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Potrebe i zahtjevi nasih bolesnika su primar-
na briga svih lije¢nika i medicinskog osoblja te
svih zaposlenika u zdravstvenom sustavu. Vr-
sna medicinska pomo¢ vi$e je od samog pruza-
nja medicinskih vje$tina. Humano ponasanje i
brizna njega vazni su elementi u lije¢enju nasih

bolesnika.

Danas se u lije¢enju osoba s neurokognitivnim
poremecdajima primjenjuju najsuvremenije me-
tode psihijatrijskog lije¢enja - farmakoterapija,
razli¢iti oblici psihoterapije, socioterapija, rad-

na i okupacijska terapija i drugo (1-3).

Hrvatski zdravstveni sustav zadnjih se deset-
lje¢a susrece s izazovima karakteristi¢nim i
za druge europske zemlje: ubrzano starenje
stanovnistva i produljenje o¢ekivanog trajanja
Zivota uz istovremeni snaZan razvitak medicin-
ske znanosti i tehnologija u zdravstvu koji sa
sobom povladi i znadajan porast troskova zdrav-
stvene zastite. Zbog demografskih promjena
mijenja se i zdravstvena slika stanovni$tva te
se u narednim desetlje¢ima ocekuje porast bro-
ja oboljelih od kroni¢nih bolesti. Navedeno ima
znadajan utjecaj na zdravstveni sustav u Repu-
blici Hrvatskoj, jer iziskuje njegovu prilagodbu

stvarnim potrebama stanovni$tva (4).

Prema nacelu supsidijarnosti zdravstveni
problemi trebaju se rje$avati na najniZoj razi-
ni pruzanja zdravstvene zastite na kojoj je to
moguce. Nacelo supsidijarnosti u potpunosti
je uskladeno s trendom deinstitucionalizacije
zdravstvenog sustava, a primjenjuje se pocev-
$i od tercijarne razine zdravstvene zastite kao

najslozenijeg oblika zdravstvene zastite (4).

Klinika za psihijatriju Vrapée Referentni je cen-
tar Ministarstva zdravstva Republike Hrvatske
za Alzheimerovu bolest i psihijatriju starije Zi-
votne dobi. Kao $to se psihogerijatrija i njen
razvoj uopce veze uz Alzheimerovu bolest/
demenciju, tako je i razvoj te subspecijalisticke
psihijatrijske discipline u Hrvatskoj nemogude
odvojiti od Klinike za psihijatriju Vrapce. Te-

melji psihogerijatrije u Hrvatskoj postavljeni

The needs and requirements of our patients are
the primary concern of all physicians and med-
ical staff, and of all employees in the health-
care system. Good medical care is more than
justproviding medical skills. Humane behav-
iourand attentive care are important elements

inthe treatment of our patients.

Today, the modern methods of psychiatric
treatment are applied in the treatment of peo-
ple with neurocognitive disorders - pharma-
cotherapy, different types of psychotherapy,
socio-therapy and occupational therapy, etc.
(1-3).

In recent decades, the Croatian healthcare
system has faced challenges that are charac-
teristic of other European countries: accel-
erated aging of the population and prolon-
gation of life expectancy with simultaneous
strong development of medical science and
technology in healthcare, which entails a sig-
nificant increase in health care costs. Due to
demographic changes, the health picture of
the population is changing, and the number
of patients with chronic diseases is expected
to increase in the coming decades. This has a
significant impact on the health care system
in the Republic of Croatia, since it requires its

adaptation to the real needs of the population

(4).

According to the principle of subsidiarity,
health problems should be addressed at the
lowest possible level of health care provision.
The principle of subsidiarity is fully in line
with the trend of deinstitutionalisation of the
health system, and it applies starting with the
tertiary level of health care as the most com-

plex form of health care (4).

The University Psychiatric Hospital Vrapée is
the Referral Center of the Ministry of Health
of the Republic of Croatia for Alzheimer’s Dis-
ease and Old Age Psychiatry. Just as psycho-

geriatrics and its development are in general
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su 1959. godine kada je u okviru Psihijatrijske
bolnice Vrapée, a na inicijativu i nakon dugo-
godisnjeg zalaganja prim. dr. Velimira Domca,
od 1957. godine pripreman, oformljen Odjel
za gerontopsihijatriju, kao prvi u ovome dijelu
Europe (5). Za budu¢nost psihogerijatrije u Hr-
vatskoj od iznimnog je znacenja hvalevrijedna
inicijativa prof. dr. sc. Vlade Jukica i prof. dr. sc
Ninoslava Mimice da se zapoc¢ne s izgradnjom
novog i veéeg Odjela za psihogerijatriju, koji
bi u potpunosti zadovoljio kako svjetske stan-
darde zbrinjavanja osoba starije zivotne dobi s
psihi¢kim poremecéajima tako i sve potrebe su-
vremene nastave iz psihogerijatrije, koja se na
ovoj Klinici ve¢ godinama provodi (5,6). Izgrad-
njom suvremenog objekta za lije¢enje gradana
starije Zivotne dobi oboljelih od demencija i
ostalih psihi¢kih poremecaja ostvarit ¢e se uvje-
ti za rad specijaliziranih dnevnih bolnica koje
¢e omogucditi pravodobno lijecenje pacijenata
s intencijom smanjenja broja hospitalizacija,
usporavanjem progresije bolesti te podizanjem

kvalitete Zivota oboljelih i njihovih obitelji.

Nacionalni plan Ministarstva zdravstva pred-
vida povecanje kapaciteta za palijativnu skrb u
bolni¢kim ustanovama kao jedan od strateskih
ciljeva razvoja palijativne skrbi u Republici Hr-
vatskoj (7,8).

Dnevne bolnice u kojima bi se lije¢ile osobe s
neurokognitivnim poremedajem omogucuju su-
vremeni, ekonomic¢an i multidisciplinaran nacin
lijecenja koji znatno poboljsava kvalitetu zdrav-
stvene zastite. Njihova prednost je da kada za
to postoji potreba, dnevne bolnice se osim u
sklopu mati¢ne ustanove mogu uspostaviti i na
odvojenim lokacijama koje su prostorno blize
korisnicima, ¢ime se osigurava veéa dostupnost
zdravstvene zastite uz o¢uvanu kvalitetu pruze-
nih zdravstvenih usluga i znacajne financijske
ustede za korisnike (npr. putni troskovi u spe-
cifi¢nim situacijama kada se bolnice nalaze na
vecoj udaljenosti). U dnevnim bolnicama moze
se osigurati provodenje znac¢ajnog broja dija-

gnostickih i terapijskih postupaka (8,9).

related to Alzheimer’s disease/dementia, so is
the development of this sub-specialist psychi-
atric discipline in Croatia to be separated from
the University Psychiatric Hospital Vrapce.
The foundations of psychogeriatrics in Croa-
tia were laid in 1959 when, within the frame-
work of the Psychiatric Hospital Vrapée and at
the initiative of primarius Dr. Velimir Domac,
the Department of Gerontopsychiatry, which
had been prepared since 1957, was formed as
the first of its kind in this part of Europe (5).
For the future of psychogeriatrics in Croatia,
of particular value was the initiative of Prof.
Vlado Juki¢ and Prof. Ninoslav Mimica for
beginning construction of a new and larger
Department of Psychogeriatrics which would
fully meet both the world standards of care for
the elderly with mental disorders and all the
needs of contemporary teaching in psychog-
eriatrics, which has been implemented at this
Hospital for years (5,6). The construction of
a modern facility for the treatment of elder-
ly people suffering from dementia and other
psychiatric disorders will create conditions for
specialized day hospitals that will allow time-
ly treatment of patients with the intention
of reducing the number of hospitalizations,
slowing the progression of the disease, and
raising the quality of life of the patients and

their families.

The national plan of the Ministry of Health
envisages increasing the capacity for palliative
care in hospitals as one of the strategic goals
of the development of palliative care in the Re-
public of Croatia (7,8).

Day hospitals to treat people with neurocog-
nitive disorder allow contemporary, econom-
ical and multidisciplinary a treatment that
significantly improves the quality of health
care. Their advantage is yes when needed,
day hospitals do except within the home
institution, they can establish separate lo-

cations that are closer to the users in space,
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Povecanjem primjene modaliteta dnevne bol-
nice, uz smanjenje akutnih bolni¢kih postelja,
dostupnost bolni¢koj zdravstvenoj zastiti se
ne smanjuje, nego se ostvaruje pomak znatnog
broja standardnih postupaka prema postup-
cima dnevne bolnice kojima ¢e se omoguditi
suvremen i ekonomi¢an natin lijecenja (9). Sve
navedeno osigurava bolju kvalitetu zdravstve-
nih usluga, pobolj$avaju se ishodi lijecenja te
povecdava zadovoljstvo pacijenata i pruzatelja

zdravstvenih usluga (8).

Vazna potpora u provedbi opisanog su i bes-
povratna sredstva iz europskih strukturnih
i investicijskih fondova dostupnih Republici
Hrvatskoj za financijsko razdoblje od 2014. do
2020., a nastavit ée se i u buduénosti (10). Pro-
gramsku osnovu za iskori$tavanje tih sredstava
¢ine usvojeni Operativni program ,Konkuren-
tnost i kohezija“ i Operativni program ,U¢in-
koviti ljudski potencijali, u kojima je jasno na-
znalena potreba za reorganizacijom bolnickog
sustava s ciljem pobolj$anja njegove u¢inkovi-
tosti i djelotvornosti. U okviru tematskog cilja
posvecenog promicanju socijalne ukljuéenosti i
borbi protiv siromastva jedan od investicijskih
prioriteta odnosi se na ulaganje u zdravstvenu
i socijalnu infrastrukturu koja ¢e pridonijeti
nacionalnom, regionalnom i lokalnom razvoju,
smanjenju nejednakosti u zdravstvenom statu-
su, te prelasku s institucionalnih usluga prema

zdravstvenim uslugama u zajednici (10,11).

Uz pretpostavku da su svi drugi parametri jed-
naki, kra¢i boravak pacijenata na klinikama i u
bolnicama osigurava smanjivanje troskova lije-
cenja i omogucava preusmjeravanje pruzanja
zdravstvene zastite s akutnih kapaciteta pre-
ma financijski povoljnijim oblicima postakut-
ne zdravstvene zastite (4). Ipak, kraéi boravci
na Klinici podrazumijevaju intenzivnije pruza-
nje zdravstvene zaétite, §to ponekad povecava
troskove po danu boravka na Klinici $to treba

uzeti u obzir pri planiranju i radu.

Akutno lijecenje, lije¢enje u dnevnoj bolnici i du-

gotrajno lijeCenje tri su osnovna i komplemen-

thus providing a larger availability of health
care while being preserved quality of health
services provided and financial savings for
users (eg travel expenses in specific situa-
tions when hospitals are located at a greater
distance). A significant number of diagnostic
and therapeutic procedures can be ensured at
day hospitals (8,9).

By increasing the use of day hospital modali-
ties with simultaneous reduction of acute hos-
pital beds, accessibility to hospital health care
is not diminished but rather a shift is made to
a considerable number of standard procedures
according to day hospital procedures through
which modern and cost-effective treatment
will be provided (9). All of these ensure better
quality of health services, improve treatment
outcomes, and increase patient and provider

satisfaction (8).

And important source of support for the im-
plementation of this is and will remain the
grants from the European Structural and In-
vestment Funds available to the Republic of
Croatia for the 2014-2020 financial period,
which will continue in the future (10). The pro-
gram basis for the utilization of these funds
is the adopted Operational Program “Compet-
itiveness and Cohesion” and the Operational
Program “Effective Human Resources”, which
clearly state the need for reorganizing the hos-
pital system in order to improve its efficiency
and effectiveness. Within the thematic objec-
tive of promoting social inclusion and combat-
ing poverty, one of the investment priorities
is related to investment in health and social
infrastructure that will contribute to nation-
al, regional, and local development, reduce
inequalities in health status, and move from
institutional services to health services in the

community (10,11).

Assuming all other parameters are equal, short-
er patient stay at clinics and at provides hos-

pitals with reduced cost of care. It also allows
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tarna modaliteta bolni¢kog lijecenja, a njihovim
uravnoteZenjem pacijentima pruzamo najprimje-
reniju zdravstvenu zastity, diferenciranu prema

njihovu zdravstvenom stanju i potrebama (4).

Pacijenti u bolnicama i klinikama ¢esto osjecaju
strah i nelagodu ne samo zbog toga $to im je
zdravlje naru$eno, vec i zbog nedostatka sigur-
nosti koju im pruza boravak u poznatom okru-
zenju i kontakti s bliznjima. Sva ta negativna
razmisljanja dovode do poveéanja stresa, $to
moze biti uzrok pada imuniteta, a samim time

i otezanog oporavka pacijenta.

Upravo je stoga potrebno voditi vise rac¢una o
izgledu i namjestanju bolesnickih soba, sanitar-
nih ¢vorova i drugih prostorija u kojima borave
bolesnici, gdje se uz minimalne troskove moze
znatno poboljsati kvaliteta boravka tijekom lije-
enja, te zadovoljstvo bolesnika lije¢enjem, ¢ime
se pobolj$ava njihova motiviranost za lije¢enje,
ali istovremeno i olaks$ava i unaprjeduje bolni¢-
ko lije¢enje. Svim je bolesnicima potrebno omo-

guditi primjerene uvjete za lijeCenje (12,13).

Kako bi se u prostoru stvorilo pozitivno tera-
pijsko okruZenje za lije¢enje bolesnika s ne-
urokognitivnim poremecajima potrebno je
imati na umu sljedece ¢imbenike: smanjenje
buke, neprikladnog osvjetljenja, loe kvalite-
te zraka, neudobnog namjestaja, neprikladne
sheme boja. Potrebno je poraditi na zvu¢noj
izolaciji soba, obradi podova materijalima koji
ne uzrokuju buku. Tijekom dana treba omogu-
¢iti prirodno osvjetljenje gdje god je moguce ili
umjetno bijelo svjetlo, a tijekom nodi, gdje god
to omogucuju uvjeti lije¢enja, u sobama treba
vladati potpuni mrak, eventualno moze biti
upaljeno blago no¢no svjetlo koje olaksava kre-
tanje. Potrebno je koristiti udoban namjestaj
od kvalitetnih materijala (nezapaljivi materija-
li, povrsine i tkanine koje se lako ¢iste i otporne
su na agresivna sredstva za ¢i§¢enje, ne upijaju
prolivenu tekuéinu). Potrebno je koristiti boje
koje donose smirenje, sigurnost i opustanje
(namjestaj u svijetlim bojama drva (javor, buk-

va, hrast, itd.), zidovi - njeZne pastelne nijanse

the provision to be diverted health care from
acute capacities towards more affordable forms
of post-acute care (4). horter stays, though at
the Clinic they mean more intensive provision
of health care, which sometimes increases ex-
penses per day of stay at the Clinic to consider

when planning and operating.

Acute treatment, day hospital treatment and
ong-term treatment are three basic and com-
plementary modalities of hospital treatment,
and by balancing them with patients the most
appropriate health care, differentiated accord-
ing to their health status and needs (4).

Patients in hospitals and clinics often feel fear
and discomfort not only because their health
is impaired but also because of the lack of se-
curity which they acquire by staying in a fa-
miliar environment and in contact with loved
ones. All these negative thoughts lead to an
increase in stress, which can be a cause of a
fall in immunity and thus impede the patient’s

recovery.

That is why more attention should be paid
to the appearance and placement of patient
rooms, toilets, and other rooms where patients
stay, where minimal cost can significantly im-
prove the quality of stay during treatment and
patient satisfaction, thus improving patient
motivation for treatment and facilitating and
enhancing hospital treatment. All patients
should be provided with appropriate treatment
conditions (12,13).

In order to create a positive therapeutic en-
vironment in a room for the treatment of a
patient with neurocognitive impairment, the
following factors must be kept in mind: noise
reduction, inadequate lighting, poor air quali-
ty, uncomfortable furniture, and inappropriate
colour combinations. It is necessary to work on
sound insulation of rooms and use of flooring
materials that do not produce noise. During

the day, natural light or artificial white light
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i topli zemljani tonovi). Takoder, vaZzno je da
bolesnici iz prostorija u kojima borave imaju
pogled na prirodni okoli§, a da u prostorijama
u kojima borave budu slike i fotografije opu-
$tajucih pejzaza, opustajuca glazba, prostor
za molitvu, te knjige i ¢asopisi (13). VaZna je i
mogucénost $etnje uredenim bolni¢kim parkom.
Na svakom je odjelu potrebno osigurati prostor
u kojem bolesnici mogu neometano razgovara-
ti sa ¢lanovima obitelji i drugim posjetiteljima.
Vazno je, takoder, osigurati dje¢ji kutak s igrac-

kama, npr. u ¢ekaonici.

Potrebno je osigurati smjestaj bolesnika u so-
bama s najvise etiri kreveta, a po moguénosti
$to vise dvokrevetnih soba u kojima bolesni-
ci imaju vedi osjecaj privatnosti i ugodnije se
osjecaju, §to ima pozitivan uc¢inak na njihovo

raspoloZenje i ukupan terapijski proces.

Kada god je to moguce potrebno je omoguditi
pacijentima prilagodavanje okoline svojim po-
trebama (TV, radio, klima, svjetlo za ¢itanje).
Edukacija bolesnika o njihovoj bolesti, te o
moguénostima lije¢enja neizostavan je dio lije-
¢enja. U tom smislu potrebno je osigurati pro-
store opremljene literaturom i internetom u
kojima pacijenti mogu istrazivati o svom stanju
i mogucnostima lije¢enja te o drugim temama

njihovog interesa (13).

U lije¢enju osoba s neurokognitivnim poreme-
¢ajima na ucinkovit i racionalan nacin trebaju
se provoditi mjere zastite i unaprjedenja zdrav-
lja te lijecenje i rehabilitacije bolesnika pri ¢emu
se uvijek treba voditi znanstveno utemeljenim
spoznajama. Bolesniku treba dati sredidnju i
aktivnu ulogu, a pristup bolesniku, njegovoj
obitelji i osobama od povjerenja treba se teme-

ljiti na visokim eti¢kim i moralnim normama.

Grupnu i individualnu psihoterapiju ambu-
lantnih i bolni¢ki lije¢enih bolesnika trebaju
provoditi osim psihijatara i svi stru¢njaci (psi-
holozi, socijalni pedagozi, socijalni radnici, ali i
radni terapeuti i visoko obrazovane medicinske
sestre) koji su educirani iz pojedinih psihote-

rapijskih tehnika. U terapijski proces potrebno

should be provided wherever possible, and
during the night, where treatment conditions
allow, rooms should be completely dark, with a
faint night light left on to facilitate movement.
Comfortable furniture made of quality materi-
als should be used (non-flammable materials,
surfaces and fabrics that are easy to clean, are
resistant to aggressive cleaning agents, and do
not absorb spilled liquid). Colours that bring
calm, security, and relaxation (furniture in
light wood colours, such as maple, beech, oak,
etc., walls in delicate pastel shades and warm
earth tones) should be used. It is also impor-
tant that patients have a view of the natural
environment from the rooms in which they re-
side, and that the rooms have pictures and pho-
tographs of relaxing landscapes, relaxing mu-
sic, a prayer space, and books and magazines
(13). The ability to walk around a well-main-
tained hospital park is also important. Each
ward should be provided with a space where
patients can talk freely with family members
and other visitors. It is also important to pro-
vide a children’s playground with toys, e.g. in

the waiting room.

It is necessary to provide for the accommo-
dation of patients in rooms with a maximum
of four beds, and preferably as many double
rooms as possible in which patients have a
greater sense of privacy and are more com-
fortable, since this has a positive effect on
their mood and the overall therapeutic pro-

cess.

Whenever possible, patients should be able
to adapt their environment to their needs
(TV, radio, air conditioning, reading light).
Educating patients about their illness and
treatment options is an indispensable part
of treatment. In this regard, it is necessary
to provide literature and Internet facilities in
which patients can research their condition
and treatment options and other topics of

their interest (13).
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je ukljucivanje svih stru¢njaka, jer prekomjer-
no, ali i nedovoljno radno opterecenje zdrav-
stvenih radnika posebice lije¢nika u bolnickim
djelatnostima ima podjednako nepovoljan udi-
nak na kvalitetu i ishode lije¢enja. U uvjetima
prekomjernog opterecenja povecavaju se rizici
od pogresaka radnika zbog umora ili smanjene
koncentracije, a u uvjetima nedovoljnog radnog
opterecenja povecavaju se rizici od pogresaka
zbog nedostatka iskustva ili ste¢enih vjestina.
Upravo zato potrebno je ujednaciti radno opte-
recenje i tako smanyjiti rizik od pogresaka zbog
prekomjernog ili nedovoljnog radnog optere-
¢enja. Promjenom modaliteta pruzanja zdrav-
stvene zastite osigurava se bolja komunikacija
medu zdravstvenim radnicima, ubrzava protok
informacija i razmjena iskustava te okruzenje
pozitivnog natjecanja. Stvaraju se preduvjeti
za standardizaciju postupaka, jednoobrazno
postupanje i smanjenje varijabilnosti u kvaliteti
zdravstvene zastite, osobito izradom i primje-
nom zajednickih klini¢kih smjernica i sustava

informacijske i komunikacijske tehnologije.

Od osobite je vaznosti promicanje zdravih sti-
lova Zivota, razvijanje pravilnih prehrambenih
navika, utjecanje na povedanje tjelesne aktiv-
nosti, promicanje edukacije o na¢inu borbe sa
stresom i nasiljem te ukazivanje na §tetnost
raznih oblika ovisnosti. Poticanjem razvoja
zdravih stilova Zivota utjecat ¢e se na kvalitetu
Zivota i zivotni vijek, smanjenje pojavnosti kro-
ni¢nih nezaraznih bolesti kao i nekih malignih
bolesti. Pacijentu i njegovoj obitelji osigurava
se sredinja pozicija u zdravstvenom sustavu i
procesu lije¢enja te osnazuje ukljuc¢ivanje udru-
ga pacijenata u donosenju odluka o klju¢nim
zdravstvenim uslugama. U tom smislu svrha
fizioterapijske intervencije u lije¢enju psihija-
trijskih bolesnika je optimizirati razinu tjele-
sne funkcije uzimajuéi u obzir medudjelovanje
tjelesne, psiholoske, socijalne i profesionalne

domene funkcionalnosti (14).

Kako bi prethodno navedeno moglo realizira-

ti znac¢ajne aktivnosti u klinikama i bolnica-

The patient should be given a central and active
role, and access to the patient, his or her family,
and persons of trust should be based on high

ethical and moral standards.

Group and individual psychotherapy of out-
patients and hospital patients should be
performed by not only psychiatrists but all
other professionals (psychologists, social
pedagogues, social workers, but also occupa-
tional therapists and highly educated nurses)
who have training in particular psychothera-
py techniques. Involvement of all experts in
the therapeutic process is necessary because
both excessive and insufficient workload of
healthcare professionals, especially doctors
in hospital activities, has an equally adverse
effect on the quality and outcomes of treat-
ment. Excessive workloads increase the risk of
employees’ mistakes due to fatigue or reduced
concentration, while insufficient workloads
increase the risk of mistakes due to lack of
experience or skills. It is of particular impor-
tance to promote healthy lifestyles, develop
proper eating habits, influence the increase of
physical activity, promote education on how
to deal with stress and violence and point out
the harmfulness of various forms of addic-
tion. Encouraging the development of healthy
lifestyles will affect the quality of life and life
expectancy, reducing the incidence of chronic
non-communicable diseases as well as some
malignancies. In this regard, the purpose of
physiotherapy intervention in the treatment
of psychiatric patients is to optimize the level
of physical function while taking into account
the interaction of physical, psychological, so-
cial, and professional domains of functionality
(14).

In order to realize the above, significant ac-
tivities in the clinics and hospitals now and
in the the future must relate to the planning,
preparation and implementation of projects

co-financed by EU funds and other forms of
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ma sada i u budu¢nosti moraju se odnositi na
programiranje, pripremu i provedbu projekata
sufinanciranih sredstvima iz fondova Europske
unije i ostalih oblika medunarodne suradnje,
kao i na detaljnoj razradi podrugja ulaganja i
definiranju potencijalnih korisnika u podrudju
zdravstva za kori$tenje europskih strukturnih
i investicijskih fondova (ESI fondova), savjeto-
vanje u okviru partnerskih odnosa, pracenju i
vrednovanju pokazatelja, pripremi zalihe pro-

jekata, informiranju i promidzbi (11).

Posljednjih deset godina u svijetu i u zapadnoj
Europi koristi se TMS u lije¢enju psihickih i ne-
uroloskih bolesti te u rehabilitaciji bolesnika.
Unazad deset godina znacajan je broj recentnih
publikacija objavljenih u stru¢nim ¢asopisima
koje potvrduju u¢inkovitost uz minimalne nus-
pojave navedene terapije. Razumije se da uslu-
ge klinika i bolnica moraju biti dostupne kako
bolni¢kim tako i vanbolni¢kim bolesnicima i to

iu dijagnostickom i terapijskom smislu (15).

Terapijska metoda neurofeedback pokazala se
korisnom u lije¢enju osoba s dusevnim pore-
mecajima pa tako i u lije¢enju osoba s neuroko-
gnitivnim poremecajima. Rije¢ je o terapijskoj
metodi temeljenoj na pracenju elektri¢ne ak-
tivnosti mozga (EEG-a) i davanju povratne in-
formacije. Naime, neki poremecaji povezani su
sa specifi¢nim obrascima mozdane aktivnosti.
Pomocu ove metode moguce je trajno promije-
niti »loge» obrasce i jednostavno nauciti mozak
da funkcionira bolje, te time smanjiti ili u pot-
punosti ukloniti simptome poremecaja kao $to
su: poremecaj paznje/hiperaktivni poremecaj
(ADHD), poremecaj raspolozenja (depresije);
poremecaj spavanja (nesanice, tesko usnivanje,
Cesto budenje), tjeskobe i razliciti strahovi; stres
i otklanjanje posljedica stresa; lose koncentra-
cije; poteskoce u ucenju; glavobolja i migrena.
Iako je tehnologija vrlo sofisticirana, sam po-
stupak neurofeedbacka je vrlo jednostavan, bez-
bolan i neinvazivan. To je znanstveno dokazan
nacin kojim se pobolj$ava na¢in funkcioniranja

mozga intenzivnim treningom mozga (16-18).

international cooperation, as well as to the de-
tailed elaboration of the investment area and
the definition of potential beneficiaries in the
area of healthcare for the use of the European
Structural and Investment Funds (ESI Funds),
consultancy within partnerships, monitoring
and evaluation of indicators, project stock

preparation, information, and promotion (11).

For the last ten years, TMS has been used in
the world and in western Europe in the treat-
ment of mental and neurological diseases and
in the rehabilitation of patients. Over the past
ten years, a significant number of recent pub-
lications have been published in peer-reviewed
journals that confirm the efficacy with minimal
side effects of said therapy. Of course, the clinic
and hospital services must be accessible to both
inpatients and outpatients, both in diagnostic

and therapeutic terms (15).

The neurofeedback trap method has proven to
be useful in the treatment of people with men-
tal disorders and therefore in the treatment
of people with neurocognitive disorders. This
is therapeutic method based on monitoring
brain electrical activity (EEG) and giving feed-
back formation. Specifically, some disorders are
related with specific patterns of brain activity.
This method makes it possible to permanently
change nor ,bad“ patterns and simply teach the
brain to work better and thus reduce or com-
pletely eliminate the symptoms of the disor-
ders such as are: attention-deficit / hyperactive
disorder (ADHD), mood disorder (depression);
sleep disorder (insomnia, difficulty sleeping,
frequent awakening), anxiety and various
fears; stress and elimination of stress; bad
concentration; learning difficulties, migraine
headache. Although the technology is very so-
phisticated, the neurofeedback procedure itself
is very simple-out, painless and non-invasive.
It’s scientific a proven way to improve the way
we function brain zoning by intensive brain
training (16-18).

S. Uzun, O. Kozumplik, I. Pozgain, D. Kalini¢, N. Mimica: Lijecenje osoba s neurokognitivnim poremecajem - kako poboljsati

uvjete lijecenja. Soc. psihijat. Vol. 47 (2019) Br. 3, str. 359-372.



REFERENTNI CENTRI KAO CENTRI
IZVRSNOSTI

Kako bismo omogu¢ili najbolje lije¢enje za oso-
be s neurokognitivnim poremecajima potrebno
je osnovati referentne centre koji bi se povezali
s drugim centrima izvrsnosti i u Europskoj uniji.
Zdravstvene politike Europske unije teZe una-
prjedenju suradnje medu zemljama Europske
unije, a to nadasve ukljucuje i njihovo umreza-
vanje. Neke mreze koriste javnozdravstvene i
istrazivacke programe Europske unije. Takva se
suradnja obi¢no temelji na bilateralnim spora-
zumima ili zajedni¢kim projektima u pojedinim
podrugjima. Stovise, zdravstveni pristup vari-
ra diljem Europske unije pa je stoga potrebno
ucinkovitije i koordinirano povezivanje sa svr-
hom dijeljenja resursa i stru¢nosti stvaranjem
Europskih referentnih mreza. Ciljevi Europskih
referentnih mreZa najbolje se mogu posti¢i na
razini Europske unije, jer podrazumijevaju sve-
obuhvatni pristup bolesniku u smislu visoko
specijalizirane, kvalitetne i sigurne skrbi, europ-
sku suradnju visoko specijaliziranih zdravstve-
nih ustanova, udruzivanje znanja, pobolj$anje
postavljanja dijagnoze i njege u medicinskim
domenama (u kojima je stru¢nost nedovoljno
sveobuhvatna ili ne postoji dovoljan broj paci-
jenata za pruZanje visoko specijalizirane skrbi),
maksimalnu brzinu i opseg $irenja inovacija u
medicinskoj znanosti i zdravstvenim tehnolo-
gijama. Europske referentne mreZe ujedno su i
centralne toc¢ke medicinske izobrazbe i istraZi-
vanja, informiranja i ocjenjivanja. Sudjelovanje
pruzatelja zdravstvenih usluga u europskim re-
ferentnim mreZzama je dobrovoljno i zahtijeva
prihvacdanje kriterija i pravila za ocjenjivanje i
vrednovanje. Svrha nije nuzno stvaranje novih
centara skrbi ve¢ umreZavanje - povezivanje po-
stojecih i/ili prepoznavanje postojece mreze koja

Ce raditi kao stalna platforma na razini EU (10).

Palijativnu skrb potrebno je razvijati prema
integriranom modelu koji uklju¢uje postoje-
¢e elemente sustava zdravstvene zastite, uz

prenamjenu postojecih smjestajnih i terapij-

REFERENCE CENTER AS A
CENTER OF EXCELLENCE

In order to provide the best treatment for peo-
ple with neurocognitive disorders, it is neces-
sary to set up Reference Centers to connect
with other Centers of Excellence in the Europe-
an Union. European Union health policies seek
to promote co-operation between EU countries,
and above all involve networking. Some net-
works use public health and European Union
research programs. Such cooperation is usually
based on bilateral agreements or joint projects
in specific areas. Moreover, the health approach
varies across the European Union and therefore
amore effective and coordinated link is needed
with the purpose of sharing resources and ex-
pertise through the creation of European refer-
ence networks. The objectives of the European
Reference Networks can best be achieved at
the level of the European Union, as they entail
comprehensive access to the patient in terms
of providing highly specialized, quality, and
safe care, European cooperation of highly spe-
cialized healthcare institutions, pooling knowl-
edge, improving diagnosis, and care in medical
domains (in which expertise is insufficient com-
prehensive or insufficient number of patients
to provide highly specialized care), maximum
speed and scope of diffusion of innovation in
medical science and health technologies. Euro-
pean reference networks are also central points
of medical education and research, information
and assessment. Participation health care pro-
viders in European reference networks are vol-
untary and required acceptance of evaluation
criteria and rules and evaluation. The purpose is
not necessarily to create new ones care centers
already networking - connecting existing and
/ or identifying an existing network that will

work as a permanent platform at EU level (10).

Palliative care should be developed according to
an integrated model that incorporates the ex-
isting elements of the health care system, with

the conversion of existing accommodation and
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sko-rehabilitacijskih kapaciteta, osnazivanje i
osposobljavanje profesionalaca, te postavljanje
novih procedura i standarda rada. U pruzanju
palijativne skrbi vaznu ulogu trebaju imati i
partneri iz drugih sektora, uklju¢ujudi i civil-
no drustvo. No, na klinike i u bolnice trebalo bi
primati palijativne pacijente samo u sluéajevi-
ma pogor$anja stanja ili potrebe zahvata koji
se ne moze obaviti u kuénim uvjetima. Najve-
¢i dio palijativne skrbi treba i nadalje biti na
razini primarne zdravstvene zastite i domova
zdravlja koji ugovaraju koordinatore palijativne

zastite i mobilne palijativne timove.

Vazno je ovdje istaknuti da domovi zdravlja, re-
gistrirani za palijativnu djelatnost, od pocetka
2016. imaju mogucnost ugovaranja koordina-
tora za palijativnu skrb i mobilnih palijativnih
timova utvrdenih prema broju stanovnika po-
jedinih Zupanija. Tako je Grad Zagreb s obzi-
rom na svoju veli¢inu dobio osam koordinatora.
Cijeli plan zbrinjavanja palijativnih bolesnika
osmisljen je na nacin da klinike i bolnice oba-
vijeste koordinatore o otpustanju palijativnih
pacijenata nakon ¢ega ¢e koordinatori osigura-
vati zdravstvenu njegu u kudi, socijalnog radni-
ka, obavijestiti izabranog lije¢nika, patronaznu
sestru i posudionicu pomagala te uskladiti sve
sluzbe na terenu uklju¢ene u skrb. Svrha svih
tih aktivnosti je da se palijativnog pacijenta ne
izolira u ustanovi i izolira iz obitelji, ve¢ da se
osigura maksimalna podrska kako bi pacijent
do kraja Zivota mogao ostati u svom domu. Obi-
teljima bi na raspolaganju trebale biti i razne
usluge socijalne skrbi, poput gerontodomacica,
gerontonjegovateljica i dnevnih boravaka za
smjestaj palijativnih pacijenata u razdoblju dok
se obitelj za njih ne moze brinuti. U Ministar-
stvu zdravstva Republike Hrvatske utvrdili su
kadrovske normative i osigurali nov¢ana sred-
stva za zdravstvenu zastitu palijativnih bolesni-
ka. Za ostalo je vazna podrska lokalne zajednice
i socijalne sluzbe. Lije¢nici obiteljske medicine
zaduZeni su za rano prepoznavanje takvog sta-
nja te upoznavanje pacijenta s njegovim pravi-

ma, npr. moguénosti odbijanja odredenih za-

therapeutic-rehabilitation capacities, the em-
powerment and training of professionals, and
the setting of new procedures and standards
of work. Partners from other sectors, including
civil society, should also play an important role
in providing palliative care. However, palliative
patients should be admitted to Clinics and Hos-
pitals only in cases of worsening conditions or
if there is need for a non-residential interven-
tion. The largest part of palliative care should
continue to be at the level of primary health
care and health centers contracting palliative
care coordinators and mobile palliative teams.
In order to improve the treatment of people
with neurocognitive disorders, it is necessary
to emphasize the importance of an interdisci-
plinary approach, that is, treatment in which
physicians of other specialties are involved in

addition to psychiatrists.

It is important to point out here that health
centers registered for palliative care are from
the beginning In 2016, they have the ability to
contract palliative care coordinators and mo-
bile palliative care providers teams determined
by population of individual counties. So is the
City of Zagreb with respect got eight coordina-
tors to his size. Complete care plan for pallia-
tive patients it is designed to inform clinicians
and hospitals of palliative care coordinators pa-
tients after which the coordinators will provide
home health care, social worker, inform the
chosen doctor, your sister and the utility bowl
to match you all field services involved in care.
Purpose all of these activities are to ensure that
the palliative patient is not isolated in the in-
stitution and isolated from the family, but to
provide maximum support in order the patient
could remain in his for the rest of his life home.
Families should be available various social wel-
fare services, such as housewives, carers and
day care provider tays for palliative patients in
a period until the family can take care of them.
Ministry of Health of the Republic of Croatia
established staffing standards and secured

S. Uzun, O. Kozumplik, I. Pozgain, D. Kalini¢, N. Mimica: Lijecenje osoba s neurokognitivnim poremecajem - kako poboljsati

uvjete lijecenja. Soc. psihijat. Vol. 47 (2019) Br. 3, str. 359-372.



hvata. Palijativni bolesnik ve¢ sada kod svog li-
je¢nika moze potpisati standardizirani obrazac
kojim, s punom odgovorno$cu, odbija odredene
zahvate. Obrasci su dostupni na web stranici
Ministarstva zdravstva Republike Hrvatske (4).
Zahvaljujudi napretku medicine imamo mogu¢-

nost da ljudi umiru bez boli i to je imperativ.

U cilju poboljsanja lije¢enja osoba s neuroko-
gnitivnim poremecajima potrebno je naglasiti
vaznost interdisciplinskog pristupa, odnosno
lije¢enja u kojem uz psihijatre ucestvuju i lijeé-

nici drugih specijalnosti.

COVJEK JE | DUHOVNO BICE

Psihijatrija se od davnih dana otvara prema po-
drugju duhovnosti i to otvaranje nije slu¢ajno.
Naime, medicina je od svojih anti¢kih pocetaka
sagledavala ¢ovjeka kao jedinstvo duha i tijela,
pa samim time i ¢ovjekovo zdravlje, odnosno
dobrobit kao jedinstvo dobrobiti duha i tijela.
Veliki broj zdravstvenih studija potvrduje pozi-
tivnu spregu duhovnosti s brzim oporavkom od
raznih bolesti te pobolj$anjem kvalitete Zivljenja
kroni¢nih i terminalnih bolesnika. U sve ve¢em
broju zemalja duhovnost nalazi svoje mjesto i
u izravnoj klini¢koj primjeni, a vodeéi svjetski
medicinski fakulteti odrZavaju trajnu edukaci-
ju o pozitivhom uéinku duhovnosti na ljudsko
zdravlje kolegijem iz duhovnosti. Vjernici neovi-
sno o vjeroispovijesti potvrduju da im vjera daje

mir koji dovodi do psihofizicke relaksacije (19).

Bolesnicima i njihovim obiteljima na mreznim
stranicama zdravstvenih institucija moraju
biti dostupne sve informacije na temelju kojih
mogu odlu¢iti o odabiru ustanove i metoda li-
jecenja. Jedino tako osiguravamo i uklju¢ujemo
bolesnika i njegovu obitelj kao aktivne partne-
re u lijecenju. Ukljucenost pacijenta u procesu
planiranja lije¢enja, izbora alternativa lijekova
i odluke o prijelazu drugim razinama skrbi tre-
ba biti maksimalna u cilju pobolj$anja uzimanja
lijekova i pridrzavanja plana lije¢enja. S obrazo-

vanim i opunomocdenim bolesnikom moguce je

them financial support for palliative patients
health care. For the rest, support is important
local communities and social services. Doctors
of family medicine is responsible for early rec-
ognition of this condition and for informing
the patient of his or her rights, eg the possi-
bility of refusing certain procedures. Palliative
patient already now he can sign a standardized
form with his doctor, with full responsibility,
rejects certain interventions. Forms are avail-
able on the website of the Ministry of Health
of the Republic of Croatia (4). Thanks to the
advancement of medicine, we have the ability
to make people die without pain and it is im-

perative.

In order to improve the treatment of peo-
ple with neurocognitive disorders, emphasis
should be given the importance of an interdis-
ciplinary approach, respectively treatment in

which psychiatrists and other specialties.

THE HUMAN IS ALSO A
SPIRITUAL BEING

Psychiatry has been opening to the realm of
spirituality since ancient times, and this is no
accident. A large number of health studies con-
firm a positive connection of spirituality with
a faster recovery from various diseases and an
improvement in the quality of life of chronic
and terminal patients. In a growing number of
countries, spirituality is also in direct clinical
application, with world leading medical colleg-
es providing ongoing education on the positive
impact of spirituality on human health through
a course in spirituality. Believers, regardless of
religion, affirm that faith gives them peace that
leads to psychophysical relaxation (19).

Patients and their families must have access to
information on the health institution’s website
on the basis of which they can decide on the
choice of institution and treatment method.

This is the only way to secure and involve the
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uvesti prilagodene hitne planove i samoprocje-

nu za bolju kontrolu bolesti (2).

Vazan dio svake bolnice i klinike je i njen okolis.
Oblikovanje prostora je vaZan korak u stvara-
nju ugodnog, terapijskog okruZzja u kojem se
bolesnici osjecaju ugodno i opusteno, u kojem
se smanjuje napetost i stres, te se poboljsava
njihovo raspoloZenje. Pri oblikovanju prostora
treba uzeti u obzir uskladivanje oblika i njiho-
ve visine u kompoziciji prostora, komponiranje
boja biljnih vrsta u skladu s njegovim vreme-
nom cvatnje, oblikovanje razli¢itih perspektiva
s obzirom na to¢ku promatranja pojedinih dije-
lova vrta, te osiguravanje logi¢ne komunikacije

u svim dijelovima prostora (20).

Ve¢ je poznato kako kuéni ljubimci, posebno
psi i macke, donose mnoge dobrobiti za men-
talno zdravlje svojih vlasnika. Zbog toga se
ove zivotinje koriste u lije¢enju oboljelih od
PTSP-a ili anksioznosti. Ku¢ni ljubimci svakog
se dana sve vise vrednuju, a osim toga $to su
nam drustvo i uveseljavaju nas, njihova prisut-
nost ima pozitivan utjecaj na zdravlje bududi
da povecava osjecaj sigurnosti i zastite, a in-
terakcija s ku¢nim ljubimcem izaziva lu¢enje
oksitocina. Pozitivne osobine ljubimca poput
odanosti, njeZnosti, razdraganosti prenose se
na ljude razvijajudi kod njih socijalne vjestine
koje se opazaju kod bolje interakcije i suZivota
s drugim ljudima. Utjecaj Zivotinja na ljude je
pozitivan jer ih potice na interakciju, na preu-
zimanje odgovornosti za sebe i druge i ja¢a vri-
jednosti poput solidarnosti i postovanja (21).
No, prednosti nisu samo emocionalnog tipa.
Posjedovanje ljubimca moZe pomodi i u pre-
venciji kardiovaskularnih i drugih bolesti, jer
time §to ih izvodimo u $etnju, ujedno vjezbamo

i boravimo na svjezem zraku (21).

Utjecaj zivotinja na ljude je toliko pozitivan da
su ¢ak i mnogi zdravstveni programi krenu-
li uklju¢ivati ljubimce u okviru terapije. Osim
pasa vodica postoje psi koji su obuceni da po-
mazu oboljelima od dijabetesa ili jednostavno

prave drustvo bolesnim i starijim osobama (21).

patient and their carer as active partners in
treatment. Patient involvement in the treat-
ment planning process, choice of drug alterna-
tives, and decision regarding transition to oth-
er levels of care should be maximized in order
to improve medication uptake and adherence
to the treatment plan. With an educated and
empowered patient, customized emergency
plans and self-assessment can be introduced
to better control the disease (2).

A vital part of every hospital and clinic is its
environment. Designing a space is an impor-
tant step in creating a comfortable, therapeutic
environment in which patients feel comforta-
ble and relaxed, in which tension and stress are

reduced and their mood is improved. (20).

It is already known that pets, especially dogs
and cats, bring many mental health benefits to
their owners. Therefore, these animals are used
in the treatment of patients with PTSD or anx-
iety. Pets are becoming more and more valuable
every day, and in addition to keeping us com-
pany and entertaining us, their presence has a
positive effect on health as it increases the sense
of safety and protection, and interaction with
pets causes oxytocin to secrete. Positive char-
acteristics of pets, such as loyalty, tenderness,
and cheerfulness, are passed on to people, thus
developing in them those social skills which are
observed in better interaction and co-existence
with other people. The impact of animals on hu-
mans is positive because it encourages them to
interact, take responsibility for themselves and
others, and strengthen values such as solidarity
and respect (21). But the benefits are not just of
the emotional type. Having a pet can also help
prevent cardiovascular and other diseases be-
cause by taking them for a walk we also exercise
and stay out in the fresh air. (21).

The impact of animals on humans is so positive
that even many health programs have started
include pets within therapy. Except guide dogs,
there are dogs that are trained to help diabetics
or simply make society sick and elderly (21).
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Poznato je da se porastom temperature i vlage
iznad granice normale smanjuje radni u¢inak
zaposlenika. Oni postaju umorni i neraspoloze-
ni §to se odrazava na njihovu radnu u¢inkovi-
tost, a utjecaj ovih negativnih ¢imbenika utjece
ina osobe koje se lije¢e zbog neurokognitivnih

poremecaja (22).

ZAKLJUCAK

Daljnji razvoj klinika i bolnica u kojima se li-
je€e osobe s neurokognitivnim poremecajima
trebao bi se razvijati u kontekstu cjelokupnog
razvoja zdravstvene za$tite osoba s duevnim
smetnjama koji se temelji na deinstitucionali-
zaciji, jaanju zastite mentalnog zdravlja u za-
jednici, ali i osuvremenjivanju potrebnih bol-
nic¢kih kapaciteta i razvoju referentnih centara

kao centara izvrsnosti (23).
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