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DINAMICKI ORIJENTIRANA GRUPNA PSIHOTERAPIJA U
FORENZICKOJ PSIHIJATRIJI

/ DYNAMIC GROUP PSYCHOTHERAPY IN FORENSIC
PSYCHIATRY

Goran Arbanas

SAZETAK/SUMMARY

Forenzicka psihijatrija bavi se medu ostalim lije¢enjem neubrojivih poc¢initelja protupravnih
djela. Te osobe sud upuc¢uje na prisilno lije¢enje. Lije¢nik koji ih lije¢i redovito izvjeséuje sud
o napretku u lijecenju. Iz toga proizlaze problemi dinamicki orijentirane grupne psihoterapije
forenzickih pacijenata.

Rad se bavi specifiénim pitanjima provodenja dinamicki orijentirane grupne psihoterapije
u forenzickim uvjetima: kako voditi grupnu analizu u uvjetima prisilnoga lije¢enja, koje su
specificne kontratransferne reakcije s obzirom na ¢injenicu da su ¢lanovi grupe po¢inili
protupravna djela, uvodenje trec¢eg (suda) u terapijski proces, homogenost grupe s obzirom
na dijagnosticke kategorije, velik broj osoba s antisocijalnim poremecéajem li¢nosti, osjec¢aj
(ne)sigurnosti u grupi pocinitelja.

Iskustvo je autora da, unato¢ mnogobrojnim specificnostima grupne psihoterapije forenzic-
kih pacijenata osnovna terapijska tehnika ostaje ista, uz potrebu pomnijeg prac¢enja vlastitih
(kontratransfernih) emocionalnih reakcija.

/ Forensic psychiatry deals with a treatment of offenders of unlawful deeds that were as-
sessed as not guilty by reason of insanity. These people are sent for aninvoluntary treatment
by the court. Therapists who treat these people are obliged to inform the court about the
process of treatment. These two characteristics are basic problems in the dynamic group
psychotherapy of forensic patients.

This manuscript deals with specific issues of dynamic group psychotherapy in forensic
settings: how to do dynamic group psychotherapy in involuntary treatment setting, what are
specific countertransferential reactions due to the fact that group members all committed
an unlawful deed, the introduction of the third party (the court) in the therapeutic process,
homogenous group in regard of diagnostic categories, large number of group members with
antisocial personality disorder, feelings of (in)security in a group of perpetrators.

The author’s experience is that, although there are many specificities of group psychotherapy
with forensic patients, the basic therapeutic techniques are the same, with the important
task of continuous and thorough analysis of own (countertransferential) emotional reac-
tions.
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OPCE INFORMACIJE O
FORENZICKOJ PSIHIJATRIJI

Forenzicka psihijatrija u Hrvatskoj bavi
se medu ostalim lije¢enjem neubrojivih
pocinitelja protupravnih djela, dakle
duSevnih bolesnika koji su (najcesce)
u psihoticnom stanju pocinili neko
protupravno djelo, a u vrijeme izvrSe-
nja djela nisu mogli shvatiti znacenje
svojega postupanja ili nisu mogli vla-
dati svojom voljom, a sve zbog dusev-
ne bolesti (psihotiénog stanja) od kojeg
boluju. Osoba za koju se utvrdi da je
djelo pocinila u neubrojivom stanju i u
koje je prisutan rizik da bi u buduénosti
zbog tog dusevnog stanja mogla po¢i-
niti novo djelo upucuje se na smjestaj
1 lijecenje u forenzicku psihijatrijsku
ustanovu. Prvo lijecGenje traje Sest mje-
seci, a nakon toga ponovo se procje-

GENERAL INFORMATION ON
FORENSIC PSYCHIATRY

Forensic psychiatry in Croatia is defined
as treatment of people not guilty by rea-
son of insanity, i.e. people with mental
disorders who committed a crime in
(most often) a psychotic state and were
not able to understand the meaning of
their act or were not able to control their
will at the time of the criminal act due
to their mental disorder (psychotic state).
The person who is assessed as not guilty
by reason of insanity and who is assessed
as having a risk to commit a new crime
in future, due to his/her mental disorder,
is referred to treatment and placement in
a forensic psychiatric institution. The du-
ration of the treatment is six months, and
after this period, the person is assessed
again for the need for the continuation
of the treatment (1). This assessment is
repeated every six or twelve months.
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njuje potreba za daljnjim lije¢enjem (1).
Ta se procjena ponavlja svakih Sest ili
dvanaest mjeseci. To lijeCenje je prisil-
no, u bolni¢kim uvjetima, na forenzic-
kom odjelu. Moguce je procijeniti i je i
za smanjenje buduceg rizika dovoljno
ambulantno lijecenje, u tom slucaju bo-
lesniku se odreduje lijeenje na slobodi.

Forenzicka psihijatrija u nekim drugim
zemljama (npr. Sloveniji, Velikoj Brita-
niji) ukljucuje Siri krug bolesnika, pa
se tako bavi 1 osobama koje se nalaze
na izdrzavanju kazne zatvora i tijekom
tog izdrzavanja psihicki se dekompen-
ziraju do razine da im je potrebno bol-
nicko lijecenje. U Hrvatskoj se te osobe
nalaze nalijecenju u Zatvorskoj bolnici
(koja je dio pravosudnog sustava, za ra-
zliku od forenzic¢ke psihijatrije koja je
dio zdravstvenog sustava).

Bez obzira na te razlike forenzicka psi-
hijatrija i u jednim i u drugim zemlja-
ma bavi se prisilnim lijeGenjem osoba
koje su pocinile neko protupravno djelo
(u forenzickoj psihijatriji rabi se pojam
protupravnog djela, a ne kaznenog djela,
jer je za kazneno djelo potreban psihicki
odnos prema djelu, $to neubrojivi poci-
nitelji nemaju — stoga neubrojivi poci-
nitelji nisu kazneno odgovorni i nisu
poc¢inili kazneno djelo) (2). Karakteri-
stike forenzicke psihijatrije jesu da je
osoba nalijecenje upuc¢ena od sudaida
se to lijeGenje mora provoditi neovisno
o tome Zeli li to osoba ili ne Zeli. Daljnja

This treatment is involuntary, inpatient,
at a forensic ward. It can be also assessed
that, to reduce the future risk, only outpa-
tient treatment is sufficient, and in that
case the person is sent for an outpatient
treatment.

Forensic psychiatry in some other coun-
tries (e.g. Slovenia, United Kingdom)
includes a wider range of patients, e.g.
people who are in a prison and during
their imprisonment become psycho-
logically unwell and need psychiatric
treatment. In Croatia, these people are
treated in a prison hospital (which is a
part of the judicial system, whereas fo-
rensic psychiatry is a part of the health
system).

Despite these differences, in both cases,
forensic psychiatry is concerned with
involuntary treatment of people who
committed an unlawful act (in forensic
psychiatry we use the term unlawful
act, and not a criminal act, because for a
criminal act there is a need of a psycho-
logical relation to the act itself, which
is absent in those not gquilty by reason
of insanity — for that reason these of-
fenders are not considered criminally
responsible, and they did not commit a
criminal act) (2). The characteristics of
forensic psychiatry are that the person
is referred to treatment by the court and
this treatment has to be carried out irre-
spective of whether the person agrees
or not. The next characteristic of a fo-
rensic psychiatrist is that, in addition
to treating mentally ill offenders, after
a certain time (six months in Croatia)

w
w
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je karakteristika forenzickih psihijatara
da osim da lijece oboljele pocinitelje na-
kon odredenog vremena (u nasim uvje-
tima nakon Sest mjeseci) pisu sudu iz-
vjeScée o dotadasnjem lijecenju i potrebi
daljnjeqg prisilnog lije¢enja osobe.

Prethodno navedene znacajke (prisilno
lije¢enje i dvojna uloga psihoterapeuta
1 vjeStaka) u potpunoj su suprotnosti s
osnovnim nacelima psihoterapije, pa
tako i dinamicki orijentirane grupne
psihoterapije. Cilj ovog rada jest meto-
dologijom preglednog ¢lanka prikazati
mogucnosti i teskoce u primjeni dina-
micki orijentirane grupne psihoterapi-
je kod forenzickih bolesnika.

FORENZICKI PSIHIJATAR /
PSIHOTERAPEUT

Osvrnut ¢emo se na neke temeljne
zakonitosti u psihoterapiji kao Sto su
povijerljivost, svojevoljno prihvacanje
psihoterapije kao metode lije¢enja, pri-
drZavanje granica koje zahtijeva grupno
psihoterapijsko lijecenje, raznovrsnost
klini¢kih slika psihopatologije. Dina-
micki orijentirana grupna psihoterapi-
ja temelji se na dobrovoljnom lijeGenju
osobe (koja zeli izlijeciti svoje simptome,
ali i promijeniti strukturu svoje osobno-
sti), a sadrzaj grupne psihoterapije (kao
1 dinamic¢ke individualne psihoterapije)
ostaje ,tajna“ grupe, tj. ne iznosi se nig-
dje drugdje. Jedno od osnovnih pravila
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s/he has to write a report to the court
about the treatment and the need to
continue the involuntary treatment of
the person.

These two characteristics mentioned
earlier (the involuntary aspect of the
treatment and the dual role of a thera-
pists and an assessor) are contrary to the
basic notions of psychotherapy in gener-
al, and group psychotherapist in particu-
lar. The aim of this manuscript is, using
the methodology of a scientific review, to
pinpoint the possibilities and difficulties
in dynamic group psychotherapy of fo-
rensic patients.

FORENSIC PSYCHIATRIST/
PSYCHOTHERAPIST

Some basic rules of psychotherapy,
such as confidentiality, acceptance of
psychotherapy as a therapeutic meth-
od, acceptance of borders in dynamic
group psychotherapy, and heterogeneity
of clinical presentations of psychopa-
thology, will be described further in this
text. Dynamic group psychotherapy is
based on a voluntary treatment of peo-
ple (who want to treat their symptoms,
but also want to change the structure of
their personality), and the content of the
group meeting (which is also the case in
dynamic individual psychotherapy) is a
group “secret” and should not be talked
about outside the group. One of the ba-
sic rules of group psychotherapy is the
secrecy of the contents said during the
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grupne psihoterapije jest tajnost sa-
drzaja koji se u grupi iznosi 1 zabrana
razgovora o tim sadrzajima izvan gru-
pnog okruZenja (3). S druge strane, sve
Sto forenzicki psihijatar sazna tijekom
rada s pacijentom obvezan je iznijeti u
svojem izvjeSc¢u ako smatra da se 1z tog
sadrZzaja moze zaklju¢ivati o buducoj
opasnosti pacijenta. Dakle, dok grupni
psihoterapeut ima obvezu prema paci-
jentu, forenzicki psihijatar ima obvezu
1 prema pacijentu (za lijecenje dusevne
bolesti i o¢uvanje njegova dusevnog
zdravlja) i prema drustvu (tj. obvezan
je procjenjivati druStvenu opasnost
pacijenta). Druga je bitna razlika da je
Jidealni” pacijent za dinamicku grupnu
psihoterapiju pacijent s neurotskim po-
remecajima (premda se danas sve cesée
vode i primijenjene grupe sa psihotic-
nim pacijentima, grupe ovisnikai sli¢no
(4)), dok je vec¢ina forenzickih pacijenata
psihoti¢ne razine funkcioniranja (ili su
barem bili takvi u vrijeme djela).

DINAMICKI ORIJENTIRANA
GRUPNA PSIHOTERAPIJA NA
FORENZICKOM ODJELU

Je li onda uopée moguce, uz takve ra-
zlike, provoditi dinamicki orijentiranu
grupnu psihoterapiju na forenzickom
odjelu? Cak i ako se bolesniku na fo-
renzickom odjelu omoguci da odabere
hoce li dolaziti na ponudenu grupu ili
ne, uvijek postoji izravan ili neizravan

session and the ban on talking about
these topics outside the group (3). On
the other hand, a forensic psychiatrist
has to report everything that s/he gets
to know during sessions with a patient,
if s/he considers that this content could
give a clue to the future risk for a new
crime. Thus, while a group psychothera-
pist is primarily obliged to keep secrets
for a patient, a forensic psychiatrists is
obliged to a patient (to treat his mental
disorder and promote his/her mental
health), but also to the society at large
(i.e. s/he has to assess the social danger
posed by the patient). The other big dif-
ference is that an “ideal” patient for a dy-
namic group psychotherapy is a patient
with a neurotic disorder (although today,
we more often have applied groups with
psychotic patients, patients with addic-
tions etc. (4)), while the majority of fo-
rensic patients are at a psychotic level
of functioning (or at least, they were at
that level at the time of committing the
crime).

DYNAMIC GROUP
PSYCHOTHERAPY IN A
FORENSIC WARD

Taking into account all that has been
said so far, is it possible to have dynam-
ic group psychotherapy on a forensic
ward? Even if we give an option to the
patient on a forensic ward to choose
whether or not to attend a group, there
is always a direct and indirect pressure
(coercion) to participate in the group. In-
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pritisak (prisila) da se to lije¢enje pro-
vodi. Naime, neke terapijske zajednice
forenzickih odjela funkcioniraju na
principu da ¢e se poZeljno ponaSanje
(a to moZe biti i pohadanje grupe) na-
gradivati, a nepoZeljno kaznjavati. U
situaciji kad i ne postoji takav direktan
pritisak za dolazak na grupu postoji ne-
izravan pritisak jer bolesnik zna da se
njegovo cjelokupno ponasanje, njegov
odnos prema djelu i prema terapiji pro-
cjenjuju i da ¢e biti osnova za nastavak
prisilnog smjestaja ili odluke o lijece-
nju na slobodi. MoZe li onda bolesnik u
toj situaciji zaista donijeti dobrovoljnu,
samostalnu odluku o sudjelovanju u
grupi? Tome treba nadodati da i tera-
peut moZe imati svoje kontratransferne
reakcije koje mogu proizlaziti iz bole-
snikove odluke o pohadanju ili nepo-
hadanju grupe. Hoce li terapeut imati
,bolje” misljenje o pacijentu koji dolazi
na grupy, nece li njegov dolazak na gru-
pu procijeniti kao veci stupanj uvida u
svoju bolest i uvida u potrebu lije¢enja
1 promjene, pa time i dati bolju progno-
sticku ocjenu kod sljedece procjene po-
trebe daljnjeg bolnickog lije¢enja?

Druga spomenuta okolnost, da bi sa-
drzaj grupe trebao ostati tajna za one
1zvan grupe, ponovo ima svoja ograni-
¢enja u forenzickim uvijetima. Uzmimo
za primjer terapeuta koji se dosljedno
drzi tog pravila. Sto ako bolesnik izne-
se neke sadrzaje o samom djelu ili o
svojim planovima za buduénost (npr.
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deed, some therapeutic communities in
forensic wards function on a principle
that desirable behavior (and attending
groups can be seen as a desirable behav-
ior) will be rewarded, while undesirable
behavior will be punished. In a situation
with no direct pressures on attending
groups such as just described, there is
always an indirect pressure because
the patient knows that his/her whole
behavior, his/her relations towards the
unlawful act and towards therapy, is
assessed and can influence whether s/
he will need to stay in a hospital or be
released for an outpatient treatment.
Therefore, is it really possible for the pa-
tient to reach a voluntary, free decision
whether to participate in a group therapy
or not? It should be added that a thera-
pist can have his/her countertransfer-
ential reactions toward patients if they
decide to participate or not to participate
in the group therapy. Maybe the thera-
pist will have a "better” opinion about a
patient who attends group therapy, and
will conclude that attending group ses-
sions seems to show better insight into
the patient’s illness and need for treat-
ment and change, so will have a better
prognostic assessment when the court
asks for the decision about future invol-
untary treatment.

The other basic notion that the content
of the group should be secret for people
outside the group has its own constric-
tions in forensic settings. For example,
what should a therapist who is strict in
following this rule do in case that a pa-
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da pocini novo djelo u budu¢nosti, kad
izide iz bolnice), hoce li terapeut mo¢i (i
smjeti) zadrzati taj podatak samo u gru-
piili ¢e ga unijeti uizvjesce sudu (treba
napomenuti da se slican problem moze
pojaviti i u dinami¢ki orijentiranoj gru-
pnoj psihoterapiji neforenzi¢kih paci-
jenata — npr. §to ako u grupi pacijent
iznese sadrzaj iz kojeg je vidljivo da ¢e
pociniti neko djelo prema drugoj osobi
—1utom slucaju grupni psihoterapeut
ima obvezu sprijeciti takvo djelo, no u
forenzickim uvjetima takva ¢e se situ-
acija dogadati gotovo svakodnevno, a
kod dinamicke grupne psihoterapije
neurotskih pacijenata to ¢e pitanje biti
uglavnom teoretsko, samo iznimno ri-
jetko stvarno i prakti¢no)? Forenzic¢ki
psihoterapeut, za razliku od neforen-
zickog psihoterapeuta, osim sto lijeci
bolest zbog koje je bolesnik upucen
na lijeCenje, ima zadatak smanjiti ri-
zik od novog protupravnog ponasanja.
Forenzicki bolesnici ve¢ su pocinili
djelo i nisu u istoj poziciji kao ,civilni"
pacijenti koji su mozda mastali o ne-
kom djelu ili su ga ¢ak iizvrsili, ali zbog
njega nisu procesuirani ili su odsluzili
svoju kaznu te terapeut vise nije dobio
jasan zadatak da procjenjuje njihovu
buducu opasnost. MoZe li se forenzicki
psihoterapeut u svojim kontratransfer-
nim reakcijama, ali i u svojim svjesnim
razmisljanjima oduprijeti to] svojoj
dvojnoj ulozi dok vodi grupu? (5) Kao
Sto grupni analitic¢ar, koji je educiran

tient says something about the offence
s/he committed earlier or about the fu-
ture plans (e.g. to commit a new crime
in future, after leaving the hospital)? Will
the therapist be able to keep this infor-
mation secret or will s/he write it down
in a report to the court (it should be men-
tioned that such a case can happen in a
dynamic group psychotherapy of non-fo-
rensic patients — e.g. when a patient in
a group says that s/he will commit a
crime against another person — in this
case, a group psychotherapist should,
in line with the law, inform the judicial
system; but, in forensic settings, such a
situation happens almost daily, while in a
dynamic group psychotherapy of neurot-
ic patients, this question is mainly theo-
retical and only rarely real and practical,,
As opposed to non-forensic psychother-
apist, a forensic psychiatrist should not
only treat the mental disorder that was
the cause of criminal irresponsibility,
but is also obligated to lower the risk of
committing new unlawful acts. Forensic
patients have already committed offenc-
es and are not equal to ‘civil” patients
who might have fantasized about some
criminal acts or even committed them,
but were not sentenced for these deeds
or had served their sentence. In any case,
the psychotherapist was not appointed
by the court to assess their future risk. Is
it possible for a forensic therapist not to
have countertransference reactions and
conscious ruminations about this double
role during group sessions? (5) Similarly
to the situation of a dynamic group psy-
chotherapist who is also educated and



iradiikao individualni psihoterapeut,
nerijetko mora u grupi svjesno razmis-
ljati da ne radi individualne interpre-
tacije, nego da se usmjeruje na grupna
zbivanja, 1 forenzicki psihoterapeut koji
je ujedno grupni psihoterapeut mora
stalno preispitivati svoju ulogu i zada-
tak u grupi — vodi li tog ¢asa dinamicku
grupnu psihoterapiju ili iskoristava te
podatke za procjenu bolesnikova budu-
¢eg drustvenog rizika (6).

Autor ovog rada vodi grupe u forenzic-
kim i neforenzickim uvjetima. Tako
je u jednoj grupi neforenzickih paci-
jenata jedna od ¢lanica ispricala da je
muz zlostavlja. Postavilo se pitanje sto
uciniti s tom informacijom buduci da
zakon nalaZe da se svaka spoznaja o
obiteljskom nasilju treba prijaviti. No
takvom prijavom narusit ¢e se odnos
povjerenja s ¢lanovima grupe. U dru-
goj, forenzickoj grupi, pacijent je ispri-
Cao da ¢e se nakon izlaska s lijeCenja
osvetiti osobi koja ga je dovela u te uv-
jete (rijec je o Zrtvi prema kojoj pacijent
pokazuje ideje proganjanja). Trebaliiu
toj situaciji imati isto stajaliSte prema
povjerenju u grupi kao i u prvom pri-
mjeru neforenzickih pacijenata?

Takoder, $to ¢e (svjesno i nesvjesno)
uciniti bolesnik kojemu psihoterapeut
u dinamickoj grupnoj psihoterapiji po-
nudi da iznese sve svoje asocijacije na
grupni razgovor, bez cenzure. Nece li
taj bolesnik znati da to Sto kaze u gru-
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works as an individual psychotherapist
and has to consciously refrain from indi-
vidual interpretations in group sessions
and continue to think about group pro-
cesses, the forensic psychotherapist who
is also a group psychotherapist should
constantly ask himself/herself about
his/her role and task in a group — is s/
he doing dynamic group psychotherapy
or is s/he using the data to assess future
risk for the society from this particular
patient (6).

The author of the manuscript works in
both forensic and non-forensic group set-
tings. In one of the non-forensic groups,
one of the female members said that her
husband was abusing her. The group
psychotherapist asked himself what to
do with this information, because the
Croatian law says that any piece of infor-
mation about domestic violence should
be reported. On the other hand, reporting
the case would endanger confidentiality
in the group. In other, forensic group, a
patient said that, after he leaves the hos-
pital, he would take revenge against the
person responsible for him being in the
hospital (the victim about whom the pa-
tient has persecutory delusions). Should
we have the same attitude towards the
confidentiality in this situation as in the
first case of non-forensic patients?

Also, when a psychotherapist proposes
to the patients in dynamic group psy-
chotherapy to talk about all their as-
sociations without censoring, what is
a patient going to do (consciously and
unconsciously)? The patient knows that
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pi ¢uje psihoterapeut koji je ne samo
psihoterapeut nego i onaj koji ¢e sudu
dati procjenu treba li on i dalje ostati u
bolnici. Premda svaki bolesnik (i onaj
neforenzic¢ki) u svoj odnos sa psihote-
rapeutom unosi nesvjesne, transferne
Zelje 1 oCekivanja i premda ¢e upravo
zbog tih razloga pacijent iznositi ili
nece iznositi odredene asocijacije u
terapijskoj situaciji, u forenzickog pa-
cijenta to ¢e biti naruseno i svjesnom
spoznajom da u taj ,siguran“ odnos
ulazi i netko trec¢i, tj. sudac i sud. Ulo-
ga psihoterapeuta kao autoriteta, kao
svemoguceg roditelja koji upravlja
cjelokupnim Zivotom pacijenta u tom
pogledu nije samo transferna, ,kao da“,
nego stvarna i jasno vidljiva. Psihote-
rapeut zaista upravlja Zivotom pacijen-
ta, t). odreduje hoce li pacijent ostati u
bolnici ili ¢e biti otpusten na lijeCenje
na slobodi.

Drugim rije¢ima, u grupnoj psihotera-
piji u forenzickoj psihijatriji prisutan je
stalan paralelni odnos kulture zatvo-
ra 1 terapijske kulture grupne analize,
stalno preispitivanje pripadnosti psiho-
terapeuta/psihijatra forenzickom (pra-
vosudnom, kaznenom) ili grupnotera-
pijskom (prihvac¢aju¢em) sustavu (6).

Preporuka je kod uvodenja pacijenata
u dinamicki orijentiranu grupnu psi-
hoterapiju da pacijenti budu heteroge-
ni te da bude samo jedan pacijent psi-
hotiéne razine funkcioniranja, jedan

what is being said will be heard by the
psychotherapist, who is at the same time
not just the therapist, but also the person
who will give report to the court if the pa-
tient needs to stay in the hospital. And,
although each and every patient (also
non-forensic patients) incorporates into
his/her relationship with the psychother-
apist his/her unconscious, transferential
wishes and expectations and although,
due to these reasons, a patient some-
times reports having certain thoughts
in the therapeutic situation, in forensic
patients this is made more difficult by
the conscious notion that the third party
(i.e. the judge and the court) penetrates
into this “secure” relationship. The role
of the psychotherapist as an authority,
as an all-mighty parent who dictates the
life of the patient, in the case of a forensic
patient is not only a transferential, “as if’,
but also real and clearly visible. The psy-
chotherapist does dictate the life of the
patient, i.e. suggests if the patient will
stay in the hospital or will be released to
be treated as an outpatient.

We can also say that in dynamic group
psychotherapy in forensic psychiatry
there is always a parallel interference
between the prison and the group psy-
chotherapy culture, the constant ques-
tioning of the psychotherapist if s/he is
the member of the forensic (legal, pun-
ishing) or the group-therapeutic (accept-
ing) system (6).

When forming a dynamic group and
when inviting new patients, the guide-
lines say that patients should be hetero-
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grani¢ne strukture i jedan psihopatske
strukture. Vise pacijenata takvih ka-
rakteristika narusit ¢e dinamiku gru-
pe (7). U forenzickim grupama veéina
je pacijenata psihoti¢nog funkcionira-
nja i velik je broj onih s antisocijalnim
poremecajem li¢cnosti. Jedno je od obi-
ljeZja antisocijalnog poremecéaja osob-
nosti upravo kréenje drustvenih normi
1 ¢injenje kaznenih djela. Zbog toga u
zatvorima (a i u forenzi¢kim psihijatrij-
skim ustanovama) ima i do 75 % paci-
jenata koji su antisocijalne strukture.
Kako se u grupi nositi s tri Cetvrtine
¢lanova koji su psihopati? Kakve ¢e biti
njihove grupne asocijacije, sposobnost
empatije (antisocijalne osobe nemaju
osjecaj krivnje ni empatije za druge,
nego druge iskoriStavaju za ostvarenje
svojih ciljeva). Takav sastav poseban je
izazov psihoterapeutu u poticanju gru-
pe na suosjecanje i potporu. Kakvo ¢e
zrcaljenje dati psihotiéni antisocijalni
¢lanovi drugim ¢lanovima grupe? Hoce
li terapeut poticati zrcaljenje u grupi ili
ga kociti 1 ako odabere kocenje, nece
li to kociti i sam razvoj grupe i gru-
pno specificne fenomene (7)? Buduci
da je rije¢ o specifiénoj grupi osoba s
antisocijalnim poremec¢ajem li¢nosti
koje su ve¢ pocinile protupravno dje-
lo, smatram da je potrebno kociti one
vrste zrcaljenja koje ¢e i nadalje poti-
catl 1 uc¢vrscivati nezrele 1 antisocijal-
ne obrasce reagiranja. Grupni proces
koji ¢e se u tom dijelu mozda i zakociti
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geneous with only one member at the
psychotic level of functioning, one with
borderline structure, and one psycho-
pathic. More of such patients can endan-
ger the dynamic of the group (7). In fo-
rensic groups, the majority of patients are
at the psychotic level of functioning and
the majority is with an antisocial person-
ality disorder. One of the characteristics
of the antisocial personality disorder is
violation of social norms and commit-
ting criminal acts. For that reason, there
is up to 756% of patients with antisocial
structure in prisons (and also in forensic
psychiatric units). So, how to deal with
three-quarters of group members who
are psychopaths? What kind of group
associations will they have, what will
be their empathic capacities (antisocial
persons do not have feelings of guilt, do
not empathize with others, but abuse oth-
ers to achieve their own goals)? Such a
group composition is a special challenge
for the psychotherapist in encouraging
group members to sympathize and sup-
port others. What kind of mirroring will a
psychotic antisocial member give to oth-
er group members? Should a psychother-
apist encourage mirroring in the group or
should s/he stop it, and if s/he chooses to
stop it, will this lead to stopping the group
to develop and group specific phenome-
na to develop (7)? In my opinion, because
this groups are specific groups of people
with antisocial personality disorders who
have already committed unlawful acts, it
is needed to block those types of mirror-
ing that will further encourage and fix-
ate immature and antisocial patterns of
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vjerojatno ¢e se nastaviti u drugim as-
pektima, a grupno specificni fenomeni
manifestirat ¢e se u drugoj prilici.

Unato¢ svim zamjerkama, otporima i
problemima pojedini grupni psihote-
rapeuti vodili su grupe u forenzickim i
u zatvorskim uvjetima. Mnogi su radili
1individualnu analiti¢ku psihoterapiju
pocinitelja protupravnih djela te pisali
o psihoanalitickim aspektima i mo-
guénostima lije¢enja forenzi¢kih paci-
jenata od 1970-ih nadalje (8-10). Dok su
s jedne strane prisutne mnogobrojne
objektivne poteskoce u stvaranju slo-
bodne grupne psihoterapijske situacije,
Cinjenica da su ¢lanovi grupe zatvoreni
u sustavu olak$ava odrZavanje apsti-
nencije od alkoholaidroga, §to je jedan
od uvjeta za grupnoanaliticki rad (6).

TRANSFER/KONTRATRANSFER
U RADU S PACIJENTIMA NA
FORENZICKOM ODJELU

Jedna od specificnih znacajki foren-
zicke dinamic¢ke grupne psihoterapije
jest da se u mrezu transfera izmedu
terapeuta, grupe i pojedinih ¢lanova
umece 1 trec¢i partner — a to je pravo-
sudni sustav / forenzicka institucija.
Sliéno triangulaciji djeteta, s uvode-
njem tre¢ega (oca), predstavnika stvar-
nosti, i u ovom slucaju trec¢i (pravosud-
ni sustav) znaci uvodenje vanjskoga,
realnoga. Na njega ne moramo nuzno

behavior. The group process that might
be blocked by this action on the side of a
therapist will probably continue to devel-
op in other situations, and group specific
phenomena will manifest themselves in
another situation.

Despite all of these objections, resistanc-
es, and problems, individual group psy-
chotherapist have been doing dynamic
group psychotherapy in forensic and
prison settings. Also, many psychother-
apists have been providing individual
analytic psychotherapy with people who
committed crimes and have been writing
about psychoanalytic aspects and thera-
peutic possibilities for forensic patients
since 1970s (8-10). While, on the one
hand, there are many objective problems
in forming a free group psychotherapy
situation, the fact that group members
are incarcerated makes abstinence from
alcohol and from drugs easily achievable,
and this is one of the prerequisites for a
dynamic group psychotherapy (6).

TRANSFERENCE/
COUNTERTRANSFERENCE IN A
FORENSIC WARD

One of the specific characteristics of fo-
rensic dynamic group psychotherapy
is the penetration of the third party into
the network of transferences between
the therapist, the group as a whole, and
the individual members — and that is the
judicial system and the forensic institu-
tion. It is similar to a situation of a child
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gledati kao na zapreku i problem u te-
rapiji, nego on moze biti dio procesa
zdrave triangulacije (11). Kao malo di-
jete prije formiranja zrelog superega
(savjesti, morala, kontrole, moguénosti
promisljanja prije reagiranja), tako fo-
renzic¢ki pacijenti (neubrojivi pocini-
telji protupravnih djela, koji u vrijeme
djela nisu bili sposobni shvatiti zna-
¢enje svojega postupanja i kontrolirati
ga svojom voljom) nemaju kapacitet
da promisle/prorade/mentalno obrade
afekt prije reagiranja (upravo su zhog
toga i poc¢inili djelo u neubrojivom sta-
nju) (11). Upravo tijekom terapijskog
rada potrebno je stvoriti okolinu (uv-
jete) u kojima ¢e biti moguée stvoriti
mentalnu obradu prije reagiranja. I u
tome taj tre¢i (otac u individualnom
razvoju, sud u forenzi¢koj psihijatriji)
moZe biti taj koji ¢e predstavljati vanj-
ski (realni) superego, koji se tijekom te-
rapije moZe ,pounutriti”. Ako bolesnik
nauci umetnuti misli izmedu impulsa
1 akcije (tj. ako se stvori moguénost za
stvaranje pojmova, za prepoznavanje
emocija, za opisivanje iskustva, tj. za
stvaranje sekundarnog procesa, dakle
ako nema potrebe za acting out), tada
ima moguénost ne reagirati fizicki,
nego misaono, umom. A upravo je to i
cilj forenzic¢kog lijecenja (12).

Jos je jedna specificnost forenzicke
dinamicke grupne psihoterapije ¢inje-
nica da u dinamickoj grupnoj psiho-
terapijl neubrojivih pocinitelja upravo
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in a triangulation, where the third party
(the father), who is the representative of
the reality: here, this third party (the judi-
cial system) introduces the external, real
world. Therefore, we should not look at this
phenomenon exclusively as an obstacle
and a problem in therapy, but as a healthy
process of triangulation (11). Similarly to a
young child before forming a developed
superego (conscience, moral, control, the
possibility of thinking before acting), a
forensic patient (the person not guilty by
reason of insanity, who was notable to
understand the meaning of his/her deed
or control his/her will) does not have a ca-
pacity to mentally process the affects prior
to acting out (and due to this incapacity,
in particular, they were not guilty by rea-
son of insanity) (11). During the therapeu-
tic process, it is important to establish the
environment (conditions) that will facili-
tate mental processing before acting. The
third party (father in the individual devel-
opment, the court in forensic psychiatry)
can be the one who will represent the ex-
ternal (real) superego, which can be incor-
porated during the therapy. If the patient
learns how to insert thoughts between the
impulse and the action (i.e. if there is the
possibility of concept formation, emotion
recognition, description of experiences, i.e.
forming the secondary process and, there-
fore, no need for acting out), then the pa-
tient has the possibility not to react physi-
cally, but mentally, intellectually. And this
is the goal of the forensic treatment (12).

Yet another specificity of forensic dy-
namic group psychotherapy is the fact
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prisutnost drugih ¢lanova, koji su svi
pocinili neke antisocijalne, drustveno
neprihvatljive i kaZnjive oblike pona-
Sanja ublazuje odnos svakog pojedinog
¢lana u odnosu na (zdravog, nekaznje-
nog, drustveno pozeljnog) voditelja. U
individualnoj psihoterapiji pacijent je
(ako je rijec¢ o forenzi¢kom pacijentu)
suceljen sa psihoterapeutom koji je
predstavnik ,zdravog" drustva koje je
pacijenta kaznilo za njegovo djelo. U
grupi forenzicki pacijent vise nije su-
¢eljen s jednim predstavnikom drus-
tva, nego ima uza se i druge ¢lanove
koji su u istoj poziciji kao 1 on 1 time
se ublaZuje njegov poloZaj ponizenoga,
kaznjenoga, kojega treba mijenjati (11).
U takvoj homogenoj (po pitanju protu-
pravnog djela, tj. protupravnog ponasa-
nja) grupi forenzickih pacijenata osje-
¢aj straha, odbacivanja i poniZzavanja
bit ¢e svakako manji nego Sto bi biou
grupi u kojoj bi bilo i drugih, ne-neubro-
jivih pacijenata ili pak u individualnoj
psihoterapiji, gdje nema sli¢nih drugih.

Povratna poruka (feedback) i zrcaljenje
lakse ¢e se prihvatiti od ¢lanova grupe
koji su sli¢ni te ¢e pacijent biti spre-
mniji i izvan psihoterapijske situacije
prihvatiti stajaliSta ¢lanova grupe o
nekoj situaciji. Takvim preuzimanjem
pogleda grupe pacijent moZe grupu
iskoristiti kao pomoc¢ni ego u konflik-
tnim situacijama. Npr. u situaciji kad
pacijent razmislja o novom kaznenom
djelu, moZe se zapitati kakve su reak-

that in dynamic group psychotherapy
with people not guilty by reason of in-
sanity, it is the presence of other mem-
bers, all of whom have committed some
antisocial, socially unacceptable and
unlawful types of behavior, that softens
the relationship of each of the members
towards (healthy, not-sentenced, social-
ly acceptable) group leader. In individu-
al psychotherapy, the patient (in case of
forensic patients) is confronted with a
psychotherapist who is a representative
of the "healthy” society that punished the
patient for what he committed. In a ther-
apeutic group, the forensic patient is not
confronted with a single representative
of a society, but has by his/her side oth-
er members who are placed in the same
position, and this alleviates his/her po-
sition of a disgraced, punished, the one
who needs to change (11). In such a ho-
mogenous (in terms of unlawful behavior,
i.e. unlawful deed) group of forensic pa-
tlents, emotions of fear, rejection, and hu-
miliation will be less pronounced than in
groups with other, non-forensic patients
or in individual psychotherapy, with no
similar members.

Feedback and mirroring will be more
acceptable when they come from other
group members who are similar to the
patient and the patient will be more will-
ing to accept views of other group mem-
bers even outside the psychotherapeutic
setting. Taking the view of the group can
help patients to use the group as an aux-
iliary ego in conflict situations. For ex-
ample, in a situation where a patient is
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cije drugih ¢lanova grupe (koji su mu
sliéni, koji nisu predstavnici zdravog
drustva, koji nije psihoterapeut ni su-
dac) te reagirati na nov nacin (12).

Osim toga, grupni psihoterapeut nije
jedini predstavnik vanjskog svijeta i
sustava u forenzickoj ustanovi; tu su
1 medicinske sestre, socijalni radnici,
socijalni pedagozi, psiholozi. Bolesni-
kov transfer zato ¢e biti razvodnjen,
podijeljen. Ne smijemo zaboraviti da
postoji i transferni odnos prema foren-
zi¢koj ustanovi (bolnici) u cjelini (6).
Dok u dinamic¢ki orijentiranoj grupnoj
psihoterapiji ambulantnih neforenzi¢-
kih pacijenata radimo s transfernim
odnosima prema pojedinim ¢lanovima
grupe, voditelju i grupi u cjelini, u di-
namickoj grupnoj psihoterapiji prisilno
hospitaliziranih forenzi¢kih pacijenata
postoji paralelni sustav transfera (osim
prema drugim ¢lanovima, psihoterape-
utu i grupi) prema cjelokupnom osoblju
institucije i prema instituciji (bolnici)
te prema pravosudnim institucijama
izvan bolnice (13).

Ne smijemo zaboraviti ni na dina-
micke specificnosti forenzicke psi-
hijatrije u odnosu na ambulantu
psihijatriju neurotiénih pacijenata.
Forenzi¢ka psihijatrija je prostor u
kojem je fantazija (svijet unutarnjih
objekata) izasao u stvarnost (i svijet
stvarnih ljudi), gdje transfer prestaje
biti samo osjecaj, emocija, ocekivanje
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thinking about a new crime, s/he can ask
him/herself what the reactions of other
group members (who are very much like
her/him, and who do not represent the
healthy society, as they are neither the
psychotherapist nor the judge) would be
and s/he can react in a new way (12).

We should keep in mind that the group
psychotherapist is not the only repre-
sentative of the external world and the
system in the forensic institution; there
are other staff members, such as nurses,
social workers, social pedagogues, and
psychologists. Therefore, transferential
emotions of the patient will be diluted, di-
vided. There is also an institutional trans-
ference toward the forensic institution
(hospital) (6). While in dynamic group
psychotherapy of non-forensic outpa-
tients we are dealing with transferenc-
es towards individual group members,
the psychotherapist, and the group as a
whole, in dynamic group psychothera-
py of involuntary hospitalized forensic
inpatients, there is a parallel system of
transferences (apart from transferences
towards other group members, the ther-
apist and the group) towards the institu-
tion’s staff members and the institution
(hospital) itself, as well as towards the
legal institutions outside the forensic
hospital (13).

We should not forget dynamic specifici-
ties of forensic psychiatry as compared
with outpatient treatment of neurotic
psychiatric patients. Forensic psychiatry
is the area where fantasies (the world of
inner objects) penetrated the reality (into
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1 postaje stvaran napad (katkad ¢ak
smrtonosan) (14).

S obzirom na c¢injenicu da su u fo-
renzickoj grupi prisutni ¢lanovi koji
su opasni (najéesce su pocinili djelo
ubojstva, pokusaja ubojstva, prijet-
nje ili tjelesne ozljede), psihoterapeut
moZe osjecati strah od pojedinog ¢la-
na grupe ili ve¢eg dijela grupe ili pak
grupe u cjelini. Postavlja se pitanje je
li u konkretnoj situaciji to psihotera-
peutov kontratransfer koji proizlazi iz
specifiéne terapijske situacije ili indi-
vidualnog razvoja psihoterapeutaili je
rije¢ o stvarnom strahu koji se ne smije
zanemariti, jer je opasnost stvarna. Po-
grjeska u kojoj bismo stvarnu opasnost
procijenili vlastitim neurotskim kon-
tratransfernim osjec¢ajima u toj grupi
moze imati i fatalne posljedice. Cinje-
nica je da su to ljudi koji su ve¢ pocinili
takva djela (14). S druge strane, autor
ovog ¢lanka nikad nije osjetio strah i
nikad nije doZivio neugodno iskustvo,
dapace, veéi strah i veéu nelagodu (pa
1 stvarno neugodna iskustva) doZivio je
rade¢i na op¢em psihijatrijskom odje-
lu 1 u hitnoj prijamnoj ambulanti. Je li
to poricanje (obrambeni mehanizam)
ili stvarno stanje stvari? Je li to pori-
canje proizaslo iz potrebe da se negira
stvaran strah kako bi bilo ugodnije ra-
diti i kako bi uopée moglo biti mogu-
Ce suosjecati s pacijentima 1 ostvariti
psihoterapijski odnos ili je zaista rad
na forenzickom odjelu sigurniji nego

the world of real people), the area where
transference is not only the feeling, emo-
tion, expectation, but also a real attack
(sometimes even lethal) (14).

Because some members of a forensic
group are dangerous (usually they com-
mitted murder, attempted murder, threat
or physical harm), the psychotherapist
can fear some individual group member,
the majority of members, or the group as
a whole. We should ask ourselves if in a
specific situation this is a psychother-
apist's countertransference resulting
from the specific therapeutic situation,
or if it is the result of the psychothera-
pist's individual development, or if it is a
real fear that should not be neglected, as
danger can be real. A mistake to assess
real danger as our own neurotic coun-
tertransference feeling in such a group
can even have fatal consequences. The
truth is that all these members have al-
ready done something similar (14). On the
other hand, the author of this manuscript
has never felt fear and has never had any
uncomfortable experience in a forensic
setting, but on the contrary, felt more fear
and felt more uncomfortable (and even
had realistic uncomfortable experiences)
at a general psychiatric ward and in an
emergency psychiatric unit. Is this deni-
al (defense mechanism) or the real situa-
tion? Was this denial the consequence of
the need to negate realistic fears in order
to be able to work more comfortably and
to be able to have empathy with patients
and develop a psychotherapeutic rela-
tionship or is it really safer to work at a
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rad na akutnom psihijatrijskom odje-
lu? Forenzicki pacijenti najc¢esce su
hospitalizirani vise godina te redovito
uzimaju terapiju, zbog ¢ega je moguce
da su i zaista manje opasni od kratko-
trajno hospitaliziranih pacijenata na
civilnim odjelima.

Pri razmisljanju o kontratransferu psi-
hoterapeut treba uzeti u obzir i ¢inje-
nicu da je svaki specificni forenzicki
pacijent pocinio djelo od kojih neka
mogu izazivati razli¢ite emocionalne
reakcije, kako u vec¢ine psihoterapeuta
tako i one specificne za neke od psiho-
terapeuta (npr. djela cedomorstva, silo-
vanja, ubojstva). Neke od obrambenih
moguc¢nosti jesu da se psihoterapeut
povuce iz psihoterapijske situacije
(emocionalno ili i fizi¢ki, tj. da odluci
da zapravo s forenzi¢kim pacijentima
nije moguce raditi psihoterapiju zbog
svih navedenih razloga ili pak do mje-
re da napusti forenzic¢ki odjel i potraZzi
drugi posao — hrvatska je stvarnost da
u zatvorskome sustavu u ovom trenut-
ku radi samo jedan psihijatar — jesu
li razlozi iskljuc¢ivo financijsko-sta-
tusne prirode ili tu vaznu ulogu imaju
1 nesvjesni, obrambeni razlozi) ili pak
da se poveze dublje s bolesnikom ili
mozda da razvije grandiozne obrane
u kojima ¢e sebe doZivjeti kao nekoga
tko takvim pacijentima moZe pomoci
(14). Bez obzira na vrstu obrana, o tim
reakcijama nuzno je razmisljati jer
je nemoguce da dubina pacijentove
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forensic ward than the acute psychiatric
unit? Forensic patients are often hos-
pitalized for many years and they take
medication regularly. It is possible that
they are less dangerous than patients at
non-forensic units who are usually hos-
pitalized for a very brief period of time.

Talking about countertransference, the
psychotherapist should take into account
the fact that each and every forensic pa-
tient committed a crime, some of which
can produce different emotional reac-
tions. Some of these reactions will be sim-
ilar in many psychotherapists, and some
will be specific to individual psychothera-
pists (e.g. infanticide, rape, murder). Some
of the defensive possibilities for the psy-
chotherapist are to withdraw from the
psychotherapeutic situation either emo-
tionally or even physically, i.e. to conclude
that is not possible to work with forensic
patients due to all of the earlier reasons or
even to decide to leave the forensic unit
and find another job. The reality in Croatia
is that, in the entire prison system at this
moment, there is only one psychiatrist
working. The reasons may be exclusive-
ly realistic or financial status-related or
there may be influence of unconscious,
defensive causes. Another defensive pos-
sibility is to develop deeper relationship
with a patient or even to develop a gran-
diose defenses, believing that s/he is the
only one who can help these patients (14).
No matter what defense mechanisms we
use, it is important to understand them
because the level of the patient’s regres-
sion, the type of crime committed (mur-
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regresije, vrsta djela koja ¢ine (uboj-
stva, teske tjelesne ozljede, prijetnje),
kao i ¢injenica da su djela usmjerena
na najblize ¢lanove obitelji (roditelje,
bra¢nog druga, djecu) nec¢e pobuditi
snazne kontratransferne reakcije u
psihoterapeuta.

Ta kontrantransferna pitanja bit ce
od jo$ veceg znacenja kod specificnih
djela — npr. incesta ili cedomorstva, u
kojima ¢e psihoterapeut stalno morati
preispitivati svoje emocionalne reakci-
je na osobu koja je pocinila djela koja
su vecini ljudi (i psihoterapeuta, kao i
autoru) strana i odbojna. Postavlja se
pitanje Sto da ucini psihoterapeut kad
ne moze pronaci empatiju za svojeg
bolesnika jer mu djelo koje je bolesnik
pocinio izaziva snazne negativne emo-
cije. No smatram da radom s tim bole-
snicima svaki psihoterapeut vrlo brzo
nauci koliko smo sli¢ni i koliko i u sebi
mozemo prepoznati i takve agresivne,
destruktivne impulse koji su katkad
usmjereni i prema nama najblizim 0so-
bama. 1li, kad u pacijentu naidemo na
tople, pozitivne, opc¢eljudske kvalitete.
Iu jednom i u drugom sluc¢aju to isku-
stvo pomaZze nam u razvoju empatije.

UMJESTO ZAKLJUCKA

S obzirom na specificnosti forenzic-
kih pacijenata treba se zapitati koliko
se grupni psihoterapeut treba drzati

der, physical injuries, threats), and the fact
that these crimes were often committed
against the closest family members (par-
ents, spouses, children) necessarily elicit
strong countertransference reactions on
the part of the psychotherapist.

These countertransferential issues will
be even more pronounced in case of spe-
cific crimes, such as incest or infanticide,
where the psychotherapist will need to
continually think about his/her emo-
tional reactions towards the person who
committed such a deed that is strange
and repulsive to the majority of people
(including psychotherapists, and the au-
thor as well). The important question is
what a psychotherapist should do when
s/he cannot develop empathy for his/her
patient, because the deed committed by
the patient produces such a strong neg-
ative emotion. My personal experience
was that, through working with these
patients, every psychotherapist quckly
learns how similar all of us are and that
we can find and recognize inside our-
selves even such aggressive, destructive
impulses that are sometimes directed
even towards people who are close to
us. On the other hand, we can also find
in these patients warm, positive, human
qualities. In both cases, these experienc-
es can help us develop empathy.

INSTEAD OF CONCLUSION

Due to specific characteristics of foren-
sic patients, there is a question whether
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pravila o poticanju slobodne grupne
rasprave 1 slobodnih asocijacija pojedi-
nih ¢lanova. Treba li dopustiti/poticati
pricanje o samom djelu. Je li razgovor
o djelu koje je pojedini ¢lan pocinio
potpuno jednak svim drugim sadrzaji-
ma koji se u grupi pojavljuju. Kao i kod
drugih sadrzaja, razgovor o konkret-
nom djelu mozZe imati razli¢ite dina-
micke razloge (npr. to moZe biti znak
da postoji intimnost, sigurnost i po-
vjerenje u grupu, pa je osoba spremna
podijeliti i svoje najintimnije sadrza-
je kojih se zapravo srami; no moguce
je 1 da ¢lan grupe govori o djelu kako
bi impresionirao, kako bi zadovoljio
svoje ekshibicionisti¢ke i1 narcisti¢ne
potrebe). Kao i u svakoj drugoj grupi,
1 tu moZemo otvoriti pitanje pozadine
otkrivanja detalja djela. No ne smije-
mo zaboraviti i na moguce psihotera-
peutove kontratransferne reakcije da
na te razgovore reagira poticanjem
(zbog vlastitih voajeristickih potreba)
ili sprjecavanjem daljnjeg razgovora
o toj temi (zbog straha od agresivnih
sadrzaja).

Na kraju se ¢ini da je dinamicka gru-
pna psihoterapija forenzi¢kih pacije-
nata tehnic¢ki potpuno istovjetna dina-
mickoj grupnoj psihoterapiji bilo kojih
drugih pacijenata. No emocionalne re-
akcije psihoterapeuta bit ¢e intenziv-
nije, pobudene snaznijim podrazajima
1 na njih treba paziti vjerojatno i vise
nego u neforenzickom okruzenju.

Clanak

a group psychotherapist should follow
the rule of encouraging free floating dis-
cussion and free associations of certain
individual patients. Is the talk about the
crime a person committed the same as
talking about all the other group con-
tents? The same as with any other top-
ic, talking about the specific crime can
have different dynamic reasons (e.g. it
can be the sign of intimacy, safety, and
confidence in a group, so the person is
ready to share even the most intimate
topics that s/he is ashamed of; but it is
also possible that the group member
talks about the crime to impress, to sat-
isfy his/her exhibitionistic or narcissis-
tic needs). As in any other group psy-
chotherapy setting, in this case we can
open the reasons behind the content.
But we should not forget that there are
also some countertransferential reac-
tions on the side of the psychotherapist
that can lead the therapist to a certain
type of behavior — e.g. to encourage
such topics (due to his/her voyeuristic
needs) or to stop any further discussion
(due to his/her own fears from aggres-
sive contents).

In the end, it seems that the dynamic
group psychotherapy with forensic pa-
tients is technically exactly the same as
dynamic group psychotherapy with any
other type of patients. However, the emo-
tional reactions of the psychotherapist
will be more intense, aroused by stronger
stimuli and the therapist should be more
aware of them compared to non-forensic
settings.
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