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Uvod: Shizoidni poremedaj li¢nosti jest pore-
mecdaj li¢nosti koji se prema DSM-5 klasifikaciji
svrstava u klaster A, dok je u MKB-10 klasifi-
kaciji zasebno opisan. Osnovne karakteristike
osoba koje boluju od ovog poremecaja jesu soci-
jalna izoliranost zbog tegkoca u uspostavljanju
interpersonalnih odnosa te emocionalna hlad-
noca, ravnodugnost ili zaravnjen afekt. Cilj: Pri-
kazom slucaja i pregledom literature prikazati
izazove u lije¢enju pacijenata sa shizoidnim
poremecajem li¢nosti. Prikaz slucaja: Rije¢ je
o pacijentu koji je u psihijatrijskom tretmanu
od svoje srednjoskolske dobi. Tijekom dija-
gnostitkog procesa postavljene su dijagnoze
shizoidnog poremecaja li¢nosti i distimi¢nog
poremecaja. Socijalno je izoliran, nezaposlen,
vedinu vremena provodi kod kuée bavedi se so-
litarnim aktivnostima, ima podrsku obitelji. S

pacijentom je zapocet individualni suportivni
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Introduction: Schizoid personality disorder is a
personality disorder that, according to the DSM-5
classification, falls within cluster A, while in the
ICD-10 classification it is described as a separate
entity. The main characteristics of individuals
with this disorder are social isolation due to diffi-
culties in establishing interpersonal relationships,
as well as emotional coldness, indifference, or a
flattened affect. Objective: Through a case report
and a review of the literature, to present the chal-
lenges in treating patients with schizoid person-
ality disorder. Case report: The patient has been
in psychiatric treatment since his high school
years. During the diagnostic process, diagnoses
of schizoid personality disorder and dysthymic
disorder were established. He is socially isolated,
unemployed, spends most of his time at home
engaged in solitary activities, and has family sup-
port. An individual supportive psychotherapeutic

process was initiated with the patient, aimed at



psihoterapijski proces koji je za cilj imao po-
boljsanje socijalnog funkcioniranja. Kroz dulji
terapijski rad pacijent je prihvatio uklju¢ivanje
u sociorehabilitacijski program. U grupi sudje-
luje pasivnije, ali je zadovoljan ovim oblikom
podrske te je tijekom sudjelovanja uspostavio
komunikaciju s drugim ¢lanovima grupe. Kao
glavni terapijski izazovi ostaju daljnja socijalna
integracija i pobolj$anje svakodnevnog funkci-
oniranja. Zaklju¢ak: Prema dostupnoj litera-
turi postoje razli¢ite mogucnosti terapijskih
pristupa koje ukljuc¢uju psihoterapijske, socio-
terapijske i psihofarmakoloske metode. Prikaz
pokazuje da je individualnim psihoterapijskim
radom mogude povecati spremnost pacijenta za
ukljudivanje u sociorehabilitacijske programe,
§to moze biti vazan korak u lije¢enju osoba sa

shizoidnim poremecajem li¢nosti.

improving social functioning. Through prolonged
therapeutic work, the patient accepted inclusion
in a socio-rehabilitation program. In the group,
he participates more passively, but he is satisfied
with this form of support and, during his partici-
pation, has established communication with other
group members. The main therapeutic challenges
that remain are further social integration and
improvement of everyday functioning. Conclu-
sion: According to the available literature, there
are various therapeutic approaches that include
psychotherapeutic, sociotherapeutic, and psycho-
pharmacological methods. This case shows that
individual psychotherapeutic work can increase a
patient’s readiness to engage in socio-rehabilita-
tion programs, which may be an important step
in the treatment of individuals with schizoid per-

sonality disorder.
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