124

Kairos 13/3-4/2018 Znanstveni prispevki 125

Sara Sersen?

Izrazenost stigme do iskanja strokovne
psiholoske ali psihoterapevtske pomoci
med slovenskimi studenti

The stigma of seeking psychological or psychotherapeutic
help among Slovenian students

POVZETEK

Stigma pomeni biti zaznan s strani druzbe ali zaznavati samega sebe kot pomanjkljivega
zaradi dolocene psiholoske ali telesne znacilnosti, ki v druzbi ni sprejeta. Stigma, povezana
z duSevnimi motnjami, je eden najpogosteje navedenih razlogov, zakaj ljudje z dusevno
motnjo ne poisc¢ejo pomoci. Namen raziskave je bil ugotoviti, v kolik$ni meri je stigma
do iskanja strokovne psiholoske ali psihoterapevtske pomoci izrazena med $tudenti v
Sloveniji v odvisnosti od spola, izkusenj z dudevno motnjo, kraja bivanja v Sloveniji in stila
navezanosti. Sodelovalo je 211 $tudentov, starih 18-26 let, od tega 146 Zensk. Izpolnili so
lestvico zaznane devalvacije in diskriminacije, lestvico osebne stigme do iskanja pomoci
in vprasalnik medosebnih odnosov. Rezultati so pokazali, da pomembno visjo osebno
stigmo izrazajo osebe s preokupiranim stilom navezanosti in moski. Pomembna visja
socialna stigma pa je prisotna v vzhodni kohezijski regiji Slovenije. Zaklju¢imo lahko, da
spol, kraj bivanja v Sloveniji in stil navezanosti pomembno vplivajo na odnos in stalis¢a
$tudentov do iskanja strokovne psiholoske ali psihoterapevtske pomoci.

Kljucne besede: stigma, strokovna pomoc, Studentje, stil navezanosti, izkusnje,
duSevne motnje

ABSTRACT

Stigma is defined as being perceived as insufficient by society or to perceive yourself as
insufficient because of some socially unacceptable psychological or physical feature. The
stigma of mental disorder is one of the most common reasons why people who suffer
from mental disorder do not seek therapy. The aim of this study was to examine to
what degree is the stigma of seeking psychological or psychotherapeutic help expressed
among Slovenian students depending on gender, experience with mental disorder, place
of residence in Slovenia and attachment style. Data was collected from 211 students,
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aged 18-26, 146 were women. They filled in the Perceived Devaluation discrimination
scale, Self-stigma of seeking help scale and Relationship questionnaire. Results show that
people with preoccupied attachment style and men express more self-stigma. Higher
social stigma was found in respondents from the eastern part of Slovenia. On the basis
of our results, we can therefore conclude that gender, place of residence in Slovenia and
attachment style have an important impact on the attitudes of Slovenian students toward
seeking psychological or psychotherapeutic help.

Key words: stigma, professional help, students, attachment style, experience,
mental disorders

EXTENDED ABSTRACT

Introduction

The number of people suffering from mental disorders is increasing, especially among
adolescents and young adults (Hunt & Eisenberg, 2010). In Europe, it is estimated that
approximately 165 million people a year are suffering from mental disorder (Wittchen et
al., 2011). According to Picco and colleagues (2016) more and more people are deciding
to seek professional help. But unfortunately there are still a large number of people with
mental disorder who do not seek help. They have different reasons, but one of the most
common reasons is the stigma of mental disorder (Baptista & Zanon, 2017).

Stigma is defined as being perceived as insufficient by society or to perceive yourself
as insufficient because of some socially unacceptable psychological or physical feature
(Blaine, 2000). There are two kinds of stigma: social stigma and self-stigma. Social sti-
gma is characterized by a belief within a society, that people with mental disorder are
socially unacceptable which often leads to negative attitudes towards them (Corrigan,
2004). Negative stereotypes, for example that people with mental disorder are dangerous,
incompetent or childish, are prompted by stigmatization (Link, 1987). Therefore, a person
who seeks professional psychological or psychotherapeutic help is perceived by society
as undesirable and inadmissible. Self-stigma is defined as internalization of social stigma
(Link, 1987). It leads to lower self-esteem and self-image, since a person labels himself as
socially unacceptable (Corrigan, 2004).

People labelled with mental disorder suffer damage from stigma in different ways.
Because of stereotypes, prejudices and discrimination, they are deprived of important
opportunities for reaching personally important life goals. For example, they do not
have an equal chance of getting a good job or a suitable apartment. It is also less likely
for people with mental disorder to receive appropriate and best possible medical care in
cases of physical illness (Corrigan, 2004).

A negative relationship between stigma and seeking help has been confirmed. Accor-
ding to Leaf, Bruce and Tischler (1987) seeking professional help among people with
mental problems is inhibited because of approval and support of negative attitudes toward
mental disorder. Batista and Zanon (2017) examined how stigma and other psychological
factors impacted on seeking professional psychological or psychotherapeutic help among
students. The results showed, that the most influential factors inhibiting the search for
help are stigma and negative attitudes toward professional help.
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An important factor contributing negative attitudes toward professional psycho-
logical or psychotherapeutic help is also attachment styles. In contrast to people with
insecure attachment style, secure attached people experience less stress and negative
feelings when meeting with a therapist, they perceive therapy as more efficient and face
less obstacles when searching for professional help. Secure attached people are able to
perceive a therapist as a “secure base” and in association with him research, understand
and solve their problems (Hill et al., 2012). Additionally, secure attachment style is a
link to lower self-stigma about seeking professional psychological or psychotherapeutic
help. It is more likely for insecure attached people to judge themselves in a negative way.
This is especially typical for people with dismissive attachment style, as they perceive
themselves as independent. Therefore, they see seeking professional help as a threat and
inconsistent with their natural tendency. They also express the most stigmatizing attitudes
toward seeking professional psychological or psychotherapeutic help (Zhao et al., 2015).

Stigma has an important influence on seeking professional psychological or psychothe-
rapeutic help, however there has been little research on this topic in Slovenia. Krivec
and Suklan (2015) examined the influence of stigma on attitudes toward psychological
help in Slovenia. In their research although 679 participants reported thinking about
getting psychotherapeutic help several times only 3% of them actually sought and got
help. Results showed that stigma was the main reason for such a big difference between
intention and actual use of psychological help. 79,4% of the participants reported that
the fear of what others are going to think about you, is the main reason why people in
Slovenia do not seek psychotherapeutic help. Roskar and colleagues (2017) found more
stigmatizing attitudes in Slovenia among men, single individuals, people with past expe-
rience of mental disorder, those of a younger age, lower educational achievement and
among respondents coming from the Eastern part of Slovenia. Since stigma is such an
important factor and very little research has been done in Slovenia, the aim of this study
is to examine to what degree is the stigma of seeking psychological or psychotherapeutic
help found among Slovenian students depending on gender, experience with mental
disorder, place of residence in Slovenia and attachment style.

Method

The data in the study was collected from 211 students attending different study programs
in Slovenia, aged 18-26 (M=21,00, SD=1,73). There were 146 women and 65 men in the
sample. In the first part of the questionnaire they filled in demographic data (gender,
age, study program, place of residence (East or West part of Slovenia) and data about any
past experience with mental disorder. Past experience was defined as having a personal
experience of mental disorder or knowing a close relative or a friend with mental disorder.
For measuring social stigma respondents filled in the Perceived devaluation discrimi-
nation scale PDDS (Link, Cullen, Struening, Shrout & Dohrenwend, 1998) consisting of
12 items - evaluating stereotypes of society toward patients who have been hospitalized
for mental health reasons. The Self-stigma of seeking help scale SSOSH (Vogel, Wade &
Haake, 2006) was used to measure self-stigma. It contains 10 items describing a person's
reaction to seeking professional psychological or psychotherapeutic help. At the end
respondents filled in a Relationship questionnaire (Bartholomew & Horowitz, 1991). The
data was collected through the website Google forms. The link for the questionnaire was
shared on the social media Facebook or sent via email to random respondents.
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Results

Results showed a statistically significant difference in self-stigma in relation to gender
(t(63,34)=2,14, p=0,04)). Analysis with bootstrap also showed statistically significant
differences between different attachment styles (F=0,51, p=0,02). Effect size was 0,29.
Further Lincoln’s post-hoc tests revealed two significant differences: secure and preoc-
cupied style (p=0,01) and preoccupied and dismissive style (p=0,02).

A statistically significant difference in public stigma was found in relation to the Eastern
part of Slovenia (#(118,37)=2,13, p=0,03).

Tabela 1. Znacilnosti vzorca.

Self-stigma Social stigma
M SD M SD

Gender

Men 26,66 8,28 34,75 6,14
Women 24,03 7,16 36,12 5,84
Cohesion region

East 24,55 7,31 36,27 6,32
West 25,21 7,84 34,97 5,39

Experience with mental disorder

Yes 24,61 7,73 35,84 6,02
No 25,27 7,40 35,45 5,86
Attachment style

Secure 23,48 7,21 35,54 5,54
Fearful 26,12 8,72 36,10 5,88
Preoccupied 26,12 7,02 35,50 6,84
Dismissive 22,36 5,94 35,68 5,28
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Discussion

The aim of this study was to examine to what degree is the stigma of seeking psycholo-
gical or psychotherapeutic help found among Slovenian students depending on gender,
experience with mental disorder, place of residence in Slovenia and attachment style.

Consistent with previous research (Evans-Lacko, Henderson & Thornicroft, 2013;
Hogberg, Magnusson, Liitzén & Ewalds-Kvist, 2012; Roskar et al., 2017; Winkler et al.,
2016) women expressed less self-stigma than men. One possible explanation is that men
are less open and less willing to search for help (Coppens et al., 2013; Roskar et al., 2017).
Furthermore, women have higher levels of health literacy and higher levels of health
literacy are linked to a higher probability of seeking professional help (Coles&Coleman,
2010; Cook&Wang, 2010).

Another possible explanation are social norms, since men score higher on norms linked
with hiding pain and maintaining independence (Coopens et al., 2013). Consequently,
in the case of mental disorder they rather deal with it alone than seek help (O’Loughlin
et al,, 2011). As reported by Roskar and colleagues (2017), in Slovenia, the differences
with stigma between the genders are linked with the gender differences in suicide rates.
Men express more stigmatizing attitudes and at the same time, the statistics show that
men are four times more likely to commit suicide than women. The relationship may
indicate that men are less likely to seek help because of more stigmatizing attitudes. But
when their problems become too severe for them to cope with alone, suicide is seen as the
only solution. The link between higher suicide rates and more negative attitudes toward
seeking professional help was also found by Reynders, Kerkhof, Molenbergh and Van
Audenhove (2014).

Students from the Eastern part of Slovenia reported higher levels of social stigma
than students from the Western part . Results are consistent with the previous research
conducted by Rosgkar and colleagues (2017). The difference between the regions was
explained by the suicide rate, which is higher in the Eastern region. Since the organiza-
tion of public health services does not differ between the Eastern and Western regions in
Slovenia, the differences in stigma might be due to cultural determinants and differences
in accessibility. In comparison with the Western regions, the Eastern regions in Slovenia
are economically underdeveloped and more rural (Roskar et al., 2017).

There were no significant differences in self and social stigma depending on having a
past experience with mental disorder, which is inconsistent with past studies (Aromaa,
Tolvanen, Tuulari and Wahlbeck, 2011; Roskar et al., 2017). Personal experience prompts
an individual to become more empathic to others in distress (Aromaa et al., 2011). A
possible explanation for the inconsistent results in the present study may be due to the
negative experiences of respondents. At the end of the questionnaire respondents had
an opportunity to write comments or remarks where some reported experiencing that
they were turned down at job interviews because they had sought professional help for a
mental health problem. One of the respondents reported not being taken seriously as his
problems did not seem serious enough to the therapist he visited and was given advice
to rest from the stress and everything will be fine. On the other hand, some warned that
the biggest problem is not about going to seek professional help but the lack of knowledge
about how to treat and help people with mental disorder. In future it will be necessary
to give more attention to educating people how to help their friend or family member
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cope with mental disorder.

In comparison with preoccupied attachment style, secure attached students express
significantly lower self-stigma which is consistent with previous studies (Hill et al., 2012;
Zhao et al., 2015). Secure attached people are able to perceive a therapist as a “secure base”
and in association with him/her research, understand and solve their problems. Whe-
reas insecure attached people do not want the help of a therapist and perceive revealing
their privacy as a threat. Therefore secure attached individuals experience less stress and
negative feelings when in therapy, they perceive therapy as more efficient and perceive
less obstacles when searching for professional help (Hill et al., 2012; Zhao et al., 2015).

In the present study the less stigmatizing attitudes were expressed by people with
dismissive attachment style. This is inconsistent with a previous study in which people
with dismissive style expressed the highest stigmatizing attitudes (Zhao et al., 2015).
People with dismissive attachment style perceive themselves as independent. Therefore,
they see seeking professional help as a threat and inconsistent with their natural ten-
dency (Zhao et al., 2015). A possible explanation for the inconsistent results may be the
relatively low number of people with dismissive attachment style. There is a possibility
that in our sample there were some individuals whose results on the self-stigma scale
were not expected and because of a low number of people with dismissive attachment
style, they unduly influenced the results.

To conclude, higher self-stigma is expressed by people with preoccupied attachment
style and men. In the Eastern parts of Slovenia public stigma is higher compared to the
Western parts. According to the experiences of the respondents, stigma still inhibits
seeking professional psychological or psychotherapeutic help and consequently makes
the lives of people with mental disorder even harder.

There are some limitations to this study. Firstly, there was a lack of control over
the different study programs which was found to have an important impact on stigma
(Holubova, Prasko in Klimusova, 2016; Stott, 2018). Secondly, the sample was somewhat
biased due to an imbalance in the number of individual attachment styles and due to an
imbalance in the number of people having experience with mental disorder. Lastly, there
was also a lack of control over health literacy and knowledge about mental disorder, which
are positively correlated with seeking professional help (Coles in Coleman, 2010; Cook
in Wang, 2010). In the future, researchers should focus on the impact of study programs
and health literacy on attitudes toward seeking professional help. At the same time, an
examination of different strategies for reducing stigma is needed.
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Uvod

Razsirjenost dusevnih motenj je v porastu, zlasti med adolescenti in mladimi odraslimi
(Hunt in Eisenberg, 2010). Wittchen in sodelavci (2011) so v raziskavi ugotovili, da se
v Evropski uniji z dusevno motnjo vsako leto spopada 38,2 % populacije, kar pomeni
priblizno 165 milijonov ljudi. Glede na ugotovitve Picca in sodelavcev (2016) se vedno
ve¢ ljudi odloci poiskati strokovno psiholosko pomoc¢. Kljub temu pa je $e vedno veliko
oseb z dusevnimi motnjami, ki ne poiscejo pomoci. Razlogi so razli¢ni, na primer nep-
ripravljenost zaupati svoje tezave neznani osebi, prepric¢anje, da lahko oseba sama resi
probleme, pomanjkanje znanja, kako poiskati pomoc¢ (Topkaya, 2015). Eden najpogosteje
navedenih razlogov je stigma, povezana z dusevnimi motnjami. Ljudje se raje izognejo
oznaki dusevne motnje in posledicam, ki bi jih lahko prinesla, kot pa poiscejo pomoc.
Stigma zavira teznjo po iskanju strokovne pomoci, saj zmanj$uje samopodobo in samo-
spostovanje ter ljudi prikrajsa za razli¢ne socialne moznosti (Baptista in Zanon, 2017).

Stigma pomeni biti zaznan s strani druzbe ali zaznavati samega sebe kot pomanjklji-
vega zaradi dolocene psiholoske ali telesne znacilnosti, ki v druzbi ni sprejeta (Blaine,
2000). Stigmatizirani ljudje so zaradi dolo¢ene znacilnosti zaznani kot drugacni, kar
vodi k razvrednotenju v o¢eh drugih ljudi. Lo¢imo dve vrsti stigme: socialno in osebno.
Socialna stigma je mnenje skupine ali druzbe, da je posameznik socialno nesprejemljiv,
in pogosto vodi v negativne odzive nanj (Corrigan, 2004). Stigmatizacija spodbuja nasta-
nek negativnih stereotipov, da so ljudje z dusevno motnjo nevarni, nesposobni, otrocji,
potrebujejo stalno skrb drugih in so sami krivi za svojo motnjo (Link, 1987). Posledi¢no
druzba osebo, ki i$ce strokovno psiholosko ali psihoterapevtsko pomo¢, zaznava kot
nezazeleno in druzbeno nesprejemljivo. Osebna stigma pa je opredeljena kot interna-
lizacija socialne stigme (Link, 1987). Povzroci zniZanje posameznikovih samopodobe
in samospostovanja, ker posameznik samega sebe oznaci kot socialno nesprejemljivega
(Corrigan, 2004).

Ljudje z oznako dusevne motnje dozivljajo skodo zaradi stigme na razli¢ne nacine.
Zaradi stereotipov, predsodkov in diskriminacije so ljudje z dusevnimi motnjami veli-
kokrat prikrajsani za pomembne priloznosti v Zivljenju, ki so temelj doseganja osebnih
zivljenjskih ciljev. Tako na primer nimajo enakih moznosti za dobro zaposlitev ali ustrezno
stanovanje (Corrigan, 2004). Stigma vpliva tudi na odnos do dusevno bolnih v sistemu
sodstva. Za posameznike z dusevno motnjo je bolj verjetno, da bodo aretirani in da bodo
preziveli ve¢ ¢asa v zaporu (Teplin, 1984; Steadman, McCarthy in Morissey, 1989). Nega-
tivni uc¢inek socialne stigme se pojavlja tudi v zdravstvenem sistemu. Za ljudi z duSevno
motnjo je manj verjetno, da bodo v primeru telesnih bolezni dobili primerno in najboljso
mozno oskrbo. Kot je razvidno iz opisanih raziskav, lahko socialna identiteta dusevno
bolnega cloveka povzroci veliko $kode in negativnih posledic. Zato se posamezniki raje
skusajo izogniti tej identifikaciji in se ne odlocijo za strokovno pomoc¢ (Corrigan, 2004).

Raziskave potrjujejo negativen odnos med stigmo in iskanjem pomoci. Leaf, Bruce in
Tischler (1987) so ugotovili, da odobravanje in podpiranje negativnih stalis¢ do dusevnih
motenj zavira iskanje strokovne pomoc¢i pri tistih, ki bi jo potrebovali. Prav tako je pri
ljudeh, ki obsojajo posameznike zaradi njihove dusevne motnje in jim odrekajo pomoc,
manj verjetno, da bodo sami poiskali strokovno pomo¢ (Cooper, Corrigan in Watson,
2003). Avtorja Baptista in Zanon (2017) sta do podobnih ugotovitev prisla tudi v novejsi
raziskavi. Raziskovala sta vlogo stigme in drugih psiholoskih dejavnikov pri iskanju
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psiholoske pomoci ali psihoterapije med $tudenti. Stigma in negativen odnos do terapije
so se izkazali kot najpomembnejsi dejavnik zaviranja iskanja strokovne psiholoske ali
psihoterapevtske pomoci. Avtorja sta tako opozorila, da bi se morale intervencije za pove-
¢anje iskanja psiholoske pomoc¢i usmeriti predvsem na razvoj bolj pozitivnih odnosov do
iskanja psiholoske pomoci. Obenem pa rezultati podpirajo tudi ugotovitve Topkaya (2015)
ter Vogla in Westra (2003), da obcutki sramu in nezadostnosti, obsojanje samega sebe,
druzbena neustreznost, izguba spostovanja v druzbi, izkljucenost in diskriminiranost
pomembno vplivajo na to, da posameznik ne poisce psiholoske pomoci.

Na odnos do strokovne psiholoske in psihoterapevtske pomoci pomembno vplivajo
tudi stili navezanosti. Za posameznike z varnim stilom navezanosti je znacilno, da v
primerjavi z ljudmi z nevarnimi stili navezanosti dozivljajo manj stresa in negativnih
obcutkov ob srecanju s terapevtom, zaznavajo vecje u¢inke terapije in manj ovir, poveza-
nih z iskanjem strokovne psiholoske ali psihoterapevtske pomoci. Osebe z varnim stilom
navezanosti so namrec sposobne zaznavati terapevta kot »varno bazo« in v sodelovanju
z njim raziskovati svoje probleme, jih poskusati razumeti in reevati. Osebe z nevarnimi
stili navezanosti pa se ne Zelijo zblizati s terapevtom, saj razkrivanje svoje zasebnosti
dozivljajo kot groznjo (Hill idr., 2012). Tudi Moran (2007) je v svoji raziskavi ugotovil, da
so posamezniki z varnim stilom navezanosti znatno bolj pripravljeni poiskati strokovno
psiholosko ali psihoterapevtsko pomo¢ kot posamezniki z nevarnimi stili navezanosti.
Obenem pa je varni stil navezanosti povezan tudi z manj$o osebno stigmo do iskanja
strokovne psiholoske in psihoterapevtske pomodi. Pri posameznikih z nevarnimi stili
navezanosti je namrec bolj verjetno, da bodo pri iskanju strokovne psiholoske ali psiho-
terapevtske pomoci sebe presojali v negativni luci. To $e posebej velja za posameznike
z zavracajo¢im stilom navezanosti. Za te je namrec znacilno, da sebe zaznavajo kot
neodvisne in samostojne. Iskanje strokovne psiholoske ali psihoterapevtske pomoci se
jim zdi nekonsistentno z njihovimi naravnimi tendencami in tako pomo¢ dozivljajo kot
potencialno groznjo, obenem pa se pri njih pojavlja najvisja stopnja osebne stigme do
iskanja strokovne psiholoske in psihoterapevtske pomoc¢i (Zhao idr., 2015).

Kljub pomembnemu vplivu stigme na iskanje strokovne pomoci v Sloveniji na to temo
ni opravljenih veliko raziskav. Krivec in Suklan (2015) sta preverjali vpliv stigme na odnos
do psihologke pomoci. Izmed 679 anketiranih, ki so porocali, da so veckrat ali nekajkrat
razmisljali o uporabi psihoterapevtske pomodi, se je le 3 % anketiranih dejansko odlo¢ilo
za uporabo psihoterapevtske pomoci. Kot glavni razlog razkoraka med namero in uporabo
tovrstne pomoci se je v raziskavi pokazala stigma, saj je 79,4 % anketiranih bilo mnenja,
daljudje v Sloveniji v splosnem ne uporabljajo psihoterapevtske pomoci zaradi strahu, kaj
si bodo drugi mislili o njih. Roskar s sodelavci (2017) je ugotovila, da je v Sloveniji visja
stigma prisotna med moskimi, samskimi, mlajsimi, tistimi z nizZjo izobrazbo, tistimi,
ki zivijo v vzhodni kohezijski regiji Slovenije, in tistimi, ki nimajo nobenih izkusenj z
dusevno motnjo. Zaradi pomembnega vpliva stigme in pomanjkanja raziskav na to temo
v Sloveniji je namen te raziskave ugotoviti, v kolik$ni meri je izrazena stigma do iskanja
strokovne psiholoske ali psihoterapevtske pomoc¢i med $tudenti v Sloveniji v odvisnosti
od spola, izku$enj z duSevno motnjo, kraja bivanja v Sloveniji in stila navezanosti.
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Metode

UdeleZenci

V raziskavi je sodelovalo 211 studentov razli¢nih studijskih smeri iz Slovenije v starosti
od 18 do 26 let (M = 21,00, SD = 1,73) . Od tega je bilo 146 zensk in 65 moskih.

Pripomocki

Prvi del vprasalnika je bil namenjen pridobivanju demografskih podatkov (spol, starost,
smer $tudija, kraj bivanja — omejen na podatek, ali gre za vzhodno ali za zahodno kohe-
zijsko regijo) ter podatkov o tem, ali so udelezenci Ze imeli izku$njo z dusevno motnjo.
To je vkljucevalo osebno izkusnjo ali poznavanje bliznje osebe, ki se je spopadala ali se
spopada z dusevno motnjo.

Za merjenje socialne stigme je bila v raziskavi uporabljena lestvica zaznane deval-
vacije in diskriminacije PDD (Link, Cullen, Struening, Shrout in Dohrenwend, 1998).
Lestvico sestavlja 12 postavk, ki se nanasajo na to, kako druzba dojema in sprejema ljudi
z dusevno motnjo, ki so poiskali pomoc ter bili zaradi dusevne motnje hospitalizirani.
Naloga udelezencev je, da na 4-stopenjski lestvici (1 - sploh se ne strinjam, 4 — popol-
noma se strinjam) ocenijo, v kolik$ni meri postavke, na primer »Vecina delodajalcev ne
bi zaposlila osebe, ki je bila hospitalizirana zaradi dusevne bolezni«, veljajo za ve¢ino
Slovencev. Ocene vseh postavk se sestejejo. Visji rezultat pomeni visjo socialno stigmo,
torej bolj negativen odnos do ljudi z dusevno motnjo. Koeficient zanesljivosti Cronbach
alfa je v razponu od 0,82 do 0,86 (Link, Bruce, Mirotznik, Jerrold in Cullen, 1991; Link,
Struening, Neese - Todd, Asmussen in Phelan, 2001).

Za merjenje osebne stigme je bila v raziskavi uporabljena lestvica osebne stigme do
iskanja pomoci SSOSH (Vogel, Wade in Haake, 2006). Sestavljena je iz desetih postavk,
ki ocenjujejo posameznikov odziv na iskanje strokovne psiholoske ali psihoterapevtske
pomodi. Primer postavke: »Ce bi potreboval/-a strokovno psiholosko/psihoterapevtsko
pomoc in zato obiskal/-a psihologa/(psiho)terapevta, bi se pocutil/-a manjvredno.« Udele-
zenci so za vsako postavko na 5-stopenjski lestvici (1 - sploh se ne strinjam, 5 - popolnoma
se strinjam) ocenili, v kolik$ni meri velja zanje. Na koncu se ocene posameznih postavk
sestejejo. Visji rezultat pomeni visjo osebno stigmo. Koeficient zanesljivosti Cronbach
alfa je v razponu od 0,74 do 0,90 (Pasupuleti, 2013; Vogel, Wade in Haake, 2006).

Tretji v raziskavi uporabljeni pripomocek je bil vprasalnik medosebnih odnosov RQ
(Bartholomew in Horowitz, 1991). Prvi del vprasalnika je sestavljen iz kratkih opisov
stirih stilov navezanosti v odraslosti: a) varni, b) plasni, c¢) preokupirani, d) zavracajoci.
Naloga udelezenca je, da oznaci, kateri od $tirih opisov je najblizji njegovemu stilu vedenja
do ljudi, s katerimi si je blizu. V drugem delu vprasalnika je naloga udelezenca, da na
7-stopenjski lestvici (1 - sploh ni znacilno zame, 7 - zelo znacilno zame) oceni stopnjo,
do katere je posamezen stil pri njem izrazen. Koeficient zanesljivosti Cronbach alfa je
0,50 (Backstrom in Holmes, 2001).

Za analizo podatkov sta bila uporabljena ra¢unalniski program Excel in statisti¢ni
program RStudio.
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Postopek

Udelezenci so vprasalnik resevali preko spletne strani Google obrazci. Povezava do
vprasalnika je bila deljena na druzbenem omrezju Facebook in poslana po elektronski
posti naklju¢nim udelezencem. Vzorcenje je bilo torej priloznostno. Po zbranih podat-
kih je sledila njihova obdelava. Statisti¢cne pomembnosti razlik med skupinami so bile
zaradi prevelikega odstopanja podatkov od normalne porazdelitve izra¢unane s pomocjo
Yuen-Welchevega robustnega preizkusa, zankanja in Linconovega robustnega preizkusa
post-hoc.

Rezultati

Kot je razvidno iz preglednice 1, je 56,40 % udelezencev iz vzhodne Slovenije. Priblizno
2/3 vseh udelezencev je Ze imelo izkus$njo z dusevno motnjo. Najvec¢ udelezencev je svoj
stil navezanosti opredelilo kot varnega, najmanj pa kot zavracajocega.

Tabela 1. Znacilnosti vzorca.

n %
Kohezijska regija
Vzhodna 119 56,40
Zahodna 92 43,60

IzkuSnje z duSevno motnjo

Da 137 64,93

Ne 74 35,07

Stil navezanosti

Varen 71 33,65
Plasen 60 28,44
Preokupiran | 58 27,49
Zavracajoc 22 10,43
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Tabela 2. Opisne statistike osebne in socialna stigme glede na spol, regijo, izkusnjo z dusevno motnjo in stil
navezanosti.

Osebna stigma Socialna stigma
M SD M SD
Spol
Moski 26,66 8,28 34,75 6,14
Zenski 24,03 7,16 36,12 5,84

Kohezijska regija

Vzhod 24,55 7,31 36,27 6,32

Zahod 25,21 7,84 34,97 5,39

IzkuSnje z duSevno motnjo

Da 24,61 7,73 35,84 6,02

Ne 25,27 7,40 35,45 5,86

Stil navezanosti

Varen 23,48 7,21 35,54 5,54
Plasen 26,12 8,72 36,10 5,88
Preokupiran 26,12 7,02 35,50 6,84
Zavracajoc 22,36 5,94 35,68 5,28

Vsi nadaljnji preizkusi za preverjanje statisticne pomembnosti razlik so bili opravljeni
na 5-odstotni ravni tveganja. Pri osebni stigmi je bila statisticno pomembna razlika med
spoloma [t (63,34) = 2,14, p = 0,04)]. Prav tako je bil statisticno pomemben robustni pre-
izkus z zankanjem za primerjavo aritmeti¢nih sredin med razli¢nimi stili navezanosti
(F=0,51, p =0,02). Velikost uc¢inka je bila 0,29. Linconov robustni preizkus post-hoc je
pokazal naslednje statisticno pomembne razlike med stili navezanosti: varni in preoku-
pirani stil (p = 0,01) ter preokupirani in zavracajoci stil (p = 0,02).

Pri socialni stigmi pa se je kot statisticno pomembna izkazala samo razlika med
vzhodno in zahodno kohezijsko regijo v Sloveniji [t (118,37) = 2,13, p = 0,03].

Razprava

Namen raziskave je bil ugotoviti, v kolik$ni meri je stigma do iskanja strokovne psiholo-
ske ali psihoterapevtske pomoci izrazena med $tudenti v Sloveniji v odvisnosti od spola,
izkusenj z dusevno motnjo, kraja bivanja v Sloveniji in stila navezanosti.

Skladno z rezultati preteklih raziskav so rezultati na lestvici osebe stigme do iskanja
strokovne pomoci pokazali, da Zenske v primerjavi z moskimi izrazajo manj negativen
odnos (Evans - Lacko, Henderson in Thornicroft, 2013; Hogberg, Magnusson, Liitzén
in Ewalds - Kvist, 2012; Roskar idr., 2017; Winkler idr., 2016). Eden moznih razlogov
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je lahko to, da so moski manj odprti in manj pripravljeni poiskati strokovno pomo¢
(Coppens idr., 2013; Roskar idr., 2017). Obenem raziskovalci ugotavljajo, da so Zenske
zdravstveno bolj pismene kot moski in da je vi$ja zdravstvena pismenost povezana z
vedjo verjetnostjo iskanja strokovne psiholoske ali psihoterapevtske pomoci (Coles in
Coleman, 2010; Cook in Wang, 2010).

Zdravstvena pismenost pomeni stopnjo, do katere so ljudje sposobni pridobiti, obde-
lati in razumeti osnovne informacije, povezane z zdravjem in zdravstvenim sistemom,
ki so potrebne za oblikovanje ustreznih odlocitev o zdravju (Parker, Ratzan in Lurie,
2003). To je lahko pomembna izto¢nica pri oblikovanju intervencij za zmanjsanje stigme.
Coppens idr. (2013) razliko med spoloma razlagajo tudi v povezavi z normami. Moski
namre¢ dosegajo visje rezultate pri normabh, ki so povezane s skrivanjem bolecine in
ohranjanjem neodvisnosti. Posledi¢no v primeru soo¢anja z dusevno motnjo ne poiscejo
strokovne pomoci, ampak se z motnjo spopadajo sami (O’Loughlin idr., 2011). Prav tako
je mogoce, da izrazajo moski bolj negativen odnos do iskanja strokovne pomoci in te ne
poiscejo, ker se Zelijo izogniti oznaki bolnika z dusevno motnjo in s tem oznaki $ibke,
nesposobne osebe ter drugi mozni $kodi, kot sta socialna izkljucitev in neodobravanje
(Corrigan in Matthews, 2003).

Izogibanje iskanju strokovne pomoci pa je lahko tudi nacin, kako obdrzijo bolj pozitivna
staliS¢a do sebe (Roskar idr., 2017). Kot so v svoji raziskavi opozorili Roskar in sodelavci
(2017), so v Sloveniji spolne razlike v stigmi povezane s spolnimi razlikami v stopnji
samomorilnosti. Mogki namrec izrazajo bolj stigmatizirajo¢ odnos, obenem pa v Sloveniji
statistika kaZe, da naredi samomor Stirikrat ve¢ moskih kot Zensk. Povezava morebiti
nakazuje, da moski zaradi bolj stigmatizirajocih stali$¢ pogosteje ne poiscejo strokovne
pomoci. Ko pa postanejo problemi prehudi, da bi se lahko z njimi spopadli sami, vidijo
izhod iz trpljenja le v samomoru. Reynders, Kerkhof, Molenbergh in Van Audenhove
(2014) so z raziskavo prav tako ugotovili, da je visja stopnja samomorilnosti povezana z
bolj negativnimi stali$¢i do iskanja strokovne pomoci ter z dozivljanjem sramu in izkus$nje
negativne osebne stigme. Na lestvici socialne stigme ni prihajalo do pomembnih razlik
med spoloma, kar pomeni, da imajo $tudentje in studentke zelo podobno mnenje glede
socialne stigme do iskanja strokovne psihologke in psihoterapevtske pomoci v Sloveniji.

Studentje in §tudentke iz vzhodne kohezijske regije so porocali o visji socialni stigmi
kot Studentje in Studentke iz zahodne kohezijske regije. Rezultati so skladni z rezultati
raziskave S. Roskar in sodelavcev (2017). Avtorji so tudi v tem primeru razliko povezovali
s stopnjo samomorilnosti. V vzhodni kohezijski regiji je namrec¢ stopnja samomorilnosti
vidja kot v zahodni. Ker je javnozdravstveni sistem v obeh kohezijskih regijah enako
organiziran, so lahko med razlogi za vi§jo samomorilnost v vzhodnem delu Slovenije
kulturne znacilnosti in razlike v dostopnosti zdravstvenih storitev. Vzhodni del je namre¢
v primerjavi z zahodnim ekonomsko manj razvit in bolj podezelski (Roskar idr., 2017).
Na lestvici osebne stigme do pomembnih razlik ni prihajalo. Rezultati morebiti odrazajo,
da kljub temu, da $tudentje prihajajo iz razlicnih delov Slovenije, skozi $tudijsko leto
prezivijo veliko ¢asa v mestu, kjer studirajo (pri nas predvsem Maribor in Ljubljana).
Tako imajo vec stika s prebivalci in stalisci iz tistega dela Slovenije kot pa iz tistega, iz
katerega prihajajo, kar lahko pomembno vpliva na njihova lastna stalis¢a.

Ceprav je priblizno 2/3 udelezencev porocalo, da so e imeli izkusnjo z dusevno motnjo,

ni bilo pomembnih razlik ne pri osebni ne pri socialni stigmi. Rezultati niso skladni z
rezultati prejs$njih raziskav (Aromaa, Tolvanen, Tuulari in Wahlbeck, 2011; Roskar idr.,
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2017), v katerih so imeli udelezenci z izkusnjo dusevne motnje bolj pozitiven odnos do
iskanja strokovne pomoci. Lastna izkus$nja namre¢ pomaga posamezniku, da je bolj
empaticen do drugih ljudi v stiski (Aromaa idr., 2011). Obenem so avtorji Griffiths, Car-
ron - Arthur, Parsons in Reid (2014) ugotovili, da so intervencije za zmanj$evanje stigme,
v katerih je omogocena interakcija z ljudmi z izku$njo dusevne motnje, bolj uc¢inkovite
kot intervencije, ki vkljucujejo samo izobrazevanje. Zato bi bilo smiselno ljudi z izku$njo
dusevne motnje vkljuciti v programe za zmanjs$anje stigme z namenom, da bi pozitivno
vplivali na druzbene norme, povezane z iskanjem pomoci (Roskar idr., 2017).

Mozen razlog neskladnih rezultatov so lahko negativne izku$nje udelezencev nase
raziskave s strokovno pomocjo. Na koncu vprasalnika so imeli udelezenci moznost
dodati komentar ali pripombo. Po poroc¢anju udelezencev se je dogajalo, da so bili na
primer zaradi uporabe strokovne psiholoske ali psihoterapevtske pomoci veckrat zavr-
njeni na razgovoru za sluzbo. Zgodilo se je tudi, da je bil strokovnjak mnenja, da tezave
niso dovolj hude za redno obravnavo in da se bo vse izboljsalo, ko se klient odpocije od
stresa. Nekateri pa so opozorili, da najvecji problem ni bil poiskati strokovno pomo¢,
temve¢ pomanjkanje znanja, kako potem ravnati s ¢clovekom z dusevno motnjo in kako
se odzvati ter pomagati v stiski.

Glede na porocanja udelezencev bi tako morali v prihodnosti ve¢ pozornosti name-
niti izobrazevanju o tem, kak$no pomoc¢ lahko nudimo prijatelju, znancu ali bliznjemu,
ki se spopada z dusevno motnjo. Obenem pa je treba tudi poudariti, da je bil vzorec
nekoliko pristranski v prid tistim z izkus$njo z duSevno motnjo (teh je bilo priblizno 2/3).
To je sicer precej zaskrbljujo¢ podatek, vendar se je treba zavedati, da je bila izkusnja v
vprasalniku opredeljena kot osebna izkusnja ali poznavanje bliznje osebe, ki se je ali se
spopada z dusevno motnjo. Tako je delez studentov, ki zares trpijo za duSevno motnjo,
verjetno nekoliko manjsi.

Studentje in studentke se glede na razli¢ne stile navezanosti niso pomembno razli-
kovali na lestvici socialne stigme. So pa varno navezani studentje porocali o pomembno
nizji osebni stigmi kot Studentje s preokupiranim stilom navezanosti. To je skladno z
rezultati preteklih raziskav (Hill idr., 2012; Zhao idr., 2015). Varno navezani posamezniki
so namre¢ sposobni zaznavati terapevta kot varno bazo in v sodelovanju z njim resevati
svoje probleme. Osebe z nevarnimi stili navezanosti pa se ne Zelijo zblizati s terapev-
tom, saj razkrivanje svoje zasebnosti dozivljajo kot groznjo. Skozi terapijo so lahko tudi
stalno v skrbeh in obremenjeni z ohranjanjem distance v odnosu do terapevta. Zato
varno navezane osebe dozivljajo manj negativnih obcutkov ob srecanju s terapevtom,
zaznavajo vecje ucinke terapije in manj ovir, povezanih z iskanjem strokovne pomoci
(Hill idr., 2012; Zhao idr., 2015).

Na lestvici osebne stigme so se pomembno razlikovali tudi Studentje s preokupiranim
in zavracajoc¢im stilom navezanosti. Zadnji so porocali o nizji osebni stigmi, kar ni v
skladu z rezultati raziskave Zhaa in sodelavcev (2015), v kateri so o najvisji stopnji osebne
stigme porocali posamezniki z zavracajoc¢im stilom navezanosti. Zanje je znacilno, da
sebe zaznavajo kot neodvisne in samostojne. Iskanje strokovne pomoci tako ni v skladu
z njihovimi tendencami in to pomoc¢ dozivljajo kot potencialno groznjo (Zhao idr., 2015).
V nasi raziskavi so Studentje z zavracajo¢im stilom navezanosti celo porocali o najnizji
stopnji osebne stigme v primerjavi s preostalimi stili navezanosti. MoZen vzrok neskladja
rezultatov je lahko to, da je bilo v vzorcu oseb z zavracajo¢im stilom navezanosti rela-
tivno malo, in tako je lahko prislo do tega, da je kar nekaj posameznikov z zavracajocim
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stilom navezanosti takih, ki odstopajo od pri¢akovanih rezultatov na lestvici osebne
stigme, obenem pa je Stevilo vseh oseb z zavracajo¢im stilom navezanosti v tej raziskavi
premajhno, da bi se iznicili vplivi izjem in bi se lahko povezanost obrnila v pravo oz.
pri¢akovano smer.

Zakljucek

Zaklju¢imo lahko, da pomembno visjo osebno stigmo izrazajo osebe s preokupiranim
stilom navezanosti in mogki. Pomembno vi$ja socialna stigma pa je prisotna v vzhodni
kohezijski regiji Slovenije. Glede na porocane izku$nje udelezencev v Sloveniji stigma Se
vedno v precej$nji meri zavira iskanje strokovne psiholoske in psihoterapevtske pomoci
ter otezuje Zivljenje posameznikom, ki se spopadajo z dusevno motnjo.

Ena izmed pomanjkljivosti raziskave je bilo pomanjkanje nadzora $tudijske smeri
udelezencev. Za slednje se namrec kaze, da pomembno vpliva na izrazenost stigme.
Studentje naravoslovnih smeri izrazajo bolj negativen odnos do dusevnih bolezni in
strokovne pomoci kot studentje druzboslovnih smeri (Holubova, Prasko in Klimusova,
2016; Stott, 2018). Nadaljnja pomanjkljivost je bila nekoliko pristranski vzorec, predvsem
glede izkus$nje z dusevno motnjo in pri stilih navezanosti, saj skupine niso bile stevil¢no
enake. Prav tako v raziskavi ni bilo nadzora nad zdravstveno pismenostjo in znanjem o
dusevnih motnjah, za kar se kaze, da je pozitivno povezano z iskanjem strokovne pomoci
(Coles in Coleman, 2010; Cook in Wang, 2010).

V prihodnosti bi bilo torej smiselno raziskati vpliv studijske smeri in zdravstvene
pismenosti na stigmo do iskanja strokovne pomoci. Obenem pa bi bilo treba dobro
raziskati razli¢ne strategije zmanjSevanja stigme in ugotoviti pomanjkljivosti, prednosti
ter u¢inkovitost posamezne pri razli¢nih skupinah populacije.
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