ude u svijet novih objekata. Navedeno
pridonosi kvaliteti novih objektnih od-
nosa (11).

Ono $to je tipi¢no za depresivnu pozi-
ciju jest postojanje simbola. TeSkoce
simbolizacije mogu otezati 1 ili one-
moguciti proces zalovanja (12). Se-
gal navodi da postignuce depresivne
pozicije uklju¢uje razvoj misljenja i
formiranje simbola. Simboli se pojav-
ljuju u kontekstu komunikacije 1 od-
nosa. Simboli predo¢uju odnose kao i
objekte i postoje unutar sloZzene mreze
interaktivnih, visestrukih znacenja
(13). Razvojem simboli¢kog misljenja
1 dozivljavanja u depresivnoj pozici-
ji, radaju se Subjekt i subjektivnost
te iskustvo sebstva, odnosno selfa.
Drugim rije¢ima, rada se moguénost
pojedinca da se dozivi kao osoba koja
misli svoje misli i osjec¢a svoje osjecaje
koji su u velikoj mjeri osobne kreacije,
¢ime se razvija i osje¢aj odgovornosti
za vlastito psihicko djelovanje. Kada
pojedinac pocne doZivljavati sebe kao
Subjekt, stjece sposobnost dozivljava-
nja subjektivnosti drugih razli¢itih od
vlastite. Iz te pozicije dozivljaj drugoga
iskljuéivo kao Objekta ili Self-objekta
koji narcisticnom pojedincu sluzi za
zadovoljenje vlastitih potreba, prelazi
u dozivljaj drugog kao Subjekta odvo-
jenog od Selfa. Navedeno je mjerilo
uspjesne separiranosti od primarnog
Objekta (majke). Zbog navedenog u de-
presivnoj poziciji drugi se ljudi mogu

of life and throughout childhood, and
the child gradually separates from the
omnipotent unity with the object (moth-
er), acquiring the ability to successfully
mourn it and to enter the world of new
objects. The above contributes to the
quality of new object relations (11).

The existence of symbols is typical for
the depressive position. Difficulties per-
taining to symbolization can aggravate
the mourning process or render it impos-
sible (12). Segal argues that achieving the
depressive position involves the devel-
opment of thinking and the formation of
symbols, which appear in the context of
communication and relationships. Rep-
resenting both relationships and objects,
symbols exist within a complex network
of interactive, multiple meanings (13).
Through the development of symbolic
thinking and experiencing in the depres-
sive position, the Subject, subjectivity,
and the experience of the self,i.e. Self, are
born. In other words, what is born is the
opportunity for an individual to experi-
ence themselves as a person who thinks
their own thoughts and feels their own
feelings, which are largely personal cre-
ations, thus prompting the development
of a sense of responsibility for own psy-
chic activity. When an individual begins
to experience themselves as a Subject,
they acquire the ability to experience
the subjectivity of others as differing
from their own. From this position, the
experience of the other exclusively as an
Object or Self-object, that satisfies a nar-
cissistic individual's needs, turns into
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poceti dozivljavati kao zasebna bic¢a s
autonomnim nacinom razmisljanja 1
osje¢anja, tj. kada se drugi po¢nu do-
Zivljavati 1 kao subjekt (i kao objekt),
priznaje mu se postojanje u svijetu koji
je izvan podrucja vlastite omnipoten-
cije. Pojedine parcijalne reprezentacije
selfa i objekta, od kojih su neke u kon-
tradikciji, tada postaje moguce integri-
rati u realniju cjelinu. Reprezentacije
selfa i objekta viSe nisu podijeljene cr-
no-bijelo na potpuno dobar ili 1o$ dio.
Jedino funkcioniranjem u depresivnoj
poziciji mozemo reci ,ja mislim da je
tako" umjesto ,to je tako zato Sto jest
tako". Dimenzija ,kao da“ postignuce
je depresivne pozicije, dok u shizopa-
ranoidnoj poziciji postoji samo ,jest ili
nije". Dakle prevladavanje rascijepa po-
staje moguce u depresivnoj poziciji, a
time se stvara mogucénost za stvaranje
simbola. Osoba postiZe sposobnost po-
vezivanja, povezuje sebe s dogadajima
u vlastitu zivotu i s vlastitim mislima,
osjeéajima i ponasanjem (14,15).

U depresivnoj poziciji kreira se histo-
ricitet time Sto se pojedinac odri¢e od
svemocnih obrana, te se osobna povije-
sti kreira i prihvacéa kroz interpretacije
1 razumijevanje. U shizoparanoidnoj
poziciji pojedinac je zarobljen u vre-
menu, tj. u bezvremenosti s kontinui-
ranim prelijevanjem vlastite proslosti.
U depresivnoj poziciji promjenjive su
interpretacije proslosti, a ne proslost
sama, Sto donosi tugu jer proslost ni-

Pregledni ¢lanak

the experience of the other as a Subject
separated from the Self. This forms the
criterion for successful separation from
the primary Object (mother). Due to the
above, in the depressive position it is
possible to start perceiving other people
as separate beings with an autonomous
way of thinking and feeling, i.e. when
an individual starts to perceive others
as subjects (as well as objects), their ex-
istence in a world outside the realm of
their own omnipotence is acknowledged.
Certain partial representations of the self
and the object, some of which contradict
each other, can then be integrated into a
more realistic whole. The representations
of the self and the object are no longer
seen as black and white, or as entirely
good or bad. Only by functioning in the
depressive position can we say ‘I think it
is s0” instead of ‘It is so because it is s0”".
The "as if” dimension is the achievement
of the depressive position, while in the
paranoid-schizoid position only “it is or it
is not” exists. Therefore, overcoming the
split becomes possible in the depressive
position, which in turn creates the pos-
sibility for the creation of symbols. The
individual achieves the ability to con-
nect, connects themselves with events in
their own life, as well as with their own
thoughts, feelings, and behavior (14, 15).

In the depressive position, historicity is
created by the individual renouncing the
omnipotent defenses, while personal his-
tories are created and accepted through
interpretations and understanding. In the
paranoid-schizoid position, the individu-
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kad nece biti onakva kakvu bi je poje-
dinac Zelio, no ipak donosi mogu¢nost
prihvac¢anja samog sebe. Time tuga,
dozivljaj usamljenosti i kapacitet za
Zalovanje postaju univerzalne dimen-
zije ljudskog iskustva dosezanjem de-
presivne pozicije.

DOPRINOSI DRUGIH
ANALITICARA
PSIHODINAMSKOM
RAZUMIJEVANJU ZALOVANJA

Otto Kernberg takoder je dao prikaz
psihodinamskih faktora Zalovanja,
iako se on viSe osvrtao na gubitak
objekta u kontekstu preminule osobe.
Kernberg smatra da se procesi zZalo-
vanja ne dovrsavaju kompletno, nego
dijelovi Zalovanja evoluiraju u trajne
dijelove psihi¢ke strukture (16). Struk-
turne posljedice Zalovanja temelje se
na perzistiraju¢im internaliziraju¢im
objektnim odnosima vezanima uz iz-
gubljeni objekt, Sto utjeCe na ego i su-
perego. Perzistirajuci internalizirajuéi
objektni odnosi razvijaju se paralelno
uz identifikaciju s izgubljenim objek-
tom.

Kernberg navodi da se u normalnom

Zalovanju jacaju ego i superego kroz

sljedece procese:

1. tuga ja¢a empatiju, Sto je temeljni
reparacijski impuls (aktivacija de-
presivne pozicije)

al is trapped in time, i.e. in timelessness
with a continuous overflow of their own
past. The depressive position enables
changes in the interpretations of the
past, but not the past itself, which gives
rise to sadness because the past will nev-
er be as the individual would like it to be,
however it still brings about the possibili-
ty of self-acceptance. Therefore, in reach-
ing the depressive position, sadness, ex-
perience of loneliness and capacity to
mourn become universal dimensions of
the human experience.

CONTRIBUTIONS OF

OTHER ANALYSTS TO

THE PSYCHODYNAMIC
UNDERSTANDING OF MOURNING

Otto Kernberg also gave an account of
the psychodynamic factors of mourning,
although he focused more on the loss of
an object in the context of a deceased
person. Kernberg believes that mourning
processes are never entirely completed,
but parts of mourning evolve to become
permanent parts of the psychic struc-
ture (16). The structural consequences of
mourning are based on persisting inter-
nalizing object relations associated with
the lost object, which affects both the ego
and superego. Persisting internalized ob-
ject relations develop parallel to the iden-
tification with the lost object.

Kernberg argues that normal mourn-
ing strengthens the ego and superego
through the following processes:

161



2. internalizirani objektni odnosi s iz-
gubljenim objektom se ojacavaju
3. superego se strukture

ego-ideala (ispunjenje Zelja premi-

jata —

nuloga); zadovoljstvo i zahvalnost
zivljenja jaca moralne odgovornosti
vezane 1 uz integraciju moralnih
vrijednosti osobe

4. normalno Zalovanje potice kapaci-
tet za nove odnose

5. reparatorni procesi jacaju i duhov-
nu dimenziju (pitanje dubljeg smi-
sla)

6. aktualno zalovanje, aktivacijom
depresivne pozicije — ponovno ak-
tivira 1 procese Zalovanja ranijih
gubitaka i moZe pomoc¢i u komple-
mentiranju ranijih Zalovanja.

Kernberg smatra da pri nekim Zalova-
njima unutrasnji dijalozi s preminulom
osobom ne zavrsavaju (5to bi znacilo
da Zalovanje nije potpuno zavrseno),
nego se pretvara u promjene struktu-
re licnosti, tj. dijelovi Zalovanja inte-
griraju se u psiholoske strukture. On
naglasava dvostruku funkciju procesa
zalovanja u kontekstu restrukturira-
nja superega i odrzavanja odnosa (17).
Reparacijski procesi idu dijelom i kroz
prepoznavanje Zelja 1 planova osobe
koja je preminula, a navedeno postaje
1 moralna obveza za osobu koja Zalu-
je. Spomenuti se sadrzaji integriraju u
superego osobe, ali ne u formi zabrana
superega, nego visokopersonaliziranog

Pregledni ¢lanak

1. Sadness strengthens empathy, which
is the basic reparative impulse (acti-
vation of depressive position),

2. Internalized object relations with the
lost object are strengthened,

3. The superego is strengthened — the
structures of the ego ideal (fulfillment
of the wishes of the deceased person);
while the satisfaction and gratitude
of living strengthens moral responsi-
bilities which also relate to the inte-
gration of a person’s moral values,

4. Normal mourning fosters the capaci-
ty for new relationships,

5. Reparative processes also strengthen
the spiritual dimension (the issue of
deeper meaning),

6. By activating the depressive position,
the current mourning reactivates the
mourning processes related to earlier
losses and can help complement the
earlier mourning processes.

Kernberg believes that in the course of
some mourning processes, the internal
dialogues with the deceased person do
not end (which would mean that mourn-
ing is not fully completed), but turn into
changes in the personality structure,
i.e. parts of mourning become integrat-
ed into psychological structures. He
emphasizes the dual function of the
mourning process in the context of su-
perego restructuring and relationship
maintenance (17). Reparation processes
partly proceed through recognition of
the wishes and plans of the person who
has passed away, which becomes a mor-
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odnosa s izgubljenom osobom. Tako
superego doZivljava promjene kroz
internalizaciju vrijednosnih sustava i
Zivotnih Zelja izgubljenog objekta (18).
Tijekom procesa razdvajanja od origi-
nalnog objekta moZe se kreirati nesto
Sto olaksava proces, ali 1 ostaje kao
,Spomenik nekadasnjem jedinstvu s
Objektom", a to je prijelazni prostor
(prostor igre, maste, umjetnosti i reli-
gije) prema D. Winnicottu. Prijelazni
prostor jest prostor izmedu potpune
stopljenosti 1 potpune odvojenosti, tj.
prostor kao tre¢a mogucénost, istodob-
nog postojanja i jednog i drugog. U
tom, prijelaznom prostoru stvaraju se
111 ,unutrasnji dijalozi" s izgubljenom
osobom koji u konacnici omogucuju
proradu Zalovanja.

Helene Deutsch 1937. pisala je o zani-
mljivom fenomenu odsutnosti Zalova-
nja. U ¢lanku istog naziva ,Odsutnost
Zalovanja” objadnjava postojanje preja-
kih osje¢aja prema izgubljenom objek-
ty, ili slabosti ega koji zaluje (19).

John Bowlby je nastojao preciznije raz-
dvojiti tzv. normalno ili prosje¢no Za-
lovanje od poremecenog ili patoloskog
zalovanja. Tijek normalnog Zalovanja
dijeli se u cetiri faze: 1) faza ukoceno-
sti; 2) faza Zudnje ili traZenja izgublje-
nog objekta; 3) faza neorganiziranosti i
oc¢aja; 4) faza manjeq ili veéeg stupnja
reorganizacije. U analizi poremecenog
zalovanja upozorava na tri najcesce

al obligation for the grieving person. The
abovementioned contents are integrat-
ed into the person’s superego, not in the
form of superego prohibitions, but rath-
er as a highly personalized relationship
with the lost person. Thus, the superego
experiences the changes via the internal-
ization of value systems and life desires
of the object lost (18). During the process
of separating from the original object,
one can create something that both facil-
itates this process and remains a “monu-
ment to the former unity with the Object”
which, according to D. Winnicott, is a
transitional space (space of play, imag-
ination, art and religion). Transitional
space is space between complete fusion
and complete separation, i.e. space as a
third possibility, which is the simulta-
neous existence of both. The previously
mentioned “internal dialogues” with the
lost person are created within this tran-
sitional space, ultimately enabling the
processing of mourning.

In 1937, Helene Deutsch wrote about the
interesting phenomenon of the absence
of mourning. In her article entitled “The
Absence of Grief”, she argued that this
phenomenon arises due to the existence
of feelings towards the lost object that are
too strong, or because of the weakness of
the grieving ego (19).

John Bowlby attempted to precisely dif-
ferentiate between the so-called normal
or average mourning and disordered or
pathological mourning. The course of
normal mourning is divided into four
phases: 1) the phase of numbing; 2) the
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varijante toga procesa: kroni¢no zalo-
vanje, produljena odsutnost svjesnog
Zalovanja i euforija (20).

Abraham 1 Torok daju slikovit opis ¢u-
vanja objekta u ,internaliziranoj grob-
nici’, kao mehanizma koji je odgovoran
za poremeceno zalovanje. Prema mi-
Sljenju tih autora, introjekcija je proces,
a inkorporacija je fantazija. Kada se ne
smiju uporabiti rijeci da bi se iskazalo
zalovanje pri gubitku objekta, a kao ra-
zlog zbog kojeg ne dolazi do verbaliza-
cije gubitka, utvrduje se Zelja subjekta
da zadrZi idealnu sliku objekta, umje-
sto introjekcije prelazi se na fantaziju
inkorporacije 1 objektivizaciju. Fan-
tazijom inkorporacije objekt se guta i
skriva u unutrasnjosti, u nekoj tajnoj
grobnici (kripti) u kojoj i dalje nastav-
lja Zivieti (21).

Giovacchini je iznio koncept smrznu-
tog introjekta (frozen introject) koji se
odnosi na sliku izgubljenog objekta
koji nije posljedica prihvac¢anja njego-
ve smrti, ali ni njezina poricanja. Do
toga se dolazi ako su slike izgubljenog
objekta zastrasujuce (22).

Gaines govorl o dvjema zadac¢ama Za-
lovanja: o odvajanju (engl. detachment)
od izgubljenog objekta (osobe) i o odr-
Zavanju kontinuiteta povezanosti s nji-
me. Navedeno znaci da postoji intrap-
sihi¢ki dualizam Zalovanja, istodobna
prisutnost osjec¢aja da je prekinut od-

Pregledni ¢lanak

phase of yearning or searching for the
lost object; 3) the phase of disorganiza-
tion and despair; 4) the phase of greater
or less degree of reorganization. While
analyzing disordered mourning, Bowlby
points out the three most common vari-
ants of this process: chronic mourning,
prolonged absence of conscious grieving,
and euphoria (20).

Abraham and Torok provided a vivid
description of storing an object in an
‘internalized tomb”’, as the mechanism
responsible for disordered mourning. Ac-
cording to these authors, introjection is a
process, while incorporation is a fantasy.
When words are not allowed in order to
express mourning for the loss of an ob-
ject, the reason for not verbalizing the
loss being the subject’s desire to keep an
ideal image of the object, instead of intro-
jection one moves onto the fantasy of in-
corporation and objectification. Through
the fantasy of incorporation, the object
is ingested and hidden inside, in some
secret tomb (crypt) where it continues to
live (21).

Giovacchini presented the concept of a
frozen introject which refers to the im-
age of the lost object that is neither a
consequence of accepting its death nor
its denial. This happens if the images of
the lost object are frightening (22).

Gaines discusses the two tasks of mourn-
ing: detachment from the lost object
(person) and maintaining a continuity of
connection with it. The above connotes
an intrapsychic dualism of mourning, a
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nos s preminulom osobom te osjecaj
da treba u nekoj formi nastaviti taj od-
nos (npr. uspomene, ispunjavanije zelja
preminulog) (23).

John Steiner (24,25) takoder je svojim
radovima pridonio psihodinamskom
razumijevanju Zalovanja, a proces Za-
lovanja povezivao je s depresivnom
pozicijom prema Melanie Klein. Prema
njemu, proces Zalovanja ima dvije faze
koje korespondiraju s dvjema potfa-
zama depresivne pozicije. U prvoj fazi
Zalovanja prisutan je strah od gubitka
objekta, a u drugoj je proradeno isku-
stvo gubitka objekta. U prvoj fazi Za-
lovanja pokusava se poricati gubitak
nastojec¢i posjedovati i ocuvati objekt
identificirajuéi se s njime. Time se 0si-
gurava neraskidiva vezanost subjekta
1 objekta. Zbog identifikacije s objek-
tom, separacija je onemogucena i zato
Sto osoba koja zZaluje vjeruje da, ako
objekt umre, 1 ona ¢e umrijeti za njime,
te, ako Zeli Zivjeti, mora poricati gubi-
tak. Drugu fazu karakterizira pomak
prema neovisnosti jer osoba napusta
objekt koji je izgubila. Ta faza ozna-
Cuje suocavanje s gubitkom i proradu
Zalovanja. UspjeSna prorada procesa
Zalovanja rezultira odvajanjem su-
bjekta od objekta, odricanjem kontro-
le nad objektom i poricanja realnosti.
Ostavljanjem objekta osoba se suoc¢ava
s o¢ajem koji proizlazi iz odvajanja od
njega. Na razini nesvjesne fantazije to
znaci suocavanje s nemoci da se zasti-

simultaneous presence of the feeling that
the relationship with the deceased per-
son has been broken and the feeling that
this relationship should be continued in
some form (e.g. memories, fulfilling the
wishes of the deceased person) (23).

John Steiner (24, 25) also contributed
to the psychodynamic understanding
of mourning with his works, and he
connected the mourning process with
the depressive position as described by
Melanie Klein. According to Steiner, the
mourning process has two phases that
correspond with the two subphases of
the depressive position. In the first phase
there is the fear of the loss of the object,
while the experience of the loss of the
object is processed during the second
phase. In the first phase of mourning, one
tries to deny the loss with attempts to
own and preserve the object by identify-
ing with it. This ensures an unbreakable
connection between the subject and the
object. The identification with the object
renders separation impossible, and since
the person who is grieving believes that
if the object dies, they will also die with
them, they must deny the loss if they
want to live. The second phase is charac-
terized by a shift towards independence,
as the person leaves the object that has
been lost. This phase includes dealing
with the loss and processing the mourn-
ing. Successful processing of the mourn-
ing process results in the separation of
the subject from the object, renunciation
of control over the object, and abandon-
ing the denial of reality. By leaving the
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ti objekt te se objektu mora dopustiti da
,2umre" uz posljedi¢ni doZivljaj krivnje i
usamljenosti.

Za uspjesno odraden proces Zalovanja,
Steiner navodi da je potrebno odZalo-
vati 1 ostaviti objekt, ¢ime ¢e se dogodi-
ti i obrtanje projektivne identifikacije.
Obrtanjem projektivne identifikacije
dijelovi selfa pripisivani objektu, mogu
se vratiti equ te se objekt moze doziv-
ljavati realistiénije, a ne iskrivljen pro-
jekcijama iz selfa. Ego se obogacuje
primajuci svoje dijelove selfa natrag te
dolazi do integracije. Osoba koja Zaluje
postaje svjesnija odvojenosti selfa od
objekta te jasnije prepoznaje Sto pripa-
da njoj, a Sto selfu. Kapacitet za prihva-
¢anje stvarnosti gubitka, koja dovodi
do diferencijacije selfa od objekta, vaz-
no je postignuce koje odreduje moze li
se proces Zalovanja nastaviti do nor-
malnog zavrsetka. Medutim, problem
nastaje kada objekt koji se treba odza-
lovati sadrzava previse projiciranih di-
jelova selfa subjekta, a tada se pacijent
boji da ¢e izgubiti sebe u tom procesu.

Bion je takoder dao odreden doprinos
razumijevanju zalovanja preko teorije
kontejnirajuce funkcije objekta. Navodi
da analiticarev kapacitet za primanje
1 kontejniranje pacijentovih projicira-
nih fragmenata rezultira smanjenjem
anksioznosti u pacijenta. Analiti¢ar
skuplja i integrira nepodudarne dije-
love pacijentova selfa. AnalitiGarev
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object, the person faces the despair that
arises from being separated from it. At
the level of unconscious fantasy, this
involves facing the impotence to protect
the object, as the object must be allowed
to “die”, with the consequent emergence
of guilt and loneliness.

Steiner claims that a successful mourn-
ing process demands mourning and leav-
ing the object, which will also cause the
reversal of projective identification. By
reversing the projective identification,
the ego can reclaim the parts of the self
that are attributed to the object, and the
object can be perceived more realistical-
ly, without being distorted by the self’s
projections. Through reclaiming its parts,
the ego is enriched and integration takes
place. The mourner grows more aware of
the separation of the self from the object,
and can identify with greater clarity what
belongs to them as a person and what be-
longs to the self. The capacity to accept
the reality of loss, which leads to the
differentiation between self and object,
is an important achievement that deter-
mines whether the process of mourning
can proceed to a normal conclusion. The
problem, however, arises when the object
to be mourned contains too many pro-
jected parts of the subject’s self, and the
patient becomes afraid of losing them-
selves in the process.

Bion also made certain contributions to
the understanding of mourning through
the theory of the containing function of
the object. He claims that an analyst's
capacity to receive and contain the pa-
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kapacitet za razumijevanje i davanje
znaéenja projiciranim fragmentima
omogucuje kontejniranje i transfor-
maciju u tolerirajuc¢i oblik koji paci-
jent moZe ponovno introjicirati (26-
28). Funkcioniranje kao kontejnera u
smislu opaZanja i davanja znacenja
pacijentovim projiciranim fragmenti-
ma rezultira integracijom. Pacijent se
posljedi¢no osje¢a manje anksiozno 1
fragmetirano jer osje¢a da ga analiti¢ar
razumije. Integracija omogucuje stabil-
niji i trajniji unutradnji svijet, a ona je
bitan ¢imbenik i preduvjet drugih ra-
zvojnih postignuca. Bion naglasava da
pacijent moZze vratiti svoje projekcije
na sebe tek kad osjeti da ga analiti¢ar
razumije. U tom je kontekstu i Steiner
isticao da pacijent kontinuirano treba
objekt koji djeluje kao kontejner te na-
stavlja projicirati u analiticara sve dok
se druga faza depresivne pozicije ne
dosegne.

Prema Bionu, psihoti¢no nije nestalo
razvojem, nego je trajno prisutno kao
nesvjesni temeljni dio normalne osob-
nosti. Sa stajalista teorije objektnih od-
nosa, a i self-psihologije, psihoti¢na je
anksioznost univerzalna, a u psihicki
normalnih osoba uglavnom je nesvije-
sna. To je anksioznost koja se odnosi
na opasnost od fragmentacije i povre-
de selfa, koja moZe nastati zbog gubit-
ka self-objekata koji su potrebni svima,
a posebno osobama s iskustvom psi-
hoze, odnosno osobama s vrlo krhkim

tient’s projected fragments results in a
reduction of anxiety in the patient. The
analyst collects and integrates the dis-
crepant parts of the patient’s self. The
analyst's capacity to understand and ren-
der meaning to the projected fragments
allows them to be contained and trans-
formed into a tolerable form, one that the
patient can reintroject (26-28). Function-
ing as a container in terms of perceiving
and giving meaning to the patient’s pro-
jected fragments results in integration.
The patient consequently feels less anx-
ious and fragmented, because they feel
understood by the analyst. Integration
enables a more stable and permanent in-
ner world, acting as an important factor
and prerequisite for other developmental
achievements. Bion underlines that a pa-
tient can redirect their own projections
onto themselves only when they feel
understood by the analyst. In this con-
text, Steiner emphasized that the patient
constantly needs an object that acts as
a container, and will continue to project
onto the analyst until the second phase
of the depressive position is reached.

According to Bion, the psychotic does
not disappear with development, but is
permanently present as an unconscious,
fundamental part of the normal person-
ality. From the point of view of the the-
ory of object relations, as well as that of
self-psychology, psychotic anxiety is
universal and mostly unconscious in psy-
chically normal persons. This anxiety is
associated with the danger of fragmenta-
tion and injury to the self, which can arise
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selfom. Za takve je osobe odvajanje od
vaznih osoba o kojima ovisi funkcioni-
ranje njihova selfa psihicka katastrofa
(29). U tom je kontekstu moguéa pojava
psihoti¢nih simptoma nakon gubitka
vaznoga objektnog odnosa.

Rozenfeld i Williams (30,31) opisuju
udruzivanje destruktivnih unutarnjih
objekata i dijelova selfa pacijenata u
narcisticku organizaciju. Ta ,organi-
zacija" moZe nesvjesno nagovarati,
zavoditi ili prijetiti kako bi osigurala
,poslusnost” pacijenta, sto ¢emo vidje-
ti u prikazu dalje u tekstu. Cilj ove pa-
toloske, ali i obrambene strukture jest
kontrola ega koja se postize koristeci
se i psihotiénom anksioznoscéu koja
potjece iz traume gubitka. Sto je veca
prisutnost podloznosti idealiziranom
narcisticnom objektu, to je strah od
gubitka veci, kao 1 aktivnost patoloske
organizacije. Slabi i ovisni dio selfa (li-
bidni self prema Rozenfeldu) pokusava
uspostaviti kontakt s analitiGarom, ali
je sprijeCen ovim ,udruzenjem" koje
se libidnom selfu predocuje kao save-
znik ili pomagagc. Destruktivni objekti
1 dijelovi selfa dominiraju li¢nosc¢u i
preveniraju svaki rast i razvoj. Steiner
(24,25) prikazuje patolosku organizaci-
ju liénosti koja kontejnira anksioznost
1 postavlja se kao zastita od perseku-
torne anksioznosti i krivice. To je gru-
pa objekata, tj. parcijalnih objekata
temeljenih na iskustvu pacijentova
ranog djetinjstva. Individua izbjega-
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due to the loss of self-objects that are nec-
essary for everyone, especially for indi-
viduals who have experienced psychosis,
i.e. individuals with a very fragile self. For
such individuals, separation from import-
ant persons on whom the functioning of
their self depends is a psychic disaster
(29). In this context, the appearance of
psychotic symptoms after the loss of an
important object relationship is possible.

Rozenfeld and Williams (30, 31) describe
the association of destructive internal ob-
jects and parts of the patient’s self into a
narcissistic organization. This “organiza-
tion” can unconsciously persuade, seduce,
or threaten in order to ensure the patient’s
“obedience”, as will be elaborated below.
The goal of this, both pathological and de-
fensive, structure is ego control which is
achieved by using psychotic anxiety that
originates from the trauma of loss. The
greater the presence of submissiveness to
the idealized narcissistic object, the great-
er is the fear of loss, along with the activ-
ity of the pathological organization. The
weak and dependent part of the self (li-
bidinal self, according to Rozenfeld) tries
to establish contact with the analyst, but
itis prevented by this “association” which
presentsitself as an ally or helper to the li-
bidinal self. Destructive objects and parts
of the self dominate the personality and
forestall any growth and development.
Steiner (24, 25) depicts the pathological
organization of a personality that con-
tains anxiety and is posited as protection
against persecutory anxiety and guilt. It is
a group of objects, i.e. partial objects, that
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va konfrontiranje s ovim objektima i
dovodenje u pitanje njihovih ciljeva.
Kada kontejniranje pruza patoloska
organizacija objekata, a ne pojedinacni
objekt, tesko je projektivnu identifika-
ciju okrenuti u obrnutom smjeru. Tada
je nemoguce pustiti pojedinacni objekt
da ode, odZalovati ga te vratiti projekci-
je natrag na self. Reverzibilnost se po-
stiZe tek proradom tijekom Zalovanja.

OBILJEZJA ZALOVANJA I
NJEGOVA REPARACIJSKA ULOGA

Dva su procesa bitna u zalovanju sa
svrhom reparacije problemskih dijelo-
va odnosa kako bi se Zalovanje prora-
dilo: identifikacija s izgubljenim objek-
tom u smislu modifikacije vlastitih self
reprezentacija te perzistiranje unutras-
njih objektnih odnosa s izgubljenom
osobom (32). Dvije su ¢este emocije s
kojima se radi u psihoterapiji tijekom
procesa Zalovanja, krivnja i kajanje, a
njihovu reparacijsku ulogu u Zalova-
nju naglasavaju i M. Klein i O. Kern-
berg. Krivnja ima svjesnu i nesvjesnu
dimenziju. Nesvjesna krivnja, kada je
visoko izrazena, moZe stvarati klinicku
sliku intenzivne depresije, na temelju
nesvjesne agresije prema ambivalen-
tno voljenoj osobi. Svjesna krivnja, s
druge strane, obi¢no je povezana s ka-
janjem, Sto je odraz Zaljenja zbog agre-
sivnih impulsa (zanemarivanje, napu-

are based on the patient’s early childhood
experience. The individual avoids con-
fronting these objects and questioning
their goals. When containment is pro-
vided by a pathological organization of
objects rather than the individual object,
it becomes difficult to reverse projective
identification. In such instances, it is im-
possible to let the individual object go, to
mourn it, and to revert the projections
onto the self. Reversibility is achieved
only by processing the mourning.

CHARACTERISTICS OF
MOURNING AND ITS
REPARATIVE ROLE

Two processes are essential in mourning
in regard to the purpose of reparation of
the problematic parts in a relationship, and
for mourning to work; they include identi-
fication with the lost object in the sense of
modifying one’s self-representations, and
the persistence of internal object relations
with the person that has been lost (32).
Guilt and remorse are two common emo-
tions that are dealt with in psychotherapy
during the mourning process, and their re-
parative role in mourning is emphasized
by both Klein and Kernberg. Guilt has both
a conscious and an unconscious dimen-
sion. When highly expressed, unconscious
guilt can create a clinical picture of in-
tense depression, based on unconscious
aggression towards an ambivalently loved
person. On the other hand, conscious guilt
is usually associated with remorse, which
is a reflection of regret for aggressive im-
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Stanje, neadekvatno ponasanje) prema
izgubljenoj osobi. Freud je smatrao da
krivnja ulazi u domenu patoloskog Za-
lovanja, no radovi M. Klein i O. Kern-
berga navode da je krivnja u Zalovanju
reaktivacija depresivne pozicije i moze
biti dio normalnog Zalovanja. Kajanje
u zalovanju bitno je za reparaciju jer
neutralizira agresiju i kompenzira po-
tencijalnu Stetu (realnu ili imaginarnu)
ucinjenu izgubljenoj osobi.

Vrijednosni sustavi izgubljene osobe
mogu osobi koja Zaluje biti poticaj za
reparacijske procese i dati joj dodatan
smisao. Reparacijski procesi mogu
stvoriti psiholoski rast kroz ucenje iz
iskustva i ja¢anje novih meduljudskih
odnosa koji su osnazeni iskustvom od-
nosa s izgubljenom osobom, ali i jacati
duhovnu dimenziju osobe.

U osoba s crtama grani¢nog poremeca-
ja licnosti u Zalovanju moze postojati
bijes na preminulu ili izgubljenu osobu
jer se reaktivira strah od napustanja i
odbacivanja i u tom kontekstu dolazi
do regresije na shizoparanoidnu po-
ziciju. U narcisti¢nih bolesnika zbog
poricanja moze se pojaviti psiholoski
obrat te se umjesto tuge razvija para-
noidna reakcija. Psihodinamske teori-
je kazuju da se u osoba s naglasenim
patoloskim narcizmom ne dolazi do
optimalne reparacije jer patoloski nar-
cizam koc¢i normalne procese Zalova-
nja, odnosno postaje autodestruktivni
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pulses (neglect, abandonment, inadequate
behavior) towards the person that has
been lost. Freud believed that guilt belongs
to the domain of pathological mourning,
while Klein and Kernberg argued that guilt
in mourning represents a reactivation of
the depressive position and can be a part
of normal mourning. Remorse in mourn-
ing is essential for reparation because it
neutralizes aggression and compensates
for the potential harm (real or imaginary)
done to the person lost.

The value systems of the person lost can
be an impetus for the reparation process-
es in the mourner, providing them with
additional meaning. Reparation pro-
cesses can create psychological growth
through learning from experience, and
through the strengthening of new inter-
personal relationships that are empow-
ered by the experience of a relationship
with the person lost, along with reinforc-
ing the person’s spiritual dimension.

In individuals with features of borderline
personality disorder, mourning can in-
clude anger towards the deceased or lost
person, because the fear of abandonment
and rejection gets reactivated, and in this
context, there is a regression to the par-
anoid-schizoid position. Due to denial,
narcissistic patients can experience a
psychological turn, whereby a paranoid
reaction develops instead of sadness.
Psychodynamic theories argue that in-
dividuals with pronounced pathological
narcissism do not achieve optimal rep-
aration because pathological narcissism
inhibits normal mourning processes, i.e.
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faktor koji onemogucuje stabilizaciju
liénosti. U takvih osoba kajanje se kad-
Sto pretvara u ,patnju’ prezivijeloga.

Bol u procesu Zalovanja postupno se
smanjuje, ali moZe biti reaktivirana niz
godina nakon u osjetljivim situacija-
ma (reaktivacija depresivne pozicije).
Kada spominjemo Zalovanje, moramo
se osvrnuti na takozvano dvostruko
zalovanje koje ¢esto vidimo u svojim
psihoterapijskim ambulantama. Dvo-
struko Zalovanje implicira da pri aktu-
alnom zalovanju postoji reaktivacija
ranijih nerijeSenih Zalovanja, koji su
superponirani na aktualno Zalovanje,
Sto automatski znaci i dulje trajanje i
proradu zalovanja (npr. osoba dolazi
zbog smrti supruznika, bolesti djeteta
ili gubitka radnoga mjesta, a u podlo-
Z1 su raniji gubitci kao neproradena
smrt roditelja i sl.). Aktualno zalova-
nje u tom kontekstu i kroz psihotera-
pijski rad moZe pomoci i odradivanju
dijelova nekih ranijih Zalovanja koja
nikada zbog raznih razloga nisu bila
proradena.

Fenomenologija Zalovanja sliéi kli-
nickoj slici depresije, medutim, moze
se re¢i da zZalujemo da ne bismo bili
trajno depresivni, kao Sto smo i u snu
,psihoti¢ni” da ne bismo bili psihotiéni
u stvarnosti. Zalovanje nakon gubitka
u osnovi je iskustvo odvajanja koje se
na primitivnoj razini liénosti dozivlja-
va kao gubitak.

it becomes a self-destructive factor that
prevents personality stabilization. In such
individuals, remorse sometimes trans-
forms into the “suffering’ of the survivor.

During the mourning process, pain grad-
ually decreases, though it can be reacti-
vated after many years in some sensitive
situations (reactivation of the depressive
position). In terms of mourning, we must
refer to the so-called double mourning
that we often see in our psychotherapy
clinics. Double mourning implies that
during current mourning there is a reac-
tivation of earlier unresolved mourning
processes that are superimposed on the
current mourning. This automatically
presumes a longer period of duration and
processing of the mourning (e.g. an in-
dividual seeks help due to the death of a
spouse, child’s illness or loss of a job, while
the basis constitutes in the earlier losses
such as the unprocessed death of a parent,
etc.). In this context, as well as in the con-
text of psychotherapy work, the current
mourning can also help one to process
parts of their earlier mournings that were,
for various reasons, never processed.

The phenomenology of mourning resem-
bles the clinical picture of depression,
however, it can be said that we mourn in
order to not be permanently depressed,
just as we are “psychotic” in a dream in or-
der to not be psychotic in reality. Mourn-
ing after a loss is basically an experience
of separation that is perceived as a loss
at the primitive level of the personality.

Recently, normal and pathological mourn-
ing have become increasingly difficult to
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Normalno i patolosko Zalovanje u novi-
je vrijeme sve je teze razlikovati i raz-
graniciti, pogotovo ako gubitak doseze
traumatske razine. Ipak se normalno
Zalovanje povezuje uz nesto zdraviju
strukturu licnosti. Patolosko Zalovanje
obi¢no ide uz intenzivno i produljeno
Zalovanje, gdje je klinicka depresija
bitan deskriptivni sindrom. Depresija
se Cesto superponira na nerazrijese-
no, komplicirano Zalovanje. Ovakvu
depresiju ¢esto karakteriziraju inten-
zivan doZivljaj krivnje te jaca regresija
funkcioniranja licnosti.

U MKB-11 uvedene su nove skupine
dijagnostickih kategorija 1 nekoliko
novih poremecaja kao sto je i Pore-
mecaj prolongiranog Zalovanja. Ovaj
oblik Zalovanja dobio je dijagnosti¢ku
kategoriju u skupini Poremecaja spe-
cificno povezanih sa stresom. Prema
MKB-11, poremecaj prolongiranog Za-
lovanja moZe se razviti nakon smrti
voljene osobe (npr. partner, roditelj,
dijete, drugi ¢lan porodice ili druga bli-
ska osoba). Karakteriziran je teskom,
upornom i onesposobljavaju¢om tu-
gom, prisutno$cu stalne i pervazivne
reakcije Zalovanja koja traje neobi¢no
dugo i oc¢ito premasuje ocekivane drus-
tvene, kulturne ili religijske norme ti-
pi¢ne za kulturu i kontekst pojedinca.
Zbog razli¢itih kulturnih manifestacija
zalovanja u MKB-11 navodi se da je za
dijagnozu potrebno dobro procijeniti
kulturni kontekst pacijenata. Za ispu-
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distinguish and demarcate, especially if
the loss reaches traumatic levels. Never-
theless, normal mourning is associated
with a somewhat healthier personality
structure. Pathological mourning usually
accompanies an intense and prolonged
grieving process, where clinical depres-
sion is an important descriptive syn-
drome. Depression is often superimposed
upon unresolved, complicated mourning.
Such depression is frequently character-
ized by an intense feeling of guilt and a
stronger regression in the functioning of
personality.

ICD-11 introduced new groups of diagnos-
tic categories and several new disorders,
such as the Prolonged Grief Disorder.
This form of mourning was assigned to
the diagnostic category within the group
of disorders specifically associated with
stress. According to ICD-11, prolonged
grief disorder can develop after the death
of a loved one (for example, a partner,
parent, child, other family member, or
another close person). It is characterized
by severe, persistent and incapacitating
grief, along with the presence of a con-
stant and pervasive mourning reaction
that lasts for an unusually long period
and clearly exceeds the expected social,
cultural or religious norms typical of the
individual's culture and context. Due to
the diverse cultural manifestations of
mourning, ICD-11 states that the diag-
nosis requires a proper assessment of
the patient’s cultural context. In order to
fulfill these criteria stated in ICD-11, it is
necessary to experience a constant and
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njenje kriterija iz MKB-11 potrebno je
dozivjeti stalnu i proZzimajuc¢u ¢eznju
za izgubljenom osobom i/ili upornu i
prozimajucu kognitivnu preokupaciju.

PREDUVJETI USPJESNOG
ZALOVANJA

Jedan od glavnih preduvjeta uspjeSnog
zalovanja jest kapacitet ega za njega, tj.
kapacitet ega za podnosenje frustracije
1 sadrZzavanje agresije te opaZanje i do-
Zivljavanje bez obrambene distorzije.
Drugi su preduvijeti za uspjesno zalo-
vanje internalizacija dobrog objekta,
sposobnost mentalizacije, sigurna
privrZenost, prevladavanje dominacije
psihi¢kog funkcioniranja na razini pa-
ranoidno-shizoidne pozicije i moguc¢-
nost funkcioniranja na razini depresiv-
ne pozicije, kapacitet za simbolizaciju,
oprastanje i reparaciju. Mentalizacija
u zalovanju ima vaznu ulogu jer omo-
gucuje eventualno oprastanje jer pre-
ko mentalizacije i empatijskog razu-
mijevanja moZemo shvatiti motive i
okolnosti koje su imale za posljedicu
izdaju, napustanje ili traumatiziranje.
Kada sve razumijemo, moZzemo prihva-
titi ono Sto se dogodilo kao posljedicu
niza okolnosti pa i oprostiti. Velika po-
moc¢ Zalovanju dobar je odnos s tera-
peutom u individualnoj, ili s grupom i
terapeutom u grupnoj psihoterapiji, tj.
prije spomenuta internalizacije dobrog

pervasive longing for the lost person and/
or persistent and pervasive cognitive
preoccupation.

PREREQUISITES FOR
SUCCESSFUL MOURNING

One of the main prerequisites for suc-
cessful mourning is the ego’s capacity for
the same, i.e. the capacity of the ego to
bear frustration and contain aggression,
to perceive and experience without de-
fensive distortion. Other prerequisites for
successful mourning include internaliza-
tion of a good object, ability to mentalize,
secure attachment, ability to overcome
the dominance of psychic functioning at
the level of the paranoid-schizoid posi-
tion, ability to function at the level of the
depressive position, capacity for sym-
bolization, forgiveness, and reparation.
Mentalization plays an important role in
mourning, since it facilitates the poten-
tial for forgiveness. This is because men-
talization and empathic understanding
enable us to understand the motives and
circumstances that resulted in betrayal,
abandonment or traumatization. When
we understand everything, we can accept
whatever happened as a consequence of
a series of circumstances, and we may
even forgive. Mourning can be greatly
assisted by a good relationship with a
therapist in individual therapy, or with a
group and its therapist in group psycho-
therapy, i.e. by the aforementioned in-
ternalization of a good object and a good
therapeutic relationship and alliance (33).
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objekta i dobar terapijski odnos i savez
(33).

Zalovanje je dakle nuzno ako osoba zeli
krenuti dalje nakon doZivljena gubitka
te ima adaptivnu vrijednost jer omogu-
¢uje da organizam kompenzira nerav-
notezu koju gubitak nosi (34-36). Za
Zalovanje je potrebno dovoljno vreme-
na. Normalno Zalovanje ne zavrsava
nuzno u potpunosti tijekom razdoblja
od Sest mjeseci do godinu dana, kako
je sugerirano u ranijoj psihijatrijskoj
literaturi. U procesu Zalovanja dolazi
do regresije 1 destabilizacije psihickog
funkcioniranja, a, ako doZivljaj gubitka
potresa same temelje licnosti, remeti
se i dotadasnja percepcija realnosti.
Zalovanje, tj. dogadaj koji ga pokrece,
u nekim slucajevima poprima i oblike
psihicke traume (37). Regresija pri za-
lovanju pokatkad moze zahvatiti sve
funkcije ega te dovesti do psihicke i
psihoti¢ne dekompenzacije (38).

PRIKAZ

U ovom ¢u radu prikazati pacijenticu
koju je internist uputio na psihijatrij-
sko lije¢enje zbog poslovne problema-
tike i somatskih komplikacija. Tijekom
lijecena utvrdilo se da je u pacijentice
uz stres na radnom mjestu, zbog kojeg
je primarno dosla, prisutno neprorade-
no zZalovanje koje je dovelo do pojave
psihoti¢nih simptoma, te da postoji
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Mourning is, therefore, necessary if the
person wants to move on after experi-
encing loss, and it has an adaptive value
since it allows the body to compensate
for the imbalance caused by the loss
(34-36). Mourning requires a sufficient
amount of time. Normal mourning does
not necessarily completely end within a
period of six months to a year, as suggest-
ed in earlier psychiatric literature. The
process of mourning includes regression
and destabilization of psychic function-
ing, and if the experience of loss shakes
the very foundations of the personality,
the previous perception of reality be-
comes disrupted as well. In some cases,
mourning, l.e. its triggering event, also
takes the form of psychic trauma (37). In
the course of mourning, regression can
sometimes affect all the ego functions
and can lead to psychic and psychotic
decompensation (38).

CASE REPORT

In this paper, I will present the case re-
port of a patient who was referred by
an internist for psychiatric treatment
due to workplace problems and somat-
ic complications. During the treatment,
it was established that, in addition to
stress at the workplace, which was the
primary reason for her visit, the patient
also had unprocessed grief that led to
the onset of psychotic symptoms, and
there was a pathological organization at
the personality level as well. The patient
was around 50 years old and held a two-
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patoloska organizacija na razini li¢-
nosti. Rije¢ je o pacijentici u dobi od
50 godina, VSSS, zaposlenoj, udovici,
majci jedne kéeri, u partnerskoj emo-
cionalnoj vezi unatrag nekoliko godi-
na, naizgled uredne i ugodne vanjsti-
ne, dotjerane i suradljive. Pacijentica
je opisivala svoje tesko odrastanje: s
godinu dana majka ju je ostavila baki
1 djedu na ¢uvanje. Odrasla je na seluy,
a majku koju je doZivljavala kao stran-
ca vidala je povremeno. Baku i djeda je
dozivljavala kao roditelje te je s njima
uzivala u seoskom Zivotu. U dobi od 6
godina majka ju je odlucila uzeti k sebi
1 odvesti u Zagreb da upise 1. razred
osnovne $kole, a u isto vrijeme njezina
je majka bila trudna s drugim djetetom.
Ponovno naprasno odvajanje, ovaj put
od bake i djeda, nikada nije prezalila, a
opisuje da je pokazivala i teSkoce pri-
lagodbe na gradski nacin zivota, Skolu
1 brata. Takoder opisuje nerazumije-
vanje od majke te Ceste batine i sva-
de zbog njezina ,slobodnog i seoskog
duha". Navodi da se udala da pobjegne,
vrlo mlada, odmah nakon srednje ko-
le, ali za decka kojeg je ,oboZavala’,
iako ga je vrlo kratko poznavala. On
je bio ratni vojni veteran i ratni vojni
invalid. Dobili su dijete i sve se ¢inilo
idealnim dok ga jednog dana nije nasla
mrtvog u podrumu njihove kuce. Dok
je ona kuhala ruc¢ak, on je rekao da ide
rascistiti podrum i tamo se ubio. Za Sok
koji je dozivjela vidjevsi ga u toj pozi,

year degree, she was employed, a widow,
mother of a daughter, and had been in
an intimate partner relationship for the
past few years. In addition to having a
neat and pleasant appearance, she was
well-groomed and cooperative. The pa-
tient described her difficult upbringing as
follows: when she was one year old, her
mother left her in the care of her grand-
mother and grandfather. She grew up in
the countryside and saw her mother, who
she perceived as a stranger, only occa-
sionally. She perceived her grandparents
as her parents and enjoyed living a rural
life with them. When she was six, her
mother decided to take her back to Za-
greb to enroll her in the first grade of pri-
mary school. At the time, the mother was
pregnant with a second child. The patient
never recovered from the repeated abrupt
separation, this time from her grandpar-
ents, and she described having difficul-
ties in adapting to city life, the school, and
her brother. She also described being mis-
understood by her mother, frequent beat-
ings and fights due to her “free and rural
spirit”. The patient claimed that she got
married to escape. She got married very
young, immediately after high school, to
a boyfriend she “adored” even though she
only knew him for a very short time. He
was a disabled war veteran. They had a
child together, and everything seemed
ideal until one day she found him dead
in the basement of their house. While she
was cooking lunch, he said he was going
to clean out the basement and killed him-
self there. She claimed that the shock
she experienced upon seeing him in that
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kada ga je dosla pozvati na ruc¢ak, na-
vodi da je cijeli Zivot proganja. Opisuje
da ni¢im nije pokazivao da bi si to mo-
gao uciniti, te da od tog trenutka osjeca
ljutnju 1 bijes 1 samo to prema njemu.
Kada je gotovo isto pokusala napra-
viti kolegica s posla koja proZivljava
sliéne neugodne situacije kao i sama
pacijentica na radnom mjestu, pocela
je fizicki obolijevati. Nakon nekoliko
individualnih razgovora iznosi terape-
utu nesto Sto nije nikomu rekla, da joj
se povremeno u posljednjih nekoliko
godina u no¢i trese krevet, kao da joj
netko uhvati noge i trese ih. Daljnjim
potpitanjima, uz nelagodu i negodova-
nje, ipak navodi da to radi njezin pre-
minuli suprug te da se spavaca soba
nalazi iznad mjesta gdje se on ubio.
Navodi da nakon njegove smrti nije
imala vremena ,razmisljati" o njemu, i
zalovati, da se morala sabrati i brinuti
se za dijete i financije, naéi posao i kre-
nuti dalje. Nakon nekoliko mjeseci psi-
hoterapije, kada se ponovno otvorio dio
0 ,no¢nim posjetima supruga“, navodi
da, kad je ona sretna, on tu no¢ ,dode"
1 uznemiruje ju. Preko dana se nikad
ne javlja, niti kad spava negdje drug-
dje, nego samo u spavacoj sobi koju su
zajedno dijelili. Navodi da inace uredno
funkcionira: ima drustvo, posao, odra-
duje neke sportske aktivnosti te preko
dana nije previse okupirana suprugo-
vim dolascima, osim kada primijeti da
je jako sretna, a onda se ,kontrolira“ da

Pregledni ¢lanak

pose, when she came to invite him for
lunch, had been haunting her ever since.
She described that her late husband
showed no signs that he could commit
such an act. From that moment on, she
began feeling anger and rage, directed ex-
clusively at him. When a colleague from
work who experienced unpleasant situa-
tions at the workplace that were similar
to the patient’s tried to commit practically
the same act, the patient began to suffer
from physical ailments. After several in-
dividual conversations, she told the ther-
apist something she had not told anyone
before: that over the last couple of years,
her bed occasionally shook at night as if
someone had grabbed her legs and shak-
en them. In the course of further ques-
tioning, while displaying discomfort and
displeasure, she said that her deceased
husband was doing this, and that the bed-
room was right above the place where he
had killed himself. She stated that after
his death she did not have time to “think”
about him and mourn, because she had
to pull herself together, take care of her
child and finances, find a job, and move
on. After several months of psychother-
apy, when the issue of “her husbhand’s
nightly visits” was readdressed, she
stated that he “‘came” at night whenever
she was happy, to disturb her. There was
never a sign of him during the day, not
even when she slept somewhere else,
and those visits occurred only in the
bedroom they once shared. She claimed
that she otherwise functioned normally
as she had friends and a job, engaged in
some sports activities, and during the
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ne bude ,previse sretna“. Pacijentici su
ordinirani i psihofarmaci, no halucina-
cije nisu nestale, nego su se smanjile,
a anksioznost je bila reducirana. Pove-
zivanje i simboli¢ki naéin razmisljanja
nisu utvrdeni, iako je njezina pri¢abila
puna simbolike. Takoder nije pokazi-
vala ni interes ili propitkivanje, poku-
§aj razumijevanja zasto si je suprug to
napravio, a oprost nije dolazio u obzir.
Nije povezivala pojavu no¢nih dogada-
ja s ulaskom u novu vezu nakon niza
godina (dopustila si je da bude sretna).
Tijekom psihoterapije iznosila je sim-
biotski odnos s kéeri, koja se odselila
u drugu drzavu, te teSkoce prihvaca-
nja kc¢erina prekida duge emocionalne
veze (koju je kéi lakse prihvatila nego
pacijentica sama). Tijekom lijeCenja
nikada nije spontano spominjala sa-
dasnjeg partnera, takoder ratnoga voj-
nog veterana kao sto je bio i preminuli
suprug. Nekoliko je puta na izravan
upit o njemu iznijela da se jako dobro
slazu i da se on prema njezinoj kéeri
ponasa kao prema svojoj. Tijekom te-
rapije Cesto je iznosila da su joj nakon
suprugove smrti prilazili mnogi decki
jer je bila jako privla¢na, no ona je u
svakom vidjela samoubojicu 1 nije si
dopustala ulazak u emotivnu vezu, jer
se uzasavala da joj ,netko ne bi opet
isto napravio” (da ne bi opet bila sretna,
patoizgubila).

Pacijentica je primljena u intenziv-
ni psihoterapijski program dnevne

day she was not too preoccupied with her
husband’s visits unless she noticed that
she was very happy, which is when she
would “control” herself so that she would
not become “too happy”. The patient was
prescribed psychopharmaceuticals, how-
ever the hallucinations did not disappear,
they only decreased, and her anxiety was
reduced. The connection and symbolic
way of thinking were not established,
even though her story was full of sym-
bolism. Furthermore, the patient showed
neither interest nor curiosity, and did not
attempt to understand why her husband
committed the act, while forgiveness ap-
peared out of the question. She did not
associate the occurrence of night events
with entering into a new relationship af-
ter many years (when she allowed her-
self to be happy). During psychotherapy,
she explained the symbiotic relationship
with her daughter, who had relocated to
another country, as well as having diffi-
culty accepting the end of her daughter’s
long-lasting intimate relationship (which
the daughter herself accepted more eas-
ily than the patient). During treatment,
she never spontaneously mentioned her
current partner, a war veteran just like
her deceased husband. When directly
asked about him a couple of times, she
claimed that they got along very well and
that he treated her daughter like his own.
During therapy, she often said that many
men approached her after her husband’s
death because she was rather attractive,
but she saw suicide in each of them and
did not allow herself to enter into an inti-
mate relationship because she was afraid



bolnice specijalizirane za stresom i
traumom uzrokovane poremecaje te
donosim isje¢ke vinjeti iz grupne psi-
hoterapije koja je trajala Sest mjeseci u
kontinuitetu.

Vinjeta 1.

Nakon dva mjeseca u grupnoj terapiji,
pacijentica, imenovat ¢emo je Ana, od-
vazila je grupi ispricati svoje povreme-
ne noc¢ne dozivljaje.

Ana: ,Ja sam smogla snage da vam
kaZzem nesto §to sam samo doktori-
ci rekla, ona me potaknula da kaZzem
1 vama. Vi znate za pri¢u kako mi se
ubio suprug i koliko sam ljuta na njega.”
Uz okoliSanje je nastavila: ,Ima jos ne-
Sto, meni se on katkad javi u nodi, trese
mi krevet, svira na gitari ili pjeva". Na-
stane muk, a Ana malo zasuzi.

Nakon priznanja krenuo je niz potpi-
tanja ¢lanova grupe, na koja je Ana
kratko odgovarala: kako zna da je to
on, boji li se, misli li da je to duh, zasto
nije rekla partneru i kéeri za te doZiv-
ljaje. Jedna od ¢lanica samo je proko-
mentirala da bi morala platiti mise da
ga otjera, §to su druge odbacile i vra-
tile se na realnost. Jedna od ¢lanica
pitala ju je je li se ikada suocila s nji-
me u noci.

Ana: ,Kadsto jesam, al’ nema smisla,
znala sam oti¢i u podrum, a njegova je

Pregledni ¢lanak

that “someone would do the same thing to
her again” (she would become happy only
to lose it all over again).

The patient was admitted to the inten-
sive psychotherapy program of the day
hospital specializing in disorders caused
by stress and trauma. Below are the clips
of vignettes from group psychotherapy
that continuously lasted for six months.

Vignette 1

After two months in group therapy, the
patient, herein referred to as Ana, dares
to tell the group about her occasional
nocturnal experiences.

Ana: ‘T found the strength to tell you
something that I only told the doctor, as
she encouraged me to tell it to you too.
You know the story of how my husband
killed himself and how angry I am at
him.” After some hesitation, she contin-
ues. “There is something else. He some-
times calls upon me at night, shakes my
bed, plays the guitar, or sings.” There is
silence, and Ana tears up a little.

After her confession, the group members
come up with several sub-questions,
which Ana answers briefly — how does
she know it is him, is she afraid, does
she think it is a ghost, why did she not
tell her partner and daughter about these
experiences. One of the members merely
commented that the patient should pay
for amass service to banish the late hus-
band, which the others rejected, bringing
the discussion back to the reality. One
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gitara bila tamo gdje i inace stoji, a ja
sam ¢ula da svira"

Mateja: ,Pijes li ti kakve lijekove, jesu li
to halucinacije?"

Ana: ,Dala mi je doktorica lijekove i
bolje je od tada. Ne znam jesu li to ha-
lucinacije, mozda se to tako stru¢no
zove, kadsto 1 ja mislim da jesu kad se
razbudim i preko dana, i uvjeravam se
u to da je nestvarno, al’ kad to krene u
noc¢i, meni je to stvarno.

Vinjeta 2.

Ana je dobro prihvaéena u grupi, su-
djeluje aktivno te se njezina patologija
ponovno otvara.

Ksenija: ,Ana, meni je glupo da mi pri-
¢amo o tome kako je tvoja k¢i prekinu-
la s deckom1ida je sad samalili o tvojim
problemima na poslu, kad si nam ono
rekla i sad svi tapkamo oko toga. Mi-
slim da bi trebala pri¢ati o tome.”

Ana: ,Ja ne znam kako ¢ete vi meni po-
modi s time"

Ksenija: ,Javlja li se on tebi jos, kad se
to tebi pocelo pojavljivati?“ Ana odgo-
vori da se jos pokatkad javi, a pojavljuje
se otprije nekoliko godina.

Kenija: ,Sto ti misli§ zasto?" Ana kaze
da ne zna i da misli da joj se osvecuje.
Onda krene ponovno pric¢ati kako je on
sebi¢na osoba, kako ih je ostavio, kako

of the members asks her if she has ever
confronted her husband at night.

Ana: ‘T used to, but there was no point. I
used to go to the basement, and his guitar
was where it normally is, but I heard him
playing”

Mateja: “Are you taking any medications,
are those hallucinations?”

Ana: “Ever since the doctor gave me the
medications it's been better. I don't know
if those are hallucinations, maybe that'’s
what the professionals call it. At times,
I think they are hallucinations as well
when [ wake up and during the day, and
I convince myself they are unreal, but
when it starts at night, it is real to me”.

Vignette 2

Ana is well accepted in the group, she
participates actively and the topic of her
pathology opens up again.

Ksenija: “Ana, I think it's stupid that we
talk about how your daughter broke up
with her boyfriend and how she is now
alone, or about your problems at the
workplace, after you told us what you told
us, and now we're all beating around the
bush. I think you should talk about it”".

Ana: “Tdon't know how you could help me
with that”

Ksenija: “Is he still appearing to you,
when did those appearances begin?” Ana
says he still calls upon her sometimes
and that those visits have been going on
for several years.
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je prosao pokraj djeteta kad se iSao ubi-
tl, pitajuci se kako je imao srca. Nasta-
ne niz potpitanja gdje se to javlja, kada,
je liiu drugim prostorijama.

Ksenija: ,Znaci on se ubio u prostoriji
koja je ispod tvoje spavace sobe, a ti
spavas u vasoj zajednickoj spavacoj
sobi s novim partnerom, zasto?" Kre-
nula je rasprava o tome zasto ne proda
kucu i zasto jos spava u istoj sobi.

Ana rece da ne moze prodati kucu jer
kéi ne da, te krene u obrazlaganje za-
Sto. Mateja kaze da, kad bi kéi znala, da
bi mozda i dopustila da se kuéa proda.
Ana odlu¢no odgovori da to kéeri nikad
nece reéi. Grupa tesSko shvaca zasto se
nikada nije odselila iz kuce ili barem iz
spavace sobe. Ana tvrdi da je to kcerin
dom ida ¢e se Zrtvovati zbog nje.

Terapeut: ,Cini mi se da se cijela grupa
angazirala oko vaseg odnosa s premi-
nulim suprugom i time Sto se nakon
toliko godina od njegove smrti nije
mnogo toga promijenilo. Cini mi se
da grupa sugerira da vama kuca nesto
predstavlja“

Ksenija: ,Smatram da se ti ne mozes$
odvoijiti od te kuce jer mislim da ti nje-
ga nisi otpustila."

Ana kaze da ga je otpustila, da ga mrzi,
da ona ne Zeli da joj se on javlja u noci.

Matilda: ,Zasto ga tako sudis, moZda
mu je bilo tesko, mozda je imao neke

Pregledni ¢lanak

Kenija: “Why do you think that is happen-
ing?” Ana says she does not know and that
she believes he is taking revenge on her.
Then she starts talking again about how
he is a selfish person, how he left them,
how he passed by the child on his way to
commit suicide, what a heartless thing
to do. A series of sub-questions arises as
to where and when this takes place, and
whether it happens in other rooms as well.

Ksenija: “So he killed himself in the room
below your bedroom, and now you sleep
in your previously shared bedroom with
your new partner, why?” A discussion
begins as to why she does not sell the
house and why she still sleeps in the
same room.

Ana says that she cannot sell the house
because her daughter does not want
her to, and starts explaining why. Mate-
ja says that if her daughter knew about
this, she might have allowed the house to
be sold. Ana firmly answers that she will
never tell her daughter. The group has a
hard time understanding why Ana nev-
er moved out of the house or at least out
of the bedroom. Ana claims that it is her
daughter’'s home and that she will sacri-
fice herself for her daughter’s sake.

Therapist: "It seems to me that the whole
group 1s engaged in your relationship
with your deceased husband, and the
fact that not much has changed after so
many years since his death. It seems to
me that the group is suggesting that the
house represents something to you”.

Ksenija: ‘T think you can't separate your-
self from that house because I believe you
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ratne traume koje ti nije rekao, mozda
je u sebi patio.

Ana: ,Ne, to se ne moZe tako objasniti,
on je sebican, on je kukavica, nije se
mogao suoditi sa Zivotom."

Matilda: ,Ja sam imala suicidalne ideje,
1 meni je malo nedostajalo da se ubi-
jem, u tom trenutku nisam mislila na
djecu, samo sam Zeljela dokongéati pat-
nju (i isprica grupi svoje stanje kada je
aktivno razmisljala o suicidu). Mozda
sam i ja bila kukavica tada, ni ja tada
nisam trazila pomo¢ niti sam mislila
da mi itko moZe pomoc¢i. Mozda ga je
samo prevagnulo, mene nije, ali mogu
shvatiti da nekoga prevagne. Mozes
li ga shvatiti, mozda mu je bilo tesko,
mozda ti je nesto promaknulo.”

Ana: ,On nikad nije nista govorio, ni
meni ni nasim prijateljima, imali smo
krasan Zivot, nista nam nije falilo, i on
se ode ubiti jedan dan, dok sam ga ja
Cekala sa ruckom. Ako je imao pro-
blema, zasto se nije lije¢io kao ja" Ana
poc¢ne plakati i brzo obriSe suze i pr-
stom kao da zaprijeti sama sebi sto je
zaplakala: ,E ne¢e§, nema Sanse!"

Matilda: ,Ti si ne dopustas niti da pla-
¢es, mozda ti bas to treba... Evo ja sam
tl svoju pricu ispric¢ala, mozes li shva-
titi, misli§ li da sam ja losa majka sto
sam se htjela ubiti." Ana odgovori da joj
se to ne ¢ini sli¢no, da je to njezina, a
OVO njena prica.

haven't let him go.” Ana says that she let
him go, that she hates him, and that she
does not want him to visit her at night.

Matilda: “Why are you judging him like
that? Maybe it was difficult for him, may-
be he had some war traumas that he
didn't tell you about, maybe he was suf-
fering on the inside”

Ana: “No, it cannot be explained like that.
He was selfish and a coward, he could not
face life”

Matilda: ‘I had suicidal thoughts, and I
came close to killing myself once. At that
moment [ wasn't thinking about the chil-
dren, I just wanted to end the suffering
(here she tells the group about her condi-
tion when she was actively considering
suicide). Maybe I was a coward back then
too, Talso didn't ask for help, and I believed
no one could help me. Maybe he was just
overwhelmed. I wasn't, but I can under-
stand someone being overwhelmed. Can
you understand him? Maybe it was difficult
for him, maybe you missed something.”

Ana: "He never said anything to me or
our friends, we had a wonderful life. We
didn’t lack for anything and he went on
to kill himself one day, while [ was wait-
ing for him with lunch. If he had prob-
lems, why didn't he undergo treatment
like I did?” Ana starts crying and quickly
wipes her tears with a finger, as if threat-
ening herself for crying: “No, you won't,
there’s no way!”

Matilda: “You don't even allow yourself to
cry, maybe that's exactly what you need...
Here, I told you my story, can you under-
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Ksenija: ,Ana, nisi ga otpustila, moras
serastati1od te kuce 1 reci kceri istinu
1 prihvatiti ga takvog kakav jest." Ana
okrece glavom.

Vinjeta 3.

Barbara pita Anu javlja li se joj se su-
prug jos, jer kaze da je primijetila da je
bas vedra i vesela u posljednje vrijeme.

Ana: ,Javlja se jo$ pokatkad, rijetko,
ali moram se paziti jer, kada sam jako
sretna, taj se dan, sigurno, javi da mi
zagorc¢a zivot." Grupa je malo umuknu-
la.

Ana pojasni: ,Da, uvijek se javlja kad mi
je taj dan bilo lijepo, onda znam da ¢u
navecer platiti. Zato moram dozirati i
kontrolirati se."

Mateja: ,Joj, Ana, meni je to sliéno kao
ono kad si nam pric¢ala da te mama od-
vela od bake, tamo si bila sretna i onda
je to mama prekinula i bila si nesretna,
pa sa suprugom, bili ste sretni i onda
je on to prekinuo pa se ubio, kao da se
1sad nec¢eg bojis." Grupa se slaze daim
je to nekako povezano, no Ana kaze
samo ,Moguce".

KOMENTAR

Pacijenti¢ino djetinjstvo karakterizira-
no je dvama naprasnim odvajanjima,
prvo od majke u kriticnom razdoblju

Pregledni ¢lanak

stand it? Do you think I'm a bad mother
for wanting to kill myself?” Ana says she
sees no resemblance, and that her story
differs from Matilda’s.

Ksenija: “Ana, you haven't let him go. You
have to part with that house, tell your
daughter the truth, and accept him as he
1s” Ana shakes her head.

Vignette 3

Barbara asks Ana if her husband is still
contacting her, adding that she noticed
that Ana has been really bright and
cheerful lately.

Ana: "Tt still happens sometimes, though
rarely. But I have to be careful because
when I'm very happy it's bound to happen
that day, to make my life miserable.” The
group falls silent for a while.

Ana explains: “Yes, he always appears on
the days when I have a good time, and
that is when I know I will regret it in the
evening. That's why I have to dose and
control things”

Mateja: “Oh, Ana, I see resemblance to
the event you told us about when your
mother took you away from your grand-
mother. You were happy there until your
mother put an end to it and you became
unhappy. Then there was a period with
your husband when you were happy until
he put an end to it by killing himself, and
it seems as if you are afraid of something
now as well” The group agrees that it all
appears somehow related. Ana merely
says: ‘It is possible”.
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Zivota, s nepunih godinu dana, kada
se treba formirati depresivna pozicija,
prema M. Klein, te u dobi od 6 godina
od bake i djeda koji su je do tada odga-
jali. TeSkom odrastanju pridonijelo je
1 majéino nerazumijevanje djetetovih
potreba te teSkoce prilagodbe na pot-
puno nov nadin Zivota i ljude oko sebe,
zbog ¢ega se dugo osjecala nesretnom.
Kada se zaljubila i ponovno sjedinila
s ,izgubljenim objektom" te nije bila
u mogucnosti realnije sagledati pro-
bleme od kojih je patio njezin suprug,
zaslijepljenja projekcijom i idealizaci-
jom, pocinje ponovno njezino sretno
razdoblje koje se naprasno prekida
njegovim iznenadnim samoubojstvom.
Pacijentica je retraumatizirana, napra-
sno odvojena od idealiziranog objekta
ili self-objekta prema kojemu tada po-
¢inje gajiti mrznju. Gubitak ovoga vaz-
nog objektnog odnosa o kojemu ovisi
funkcioniranje selfa za pacijenticu je
psihicka katastrofa. Ulazi zatim u sim-
biotski odnos s kéeri jedinicom, a par-
tnere koji se nude izbjegava, bojeci se
da ¢e i njih izgubiti ako im dopusti da
joj se pribliZze. Kada se kéi osamostalila
1 odselilaizvan granica RH, pacijentica
pronalazi partnera karakteristikama
sliénim bivsem partneru (magiéno ra-
danje istog objekta). Nasla je zamjenski
objekt, koji treba stabilizirati self, a taj
objekt nesvjesno i previse podsje¢a na
onaj raniji. Ubrzo nakon toga pojavljuju
se halucinacije bivseg supruga koji joj

COMMENTARY

The patient’s childhood was characterized
by two abrupt separations. First, she was
separated from her mother during a crit-
ical period of her life, when she was less
than a year old, which, according to Klein,
is the time when the depressive position
should be formed. The second separation
took place at the age of six, when she was
taken away from her grandparents who
raised her until then. The mother's lack of
understanding of her needs as a child and
the difficulty of adapting to a completely
new way of life and the people around
her contributed to her difficult upbring-
ing, making her unhappy for a long time.
When she fell in love and reunited with
the “lost object”, she was not able to appre-
hend more realistically the problems tor-
menting her husband, and blinded by pro-
jection and idealization, her happy period
began again only to be abruptly interrupt-
ed by her husband'’s sudden suicide. The
patient was retraumatized and suddenly
separated from the idealized object or
self-object, towards which she then began
to harbor hatred. The loss of this import-
ant object relationship, on which the func-
tioning of the self depended, proved to be
a psychic disaster for the patient. She
then entered into a symbiotic relation-
ship with her only daughter and avoid-
ed prospective partners, fearing that she
would lose them too if she allowed them
to get close to her. When her daughter be-
came independent and relocated outside
the borders of the Republic of Croatia, the
patient found a partner with characteris-
tics similar to her former partner (magi-
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se ,osvecuje". Zbog straha od ponovnog
gubitka, pacijentica se kontrolira u svo-
joj sreci na vrlo konkretnoj razini, jer
povezuje srecu s gubitkom. Katekse s
ambivalentno voljenog ranije izgublje-
nog objekta nisu se povukle te nisu
dostupne za ulaganja u nove objektne
odnose.

Realnije sagledavanje situacije koja se
dogodila te razmisljanje o razlozima
neprepoznavanja patnji partnera nisu
nastupile, nisu se pojavile uobicaje-
ne emocije koje se pojavljuju tijekom
Zalovanja, rascijep se nije nadiSao, a
time 1 depresivna pozicija nikad nije
dosegnuta. U tom kontekstu ne dolazi
ni do reparacije ni do oprosta. Suprug
od idealnog partnera preko noci posta-
je objekt mrZnje. Stvara se patoloska
organizacija na razini strukture, sa-
stavljena od parcijalnih objekata, koja
je kontrolira, ali samo donekle pruza
kontejniranje anksioznosti od proga-
njajuceq straha koji potjece iz traume
zbog gubitka. Postavlja se pitanje, da se
pacijentica na psihoterapijsko lije¢enje
javila ubrzo nakon suprugove smrti, bi
li se u konacnici dosegnula depresivna
pozicija i proradilo dvostruko Zalovanje
1 rani odnos s majkom, te u konac¢nici
postigao psiholoski rast koji bi sprije-
¢io psihoti¢ni otklon u budué¢im stre-
snim situacijama.

Kako se pacijentica u Zivotu ponovno
nasla u stresnoj situaciji, ovaj put na
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cal birth of the same object). Although she
found a substitute object, one supposed to
stabilize the self, this object unconscious-
ly reminded her too much of the previous
one. Soon after that, hallucinations of her
ex-husband “taking revenge“ appeared.
Being in fear of experiencing another loss,
the patient controlled her happiness on a
very concrete level, associating happiness
with loss. The cathexes from the ambiva-
lently loved and previously lost object did
not withdraw, and were not available for
investment in new object relations.

A more realistic assessment of the past
situation and reflection on the reasons
for not recognizing the partner's suffering
failed to occur. The usual emotions that
accompany mourning did not appear,
the split was not overcome, and thus the
depressive position was never reached.
Such context allowed neither reparation
nor forgiveness. Overnight, the husband
turned from an ideal partner into an ob-
ject of hatred. A pathological organization
was created at the structural level, com-
posed of partial objects, and it controlled
her, providing only a limited containment
of anxiety that stems from the haunting
fear originating in the trauma of loss. The
question arises as to what would have
happened if the patient had applied for
psychotherapy treatment shortly after the
death of her husband. Would she finally
be able to reach a depressive position, and
work through the double mourning and
the early relationship with her mother?
Would she ultimately achieve psycholog-
ical growth that would prevent psychotic
deviation in future stressful situations?



Psihoterapija 2024.; vol. 38, br. 1-2:149-91

posluy, a njezina joj se kolegica povije-
rila da zbog toga razmislja o suicidu, u
pacijentice se intenzivira strah od uni-
Stenja 1 dezintegracije te sada i fizi¢ki
obolijeva, jer opasnost vreba sa svih
strana.

Pacijenti¢ina osjetljivost na odvajanje
(i pribliZavanja zbog moguc¢eg ponov-
nog gubitka), vratili su je u rane fiksaci-
je, gurnuli u regres i primjenu primitiv-
nih mehanizama obrane. Obrane koje
pacijent primjenjuje jesu: projekcija,
introjekcija, rascijep, poricanje, magij-
ska svemog, tjelesne bolesti. Kod bo-
lesnice je psihoti¢ni otklon posljedica
razvojnih i psihosocijalnih uzroka (a
ne neurobiolo$kih), koji su pogodni-
ji za psihoterapiju (39). Psihoti¢ni dio
osobnosti djeluje poput unutarnje pa-
toloske organizacije (koju neki autori
nazivaju i unutarnjim saboterom ili
unutarnjom mafijom) koja provodi sa-
disticku tiraniju nad egom. Zbog slabe
internalizacije unutarnjih dobrih obje-
kata pacijentica je ostavljena na milost
1 nemilost unutarnjoj patoloskoj orga-
nizaciji.

Teziste terapije bilo je na postizanju
boljeg uvida u psihoti¢ni dio osobno-
sti i na njegovoj integraciji sa zdravim
dijelom. Pacijentica je ukljucena u
grupnu psihoterapiju kao tada najbolji
izbor u bolni¢kim uvjetima za njezin
tip problema. Grupna psihoterapija po-
ti¢e 1 u pacijentice je to bio i cilj da se

After finding herself in another stress-
ful situation, this time at the workplace,
where a colleague confided in her that
the job-related stress made her contem-
plate suicide, the patient's fear of de-
struction and disintegration intensified
and, because danger was lurking from all
sides, she grew physically ill as well.

The patient's sensitivity to separation
(and getting close to others, due to a pos-
sibility of reiterated loss), returned her to
early fixations, pushing her into regres-
sion and the use of primitive defense
mechanisms. The defenses used by the
patient are the following: projection, in-
trojection, splitting, denial, magical om-
nipotence, and physical illnesses. In this
case, psychotic deviation was the result
of developmental and psychosocial caus-
es (rather than neurobiological ones),
which happen to be more suitable for
psychotherapy (39). The psychotic part
of the personality acts like an internal
pathological organization (which some
authors refer to as an internal saboteur
or internal mafia) that carries out a sa-
distic tyranny over the ego. Due to a weak
internalization of internal good objects,
the patient was left at the mercy of the
internal pathological organization.

Therapy focused on achieving a better
insight into the psychotic part of the pa-
tient's personality and its integration with
the healthy part. The patient was includ-
ed in group psychotherapy as it provid-
ed the best choice in hospital conditions
for her particular type of problem at the
time. Group psychotherapy encourages
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potakne primjena zrelih obrambenih
mehanizama. Opcenito glavni cilj gru-
pne psihoterapije osoba koje su imale
psihoti¢nu epizodu jest jacanje njihova
ega i selfa. Subjektivna kohezija selfa
postiZe se korektivnom internaciona-
lizacijom i mentalizacijom. Terapijsko
okruZenje s grupnom kohezijom omo-
gucuje emocionalni rast te reaktivaciju
1 korekciju objektnih odnosa. U grupnoj
psihoterapiji takvih bolesnika terape-
ut izbjegava tumacenje njihovih ranih
iskustava pogotovo u ranim fazama
lijeCenja, a terapeutove intervencije u
ovom slucaju bile su usmjerene vise
na suport i kontejniranje, te stvaranje
na sigurnog okruZenja. Medutim, za
ovakve primjere lijeGenje u grupnoj
psihoterapiji potrebno je vise godina
u zrelijoj grupi kako bi se svi ciljevi
ostvarili (40).

Funkcioniranje pacijentice veéinom je
u shizoparanoidnoj poziciji, konkret-
nog je razmisljanja, bez sposobnosti
simbolizacije i shva¢anja drugih kao
subjekata, a pokazuje i1 teskoce menta-
lizacije, §to je sve preduvjet uspjesnog
procesa zZalovanja. Navedeno se vidi
iz donesenih vinjeta, grupa je poku-
Savala povezati i dati simboliku koju
Ana u ovoj fazi svojeg lije¢enja u grupi
nije mogla povezati. Takoder se vide
teskoce Anine mentalizacije, kada se
jedna pacijentica ponudila i ispri¢ala
svoje teSkoce i suicidalne ideje. Grupa
je takoder djelovala kao kontejner nje-
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the use of mature defense mechanisms,
which was also the goal in this patient. In
general, the main goal of group psycho-
therapy for people who have had a psy-
chotic episode is to strengthen their ego
and their self. The subjective cohesion of
the self is achieved through corrective
internationalization and mentalization. A
therapeutic environment with group co-
hesion enables emotional growth, as well
as reactivation and correction of object
relations. During group psychotherapy of
such patients, the therapist avoids inter-
preting their early experiences, especial-
ly in the initial stages of treatment, and
in this case the therapist’s interventions
were directed more at support and con-
tainment, aiming to create a safe envi-
ronment. However, for cases such as this
one, treatment in group psychotherapy
requires several years and a more mature
group to achieve all the goals (40).

The patient functioned mostly in a par-
anoid-schizoid position, she operated in
the sphere of concrete thinking, without
ability to symbolize and understand oth-
ers as subjects, also displaying difficulty
mentalizing, which is all a prerequisite for
a successful mourning process. This was
evident in the included vignettes, where
the group attempted to make associations
and provide symbolism, which Ana could
not do in this phase of her group treat-
ment. The difficulties in Ana’s mentaliza-
tion were also evident when one patient
confided about her own difficulties and
suicidal ideas. The group also acted as a
container for Ana’s anxiety, she was well
accepted and despite the fact that none
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zine anksioznosti, dobro su je prihva-
tili, te unato¢ tomu $to nitko od njih
nije imao halucinacije, uhvatili su se
ukostac s njima. Grupa primjecuje da
je Ana s vremenom postajala sve viSe
vedra i vesela, a halucinacije supruga
ne pojavljuju se vise tako ¢esto, s ¢ime
je konfrontiraju. Terapija je prekinuta
zbog Anina vrac¢anja na posao nakon
dugog bolovanja (a zapravo i zbog psi-
holoskih blokada, tj. prijete¢ih unutar-
njih objekata) pa je bitan dojam da dva
dijela osobnosti, psihoti¢ni i nepsiho-
ti¢ni dio, ostaju egzistirati u paralelnim
svjetovima koji se ne prozimaju i ne in-
tegriraju.

Na terapiji se nije stigao proradivati
rani odnos s majkom koja ,nije imala
majcéinski osjecaj” koji je pridonio pa-
cijenti¢inoj krhkoj strukturi. Pacijenti-
¢ina odvajanja i gubitci dosezu gotovo
traumatsku razinu i pogoduju stvaraju
psihoti¢ne konstrukcije, a nepovoljne
Zivotne situacije destabiliziraju iona-
ko krhku strukturu. Psihoti¢na je kon-
strukcija zapravo pokusaj sprje¢avanja
ponovnog odvajanja od objekta pa zato
Ana nalazi razne izgovore zasto se ne
Zeli odseliti iz kuce i iz spavace sobe
koju je dijelila sam suprugom. M. Klein
navodi da u shizoparanoidnoj poziciji
dominiraju parcijalni objekti (samo losi
1 samo dobri) i strahovi od proganjanja
— koji su temelj kasnijih psihoti¢nih
stanja. Veci se broj autora slaze da je
poremedaj u simbiotskoj fazi povezan s

of them had hallucinations, they tackled
the issue. The group noticed that Ana had
grown happier and more cheerful over
time, and confronted her with the fact
that the hallucinations of her late hus-
band did not appear as often anymore.
The therapy was interrupted due to Ana's
return to work after a long sick leave (in
fact, also due to psychological blockages,
i.e. threatening internal objects), there-
fore the basic impression is that the two
parts of her personality, the psychotic and
the non-psychotic part, continued to exist
in parallel worlds which do not interpen-
etrate and do not integrate.

There was no time to process the early
relationship of the patient with her moth-
er who “did not have motherly feelings’,
which contributed to the patient’s fragile
structure. The patient’s separations and
losses reached an almost traumatic level
and facilitated the creation of psychotic
constructions, while unfavorable life sit-
uations destabilized the already fragile
structure. The psychotic construction
was actually an attempt to prevent an-
other separation from the object, which
is why Ana found various excuses for not
moving out of the house and the bedroom
she shared with her late husband. Klein
argued that the paranoid-schizoid posi-
tion is dominated by partial objects (only
the bad and only the good ones) and fears
of persecution — which form the basis for
later psychotic conditions. Numerous au-
thors agree that disruption in the symbi-
otic phase is associated with the risk of
developing psychosis, which was present
in the observed patient. Disruption in the
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rizikom od nastanka psihoze, §to je bilo
prisutno u prikazane pacijentice. Pore-
mecaj u simbiotskoj fazi rezultira oste-
¢enjem selfa i nejasnim granicama iz-
medu selfa i objekta (41-45). Psihoti¢ni
su simptomi, prema psihodinamskom
shvacanju, pokusaji obrane selfa u si-
tuaciji kad uobicajeni obrambeni su-
stav zakazuje (46).

ZAKLJUCAK

Sposobnost Zalovanja nuzna je sastav-
nica psihologije ¢ovjeka, a sposobnost
da se izgubljeni objekt odzaluje, omo-
gucuje da se krene dalje i napreduje u
Zivotu 1 u osobnom razvoju.

Do reakcije Zalovanja moze do¢i ili
zbog gubitka bliske osobe za koju smo
se osjecali vezano, bilo smréu bilo na
neke druge nacine, no do te reakcije
moze do¢i i zbog gubitka neke ide-
je, vjere ili ideala. Zalovanje op¢enito
podrazumijeva prihvacanje vlastite
subjektivne uloge kao bitne odrednice
u svim dogadajima koji su se tijekom
Zivota dogodili. Stav u kojem je osoba
aktivan centar u svom Zivotu suprotan
je od stava u kojem se sve dogada osobi
koja je pasivni promatragc, izvan vlasti-
te kontrole, te nema utjecaja.

Zalovanjem se u unutrasnjem svijetu
rastajemo od vaznih psihic¢kih sadr-
Zaja: svemocnih fantazija, introjekata,
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symbiotic phase results in damage to the
self and blurred boundaries between the
self and the object (41-45). According to
the psychodynamic understanding, psy-
chotic symptoms are attempts to defend
the self in a situation when the usual de-
fense system fails (46).

CONCLUSION

The ability to mourn is a necessary com-
ponent of human psychology, and the
ability to complete the mourning of a
lost object enables one to move on, and
to progress in life and in personal devel-
opment.

A mourning reaction can occur after the
loss of someone close, a person we felt
connected to, either through death or in
some other way, however, this reaction
can also arise after losing an idea, faith,
or an ideal. Mourning generally implies
accepting one's own subjective role as
an essential determinant in all events
that take place during life. An attitude
in which a person is an active center in
their own life is the opposite of an atti-
tude where a person is a passive observ-
er, to whom everything that happens is
beyond self-control and they have no
influence.

Through mourning, we part with import-
ant psychic contents in the inner world,
such as omnipotent fantasies, introjects
and unrealistic representations of the self
and the object, as they cease to be import-
ant through the reduction of their invest-
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nerealnih reprezentacija selfa i objekta,
koji smanjivanjem njihove investicije
prestaju biti vazni. Nerealne fantazije
1introjekti utjecu na stavove i ponasa-
nje osobe kao i doZivljaj sebe i drugih te
svijeta oko sebe. Osoba koja se proce-
som Zalovanja nije oslobodila vezano-
sti za negativna Zivotna iskustva, nego
je ostala vezana za los$ introjekt, koji
sabotira, ¢esto i ne prepozna kada se
pruza mogucnost za neko bitno Zivot-
no ostvarenje, te prozivljava zivot koji
nije u skladu s njezinim potencijalima.

Zalovanje se dakle kompletira prora-
dom depresivne pozicije, prema Mela-
nie Klein, 1 ponovnim ja¢anjem dobrih
unutrasnjih objekata. Proces reparacije
temeljan je u procesu zalovanja. Zalo-
vanje se temelji na gubitku, ali kroz
kompenzatorne psiholoske dinamiz-
me obogacivanje iskustva moze osna-
Ziti strukturu liénosti. Medutim, u ne-
kim situacijama odvajanje od vaznih
osoba o kojima ovisi funkcioniranje
selfa neke osobe jednako je psihickoj
katastrofi. U tom kontekstu moguca je
pojava psihoti¢nih simptoma nakon
gubitka vaznoga objektnog odnosa, §to
smo imali prilike vidjeti u prikazu.

ment. Unrealistic fantasies and introjects
affect a person’s attitudes and behavior,
along with the way they experience them-
selves and others, as well as the world
around them. A person who has not freed
themselves from attachment to negative
life experiences through the process of
mourning, and has instead remained at-
tached to a bad and sabotaging introject,
often does not recognize the opportunity
for some important life achievement, and
continues to live a life that is not in align-
ment with their potential.

Mourning is, therefore, completed by
working through the depressive position,
according to Melanie Klein, and by re-
strengthening the good internal objects.
The process of reparation is fundamen-
tal to the mourning process. Mourning is
based on loss, however it can strengthen
the personality structure through com-
pensatory psychological dynamisms
and the enrichment of experience. Still,
in some situations, separation from im-
portant people, on whom the function-
ing of a person'’s self depends, equals a
psychic disaster. In this context, there
is potential for the onset of psychotic
symptoms after the loss of an important
object relationship, which we witnessed
in this case report.

189



190

Pregledni ¢lanak

LITERATURA /REFERENCES

1

© N o o

10.

11
12.
13.
14.

15.

16.

17.

18.

19.

20.
21

22.
23.

24.

25.

Severino SK, Mc Nuitt ER, Feder SL. Shame and the Development of Autonomy. J Amer Acad Psyc-
hoanal. 1987;15:93-106.

Kuebler Ross E. On Death and Dying. Macmillan: New York; 1969
Buzov I. Psihoanaliza Zalovanja. JUMENA: Zagreb; 1989.

Hagman G. Mourning: A review and reconsideration. The International Journal of Psycho-Analysis.
1995;76(5):909.

Freud S. Mourning and melancholia. SE London: Hogarth Press. 1917;14:243-58.
Rudan V, Marcinko D. Zalovanje. Zagreb: Medicinska naklada; 2014.
Wolfenstein M. How is mourning possible? The psychoanalytic Study of the Child. 1966; 21(1):93-123.

Matadi¢ S. Zalovanje 1 depresivna pozicija. U: Rudan V, Maréinko D. Zalovanje. Zagreb: Medicinska
naklada. 2014; 97-99.

Quindoz JM. Reading Freud: A chronological exploration of Freud's writings. Routledge; 2013.

Klein M. Mourning and its relation to manic-depressive states. The International Journal Of Psyc-
ho-Analysis. 1940;21:125

Klein M. Zavist i zahvalnost. Zagreb: Naprijed; 1983
Colman W. Mourning and the symbolic process. Journal of Analytical Psychology. 2010,55(2): 275-297.
Segal H. Notes on symbol formation 1. In: Influential Papers from the 1950s. Routledge; 2018. p. 142-156.

Ogden TH. On Three Forms of Thinking: Magical Thinkong, Dream Rhinking, nd Transformatve Thin-
king. Psychoanal Q. 2010;79:317-347.

Ogden TH. On the Dialectical Structure of Experience-Some Clinical and Theoretical Implications.
Contemp Psychoanal. 1988;24:17-45

Kernberg O. Some observations on the process of mourning. The International Journal of Psychoa-
nalysis. 2010,91(3):601-619

Mar¢inko D. Procesi zalovanja 1 transgeneracijska trauma. U: Maréinko D. Transgeneracijska trauma.
Zagreb: Medicinska naklada; 2023.

Kernberg O. Hatred, Emptiness, and Hope. Transference Focused Psychotherapy in Personality Disor-
ders. American Psychiatric Assoclation Publishing. 2023.

Deutsch H . Absence of grief. In: Deutsch H. Neuroses and character types. New York: International
Univ Press; 1965

Bowlby J. Attachment and Loss, Vol III. Loss, Sadness and Depression. New York: Basic Books; 1980

Abraham N, Torok M. Introjection -Incorporation: Mourning Or Melancholia. In: Lebovici S, Widlécher
D, eds. Psychoanalysis in France. New York: International Univ Press; 19803 -16

Glovacchini P The Frozen Introject. In t J Psycho Anal. 1967,48:61-7

Gaines R. Detachment and continuity: The two tasks of mourning. Contemporary Psychoanal
1997,33(4):549-71

Steiner J. Pathological organizations as obstacles to mourning. The International Journal of Psyc-
ho-Analysis. 1990;71:87.

Steiner J. Psychic retreats: Pathological organizations in psychotic, neurotic and borderline patients.
Routledge; 2003.



Psihoterapija 2024.; vol. 38, br. 1-2:149-91

26.
27.
28.
29.

30.

3L

32.

33.

34.

35.
36.

37.
38.

39.

40.

41

42,

43.

44,

45.

46.

Bion WR. Learning from Expirience. London: Travistock; 1962
Bion WR. Attacks on Linking. J Psycho-Anal. 1959;40:308-315.
Bion WR. Elements of Psychoanalysis. London: Heinemann; 1963

Hagman G. Death of a selfobject: Toward a self psychology of the mourning process. In: Progress in
Self Psychology, V. 11. Routledge; 2013.

Rosenfeld H. ,A clinical approach to the psychoanalytical theory ofthe life and death instincts: An
investigation into the aggressive aspects of narcissism. J Psychoanal. 1971,52:169-178.

Williams P. Note on psychotic activity in pathological organizations. In: Psychoanalysis of the Psyc-
hoses. Routledge; 2019. p. 227-244.

Akhtar S. From mental pain trough manic defenses to maurning. Int: Akhtar S, editor. Three faces of
Mourning: melancholy, manic defense and moving on, 95-115. Northvale, NJ: Aronson; 2000

Fleming J, Altschul S. Activation of mourning and growth by psycho-analysis. The International
Journal of Psycho-Analysis. 1963:44:419.

Pollock GH. Process and affect: Mourning and grief. The International Journal of Psycho-Analysis.
1978,569:255

Pollock GH. Mourning and adaptation. The international journal of psycho-analysis. 1961;42:341.

Pollock GH. The mourning process and creative organizational change. Journal of the American
Psychoanalytic Association. 1977;25(1):3-34.

Bose J. Trauma, Depression and Mourning. Contemp Psychoanal. 1995;31:339

Volkan VD. Complicated Mourning. The Annual of Psychoanalysis. Chicago: University of Chicago
Press. 1985;12:323-348.

Grotstein, JS. A revised psychoanalytic conception of schizophrenia: An interdisciplinary update. Psy-
choanalytic Psychology. 1989;6(3):253

Strkalj Ivezi¢ S, Skoci¢ Hanzek M, Bili¢ V. Vaznost teorije objektnih odnosa M. Klein za razumijevanje
procesa u grupnoj psihoterapiji osoba s iskustvom psihoze. Psihoterapija. 2019,33(2):222-244.

Ashbach C, Schermer C. Object Relations, the Self and the Group. London and New York: Routledge
and Kegan Paul; 1987.

Urli¢ 1, Strkalj-Ivezié¢ S, John N. Psychodynamic understanding and psychotherapeutic approach to
psychoses. Psychiatria Danubina. 2009;21:3-7

Urli¢ I. The Group Psychodynamic Psychotherapy Approach to Patients with Psychosis. Psychiatria
Danubina. 2010,22:10-14.

Urli¢ I. The Therapist's Role in the Group Treatment of Psychotic Patients and Outpatients: A Foulke-
slan Perspective. U: Pines M, Schermer VL. Group Psychotherapy of the Psychoses. London: Jessica
Kingsley Publ; 1999.

Jackson M. A psycho-analytical approach to the assessment of a psychotic patient. Psychoanal Psy-
chother 2008(22):31-42.

Tosi¢ G. Povijesni pregled razvoja psihodinamskog razumijevanja psihoze. Psihoterapija.
2019;33(2)192-221.

191



