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Migracije i sve veća kulturološka raznolikost 
znatan su izazov za suvremenu psihijatriju. 
Jezične barijere, različiti religijski sustavi i 
ograničena dostupnost anamnestičkih poda-
taka mogu otežati dijagnostički proces i pla-
niranje liječenja. Pacijent u ranim tridesetim 
godinama, državljanin Nepala zaposlen kao 
dostavljač, primljen je na psihijatrijski odjel 
zbog psihotične dekompenzacije praćene auto-
agresivnim i heteroagresivnim ponašanjem. U 
pratnji policije i hitne medicinske službe dove-
den je nakon što je nožem prijetio sustanaru 
smrću te se potom ozlijedio rezanjem po zape-

Migration and increasing cultural diversity pose a 

considerable challenge for contemporary psychia-

try. Language barriers, different religious systems, 

and limited availability of anamnesis data may 

complicate the diagnostic process and treatment 

planning. A patient in his early thirties, a citizen 

of Nepal employed as a delivery worker, was ad-

mitted to the psychiatric ward due to psychotic 

decompensation accompanied by auto-aggressive 

and hetero-aggressive behavior. Accompanied by 

the police and emergency medical services, he 

was brought in after threatening his roommate 

with a knife, saying he would kill him, and then 
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241šću. Prema dostupnim podatcima, postupao 
je pod utjecajem imperativnih slušnih haluci-
nacija. Zbog izražene jezične barijere inicijalni 
podatci dobiveni su od sustanara, a kasnije uz 
pomoć službenog prevoditelja angažiranog pu-
tem nepalskog konzulata. Tijekom hospitaliza-
cije pacijent navodi komunikaciju s duhovima i 
demonima, dok se naknadno od članova obite-
lji doznaje kako se identificirao s hinduističkom 
religijskom tradicijom u kojoj nadnaravna bića 
imaju važnu simboličku ulogu. Dodatno se sa-
znaje podatak o ranijem psihijatrijskom liječe-
nju, problemima ovisnosti te epizodama agre-
sivnog ponašanja u zemlji podrijetla. Liječen 
je risperidonom i kvetiapinom, uz postupnu 
kliničku stabilizaciju. Prikaz naglašava važ-
nost kulturološki informiranog psihijatrijskog 
pristupa u procjeni psihotičnih simptoma kod 
migranata. Razlikovanje psihopatoloških fe-
nomena od kulturološki i religijski uvjetovanih 
vjerovanja zahtijeva pažljivo uzimanje anamne-
ze, suradnju s prevoditeljima i razumijevanje 
sociokulturnog konteksta pacijenta. Dodatni 
izazovi uključuju jezične prepreke, ograničenu 
socijalnu podršku i otežan kontinuitet psihija-
trijske skrbi nakon otpusta.

injuring himself by cutting his wrist. According to 
the available data, he acted under the influence of 
imperative auditory hallucinations. Due to a pro-
nounced language barrier, initial information was 
obtained from the roommate, and later with the 
help of an official interpreter engaged through 
the Nepalese consulate. During hospitalization, 
the patient reported communication with spirits 
and demons, while it was subsequently learned 
from family members that he identified with the 
Hindu religious tradition, in which supernatural 
beings have an important symbolic role. Addi-
tional information was obtained about prior psy-
chiatric treatment, substance use problems, and 
episodes of aggressive behavior in the country of 
origin. He was treated with risperidone and que-
tiapine, with gradual clinical stabilization. This 
case highlights the importance of a culturally in-
formed psychiatric approach in the assessment of 
psychotic symptoms in migrants. Differentiating 
psychopathological phenomena from culturally 
and religiously conditioned beliefs requires care-
ful history taking, collaboration with interpreters, 
and understanding of the patient’s sociocultural 
context. Additional challenges include language 
barriers, limited social support, and impaired con-
tinuity of psychiatric care after discharge.


