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Ucinkovita komunikacija izmedu stru¢njaka, osoba sa psihozom i ¢lanova obitelji povezana je s boljim ishodima
lije¢enja. U ovom radu analizira se pregledna i meta-analiticka literatura o dijadnoj i trijadnoj komunikaciji,
obiteljskim intervencijama i zajedni¢ckom donosenju odluka (SDM) u lije¢enju osoba sa psihozom te se ti nalazi
sintetiziraju u klini¢ki primjenjive preporuke za unapredenje komunikacije. Provedeno je pretrazivanje relevantnih
baza podataka, a klju¢ni su nalazi sintetizirani kvalitativnim pristupom. Rezultati potvrduju da su kvaliteta odnosa
terapeut-pacijent, uklju¢enost obitelji i SDM povezani s boljim ishodima lijecenja, smanjenim rizikom od recidiv
i ces¢ih hospitalizacija, boljom suradnjom u lijec¢enju te poboljsanom dobrobiti ¢lanova obitelji. Na temelju ove
sinteze iznesene su preporuke, prikazane u tabli¢cnom obliku, koje obuhvacdaju temeljne elemente kvalitetnog
terapijskog odnosa, prevenciju i popravljanje narusenog terapijskog saveza, komunikacijske prepreke na razini
stru¢njaka i obitelji, poteskoce u odnosu pacijent-obitelj te prepreke u provedbi SDM-a. Preporuke su konceptualno
uskladene s CHIME modelom osobnog oporavka. Zaklju¢eno je da je sustavno ulaganje u kvalitetnu dijadnu i
trijadnu komunikaciju bitno za poticanje oporavka osoba sa psihozom te za prevenciju optereéenja i sagorijevanja
¢lanova obitelji.

/ Effective communication among professionals, individuals with psychosis, and family members is associated with
better treatment outcomes. This paper reviews narrative, systematic, and meta-analytic literature on dyadic and triadic
communication, family interventions, and shared decision-making (SDM) in the treatment of psychosis and synthesises
this evidence into clinically applicable recommendations for improving communication. A literature search of major
databases was conducted, and the key findings were synthesised using a qualitative approach. The results confirm that
the quality of the therapist-patient relationship, family involvement, and SDM are associated with improved clinical
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outcomes, reduced relapse and rehospitalisation, enhanced collaboration in treatment, and improved well-being of
family members. Based on this synthesis, recommendations were developed and presented in tabular form, addressing
the core elements of a high-quality therapeutic relationship, the prevention and repair of alliance ruptures, professional-
and family-level communication barriers, patient—family relationship difficulties, and barriers to implementing SDM.
The recommendations are conceptually aligned with the CHIME model of personal recovery. This paper concludes that
systematic investment in high-quality dyadic and triadic communication is essential for supporting recovery in individuals
with psychosis and preventing family burden and burnout.
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UvoD

Terapijski odnos i terapijski savez su terapijski

INTRODUCTION

Therapeutic relationships and the therapeutic

¢imbenici koji su sastavni dio procesa lijecenja, alliance are integral to the treatment process,

neovisno o terapijskoj orijentaciji ili klini¢- regardless of therapeutic orientation or clinical

kom kontekstu (1). Terapijski odnos moze se context (1). The therapeutic relationship can be

razumjeti kao suradnicki okvir unutar kojega understood as a collaborative framework with-

terapeut i pacijent zajednicki rade na postiza- in which the therapist and the patient work to-

nju korisnih promjena vaznih pacijentu (1,2). gether to achieve meaningful changes that are
U psihijatrijskom okruZenju terapijski odnos important to the patient (1,2). In psychiatric
je temeljni interpersonalni okvir lije¢enja koji settings, the therapeutic relationship consti-
.. .. . tutes the fundamental interpersonal framework
se uspostavlja izmedu pacijenta i zdravstvenog c bliched b N
of treatment established between the patient
djelatnika ukljucujuéi psihijatre, medicinske P
and healthcare professionals, including psychia-

sestre, psihologe i druge ¢lanove multidiscipli-
narnog tima (3,4). Taj odnos obuhvaca nacin
komunikacije, razinu povjerenja i osjecaj si-
gurnosti, postivanje profesionalnih i osobnih
granica, percipiranu podrsku, uvaZavanje au-
tonomije pacijenta te iskustvo partnerstva u
lije¢enju i sagledavanja pacijentove perspekti-
ve (2,3). Terapijski savez je aspekt terapijskog
odnosa koji uklju¢uje suradnic¢ki dogovor o ci-
ljevima lije¢enja, o zadacima ili postupcima te
emocionalnu povezanost izmedu sudionika u
terapijskom procesu (1). Zadatci su ono $to se

terapeut i pacijent dogovore da je potrebno udi-

trists, nurses, psychologists, and other multidis-
ciplinary team members (3,4). This relationship
encompasses communication style, levels of trust
and perceived safety, respect for professional and
personal boundaries, perceived support, respect
for patient autonomy, experience of partnership
in treatment, and understanding the patient’s
perspective (2,3). The therapeutic alliance is a
component of the therapeutic relationship that
involves a collaborative agreement on treatment
goals, tasks, or interventions, as well as the de-
velopment of an emotional bond between partic-

ipants in the therapeutic process (1). Tasks are
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niti kako bi se postigli pacijentovi ciljevi. Ciljevi
su ono §to se pacijent nada postiéi lije¢enjem
svojih potegkoca. Terapijski savez se razvija iz
povjerenja i uvjerenja da ¢e dogovoreni postup-
ci pribliZiti pacijenta dogovorenim ciljevima. U
psihijatrijskom kontekstu terapijski savez opi-
suje nacin na koji pacijent i zdravstveni djelat-
nik zajednic¢ki razumiju, strukturiraju i provode
proces lije¢enja, neovisno o tome ukljucuje li
on formalnu psihoterapiju ili se odvija u okviru

farmakoloske i druge psihijatrijske skrbi (3, 4).

Utjecaj terapijskog odnosa i
saveza na ishod lijecenja

Meta-analiticki i pregledni nalazi dosljedno
pokazuju da je terapijski savez jedan od najpo-
uzdanijih prediktora ishoda lije¢enja pri ¢emu
njegova kvaliteta predvida povoljnije ishode
neovisno o dijagnozi pacijenata i terapijskom
pristupu, (5,6). U psihijatrijskom i farmakolog-
kom kontekstu kvaliteta odnosa izmedu paci-
jenata i zdravstvenih djelatnika je povezana s
boljom suradnjom u uzimanju lijekova, znacaj-
nim smanjenjem simptoma bolesti (5), manjom
percipiranom prisilom te zadovoljstvom i isho-
dima lijecenja (3,7) Kvaliteta terapijskog saveza
u lije¢enju osoba sa psihozom, doprinosi boljoj
suradnji u lijecenju, povoljnijim simptomskim
ishodima, te osobnom i funkcionalnom oporav-
ku, uklju¢ujudi vecu nadu, osjecaj osnazenosti
i napredak u svakodnevnom funkcioniranju
(8-10).

Prema opseZnoj meta-analiti¢koj sintezi, klju¢-
ni elementi terapijskog odnosa uklju¢uju za-
jednicki dogovor o ciljevima lije¢enja, dogovor
o zadatcima i intervencijama, te razvoj emo-
cionalne povezanosti obiljeZene povjerenjem,
prihvacanjem i osjecajem sigurnosti. Slab te-
rapijski savez povezan je s veom vjerojatno-
§¢u ranog prekida lije¢enja (11) sa slabijom
suradnjom u lije¢enju, poveéanim rizikom ne-
povoljnih ishoda te smanjenom uéinkovito$éu

terapijskih intervencija (7,11 ), pove¢anom

what the therapist and patient agree should be
done to achieve the patient’s goals, whereas goals
are what the patient hopes to accomplish through
treatment. The therapeutic alliance develops from
trust and the belief that agreed-upon tasks and
interventions will bring the patient closer to their
agreed goals. In the psychiatric context, the ther-
apeutic alliance refers to the way in which the pa-
tient and healthcare professional jointly under-
stand, structure, and implement the treatment
process, regardless of whether it involves formal
psychotherapy or occurs within pharmacological

and other psychiatric care (3,4).

Impact of the Therapeutic
Relationship and Alliance on
Treatment Outcomes

Meta-analytic and review findings consistently
demonstrate that the therapeutic alliance is one
of the most reliable predictors of treatment out-
comes, with its quality predicting more favour-
able outcomes regardless of patient diagnosis or
therapeutic approach (5,6). In psychiatric and
pharmacological contexts, the quality of the rela-
tionship between patients and healthcare profes-
sionals is associated with better medication ad-
herence, lower perceived coercion, more favour-
able subjective and clinical outcomes (3,7), sig-
nificant reductions in symptom severity (5), and
greater treatment satisfaction (3). In the treat-
ment of individuals with psychosis, the quality
of the therapeutic alliance contributes to better
engagement in treatment, more favourable symp-
tomatic outcomes, and personal and functional
recovery, including greater hope, empowerment,

and improvement in everyday functioning (8-10).

According to comprehensive meta-analytic syn-
theses, key elements of the therapeutic relation-
ship include a shared agreement on treatment
goals, agreement on tasks and interventions, and
the development of an emotional bond character-
ised by trust, acceptance, and a sense of safety. In
psychotherapeutic contexts, a weak therapeutic
alliance is associated with a higher likelihood of

premature treatment termination and reduced
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percepcijom prisile, naru$enim povjerenjem te
nepovoljnijim klini¢kim ishodima (3, 7). Na-
dalje, kod osoba sa psihozom, slab terapijski
odnos i visoka percipirana prisila povezani su
s prekidima skrbi i ¢edéim rehospitalizacijama
4,12).

Meta-analiti¢ki i pregledni nalazi pokazuju
da se rupture terapijskog saveza relativno
Cesto javljaju tijekom lije¢enja te su najéesce
povezane s neslaganjem oko ciljeva i zadata-
ka lije¢enja, percipiranom neempati¢no$éu
ili kontrolirajué¢im ponasanjem stru¢njaka te
nerazrijeSenim interpersonalnim napetosti-
ma i pote§kocama pacijenata (13, 14). Dokazi
nadalje upucuju na to da neprepoznate i ne-
adresirane rupture imaju znacajno negativan
u¢inak na terapijski proces i ishode lijec¢enja
(13,14), da rupture same po sebi nisu nuzno
$tetne ve¢ da njihov u¢inak na ishode lijece-
nja uvelike ovisi o tome jesu li pravodobno
prepoznate i adekvatno popravljene. Uéin-
kovite intervencije za popravljanje rupture
uklju¢uju otvorenu metakomunikaciju o od-
nosu, validaciju pacijentove perspektive, pre-
uzimanje odgovornosti od stru¢njaka te po-
novni dogovor oko ciljeva lije¢enja, pri c¢emu
je uspjedno razrjeSenje rupture povezano sa
znalajno boljim ishodima lije¢enja (14). Mno-
ge rupture mogu se prevenirati sustavnim
pracenjem kvalitete terapijskog odnosa, po-
ticanjem povratne informacije od pacijenata
te suradnic¢kim i transparentnim pristupom
koji smanjuje asimetriju mod¢i u terapijskom

procesu (13).

Vaznost trijadne komunikacije

U lije¢enju osoba sa psihozom komunikaci-
ja se rijetko odvija isklju¢ivo u dijadi strué-
njak-pacijent ve¢ najlesce u kontekstu koji
ukljucuje i ¢lanove obitelji. Suradnja s obitelji
u lije¢enju osoba sa psihozom je preporuce-
ni standard skrbi (15). Kvaliteta komunika-

cije unutar trijade ima znacajne implikacije

patient engagement (11). In broader psychiatric
contexts, including pharmacological treatment,
poor relationship quality is associated with poor-
er treatment adherence, increased risk of adverse
outcomes, reduced effectiveness of therapeutic
interventions (7), increased perceptions of coer-
cion, impaired trust, and less favourable clinical
outcomes (3,7). Furthermore, among individuals
with psychosis, a weak therapeutic relationship
and high perceived coercion are associated with
discontinuity of care and more frequent rehospi-
talisations (4,12).

Meta-analytic and review findings indicate that
ruptures in the therapeutic alliance occur rela-
tively frequently during treatment and are most
associated with disagreements regarding treat-
ment goals and tasks, perceived lack of empa-
thy or controlling behaviours by clinicians, and
unresolved interpersonal tensions and patient
difficulties (13,14). Evidence further suggests
that unrecognised and unaddressed ruptures
significantly negatively impact the therapeutic
process and treatment outcomes (13,14). Impor-
tantly, ruptures themselves are not necessarily
harmful; rather, their impact largely depends on
whether they are recognised in a timely manner
and adequately repaired. Effective rupture repair
interventions include open metacommunication
about the relationship, validation of the patient’s
perspective, clinician responsibility-taking, and
renegotiation of treatment goals, with successful
rupture resolution being associated with signifi-
cantly better treatment outcomes (14). Many
ruptures can be prevented through systematic
monitoring of relationship quality, encouraging
patient feedback, and adopting collaborative and
transparent approaches that reduce power asym-

metries within the therapeutic process (13).

The Importance of Triadic
Communication

In the treatment of individuals with psychosis,
communication rarely occurs exclusively within
the clinician-patient dyad but more commonly

occurs in a context that includes family members.
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za tijek i ishode lije¢enja (16,17), medutim u
praksi se ¢esto izbjegava ili nedovoljno pro-
vodi (18,19).

Barijere u trijadnoj komunikaciji

Unato¢ jasnim klini¢kim smjernicama koje pre-
porucuju sustavno uklju¢ivanje obitelji u lije-
Cenje osoba sa psihozom, u praksi postoji niz

prepreka za njihovu provedbu.

Najéesce barijere uklju¢uju nedostatak znanja
ivjestina stru¢njaka za obiteljski rad, zabrinu-
tost oko povjerljivosti i autonomije pacijenta,
strah od pogorsanja terapijskog odnosa, izbje-
gavanje emocionalno zahtjevnih i konfliktnih
situacija, negativne ili ambivalentne stavove
prema obiteljima te organizacijska ograni¢enja
poput nedostatka vremena, jasnih uloga i in-
stitucionalne podrske (19,20). Stru¢njaci ¢esto
navode organizacijske prepreke, nedostatak
vremena, nejasne profesionalne uloge te zabri-
nutost oko povjerljivosti i odnosa s pacijentom
kao klju¢ne razloge ograni¢ene implementacije
obiteljskog rada (18,19). S druge strane, pre-
preke u suradnji od obitelji povezane su s emo-
cionalnim preoptereenjem, osjecajem iskljuce-
nosti, nepovjerenjem prema sustavu, strahom
od stigmatizacije i nejasnim granicama povjer-
ljivosti (20,21).

Za smanjenje barijera na strani stru¢njaka pre-
poruduju se intervencije usmjerene na struk-
turiranu edukaciju i kontinuiranu superviziju
stru¢njaka, Takoder se preporuca jasna ko-
munikacija o povjerljivosti, uvodenje timskih
i organizacijskih protokola, fleksibilni i stup-
njeviti modeli suradnje s obiteljima te transpa-
rentna, empati¢na i suradnicka komunikacija,
uz snaznu institucionalnu podrsku i vodstvo
(15,16,19).

Supervizija omogucuje stru¢njacima prepo-
znati i regulirati vlastite reakcije u radu s obi-
teljima, ¢ime se neizravno smanjuju komuni-
kacijske prepreke koje se pojavljuju od obitelji
(16,19).

Collaboration with families in the treatment of
psychosis is the recommended standard of care
(15). The quality of communication within the
triad has significant implications for the course
and outcomes of treatment (16,17); however, in
practice, it is often avoided or insufficiently im-
plemented (18,19).

Barriers to Triadic Communication

Despite clear clinical guidelines recommending
systematic family involvement in the treatment
of individuals with psychosis, numerous barriers

hinder their implementation in practice.

The most common barriers include a lack of
knowledge and skills among professionals for
family work, concerns about confidentiality and
patient autonomy, fear of damaging the ther-
apeutic relationship, avoidance of emotionally
demanding and conflictual situations, negative
or ambivalent attitudes toward families, and or-
ganisational constraints such as lack of time, un-
clear roles, and insufficient institutional support
(19,20). Clinicians frequently cite organisational
barriers, time constraints, unclear profession-
al roles, and concerns about confidentiality and
the clinician—patient relationship as key reasons
for the limited implementation of family work
(18,19). From the family perspective, barriers to
collaboration are associated with emotional over-
load, feelings of exclusion, mistrust toward the
system, fear of stigmatisation, and unclear confi-
dentiality boundaries (20,21).

To reduce barriers on the professional side, in-
terventions focused on structured education and
continuous supervision are recommended. In
addition, clear communication about confiden-
tiality, the introduction of team- and organisa-
tion-level protocols, flexible and stepped models
of family collaboration, and transparent, empath-
ic, and collaborative communication supported
by strong institutional leadership are advised
(15,16,19).

Supervision enables professionals to recognise

and regulate their own reactions in working with
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Meta-analiti¢ki nalazi pokazuju da nepovolj-
na obiteljska emocionalna klima povezana sa
izraZzenim emocijama (EE ¢imbenik) kao $to su
kriticizam, hostilnost i emocionalna pretjera-
na ukljucenost, pouzdano predvida vedi rizik
recidiva i nepovoljniji tijek bolesti u shizofre-
niji (22, 23). Istodobno, dokazi upuc¢uju da za-
$titni aspekti odnosa, poput topline, podrske
i pozitivnih primjedbi ¢lanova obitelji, dopri-
nose povoljnijim klini¢kim ishodima, boljem
svakodnevnom funkcioniranju i boljem tijeku
bolesti (16,24). Dodatno, sustavni pregledi obi-
teljskih intervencija potvrduju da rad usmjeren
na pobolj$anje odnosa pacijent—obitelj dovodi
do smanjenja recidiva i rehospitalizacija te po-
bolj$anja adherencije i angaZmana u lije¢enju
¢ime se dodatno potvrduje klini¢ka relevan-
tnost obiteljskog odnosa kao klju¢nog ¢imbe-
nika ishoda lije¢enja (16,17).

Intervencije utemeljene na
dokazima u radu s obiteljima
osoba sa psihozom i njihova
zajednicka obiljezja

Obiteljske intervencije utemeljene na dokazi-
ma u radu s osobama sa psihozom uklju¢uju bi-
hevioralne obiteljske intervencije temeljene na
modelima izraZenih emocija (25,26), obiteljsku
psihoedukaciju (27,28), kognitivno-bihevioral-
ne intervencije (29), intervencije koje uklju¢uju
rad s vise obitelji u grupi (31) te intervencije
usmjerene na podrsku skrbnicima (31). U¢in-
kovitost ovih modela u smanjenju recidiva i
rehospitalizacija te pobolj$anju adherencije i
funkcioniranja potvrdena je u brojnim sustav-

nim pregledima i meta-analizama (15-17,29).

Unato¢ razlikama u formatu i intenzitetu, na-
vedene intervencije dijele nekoliko zajedni¢kih
obiljezja. Prvo, sve se temelje na suradni¢ckom
i neokrivljuju¢em pristupu pri ¢emu se obitel;
ne promatra kao uzrok poremecaja, ve¢ kao
resurs u procesu lije¢enja. Drugo, naglasavaju

psihoedukaciju o prirodi psihoze, lijecenju i ra-

families, thereby indirectly reducing communica-

tion barriers arising from the family side (16,19).

Meta-analytic findings demonstrate that an un-
favourable family emotional climate character-
ised by high expressed emotion (EE)—including
criticism, hostility, and emotional over-involve-
ment—reliably predicts a higher risk of relapse
and a poorer course of schizophrenia (22,23). Si-
multaneously, evidence indicates that protective
relational factors, such as warmth, support, and
positive family comments, contribute to more fa-
vourable clinical outcomes, better everyday func-
tioning, and a more favourable illness trajectory
(16,24). In addition, systematic reviews of family
interventions confirm that approaches aimed at
improving the patient-family relationship led
to reduced relapse and rehospitalisation rates,
as well as improved adherence and treatment
engagement, further supporting the clinical rel-
evance of family relationships as a key determi-

nant of treatment outcomes (16,17).

Evidence-Based Family
Interventions in Psychosis and
Their Shared Characteristics

Evidence-based family interventions for individ-
uals with psychosis include behavioural family in-
terventions based on expressed emotion models
(25,26), family psychoeducation (27,28), cogni-
tive-behavioural interventions (29), multi-fam-
ily group interventions (30), and interventions
focusing on caregiver support (31). The effec-
tiveness of these models in reducing relapse and
rehospitalisation and improving adherence and
functioning has been confirmed in numerous

systematic reviews and meta-analyses (15-17,29).

Despite differences in format and intensity, these
interventions share several common character-
istics. First, they are grounded in collaborative,
non-blaming approaches, viewing the family not
as the cause of the disorder but as a resource in
the treatment process. Second, they emphasise
psychoeducation about the nature of psychosis,

treatment, and early warning signs of relapse,
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nim znakovima pogor$anja, ¢ime se smanjuje
neizvjesnost i anksioznost obitelji. Trece, foku-
siraju se na pobolj$anje komunikacije i smanje-
nje interpersonalnog stresa, osobito radom na
kriticizmu, konfliktnim obrascima i emocional-
noj regulaciji. Cetvrto, ve¢ina modela uklju¢uje
strukturirano rje$avanje problema i zajedni¢ko
definiranje ciljeva, ¢ime se jaca osjeéaj kompe-
tencije i kontrole kod pacijenata i obitelji. Ko-
na¢no, u¢inkovite intervencije karakterizira
fleksibilnost i prilagodba potrebama obitelji,
uz kontinuiranu profesionalnu podrsku i inte-

graciju u $iri plan lije¢enja (15,16,19).

Trijadna komunikacija i
zajednicko donosenje odluka u
lijecenju osoba sa psihozom

Model zajedni¢kog donosenja odluka (shared
decision-making, SDM) prepoznat je kao prikla-
dan komunikacijski okvir za lije¢enje osoba sa
psihozom. SDM se definira kao strukturirani,
suradni¢ki proces u kojem stru¢njaci i pacijenti,
uz mogucu i ¢esto potrebnu ukljucenost ¢lano-
va obitelji, zajedni¢ki razmjenjuju informacije
o dostupnim terapijskim opcijama, razmatra-
ju njihove prednosti i rizike te donose odluke
o lije¢enju koje se temelje na preferencijama
pacijenta (32, 33). Sustavni pregled studija o
SDM-u u shizofreniji pokazuje da je primjena
SDM-a povezana s veé¢im zadovoljstvom lijece-
njem, boljim terapijskim savezom, veéim osje-
¢ajem autonomije i smanjenom percipiranom
prisilom, bez pogorsanja klinickih ishoda (34).
Meta-analiti¢ki i pregledni nalazi u podruéju
mentalnog zdravlja dodatno upucuju na to da
SDM doprinosi ve¢em angaZmanu pacijenata
i adherenciji na lijecenje, $to je osobito vazno
u dugotrajnom lije¢enju osoba sa psihozom
(35,36).

U trijadnom komunikacijskom kontekstu SDM
omogucuje strukturirano uklju¢ivanje obitelji
na nacin koji istodobno §titi autonomiju paci-

jenta i prepoznaje legitimnu ulogu obitelji ¢ime

thereby reducing uncertainty and family anxiety.
Third, they focus on improving communication
and reducing interpersonal stress, particularly
by addressing criticism, conflictual patterns, and
emotional regulation. Fourth, most models in-
corporate structured problem-solving and shared
goal-setting, thereby strengthening patients’ and
families’ sense of competence and control. Final-
ly, effective interventions are characterized by
flexibility and adaptation to family needs, contin-
uous professional support, and integration into
the broader treatment plan (15,16,19).

Triadic Communication and
Shared Decision-Making in the
Treatment of Psychosis

The shared decision-making (SDM) model is
recognised as an appropriate communication
framework for the treatment of individuals with
psychosis. SDM is defined as a structured, collab-
orative process in which clinicians and patients-
often with the necessary involvement of family
members- jointly exchange information about
available treatment options, consider their ben-
efits and risks, and make treatment decisions
based on patient preferences (32,33). A system-
atic review of studies on SDM in schizophrenia
indicates that SDM is associated with greater
treatment satisfaction, a stronger therapeutic al-
liance, greater perceived autonomy, and reduced
perceived coercion, without worsening clinical
outcomes (34). Meta-analytic and review findings
in mental health further suggest that SDM con-
tributes to greater patient engagement and treat-
ment adherence, which is particularly important
in the long-term treatment of individuals with
psychosis (35,36).

In a triadic communication context, SDM en-
ables structured family involvement while si-
multaneously safeguarding patient autonomy
and recognising the legitimate role of the family,
thereby reducing tension, misunderstandings,
and feelings of exclusion among all parties in-
volved. Thus, SDM in the treatment of psychosis

should be viewed not only as a decision-making
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se smanjuju napetosti, nesporazumi i osjecaj
isklju¢enosti svih uklju¢enih strana. Time se
SDM u lije¢enju psihoza ne promatra samo kao
tehnika dono8enja odluka vec kao $iri relacij-
ski i etic¢ki okvir koji je u skladu s oporavkom
usmjerenim pristupima, smanjenjem prisile i
jacanjem terapijskog saveza u trijadi stru¢njak-
pacijent—obitelj. Pregledna i sustavna literatura
pokazuje da prepreke u ostvarivanju zajednié-
kog donosenja odluka u lije¢enju osoba sa psi-
hozom proizlaze iz kombinacije profesionalnih
stavova i organizacijskih ograni¢enja, klini¢kih
i iskustvenih ¢imbenika na strani pacijenata
te emocionalnih, relacijskih i komunikacijskih
izazova na strani obitelji, $to dodatno naglasa-
va potrebu za strukturiranim trijadnim komu-

nikacijskim pristupima (20,34,37).

CILJ RADA

Cilj ovog rada bio je pregledati relevantnu pre-
glednu i meta-analiticku literaturu te, na teme-
lju njezine sinteze, razviti preporuke za unaprje-
denje komunikacije izmedu stru¢njaka, osoba sa
psihozom i ¢élanova obitelji, usmjerene na opora-
vak osoba sa psihozom i prevenciju optereéenja

i sagorijevanja obitelji.

METODE

Ovaj rad ima obiljezja stru¢nog, narativnog
rada temeljenog na ciljanoj analizi relevantne
znanstvene i stru¢ne literature. Proveden je
selektivni pregled literature koja se odnosi na
terapijski savez u odnosima stru¢njak-pacijent,
pacijent-obitelj i stru¢njak obitelj, prepreke i
intervencije u komunikaciji te modele zajedni¢-
kog donosenja odluka (shared decision making,

SDM) u skrbi za osobe sa psihozom.

Literatura je pretrazivana u bazama PubMed/
MEDLINE, PsycINFO, Scopus i Cochrane Library,
koristenjem kombinacija klju¢nih pojmova ve-

zanih uz psihozu, terapijski savez, obiteljske

technique but also as a broader relational and
ethical framework aligned with recovery-oriented
approaches, reduction of coercion, and strength-
ening of the therapeutic alliance within the clini-
cian-patient—family triad. Review and systematic
literature further demonstrate that barriers to
shared decision-making in psychosis arise from a
combination of professional attitudes and organi-
sational constraints, clinical and experiential fac-
tors on the patient side, and emotional, relation-
al, and communication challenges on the family
side, underscoring the need for structured triadic

communication approaches (20,34,37).

AIM OF THE STUDY

This study aimed to review relevant narrative and
meta-analytic literature and, based on its synthe-
sis, to develop recommendations for improving
communication between professionals, individu-
als with psychosis, and family members, with a
focus on supporting the recovery of individuals
with psychosis and preventing family burden and

burnout.

METHODS

This paper is a professional narrative review based
on a targeted analysis of the relevant scientific
and professional literature. A selective literature
review was conducted focusing on the therapeutic
alliance in professional-patient, patient-family,
and professional-family relationships, barriers to
and interventions in communication, and shared
decision-making (SDM) models in the care of

people with psychosis.

The literature was searched in PubMed/MED-
LINE, PsycINFO, Scopus, and the Cochrane Li-
brary using combinations of key terms related to
psychosis, therapeutic alliance, family interven-
tions, communication, and SDM. Review articles,
meta-analyses, randomised controlled trials, and
qualitative studies deemed relevant to clinical

practice were included. Selected sources were an-
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intervencije, komunikaciju i SDM. U analizu
su uklju¢eni pregledni radovi, meta-analize,
randomizirana kontrolirana istraZivanja i kva-
litativne studije za koje je procijenjeno da su
relevantni za klini¢cku praksu. Odabrani izvori
analizirani su kvalitativnom tematskom sin-
tezom, s ciljem identifikacije klju¢nih obraza-
ca, prepreka i intervencija. Nalazi su potom
konceptualno organizirani prema relacijskim
razinama komunikacije (dijadna i trijadna), te
sintetizirani u obliku prakti¢nih tablica i prepo-

ruka usmjerenih na klini¢ku primjenu.

REZULTATI

Rezultati su predstavljeni u obliku strukturi-
ranih preporuka za poboljdanje komunikacije
izmedu stru¢njaka, pacijenata i ¢lanova obitelji
u radu s osobama sa psihozom. Preporuke su
razvijene na temelju sustavne sinteze nalaza
pregledne i meta-analiti¢ke literature prikaza-
ne u uvodnom dijelu rada te integriraju klju¢ne
teorijske i empirijske spoznaje o terapijskom
odnosu, obiteljskim intervencijama, trijadnoj
komunikaciji i zajedni¢kom donosenju odluka.
U tabli¢nom prikazu objedinjene su intervenci-
je usmjerene na prepoznavanje i prevladavanje
prepreka u komunikaciji izmedu stru¢njaka,

pacijenata i ¢lanova obitelji.

Svaka tablica je sinteza konsenzusa literature i
ima za cilj olaksati primjenu preporuka u sva-
kodnevnoj klini¢koj praksi u radu s osobama sa

psihozom i njihovim obiteljima.

U tablici 1. prikazani su klju¢ni elementi kvali-
tetnog terapijskog odnosa te tipi¢na ponasanja
stru¢njaka primjenjiva u psihoterapijskim, psihi-
jatrijskim i farmakoloskim kontekstima. Tablica
ilustrira kako se temeljne komponente terapij-
skog odnosa operacionaliziraju konkretnim pro-
fesionalnim ponasanjima. IstraZivanja upuéuju
na to da se kvaliteta terapijskog odnosa ne teme-
lji na pojedina¢nim tehnikama, ve¢ na dosljednoj
primjeni svih klju¢nih elemenata odnosa, osobi-

to empati¢nog i suradnickog pristupa.

alyzed using qualitative thematic synthesis, with
the aim of identifying key patterns, barriers, and
interventions. The findings were then conceptu-
ally organised according to the relational levels of
communication (dyadic and triadic) and synthe-
sised into practical tables and recommendations

oriented toward clinical application.

RESULTS

The results of this paper are presented as struc-
tured recommendations for improving communi-
cation among professionals, patients, and family
members in work with people with psychosis.
Recommendations were developed through a
systematic synthesis of findings from review and
meta-analytic literature presented in the paper’s
introductory sections and integrate key theoret-
ical and empirical insights on the therapeutic re-
lationship, family interventions, triadic commu-
nication, and shared decision-making. The tabular
presentation synthesises interventions aimed at
identifying and overcoming barriers to communi-
cation among professionals, patients, and family

members.

Each table represents a synthesis of consensus
in the literature and aims to facilitate the appli-
cation of recommendations in everyday clinical
practice when working with people with psycho-

sis and their families.

Table 1 presents the key elements of a high-qual-
ity therapeutic relationship and typical profes-
sional behaviours applicable to psychotherapeu-
tic, psychiatric, and pharmacological contexts.
The table illustrates how the core components of
the therapeutic relationship are operationalised
through specific professional behaviours. The
research presented indicates that the quality of
the therapeutic relationship is not determined by
individual techniques but by the consistent appli-
cation of key relational elements, particularly an

empathic and collaborative approach.

Table 2 presents the most common situations

of therapeutic alliance rupture, the reasons for
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TABLICA 1. Obiljezja dobrog terapijskog odnosa i pozeljna ponasanja stru¢njaka
TABLE 1. Characteristics of a good therapeutic relationship and desirable professional behaviours.

Obiljezje terapijskog odnosa

/ Characteristics of the
therapeutic relationship

Tipi¢na ponasanja koja ga odrazavaju u praksi / Typical behaviours reflecting it in practice

Stvaranje osjecaja sigurnosti i
povjerenje / Creating a sense
of safety and trust

Aktivno slusanje i Empatija
/ Active listening and empathy

Validacija osjecaja i
perspektive pacijenta
/Validation of the patient’s
feelings and perspective

Emocionalna veza
/ Emotional connection

Suradnja / Collaboration

Dogovor o ciljevima
/ Agreement on goals

Dogovor o zadatcima i
intervencijama / Agreement
on tasks and interventions

Postovanje autonomije
/ Respect for autonomy

Podrska u sagledavanju
razlicitih perspektiva

/ Support in considering
different perspectives

Otvorena komunikacija
/ Open communication
Emocionalna dostupnost

/ Emotional availability

Fleksibilnost / Flexibility

Refleksivnost stru¢njaka
/ Professional reflexivity

Kulturalna osjetljivost
/ Cultural sensitivity

Kontinuitet i dostupnost
/ Continuity and availability

Davanje dovoljno vremena da osoba kaze ono $to Zeli, pristup bez osudivanja, dosljednost u ponasanju;
postivanje dogovora; transparentno objasnjavanje odluka i postupaka, prihvacanje neslaganja bez
obrambenog stava / Allowing sufficient time for the person to express themselves; a non-judgmental
approach; consistency in behaviour; respecting agreements; transparent explanation of decisions and
procedures; accepting disagreement without defensiveness

Pazljivo slusanje onoga sto pacijent govori, sazimanje recenog, provjera je li terapeut dobro razumio
pacijenta, poruka razumijevanja emocionalnog iskustva pacijenta i njegovog gledista, jasna poruka da se
zeli pomoci / Careful listening to what the patient says; summarizing key points; checking understanding;
conveying understanding of the patient’s emotional experience and perspective; clearly expressing the
intention to help

Prihvacanje legitimnosti pacijentovih osjecaja bez negiranja normaliziranje osjecaja i ambivalencije u
odnosu na situaciju pacijenta / Acknowledging the legitimacy of the patient’s feelings without denial,
normalizing emotions and ambivalence related to the patient’s situation

Topao, uvazavajuci ton; pokazivanje interesa za osobu, a ne samo za simptome / Warm, respectful tone;
showing interest in the person, not only in symptoms

Ukljucivanje pacijenta u donosenje odluka; poticanje pitanja i povratne informacije; zajednicko planiranje
lije¢enja / Involving the patient in decision-making, encouraging questions and feedback, and shared
treatment planning

Utvrdivanje $to je pacijentu vazno; povezivanje klinickih ciljeva s osobnim ciljevima pacijenta
/ Identifying what is important to the patient; linking clinical goals with the patient’s personal goals

Jasno objasnjavanje svrhe intervencija (npr. lijekova, rehabilitacije, psihoterapije); provjera razumijevanja;
individualni plan lije¢enja / Clearly explaining the purpose of interventions (e.g., medication, rehabilitation,
psychotherapy); checking understanding; individualized treatment planning

Uvazavanje pacijentovih izbora; izbjegavanje paternalisti¢ckog tona; ne donosenje odluke umjesto
pacijenta, naglasavanje da pacijent donosi odluku / Respecting the patient’s choices; avoiding a
paternalistic attitude; not making decisions on behalf of the patient; emphasizing that the patient is the
decision-maker

Pomaganje pacijentu da razmotri alternativne moguénosti bez nametanja; poticanje refleksije i
mentalizacije / Helping the patient consider alternative options without imposing them; encouraging
reflection and mentalization

Jasno, razumljivo i iskreno informiranje; izbjegavanje stru¢nog Zargona; omogucavanje pacijentu da izrazi
vlastito videnje situacije / Clear, understandable, and honest information sharing; avoiding professional
jargon; enabling the patient to express their own view of the situation

Spremnost na razgovor o teskim temama; tolerancija negativnih emocija (ljutnja, strah, nepovjerenje)
/Willingness to discuss difficult topics; tolerance of negative emotions (anger, fear, mistrust)

Prilagodba stila rada; spremnost na promjenu pristupa kada nesto ne funkcionira; prilagodba s obzirom na
klinicko stanje pacijenta / Adapting working style; willingness to change the approach when something is
not effective; adjusting to the patient’s clinical condition

Samoprovijera vlastitih reakcija; priznanje pogresaka; koristenje supervizije / Self-reflection on one’s own
reactions; acknowledging mistakes; use of supervision

Uvazavanje kulturnih i osobnih vrijednosti; istraZivanje pacijentovih objasnjenja bolesti i lije¢enja
/ Respect for cultural and personal values; exploring the patient’s explanations of illness and treatment

Redovitost kontakta; pravovremeni odgovori; pouzdanost u kriznim situacijama
/ Regular contact; timely responses; reliability in crisis situations

U tablici 2. prikazane su najledce situacije
rupture terapijskog odnosa, razlozi njihova
nastanka te intervencije usmjerene na pre-
venciju i ponovnu uspostavu terapijskog save-
za. Tablica je izradena na temelju konsenzusa

preglednih i meta-analitickih radova (13,14) i

their occurrence, and interventions to prevent
and repair the therapeutic alliance. The table is
based on consensus from review and meta-ana-
lytic studies (13,14) and the recognition of the
impact of transference and countertransference

processes (38). Research indicates that the dy-
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TABLICA 2. Najcesce situacije rupture terapijskog odnosa, razlozi nastanka i intervencije za obnovu odnosa
TABLE 2. Common situations of therapeutic alliance rupture, reasons for their occurrence, and interventions for relationship

repair and prevention.

Situacija rupture
terapijskog odnosa

/ Situation of therapeutic
alliance rupture

Neslaganje oko ciljeva
lije¢enja / Disagreement
about treatment goals

Neslaganje oko zadataka ili
intervencija (npr. lijekovi,
hospitalizacija) / Disagree-
ment about tasks or inter-
ventions (e.g., medication,
hospitalisation)

Percepcija stru¢njaka kao
neempati¢nog ili distanci-
ranog / Perception of the
professional as unempath-
ic or distant

Osjecaj prisile ili kontrole
/ Feelings of coercion or
control

Povlacenje pacijenta
(Sutnja, pasivnost, izos-
tanci) / Patient withdrawal
(silence, passivity, missed
appointments)

Konfrontacija ili otvoreni
konflikt / Confrontation or
open conflict

Gubitak povjerenja
/ Loss of trust

Negativne emocionalne
reakcije stru¢njaka -nepre-
poznavanje kontratrans-
fera / Negative emotional
reactions of the profession-
al - unrecognised counter-
transference

Kulturalni ili vrijednosni
nesporazumi/ Cultural or
value-based misunder-
standings

Ne prepoznavanje utje-

caja transfera / Failure to
recognise the impact of
transference

Zasto dolazi do rupture / Why the rupture occurs

Ciljevi nisu zajednicki definirani; pacijent ne prepoz-
naje smisao lijecenja; dozivljava da se ciljevi namec¢u
/ Goals are not jointly defined; the patient does not
perceive the meaning of treatment; goals are experi-
enced as imposed

Nedovoljno objasnjenje intervencija; osjecaj gubitka
autonomije; prethodna negativna iskustva / Insuffi-
cient explanation of interventions; perceived loss of
autonomy; previous negative experiences

Nedostatak emocionalne validacije; fokus iskljuc¢ivo
na simptome, bez razgovora o okolnostima, nerazma-
tranje psihosocijalnih ¢imbenika koji pridonose poja-
vi simptoma / Lack of emotional validation; exclusive
focus on symptoms without discussing context;
failure to consider psychosocial factors contributing
to symptoms

Asimetrija moci; paternalisticki pristup, prisilne mjere;
nedostatak izbora / Power asymmetry; paternalistic
approach; coercive measures; lack of choice

Neprepoznata frustracija; pacijent ne dozivljava da
je njegovo misljenje vazno, strah od konflikta zbog
ranijih losih iskustava / Unrecognised frustration; the
patient does not feel their opinion is valued; fear of
conflict due to previous negative experiences

Akumulirano nezadovoljstvo; neadresirane ranije
rupture / Accumulated dissatisfaction; previously
unaddressed ruptures

Nedosljednost u komunikaciji; neispunjena ocekivan-
ja; prethodna iskustva s prisilom ili stigmatizacijom

/ Inconsistency in communication; unmet expecta-
tions; previous experiences of coercion or stigmati-
sation

Nedostatak refleksije; profesionalni stres; emocional-
no zahtjevni pacijenti, neprepoznati kontratransfer

/ Lack of reflection; professional stress; emotionally
demanding patients; unrecognised countertrans-
ference

Razlike u uvjerenjima, jeziku ili objasnjenjima bolesti,
nametanje svojih stavova pacijentu / Differences in
beliefs, language, or iliness explanations; imposing
the professional’s views on the patient

Nedostatak prac¢enja emocionalnog stanja pacijenta,
ocekivanja i frustracija u odnosu, ne prepoznavanje
transfera pacijenta / Insufficient monitoring of the
patient’s emotional state, expectations, and relational
frustrations; failure to recognise patient transference

Intervencije za obnovu i prevenciju terapijskog
odnosa / Interventions for repair and prevention
of the therapeutic alliance

Otvoreno razjasniti o¢ekivanja; ponovno razgovarati
o ciljevima; eksplicitno ukljuciti pacijentove osobne
ciljeve u plan lije¢enja / Openly clarify expectations;
revisit treatment goals; explicitly integrate the pa-
tient’s personal goals into the treatment plan

Pruziti jasne i razumljive informacije; validirati am-
bivalentnost; ukljuciti pacijenta u donosenje odluka
/ Provide clear and understandable information;
validate ambivalence; involve the patient in deci-
sion-making

Eksplicitno priznati pacijentovo iskustvo; pokazati
empatiju; reflektirati emocionalni sadrzaj razgovora,
sagledati sva podrugja utjecaja na nastanak bolesti

/ Explicitly acknowledge the patient’s experience;
demonstrate empathy; reflect the emotional content
of the interaction; consider all domains influencing
the development of the illness

Imenovati asimetriju modi; objasniti razloge odluka;
naglasiti podrucja u kojima pacijent ima kontrolu,
kada god je moguce suradnja i dogovor imaju
prednost nad prisilnim mjerama / Acknowledge the
power asymmetry; explain the rationale for decisions;
emphasize areas in which the patient has control;
whenever possible, collaboration and agreement
should take precedence over coercive measures

Prepoznati znakove povlacenja; potaknuti povrat-
nu informaciju pacijenta; razgovarati o frustraciji i
pronaci rjesenje / Recognise signs of withdrawal;
invite patient feedback; discuss sources of frustration
and jointly seek solutions

Ostati smiren; validirati emocije; preuzeti dio odgov-
ornosti; vratiti fokus na odnos putem gradnje povjer-
anja / Remain calm; validate emotions; take partial
responsibility; refocus on the relationship through
rebuilding trust

Priznati pogreske; biti transparentan; kontinuirano
dosljedno ponasanje / Acknowledge mistakes; main-
tain transparency; demonstrate consistent behaviour
over time

Samorefleksija; supervizija; pridrzavanje profesional-
nih granica i suradnickog pristupa, ponovi razgovor o
ciljevima terapije / Self-reflection; supervision; adher-
ence to professional boundaries and a collaborative
approach; revisiting treatment goals

Istraziti pacijentov okvir razumijevanja; postovati
sustav vrijednosti pacijenta, pokazati kulturnu
osjetljivost; prilagoditi komunikaciju, postivati profe-
sionalne granice / Explore the patient’s explanatory
framework; respect the patient’s value system;
demonstrate cultural sensitivity; adapt communica-
tion while maintaining professional boundaries

Redovito pracenje emocionalnog stanja pacijenta i
primjerenosti njegovih reakcija realnom ponasanju
terapeuta / Regularly monitor the patient’s emotional
state and assess whether reactions are proportionate
to the therapist’s actual behaviour
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prepoznavanja utjecaja transfera i kontratran-
sfera (38) Istrazivanja pokazuju da dinamika
transfera i kontratransfera moZe doprinijeti
nastanku ruptura terapijskog saveza te da te-
rapijska svijest o tim procesima i njihovo udin-
kovito upravljanje smanjuje ucestalost i ja¢inu

ruptura i poboljava njihovo rjesavanje.

Tablica 3. prikazuje najéesée identificirane bari-

jere na strani stru¢njaka u provedbi suradnje s

namics of transference and countertransference
may contribute to ruptures in the therapeutic
alliance, and that therapeutic awareness of these
processes and their effective management reduce
the frequency and intensity of such ruptures and

improve their resolution.

Table 3 presents the most frequently identified
barriers on the professionals’ side in implement-

ing collaboration with families in work with peo-

TABLICA 3. Barijere na strani stru¢njaka u provedbi suradnje s obitelji u lijecenju osoba sa psihozom i preporucene intervencije

TABLE 3. Professional-level barriers to implementing family collaboration in the treatment of individuals with psychosis and
recommended interventions.

Barijera (razina

strucnjaka) / Barrier
(professional level)

Nedostatak znanja i vjesti-
na za obiteljski rad / Lack
of knowledge and skills for
family work

Strah od pogorsanja tera-
pijskog odnosa s pacijen-
tom / Fear of deterioration
of the therapeutic alliance
with the patient

Zabrinutost oko pov-
jerljivosti i autonomije
pacijenta / Concerns about
confidentiality and patient
autonomy

Negativni ili ambivalentni
stavovi prema obiteljima
/ Negative or ambivalent
attitudes toward families

Izbjegavanje konflikta i
emocionalno zahtjevnih
situacija / Avoidance of
conflict and emotionally
demanding situations

Profesionalna nesigurnost i
strah od pogresaka

/ Professional insecurity
and fear of making mis-
takes

Nedostatak jasne profe-
sionalne uloge u radu s
obitelji / Lack of a clearly
defined professional role in
family work

Fokus iskljucivo na simp-
tome / Exclusive focus on
symptoms

Kako se manifestira u praksi
/ How it manifests in practice

Nesigurnost u vodenju obiteljskih susreta; izbjega-
vanje rada s obiteljima; oslanjanje iskljucivo na dijad-
ni odnos / Insecurity in conducting family meetings;
avoidance of working with families; reliance exclu-
sively on a dyadic relationship

Izbjegavanje ukljucivanja obitelji radi,zastite” saveza
sa pacijentom / Avoidance of family involvement in
order to “protect” the alliance with the patient

Nejasnoce sto se smije dijeliti; potpuna isklju¢enost
obitelji iz komunikacije / Uncertainty about what
information can be shared; complete exclusion of the
family from communication

Obitelj se doZivljava kao prezahtjevna, ometajuca
krivi se za bolest pacijenta / Families perceived as
overly demanding, disruptive, or blamed for the
patient’s illness

Izbjegavanje susreta s obiteljima u krizi; prekid
razgovora kod eskalacije emocija / Avoidance of
meetings with families in crisis; termination of con-
versations when emotions escalate

Odgadanije ili potpuno izbjegavanje obiteljskog rada
/ Postponement or complete avoidance of family
work

Nejasno tko je odgovoran za obiteljski rad; ,pre-
bacivanje” odgovornosti / Uncertainty regarding
responsibility for family work; “passing on” respon-
sibility

Zanemarivanje psihosocijalnih i obiteljskih aspekata
skrbi / Neglect of psychosocial and family aspects
of care

Preporucene intervencije prema literaturi
/ Recommended interventions according to the
literature

Strukturirana edukacija rada s obitelji rada; razvoj
komunikacijskih i vjestina; kontinuirana supervizija
/ Structured training in family work; development
of communication and facilitation skills; ongoing
supervision

Edukacija o trijadnom terapijskom savezu; razgovor s
pacijentom o korisnosti ukljucivanja obitelji, normal-
izacija obiteljskog rada kao standarda skrbi; refleksija
stavova u odnosu na stru¢ne preporuke / Education
on the triadic therapeutic alliance; discussion with
the patient about the benefits of family involvement;
normalization of family work as a standard of care;
reflection on professional attitudes in relation to
clinical recommendations

Edukacija o povjerljivosti; razdvajanje op¢ih i osobnih
informacija; redovito revidiranje dogovora

/ Education on confidentiality; differentiation be-
tween general and personal information; regular
review of agreements

Timska refleksija i promjena stavova; edukacija o
evidence base obiteljskim intervencijama

/Team reflection and attitude change; education on
evidence-based family interventions

Edukacija upravljanja konfliktom; razvoj vjestina
emocionalne regulacije; supervizija i podrska u
zahtjevnim slucajevima / Training in conflict manage-
ment; development of emotional regulation skills;
supervision and support in demanding cases

Mentorski modeli; jasni klini¢ki protokoli; edukacija o
promjeni obiteljskih intervencija, suradnja sa stru¢n-
jacima koji provode obiteljske intervencije

/ Mentoring models; clear clinical protocols; training

in family intervention adaptation; collaboration with
specialists providing family interventions

Jasna podjela uloga unutar tima, tko radi s obitelji ili
s kim se suraduje izvan tima / Clear division of roles
within the team; designation of responsibility for

family work or collaboration with external providers

Integracija obiteljskog rada u rutinske procjene;
edukacija o metodama i uc¢incima rada s obitelji

/ Integration of family work into routine assessments;
education on methods and outcomes of family
interventions
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obitelji u radu s osobama sa psihozom, zajedno
s preporucenim intervencijama. Tablica je ute-
meljena na sustavnim i preglednim radovima
(15,16, 19-21,29). Nalazi upucuju na potrebu
razumijevanja rada s obiteljima kao standar-
dnog dijela skrbi, buduéi da je takav pristup
povezan s boljim ishodima lije¢enja za osobe
sa psihozom, aliis o¢uvanjem mentalnog i tje-
lesnog zdravlja ¢lanova obitelji, koji su ¢esto

izloZeni visokoj razini opterecenja.

U tablici 4. prikazane su najcesce identifici-
rane prepreke u komunikaciji i suradnji sa
strane obitelji te intervencije koje pregledna
i sustavna literatura preporuluje za njihovo
prevladavanje (15,16,19-21). Tablica naglasa-
va vaznost kompetencija stru¢njaka za prepo-
znavanje ovih prepreka te fleksibilnu primjenu
intervencija koje su vazne za oporavak osobe
sa psihozom, ali i za prevenciju sagorijevanja

¢lanova obitelji.

U tablici 5. prikazana je sinteza najée$ce iden-
tificiranih poteskoca u obiteljskom kontekstu
osoba sa psihozom te intervencije koje literatu-
ra dosljedno preporucuje za njihovo ublazava-
nje i prevladavanje. Tablica predstavlja sintezu
nalaza iz meta-analitickih, sustavnih i pregled-
nih radova o obiteljskim odnosima i ishodima
lije¢enja osoba sa psihozom (15-17,22). Inter-
vencije prikazane u tablici razvijene su u okviru
bihevioralnih obiteljskih intervencija i obitelj-
ske psihoedukacije (25, 27, 28, 29), multifamily
group modela (30) te intervencija usmjerenih

na podrsku skrbnicima (31).

Tablica 6. prikazuje najce$ce identificirane pre-
preke u ostvarivanju zajedni¢kog donos$enja
odluka u trijadnoj komunikaciji te preporuce-
na rjeSenja. Preporuke su utemeljene na pre-
glednoj i sustavnoj literaturi o SDM-u, trijad-
noj komunikaciji i obiteljskom radu (15,19,20,
33,36) i preglednim radovima koji ukazuju da
su stigmatizirajudi stavovi psihijatara i drugih
stru¢njaka prema osobama sa psihozom prisut-
ni te da je nuzno sustavno raditi na njihovom

prepoznavanju i smanjenju kroz edukaciju, re-

ple with psychosis, together with recommended
interventions. The table is grounded in system-
atic and review studies (15,16,19-21,29). The
findings point to the need to understand work
with families as a standard component of care, as
this approach is associated with better treatment
outcomes for people with psychosis as well as
with the preservation of the mental and physical
health of family members, who are often exposed

to high levels of burden.

Table 4 presents the most commonly identified
barriers to communication and collaboration
among families, along with interventions recom-
mended by reviews and systematic literature to
address them (15,16,19-21). The table highlights
the importance of professionals’ competencies in
recognising these barriers and the flexible appli-
cation of interventions that are important both
for the recovery of the person with psychosis and

the prevention of family burnout.

Table 5 presents a synthesis of the most frequent-
ly identified difficulties within the family context
of individuals with psychosis, as well as the in-
terventions that the literature consistently rec-
ommends for their reduction and management.
The table synthesises findings from meta-analyt-
ic, systematic, and review studies on family rela-
tionships and treatment outcomes in individuals
with psychosis (15-17,23). The interventions
presented in the table were developed within
the frameworks of behavioural family interven-
tions and family psychoeducation (25,27,28,20),
multi-family group models (30), and caregiver-fo-

cused support interventions (31).

Table 6 presents the most commonly identified
barriers to shared decision-making in triadic com-
munication, along with recommended solutions.
Recommendations are based on narrative and
systematic literature on shared decision-making
(SDM), triadic communication, and family work
(15,19,20,33,36), as well as review studies indi-
cating that stigmatising attitudes among psy-
chiatrists and other mental health professionals
toward individuals with psychosis are present and

that it is necessary to systematically address their
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TABLICA 4. Prepreke u komunikaciji i suradnji sa strane obitelji u lijecenju osoba sa psihozom i preporucene intervencije
TABLE 4. Family-level barriers to communication and collaboration in the treatment of individuals with psychosis and recom-

mended interventions.

Prepreka (perspektiva

obitelji) / Barrier (family
perspective)

Emocionalno preopterecen-
jeiiscrpljenost / Emotional
overload and exhaustion

Osjecaj iskljucenosti iz skrbi
/ Feeling excluded from
care

Nepovjerenje prema stru¢n-
jacima i sustavu / Mistrust
toward professionals and
the system

Strah od okrivljavanja i stig-
matizacije / Fear of blame
and stigmatisation

Nejasnoce oko povijerljivosti
/ Uncertainty regarding
confidentiality

Razli¢ita ocekivanja i ciljevi
lijecenja / Divergent expec-
tations and treatment goals

Iscrpljenost skrbnika i
nedostatak podrike

/ Caregiver exhaustion and
lack of support

Prakti¢ne i logisticke prepre-
ke / Practical and logistical
barriers

Konfliktni obiteljski odnosi
/ Conflictual family rela-
tionships

Kulturne i vrijednosne
razlike / Cultural and value
differences

Kako se o¢ituje u praksi
/ How it manifests in
practice

Povla¢enje iz komunikacije,
burne emocionalne reakcije,
otezano donosenje odluka
/ Withdrawal from commu-
nication; intense emotional
reactions; impaired deci-
sion-making

Frustracija, nepovjerenje,
pasivnost ili konfrontacija
/ Frustration, mistrust, pas-
sivity, or confrontation

Sumnji¢avost, osporavanje
odluka, odbijanje suradnje
/ Suspicion, questioning of
decisions, refusal to col-
laborate

Defenzivnost, izbjegavanje
kontakta, umanjivanje
problema / Defensiveness,
avoidance of contact, mini-
mization of problems

Osjecaj iskljucenosti, ljutnja,
konflikt / Feelings of exclu-
sion, anger, conflict

Nesporazumi, pritisak na
stru¢njake, konflikt

/ Misunderstandings,
pressure on professionals,
conflict

Ograni¢ena dostupnost,
neredoviti kontakti

/ Limited availability; irregu-
lar contact

Izostanci, nemogucnost do-
laska na sastanke / Missed
appointments; inability to
attend meetings

Eskalacije, napetost tijekom
susreta / Escalation and
tension during meetings

Nerazumijevanje, nepov-
jerenje / Misunderstanding,
mistrust

Mehanizam / pozadina
prepreke / Mechanism /
underlying factors

Dugotrajni stres, strah,

osjecaj bespomocnosti
/ Prolonged stress, fear,
feelings of helplessness

Iskustvo marginalizacije;
komunikacija usmjerena
isklju¢ivo na pacijenta /
Experience of marginal-
isation; communication
focused exclusively on the
patient

Prethodna negativna
iskustva, dozivljaj prisile ili
netransparentnosti / Previ-
ous negative experiences;
experiences of coercion or
lack of transparency

Povijesni modeli koji su
implicirali krivnju obitelji;
drustvena stigma / Histori-
cal models implying family
blame; societal stigma

Nerazumijevanje pravnih

i etickih granica / Lack of
understanding of legal and
ethical boundaries

Fokus obitelji na sigurnost

i funkcioniranje, a ne samo
na simptome / Family focus
on safety and functioning
rather than symptoms
alone

Preopterecenost brigom,
manjak resursa / Care bur-
den and lack of resources

Radno vrijeme, udaljenost,
financijski i obiteljski tereti
/ Work schedules; distance;
financial and family burdens

Dugotrajni nerijeseni
odnosi, visoka emocionalna
izrazenost (EE)

/ Long-standing unresolved
relational issues; high
expressed emotion (EE)

Razli¢iti modeli razumije-
vanja bolesti i skrbi / Differ-
ent explanatory models of
illness and care

Preporucene intervencije (konkretne
preporuke) / Recommended interventions
(practical recommendations)

Validacija emocionalnog iskustva; uspora-
vanje tempa komunikacije; fazni pristup
(podrska — informacije — planiranje);
ponavljanje klju¢nih informacija / Validation
of emotional experience; slowing the pace of
communication; phased approach (support
— information — planning); repetition of key
information

Proaktivan kontakt s obitelji; eksplicitno
imenovanje njihove uloge; redoviti struk-
turirani obiteljski sastanci / Proactive contact
with the family; explicit clarification of their
role; regular structured family meetings

Dosljedna i transparentna komunikacija;
objasnjavanje razloga odluka; priznanje
ogranicenja i pogresaka / Consistent and
transparent communication; explanation of
the rationale for decisions; acknowledgment
of limitations and mistakes

Psihoedukacija usmjerena na oporavak;
tumacenje biopsihosocijalnog modela; ko-
ristenje jezika oporavka / Recovery-oriented
psychoeducation; explanation of the biopsy-
chosocial model; use of recovery-oriented
language

Rano i kontinuirano objasnjavanje povjer-
ljivosti; razdvajanje op¢ih informacija od
osobnih podataka; razgovor uz suglasnost
pacijenta / Early and ongoing explanation
of confidentiality; differentiation between
general information and personal data;
discussions with the patient’s consent

Zajednicko definiranje ciljeva; integracija
obiteljskih prioriteta u plan lijecenja; redovito
revidiranje ciljeva / Joint goal-setting; inte-
gration of family priorities into the treatment
plan; regular review of goals

Ponuda podrske usmjerene na skrbnike; in-
formiranje o dostupnim resursima; fleksibilni
termini / Offering caregiver-focused support;
providing information about available re-
sources; flexible scheduling

Fleksibilni modeli (telefonski/online kontakti);
kradi, ciljano strukturirani susreti / Flexible
models (telephone/online contacts); shorter,
goal-oriented, structured meetings

Strukturirani susreti s jasnim pravilima; rad
na snizavanju EE koriStenjem evedence base
intervencija / Structured meetings with clear
rules; interventions aimed at reducing EE
using evidence-based approaches

Kulturalno osjetljiva komunikacija; is-
trazivanje obiteljskog okvira razumijevanja;
prilagodba jezika / Culturally sensitive
communication; exploration of the fami-
ly’s explanatory framework; adaptation of
language
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TABLICA 5. Poteskoce u relaciji pacijent-obitelj u lijeCenju osoba sa psihozom i preporucene intervencije
TABLE 5. Patient-family relationship difficulties in the treatment of individuals with psychosis and recommended interventions.

Poteskoce u relaciji pacijent-obitelj

/ Patient-family relationship difficulties

Visoka izrazena emocija (kriticizam, hostilnost, emo-
cionalna pretjerana uklju¢enost) / High expressed
emotion (criticism, hostility, emotional over-involve-
ment)

Cesti konflikti i napetosti u obitelji
/ Frequent conflicts and family tension

Nedostatak emocionalne topline i podrske
/ Lack of emotional warmth and support

Pretjerana kontrola ili zastitnicko ponasanje
/ Excessive control or overprotective behaviour

Povlacenje obitelji i emocionalna distanca
/ Family withdrawal and emotional distance

Nepovjerenje izmedu pacijenta i obitelji
/ Mistrust between the patient and the family

Razli¢ita o¢ekivanja o lije¢enju i oporavku / Divergent
expectations regarding treatment and recovery

Opterecenost i iscrpljenost skrbnika
/ Caregiver burden and exhaustion

Stigmatizirajuca uvjerenja unutar obitelji
/ Stigmatising beliefs within the family

Losa komunikacija o simptomima i ranim znakovima
pogorsanja / Poor communication about symptoms
and early warning signs of relapse

Preporucene intervencije utemeljene u literaturi
/ Recommended interventions based on the literature

Bihevioralne obiteljske intervencije; obiteljska psihoedukacija; rad na komunikaci-
jskim obrascima i regulaciji emocionalnih reakcija / Behavioural family interven-
tions; family psychoeducation; work on communication patterns and regulation of
emotional responses

Strukturirani obiteljski susreti uz facilitaciju stru¢njaka; postavljanje jasnih pravila
komunikacije; viseobiteljske grupne intervencije / Structured family meetings facil-
itated by a professional; establishment of clear communication rules; multifamily
group interventions

Intervencije usmjerene na jacanje pozitivnih interakcija; poticanje validacije i po-
drzavajuce komunikacije; fokus na snage obitelji / Interventions aimed at strength-
ening positive interactions; promotion of validation and supportive communica-
tion; focus on family strengths

Psihoedukacija o autonomiji, oporavku i granicama; pregovaranje o ulogama i
odgovornostima pacijenta i obitelji / Psychoeducation on autonomy, recovery, and
boundaries; negotiation of patient and family roles and responsibilities

Aktivno ukljucivanje obitelji u lijecenje; normalizacija ambivalentnih osjecaja;
fleksibilni i fazni oblici kontakta / Active family involvement in treatment; normaliza-
tion of ambivalent feelings; flexible and phased forms of contact

Transparentna komunikacija; zajednicki razgovori uz posredovanje stru¢njaka;
postupna izgradnja sigurnosti i povjerenja / Transparent communication; joint
discussions mediated by a professional; gradual building of safety and trust

Zajednicko definiranje ciljeva lije¢enja; uskladivanje ocekivanja; redovito revidiranje
plana lije¢enja / Joint definition of treatment goals; alignment of expectations;
regular review of the treatment plan

Intervencije usmjerene na skrbnike (carer-focused interventions); emocionalna
podrska; edukacija o samobrizi; povezivanje s resursima i grupama podrike

/ Carer-focused interventions; emotional support; education on self-care; linkage to
resources and support groups

Neokrivljuju¢a psihoedukacija temeljena na biopsihosocijalnom modelu; destigma-
tizacijski pristup; ukljucivanje perspektive oporavka / Non-blaming psychoeduca-
tion based on the biopsychosocial model; destigmatising approach; integration of a
recovery perspective

Edukacija o ranim znakovima recidiva; zajednicki krizni planovi; poticanje otvorene,
neokrivljuju¢e komunikacije / Education on early relapse signs; joint crisis plans;
encouragement of open, non-blaming communication

fleksivnu praksu i superviziju (39). Prikazani
nalazi isti¢u vaznost trijadnog komunikacij-
skog okvira u kojem se perspektive pacijenta,
obitelji i stru¢njaka aktivno integriraju, pri
¢emu zajednicko donosenje odluka sluzi kao
strukturirani mehanizam za uravnoteZivanje
autonomije, odgovornosti i poticanja oporavka

osoba sa psihozom.

Kako bi se dodatno naglasila povezanost tri-
jadne komunikacije s osobnim oporavkom
prikazana je njihova povezanost s klju¢nim
komponentama CHIME modela oporavka (40)
u tablici 7. CHIME model naglasava vaZnost
osobnih dimenzija oporavka kao to su pove-

zanost, nada, identitet, smisao i osnaZenje.

recognition and reduction through education, re-
flective practice, and supervision (39). The find-
ings highlight the importance of a triadic commu-
nication framework in which the perspectives of
patients, families, and professionals are actively
integrated, with shared decision-making serving
as a structured mechanism for balancing autono-
my, responsibility, and the facilitation of recovery

in individuals with psychosis.

To further emphasise the relationship between tri-
adic communication and personal recovery, their
association with the key components of the CHIME
recovery model (40) is presented in Table 7. The
CHIME model highlights the importance of per-
sonal dimensions of recovery, including connected-

ness, hope, identity, meaning, and empowerment.
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82 TABLICA 6. Prepreke u ostvarivanju zajednickog donosenja odluka (SDM) u trijadnoj komunikaciji i preporucena rjeSenja
TABLE 6. Barriers to shared decision-making (SDM) in triadic communication and recommended solutions.

Prepreke / Barriers

Paternalisticki stavovi stru¢njaka i sumnja u sposob-
nost pacijenata sa psihozom za sudjelovanje u
odlucivanju / Paternalistic professional attitudes and
doubts about the decision-making capacity of individ-
uals with psychosis

Nedostatak znanja i vjestina stru¢njaka za facilitiranje
SDM-a / Lack of professional knowledge and skills to
facilitate SDM

Strah stru¢njaka od povecanja konflikta u trijadi
/ Professionals’fear of increased conflict within the
triad

Nedostatak vremena i organizacijskih resursa
/ Lack of time and organisational resources

Akutni simptomi, kognitivne poteskoce i fluktuirajuci
uvid pacijenata / Acute symptoms, cognitive difficul-
ties, and fluctuating insight in patients

Prethodna iskustva prisile kod pacijenata
/ Patients’ previous experiences of coercion

Ambivalentnost pacijenata prema preuzimanju
odgovornosti / Patient ambivalence toward assuming
responsibility

Razliciti ciljevi pacijenta, obitelji i stru¢njaka

/ Divergent goals among patients, families, and pro-
fessionals

Emocionalno preopterecenje i iscrpljenost obitelji
/ Family emotional overload and exhaustion

Nepovjerenje obitelji prema sustavu i stru¢njacima
/ Family mistrust toward professionals and the system

Nejasnoce oko povijerljivosti i uloge obitelji
/ Uncertainty regarding confidentiality and the role of
the family

Strah obitelji od relapsa i sigurnosnih rizika
/ Family fears of relapse and safety risks

Konfliktni obiteljski odnosi
/ Conflictual family relationships

Stigmatizirajuca uvjerenja u obitelji
/ Stigmatising beliefs within the family

Nejasna podjela odgovornosti u trijadi
/ Unclear division of responsibilities within the triad

RASPRAVA

Preporucena rjesenja / intervencije / Recommended solutions / interventions

Edukacija o SDM-u prilagodenom radu sa osobama sa psihozom ; refleksija profe-
sionalnih stavova; oslobadanje o stigmatizirajucih stavova, supervizija usmjerena na
trijadnu komunikaciju / Education on SDM adapted for work with individuals with
psychosis; reflection on professional attitudes; reduction of stigmatising beliefs;
supervision focused on triadic communication

Strukturirani trening komunikacijskih vjestina; koristenje SDM alata i vodica; kon-
tinuirana supervizija / Structured communication skills training; use of SDM tools
and recommendations; ongoing supervision

Jasna struktura SDM razgovora; facilitacija razgovora; postavljanje pravila komu-
nikacije i uloga / Clear structure of SDM conversations; active facilitation; establish-
ment of communication rules and roles

Uvodenje SDM-a u rutinske procjene; kratki, strukturirani SDM razgovori; insti-
tucionalna podrska i protokoli / Integration of SDM into routine assessments; brief,
structured SDM conversations; institutional support and clinical protocols

Prilagodba SDM-a kognitivnim mogu¢nostima; fazni pristup odlucivanju; ponavl-
janje i vizualna podrska / Adaptation of SDM to cognitive capacities; phased deci-
sion-making; repetition and visual supports

Transparentna komunikacija; priznanje prethodnih iskustava; naglasak na izboru
i autonomiji / Transparent communication; acknowledgment of past experiences;
emphasis on choice and autonomy

Normalizacija ambivalentnosti; podrzano donosenje odluka (supported deci-
sion-making); fleksibilna razina uklju¢enosti / Normalization of ambivalence; sup-
ported decision-making; flexible levels of involvement

Zajednicko definiranje ciljeva; eksplicitno uvazavanje svih perspektiva; redovito
revidiranje odluka / Joint goal-setting; explicit recognition of all perspectives;
regular review of decisions

Validacija iskustva obitelji; fazni pristup komunikaciji; ponuda intervencija usm-
jerenih na skrbnike / Validation of the family’s experience; phased communication
approach; provision of carer-focused interventions

Dosljedna i transparentna komunikacija; ukljucivanje obitelji u planiranje; izgradnja
povjerenja kontinuitetom / Consistent and transparent communication; inclusion of
families in planning; trust-building through continuity

Rano i kontinuirano pregovaranje o povijerljivosti; jasno razdvajanje opcih i osobnih
informacija / Early and ongoing negotiation of confidentiality; clear distinction
between general and personal information

Psihoedukacija; zajednicki krizni planovi; jasno definirane odgovornosti
/ Psychoeducation; joint crisis plans; clearly defined responsibilities

Strukturirani obiteljski susreti; viseobiteljske grupne intervencije; vjestine rjeavanja
sukoba i problema / Structured family meetings; multifamily group interventions;
conflict resolution and problem-solving skills

Neokrivljuju¢a psihoedukacija; destigmatizacijski pristup; fokus na oporavak
/ Non-blaming psychoeducation; destigmatising approach; recovery-focused

orientation

Jasno definiranje uloga pacijenta, obitelji i stru¢njaka u SDM procesu / Clear defini-
tion of the roles of the patient, family, and professionals in the SDM process

DISCUSSION

Nalazi ovog rada, temeljeni na sintezi pre-
gledne i meta-analiticke literature, naglasa-
vaju vaznost terapijskog odnosa i terapijskog
saveza kao aktivnog agensa u lije¢enju osoba
s pote$kocama mentalnog zdravlja, osobito

osoba sa psihozom, te potrebu za dosljednom
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The findings of this paper, based on a synthesis
of review and meta-analytic literature, highlight
the importance of the therapeutic relationship
and therapeutic alliance as active agents in the
treatment of individuals with mental health dif-

ficulties, particularly those with psychosis, and
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TABLICA 7. Povezanost trijadne komunikacije zajedni¢kog dono3enja odluka s CHIME modelom oporavka
TABLE 7. Association of triadic communication and shared decision-making with the CHIME recovery model.

Element CHIME modela  Kako preporuke za trijadnu komunikaciju poti¢u oporavak

/ CHIME model element  / How recommendations for triadic communication promote recovery

Jacanje terapijskog odnosa stru¢njak- osoba sa psihozom; trijadna komunikacija ukljucivanje obitelji u razmjenu
informacija i dogovore o lijec¢enju uz pristanak osobe sa psihozom / Strengthening the therapeutic relationship

between the professional and the person with psychosis; triadic communication that involves the family in

Psihoedukacija o oporavku, promjena stavova o oporavku stru¢njaka, pacijenata i obitelji, poticanje optimizma

aktivnim sudjelovanjem u oporavku / Recovery-oriented psychoeducation; changing recovery-related attitudes
among professionals, patients, and families; fostering optimism through active participation in the recovery

Connectedness
(povezanost)
information sharing and treatment agreements with the consent of the person with psychosis
Hope (nada)
process
Identity (identitet)

Uvazavanje osobne perspektive osobe; postivanje vrijednosti i preferencija osobe, izbjegavanje stigmatiziraju¢eg

jezika i podrska u oslobadanju od stigme, poticanje samopouzdanja i identititeta osobe odvojeno od dijagnoze,
izbjegavanje etiketiranja bolesti kao osobnih obiljeZja / Recognition of the person’s subjective perspective;
respect for personal values and preferences; avoidance of stigmatising language; support in stigma reduction;
promotion of self-confidence and identity separate from the diagnosis; avoidance of labeling illness as a defining

personal characteristic

Meaning (smisao)

Uskladivanje odluka o lije¢enju s onim sto je osobi vazno u svakodnevnom Zzivotu; ukljucivanje obitelji u

razumijevanje onoga $to je osobi vazno; zajednicko donosenje odluka / Aligning treatment decisions with what
is meaningful to the person in everyday life; involving the family in understanding what matters to the person;

shared decision-making

Empowerment
(osnazivanje)

primjenom kvalitetnog terapijskog odnosa i te-
rapijskog saveza u svakodnevnoj psihijatrijskoj

praksi.

Brojni meta-analiti¢ki pregledi potvrduju da
je terapijski savez jedan od najpouzdanijih
prediktora ishoda lije¢enja, neovisno o terapij-
skom pristupu i dijagnosti¢koj skupini, (2,3,5-
7). U lije¢enju osoba sa psihozom, terapijski sa-
vez pokazuje se osobito vaznim u dugotrajnoj
skrbi, gdje je povezan ne samo s klini¢kim is-
hodima, nego i s aspektima osobnog i funkcio-
nalnog oporavka, uklju¢ujuéi nadu, osnazenost
i svakodnevno funkcioniranje (9,10). Nalazi
ovog pregleda takoder isti¢u potrebu za do-
sljedno uvodenje rada sa obitelji u svakodnev-
noj psihijatrijskoj praksi za osobe sa psihozom
jer je kvaliteta obiteljske komunikacije, osobito
razine izrazenih emocija, pouzdano povezana
s rizikom relapsa i rehospitalizacija (22,23),
te su obiteljske intervencije (15-17) povezane
s prevencijom recidiva i sagorijevanja ¢lanova
obitelji. Zajedni¢ko donosenje odluka pokazuje
se, u skladu s preglednom literaturom (34-36)
kao prikladan komunikacijski okvir za lijece-
nje osoba sa psihozom koji uklju¢uje i obitelj

bududi da je potreba za uklju¢ivanje obitelji u

Poticanje autonomije, fokusiranje na snage osobe, pruzanje podrske stru¢njaka i obitelji za postizanje oporavka.
/ Promotion of autonomy; strengths-based focus; professional and family support in achieving recovery goals

emphasise the need for the consistent application
of high-quality therapeutic relationships and alli-

ances in everyday psychiatric practice.

Numerous meta-analytic reviews confirm that
the therapeutic alliance is one of the most reliable
predictors of treatment outcomes, regardless of
therapeutic approach or diagnostic group (2,3,5-
7). In the treatment of individuals with psycho-
sis, the therapeutic alliance appears particularly
important in long-term care, where it is asso-
ciated not only with clinical outcomes but also
with personal and functional recovery, including
hope, empowerment, and everyday functioning
(9,10). The findings of this review also under-
score the need for the consistent integration of
family work into routine psychiatric practice for
persons with psychosis, as the quality of family
communication—particularly levels of expressed
emotion—is reliably associated with the risk of
relapse and rehospitalisation (22,23), and fami-
ly interventions (15-17) are associated with the
prevention of relapse and burnout among family
members. Shared decision-making (SDM), in line
with the literature review (34-36), emerges as an
appropriate communication framework for the
treatment of individuals with psychosis, includ-

ing the family, given that family involvement in
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lije¢enju osoba sa psihozom vise pravilo nego
iznimka. U trijadnom kontekstu, SDM omogu-
¢uje strukturirano uklju¢ivanje obitelji uz ocu-

vanje autonomije pacijenta.

Nalazi ovog rada potvrduju da su prepreke
trijadnoj komunikaciji vierazinske i u velikoj
mjeri povezane s profesionalnim stavovima,
komunikacijskim kompetencijama struénja-
ka i organizacijskim uvjetima skrbi, a ne is-
kljuéivo s klini¢kim obiljezjima psihoze. Time
se dodatno opravdava fokus rada na razvoj
smjernica usmjerenih na promjenjive aspekte

prakse.

Nalazi ovog podupiru konceptualizaciju te-
rapijskog odnosa i trijadne komunikacije kao
aktivnog terapijskog ¢imbenika, $to implicira
primjenu postupaka koji povecavaju kvalitetu

dijadne i trijadne komunikacije u praksi.

Na temelju pregledne literature i meta-analiza
operacionaliziraju se spoznaje o vaZznosti di-
jadnog i trijadnog odnosa u lije¢enju osoba sa
psihozom u komunikacijskim intervencijama u

svakodnevnoj psihijatrijskoj praksi.

Ograni¢enja ovog rada proizlaze iz njegove
narativne prirode i oslanjanja na selektivni
pregled literature, bez formalne procjene kva-
litete uklju¢enih studija ili kvantitativne sin-
teze u¢inaka. Nadalje, ve¢ina dostupnih istra-
zivanja temelji se na opservacijskim i korela-
cijskim dizajnima, §to ograni¢ava moguénost
donosenja kauzalnih zaklju¢aka. Preporuke
predstavljene u ovom radu stoga treba proma-
trati kao sintezu najboljih dostupnih dokaza, a
ne kao normativne ili univerzalno primjenjive

protokole.

Implikacije za buduca istraZivanja uklju¢uju
potrebu za intervencijskim i longitudinalnim
studijama koje Ce ispitati u¢inke sustavne pri-
mjene trijadnih komunikacijskih smjernica
na klini¢ke i oporavku usmjerene ishode, kao
i istraZivanja organizacijskih ¢imbenika koji
omogucuju njihovu odrZivu implementaciju u

rutinskoj praksi.

the treatment of psychosis is more the rule than
the exception. In a triadic context, SDM enables
structured family involvement while preserving

patient autonomy.

The findings of this paper confirm that barriers to
triadic communication are multi-level and large-
ly related to professionals’ attitudes, clinicians’
communication competencies, and organisational
conditions of care, rather than exclusively to the
clinical characteristics of psychosis. This further
justifies the present work’s focus on developing
recommendations targeting modifiable aspects of

clinical practice.

The results of this review support the conceptu-
alization of the therapeutic relationship and tri-
adic communication as active therapeutic factors,
thereby informing the implementation of prac-
tices to enhance the quality of dyadic and triadic

communication in clinical settings.

The recommendations suggested in this paper,
based on reviews and meta-analyses, operation-
alise evidence on the importance of dyadic and
triadic relationships in the treatment of individ-
uals with psychosis into concrete professional
behaviours and communication interventions

applicable to everyday psychiatric practice.

The limitations of this paper stem from its narra-
tive design and reliance on a selective literature
review, without a formal assessment of study
quality or a quantitative synthesis of effects. Fur-
thermore, most available studies employ obser-
vational or correlational designs, which limit the
ability to draw causal conclusions. Therefore, the
recommendations presented in this paper should
be viewed as a synthesis of the best available evi-
dence rather than normative or universally appli-

cable protocols.

Future research should include interventional
and longitudinal studies examining the effects
of the systematic application of triadic commu-
nication recommendations on clinical and recov-
ery-oriented outcomes, as well as investigations
of organisational factors that enable their sus-

tainable implementation in routine practice.
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Unato¢ navedenim ograni¢enjima, ovaj rad
doprinosi literaturi integracijom teorijskih
i empirijskih nalaza iz podruéja terapijskog
saveza, obiteljskih intervencija i zajednickog
dono8enja odluka u koherentan, klinic¢ki pri-
mjenjiv okvir preporuka, ¢ime se premoscuje
jaz izmedu znanstvenih dokaza i svakodnevne

psihijatrijske prakse.

ZAKLJUCCI

Potvrdeno je da kvaliteta dijadne i trijadne ko-
munikacije zna¢ajno utjece na tijek i ishode lije-
¢enja osoba sa psihozom. Kvalitetna komunika-
cija povezana je s boljom suradnjom u lie¢enju,
manjom percipiranom prisilom i povoljnijim

oporavkom.

Terapijski odnos i komunikacija trebaju se su-
stavno prepoznati i razvijati kao sastavni dio
standardne psihijatrijske skrbi, a ne kao do-
datna ili fakultativna komponenta lije¢enja.
To uklju¢uje dosljednu primjenu suradnickog
i empati¢nog pristupa, aktivno pracenje kva-
litete terapijskog saveza, pravodobno prepo-
znavanje i popravak ruptura odnosa te struk-
turirano uklju¢ivanje obitelji u proces lije¢enja.
Posebnu vrijednost ima primjena zajednickog
donosenja odluka kao komunikacijskog okvi-
ra koji poti¢e autonomiju pacijenta, odgovor-
nosti stru¢njaka i sudjelovanje obitelji uz pri-
stanak pacijenta. U¢inkovita implementacija
navedenih preporuka zahtijeva organizacijsku
podrsku jasnim protokolima kontinuiranom
edukacijom i supervizijom tru¢njaka. Sustav-
no ulaganje u primjenu kvalitetne trijadne
komunikacije i zajednickog dono$enja odluka
klju¢ni preduvjet za oporavku usmjerenu, eti¢-
ki osjetljivu i klini¢ki u¢inkovitu skrb za osobe

sa psihozom.

Despite these limitations, this paper contributes
to the literature by integrating theoretical and em-
pirical findings from therapeutic alliance, family
interventions, and shared decision-making into a
coherent, clinically applicable framework of recom-
mendations, thereby bridging the gap between sci-

entific evidence and everyday psychiatric practice.

CONCLUSIONS

This paper synthesises the review and meta-an-
alytic literature on the therapeutic relationship
and alliance, family involvement, and triadic
communication in the treatment of individuals
with psychosis and recommends ways to improve

recovery-oriented triadic communication.

The findings confirm that the quality of dyadic
and triadic communication significantly influ-
ences the course and outcomes of treatment for
individuals with psychosis. High-quality com-
munication is associated with better treatment
engagement, lower perceived coercion, and more

favourable recovery outcomes.

The therapeutic relationship and communication
should be systematically recognised and devel-
oped as integral components of standard psychi-
atric care, rather than as additional or optional
elements of treatment. This includes consistently
applying a collaborative and empathic approach,
actively monitoring the quality of the therapeutic
alliance, timely identification and repair of alli-
ance ruptures, and structured family involvement
in the treatment process. Particular value is placed
on shared decision-making as a communication
framework that promotes patient autonomy, pro-
fessional responsibility, and family participation,
with the patient’s consent. Effective implementa-
tion of these recommendations requires organi-
sational support through clear protocols, contin-
uous professional education, and ongoing super-
vision. Systematic investment in the application
of high-quality triadic communication and shared
decision-making represents a key prerequisite for
recovery-oriented, ethically sensitive, and clini-

cally effective care for individuals with psychosis.
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