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Cilj radionice: Kroz tri klini¢ka sluc¢aja prikazat
e se ,muski obrazac” psihi¢ke patnje opisan
u prirué¢niku — eksternalizaciju i somatizaciju
distresa, samolijecenje te kasno prepoznavanje
i odgadanje pomodi pod pritiskom mugkih nor-
mi i samostigme, i iz vi$e stru¢nih perspektiva
raspraviti kako rodno osjetljivo prepoznavanje
iniZi prag ulaska u skrb mijenjaju tijek lije¢enja
i dugoro¢ni ishod. Radionica je dio predstavlja-
nja priru¢nika o mentalnom zdravlju musgkara-

ca. Sadrzaj i aktivnosti: Prikazuju se tri slu¢aja

Workshop aim: Through three clinical cases, the
“male pattern” of psychological distress described
in the handbook will be presented — externaliza-
tion and somatization of distress, self-medica-
tion, and late recognition and delayed help-seek-
ing under the pressure of masculine norms and
self-stigma. From multiple professional perspec-
tives, the workshop will discuss how gender-sen-
sitive recognition and a lower threshold for en-
tering care can change the course of treatment
and long-term outcomes. The workshop is part of

the presentation of a handbook on men’s men-
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koja isti obrazac pokazuju na razli¢itim razina-
ma dobi i ozbiljnosti. Prvi je slu¢aj muskarac
(42) sa ,,stresom na poslu”, izljevima bijesa, ne-
sanicom i poja¢anim pijenjem kojim se negira
tuga — maskirana depresija s potisnutim Zalo-
vanjem, uspjesno lije¢ena ambulantno. Drugi
je mugkarac (38) s povlacenjem i anhedonijom
bez otvorenih suicidalnih izjava, ali sa , sredi-
vanjem rac¢una” — prikrivenu suicidalnost pre-
poznaje lije¢nik primarne zastite i upucuje na
hitni prijam. Treéi je mladi mugkarac kod koje-
ga razocaranje, izolacija i kroni¢ni kanabis vode
u psihozu nakon dugog samolijecenja. Slu¢ajevi
su odabrani tako da otvore klini¢ku, terapijsku,
farmakolosku i eticku raspravu te ulogu obitelji
i sustava u (ne)prepoznavanju. Najmanje jedan
predaval predstavlja slucajeve, a ostali iz razli-
¢itih struka iznose kratka stru¢na stajalista iz
vlastite perspektive (do 10 minuta), dok pred-
sjedavajuéi vode raspravu i povezuju izlaganja.
Zajednicka nit triju slu¢ajeva: uspjeh ranog
prepoznavanja, opasnost propustanja i cijena
dugog samolijecenja vodi prakti¢nim porukama
priru¢nika o ranijem i rodno osjetljivom pristu-

pu muskarcu u psihi¢koj patnji.

tal health. Content and activities: Three cases are
presented that show the same pattern at differ-
ent ages and levels of severity. The first case is
a man (42) with “work stress,” anger outbursts,
insomnia, and increased drinking that serves to
deny sadness — masked depression with repressed
grief, successfully treated on an outpatient basis.
The second is a man (38) with withdrawal and
anhedonia without overt suicidal statements,
but with “putting his affairs in order” — hidden
suicidality is recognized by a primary care phy-
sician, who refers him for emergency admission.
The third is a younger man in whom disappoint-
ment, isolation, and chronic cannabis use lead to
psychosis after prolonged self-medication. The
cases are selected to open clinical, therapeutic,
pharmacological, and ethical discussions, as well
as to examine the role of the family and the sys-
tem in (not) recognizing problems. At least one
presenter introduces the cases, and others from
different professions provide brief expert per-
spectives (up to 10 minutes), while the chairs lead
the discussion and connect the presentations. The
common thread of the three cases — the success
of early recognition, the danger of missing it, and
the cost of prolonged self-medication - leads to
the handbook’s practical messages on earlier and
gender-sensitive approaches to men in psycholog-

ical distress.
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