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SAZETAK / ABSTRACT

Rad analizira istospolne seksualne orijentacije te rodnu raznolikost u psihoanalitickom i
grupnoanalitickom okviry, polazeci od teze da je orijentacija istovremeno stabilna, proce-
sualna i relacijska konfiguracija Zelje i identiteta. Poseban naglasak stavlja na ulogu roda
kao vazne, ali ne i jedine dimenzije te pokazuje kako se seksualne i rodne pozicije u grupi
aktiviraju i transformiraju kroz grupno polje, prijenosne dinamike i afektivne ekonomije. Rad
zatim prati povijest patologizacije homoseksualnosti te opisuje pomak prema relacijskim i
intersubjektivnim pristupima koji istospolnu orijentaciju tretiraju kao nepatolosku varijan-
tu. U dijelu o transrodnosti naglasavaju se eti¢ki i klini¢ki principi afirmativnog pristupa
(postivanje zamjenica, nenametanje ishoda) uz zadrzavanje otvorenosti prema slozenim
intrapsihi¢kim konfliktima. Zaklju¢no, rad brani fleksibilniju, nepatologiziraju¢u grupnoa-
naliticku praksu usmjerenu na autenti¢nost, integraciju i kritiku normativnih pretpostavki
o spoly, rodu i seksualnosti.

/ This paper analyses same-sex sexual orientations and gender diversity within a psycho-
analytic and group-analytic framework, starting from the premise that sexual orientation
is simultaneously a stable, processual, and relational configuration of desire and identity.
Particular emphasis is placed on the role of gender as an important, though not the only,
dimension, demonstrating how sexual and gender positions within the group are activated
and transformed through the group field, transference dynamics, and affective economies.
The paper then traces the history of the pathologisation of homosexuality and describes the
shift toward relational and intersubjective approaches that treat same-sex orientation as a
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non-pathological variation. In the section on transgender experience, ethical and clinical

principles of an affirmative approach are emphasised (respect for pronouns, non-imposition

of outcomes), while maintaining openness to complex intrapsychic conflicts. In conclusion,

the paper advocates for a more flexible, non-pathologizing group-analytic practice oriented

toward authenticity, integration, and a critical examination of normative assumptions about

sex, gender, and sexuality.
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UvoD

Ovaj rad usmjeren je na analizu istos-
polnih seksualnih orijentacija unutar
psihoanalitickog i grupnoanalitickog
teorijskog i klini¢kog okvira, s poseb-
nim naglaskom na ulogu roda kao
kljucne, ali ne i iscrpne odrednice
identiteta. Polaze¢i od pretpostavke
da se seksualna orijentacija ne moze
razumjeti kao isklju¢ivo prirodna ili
intrapsihicka kategorija, rad pristupa
istospolnim orijentacijama kao pro-
cesualnim i relacijskim formacijama,
oblikovanima u meduigri nesvjesnih
dinamika, identifikacijskih procesa,
afektivnih veza i socijalnih odnosa.

Unutar tog okvira, rod se promatra kao
vazna dimenzija kroz koju se seksualna

INTRODUCTION

This paper focuses on the analysis of
same-sex sexual orientations within a
psychoanalytic and group-analytic theo-
retical and clinical framework, with par-
ticular emphasis on the role of gender
as a key, though not exhaustive, dimen-
sion of identity. Assuming that sexual
orientation cannot be understood as an
exclusively natural or intrapsychic cat-
egory, this paper approaches same-sex
orientations as processual and relational
formations shaped through the interplay
of unconscious dynamics, processes of
identification, affective bonds, and social
relations.

Within this framework, gender is con-
sidered an important dimension through
which sexual desire, identification, and



Zelja, identifikacija i pripadnost simbo-
liziraju i pregovarajy, ali ne kao njezin
jedini uzrok ili primarno objasnjenje. Po-
seban naglasak stavlja se na grupnoa-
naliticki kontekst, u kojem se istospolne
orijentacije ne pojavljuju samo kao in-
dividualna obiljeZja ¢lanova grupe, nego
kao fenomeni koji se aktiviraju, regulira-
juitransformiraju unutar grupnog polja,
kroz prijenose, protuprijenose i afektiv-
ne ekonomije koje grupa proizvodi.

U tom smisluy, relevantnom se pokazu-
je perspektiva koju sugerira Maja Brkic,
a koja grupu razumije kao specificno
afektivno i simboli¢ko polje u kojem
postaju moguce pluralne i nestabilne
konfiguracije roda, Zelje i identifikaci-
je. Brki¢ isti¢e da grupa ,pruza Siroke
moguc¢nosti femininim i maskulinim
identifikacijama uz eksploraciju i pro-
radu ponasanja koja razotkrivaju ak-
tivnost 1 pasivnost, autonomiju i inti-
mnost, individualnost i meduovisnost,
neovisnost i ovisnost” (1:39-40). Ovakav
okvir omogucuje razumijevanje istos-
polnih orijentacija kao relacijskih kon-
figuracija koje se oblikuju u kontinuu-
mu afektivnih i simbolickih polariteta.!

! Uz ovaj citat, ovdje je vazno dodatno naglasiti (na
§to me recenzent s pravom upozorio) ono sto ¢e ka-
snije u tekstu biti preciznije razradeno: moguénost
femininih i maskulinih ekspresija nije jednoznac¢no
povezana s odredenim istospolnim seksualnim ori-
jentacijama. IzraZzene feminine ili maskuline identi-
fikacije mogu biti povezane s razli¢itim seksualnim
orijentacijama; stoga ne postoji izravna podudarnost
izmedu, primjerice, gej seksualne orijentacije 1 femi-
nine ekspresije.
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belonging are symbolised and negotiated,
but not as their sole cause or primary ex-
planation. Particular emphasis is placed
on the group-analytic context, in which
same-sex orientations do not appear
merely as individual characteristics of
group members but as phenomena that
are activated, regulated, and transformed
within the group field through transfer-
ences, countertransferences, and the af-
fective economies produced by the group.

In this sense, the perspective suggested
by Maja Brki¢ proves relevant, as she un-
derstands the group as a specific affec-
tive and symbolic field in which plural
and unstable configurations of gender,
desire, and identification become possi-
ble. Brki¢ emphasises that the group “of-
fers wide possibilities for feminine and
masculine identifications, alongside the
exploration and working-through of be-
haviours that reveal activity and passivi-
ty, autonomy and intimacy, individuality
and interdependence, independence and
dependence” (1:39-40). Such a frame-
work allows same-sex orientations to be
understood as relational configurations
shaped within a continuum of affective
and symbolic polarities.!

! It Is important, in relation to this quotation, to em-
phasise (as the reviewer rightly pointed out) what
will be elaborated more precisely later in the text:
the possibility of feminine and masculine expres-
sions is not unambiguously linked to certain same-
sex sexual orientations. Pronounced feminine or
masculine identifications may be associated with
different sexual orientations; therefore, there is no
direct correspondence between, for example, a gay
sexual orientation and feminine expression.
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Nadalje, Brki¢ naglasava da mogu¢nost
takve otvorenosti prema rodnoji seksu-
alnoj pluralnosti u grupi nije neovisna o
poziciji psihoterapeuta. Ona sugerira da
terapeut mora biti ,u miru sa svojom bi-
seksualnoséu,? s raznim oblicima zens-
tvenosti i muskosti, s agresivnim dije-
lom u sebi kaoi s njeznim" (1:40), kako bi
mogao stvoriti prostor u kojem se razli-
Cite seksualne orijentacije i rodne iden-
tifikacije mogu pojaviti, biti prepoznate
1 podnijete. Terapeutova subjektivna i
afektivna dostupnost ovdje se razumije
kao strukturalni uvjet grupnog rada, koji
izravno utjece na granice simbolizacije
seksualne Zelje i na mogucnost njezine
nepatologizirane artikulacije. Pritom je
svakako vazno kriti¢ki propitivati sim-
plificirane i stereotipizirane identifika-
cije muskosti s agresivnoscéu, a Zensko-
sti s njeznoscéy; medutim, u dobroj vieri
smatram da citat koji Brki¢ navodi ne
pretpostavlja tako jednostavnu binar-
nu raspodjelu tih afektivnih kvaliteta,
nego prije upucuje na potrebu da tera-
peut bude u kontaktu s razli¢itim, cesto
kontradiktornim aspektima vlastitog
psihi¢kog Zivota, neovisno o njihovu
rodnom kodiranju.

Istospolne seksualne orijentacije se u
ovom okviru pojavljuju kao relacijske
1 afektivno zasi¢ene konfiguracije, ¢ije
se znacenje proizvodi u susretu indivi-

2 Biseksualnost se ovdje, smatram, moze razumjeti u
kontekstu rodne pozicije, kao 1 u kontekstu seksu-
alne orijentacije.

Furthermore, Brki¢ emphasises that the
possibility of such openness towards
gender and sexual plurality in the group
is not independent of the psychother-
apist’'s position. She suggests that the
therapist must be “at peace with his or
her bisexuality? with various forms of
femininity and masculinity, with the ag-
gressive part within themselves as well
as with the tender one” (1:40), to create
a space in which different sexual orien-
tations and gender identifications can
emerge, be recognised, and be tolerated.
The therapist's subjective and affective
availability is here understood as a struc-
tural condition of group work, directly
influencing the limits of the symbolisa-
tion of sexual desire and the possibility
of its non-pathologised articulation. At
the same time, it is important to critical-
ly question simplified and stereotypical
identifications of masculinity with ag-
gression and femininity with tenderness;
however, in good faith, I consider that the
quotation cited by Brki¢ does not presup-
pose such a simple binary distribution of
these affective qualities, but rather points
to the need for the therapist to remain in
contact with different, often contradicto-
ry aspects of their own psychic life, re-
gardless of their gender coding.

Within this framework, same-sex sexual
orientations appear as relational and af-
fectively saturated configurations, whose
meaning is produced at the intersection

2 Bisexuality here, I would argue, can be understood
both in the context of gender position and in the
context of sexual orientation.
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dualnog psihi¢kog ustrojstva i kolek-
tivnog grupnog polja. Time se otvara
prostor ne samo za daljnja teorijska i
klini¢ka istrazivanja istospolnih orijen-
tacija unutar grupne analize, nego i za
kriticko propitivanje Sire politike psi-
hoanalitickih i terapijskih praksi koje
sudjeluju u regulaciji, normalizaciji i
emancipaciji seksualnih subjektiviteta.

TRADICIONALNA
RAZUMIJEVANJA SPOLA IRODA
U ODNOSU NA SUVREMENE
NORME

Tradicionalna i normativna razumije-
vanja spola, roda i seksualnosti pociva-
ju na pretpostavci njihove medusobne
podudarnosti i binarne organizacije. U
takvom okviru drustveni i simboli¢ki
poredak strukturiran je oko dviju jasno
definiranih i medusobno iskljuéivih
kategorija: muskaraca i Zena. Pritom se
spol shvaca kao bioloska ¢injenica, rod
kao njezina neposredna psihosocijalna
refleksija, a seksualna orijentacija kao
logi¢na i ocekivana posljedica tih po-
klapanja (bioloski muskarac — muski
rodni identitet — privla¢nost prema
zenama; bioloska Zena — Zenski rodni
identitet — privlaénost prema muskar-
cima). Heteroseksualnost se u tom mo-
delu uspostavlja kao implicitna norma,
dok se varijacije koje izmicu binarnoj
strukturi — poput interspolnih tijela,
koja obuhvacaju priblizno 1.7% popu-
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of individual psychic organisation and
the collective group field. This opens
space not only for further theoretical
and clinical research on same-sex ori-
entations within group analysis, but also
for a critical examination of the broader
politics of psychoanalytic and therapeu-
tic practices that participate in the requ-
lation, normalisation, and emancipation
of sexual subjectivities.

TRADITIONAL UNDERSTANDINGS
OF SEX AND GENDER IN
RELATION TO CONTEMPORARY
NORMS

Traditional and normative understand-
ings of sex, gender, and sexuality rest
on the assumption of their mutual cor-
respondence and binary organisation.
Within such a framework, the social and
symbolic order is structured around two
clearly defined and mutually exclusive
categories: men and women. Sex is un-
derstood as a biological fact, gender as its
immediate psychosocial reflection, and
sexual orientation as the logical and ex-
pected consequence of these alignments
(biological male — male gender identity
— attraction to women,; biological female
— female gender identity — attraction to
men). Within this model, heterosexuality
is established as the implicit norm, while
variations that escape the binary struc-
ture — such as intersex bodies, which
comprise approximately 1.7% of the popu-
lation — are marginalised as statistically
negligible and rarely considered relevant



Psihoterapija 2026; 40(1): 28-74

lacije — marginaliziraju kao statisticki
zanemarive te se rijetko uzimaju kao
relevantne za oblikovanje opéih poj-
mova i zakljucaka (2, 3, 4).2

Unutar takvog normativnog imaginari-
ja, identitetske kategorije funkcioniraju
linearno i kauzalno: odgovor na pitanje
bioloskog spola istodobno pretpostavlja
odgovor na pitanje roda i seksualne ori-
jentacije. Identitet se pritom naturali-
zira i stabilizira, dok se njegova povije-
sna, drustvena i psihi¢ka uvjetovanost
tretira kao posljedica bioloskih razlika.

Tijekom posljednjih desetlje¢a, a 1
znatno dulje, ovisno o tome koje izvore
tretiramo kao legitimne,* ovakav se re-
dukcionisti¢ki model postupno dovodi
u pitanje. U teorijskom, ali i Sirem drus-
tvenom diskursuy, sve ve¢u vaznost zau-
zima distinkcija izmedu spola (sex) kao
bioloske kategorije i roda (gender) kao
psihicke, simbolicke i drustveno posre-
dovane ¢injenice (5). Iako je ova distink-
cija otvorila prostor za kritiku binarnosti

8 Ucestalost interseksualnih tjelesnih obiljeZja procje-
njuje se na oko 1-2% populacije (¢esto citiranih 1.7%)
prema $iroj definiciji koja ukljucuje kromosomske i
hormonske varijacije, dok uZa medicinska definicija,
ograni¢ena na vidljivu genitalnu ambigvitetnost pri
rodenju, daje znatno nize procjene (0.02-0.05%), pri
¢emu se u suvremenim humanisti¢kim i bioeti¢kim
raspravama c¢esce polazi od Sireg okvira jer dovodi u
pitanje binarni model spola kao normativnu pretpo-
stavku.

-~

Mogli bismo, primjerice, re¢i da ve¢ starogrcka pje-
snikinja Sapfo pozitivno artikulira istospolnu Zeljuy,
puno prije nego $to je homoseksualnost postojala
kao identitetska kategorija.

for the formation of general concepts and
conclusions (2, 3, 4).°

Within such a normative imaginary,
identity categories function in a linear
and causal manner: the answer to the
question of biological sex simultaneously
presupposes the answer to the question
of gender and sexual orientation. Identi-
ty is thereby naturalised and stabilised,
while its historical, social, and psycho-
logical conditioning is treated as a mere
consequence of biological differences.

Over the past decades — and indeed
much longer, depending on which sourc-
es are considered legitimate* — this re-
ductionist model has gradually been
called into question. In theoretical as well
as broader social discourse, increasing
importance has been given to the dis-
tinction between sex as a biological cat-
egory and gender as a psychic, symbolic,
and socially mediated fact (5). Although
this distinction opened space for a cri-
tique of binarity and the naturalisation of
identity, it soon became clear that it does

3 The prevalence of intersex bodily characteristics is
estimated at around 1-2% of the population (with
the frequently cited figure of 1.7%) according to a
broader definition that includes chromosomal and
hormonal variations, while a narrower medical defi-
nition, limited to visible genital ambiguity at birth,
yields significantly lower estimates (0.02-0.05%). In
contemporary humanities and bioethical debates,
the broader framework is more commonly adopted,
as it calls into question the binary model of sex as a
normative assumption.

One might, for example, say that the ancient Greek
poet Sappho already articulated same-sex desire in
positive terms, long before homosexuality existed as
an identity category.

-~
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1 naturalizacije identiteta, ubrzo se po-
kazalo da ni ona sama po sebi ne nudi
jednostavna ni iscrpna objasnjenja.

Naime, ni sam spol ne moZe se svesti is-
klju¢ivo na razinu anatomije ili genital-
ne diferencijacije. Suvremeni teorijski i
klini¢ki pristupi ukazuju na sloZenost
spolne diferencijacije koja ukljucuje
kromosomske varijacije, endokrini su-
stav, razvojne procese (6), ali i njihovu
interakciju s psihickim iskustvom tijela.
Zamnoge transrodne i/ili transseksual-
ne osobe,® rodni identitet se ne iscrplju-
je na razini izrazavanja, ponasanja ili
socijalne uloge, nego ukljucuje duboko
tjelesno i afektivno iskustvo koje ¢esto
podrazumijeva potrebu za medicin-
skom i hormonalnom tranzicijom (8).

Primjer osobe A koja je pri rodenju bila
klasificirana kao Zena, dodatno ilu-
strira ovu sloZenost. Prije medicinske
tranzicije, do koje je doslo zbog izrazi-
te rodne disforije, osoba A je vlastitu
musku rodnu poziciju dozivljavala kao
nedovoljno autenti¢nu, odnosno kao
vanjski performans koji nije bio do kra-
ja u skladu sa subjektivnim i tjelesnim

5 Transrodnost obuhvaca Sirok raspon rodnih iden-
titeta i praksi koje prelaze heteronormativne rodne
granice, ¢esce, ali ne 1 uvijek, bez nuZne teznje za
medicinskom tranzicijom, dok se transseksualnost
odnosi na rodni identitet koji ukljucuje potrebu za
hormonskom 1/ili kirurskom prilagodbom tijela.
Pritom je vazno primijetiti da teorijska naglasava-
nja rodne fluidnosti mogu potisnuti transseksualna
iskustva Gija je tjelesna transformacija sredisnja za
prozivljeni identitet i drustveno-pravno priznanje (7).
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not, in itself, provide simple or exhaus-
tive explanations.

Sex itself cannot be reduced solely to the
level of anatomy or genital differentia-
tion. Contemporary theoretical and clin-
ical approaches point to the complexity
of sexual differentiation, which includes
chromosomal variations, the endocrine
system, and developmental processes
(6), as well as their interactions with the
psychic experience of the body. For many
transgender and/or transsexual individ-
uals’ gender identity does not remain at
the level of expression, behaviour, or so-
cial role, but includes a deep bodily and
affective experience that often involves
the need for medical and hormonal tran-
sition (8).

The example of person A, who was clas-
sified as female at birth, further illus-
trates this complexity. Prior to medical
transition, which occurred as a result of
pronounced gender dysphoria, person A
experienced his own male gender po-
sition as insufficiently authentic, that
is, as an external performance not fully
aligned with his subjective and bodily
experience of himself. Only with the be-

5 Transgender encompasses a broad range of gender
identities and practices that cross heteronormative
gender boundaries, often — though not always —
without a necessary aspiration towards medical
transition, whereas transsexuality refers to a gender
identity that involves the need for hormonal and/
or surgical modification of the body. It is important
to note that theoretical emphases on gender fluid-
ity can obscure transsexual experiences for which
bodily transformation is central to lived identity and
to social and legal recognition (7).
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dozivljajem sebe. Tek zapocinjanjem
hormonske terapije i nakon dvostruke
mastektomije, muski rodni identitet
prestaje biti doZivljavan kao ,Jazan" ili
imitacijski, a rodna disforija se povlaci.
Ovaj primjer ukazuje na ¢injenicu da
tijelo ne funkcionira tek kao pasivni
nositelj rodne simbolike, ve¢ kao nje-
zin aktivnii konstitutivni element.

Istodobno, iskustvo osobe A jasno po-
kazuje da promjena spola i roda ne im-
plicira nuzno promjenu seksualne ori-
jentacije. Seksualna privla¢nost prema
Zenama za njega je bila prisutna i prije
1 nakon tranzicije. Medutim, drustveni
1 simbolicki status te privla¢nosti bitno
se mijenjaju: ono Sto je prije bilo ozna-
¢eno kao lezbijstvo, nakon uskladivanja
spola i roda s doZivljenim identitetom,
postaje heteroseksualnost. Time se ra-
zotkriva relacijska i normativna priroda
kategorija seksualne orijentacije, koje
ne proizlaze iz same strukture Zelje, vec¢
1z njezina smjestanja unutar dominan-
tnog simbolickog poretka spola i roda.

Daljnju fragmentaciju tradicionalnih
identitetskih modela vidimo i u razvo-
ju suvremenih terminoloskih okvira,
poput prosirene akronimske oznake
LGBTTQQIAAP (9), koja obuhvaca lez-
bijske, gej, biseksualne, transrodne,
transseksualne, queer, propitujuce (que-
stioning), interseksualne, aseksualne/
aromanti¢ne, saveznicke (ally) i pan-
seksualne identitete. Ova skracenica

ginning of hormone therapy and after a
double mastectomy did the male gender
identity cease to be experienced as “false”
or imitative, and the gender dysphoria
receded. This example indicates that the
body does not function merely as a pas-
sive bearer of gender symbolism but as
its active and constitutive element.

Meanwhile, person A's experience clearly
shows that a change of sex and gender
does not necessarily imply a change in
sexual orientation. Sexual attraction to-
ward women was present for him both
before and after the transition. However,
the social and symbolic status of this at-
traction changes significantly: what was
previously designated as lesbianism be-
comes heterosexuality after the align-
ment of sex and gender with the experi-
enced identity. This reveals the relational
and normative nature of the categories
of sexual orientation, which do not arise
from the structure of desire itself but
from its positioning within the dominant
symbolic order of sex and gender.

A further fragmentation of traditional
identity models can also be observed
in the development of contemporary
terminological frameworks, such as the
expanded acronym LGBTTQQIAAP (9),
which encompasses lesbian, gay, bi-
sexual, transgender, transsexual, queer,
questioning, intersex, asexual/aroman-
tic, ally, and pansexual identities. This
acronym simultaneously includes re-
sponses to questions of identity in terms
of sex and gender, as well as the object
of sexual desire, that is, sexual orienta-



36

istodobno obuhvac¢a odgovore na pita-
nje identiteta u smislu spola i roda, kao
1 na pitanje objekta seksualne Zelje, od-
nosno seksualne orijentacije, ali pritom
jasno pokazuje da ta dva pitanja nisu
ni jednoznacna ni nuzno medusobno
ovisna. Dok neki identiteti (primjerice
lezbijski) uklju¢uju odgovor na oba pi-
tanja, drugi to ne ¢ine: transrodni iden-
titet ne odreduje seksualnu orijentaciju,
a aseksualnost ne govori nista o rodnoj
ili spolnoj poziciji subjekta.

lako su pitanja ,tko sam?" i ,tko me pri-
vlaéi?" duboko medusobno povezana,
ona nisu identi¢na, niti se mogu svesti
jedno na drugo. To se jasno ocituje i u
svakodnevnim profesionalnim kontek-
stima. Anegdotalan, ali teorijski indi-
kativan primjer predstavlja situacija u
kojoj kolegica s edukacije, reagirajuci na
supervizorovu preporuku da bi u terapij-
sku grupu bilo korisno ukljuciti muskar-
ca, navodi da ima u pripremi jednog gej
muskarca te uz smijeh pita ,racunali se
on kao muskarac?”. Ova naizgled beza-
zlena opaska razotkriva duboko ukorije-
njene normativne pretpostavke prema
kojima se gej muskarce implicitno per-
cipira kao ,manje maskuline" ili rodno
deficitne. Iako se takvo razumijevanje
danas sve ¢eSce prepoznaje kao teorijski
1klini¢ki zastarjelo, ono i dalje djeluje na
razini nesvjesnih pretpostavki, profesi-
onalnih praksi i simboli¢kih hijerarhija.

U tom smisluy, suvremeni teorijski pri-
stupi rodu 1 seksualnosti zahtijevaju
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tion. At the same time, however, it clearly
demonstrates that these two questions
are neither unambiguous nor necessari-
ly interdependent. While some identities
(for example, lesbian) involve answers to
both questions, others do not: a transgen-
der identity does not determine sexual
orientation, and asexuality says nothing
about the subject's gender or sex position.

Although the questions “Who am I?" and
“Who am I attracted to?” are deeply inter-
connected, they are not identical, nor can
one be reduced to the other. This is also
clearly evident in everyday professional
contexts. An anecdotal, yet theoretically
indicative example concerns a situation
in which a colleague in training, respond-
ing to a supervisor's suggestion that it
would be useful to include a man in a
therapy group, remarked that she had a
gay man in preparation and then, laugh-
ing, asked: “Does he count as a man?” This
seemingly harmless comment reveals
deeply rooted normative assumptions,
according to which gay men are implic-
itly perceived as “less masculine” or gen-
der-deficient. Although such understand-
ings are increasingly recognised today
as theoretically and clinically outdated,
they continue to operate at the level of
unconscious assumptions, professional
practices, and symbolic hierarchies.

In this sense, contemporary theoreti-
cal approaches to gender and sexuality
require a re-examination of binary, es-
sentialist, and linear models of identity,
as well as the development of analytical
frameworks capable of accounting for
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preispitivanje binarnih, esencijalistic-
kih ilinearnih modela identiteta te ra-
zvoj analitickih okvira koji mogu obu-
hvatiti njithovu visedimenzionalnost,
procesualnost i relacijsku uvjetovanost
— kako na razini individualnog isku-
stva, tako i unutar Sireg drustvenog i
institucionalnog konteksta.

STIGMATIZACIJA I
PRIHVACENOST ISTOSPOLNIH
SEKSUALNIH ORIJENTACIJA

Rana psihoanaliza odnosila se prema
istospolnim seksualnim orijentacijama
ambivalentno, iako ih je ¢eScée patolo-
gizirala. S jedne strane, Freud je ve¢ po-
Getkom 20. stolje¢a odbacio shvacanje
homoseksualnosti kao degeneracije ili
bolesti te ju je razumio kao jednu od mo-
gucih razvojnih konfiguracija seksual-
nosti, naglasavajuci njezinu povezanost
snesvjesnim fantazijama, identifikacija-
ma i anamnezom odnosa s roditeljskim
figurama. Istodobno, Freudova razvojna
shema Cesto je podrazumijevala hetero-
seksualnost kao ,zreli" ishod edipalnog
konflikta, zbog ¢ega je homoseksualnost
u kasnijim psihoanalitickim interpreta-
cijama nerijetko bila tumacena kao ra-
zvojna zadrska ili obrambena formacija
(10).

Pritom je vaZno naglasiti da su povije-
sno i teorijski postojale znacajne razli-
ke u nac¢inu na koji su psihoanaliticka
teorija 1 klinicka praksa pristupale Zen-

their multidimensionality, processual
character, and relational conditioning —
both at the level of individual experience
and within the broader social and insti-
tutional context.

STIGMATISATION AND
ACCEPTANCE OF SAME-SEX
SEXUAL ORIENTATIONS

Early psychoanalysis approached same-
sex sexual orientations ambivalently,
although they were more often pathol-
ogised. On the one hand, at the begin-
ning of the 20th century, Sigmund Freud
rejected the view of homosexuality as
degeneration or illness and understood
it as one of the possible developmental
configurations of sexuality, emphasising
its connection with unconscious fanta-
sies, processes of identification, and the
anamnesis of relationships with paren-
tal figures. At the same time, Freud's de-
velopmental schema often implied het-
erosexuality as the “‘mature” outcome of
the Oedipal conflict, which meant that
homosexuality was frequently interpret-
ed in later psychoanalytic accounts as a
developmental arrest or defensive forma-
tion (10).

It is important to emphasise that histor-
ically and theoretically, there have been
significant differences in the way psy-
choanalytic theory and clinical practice
have approached female and male same-
sex attraction. Female same-sex desire
was more often normalised, minimised,



skoj 1 muskoj istospolnoj privlacnosti,
pri cemu je Zenska istospolna Zelja Ge-
S¢e bila normalizirana, minimizirana
ili erotizirana, dok je muska istospolna
privlacnost bila stroZe patologizirana i
shvac¢ena kao ozbiljnija razvojna devija-
cija (10,11, 12). Takoder, ne smijemo zabo-
ravitiida psihoanaliti¢ka teorija muskoj
1 Zenskoj suprotnospolnoj privlacnosti
pristupa razlic¢ito, polaze¢i od koncepta
psihoseksualnog razvoja. Prema toj teo-
riji, razvojni put djec¢aka i djevojcica nije
isti: dok dje¢ak u edipskoj fazi zadrZzava
isti objekt ljubavi, djevoj¢ica ga mijenja
—smajke na oca — u okviru edipske, od-
nosno elektrine faze razvoja.

U angloamerickoj psihoanalitickoj tra-
diciji sredinom 20. stoljeéa, osobito
pod utjecajem ego-psihologije i teorije
objektnih odnosa, istospolna seksual-
na orijentacija ¢esto se patologizirala i
povezivala s deficijentnim roditeljskim
odnosima, narusenom identifikacijom ili
strahom od heteroseksualne intimnosti
(13). Nasuprot tome, pojedini autori unu-
tar psihoanalize — ukljucujudéi i kasnije
relacijske i intersubjektivne pristupe
— poceli su preispitivati takve pretpo-
stavke, naglasavajuci da istospolna sek-
sualna orijentacija sama po sebi ne pred-
stavlja psihopatologiju, nego varijaciju u
organizaciji Zelje i identiteta (14, 15).

Godine 1973. Americko psihijatrijsko
udruZenje uklonilo je homoseksualnost
(ukljucujuci i musku i Zensku istospolnu

Struéni rad / Professional paper

or eroticised, whereas male same-sex
attraction tended to be more strictly pa-
thologised and understood as a more se-
rious developmental deviation (10, 11, 12).
It should also be remembered that psy-
choanalytic theory approaches male and
female heterosexual attraction different-
ly, drawing on the concept of psychosex-
ual development. According to this theo-
ry, the developmental trajectories of boys
and girls are not the same: whereas a boy
retains the same love object during the
Oedipal phase, a girl changes it — from
mother to father — within the framework
of the Oedipal, or Electra, phase of devel-
opment.

In the mid-twentieth-century An-
glo-American psychoanalytic tradition,
particularly under the influence of ego
psychology and object relations theory;,
same-sex sexual orientation was frequent-
ly pathologised and linked to deficient
parental relationships, disrupted identi-
fication, or fear of heterosexual intimacy
(13). By contrast, some psychoanalysts —
including later relational and intersubjec-
tive approaches — began to question such
assumptions, emphasising that same-
sex sexual orientation, in itself, does not
constitute psychopathology but rather a
variation in the organisation of desire and
identity (14, 15).

In 1973, the American Psychiatric As-
sociation removed homosexuality (in-
cluding both male and female same-
sex sexuality) from the Diagnostic and
Statistical Manual of Mental Disorders
(DSM), thereby formally ending its classi-
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seksualnost) iz Dijagnostickog i statistic-
kog priru¢nika za mentalne poremecaje
(DSM), ¢ime je ona formalno prestala biti
klasificirana kao psihijatrijski poreme-
¢a).’ Danas se istospolna seksualna ori-
jentacija u vecini struénih i znanstvenih
konteksta tretira kao normalna varijanta
ljudske seksualnosti. Vrijedi pritom ista-
knuti da su se upravo psihoanaliticki
¢lanovi APA-e tada najglasnije protivili
toj odluci te da su, i nakon njezina do-
nosenja, jos dugo perpetuirali patologi-
zirajuci diskurs o istospolnoj seksualnoj
orijentaciji (16). Tek tijekom 1990-ih po-
staje uobic¢ajenije da se osobe otvoreno
homoseksualnog i lezbijskog identiteta
educiraju i djeluju kao psihoanaliti¢ari
odnosno psihoanaliti¢arke.

Ipak, kada kaZemo da je istospolna sek-
sualna orijentacija danas uglavnom
prihvacena, nuzno je uzeti u obzir kul-
turni i drustveni kontekst: u nekim sre-
dinama to pitanje i dalje nailazi na ot-
por. Ono se pritom ne moze promatrati
izolirano, nego je usko povezano s dru-
gim kljuénim pitanjima psihoterapijske

6 Zahvaljujem se recenzentu koji me upozorio da
Medunarodna klasifikacija bolesti (MKB / ICD), kao
svjetska klasifikacija koju prihvaca i Hrvatska, nije
isklju¢ila homoseksualnost iz svog dijagnostickog
sustava iste godine. Homoseksualnost je iz MKB-a
uklonjena 17. svibnja 1990., kada je Svjetska zdrav-
stvena organizacija na 43. Svjetskoj zdravstvenoj
skupstini (World Health Assembly) usvojila ICD-10,
u kojem homoseksualnost vise nije klasificirana
kao mentalni poremecaj. Referenca: Drescher J.
2015. Out of DSM: Depathologizing Homosexuality.
Behavioral Sciences, 5(4): 565—575.

fication as a psychiatric disorder.® Today,
same-sex sexual orientation is treated in
most professional and scientific contexts
as a normal variation of human sexuali-
ty. It is worth noting that psychoanalyt-
ic members of the APA were among the
most vocal opponents of this decision,
and that, even after it was adopted, pa-
thologising discourse about same-sex
sexual orientation continued within
parts of psychoanalysis for some time
(16). Only during the 1990s did it become
more common for openly gay and lesbi-
an individuals to train and practise as
psychoanalysts.

However, when we say that same-sex
sexual orientation is now largely ac-
cepted, it is necessary to take cultural
and social context into account: in some
settings, the issue still encounters resis-
tance. It cannot be considered in isola-
tion but is closely connected to other key
questions of psychotherapeutic practice,
such as the concept of the therapist's
neutrality.

During my experience as a silent observ-
er in a group in a psychiatric institution

6 Tam grateful to the reviewer for pointing out that
the International Classification of Diseases (ICD),
as the global diagnostic classification adopted also
by Croatia, did not remove homosexuality from its
diagnostic system in the same year. Homosexuality
was removed from the ICD on 17 May 1990, when
the World Health Organization adopted ICD-10 at the
43rd World Health Assembly, in which homosexu-
ality was no longer classified as a mental disorder.
Reference: Drescher J. 2015. Out of DSM: Depathol-
ogizing Homosexuality. Behavioral Sciences, 5(4):
565—-575.
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prakse, primjerice s pojmom neutralno-
sti terapeuta. Tijekom mog iskustva kao
tthog promatrac¢a na grupi u jednoj psi-
hijatrijskoj ustanovi u Zagrebu, postavi-
la sam pitanje o prisutnosti psihijatara
1 psihijatrica istospolne seksualne ori-
jentacije koji su otvoreni oko svoje sek-
sualnosti. Odgovor koji sam dobila bio
je da ih zapravo nema, uz obrazlozenje
da psihijatar odnosno psihijatrica treba
Sto je moguce vise prikriti informacije
o vlastitom privatnom Zivotu. Iako je
takav stav razumljiv iz perspektive kla-
siénog shvacanja neutralnosti i zastite
terapijskog settinga, moguce je iznijeti
1 suprotni argument: osoba istospolne
seksualne orijentacije mogla bi se lakse
otvoriti terapeutu za kojeg zna da je na
vlastitoj kozi iskusio drustvenu stigmu
vezanu uz homoseksualnost, osobito u
sredini u kojoj dio stru¢njaka jos$ uvi-
jek implicitno ili eksplicitno istospolnu
seksualnu orijentaciju tretira kao pore-
mecaj. Takva vidljivost ne podrazumi-
jeva samorazotkrivanje u terapijskom
procesuy, ali moze pridonijeti inicijal-
nom povjerenju 1 time pozitivno utjecati
na terapijski ishod. Osim toga, pretpo-
stavka da terapeut treba ostati potpuno
,neoznacen” u pogledu vlastite seksu-
alnosti ¢esto u praksi znaci implicitnu
pretpostavku heteroseksualnosti. Takva
pozicija nije neutralna, nego ve¢ podra-
zumijeva odredeni normativni identitet
terapeuta, ¢ime se heteroseksualnost
uspostavlja kao nevidljivi standard, dok
se druge seksualne orijentacije pojavlju-
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in Zagreb, I asked about the presence of
psychiatrists who were of the same-sex
sexual orientation and open about their
sexuality. The response I received was
that there were none, with the explana-
tion that a psychiatrist should conceal as
much information as possible about their
private life. Although such a position is
understandable from the perspective of
the classical understanding of neutrality
and the protection of the therapeutic set-
ting, an opposing argument can also be
made: a person of same-sex sexual orien-
tation might find it easier to open up to a
therapist whom they know has personal-
ly experienced the social stigma associ-
ated with homosexuality, particularly in
a context where some professionals still
implicitly or explicitly treat same-sex
sexual orientation as a disorder. Such
visibility does not imply self-disclosure
within the therapeutic process but may
contribute to initial trust and thereby
positively influence the therapeutic out-
come.

Moreover, the assumption that the ther-
apist should remain entirely “unmarked”
with regard to their own sexuality often
implies an assumption of heterosexuality
in practice. Such a position is not neutral
but already presupposes a particular nor-
mative identity of the therapist, thereby
establishing heterosexuality as an invis-
ible standard, while other sexual orien-
tations appear as deviations that require
explanation or concealment.

The question of same-sex sexual orien-
tation clearly demonstrates that psycho-
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ju kao odstupanje koje zahtijeva objas-
njenje ili skrivanje. Pitanje istospolne
seksualne orijentacije jasno pokazuje
da se psihoanaliza ne moZe odvojiti od
politi¢kih, kulturnih i osobnih kontek-
sta unutar kojih se teorijski 1 klini¢ki
razvija. Psihonaliti¢ari mogu zauzimati
pozicije koje 1li olakSavaju ili otezavaju
toleranciju, prihvacanje i psihi¢ku inte-
graciju razli¢itih oblika seksualnosti.

U povijesti psihoanaliticke misli mogu
se, dakle, izdvojiti tri temeljne teorijske
orijentacije u odnosu na homoseksual-
nost:

a) homoseksualnost kao faza u psiho-
seksualnom razvoju, odnosno kao
oblik ,nezrele" seksualnosti koji bi
se trebao prerasti;

b) homoseksualnost kao devijacija ili
poremecaj, shvacen kao posljedica
vanjskih ili razvojnih ¢imbenika
(pretjerana uloga majke, neprija-
teljski ili odsutni otac, seksualna
trauma, hormonalni utjecaji);

¢) homoseksualnost kao prirodna i
normalna, iako statisticki rjeda va-
rijanta seksualnosti (usporediva,
primjerice, s ljevorukoscu) (17).

S porastom drustvene tolerancije ra-
zvijaju se i nepatologizirajuci teorijski i
klini¢cki modeli, u kojima se istospolna
seksualna orijentacija inicijalno razu-
mije kao intrinzi¢na i normalna. Cak i
u pristupima koji seksualnu orijentaci-
ju tumace kao rezultat konflikta ili spe-

analysis cannot be separated from the
political, cultural, and personal contexts
within which it develops, both theoreti-
cally and clinically. Psychoanalysts may
adopt positions that either facilitate or
hinder tolerance, acceptance, and the
psychic integration of different forms of
sexuality.

In the history of psychoanalytic thought,
three basic theoretical orientations re-
garding homosexuality can therefore be
identified:

a) homosexuality as a phase in psycho-
sexual development, that is, as a form
of “immature” sexuality that should
eventually be outgrown;

b) homosexuality as a deviation or dis-
order, understood as the consequence
of external or developmental factors
(the excessive role of the mother, a
hostile or absent father, sexual trau-
ma, hormonal influences);

c) homosexuality as a natural and nor-
mal, though statistically less com-
mon, variation of sexuality (compara-
ble, for example, to left-handedness)
7).

With the growth of social tolerance,
non-pathologising theoretical and clini-
cal models have also developed, in which
same-sex sexual orientation is initial-
ly understood as intrinsic and normal.
Even in approaches that interpret sexu-
al orientation as the result of conflict or
particular developmental circumstanc-
es, the fact that this process results in a
same-sex orientation is not considered

4]
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cificnih razvojnih okolnosti, ¢injenica
da je taj proces rezultirao istospolnom
orijentacijom ne smatra se apriorno
losijom ili inferiornom u odnosu na
heteroseksualnost. Fokus terapijskog
rada tada se ne stavlja na ,zaustavljeni”
heteroseksualni razvoj, nego na naci-
ne na koje se pacijent nosi sa zivotom
u drustvu koje je ¢esto neprijateljski
nastrojeno prema njegovoj seksualnoj
orijentaciji, kao i na poteskoce u pri-
hvacanju vlastite seksualnosti (17).

Istodobno, vazno je zadrzati klinicku
otvorenost prema moguénosti da poje-
dina osoba mozda ne dozivljava homo-
seksualnost kao svoju autenti¢nu ori-
jentaciju, nego kao obrambeni odgovor
na specifiéne intrapsihicke ili relacijske
okolnosti. U takvim slu¢ajevima terapij-
ski je cilj podrzati osobu u istrazivanju
1 realizaciji onog oblika seksualnosti
koji ona sama dozivljava kao istinitiji i
autenti¢niji, bez unaprijed zadanih nor-
mativnih o¢ekivanja. U tom smisluy, jed-
nako bi bilo teorijski i klinicki relevan-
tno ispitati moze li i heteroseksualna
orijentacija u odredenim okolnostima
funkcionirati kao obrambeni odgovor na
specificne razvojne ili relacijske uvjete.

ISTOSPOLNA SEKSUALNA
ORIJENTACIJA U GRUPNOM
SETTINGU

Vazno je pitanje mogu li grupe s domi-
nantno LGBT+ orijentacijom produk-
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a priori worse or inferior to heterosex-
uality. The focus of therapeutic work is
therefore not placed on a "halted” hetero-
sexual development, but on the ways in
which the patient copes with life in a so-
ciety that is often hostile to their sexual
orientation, as well as on the difficulties
involved in accepting their own sexuality
.

At the same time, it is important to main-
tain clinical openness to the possibility
that a particular individual may not ex-
perience homosexuality as their authen-
tic orientation, but rather as a defensive
response to specific intrapsychic or rela-
tional circumstances. In such cases, the
aim of therapy is to support the person in
exploring and realising the form of sexu-
ality that they themselves experience as
more truthful and authentic, without im-
posing predetermined normative expec-
tations. In this sense, it would be equally
theoretically and clinically relevant to
consider whether heterosexual orienta-
tion might, under certain circumstances,
also function as a defensive response to
specific developmental or relational con-
ditions.

SAME-SEX SEXUAL
ORIENTATION IN THE GROUP
SETTING

An important question is whether groups
with a predominantly LGBT+ orienta-
tion can function productively within a
group-analytic setting. Such groups are
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tivno funkcionirati unutar grupnoana-
litickog settinga. Takve se grupe ¢esto
kritiziraju kao homogene cjeline, iako
nema teorijskih ni klinickih razloga da
ih se smatra homogenijima od grupa
sastavljenih isklju¢ivo od heterosek-
sualnih ¢lanova, kojima se takva vrsta
prigovora u pravilu ne upuéuje. Stovise,
grupe koje se oznacavaju kao ,hetero-
seksualne” redovito se percipiraju kao
heterogene ukoliko ukljuéuju muskar-
ceizene (u jednakom ili podjednakom
omjeru), pri cemu se sama heterosek-
sualnost ne smatra kriterijem homo-
genizacije. Ovakva pretpostavka epi-
stemolo$ki je proturjec¢na i teorijski
neodrZiva, osobito u svjetlu suvreme-
nih pomaka u razumijevanju roda i
spola koji dovode u pitanje binarne i
esencijalizirane kategorije identiteta.”

Ovakuvi teorijski prigovori imaju i kon-
kretne klinicke posljedice, Sto se moze
ilustrirati iskustvom iz grupne prakse. U
sklopu udruge ISKORAK vodila sam psi-
hodinamsku grupu podrske za LGBT+
osobe. Jedna je ¢lanica tijekom jedne
sesije otvorila pitanje jesmo li mi ,pra-
va" grupa jer, koliko ona zna, nemamo

7 Tako bi se moglo prigovoriti da je razumljivo oceki-
vati kako ¢e se manjine, zbog iskustva manjinskog
stresa, snaznije povezivati i oblikovati dodatni, ho-
mogeniji grupni identitet, smatram da u grupnoana-
litickom settingu takvo povezivanje ¢esto slabi kako
grupa dulje radi. S viemenom poc¢inju dominirati in-
dividualne razlike i specificni problemi ¢lanova te
njihovi drugi identiteti osim seksualne orijentacije,
kao sto kasnije potkrepljujem primjerima.

often criticised as homogeneous enti-
ties, although there are no theoretical or
clinical reasons to regard them as more
homogeneous than groups composed
exclusively of heterosexual members,
to whom this type of criticism is rare-
ly directed. Indeed, groups labelled as
‘heterosexual” are regularly perceived
as heterogeneous if they include both
men and women (in equal or roughly
equal proportions), while heterosexuali-
ty itself is not considered a criterion of
homogenisation. Such an assumption
is epistemologically contradictory and
theoretically unsustainable, particularly
in light of contemporary developments
in the understanding of sex and gender
that challenge binary and essentialised
categories of identity.”

These theoretical objections also have
concrete clinical consequences, which
can be illustrated by an example from
group practice. Within the ISKORAK or-
ganisation, I facilitated a psychodynam-
ic support group for LGBT+ individuals.
During one session, a member raised
the question of whether we were a “real”
group, since, as far as she knew, we had
no heterosexual members. The question

7 Although it might be argued that it is reasonable
to expect minorities, because of their experience
of minority stress, to form stronger bonds and de-
velop a more homogeneous group identity, I would
suggest that within a group-analytic setting, such
cohesion often weakens as the group continues its
work. Over time, individual differences and the spe-
cific problems of members begin to predominate, as
do their other identities beyond sexual orientation,
as I later illustrate with examples.
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heteroseksualnih ¢lanova. To joj se pita-
nje otvorilo jer joj je njen psihijatar iznio
sumnje o mogucnosti napretka unu-
tar takve grupe. Otvaranje tog pitanja,
medutim, nije dovelo do zatvaranja ili
destabilizacije grupnog procesa, vec¢ je
rezultiralo zajednickim promisljanjem
0 osjecajima grupe i pojedinih ¢lanova
vezano uz pripadnost i isklju¢enost.

Medutim, ako se identiteti, ukljucujuci
rodne i seksualne, formiraju kroz dina-
micéne procese identifikacije, diferen-
cijacije 1 medusobnog priznanja, tada
ni heteroseksualnost ni istospolna
orijentacija ne mogu funkcionirati kao
stabilni pokazatelji homogenosti grupe.
Lezbijska, gej, biseksualna, nebinarna
1 trans iskustva stoga su medusobno
izrazito raznolika, s dodatnim varijaci-
jama unutar svake od tih kategorija —
kao Sto je to slucaji s drugim drustveno
oznacenim skupinama i grupama pro-
izaslima iz njih, primjerice osobama
s invaliditetom, osobama razli¢itog
etnickog ili migracijskog porijekla te
pripadnicima razli¢itih vjerskih orijen-
tacija, koje se unato¢ tome cesto po-
gresno promatra kao homogene cjeline.

U grupnoanaliti¢koj grupi koju vodim
¢lanice su dvije osobe lezbijske orijen-
tacije. Jednoj od njih goru¢i problem
bilo je njezino etnic¢ko porijeklo, koje je
bilo drugacije od ostalih ¢lanova grupe,
te se grupni rad u znatno vec¢oj mjeri
usmjerio na tematizaciju te razlike
nego na pitanje njezina seksualnog
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arose because her psychiatrist had ex-
pressed doubts about the possibility of
progress within such a group. However,
raising the issue did not lead to closure
or destabilisation of the group process;
rather, it resulted in a shared reflection
on the feelings of the group and of indi-
vidual members concerning belonging
and exclusion.

However, if identities — including gen-
der and sexual identities — are formed
through dynamic processes of identifi-
cation, differentiation, and mutual rec-
ognition, neither heterosexuality nor
same-sex orientation can function as
stable indicators of group homogene-
ity. Lesbian, gay, bisexual, non-binary
and trans experiences are therefore
highly diverse, with further variations
within each of these categories — as is
also the case with other socially marked
groups and the groups that arise from
them, such as persons with disabilities,
people of different ethnic or migratory
backgrounds, or members of different
religious orientations, who are never-
theless often mistakenly treated as ho-
mogeneous entities.

In a group-analytic group that I conduct,
two members identify as lesbians. For
one of them, the most pressing issue
was her ethnic background, which dif-
fered from that of the other members of
the group, and the group work therefore
focused far more on addressing this
difference than on the question of her
sexual identity. This example suggests
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identiteta. Ovaj primjer upucuje na to
da razli¢ite dimenzije identiteta ne
djeluju istodobno s jednakim intenzi-
tetom, vec¢ pojedini aspekti identiteta
u odredenim trenucima preuzimaju
primat, ovisno o tome koji se konflik-
ti, afekti ili iskustva u danom trenutku
otvaraju unutar grupnog procesa.

Slijedom navedenog, tijekom grupnog
procesa moze doc¢i do promjena u na-
¢inu na koji pojedini ¢lanovi razumiju
1 artikuliraju vlastitu seksualnu ori-
jentaciju, kao i rodnu poziciju, $to do-
datno naglasava procesualnu i relacij-
sku narav identiteta. Takva dinamika
sugerira da identiteti nisu stabilni ni
hijerarhijski unaprijed odredeni, vec
se njihova relevantnost oblikuje u od-
nosu na aktualne grupne teme, odnose
i drustvene kontekste koji dolaze ,na
tapetu" grupne elaboracije.

U klini¢kom i grupnoanaliti¢kom kon-
tekstu relacijska narav identiteta za-
htijeva osobitu teorijsku i eti¢ku pre-
ciznost, jer se u protivnom lako svodi
na banaliziranu predodZbu proizvoljne
1 trenutne promjenjivosti identiteta.
Takva interpretacija ne odgovara ni
klinickom iskustvu ni suvremenim
psihoanalitickim uvidima. Identitetska
fluidnost u terapijskom smislu ne po-
drazumijeva odsutnost strukture, sta-
bilnosti ili kontinuiteta subjektivnog
doZivljaja, nego oznacava Cinjenicu da
se rodni i seksualni identitet oblikuje
kao proces koji se odvija kroz vrijeme,

that different dimensions of identity do
not operate simultaneously with equal
intensity; rather, particular aspects of
identity assume prominence at specif-
ic moments, depending on which con-
flicts, affects, or experiences emerge
within the group process at a given
time.

Accordingly, during the course of the
group process, changes may occur in the
ways in which individual members un-
derstand and articulate their own sexual
orientation and gender position, further
emphasising the processual and rela-
tional nature of identity. Such dynamics
suggest that identities are neither stable
nor hierarchically predetermined; rather,
their relevance is shaped in relation to
the current themes, relationships, and
social contexts that come “onto the table”
within the group's work.

In clinical and group-analytic contexts,
the relational nature of identity requires
particular theoretical and ethical pre-
cision, as it may otherwise be reduced
to a banalised notion of arbitrary and
momentary identity change. Such an
interpretation corresponds to neither
clinical experience nor contemporary
psychoanalytic insights. In therapeu-
tic terms, identity fluidity does not im-
ply the absence of structure, stability,
or continuity in subjective experience;
rather, it denotes the fact that gender
and sexual identity are formed as pro-
cesses unfolding over time in dialogue
with bodily experience, affective states,
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u dijalogu s tjelesnim iskustvom, afek-
tivnim stanjima, razvojnim fazama i
intersubjektivnim odnosima. Promje-
ne u nacinu na koji osoba razumije ili
imenuje vlastiti rodni i seksualni iden-
titet rijetko su nagle ili proizvoljne, ve¢
su najcesce rezultat dugotrajnog psi-
hickog rada, konflikata, gubitaka, no-
vih relacijskih iskustava ili promjena u
drustvenom kontekstu prepoznavanja.

Istodobno, vazno je istaknuti da iden-
titet nije, naravno, iskljucivo fluidan,
nego i u znac¢ajnoj mjeri strukturiran i
relativno stabilan. Subjektivni osjec¢aj
kontinuiteta, prepoznatljivosti i ,biva-
nja sobom" ¢ini temelj psihic¢ke organi-
zacije te omogucuje da se promjene u
identitetu uop¢e mogu integrirati kao
smisleni dijelovi Zivotne naracije, a ne
kao fragmentacija ili kaoti¢na izmjena
pozicija. Iz perspektive grupnoanalitic-
kog rada, fluidnost i fiksnost identiteta
ne stoje u medusobnoj suprotnosti, ve¢
se nalaze u dinami¢nom odnosu: dok
odredeni aspekti identiteta ostaju traj-
niinose organizacijsku funkciju, drugi
mogu postajati vise ili manje salijentni
ovisno o aktualnoj dinamici grupe, te-
mama koje se otvaraju i relacijskim po-
zicijama unutar grupne matrice. Shva-
¢ena na ovajnacin, rodnaiidentitetska
fluidnost ne negira stabilnost identite-
ta, nego omogucuje razumijevanje kako
se stabilnost i promjena uzajamno uvje-
tuju unutar kontinuiranog procesa su-
bjektivnog i intersubjektivnog razvoja.
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developmental stages, and intersubjec-
tive relationships. Changes in the ways
individuals understand or name their
own gender and sexual identities are
rarely sudden or arbitrary; they are most
often the result of prolonged psychic
work, conflicts, losses, new relational ex-
periences, or shifts in the social context
of recognition.

At the same time, it is important to em-
phasise that identity is not, of course,
exclusively fluid but is also significant-
ly structured and relatively stable. The
subjective sense of continuity, recog-
nisability, and “being oneself” forms
the foundation of psychic organisation
and makes it possible for changes in
identity to be integrated as meaningful
elements of a life narrative rather than
as fragmentation or a chaotic succes-
sion of positions. From the perspective
of group-analytic work, the fluidity and
stability of identity are not opposed
to one another but exist in a dynamic
relationship: while certain aspects of
identity remain enduring and perform
an organising function, others may be-
come more or less salient depending on
the current dynamics of the group, the
themes that emerge, and the relational
positions within the group matrix. Un-
derstood in this way, gender and identi-
ty fluidity do not negate the stability of
identity but allow us to understand how
stability and change mutually shape one
another within the ongoing process of
subjective and intersubjective develop-
ment.
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TRANSRODNOST I NE-BINARNI
IDENTITETI

Kruto shvac¢ena binarnost musko—zen-
sko, kao i poistovjec¢ivanje seksualne
orijentacije s rodnom 1 spolnom, mogu
predstavljati prepreku u terapeutovu ra-
zumijevanju klijenta, ali i u klijentovoj
potrazi za autenti¢nim sebstvom, koju
bi terapijski proces trebao omoguéiti ili
barem olaksati. S jedne strane, prepre-
ku terapeutskoj otvorenosti moze pred-
stavljati oslanjanje na tradicionalne teo-
rijske dogme; s druge strane, prisutan je
1 razumljiv strah od ,pomodnosti‘, ,neo-
zbiljnosti“ ili ,povrénosti’, kao i bojazan
da odstupanje od uvrijeZenih interpre-
tativnih okvira moZe dovesti do profe-
sionalne marginalizacije unutar struke.

Nerijetko se mogu ¢uti stavovi kako je
nekim psihijatrima, psiholozima i psi-
hoterapeutima tesko ozbiljno shvatiti
osobe koje inzistiraju na nebinarnom
identitetu, da nisu sigurni kako im se
obratiti ili da takve identifikacije do-
zivljavaju kao znak nezrelosti. [ako je
moguce da takve identitetske tvrdnje
doista imaju obrambenu ili razvojno
nezrelu funkciju, jednako je vazno pri-
mijetiti da se sliéni argumenti i dalje
koriste 1 u patologizaciji homosek-
sualnosti, koja se ponekad jos uvijek
tumaci kao rezultat zaustavljenog ili
,nezavrsenog" psihoseksualnog razvo-
ja. Takvi su stavovi i dalje prisutni na
suvremenom psihoterapijskom hori-
zontu i ne mogu se zanemariti.

TRANSGENDER AND
NON-BINARY IDENTITIES

A rigid understanding of the male—fe-
male binary, as well as the conflation of
sexual orientation with gender and sex,
may constitute an obstacle both to the
therapist's understanding of the client
and to the client's search for an authen-
tic self, which the therapeutic process
should enable or at least facilitate. On the
one hand, reliance on traditional theoret-
ical dogmas may limit therapeutic open-
ness; on the other hand, there is also an
understandable fear of “fashionability”,
‘lack of seriousness” or “superficiality”’,
as well as a concern that departing from
established interpretative frameworks
might lead to professional marginalisa-
tion within the field.

It is not uncommon to hear views that
some psychiatrists, psychologists, and
psychotherapists find it difficult to se-
riously consider individuals who insist
on a non-binary identity, that they are
uncertain how to address them, or that
they perceive such identifications as a
sign of immaturity. Although such iden-
tity claims may indeed serve a defensive
function or reflect developmental imma-
turity, it is equally important to note that
similar arguments continue to be used
in the pathologisation of homosexuality,
which is sometimes still interpreted as
the result of arrested or “unfinished” psy-
chosexual development. Such positions
remain present within the contemporary
psychotherapeutic landscape and cannot
be ignored.
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Zbunjenost oko pravilne upotrebe za-
mjenica kod obrac¢anja osobama koje
nisu cisrodne® kao i nelagoda pred
novim identitetskim pozicijama, u
tom su smislu o¢ekivane i razumljive.
Medutim, upravo takve situacije pozi-
vaju terapeuta na refleksiju vlastitih
teorijskih i identitetskih pretpostavki.
Za identitet psihoanaliti¢ara i grupnog
analiti¢ara nije svejedno kako se odno-
si prema rodnoj binarnosti: njezino pre-
ispitivanje ili uvodenje pojmova poput
rodne fluidnosti i nebinarnosti ¢esto se
doZivljava kao prijetnja samoj profesi-
onalnoj pripadnosti. Pritom se otvara
cijell niz povezanih klinickih pitanja:
kako pristupiti osobi koja se identifi-
cira kao panseksualna ili aseksualna?
Treba li takve identifikacije odmah tu-
maciti kao znak patoloskog razvoja ili
laZnog sebstva, ili je klini¢ki opravda-
nije zadrzati suspenziju suda i razmo-
triti moguénost da teSkoce proizlaze iz
internalizirane drustvene stigme? Mo-
zemo li misliti da osoba moze biti ,uobi-
Cajeno” neuroti¢na i istodobno queer, ili
¢e se njezina seksualnost i rodni iden-
titet automatski tretirati kao sredisnji
problem koji zahtijeva korekciju?

Suvremeni trendovi u psihoterapiji sve
se viSe usmjeravaju prema istrazivanju
1 podrzavanju individualno odgovara-
ju¢ih nacina izrazavanja rodnog iden-

8 Cisrodna osoba je osoba ¢iji se rodni identitet podu-
dara sa spolom koji joj je pripisan pri rodenju.
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Confusion about the correct use of pro-
nouns when addressing individuals who
are not cisgender? as well as discomfort
in the face of new identity positions, are
therefore understandable and to be ex-
pected. However, such situations invite
the therapist to reflect on their own the-
oretical and identity assumptions. For
the identity of a psychoanalyst or group
analyst, it is not inconsequential how one
relates to gender binarity: questioning it,
or introducing concepts such as gender
fluidity and non-binary identity, is often
experienced as a challenge to profes-
sional belonging itself. In this context, a
range of related clinical questions emerg-
es: how should one approach a person
who identifies as pansexual or asexual?
Should such identifications immediate-
ly be interpreted as signs of pathological
development or of a false self, or would
it be more clinically justified to suspend
judgement and consider the possibility
that the difficulties arise from internal-
ised social stigma? Can we conceive that
a person may be “ordinarily” neurotic and
at the same time queer, or will their sex-
uality and gender identity automatically
be treated as the central problem requir-
ing correction?

Contemporary trends in psychothera-
py increasingly focus on exploring and
supporting individually appropriate
ways of expressing gender identity and
addressing the psychological difficulties

8 A cisgender person is someone whose gender iden-
tity corresponds with the sex assigned to them at
birth.
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titeta, kao i prema tretiranju psihic¢kih
teskoc¢a koje proizlaze iz drustvene
stigmatizacije i marginalizacije neti-
pi¢nih rodnih varijacija.

Rani terapijski pristupi transrodnim
osobama nastojali su prvenstveno
uskladiti subjektivni osje¢aj identiteta
s bioloskim spolom dodijeljenim pri ro-
denju, no takvi su se pristupi pokazali
ne posve u¢inkoviti. S vremenom je ki-
rurska i hormonska tranzicija postala
dominantan terapijski okvir, pri cemu
je zadatak terapeuta dugo bio utvrditi
radi li se o ,pravoj" transrodnoj osobi
(primjerice ,Zeni zarobljenoj u mus-
kom tijelu”) ili o transvestizmu shva-
¢enom kao seksualni fetis.° Buduci da
se rod shvacao kao stabilna i binarna
kategorija, od osoba se ocekivalo da u
potpunosti i konvencionalno preuzmu
obiljezja ,suprotnog" spola.

U novijim diskursima, transrodne 0so-
be sve ¢eSce artikuliraju svoje identite-
te izvan binarnog okvira, naglasavajuéi
da ne postoji jedinstven ili normativan

9 1 dalje je, naravno, vazno razlikovati transrodnost
(rodnu disforiju, rodnu neusuglasenost, transseksual-
nost) s jedne strane i transvestitski fetisizam s druge.
Prvo se odnosi na pitanje rodnog identiteta, dok je
drugo povezano sa seksualnim izborom. U potonjem
slu¢aju osoba se ne dozivljava kao pripadnik drugog
roda u odnosu na rod pripisan pri rodenju, ve¢ u takve
aktivnosti ulazi prvenstveno iz seksualnih razloga.
Istodobno, u klinickom radu vazno je imati na umu da
razumijevanje iskustva pojedine osobe ne ovisi samo
o medicinskim klasifikacijama, nego i o na¢inu na
koji se sama osoba definira i opisuje vlastito iskustvo.

that arise from social stigmatisation and
marginalisation of atypical gender vari-
ations.

Early therapeutic approaches to trans-
gender individuals primarily sought to
align the subjective sense of identity
with the biological sex assigned at birth.
However, such approaches proved to be
only partially effective. Over time, surgi-
cal and hormonal transition became the
dominant therapeutic framework, with
the therapist's task long understood as
determining whether a person is a “true”
transgender individual (for example,
‘a woman trapped in a man's body”) or
whether the case concerns transvestism,
understood as a sexual fetish.? Since gen-
der was regarded as a stable and binary
category, individuals were expected to
fully and conventionally adopt the char-
acteristics of the “opposite” sex.

In more recent discourses, transgender
individuals increasingly articulate their
identities outside the binary framework,
emphasising that there is no single or

9 Tt is, of course, important to distinguish between
transgender experience (gender dysphoria, gen-
der incongruence, transsexuality) on the one hand
and transvestite fetishism on the other. The former
concerns the question of gender identity, while the
latter is associated with sexual preference. In the
latter case, the person does not experience them-
selves as belonging to a gender different from the
one assigned at birth, but engages in such activities
primarily for sexual reasons. At the same time, in
clinical work it is important to bear in mind that
understanding an individual's experience does not
depend solely on medical classifications, but also
on the way the person themselves defines and de-
scribes their own experience.
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nacin ,bivanja trans”. Hormonska tera-
pija 1 kirurske intervencije ne moraju
biti nuZne i uzastopne faze jedinstve-
nog tranzicijskog puta, nego kao opcije
koje se mogu, ali i ne moraju koristiti.
Naglasak se pomice, kod dijela tran-
srodnih osoba, s imperativa ,prolazenja“
(passing: mogu li u oku promatraca biti
percipirana kao cisrodna osoba?) pre-
ma afirmaciji specifiénog transrodnog
identiteta. Motivacija za medicinske in-
tervencije pritom se ne mora nuzno od-
nositi na ,promjenu spola“, ve¢ viSe na
poboljsanje tjelesne slike, zadovoljstva
vlastitim tijelom i seksualnog funkcio-
niranja. Kako isti¢e Bockting, zadatak
terapeuta vise nije procjenjivati tko je
Jistinski” transrodna osoba, nego faci-
litirati proces autanja i samorazumije-
vanja u odnosu na konkretnu Zivotnu
situaciju pojedinca (18). Iako, naravno i
ovdje moramo biti oprezni oko specific-
nosti razli¢itih drustvenih konteksta.

U ulozi nastavnice na Akademiji dram-
ske umjetnosti povremeno mi se doga-
dalo da se studentu B obratim u Zen-
skom rodu, osobito u situacijama kada bi
dolazio s nalakiranim noktima. Trebalo
mi je odredeno vrijeme da u potpunosti
prihvatim ¢injenicu da se B identificira
kao muskarac, ali da istodobno ponekad
bira estetske prakse koje su u nasem
kulturnom kontekstu tradicionalno po-
vezane s femininim identitetom. Buduéi
da je lakiranje noktiju snazno rodno ko-
dirano, moja bi se reakcija ponekad au-

Struéni rad / Professional paper

normative way of “being trans”. Hormone
therapy and surgical interventions need
not be necessary and sequential stages
of a single transitional pathway, but rath-
er options that may, though need not, be
pursued. For some transgender individ-
uals, the emphasis has shifted from the
imperative of “passing” (that is, whether
they can be perceived by observers as
cisgender) toward the affirmation of a
specific transgender identity. The moti-
vation for medical interventions, there-
fore, need not necessarily relate to a
‘change of sex”, but more to the improve-
ment of body image, satisfaction with
one's own body, and sexual functioning.
As Bockting notes, the task of the ther-
apist is no longer to determine who is
“truly” transgender, but to facilitate the
process of coming out and self-under-
standing in relation to the individual's
concrete life situation (18). At the same
time, it is of course necessary to remain
attentive to the specificities of different
social contexts.

In my role as an assistant professor at
the Academy of Dramatic Art in Zagreb,
it occasionally happened that I addressed
student B in the feminine grammatical
form, particularly in situations when
he arrived with painted nails. It took me
some time to fully accept that B identifies
as a man while at the same time some-
times choosing aesthetic practices that,
in our cultural context, are traditionally
associated with feminine identity. Since
painting one's nails is strongly gen-
der-coded, my reaction would at times
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tomatski oslanjala na te internalizirane
kulturne obrasce. S vremenom sam, me-
dutim, takve prakse pocela doZivljavati
neutralno — analogno na¢inu na koji je,
primjerice, noSenje hla¢a danas rodno
neutralno, iako povijesno nije bilo.

Sli¢ne poteskoce imala sam i sa studen-
tom G, koji je zadrzao svoje tzv. ,mrtvo
ime", odnosno Zensko ime iz razdoblja
prije tranzicije. I taj me podatak u pocet-
ku zbunjivao u svakodnevnoj komuni-
kaciji, no s viemenom je, kaoiu slu¢aju
B, prestao biti izvor nesigurnosti. U oba
slu¢aja njihove su individualne osob-
nosti postupno postale vaznije od una-
prijed postojec¢ih predodzbi o tome Sto
,pripada“ kojem rodu — predodzbi koje
su, u velikoj mjeri, proizvod drustvenih
konvencija. Kada je nekoj osobi vazno
da se primarno prepoznaje unutar odre-
denog rodnog identiteta, obiljeZja koja
bi se inace smatrala ,neuskladenima“ s
tim rodom s vremenom pocinju djelo-
vati neutralno ili posve kompatibilno s
njegovom identitetskom pozicijom.

U ulozi voditeljice grupa u kojima su
sudjelovale i transrodne osobe, poseb-
na se paznja posvecivala dosljednom
oslovljavanju ¢lanova u skladu s njiho-
vim vlastitim preferencijama u pogle-
du imena i zamjenica. U situacijama u
kojima pojedini ¢lanovi nisu bili sigur-
ni koje zamjenice Zele koristiti ili su
se nalazili u procesu njihova preispiti-
vanja, nastojalo se privremeno izbjeci

automatically draw on these internal-
ised cultural patterns. Over time, howev-
er, [ began to perceive such practices as
neutral — analogous to the way in which,
for example, wearing trousers is today
gender-neutral, although historically it
was not.

I encountered similar difficulties with
student C, who retained his so-called
“deadname”’, that is, the female name
from the period before his transition.
This also initially caused some confu-
sion in everyday communication, but
over time, as in the case of B, it ceased to
be a source of uncertainty. In both cases,
their individual personalities gradually
became more important than pre-exist-
ing assumptions about what “belongs”
to which gender — assumptions that are
largely products of social conventions.
When it is important for a person to be
primarily recognised within a particu-
lar gender identity, characteristics that
might otherwise be considered “incon-
sistent” with that gender gradually come
to appear neutral or entirely compatible
with that identity position.

In my role as a group conductor in groups
that included transgender participants,
particular attention was given to con-
sistently addressing members in accor-
dance with their own preferences regard-
ing names and pronouns. In situations
where certain members were uncertain
about which pronouns they wished to
use, or were in the process of reconsid-
ering them, we attempted to avoid gen-
der-marked forms of address tempo-
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rodno oznacene oblike obra¢anja je-
zi¢nim strategijama koje omogucuju
neutralnije oslovljavanje. Iako takav
pristup nije uvijek bio u potpunosti
uspjesan, pogreske su se eksplicitno
priznavale i ispravljale, uz isprikuina-
stavak rada u skladu s izrazenim pre-
ferencijama sudionika.!

Pritom smatram klju¢nim naglasiti da
je postivanje zamjenica temeljni eticki
1 relacijski princip terapijskog rada koji
afirmira subjektivnu poziciju ¢lanova
grupe 1 njihovo pravo na samoodrede-
nje. Proces eventualnog preispitivanja
ili promjene rodnih oznaka shvaca se

10U hrvatskom jeziku pitanje koriStenja zamjenica u
odnosu na transrodne i nebinarne osobe predstavlja
poseban izazov jer je jezik snazno gramaticki rodno
oznacen. Za razliku od nekih jezika poput engleskog,
koji omogucuju relativno jednostavno uvodenje rod-
no neutralnih zamjenica (npr. singular they), hrvatski
jezik zahtijeva stalno uskladivanje roda u zamjenica-
ma, pridjevima, glagolskim oblicima i participima. To
znaci da se rod ne izrazava samo kroz osobne zamje-
nice poput onili ona, nego je prisutan u gotovo svakoj
recenici. Zbog toga se transrodne osobe koje se iden-
tificiraju kao muskarci ili Zene ¢esto susreéu s pro-
blemom drustvene i jezi¢ne legitimacije svojeg iden-
titeta, dok se nebinarne osobe nalaze u jos sloZenijoj
situaciji jer hrvatski jezik nema Siroko prihvacen
neutralni gramaticki oblik koji bi omogucéio stabilno
izrazavanje nebinarne rodne pozicije. U praksi se sto-
ga pojavljuju razlicite strategije: koristenje mnozine,
izmjena muskih i Zenskih oblika, uvodenje novih za-
mjenickih oblika ili pak svjesno izbjegavanje rodno
oznacenih konstrukcija. Medutim, takva rjeSenja jos
uvijek nisu standardizirana i ¢esto nailaze na otpor u
Sirem jezi¢nom i drustvenom kontekstu. Rasprava o
zamjenicama stoga ne predstavlja samo lingvisticko
pitanje, nego i $iri drustveni problem priznanja rodne
raznolikosti i prilagodbe jeziénih normi promjenama
urazumijevanju roda i identiteta.
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rarily by using linguistic strategies that
allowed for more neutral forms of refer-
ence. Although this approach was not al-
ways entirely successful, mistakes were
explicitly acknowledged and corrected,
with an apology and a continuation of
the work in line with the preferences ex-
pressed by the participants.

I consider it crucial to emphasise that re-
specting pronouns is a fundamental ethi-
cal and relational principle of therapeutic
work, one that affirms the subjective po-
sition of group members and their right

1 In the Croatian language, the use of pronouns in
relation to transgender and non-binary individuals
presents a particular challenge, as the language is
strongly grammatically gendered. Unlike some lan-
guages such as English, which allow the relative-
ly straightforward introduction of gender-neutral
pronouns (for example, the singular they), Croatian
requires constant agreement of gender in pronouns,
adjectives, verb forms and participles. This means
that gender is not expressed only through personal
pronouns such as he or she, but is present in almost
every sentence. As a result, transgender individu-
als who identify as men or women often encounter
difficulties in achieving social and linguistic recog-
nition of their identity, while non-binary individuals
face an even more complex situation, since Croatian
lacks a widely accepted neutral grammatical form
that would allow the stable expression of a non-bi-
nary gender position. In practice, a range of strate-
gies therefore emerges: the use of plural forms, the
alternation of masculine and feminine forms, the
introduction of new pronominal forms, or the de-
liberate avoidance of gender-marked constructions.
However, such solutions are not yet standardised
and often encounter resistance in the broader lin-
guistic and social context. The debate about pro-
nouns therefore represents not only a linguistic
issue but also a broader social question concerning
the recognition of gender diversity and the adapta-
tion of linguistic norms to changing understandings
of gender and identity.
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kao dio autonomnog i vremenski uvje-
tovanog procesa pojedinca, a ne kao
nesto Sto bi terapeutska pozicija treba-
la usmjeravati, ubrzavati ili normativno
vrednovati. Upravo suprotno, zadatak
terapijskog okvira jest omoguditi si-
guran prostor u kojem se takva pitanja
mogu otvoriti, ukoliko i kada to sami
¢lanovi Zele, bez implicitnog pritiska ili
projekcije o¢ekivanja terapeuta o tome
,5to bi" njihov identitet trebao biti.

U tom kontekstu, Bockting naglasava
vaznost razlikovanja rodnog identi-
teta, temeljnog osjec¢aja da je netko
muskarac, Zena ili se nalazi negdje na
tom spektru, od drustvenospolne uloge
odnosno rodne ekspresije, koja obuhva-
¢a karakteristike izgleda, ponasanja i
osobnosti koje se unutar odredene kul-
ture tradicionalno povezuju s musko-
Séu ili Zenstvenoscu. Transrodna osoba,
primjerice, moze se roditi kao muska-
rac, identificirati se blize femininom
kraju rodnog spektra, a istodobno imati
maskuliniziranu rodnu ekspresiju. Pre-
ma Bocktingu, razumijevanje i razjas-
njavanje ove distinkcije od presudne je
vaznosti, kako za same klijente, tako i
za ¢lanove njihovih obitelji, jer omogu-
¢uje smanjenje konfuzije, rigidnih oce-
kivanjainepotrebne patologizacije (18).

Jedan od vaznih zadataka psihoterapi-
je uradu s transrodnim klijentima jest
podrska u procesu prihvacanja vlastite
transrodnosti — a ne iskljucivo identi-

to self-determination. Any process of
questioning or changing gender markers
is understood as part of an individual's
autonomous and temporally conditioned
process, rather than something the ther-
apeutic position should direct, acceler-
ate, or evaluate normatively. By contrast,
the task of the therapeutic framework
is to provide a safe space in which such
questions can be raised if and when the
members themselves wish to do so, with-
out implicit pressure or projections of the
therapist's expectations about what their
identity “should” be.

In this context, Bockting emphasises the
importance of distinguishing between
gender identity — the basic sense of
being a man, a woman, or somewhere
along that spectrum — and gender role or
gender expression, which encompasses
characteristics of appearance, behaviour,
and personality that, within a given cul-
ture, are traditionally associated with
masculinity or femininity. For example,
a transgender person may be born male,
identify closer to the feminine end of the
gender spectrum, and simultaneously
have a masculinised gender expression.
According to Bockting, understanding
and clarifying this distinction is crucial
for both clients and their families, as it
helps reduce confusion, rigid expecta-
tions, and unnecessary pathologisation
(18).

One of the important tasks of psycho-
therapy in working with transgender
clients is to support the process of ac-
cepting one's transgender identity — not
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fikacije s muskos$cu ili Zenstvenoséu
— kao i prihvacanja ¢injenice da tijelo,
poput vecine tijela, nikada nece biti ,sa-
vrSeno” pa ni u smislu potpune rodne
transformacije. Terapijski rad pritom
ukljucuje otvaranje prostora za klijento-
vu bol: slusanje i prepoznavanje Zalova-
nja za idealiziranim tijelom, rad s inter-
naliziranom transfobijom te postupno
pomaganje klijentu da emocionalno
integrira spoznaju kako apsolutna tjele-
snairodna ,potpunost”nije ni ostvariva
ni nuzno onoliko ispunjavajuc¢a koliko
to fantazije ponekad sugeriraju.

Vazan aspekt terapije ¢ini i proces Zalo-
vanja za tijelom kakvo je postojalo prije
tranzicije. Cak i kod osoba s izraZenom
rodnom disforijom, prihva¢anje ,novog"
tijela moZe zahtijevati vrijeme, a emoci-
onalni oprostaj od starog tijela predstav-
lja klju¢an korak u integraciji promjene
1izgradnji stabilnog identiteta (18).

Prepreka u prihvaéanju transrodnih kli-
jenata unutar psihoterapijske prakse ce-
sto je kombinacija straha i neupucéenosti,
izrazena implicitnim pitanjem: ,Sto sada
s ovim klijentom?‘. Medutim, suvremeni
klinicki protokoli i smjernice ve¢ postoje
1 kontinuirano se razvijaju (19).

Ovi teorijski i klini¢ki pomaci odraza-
vaju se na razini profesionalnih insti-
tucija. Americko psihoanaliticko drus-
tvo u svojim je sluzbenim pozicijskim
dokumentima eksplicitno zauzelo stav
protiv patologizacije i diskriminaci-
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merely identification with masculinity or
femininity — as well as accepting the fact
that the body, like most bodies, will never
be “perfect’, including in the sense of a
complete gender transformation. Thera-
peutic work therefore includes creating
space for the client's pain: listening to
and recognising mourning for the ide-
alised body, working with internalised
transphobia, and gradually helping the
client emotionally integrate the reali-
sation that absolute bodily and gender
‘completeness” is neither achievable nor
necessarily as fulfilling as fantasy some-
times suggests.

An important aspect of therapy also in-
volves the process of mourning the body
as it existed before transition. Even for
individuals with pronounced gender
dysphoria, accepting the ‘new” body may
take time, and an emotional farewell to
the old body represents a key step in inte-
grating the change and building a stable
identity (18).

A barrier to the acceptance of transgen-
der clients within psychotherapeutic
practice is often a combination of fear
and lack of knowledge, expressed in the
implicit question: “what should we do
with this client now?”. However, contem-
porary clinical protocols and guidelines
already exist and continue to develop
(19).

These theoretical and clinical shifts are
also reflected at the level of professional
institutions. The American Psychoana-
lytic Association has, in its official posi-
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je na temelju seksualne orijentacije,
rodnog identiteta ili rodnog izrazava-
nja. Americko psihoanaliticko drustvo
(APsA) u svojoj sluzbenoj izjavi navodi:
Americko psihoanaliticko drustvo
(APsA) protivi se 1 najostrije osuduje
svaki oblik javne 1 privatne diskrimi-
nacije temeljem stvarne ili percipirane
seksualne orijentacije, rodnog identite-
ta ili rodnog izrazavanja. Nadalje, stav
Je Americkog psihoanalitickog drustva
da njezine sastavnice pri odabiru kan-
didata za edukaciju, kao 1 pri izboru
svih razina nastavnog osoblja, ukljucu-
judi edukacijske i supervizorske anali-
ticare, trebaju postupati isklju¢ivo na
temelju njihove struc¢ne kvalificirano-
sti, spremnosti 1 prikladnosti, a ne na
temelju stvarne ili percipirane seksu-
alne orijentacije, rodnog identiteta ili
rodnog izrazavanja (20).

Navodi se i sljedece:

Kao i svaki drugi oblik drustvene pre-
drasude, pristranost prema pojedincima
temeljena na stvarnoj ili percipiranoj
seksualnoj orijentaciji, rodnom identi-
tetu 1li rodnom izraZavanju negativno
utjece na mentalno zdravlje, pridonose-
CI trajnom osjecaju stigme I sveprisut-
noj samokriticnosti kroz internalizaciju
takvih predrasuda. Psihoanaliticka teh-
nika ne obuhvaca namjerne pokusaje
Jkonverzije', ,popravka’, promjene ili
preusmjeravanja seksualne orijentacije,
rodnog identiteta ili rodnog izraZavanja
pojedinca. Takvi usmjereni napori pro-

tion statements, explicitly taken a stance
against pathologisation and discrimina-
tion based on sexual orientation, gender
identity, or gender expression. In its offi-
cial statement, the APsSA notes:

The American Psychoanalytic Associ-
ation (APsaA) opposes and deplores all
public and private discrimination based
on actual or perceived sexual orientation,
gender identity or gender expression.
Further, it is the position of the Ameri-
can Psychoanalytic Association that our
component institutes select candidates
for training, and all grades of faculty,
including training and supervising ana-
lysts, on the basis of their eligibility, read-
iness and suitability, and not on the basis
of actual or perceived sexual orientation,
gender identity or gender expression. (20)

It is also stated that:

As with any societal prejudice, bias
against individuals based on actual or
perceived sexual orientation, gender
identity or gender expression negatively
affects mental health, contributing to an
enduring sense of stigma and pervasive
self-criticism through the internalization
of such prejudice. Psychoanalytic tech-
nique does not encompass purposeful
attempts to “convert,” ‘repair,” change or
shift an individual's sexual orientation,
gender identity or gender expression.
Such directed efforts are against fun-
damental principles of psychoanalytic
treatment and often result in substantial
psychological pain by reinforcing dam-
aging internalized attitudes (21).
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turjecni su temeljnim nacelima psiho-
analitickog tretmana i ¢esto rezultiraju
znacajnom psiholoskom boli, jer do-
datno ucévrscéuju stetne internalizirane
stavove (21).

Izjava iz 2025. govori sljedece:

Americko psihoanaliticko drustvo
(APsA) snazno se protivi novim politi-
kama moderiranja internetskog sadr-
Zaja koje poticu dezinformacije dopu-
stajuci korisnicima drustvenih mreZa
da LGBTQ osobe nazivaju mentalno
bolesnima i abnormalnima. Takve c¢e
politike nesumnjivo dovesti do daljnjeg
sirenja dezinformacija koje patologizi-
raju LGBTQ osobe, s konkretnim poslje-
dicama u stvarnom svijetu. Patologizi-
rajuca uvjerenja, prakse konverzijske
terapije 1 diskriminacija i dalje ugroza-
vaju sigurnost i dobrobit LGBTQ osoba.
U okviru svoje predanosti raznolikosti,
pravednosti 1 ukljucivosti, APsA istice:
,kao psihoanaliticari, nase zajednicke
vrijednosti ukljucuju toleranciju prema
razli¢itosti, potragu za emocionalnom
istinom, empatiju i sposobnost slusanja,
razumijevanje uloge individualne i ko-
lektivne traume, raznolikost u svakom
smislu te temeljnu ljudsku jednakost"”
(2023). Misija zajednice ApsA-e takoder
naglasava da ,zajednice DrusStva odra-
zavaju ukljucivost 1 raznolikost u kultu-
11, rodu, rasi, seksualnoj orijentaciji, teo-
rijskoj orijentaciji, stadiju karijere, dobi,
geografiji i disciplini’, istic¢uci cilj ,una-
predenja klinickog, znanstvenog, aka-
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The 2025 statement states the following:

The American Psychoanalytic Associa-
tion (APsA) strongly opposes new online
content moderation policies that foster
misinformation by allowing users of so-
cial media to call LGBTQ people mentally
ill and abnormal. These policies will un-
doubtedly lead to further proliferation of
misinformation that pathologizes LGBTQ
persons, with real world consequences.
Pathologizing beliefs, conversion thera-
py practices, and discrimination contin-
ue to threaten the safety and wellbeing
of LGBTQ people. In our commitment to
Diversity, Equity, and Inclusion, APsA
states, “as psychoanalysts our shared val-
ues include tolerance of difference, seek-
ing emotional truth, empathy and listen-
ing, understanding the role of individual
and collective trauma, diversity in every
sense of the word, and fundamental hu-
man equality” (2023). APsA's Community
Mission also emphasizes that “[tlhe As-
sociation's communities reflect inclusiv-
ity and diversity in culture, gender, race,
sexual orientation, theoretical orienta-
tion, career stage, age, geography, and
discipline,” highlighting our goal to ‘ad-
vance clinical, scholarly, scientific, and
social progress” (2023). APSA recognizes
the psychological harms of prejudice and
strives to remove ‘the stigma of mental
illness long associated with homosexual,
bisexual and transgender identities and
gender non-conformance” (2012) (22).

As in other areas of psychotherapeutic
work, the aim is not to impose an identity
outcome but to jointly explore what is au-
thentic for the particular client and what
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demskog i drustvenog napretka“ (2023).
APsA prepoznaje psiholoske Stete koje
uzrokuju predrasude te nastoji ukloniti
,Stigmu mentalne bolesti koja se dugo
povezivala s homoseksualnim, bisek-
sualnim i transrodnim identitetima te
rodnom nekonformnoscu” (2012) (22).

Kaoiu drugim podrucjima psihoterapij-
skog rada, cilj nije nametanje identitet-
skog ishoda, nego zajednicko istraziva-
nje onoga Sto je za konkretnog klijenta
autenti¢no i §to on doZivljava kao svoju
stvarnu Zelju. Ta se Zelja pritom uvijek
mora promisljati u odnosu na realne
okolnosti Zivota. Istrazivanja dosljed-
no pokazuju da transrodne osobe ¢esto
dozivljavaju najizrazenije oblike nepri-
hvacanja upravo od najblizih ¢lanova
obitelji. Stoga je, pak, nerealno oceki-
vati trenuta¢no i potpuno prihvacanje,
a vazan dio terapijskog procesa jest i
podrska klijentu u razumijevanju da i
obitelj prolazi vlastiti proces prilagodbe
1 emocionalne obrade promjena (18).

VAZNOST PROPITIVANJA
INTRAPSIHICKIH KONFLIKATA

Naravno, tjelesna disforija ne mora
nuzno proizlaziti iz doslovnog osje¢a-
ja ,zarobljenosti u pogresnom tijelu’,
nego moze biti izraz drugih, sloZenijih
intrapsihi¢kih konflikata, te se stoga
ne mora rjeSavati kirurskim ili medi-
cinskim intervencijama. Cini se da je
takav oprezniji stav nesto zastupljeniji

they experience as their genuine desire.
At the same time, this desire must always
be considered in relation to the real cir-
cumstances of life. Research consistent-
ly shows that transgender individuals
often experience the most pronounced
forms of rejection from their closest fam-
ily members. It is therefore unrealistic to
expect immediate and complete accep-
tance, and an important part of the ther-
apeutic process is supporting the client
in understanding that the family is also
undergoing its own process of adjust-
ment and emotional processing of these
changes (18).

THE IMPORTANCE OF
EXAMINING INTRAPSYCHIC
CONFLICTS

Of course, bodily dysphoria does not nec-
essarily arise from a literal feeling of be-
ing “trapped in the wrong body”, but may
instead express other, more complex in-
trapsychic conflicts; therefore, it does not
necessarily have to be resolved through
surgical or medical interventions. Such
a more cautious position appears to be
somewhat more prevalent among group
analysts. In this context, the work of Az
Hakeem is particularly interesting, as it
addresses therapeutic work with patients
who are ambivalent about gender transi-
tion and wish to explore the process fur-
ther.

Hakeem argues that in certain situations,
transgender experience may function as
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medu grupnim analiti¢arima. U tom je
kontekstu osobito zanimljiv rad Aza
Hakeema, koji se bavi terapijskim ra-
dom s pacijentima koji su ambivalen-
tni u odnosu na promjenu spola i Zele
taj proces dodatno istraZiti.

Hakeem argumentira da u odredenim
situacijama transrodnost moze funk-
cionirati kao oblik deluzivnog rjeSenja
te da je klini¢ki vazno ostaviti prostor i
za takvu mogucnost, bez njezina auto-
matskog potvrdivanja ili negiranja. Po-
sebno upozorava na rizik da neke Zelje
Za promjenom spola mogu biti posre-
dovane rigidnim rodnim stereotipima,
zbog ¢ega u terapijskom radu nastoji s
pacijentima istraZiti §to za njih uopcée
predstavlja ,drugi spol“ikoja su znace-
nja u njega upisana. Prema Hakeemu,
u srZi nekih transrodnih pozicija moze
se nalaziti upravo pretjerano kruto
shvacanje rodnih i spolnih uloga (23).

Hakeem takoder izraZava zabrinutost
da napredak medicinskih tehnologija
moZe poticati fantazije svemodi i o¢eki-
vanja ,magic¢nih”rjeSenja koja bi jednim
zahvatom uklonila duboko ukorijenjene
psihicke konflikte (23). Ipak, ni hormon-
ska terapija ni kirurSke intervencije
same po sebi ne predstavljaju brza ili
jednostavna rjeSenja, nego zahtijevaju
dugotrajan proces prilagodbe, psihicke
integracije i prihvaéanja promjena.

Posebno je znac¢ajno to Sto Hakeem
naglasava da njegova terapijska grupa
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a form of delusional solution, and that it
is clinically important to allow for this
possibility without automatically affirm-
ing or denying it. He particularly warns
of the risk that some wishes for gender
transition may be mediated by rigid gen-
der stereotypes; for this reason, in ther-
apeutic work, he seeks to explore with
patients what the “other sex” actually
represents for them and what meanings
they attribute to it. According to Hakeem,
at the core of some transgender positions
there may lie an excessively rigid under-
standing of gender and sexual roles (23).

Hakeem also expresses concern that
advances in medical technologies may
encourage fantasies of omnipotence and
expectations of “magical” solutions that
would remove deeply rooted psycholog-
ical conflicts through a single interven-
tion (23). However, neither hormone ther-
apy nor surgical interventions constitute
quick or simple solutions in themselves;
rather, they require a prolonged process
of adjustment, psychological integration,
and acceptance of change.

Of particular significance is Hakeem's
observation that his therapeutic group at
the Portman Clinic (within the National
Health Service in the UK) represents one
of the rare settings in which transgender
individuals are not required to “prove”
their transgender identity — a frequent
demand in psychiatric assessments
necessary for the approval of medical
transition. In this analytically oriented
open group, patients are given the oppor-
tunity to freely explore their feelings, and
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u Portman klinici (u okviru britanskog
NHS-a) predstavlja jedno od rijetkih
mjesta u kojima transrodne osobe
nisu prisiljene ,dokazivati vlastitu
transrodnost — Sto je Gest zahtjev u
psihijatrijskim procjenama potrebnim
za odobravanje medicinske tranzicije.
U toj analiticki vodenoj grupi, otvore-
nog tipa, pacijentima je omoguceno
slobodno istrazivanje vlastitih osje¢a-
ja, s time da se njihovi stavovi tijekom
grupnog procesa ¢esto mijenjaju. Pre-
ma Hakeemu, mnogi pacijenti u grupu
ulaze s izrazito rigidnim predodzbama
o rodu i spolu — o tome sto muskarci
1Zene jesu’, ,Cine" i ,moraju biti" (23).

Hakeem nadalje iznosi tezu da tran-
srodno stanje u nekim slucajevima
moze djelovati kao obrana od unutar-
njih konflikata koji bi inace bili nepod-
nosljivi, pa ¢ak 1 prijetili psihoti¢nim
raspadom. Navodi, primjerice, sluc¢aj
pacijenta koji je osam godina zZivio kao
Zena, a koji se tijekom terapije ponovno
poceo osjecati ugodno u muskom tijelu
(bez da je ikada pro$ao kirursku tranzi-
ciju), no koji je nakon povratka muskom
identitetu razvio ozbiljnu depresiju. Ha-
keem tajishod interpretira kao pokaza-
telj da je transrodna pozicija prethodno
Stitila pacijenta od depresivnog sloma.

Ovdje se, medutim, namece vazno kli-
nicko i etic¢ko pitanje: bi li za tog paci-
jenta bilo terapijski povoljnije nastaviti
Zivjeti u Zenskom identitetu i izbjeci
depresijy, ili je ,povratak” tijelu s kojim

their views often shift during the group
process. According to Hakeem, many pa-
tients enter the group with highly rigid
conceptions of gender and sex — of what

men and women “are’, “do”, and “must be”
(23).

Hakeem further advances the thesis
that, in some cases, a transgender posi-
tion may function as a defence against
internal conflicts that would otherwise
be unbearable and might even threaten
psychotic disintegration. For instance, he
describes the case of a patient who lived
as a woman for eight years and, during
therapy, began to feel comfortable in his
male body (without having undergone
surgical transition). However, after re-
turning to a male identity, the patient
developed severe depression. Hakeem in-
terprets this outcome as suggesting that
the transgender position had previously
protected the patient from depressive
collapse.

This, however, raises an important clin-
ical and ethical question: would it have
been therapeutically more beneficial for
this patient to continue living in a female
identity and avoid depression, or is the
‘return” to the body with which he was
born — that is, the exit from what Ha-
keem describes as a delusion — neces-
sarily the more valuable outcome? In oth-
er words, the question arises for whom
such an outcome is primarily important:
for the patient himself, or for a therapeu-
tic framework that privileges the reso-
lution of intrapsychic conflict even at
the cost of increased suffering. Can we
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je roden — odnosno izlazak iz onoga
Sto Hakeem naziva deluzijom — nuzno
vredniji ishod? Drugim rije¢ima, po-
stavlja se pitanje za koga je takav ishod
primarno vazan: za samog pacijenta
ili za terapeutski okvir koji privilegira
razrjeSavanje intrapsihickog konflikta
¢ak i po cijenu povecane patnje. Mo-
Zemo li uopce govoriti o razrjieSavanju
intrapsihickog konflikta ako se patnja
poveca, a ne smanji?

Konacno, Hakeem iznosi i zapaZanje
koje se ¢ini osobito relevantnim: medu
pacijentima s kojima je radio u grupi,
znacajan je broj iskazivao snaznu ho-
mofobiju, pri ¢emu je operacija promje-
ne spola funkcionirala kao nac¢in da se
izbjegne identifikacija s homoseksual-
noscu i preuzme heteroseksualna po-
ziclja. Drugim rije¢ima, nekim je paci-
jentima bilo psihi¢ki lakSe promijeniti
spol nego prihvatiti vlastitu istospolnu
Zelju! Ta dinamika u kojoj se rodna
tranzicija koristi kao obrana od nepri-
hvatljive seksualne orijentacije svaka-
ko zasluZuje daljnje teorijsko i klini¢ko
istrazivanje (24).

Vazno je uzeti u obzir i one klinicke
primjere u kojima je transrodnost po-
vezana s intrapsihi¢ckim konfliktima
kojima vanjska, anatomska transfor-

' Ovo je naravno opis jednog specificnog iskustva u
kontekstu britanskog NHS-a. Ne znaci da se odnosi
ina hrvatski kontekst, gdje je stigma transrodnosti
vjerojatno ipak veca od stigme oko istospolne sek-
sualne orijentacije.

Struéni rad / Professional paper

meaningfully speak of the resolution of
intrapsychic conflict if suffering increas-
es rather than diminishes?

Finally, Hakeem offers an observation
that appears particularly relevant: among
the patients with whom he worked in the
group, a significant number expressed
strong homophobia, with gender reas-
signment surgery functioning as a way
of avoiding identification with homosex-
uality and assuming a heterosexual po-
sition. In other words, for some patients,
it was psychologically easier to change
sex than to accept their own same-sex
desire.! This dynamic, in which gender
transition is used as a defence against an
unacceptable sexual orientation, certain-
ly deserves further theoretical and clini-
cal investigation (24).

It is also important to consider clinical
cases in which transgender experience
is linked to intrapsychic conflicts for
which external anatomical transfor-
mation cannot provide a lasting resolu-
tion. However, even in situations where
there is doubt about the motives behind
a person's desire for gender transition
or whether such a desire is considered
“justified”, it is essential to maintain
openness to different possible interpre-
tations and outcomes — particularly in

o This is, of course, a description of a specific ex-
perience within the context of the British NHS. It
does not necessarily apply to the Croatian context,
where the stigma surrounding transgender identity
is likely still greater than the stigma associated with
same-sex sexual orientation.
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macija ne moze pruziti trajno razrje-
Senje. Medutim, ¢ak i u situacijama u
kojima postoji sumnja u motive necije
Zelje za promjenom spola ili u to sma-
tra li se ta Zelja ,opravdanom®, nuzno
je zadrZati otvorenost prema razli¢itim
moguc¢im tumacenjima i ishodima —
osobito u kontekstu grupnog rada, koji
upravo takvu otvorenost omogucuje.
Tako se unutar grupnoanaliticke tradi-
cije cesto lakse prihvacéa razumijeva-
nje transrodnosti kao intrapsihi¢kog
konflikta koji zahtijeva psihic¢ku obra-
du, smatram da grupni analitiéar ne bi
trebao ulaziti u terapijski odnos s una-
prijed zadanom intencijom razuvjera-
vanja klijenta od medicinske tranzicije
samo zato Sto takav ishod bolje odgo-
vara teorijskom okviru grupne analize.

Naginjem stavu da je temeljni cilj psi-
hoterapije, pa tako i grupne analiticke,
omoguciti korisniku da istrazi i prona-
de nacin izrazavanja vlastitog rodnog
identiteta koji ¢e za njega dugoro¢no
biti odrziv, integrativan i subjektivno
zadovoljavajuéi, neovisno o tome ka-
kav ¢ée taj identitet u konaénici biti. U
tom je smislu osobito vrijedno Hakee-
movo inzistiranje na dekonstrukciji
rodne rigidnosti, stav koji smatram ne
samo kompatibilnim s grupnom anali-
zom, nego i duboko sukladnim njezinu
temeljnome etosu.

Mogu rec¢i da ne osje¢am apriornu od-
bojnost prema ideji tjelesne promjene. [
sama sam se, u jednom razdoblju Zivo-

the context of group work, which pre-
cisely enables such openness. Although
within the group-analytic tradition it
may sometimes be easier to accept an
understanding of transgender experi-
ence as an intrapsychic conflict requir-
ing psychological elaboration, I believe
that a group analyst should not enter the
therapeutic relationship with a predeter-
mined intention of dissuading a client
from medical transition simply because
such an outcome better fits the theoreti-
cal framework of group analysis.

[ am inclined towards the view that the
fundamental aim of psychotherapy —
including group analysis — is to enable
the client to explore and find a way of ex-
pressing their gender identity that will be
sustainable, integrative, and subjectively
satisfying in the long term, regardless of
what that identity ultimately proves to
be. In this respect, Hakeem's insistence
on the deconstruction of gender rigidity
is particularly valuable — a position that I
consider not only compatible with group
analysis, but also deeply consistent with
its fundamental ethos.

I can say that I do not feel any a priori
aversion to the idea of bodily change.
At one point in my life, I entertained the
thought of removing my breasts, which I
had long experienced as a threat, partic-
ularly in the context of illness and mor-
tality. Iwondered how I might live my fe-
male identity without them — much as,
I imagine, my mother did after her mas-
tectomy. Although I ultimately decided
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ta, poigravala mislju o uklanjanju vla-
stitih dojki, koje sam dugo doZzivljavala
kao prijetnju, osobito u kontekstu bole-
sti i smrtnosti. Pitala sam se kako bih
zivjela vlastiti Zenski identitet bez njih
— sli¢no kao §to se, pretpostavljam, pi-
tala i moja majka nakon mastektomije.
Iako sam se na kraju odlucila da ih ne
uklonim, te sam kroz grupni rad u vla-
stitoj iskustvenoj grupi mnogo radila
na prihvac¢anju ¢injenice da bolest ne
znaci nuzno smrt, ali i na integraciji
same ideje smrtnosti, ne smatram da je
takav ishod jedini ispravan ili poZeljan.

U tom smislu vjerujem da mogu barem
djelomi¢no razumjeti iskustva trans-
rodnih osoba, uz nuznu dozu opreza
prema vlastitoj sigurnosti u tu pretpo-
stavku. Svijest o granicama vlastitog
razumijevanja pritom smatram eti¢ki
nuznom. U svakom slué¢aju, rad s tran-
srodnim osobama dozivljavam kao kli-
nicki i teorijski vazan prostor susreta,
ucCenja i zajednickog istrazivanja.

RODNI IDENTITETI U GRUPL:
PRIMJERI I REFLEKSIJE

Oslanjaju¢i se na vlastiti klini¢ki rad
1 na uvide drugih teoreti¢ara, Barbara
Elliott opisuje niz zanimljivih fenomena
vezanih uz rodne dinamike unutar gru-
pne analize. U Sirem kulturnom kontek-
stu, briga i skrb za drugoga ¢esto se tre-
tiraju kao manje vrijedne aktivnosti te
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not to remove them, and through group
work in my own experiential group, I
worked extensively on accepting that
illness does not necessarily mean death,
as well as on integrating the very idea of
mortality, I do not consider such an out-
come to be the only correct or desirable
one.

In this sense, I believe that I can at least
partially understand the experiences of
transgender individuals, while main-
taining the necessary caution regard-
ing my confidence in that assumption.
An awareness of the limits of one's own
understanding seems to me ethically es-
sential. In any case, I experience work-
ing with transgender individuals as an
important clinical and theoretical space
of encounter, learning, and shared explo-
ration.

GENDER IDENTITIES IN THE
GROUP: EXAMPLES AND
REFLECTIONS

Barbara Elliott, drawing on her own clin-
ical work and the insights of other the-
orists, describes a number of interesting
phenomena related to gender dynamics
within group analysis. In the broader cul-
tural context, care and concern for others
are often treated as activities of lesser
value and are predominantly associat-
ed with femininity. However, within the
group-analytic setting, women, accord-
ing to Elliott, often find themselves “on
their own territory”: they possess greater
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se dominantno povezuju sa Zenstveno-
S¢u. Medutim, u grupnom analitickom
settingu Zene se, prema Elliott, nerijetko
nalaze ,na vlastitom terenu": posjeduju
vecu vjesStinu u izrazavanju brige, afek-
tivnostii Zelje za odnosom. Grupna ana-
liza, smatra Elliott, implicitno valorizira
upravo takva ponasanja i osobine, koje
psihoterapeut ¢esto pozitivno podupire.

Posljedi¢no, Zene u grupi mogu steci
iskustvo modi, utjecaja, kontrole, ade-
kvatnosti i kompetencije. U tom se
procesu nerijetko dogada obrat tradici-
onalnih rodnih uloga: Zene preuzimaju
aktivnije pozicije, dok muskarci mogu
postati pasivniji; ponekad se muski tera-
peut doZivljava kao majc¢inska figura, a
Zenski terapeut kao oc¢inska (25). Vazno
je, medutim, naglasiti da stereotipne rod-
ne predodZbe (muskarci kao neovisni,
asertivni i emocionalno suzdrzani; zene
kao brizne, intuitivne i relacijski orijen-
tirane) osobito snazno djeluju u ranim
fazama grupe, prije nego Sto se medu
¢lanovima izgrade stabilniji odnosi.

Elliott u svom radu primjecuje i ucestalo
formiranje rodno podijeljenih podgrupa
te se pita o podlozi takvih dinamika.
Njezin je odgovor da se podgrupiranje
moZe razumjeti kao posljedica zbrke
oko roda i rodnih pozicija. Grupnoana-
liticka psihoterapija, prema Elliott, cesto
se dozivljava kao ,Zenska" aktivnost,
kako od strane Zena, tako 1 od strane
muskaraca. U tom se kontekstu ste-
reotipno ,Zenske" osobine, poput brige,

skill in expressing care, affectivity, and
the desire for relationship. Group anal-
ysis, Elliott suggests, implicitly values
such behaviours and qualities, which
psychotherapists frequently support
positively. Consequently, women in the
group may gain experiences of power,
influence, control, adequacy, and com-
petence. In this process, a reversal of
traditional gender roles often occurs:
women assume more active positions,
while men may become more passive;
at times, a male therapist may be experi-
enced as a maternal figure, and a female
therapist as a paternal one (25). It is im-
portant to emphasise, however, that ste-
reotypical gender assumptions (men as
independent, assertive, and emotionally
restrained; women as caring, intuitive,
and relationally oriented) tend to exert a
particularly strong influence in the early
phases of the group, before more stable
relationships among members have been
established.

Elliott also notes the frequent formation
of gender-divided subgroups and ques-
tions the basis for such dynamics. Her
answer is that subgroup formation can
be understood as a consequence of con-
fusion surrounding gender and gender
positions. According to Elliott, group-an-
alytic psychotherapy is often perceived
as a "female” activity by both women and
men. Within this context, stereotypical-
ly “female” qualities, such as care, begin
to be associated with power within the
group; symbolically speaking, the breast
assumes the function of the penis. In this
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unutar grupe pocinju povezivati s moci;
simboli¢ki re¢eno, dojka poprima funk-
ciju penisa. Time se ,muskom" penisu
oduzima njegova tradicionalna simbo-
licka mo¢, a muskarci u grupi dozivlja-
vaju se kao kastrirani. Elliott smatra da
susret s osobinama koje se percipiraju
kao pripadajuce suprotnom spolu kod
oba roda izaziva snaznu anksioznost,
koja potom aktivira obrane poput spli-
ttinga 1 polarizacije na dobro i lose. Od-
baceni ili losi" dijelovi Gesto se tada ma-
nifestiraju kroz acting-out u grupi, pri
¢emu oba roda izrazavaju destruktivne
fantazije o suprotnoj rodnoj poziciji (25).

Cilj grupnog analitickog rada, prema
Elliott, jest uz pomo¢ interpretacija
potaknuti ¢lanove da se otvore prema
vlastitoj biseksualnosti: muskarce da
prihvate i valoriziraju svoju ,Zensku”
stranu, povezanu s brigom i relacij-
skom osjetljivoscu, a Zene da prepo-
znaju i integriraju svoju ,musku” stra-
nu, povezanu s kreativnom snagom i
djelovanjem.”? Kada se smanje zavist
1 strah od suprotnog spola, energija se
viSe ne mora ulagati u obranu te posta-
je moguca slobodnija razmjena izmedu
rodnih pozicija. U tom procesu terape-
ut ima kljuénu ulogu, budu¢i da bi i

2 Ovdje ¢u se ponovo ograditi od takvog binarnog
razumijevanja roda i stereotipne identifikacije briz-
nosti i Zenskosti, muskosti i djelovanja. Takoder i od
upotrebe pojma ,biseksualnost” koje nema konota-
cije seksualne Zelje nego rodne kompleksnosti, §to
mozda stvara zbrku koju sam poku$ala rascistiti
ovim tekstom.
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way, the traditionally symbolic power of
the "male” penis is undermined, and men
in the group may experience themselves
as castrated. Elliott argues that encoun-
tering qualities perceived as belonging
to the opposite sex in both genders gen-
erates considerable anxiety, which then
activates defences such as splitting and
the polarisation of good and bad. Re-
jected or "bad” parts are often expressed
through acting out within the group, with
both genders projecting destructive fan-
tasies onto the opposite gender position
(25).

According to Elliott, the aim of group-an-
alytic work is, through interpretation, to
encourage members to open themselves
to their own bisexuality: men to accept
and value their “feminine” side, associ-
ated with care and relational sensitivity,
and women to recognise and integrate
their "masculine” side, associated with
creative force and action.? When envy
and fear of the opposite sex diminish,
energy no longer needs to be invested in
defence, and a freer exchange between
gender positions becomes possible. In
this process, the therapist has a crucial
role, since they themselves should be in
contact with both their masculine and
feminine aspects.

2 Here I would once again distance myself from such
abinary understanding of gender and from the ste-
reotypical identification of care with femininity and
of masculinity with action. I would also offer cau-
tion in relation to the use of the term “bisexuality”
in a sense that does not refer to sexual desire but to
gender complexity, as this may create the very con-
fusion that I have attempted to clarify in this text.
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sam trebao biti u kontaktu s vlastitim
maskulinim i femininim aspektima.

Posebno je zanimljivo kako Elliott po-
kusava precizirati simboli¢ku rodnu di-
menziju same interpretacije. Na pitanje
je li interpretacija kao takva ,muska“ ili
,zenska", ona odgovara da je interpreta-
cija prije svega muska: klijent interpre-
taciju moze dozivjeti kao simbolicki pe-
nis, odnosno kao prodor u vlastitu psihuy,
Sto moZe izazvati konfuziju u vezi s vla-
stitom rodnom pozicijom. Zene koje se
lakse identificiraju sa Zenskim terapeu-
tom, prema Elliott, mogu koristiti uvid ili
interpretaciju kao obranu od muske pe-
netracije, dok muskarci, koji se ne mogu
osloniti na ,penis” u obliku prakti¢nog
rjeSavanja problema, mogu regresirati u
potragu za dojkom. Te se pozicije, sma-
tra Elliott, trebaju proraditi i nadiéi unu-
tar grupne analize kako bi klijenti mogli
istrazivati pitanja muskosti i Zenskosti
te postupno integrirati potisnute aspek-
te vlastite osobnosti (25).

Analiza Barbare Elliot je svakako uvjer-
ljiva, ali ¢ini mi se vaznim naglasiti da
se simboli¢ko znacenje pojedinih oso-
bina kao ,muskih" ili ,Zenskih" uvijek
konstituira unutar konkretnih odnosa
u grupi te ga je tesko unaprijed fiksirati.
Tako se ¢esto oslanjamo na opc¢eprihva-
¢ene stereotipe, njihovo se znacenje u
stvarnim situacijama pokazuje znatno
fluidnijim i kontekstualno uvjetova-
nim. Tako interpretacija, iako moze biti
dozivljena kao agresivni prodor u psi-

It is particularly interesting how Elliott
attempts to specify the symbolic gender
dimension of interpretation itself. When
asked whether interpretation as such is
‘male” or “female”, she responds that it
is primarily male: the client may experi-
ence interpretation as a symbolic penis —
that is, as a penetration into their psyche
— which can evoke confusion about their
own gender position. Women who more
easily identify with a female therapist,
according to Elliott, may use insight or
interpretation as a defence against male
penetration, while men, who cannot rely
on the “penis” in the form of practical
problem-solving, may regress in search
of the breast. These positions, Elliott
suggests, need to be worked through
and transcended within group analysis
so that clients may explore questions of
masculinity and femininity and gradual-
ly integrate the repressed aspects of their
personality (25).

Barbara Elliott's analysis is certainly
persuasive, yet it seems important to
emphasise that the symbolic meaning of
particular traits as “masculine” or “fem-
inine” is always constituted within the
concrete relationships of the group and
is difficult to fix in advance. Although
we often rely on widely accepted stereo-
types, their meaning in actual situations
proves to be far more fluid and contextu-
ally conditioned. Thus, interpretation —
although it may be experienced as an ag-
gressive intrusion into the psyche — may
equally be understood experientially as
a form of deep care, understanding, and
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hu, jednako tako moZe biti iskustveno
shvacena kao oblik duboke brige, razu-
mijevanja i holdinga, bez nuZno pene-
trativne kvalitete. Nadalje, uz simboli-
ku penetrativnog penisa, vazno je imati
na umu i figuru vagine dentate (proz-
diruce vagine, vagine sa zubima) koja
moZe predstavljati ozbiljnu prijetnju
nezasticenom penisu, ¢ime se dodat-
no destabiliziraju jednostavne podjele
na aktivno/pasivno i moéno/ugrozeno.
Isti simboli, dakle, mogu nositi vrlo ra-
zlic¢ite konotacije aktivnosti, pasivno-
sti, moci i opasnosti. U tom je smislu
zanimljivo da Elliott agresivnost Zena
u grupi ne povezuje s figurom vagine
dentate, nego je interpretira kao preu-
zimanje falusne pozicije, dok se isto-
dobno ¢esto zanemaruje ¢injenica da i
pasivnost moze imati izrazito agresiv-
nu dimenziju — uostalom, sintagma
,pasivne agresije" jedna je od najcesce
koristenih u suvremenim opisima in-
terpersonalnih odnosa.

U studiji Thierryja Currata i Luca Mic-
hela poseban je naglasak stavljen na
manjak muskih ¢lanova u grupi kao
klju¢ni uzrok njezina loseg funkcioni-
ranja i preuranjenog raspada nakon de-
vet mjeseci. Medutim, problem se ne is-
crpljuje samo u ¢injenici da grupa nije
uklju¢ivala muske pacijente, pri éemu
prvotno nije bilo moguce regrutirati
muske c¢lanove, a dva potencijalna su-
dionika kasnije su odustala, jedan prije
pocetka rada, a drugi nakon samo jed-
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holding, without necessarily possessing
a penetrative quality.

Furthermore, alongside the symbolism of
the penetrating penis, it is important to
bear in mind the figure of the vagina den-
tata (the devouring vagina, vagina with
teeth), which may represent a serious
threat to the unprotected penis, thereby
further destabilising simple divisions
between active/passive and powerful/
vulnerable. The same symbols, therefore,
may carry very different connotations of
activity, passivity, power, and danger. In
this respect, it is interesting that Elliott
does not associate women's aggression
in the group with the figure of the vagina
dentata, but instead interprets it as the
assumption of a phallic position, while
at the same time the fact that passivity
itself may possess a markedly aggressive
dimension is often overlooked — indeed,
the expression “passive aggression” is
among the most frequently used in con-
temporary descriptions of interpersonal
relations.

In the study by Thierry Currat and Luc
Michel, particular emphasis is placed on
the lack of male members in the group as
a key cause of its poor functioning and
premature dissolution after nine months.
However, the problem cannot be reduced
simply to the fact that the group did not
include male patients — initially, it was
not possible to recruit male members,
and two potential participants later with-
drew, one before the group began and
the other after attending only a single
session — but also to the specific gender
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nog dolaska, nego i u specificnoj rod-
noj konfiguraciji u kojoj je terapeut bio
muskarac, a svi ¢lanovi grupe Zene (26).

U takvom se kontekstu vrlo brzo us-
postavio obrazac negativnog diskursa
o muskarcima, koji su u grupnim fan-
tazijama bili prikazivani kao odsutni,
nesposobni, alkoholi¢ari ili mrtvi, dok
su Zene istodobno bile idealizirane i
predstavljene kao zastrasujuce figure.
Terapeut je Cesto bio provociran optuz-
bama da nije dovoljno posvec¢en grupi,
a ¢inilo se 1 da njegov rod narusava
narcisticki ideal ,istosti” grupe. U gru-
pi su se pojavile fantazije o terapeutu
kao nekome tko je ,okruZzen haremom’,
dok je terapeut istodobno osje¢ao nela-
godu i anksioznost u vezi s vlastitom
sposobnosc¢u da ,zadovolji* grupu (26).

Autori studije zakljuéuju da je rav-
nomjernija rodna zastupljenost u
grupi vazna jer omogucuje slobodnije
istrazivanje muskih i Zenskih pozicija,
majcinskih i o¢inskih figura te procesa
identifikacije (25). Iako se s takvim za-
klju¢kom nacelno mogu sloziti, nije sa-
svim jasno proizlazi li on nuzno iz ovog
pojedina¢nog primjera. Naime, takvo
rezoniranje implicitno pretpostavlja
stabilne i unaprijed zadane rodne iden-
titete, dok se u klini¢koj praksi identi-
teti ¢esto pokazuju kao fluidni, proce-
sualni i relacijski konstituirani, kao
Sto sam ve¢ argumentirala. U tom je
smislu moZda manje presudno kolika
je nominalna zastupljenost pojedinih

configuration in which the therapist was
male while all the group members were
women (26).

In such a context, a pattern of negative
discourse about men quickly emerged,
in which men were represented in group
fantasies as absent, incapable, alcoholic,
or dead, while women were simultane-
ously idealised and portrayed as fright-
ening figures. The therapist was often
provoked by accusations that he was
not sufficiently committed to the group,
and it also seemed that his gender dis-
rupted the narcissistic ideal of group
‘sameness”. Fantasies appeared with-
in the group portraying the therapist
as someone “‘surrounded by a harem’,
while at the same time the therapist
experienced discomfort and anxiety re-
garding his own ability to “satisfy” the
group (26).

The authors of the study conclude that a
more balanced gender distribution with-
in the group is important because it al-
lows for a freer exploration of male and
female positions, maternal and paternal
figures, and processes of identification
(25). Although I can broadly agree with
such a conclusion, it is not entirely clear
that it necessarily follows from this sin-
gle example. Such reasoning implicitly
presupposes stable and predetermined
gender identities, whereas in clinical
practice, identities often appear fluid,
processual, and relationally constituted,
as I have already argued. In this sense,
the nominal representation of particu-
lar gender categories may be less deci-
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rodnih kategorija, a znatno vaznije ka-
kve identitetske pozicije, seksualne ori-
jentacije, relacijske kapacitete i nesvije-
sne fantazije pojedini ¢lanovi unose u
grupu. Moguce je, primjerice, zamisliti
alternativne razvojne putanje grupe u
kojoj bi ¢lanice, iako se definiraju kao
Zene, zauzimale razli¢ite pozicije na
rodnom spektru, uklju¢ujuci i one koje
se ne identificiraju snazno s krajnjim
polovima rodne binarnosti, ¢ime bi se
otvorio prostor za jednako kompleksno
istrazivanje rodnih i roditeljskih figura.

Nadalje, otvoreno je pitanje bi li prisut-
nost ¢lanica lezbijske orijentacije koje
imaju drukcije organizirane seksual-
ne i relacijske investicije promijenila
grupnu dinamiku. Iz tih razloga ¢ini se
problemati¢nim zakljuéiti da je opaze-
ni ishod nuzno i isklju¢ivo posljedica
konfiguracije muskog terapeuta i Zen-
skih ¢lanica grupe. Postoji opasnost da
se u ovoj interpretaciji korelacija zami-
jeni kauzalnoscéu.

Dodatni problem predstavljai ¢injenica
da ¢e terapeut, nakon takvog iskustva,
vjerojatno oklijevati ponoviti sli¢nu
konfiguraciju grupe, ¢ime se smanjuje
mogucnost stjecanja drugacijeg kli-
nickog iskustva koje bi moglo osporiti
ili nijansirati prvotni zaklju¢ak. Cak i
u slu¢aju da se odluc¢i na ponavljanje,
prethodno iskustvo moglo bi utjecati
na njegova ocekivanja, koja bi se po-
tom mogla projicirati u novu grupu i
sukreirati slicne ishode.
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sive than the kinds of identity positions,
sexual orientations, relational capacities,
and unconscious fantasies that individ-
ual members bring into the group. One
could, for example, imagine alternative
developmental trajectories for a group in
which members, although identifying as
women, occupy different positions along
the gender spectrum, including those
who do not strongly identify with the ex-
treme poles of the gender binary, thereby
opening space for an equally complex
exploration of gendered and parental
figures.

Furthermore, it remains unclear whether
the presence of members with a lesbian
orientation, whose sexual and relational
investments may be organised differ-
ently, would have altered the group dy-
namics. For these reasons, it seems prob-
lematic to conclude that the observed
outcome was necessarily and exclusively
the result of the configuration of a male
therapist and female group members.
Such an interpretation risks confusing
correlation with causation.

An additional difficulty is that, following
such an experience, the therapist will
likely hesitate to repeat a similar group
configuration, thereby reducing the pos-
sibility of gaining different clinical expe-
rience that might challenge or nuance
the initial conclusion. Even if he were to
attempt such a repetition, the prior expe-
rience could influence his expectations,
which might then be projected into the
new group and co-create similar out-
comes.
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ZAKLJUCAK

Cilj grupne analize jest traganje za
pravim, autenti¢nim selfom, u podrza-
vajucoj, sigurnoj, pozitivnoj atmosferi
grupnog procesa u kojem cilj nec¢e biti
etiketiranje i davanje dijagnoza, nego
traganje za slobodom, kreativnoscéu 1
slobodnim izborima (27).

Identitet se uvijek oblikuje u napetosti
izmedu sliénosti i razlike. Upravo se
kroz tu dinamicku igru konstituiramo
kao subjekti i razvijamo vlastiti osje-
¢aj sebstva. U tom smisluy, razlika nije
vezana iskljuc¢ivo uz rod ili spol, nego
djeluje kao op¢i organizacijski princip
psihi¢kog Zivota. Rodna razlika bila je
povijesno privilegirana kao temeljna os
diferencijacije, no njezina vaznost ne
proizlazi nuzno iz specificnog sadrzaja
muskog i Zenskog, nego iz same ¢inje-
nice razlike. Kada analiti¢ki fokus nije
primarno usmjeren na rodne ili spolne
binarnosti, druge razlike, ukljucujuci
seksualnu orijentaciju, relacijske sti-
love, generacijske pozicije ili afektivne
dispozicije, neizbjezno preuzimaju sre-
disnju ulogu u organizaciji identiteta.

U tom je kontekstu osobito vazno na-
glasiti iskustva istospolnih seksualnih
identiteta, koja jasno pokazuju da pro-
cesi identifikacije i diferencijacije ne
ovise o heteronormativnoj podjeli uloga.
Primjerice, ¢injenica da dijete odgajaju
dvije majke ili dva oca ne znaci da su
relacijske razlike medu njima izbrisane

CONCLUSION

The aim of group analysis is the search
for the true, authentic self, within a sup-
portive, safe and positive atmosphere of
the group process, in which the goal is
not labelling or assigning diagnoses, but
the search for freedom, creativity and
free choices (27).

Identity is always formed in the tension
between similarity and difference. It is
precisely through this dynamic interplay
that we constitute ourselves as subjects
and develop our sense of self. In this
sense, difference is not tied exclusively
to gender or sex but operates as a gen-
eral organising principle of psychic life.
Gender difference has historically been
privileged as the primary axis of differ-
entiation; however, its importance does
not necessarily derive from the specific
content of the masculine and the femi-
nine, but from the very fact of difference
itself. When analytic attention is not pri-
marily directed toward gender or sexual
binaries, other differences — including
sexual orientation, relational styles, gen-
erational positions, or affective disposi-
tions — inevitably assume a central role
in the organisation of identity.

In this context, it is particularly important
to highlight the experiences of same-sex
sexual identities, which clearly demon-
strate that processes of identification and
differentiation do not depend on a heter-
onormative division of roles. For exam-
ple, the fact that a child is raised by two
mothers or two fathers does not mean
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ili umanjene. Naprotiv, dijete ¢e s oba
roditelja uspostavljati razli¢ite odnose,
identificirati se s razli¢itim aspektima
njihovih osobnosti, afektivnih stilova i
simboli¢kih funkcija. Figure ,majke" i
,oca" pritom ne predstavljaju fiksne, bio-
loski ili rodno zadane pozicije, nego flu-
idne simbolicke funkcije koje se mogu
raspodijeliti medu osobama istog roda,
razli¢itih rodova, pa ¢ak i unutar jednog
subjekta urazli¢itim razvojnim fazama.

Iskustva istospolnih odnosa, bilo rodi-
teljskih, partnerskih ili erotskih, jasno
ukazuju na to da se psihicka struktura
ne razvija samo kroz jednostavnu iden-
tifikaciju s ,istim" ili ,suprotnim"’, nego
kroz kompleksnu mreZzu odnosa, razli-
ka i preklapanja. Time se potvrduje da
procesi identifikacije i separacije nisu
ugrozeni Sirim i nijansiranijim razumije-
vanjem roda, spola i seksualnih orijenta-
cija. Naprotiv, relacijska dimenzija iden-
titeta postaje vaznija od esencijalisticke:
ono $to jesmo oblikuje se u prostoru
izmedu vlastitog samorazumijevanja i
nacina na koji smo videni, prepoznati ili
pogresno prepoznati od strane drugih.

U klinickom radu to znac¢i da upoznava-
nje s raznolikim seksualnim i rodnim
identitetskim pozicijama ne proizlazi
1z ideoloske potrebe za inkluzivnoscuy,
nego iz temeljnog analitickog zadatka:
razlikovanja onoga sto je za klijenta
klinicki relevantno od onoga sto je se-
kundarno. Ono sto je terapeutu teorijski
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that relational differences between them
are erased or diminished. On the con-
trary, the child will establish different re-
lationships with each parent, identifying
with different aspects of their personali-
ties, affective styles, and symbolic func-
tions. The figures of “mother” and “father”
do not therefore represent fixed positions
determined by biology or gender, but fluid
symbolic functions that may be distrib-
uted among persons of the same gender,
different genders, or even within a single
subject at different developmental stages.

Experiences of same-sex relationships
— whether parental, romantic, or erotic
— clearly indicate that psychic structure
does not develop simply through iden-
tification with the “same” or the “oppo-
site”, but through a complex network of
relationships, differences, and overlaps.
This confirms that the processes of iden-
tification and separation are not threat-
ened by broader and more nuanced un-
derstandings of gender, sex, and sexual
orientation. On the contrary, the relation-
al dimension of identity becomes more
important than the essentialist one: what
we are is shaped in the space between
our own self-understanding and the
ways in which we are seen, recognised,
or misrecognised by others.

In clinical work, this means that becom-
ing acquainted with diverse sexual and
gender identity positions does not arise
from an ideological need for inclusivity,
but from the fundamental analytic task
of distinguishing what is clinically rele-
vant for the client from what is second-
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ili politi¢ki vazno ne mora nuzno biti
i sredisnje za klijentovo iskustvo. Ako
terapeut odbije uzeti ozbiljno klijentova
vlastita odredenja, primjerice njegovo
isticanje istospolne orijentacije kao
kljuénog aspekta identiteta, ili inzisti-
ranje na nebinarnoj ili fluidnoj poziciji,
postoji rizik da se terapeut sam ,zagla-
vi‘ na tim oznakama, tretirajuci ih kao
problem koji treba objasniti, umjesto
kao dio zZivog procesa koji se moze da-
lje razvijati unutar terapijskog odnosa.

Postavlja se i pitanje hoce li, s prolife-
racijom seksualnih identitetskih ozna-
ka1 sve vecom vidljivoscu istospolnih
1 queer iskustava, pitanja rodai spola s
vremenom postati manje, a ne vise or-
ganizirajuca. lako suvremeni kulturni
kontekst svjedocCi snaznoj preokupaciji
preciznim imenovanjem seksualnih i
rodnih pozicija, moguce je da se njihov
simbolicki 1 strukturni znacaj relativi-
zira upravo kroz njihovu umnozenost.
U takvom se scenariju druge razlike,
afektivne, relacijske, klasne ili institu-
cionalne, mogu pokazati presudnijima
za psihicku organizaciju pojedinca
nego sama seksualna orijentacija.

U svakom slucaju, temeljna zadaca te-
rapeuta ostaje ista: pomoci klijentima
da se osjec¢aju bolje, razviju autentiéniji
odnos prema sebi 1 pronadu odrziviju
integraciju u vlastiti socijalni i relacijski
kontekst. To nije moguce bez spremnosti
terapeuta da dopusti klijentima da sami

ary. What may be theoretically or politi-
cally important to the therapist need not
necessarily be central to the client's ex-
perience. If the therapist refuses to take
seriously the client's own self-definitions
— for example, their emphasis on same-
sex orientation as a key aspect of identity,
or their insistence on a non-binary or flu-
id position — there is a risk that the ther-
apist themselves may become “stuck” on
these labels, treating them as problems to
be explained rather than as elements of
a living process that can continue to de-
velop within the therapeutic relationship.

It is also worth considering whether,
with the proliferation of sexual identi-
ty labels and the increasing visibility of
same-sex and queer experiences, ques-
tions of gender and sex may, over time,
become less, rather than more, organis-
ing. Although the contemporary cultural
context demonstrates a strong preoccu-
pation with precisely naming sexual and
gender positions, it is possible that their
symbolic and structural significance may
be relativised precisely through their
multiplication. In such a scenario, other
differences — affective, relational, class-
based, or institutional — may prove more
decisive for an individual's psychic or-
ganisation than sexual orientation itself.

In any case, the therapist's fundamental
task remains the same: to help clients
feel better, develop a more authentic re-
lationship with themselves, and find a
more sustainable integration within their
own soclial and relational context. This is
not possible without the therapist's will-
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artikuliraju tko su i §to im je vazno, uz
prihvacanje Cinjenice da Ce se ta odre-
denja tijekom terapijskog procesa mije-
njati. Terapijski rad zahtijeva suzdrzava-
nje od unaprijed formiranih predodzbi o
tome kakav bi klijent ,trebao biti" u skla-
du s odredenim teorijskim ili normativ-
nim modelima, ¢ak i kada ti modeli ima-
ju dugu i respektabilnu tradiciju.

Suvremena teorijska i klinicka praksa,
osobito unutar grupne analize, nudi
niz alata za fleksibilniji pristup radu s
klijentima razli¢itih seksualnih orijen-
tacija i rodnih identiteta. Kljuéno je,
medutim, pronaci ono sto je prikladno
za konkretnu grupu i pojedinca unutar
nje, umjesto pokusaja da se iskustva
istospolnih ili queer klijenata uklapajuu
teorijske kategorije koje nisu razvijene s
njihovim Zivotnim realnostima na umu.
U tom smislu, dugogodi$nji grupnoana-
liticki koncept birodnosti, shvac¢en kao
prededipalna dispozicija, ali 1 kao poten-
cijalna kulminacija psihi¢ke integracije,
pokazuje se iznimno plodnim za rad s
razli¢itim rodnim, spolnim i seksualnim
identitetima, bez potrebe za njihovom
patologizacijom ili normiranjem.

Na tom se tragu mogu sloziti 1 s Helen
M. McLean, koja sugerira da rodni iden-
titet moZe funkcionirati i kao obrana
od snaznih, preplavljujuc¢ih afektivnih
stanja. Kako McLean sazeto formulira:
,Rodni identitet je (..) vrlo vaZan lazni
trag koji ukazuje na nas strah od mora
oceanskih osjecaja" (28).
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ingness to allow clients themselves to
articulate who they are and what mat-
ters to them, while accepting that these
self-definitions may change during the
therapeutic process. Therapeutic work
requires restraint from preconceived
notions about what a client “should be”
according to particular theoretical or nor-
mative models, even when such models
have a long and respectable tradition.

Contemporary theoretical and clinical
practice, particularly within group anal-
ysis, offers a range of tools for a more
flexible approach to working with clients
of diverse sexual orientations and gender
identities. However, it is crucial to find
what is appropriate for a particular group
and the individual within it, rather than
attempting to fit the experiences of same-
sex or queer clients into theoretical cate-
gories that were not developed with their
lived realities in mind. In this respect, the
long-standing group-analytic concept of
bi-genderedness (birodnost), understood
both as a pre-Oedipal disposition and as
a potential culmination of psychic inte-
gration, proves particularly fruitful for
working with diverse gender, sex, and
sexual identities, without the need to pa-
thologise or normatively requlate them.

In this spirit, I also agree with Helen M.
McLean, who suggests that gender iden-
tity may at times function as a defence
against powerful, overwhelming affec-
tive states. As McLean succinctly puts it:
‘Gender identity is (..) a very important
red herring, desperate not to join the sea
of oceanic feelings” (28).
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