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CAXKETAK

VYBoa: Jlocagamma JMTepaTypa Mmokas3yje J1a BeJIMKU Opoj KiIujeHaTa KOju Ce JKeJie OJABPTHYTH
KO3METHYKO-MEUIIMHCKAM TpOLeAypaMa HMMajy HEKH ICUXOJIOIIKHA Tpo0ieM, Kao MTO Cy
AaHKCHO3HOCT, JAEMPECUBHOCT, HUCKO camoroy3game. OBU mpobieMu MOTYy YTHIIATH W Ha
HE33JI0BOJBCTBO PE3yNTaTUMa CIPOBEICHUX ECTETCKUX WHTEPBEHIIM]a, Ka0 U HA KOHTUHYUPAHY
’KeJbY 3a IOHOBHUM MHTEPBEHIMjaMa KOje HEMajy peaHy MEIUIIUTHCKY OCHOBY.

Huoe: Lwe cTynuje je NCIUTHBAKkE MTOBE3aHOCTH HE3aI0BOJHCTBA CIIMKOM Tella ca JOMHUHATHUM
[pTamMa TeMIlepaMeHTa, aKyTHUM aHKCHO3HUM CTambeM M MHICKCOM CaMoOIoy3Jama KoJ ocoda
KOj€ Cy M3 €CTETCKHX pa3jora mMmalie BHIIE HEXHPYPIIKUX €CTETCKHMX MHTEPBEHIIM]ja Ha jEIHOM
WM BUIIIE J€JI0BA Tea.

Matepujan u meroa: OBa peTpOCHEKTUBHO-TIPOCIIEKTUBHA KOPEIAIMOHA, KIMHUYKA CTY/Hja
Ipeceka CIPOBEJeHA j¢ HAa KOHAYHOM Y30pKy oj 228 mcrnuraHuka oba moja, crtapujux oj 18
roauaa (M=42,80; SD=11,88), koju cy uMayid JBE WX BHUIIC HEXHPYPIIKE, HCHHBA3UBHE HJIH
MUHUMAJIHO HHBAa3MBHE €CTETCKE MHTEPBEHIIMjE Y IEpUOAY o/l jaHyapa no anpuia 2014. ronune.
Behu nmeo y3opka Ouo je Bucokor obpasoBama (74,56%), a Mamu cpeamer o0Opa3oBama
(20,61%), yrmaBaom mobpor (35,36%) u Bpmo mobpor (31,58%) matepujanHOr crama, U
yriiaBHOM OxemeHo/ynato (41,18%). V uctpaxkuBamy Ccy ynorpedsbeHu ciienehn MHCTpyMeHTH:
YOuUTHUK O comuoaeMorpacKuM KapakTepuCTUKaMa, YTUTHHK O 3JIPaBCTBEHOM CTamy U
BpcTama uHTepBeHirja, Ckana nponeHe ciuke tena BIAS-BD, Ckana temnepamenta TEMPS-A,
Pozenbeprona ckaina camornoy3aama 1 IHBeHTap cTamba aHKCHO3HOCTH.

Pesyaratu: JloOujeHe cy cpenme BpPEIHOCTH HE3aJI0BOJLCTBA ciaukoMm Tena (M=11.69;
SD=11.69) koje Onaro oacTymnajy ka BUIIUM BpenHocTuMa. Hajsehu Opoj nanujenara je umao 3
Wi 4 ecTeTcke MHTEepBEHIMje, a Mpocek je u3Hocuo M=9.26+9.29. CreneH He3a10BOJHCTBA
CIIMKOM TeJa je BHUIIEe HW3paXKeH y TPYyNMu HCIHTAaHWKA KOJU Cy pPaaWId BUIIE ECTETCKUX
WHTEPBEHIIN]E HA PA3Iuyumum 0eiosuma meid, Kao u ocoda ca sefium unoexcom menecre mace.
Kox wucnuranuna ca BehuM HE3al0BOJECTBOM CIMKOM TeJa, HU3PAKEH J€ HUMCU HUBO
camonoy3oarba  TOMUHAHTHUj€ LPTE XUNepmuMuiHo2 memnepameHma.

3akibyuak: [loOujeHn pe3ynratu Jajy TOIPHHOC pa3yMeBamy MOBE3aHOCTH M3Mely CKIIOHOCTH
Ka ydecTalMM €CTeTCKUM MHTEpBEHIIMjamMa U MCUXOJIOLIKOT Mpoduiia ocoda Koje ce MoABpranajy
TaKBHM HMHTEpBEHIIMjaMa M MOTY Jia MOCIYXe Kao OCHOBAa 3a MOOOJbIIake MEHTATHOT 3paBiba

ocoba Koje ce OJUIydyjy 3a eCTETCKE 3axBaTe, a MMajy HEeKH BHUJ He3aJ0BOJHCTBA (U3MUKUM



u3riaenoM. Y TOM KOHTEKCTY Kao TJIaBHHM NMPEAUKTOP OBE CKIOHOCTH H3/iBaja C€ JOMUHAHTHA
L[pTa XUIIEPTUMUYHOT TEMIIEPAMEHTA.
KibyyHe peuM: HeXupypuIKe €CTETCKe WHTEpBEHIIM]e, HEe3aJ0BOJbCTBO CIMKOM TeJa,

TEMIICPAMCHT, aHKCHO3HO CTalkbe, CaMOIIOy34an€.



ABSTRACT

Introduction: Recent literature shows that a great number of clients who want to have aesthetic
medical procedures performed have some psychological problem, such as anxiety, depression,
low self-esteem. These problems may also affect and consequently lead to dissatisfaction with
the outcomes of the performed procedures, and result in constant desire for further procedures
with no realistic medical grounds.

Aim: The aim of the study is to investigate the link between one’s body image dissatisfaction
and dominant temperament traits, acute anxiety and index of self-esteem in persons who have
undergone multiple non-surgical procedures on one or more parts of their body for aesthetic
reasons.

Methods and instruments: This retrospective, prospective, correlational cross-sectional clinical
study was conducted with the final sample of 228 participants of both sexes, over eighteen years
old (M=42.80; SD=11.88), who underwent two or more non-surgical, non-invasive or minimally
invasive aesthetic procedures from January to April 2014. A great proportion of the sample
included participants with a university degree (74.56%), and a smaller with completed secondary
education (20.61%), of mainly good (35.36%) and very good (31.58%) economic status, mostly
married (41.18%). The study employed the following instruments: Sociodemographic
Questionnaire, medical records and record of performed procedures, Body image assessment
scale BIAS-BD, temperament scale TEMPS-A, Rosenberg Self-Esteem scale and State-trait
anxiety inventory.

Results: The obtained mean scores of dissatisfaction with one’s body image (M=11.69;
SD=11.69) are slightly skewed towards higher values. The greatest number of the participants
had three or four aesthetic procedures, and the mean value was M=9.26+9.29. The degree of dis-
satisfaction with one’s body image was more prominent in the group of the participants who un-
derwent multiple aesthetic procedures on different parts of the body, as well as individuals with a
high Body Mass Index. Female participants with greater body image dissatisfaction reported a
lower level of self-esteem and dominant hyperthymic temperament trait.

Conclusion: The research contributes to the understanding of the link between inclination to-
wards recurrent aesthetic procedures and psychological profiles of individuals undergoing such
procedures. Its results may provide a basis for the improvement of mental health of individuals

with some form of dissatisfaction with their physical appearance who opt for aesthetic proce-



dures. Within that context, dominant hyperthymic temperament trait stands out as the main pre-
dictor of this inclination.
Key words: non-surgical aesthetic procedures, body image dissatisfaction, temperament, anxi-

ety, self-esteem
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1. YBOA
1.1. ECTETCKA MEANLINHA

Manudecrt HanpegHe MeIUIMHE, TOHEKA] U NMpEeHarjameHe norpede Ja OCTaHeMO IITO
nenmy U Miahu M ecTeTCKa MEIUIMHA Cy HEIITO ITO AS(HUHUTHUBHO IMPEACTaBJba BAXKAH IO
caBpeMeHOT J100a 0co0a 1 KeHCKOT U Mymikor noja (1-3).

Ectercka MenunuHa moapasymeBa NpUMEHY pa3IMuUTHX WHTEPBEHIIMja, WHBA3UBHUX H
HEMHBA3MBHHUX €CTETCKHX IpOLEAypa, KOjuMa ce BpIle Kopekiuje oapeheHux nenmoBa Tena U3
pa3nmuuuTHX pasznora. [IprMeHa ecTeTCKMX HMHTEpBEHIIMja CE JaHac CBE BHIIE ONHCYje Kao
craigHa 6opOa MPOTHB CTapema, a HE Kao MOoTpeda 3a JernmoToM. BuiieBeKOBHU pa3Boj OBE TpaHe
MEIWIMHE U WHOBAIMje KOje je BpeMe JJOHENO, YAHE €CTETCKY MEIHUIIMHY TOJUKO YCaBpPIICHOM
Ja Mallo Koja TpaHa MEAMIIMHE MOXE Ja joj mapupa Mo epUKacCHOCTH U KOHTPUOYIHJU Yy

ecrerckoM cmuciy (3-10).

1.1.1. UcTtopwmjckn ocepT

[IpBM 3BaHMYHM TOJAlIM TOBOPE Ja MOYEeNM NPUMEHE eCTETCKUX HWHTEpPBEHLHja U
TpeTMaHa natupajy y bpasuny, xoju je manac ca Bumie ox 11,5 munuona onepaiuja ToIUIIRE
HajBehu MoTpoIlay IUIACTUYHE XHUpypruje y cBeTy. VlHade TepMuH ,,lIacTHYHA® XUPYpYrHja
HACTao je oX rpuke peud Koja  3HauMm Mojenupasje, ma je jaCHO 3aIlTO je OBaj TePMHUH
ommrenpuxBaheH 3a CBe UHTEPBEHIMje U TpeTMaHe KOjU C€ CIPOBOAE ca IUJbEM
peoOIMKOBamka Tella WIK JeJIoBa Teja, Kao U Ja YNpaBo TEPMHH IJIACTUYHA XUPYpruja Hema

Be3y ca OMJIO UMM IITO je TUIACTUYHO U BemTadko (12-14).

Uctopruapu TBpje &a Cy NpPBU MOYEHH IIACTUYHE XUPYPrHje MPBU MYT CIIOMEHYTH Yy
TPAHCKPHIITY JAPEBHOT E€TrUMaTCKOr MEAMLMHCKOr TeKCTa KOju Jatupa ojJ BpemeHa Crapor
napctBa ox 3000. mo 2500. romuHe m.H.e. TAE c€ CIOMHUHjE OIepalfja MOJIOMIjeHOr HOoca.
PexonctpyktuBHe TexHuKe cy npeHemene y Mamujy oxo 800. rogune m.H.e., 700. romuHa mpe
HOBe epe, y Ctapoj Kuan cy ce mocnieuie ornekoTHHa KOKe TpeTHpalle TAHWHCKUM KyIKama.
3a MIacTUUHY XMPYPTUjy U €CTETCKY MEAMIMHY C€ TOTOBO YONILUTE HHUje 3HAJO, a MpHUMEHa
OINKCAaHUX METO/1a TPETUpaba MOCIIEANIIa OTIEKOTHHA Y TO BpeMe Ce BPJIO PETKO IMpUMEmHBaja 1

HUje HaNpeaoBaia U3 BEPCKUX U MOJIMTHYKUX pa3jiora, Kao u meaunuHa yormre (14).
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JlutepaTypHu nojay HaBoje 1a ce y EBpornu npuMeHa oBakBUX METOJa MOjaBHiia JOCTa
KacHuje, Tek moyetkoM 19. Beka HoBor no6a. Toxom 19.-or Beka, MenuIMHA c€ 3HAYAjHO
pasBuja, ca 3HaA4ajHUM IpoOJeMUMa y XUPYpPruju 300T HEMO3HABamka MPHUHIUIIA aHTUCEIICE U
acernce. [IpBe HHTEpPBEHIIM]E y €CTETCKO] U IJIACTUYHO] XUPYPTHjU KOj€ Cy CE paauie y TO BpeMe
Cy KOPEKI[Hje KJIEMITAaBOCTH U KOPEKIIMje HOCA, aTi U MHTEPBCHIIN]C YHAKAKCHUX JIMIIA YUSCHUKA
[TpBor cBerckor pata. 1967, y AMepuiu ce oCHUBa AMEPUYKO yIPYKEHE TUIACTUIHUX XUPYPra,
KOje Ce M JJaHaC cMaTpa CBETCKUM JIMJCPOM CBUX NMPOPECHOHATHHX OpraHu3alyja u3 o0JacTH
IUTACTUYHE PEKOHCTPYKTUBHE €CTETCKE XUPYpruje U ecrercke memuiHe. O Taga ce ecTeTcka
MeauuuHa panunHo passuja npenopyke ACAIIC-a cy m gaHac OCHOBHA Hadedga y OOJIacTH
ecTeTuke. BpemeHoOM, oBa 001acT MEIUIIMHE TPIH Pa3IUYUTE MMPOMEHE, alH CIIPOBOJE CE U
eaykauuje u3 obmactu ecrercke menuiuue; 1960. ronune mounmy Aa ce paje 3axBaTH MOMYT
yBehama U mojmM3ama Ipyau, 3ate3ama juna (enr. face-lifting), kopekuuje xanaka u Hoca, a Beh
1970.-e rTommMHEe ecTeTCKa MEOUIIMHA W IUIACTUYHA XUPYpPrHja TOCTa)y HAJTPAXKCHUJU H

Hajiiahenuju mocao (12-14).

XUWjallypOHCKa KHUCEJIMHA Kao MPHUPOJHH MYKOINOJMCAXapui KOjU CHUHTETHUINY MHOIe
henmuje y opranusmy, ce cacroju opn aucaxapuna D-rmykyponcke xkucennne u o N-
alleTWITITYKO3aMHHA ToBe3aHuX [-1,3 TIMKO3MIHOM BE30M M NpPBH MyT je m3onoBaHa 1934,
roguHe Ha YHuBep3uteTy KomymOmja M3 CTakIacTOT Tena OKa XHBOTHHbA, a HEIITO KacHH]je,
1952. ronune ytBphena je m crpykTypa nonucaxapuaa. Kanwmje, 1980. roaune yBohemem
KOJIareHa HajaBJbEeHa j€ HOBA €pa MUHMMAIHO MHBAa3UBHUX €CTETCKUX Mpouenypa. Of Taja rna Ha
Jajbe, eCTeTCKa MEIWIMHA je mpenuia ayr myT. JleBenecTnx roawHa, MHUHUMATHO WHBA3WBHE
€CTETCKE MHTEPBEHIIMje Cy Ce YHaIlpeIuiie U HAaCTaBWIIE J1a JIOMHHUPA]y Ha CBETCKOM TPXKHUIITY
€CTEeTCKE MEIUIIMHE, a XHMjalypOHCKa KUCEIMHa ce I0jaBJbyje Kao HOBM JIMJEP ca 3HAYajHUM
IpeJHOCTHMA y oiHOCY Ha octaie npenapare. 2003. ronune FDA (Amepuuka areHiyja 3a XpaHy
U JIEKOBE) je m3Aasia ofo0peme 3a yrnoTpeOy HIbEKIHja XHjaTypOHCKE KHCEIHUHE Y €CTETCKO]
meaumad, a 2003.-a ronuHa je UCTOPHjCKa MPEKPETHHIA Y YITOTPEOH XHjaTypOHCKE KUCEIINHE Y
ecteTckoj MeaunuHu. [lo3HaBajyhu ocoOMHe XHjaypOHCKE KHCEJIMHE, CaBpeMEHa TeXHOJIOTH]ja
je oMoryhuia meHO CHHTETU30BamkE BELITAYKUM IyTeM kaja ce u no npeu myt 2003. roaune,
MPOM3BOM TpenapaT XUjaTypOHCKE KHCENTHHE Moj 3amrTuheHuM Ha3uBoMm Restylane®. Ca
yBoh)emeM OBOT IpenapaTa, 10jaBjbyjy c€ U IpYr'H Ipou3Bohayu ca CBOjOM MOHYIOM Ipernapara

XHMjaJypOHCKE KHCEJIMHE y OpYyruM oOJMIIMMa M KapakTepucTHKama, a Mpe CBera y Iorjeny
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Pa3NIMYUTOCTH y Tpajamy AEjCTBA U KeJbeHUX edekara y morjeny enacTULUTEeTa, BUCKO3UTETA

npousBoja. (15-19).

Me3sorepanuja je Hactana y @panmyckoj 1952. ronune, a pa3suo jy je np Muxaen [Tucop
KOJH je MMao IuJb Jia yOpu3raBa mMajid Opoj JIeKOBa Ta4HO y oAroBapajyhe mecro. Hekommko
roauHa kKacHuje ap [luctop o0jaBibyje CBOja ca3Hama y Kibu3u ,,La Mesotherapie®, nakon yera
CIPOBOAM HU3 enyKanuja y obmactu Mme3orepanuje, 1978. ronune y Bbyjopky, 2007. rogune y
Cunramypy. Ox 1987. T'omune, Akajemuja MEIMIIMHCKUX Hayka y DpaHIyCKO] YyKJbydyje
Me30Tepanujy y TpaAWI[MOHAIHY MEIWIHMHY, Koja he ce KOPHUCTUTH Yy 00JIaCTH HEypOJIOTH]E,
THHEKOJIOTH]e, JePMAaTOJIOTHje U €CTETCKO] MEAWIIMHH. 3a CBOja PEBOIYIMOHApHA OTKpwha y
ecrerckoj] Meaunuuu ap Muxaen ITucrop mobuja mpusHame ,,Legion d Honneur* ox apxase
@paHcirycke 3a HHOBaAIlMje y 00JIacTH HEXUPYPILKE ecTeTcke MenuiuHe. Jlanac, Me3orepanujy
NpUMERYje XUibae JieKapa IIMPOM CBETa y Pa3IHuUTHM MeTUIMHCKIM obsactuma (20-28).

[Topen Tora, moyeTak MpUMEHE XEMHUjCKUX MIJIMHTA Ka0 jeTHE O] HEXUPYPIIKUX METOAA
y €CTeTCKOj MEIUIMHHU JaThpa jorr u3 apesHor Erunra. Erunhanu cy npe Tpu xuspajae roanHa
NPUMETHIIN J1a Kylabe Y MIIEKy moamiialjyje KoKy Tejla U YMHH e eaacTuuHujoM. brmMa Takohe
npunucyje uaejy o kopuinhemy Mpou3BoAa MJEUHE KHUCEIMHE M COKOBa pa3lW4yUTOr Boha.
Mehytum, T peuentu 3a noamiahuBame OWIM Ccy BekoBUMa 3a0opaBibeHH. CaBpemeHa
MCTOpHja XEMHUjCKUX MIJIMHTA JaTHpa W3 JIpyre IMOJOBHUHE JEBETHAECTOT BEKa O ayCTPHCKOT
nepmartosniora @epmunanaa Purrepa Bon XebOpa (1816-1880) ocumBaua beuke Illkose
Hepmaroinoruje. Y TO BpeMe cTBapa ce TeopHjcka 0a3za Koja je rmocrajia TeMesb 3a IPaKTUYHY
NpUMjeHy nuiauHra. Taja cy OTKpUBEHE U Kilacu(UKOBaHE MHOIOOpOjHE CYIICTaHIE KOje ce
MPUMEBY]y Yy CaBPEMEHO] KO3METOJOTHjU a MpOy4YaBaHU Cy HUXOBH KIMHMYKU €(PEeKTH Y3
nomoh XHMCTOJIOLIKUX eKCIIepUMEeHara.
(29-32). [pyru nepuon 3anounthe kpajeM 80-uX rofuHa MPOLLIOT BeKa M Tpaje [0 JaHAIIbUX
JlaHa W TIPEJCTaBJba BpeMEe INMPAaKTHYHE NMPUMEHE MWIMHTA W MPOAYyOJhaBamka 3Hama O HUMA.
3HauajHO j€ CHOMEHYTH amepuukor aepmatosiora OOayuja KOju je JeTajbHO MPOYUHO
MexaHu3Me aejcTa Tpuxiopcupherne kucenune (TCA) n ocMUCIHO TIporpaM KOMIUIEKCHE Here
KO’K€ TOKOM H3BOhera MUIMHTAa ca OBOM KHCEIMHOM. 3HauajaH JOMPHHOC MPU Pa3BOjy METOE
XeMHjCKUX MIInHTa umao je u Ap Jyuun Ban Ckot, ca yHuBep3utera Xaneman y @Ounanenduju
koju je 1974-e¢ yBeo mpumeny andaxunpokcukucenuHa (AHA) kao mumuHr cpejactsa. JlaHac,
NWIMH3W CE€ CMAaTpajy JeJHOM OJ HajTPaKEHUJUX KO3METHUYKUX MpOLEeaypa HMaKo MOCTOJU jOUI

MHOT'O HENO3HAHMIIA O BUXOBOj ipuMenH (29-35).
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BoTynuHyM TOKCHH je OTpOB KOjH je cpeaArHoM 19. Beka Ono mperno3HaT Kao y3pOoK TeIIKe
U CMPTOHOCHE 0oJsiecTH 00TYJIM3Ma, a KOjU HACTaje Kao MpoayKT aHaecpoOHe Oakrepuje Clostridi-
um botulinum, a goBoau a0 mapanuse mumirha, 0OJHOCHO 10 TpajHe OJOKaae MpeHOCa HEPBHOT
curHasia OJokHMpameM ocinoOahama aleTWIXoJMHAa Ha HEpBHUM 3aBpuienuMma. [IpBe uzaeje o
MoryhHOCTHMa mpuMeHe OOTYJIMHYM TOKCHHA y CBpXY Jieuema HacTayie Cy jom aaBHe 1822.
TrOJUHE ald HUCy 3axuBene. Maeja moOwja kapakTep mpakTH4He NpuMmeHe Tek oko 1980.
roJIMHE, KaJa je MPUMEHEH Y jeuewy crpabmusma. 1989. romune y Amepunim FDA omoOpasa
IETOBY NMPUMEHY Yy JIeUewhy cTpabusma, OnedapocmazMa u xeMudaiujaHoT cra3ma.

KacHuje ce oBUM MHIUKAIMjaMa J10/1ajy ¥ HOBE M IPUMEY]Y Ce y JIeUelhy AYroTpajHuX
MUIIMNHUX TpYeBa, XUNEPXHIPo3e (IIPEKOMEPHOT 3HOjema), TIIaBO0O0JbE W MHTPEHE, KO
HEKOHTPOJIMCAHOT TpaXmema MokpahHe Ocmuke. Ko3mernuku edektd OOTYIMHYM TOKCHH
TUO-A nipBH IyT ce ciomuby 1989. roaune on cTpaHe miacTuyHOT Xupypra ap Pudapna Kiapka

KOju 00jaBJbyje CBOja ca3zHama y dacomnucy Plastic and Reconstructive Surgery. FDA omo0OpaBa

npuMeHy OOTYJIMHYM TOKCHMHA THI-A 3a TPUBPEMEHO YOJakaBamke YMEpPEHHX 10 BeoMa
m3paxkeHnx Oopa um3mel)y oOpBa, onHocHo rnabenapHux junuja 2002-e, 2013-e 3a Gope oxo
ounjy u 2017-e 3a 6ope Ha ueny . [Ton 3amTnhenum HazuBoMm Botox®. Taxohe FDA onoGpasa
npuMeHy OOTYIMHUM TOKCHMHA-A 3a WHAWKALHK]y XPOHHYHE MHIPEHO3HE TJ1aBO0OJbE,
onedapocnazma, ctpabusma, (anujaiHOT cria3Ma, IepBUKaIHE TUCTOHH]E, IPUMAapHE aKCUJIapHe
XHIEPXUIPO3e U rnaderapHux Oopa Tek roauHama kacHuje (36-42).

Mertona noamnahuBame HUTUMA C€ MPBU IYT CMOMHUE-E KpajeM JBa/IeceTor Beka , Kaja
Cy TIpBU IyT CIIPOBEJCHE MHTEPBEHIMje HEPECOPIITUBHUM HUTHMA IOJI HA3UBOM ATTOC,KOje Cy
2004-¢ nobune FDA opoGpeme. [lodeTkoM ABafeCTIPBOr BEKa JOMHHANH]Y MPEY3UMa]jy
pecopnituBHe HUTH, PDO HuTH, Tj. ME30HUTH MO3HATe Kao HEXUpPYypIIku JupTHHT. OHe
II0CTajy BpJIO MOMYyJapHa MET0Ja, Y Mo0oJblIaky TOHYCA KOXKEe Cpelbe TpehuHe Iuina u 10me
TpehuHe 1A, UMajy BeJUKY PUMEHY Y CBETY M Ko Hac (25-28).

JlaHac, y cBeTy, eCTE€TCKa MeIWIIMHA IPEICTaBJba BUCOKO COQUCTHIMPAHY TpaHy
MEIUILMHE, KOja TOKpPHBAa IIMPOK CHEKTap WHAMKALMjA, XUPYPUIKUX M HE-XUPYPLIKUX
mpoueaypa, Koja HUje mocBeheHa camo jeJHOM CErMEHTy, HUTH opraHy, Beh oOyxBaTa HU3
MpOIIeaypa MO IIEJIOM TeITy YHJH PE3yTaT jJeCTe KOPEKIrja, Y CMUCITY (QYHKIIH]E U €CTETHKE.

Ynopemo ca nemiaBamuMa M Pa3BOjeM €CTETCKE MEIHWIIMHE Yy CBETY, COIIH]jaTHO-

KYJITYPOJIOIIKH IMPUTUCAK [a C€ JOCTUTHE UACall (I)I/I3I/I‘{KOF nu3rjcaa pacTe y ucjioM CBCTy na u' 'y
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Cpbuju. Y Cp06uju, mapajeqHo ca CBETCKMM TPEHIOBHMA pacta Opoja mpoueaypa, Takobe

nosnasu 10 nosehama 6poja €CTeTCKUX TPeTMaHa U UHTEPBEHIIM]jA Y MOCIEIBUX JAECEeT TOIUHA.

1.1.2. TpeHA nopacTa y4yecTanocTi eCTETCKUX MHTEPBEHLMja

[Mocmeamux JneneHuja pPEerucTpoBaH je 3Ha4ajaH TPEHJA Mopacta Opoja eCTETCKHX
WHBAaH3MBHUX M HEWHBA3UBHUX IMpoleaypa. AMEpPHUKO YAPYXKEHE IUIACTUYHHX XHUpypra je
caommuTuiio Aa je Tokom 2007. rogune u3BeneHo oko 11,8 MUIMOHA €CTETCKUX HMHTEPBEHIIH]a,
mrto je 3a 59% ume y ogaocy Ha 2000. roguny. TokoM HapeaeHUX roavdHa JOIUIO je 10 jOIT
Beher mopacra y4ecTalioCTH OBUX BpCTa WHTEPBEHIIM]a, A ce Mpolemkyje aa je Tokom 2012.-e
roguHe crposeneHo 14,6 MuiIMOHAa HEMHBA3WBHUX U 5,6 MUIMOHA XUPYUIKUX MPOLELypa.
Pesynratu uctpaxuBama koja cy ce 0aBuia 0BOM MpoOIeMaTUKOM IoKa3aja Cy Jia ce HajBUIIe
€CTeTCKMX MHTEPBEHIIM]ja Ypaau KOJ 0coda KEHCKOT 1oJja, Kao uy y3pacHoj rpymu ox 40 mo 54
roaune xuBoTa (1-12).

[Ipema monmamuma koje je 00jaBMIO AMEPUYKO YIPYXKEHE IIACTUYHUX XHUPYypra, y
2015.rogune Hajuenthe XUpypIIKe MHTEPBEHIMje KOJ KeHa Ouiie Cy JMIOCYKIMja, noBehame
TPy/H, 3aT€3akE CTOMAaKa, MOIN3amke TPYAH U Ha Kpajy 3aTe3ame O4HOr Kanka. Ca apyre cTpase,
Hajuenthe MHTEPBEHIIM]€ KOjUMa Cy CE TMOABPraBaJid MYIIKaplH OWie Cy JUMOCYKIIHja, TIOTOM
€CTeTCKa XHpYypruja HOca, 3aTe3ame M TMOAM3Ake Kalaka, peayKluja TPpyau y Cclydajy
TMHEKoOMacTuje, U Ha kpajy ¢ejcaudrunr. CTaTucTUKa Mopydyje Jla ce >KeHe Aajeko uermhe
MOJIBPraBajy ecTeTCKUM 3axBaruMa (ykymHo 11,5 MuiMoHa mnojeIMHaYHMX HMHTEPBEHLUja
HAcCynpoT yKymHo 1,2 MWIMOHA IOjeIMHAYHUX WHTEPBEHIMja y KOjUMa Cy KJIMjCHTH OWIIH
Mymikapii.) Wmak, ucra craTUCTUKA TOKa3yje na je Opoj eCTEeTCKHX HWHTEPBEHIMja KOJI
MylIKapana 3abenexuo pact oa 4ak 325% y oxHocy Ha 1997.roguHe. 3aHUMIBMBO je
no3a0aBUTH ce U cBe BehOM €KCIaH3MjOM HEMHBAH3MBHUX METO/A E€CTETCKKE XHUPYpTuje O
KOJUX Cy IpeMa HMCTOM HUCTpaXuBamy 3a o0a Mojla y NPEeTXOAHO] TOJWHU Hajuemrhe Oue
OOTYNMHYM TOKCHUH, XHJjaJIypOHCKa KHCENTWHa, TmpecahuBame Koce, XEMHJCKH MUJIUHT,
MUKposiepMoabdpasmja (1-5).

Kako momymapHOCT eCTeTCKMX HMHTEpBEHLHja pacTe, U CTENEeH COILMjaHe
MPUXBAT/FUBOCTH €CTETCKUX OMepalfja u MeujCKa Makkha pacTe, mapajieHO ca TUM CBe je Behe
WHTEPECOBAhE 33 €CTETCKE MHTEpBEeHIWje. VHANBHIyalHa MOTHBAIIH]ja TIOABPTBakHY €CTETCKIM

I/IHTCpBCHI_II/IjaMa noBehaBa KCJbY Ja CC noBeha 3aJ0BOJbCTBO CO6OM, CaMoOIIOy3J1atbe U
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colyjaiHa MHTepakiuja. McrpaxuBama ropope aa je BehmHa manujeHata BeoMa 3aJ0BOJHHH
pEe3yNTaTOM €CTeTCKUX MHTEPBEHIIMja Ha JIMIlY, ¥ Ja MOCTOjH Malia cyOrpymna maiujeHara Koja
HUje 3aJI0BOJbHA. He3amoBOJKCTBO pe3ynTaToM HWHTEpBEHIIMjE j€ Hajuemhe pesyiTaT Ipe-
ersuctupajyher ncuxojomkor crama. VcTpakuBama Cyrepuily Ja ce Ipe CBaKe €CTETCKe
WHTEPBEHIIM]E ypaJie TECTOBHU 3a MCKJbYUHBame Ncuxujarpujckor mopemehaja. [amujenT koju je
MOJIBPTHYT €CTETCKOj MHTEPBEHLIUWjU W HHje 3aJ0BOJbAH YIPKOC KIMHUYKU 3a]10BOJhaBajyhem
pe3yaTarty, je y pu3uKy Ja uMma y oOynyhHoctu cienehe ncuxujaTpujcKe CUMIITOME: JIENPECH]a,
aHKCHO3HOCT, COIIMjaJIHa U30JallHja, IeCTPYKTUBHO MOHAIIAKE. JeJaH 01 BeoMa BaXKHUX YCJIOBa
3a ycreX MHTEpBEHIIM]j€ je IpeonepaTuBHa MpUIlpeMa MalyjenTa u 100pa MCuxoIoKa IpoieHa
OJTHOCHO, MJCHTH(HUKOBATH TAIMjeHTe ca Beh mocrojehmM NCUXHjaTpHjcCKUM MpoOIeMoM, ca
HEpeaJHuM 3aXTEeBUMa M HepeallHuM odekuBamuma. (43,44)

VY mocnenmwoj IEUeHUjU, €CTeTCKM MEAMIMHCKH TPETMaHU TOCTajy CBE MOMYJIapHUjU
ycien pas3Boja CHTYpHHMjHX, MHUHUMATHO HWHBAH3MBHHUX TIIpoleaypa ca Kpahum mepromom
oropaska (43). Cee Behu colnjaHO-KYJITYPOJIOMIKH TPUTUCAK Ja C€ JOCTHUTHE Uaean (pU3HUKOr
u3riena, MOBe3aH ca HIKUM IIeHaMa IMOMEHYTUX TpeTMaHa, JOAATHO CMambyjy CTpax JbyId O
€CTETCKO MEAMIIMHCKUX mporieaypa (44). V3 Tux pasiora HUje HEOOMYHO 3aIlITO CYy HEHHBa3MBHE
M MHHUMAJIHO €CTETCKE HHBAH3MBHE HWHTEPBEHIMjE, KAO IITO Cy OOTYIMHYM TOKCHH W
XHjaTypOHCKE WHjEKIMje, WIN JJACEPCKU TPETMaHH KOXKE , TPETEeKJIe TPAIUIIHOHAIIHE XUPYPIIKE
MHTEpBEHIIMje 10 MOomylapHocTH. MehyTuMm, mano ce 3Ha O 3a0pHMHYTOCTH M HpoOieMuma
KJIMjeHAaTa y BE3H Ca COIICTBEHOM CJIMKOM Tela KOjU CTOje y OCHOBH oBor TpeHna (1-5, 43, 44).

Bbpoj Tpermana Huje jeaHak Opojy ocoba Koje cy MOABPrHyTE TpeTMaHHMa, jJep Ce CBU
HEXUPYPUIKU €CTETCKH TPETMaHU MOPajy MMOHABIbATH Y oapeheHom nepuony (Hajuemrhe 1-3 myra
TOAMIIEbE) KaKo OM ce OJpXkao KeJbeHM HM3IJIeHd, a 3aTO HUje HeoOMYHO Ja ucTa ocoba mma
npeKo met TperMmaHa romumike (45). ¥ Cpbuju, takohe nomasu no nosehama Opoja ecTETCKHX
TpeTMaHa U HHTEpBEHIMja, aJd TO HHUje npaheHo 030MJbHUJUM HCHUTHBAHEM MOBE3aHOCTH
KapakTepUCTHKA THX TpPETMaHa Ca COIHMOKYJITYPHHM U TICHXOJIOIIKHM KapaKTepUCTHKaMa

naryjeHara.
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1.2. ECTETCKE MHTEPBEHLWNJE

1.2.1. Knacudukaumja eCTeTCKUX UHTEPBEHLM]a

1. CBe ecreTcke MHTEPBEHLIMjE CE Y OJTHOCY TEXHHMKY M3BOlema Jene Ha XUpYypIIKEe U He-
XHpYpIIKe, Ha WHBa3MBHE M HewsBasuBHE (47-50). Xupypiike ecTeTcKe MHTEPBEHIIU]jE
HOJpa3yMeBajy INPUMEHY XHUPYPLIKOT TPEeTMaHa y LMJbY MOCTHU3ama OOJber u3riena u
XapMOHHjE Pa3IMYMTHX JIeJoBa Tela, a Koje Ioapa3ymMeBajy ymnorpely ojapehene
XUPYpIIKE TEXHHUKE, IMPEOonepaTHBHE M TIOCTONEpAaTHBHE Tpouenaype. Y OBy BpPCTY

€CTETCKUX WHTEPBCHIINjA CIIAa]y:

1.I'pynu: a) peBusuja rpynu, 0) moausame rpyad, 1) noBehame Tpyad, 1) CMambemne

TPyAH €) UMIUIaHTH ¢) CMambere TPYIU KO MyIIKapaia

2.Teno: a) 3are3ame pyKy, 0) 3aTe3ame JNOWmETr Jelia Tena, 1) MoBehame 3aamuIle, 1)
WHTEPBEHIIN]€ HAKOH I'yOUTKA KWJIOTPaMa, €) JHUIOCYKIHja-XUPYPIIKO YKIambamkhe MaCTH,

¢) 3are3ame cromMaka, I) 00JIMKOBaLE Tela

3.I'maBa: a) monuzanje oOpBa, 0) 3aTe3ame Koxke nuia (pejcnudTuHr) 1) TPeoOTUKOBame
HOCa, 1) UMIUIAHTH JIUIa, €) TIOBEelamke jaroauna, () 3atezame 1ena, T) moBemname opae,
X) TpaHCIUIaHTallMja Koce, M) XUpypruja yxa, j) moBehame ycaHa, K) 3aTe3ame OYHUX

karnaka (1-3)

Hexupypiike ecrercke HHTEpBEHIMjE TOJpa3yMeBajy CBE HMHTEpPBEHIMjE KOje ce
o0aBspajy aMOyiaHTHO, 0e3 ymoTpede XHMpYpIIKOT HOXa, y3 momoh yrnorpebe MeTUIIMHCKUX
cpencraBa W JIEKOBa 3a o00aBJbambe €CTETCKUX UHTepOeHIuja. Bpio decto ce ¢paza
LonMiaahuBame y may3d 3a pydak™ KOPHCTH KAao CHHOHHMM 3a HEXUPYPIIKE MHUHHUMATHO
WHBa3WBHE €CTETCKE UHTEPBEHIIM]e, 300T CBOj€ MPAKTUIHOCTH U JeTHOCTABHOCH MPUMEHE.

Hexupypmike mporeaype Toapa3yMeBajy KOHTYpHpame CTpPYKTypa JUIla, ycaHa,
jaronuuHe peruje, opOutamHe perwje - (Qriiepuma, MTO TMOApPa3yMeBa 0/JaBarke BOJyMEHa
onpeheHnM genoBuMa nuia, yornakaBame CUTHUX M TyOOKHX OOpa, MOCTH3AmkE jeApUHE KOXKeE.

HCXI/Ipr_IKC KO3MCETCKO MCAUIMHCKC MHUHUMAJIHO HWHBA3UBHE TMPOHCAYpPE CY TaKOIjC
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Me30Tepanuja, OOTYJIMHYM TOKCHH, XEMHCKH NHJIMH3M, MHTEPBEHILMjE JlacepuMa U pajauo

TajJjaCuma.

[IpemHocTH  HEW3Ba3MBHHX IPOLEAypa Cy KpaTka Ipoleaypa, He yrmoTpeOsbaBa ce
OIILTA AaHECTEe3Hja, MaKCHMaJIaH KoM(Oop MpH 4eMy MpOoLeaypa He OCTaBJba OXKUIBKE HUTHU JIPYTe
MOCTIeTUIIC,aK0 j€ CTPYYHO H3BEJCHA, a OHO IUTO je Takohe OMTHO M 300r yera oBe METOAEC
Y’KHBAjy BEJHKY IONYJIAPHOCT je Ta LITO Cy PEe3yNTaTd OAMAaX HIH y POKY OJf CAMO HEKOJIHKO
naHa BUUbMBH. Metoza Koja 3axTeBa 10 5 Ml npenapara je K0O3METCKO-MEAUIIMHCKA KOPEKIIHja

Ha JIMITY, a METO/a Koja 3axTeBa KoanuuHy Behy oa 5 ml je HennBasusuu dejcaudrunr (12-15).

1.2.2. VIHankaumje n NHBa3MBHOCT €CTETCKUX NHTepBEHLUMja

Ectercka menuimHa je 1aHac y paBoj €KCIIaH3Uju U CBE BUIIE 100Mja Ha TOMYJIAPHOCTH,
jep mojpa3dymeBa Tpoleaype 3a moamialjuBame W YJCNIIaBalke KOje HE 3aXTEeBajy BEIIUKE
XUpPYpUIKEe UHTEPBEHIIM]jE U OMIITY aHECTe3H]y, a UMajy KpaTak MepHoJ] OMOpaBKa U PelaTUBHO
cy 6e30enne. Crienn(pUyHOCT OBE MEIUIIMHE j€ Y TOME Ja ce He paau o 0oJlecCHUM Jbyauma, Beh
JbyIuMa KOju ¢y OOMYHO JTOOPOT 3/IpaBiba U jeTHOCTABHO XKeJIe 1a YCIOpe MPOLEC CTapema HIn
Ja yJnenmiajy HeKu Jeo cBor juna u tena. Y CjenumeHuM AmepudkuM [[pkaBama je TOKOM
2009. cripoBeneHo oko 10 MHUIMOHA XHUPYPIIKUX W HEXHPYPIIKUX KO3METCKUX IPOIEaypa, O]l
uera 83% unne Hexupypiuke nHTepBeHuuje (1-3). JlaHac, caBpeMeHa ecTeTcka MeUIIUHA HY T
CKOpO HeorpaHuueHe MOryhHOCTH. Y 3albUX HEKOJIMKO JIeLIeHH]ja Cy e pa3BUiIe HOBE TEXHHKE
M 3aXBaTH MOMONY KOjHX Ce BPJIO OP30 M MPEIM3HO CaHUPajy aehopmarirje Koke u Tkuba.(46)

Kana roBopuMo o MHAMKaIMjama y eCTeTULH, oneT ce Bpahamo Ha Beh MOMEHyTY CBpXY
€CTETCKe MEIUIIMHE U aHTH-¢jIIMHT Meauitae U (46). Mako cy y BehuHHU ciiydyajeBa WHIUKAIIH]jE
3a MPUMEHY XHPYPIIKUX M HE-XUPYPIIKUX MHTEPBEHIIMja BPJIO jaCHE W OYMIJIEIHE, HEKaJaa Cy
MpaBU M3a30B 3a Jiekapa. JluieMe y Be3u eCTEeTCKUX WHTPEBEHIIM]a JOIl YBEK TTOHEKA MTOCTOje, 1
KOJI JieKapa U KOJ TaryjeHTa. ¥ CKJIaay ca TUM, Y OCHOBHU j€ OJJIyKa IMaIlHjeHTa Ha €CTETCKY
WHTEPBEHIIN]Y, KeJba 3a JIEMUM HU3TJIeIOM,KeJba 3a 33J0BOJFCTBOM  CaMUM COOOM U KeJba 3a
3aJI0BOJACTBOM OKOJIMHE W HajONmmkux. Y OCHOBUM BehnmHe WMHIMKaIMja JEKU JTUYHA JKeJba U
MOTHBAIIMja 3a pelllaBambeM ecTecKor HemocTaTtka (46).

Ecrercke Xwmpymike mnpoueaype 3aBHCE OJl TOAWHA, TOJa W ETHUYKE MPHUITQIHOCTH
nanujerta. Ocobe ce Hajuemrhe ompezesbyjy 3a HMHTEpBEHIHMje Koje he MX MOAMIAIUTH M

YUYUHHUTH aTpakTUBHUjUM. Mely 'keHama, Hajuemhu ecTeTCKM 3axBaTu jecy yBehame 10jKw,
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JUIMOCYKIIMja, OIepalyja OYHUX Karaka, a0JOMHMHOIUIACTHKA (YKIIamkambe BHUILIKA KOXE U3
nojpydja cromaka) (1-5). Mymikapuu ce moaBprasajy mporenypaMa Koje he ux yduHHTH
MJIaIMM W 3TOJHUJUM M KOJA HHHUX j€ Haj3acTylJbeHHje mpecahjuBame Koce, JUIOCYKIIH]a,
orepaindja OYHHMX Kalaka, omepamnuja Hoca u cMmameme rpyan (1-10). Kox tunejuepa cy
3aCTyIJbEHE Olepaldje 3a peliaBambe HeaocTaTaka, KojuMa ce APYrd MOJCMEBajy, a Hajuemrha
ornepanuja je mnpeobdnukoBame Hoca (3) I[lpumamHocT oxpeheHUM ETHUYKMM U KYJITYPHUM
cpenMHaMa yTH4e Ha TO Jia JH he ce HeKO OUTyYHMTH 3a €CTETCKY ONepanHujy, HIIp. a3ujaTKUIbE
paje omepanuje OYHUX Kamaka Kako OM UM o4u Oniie OKpyrJie M KpyIHe, JOK HEKH aMEepUYKH
JeBpeju u AdpoaMepukaHI Memajy OOMMK HOca, Kako OM OMO Mamu M BHIIE HATUK HOCY

3ananHux Hapoja (47-49).

1.2.3. HexupypLuke HeMHBa3MBHE MHTEPBEHLMNjE BOTYNIMHYM TOKCUHOM

Borynuaym TokcuH (Botox®, Dysport®, Xeomin®, Myobloc®, Azzalure®, Vistabel®)
je MumuhHHA penakcaHc, KOjU CaApXH aKTUBHY CYICTaHIy OOTYyJMHYM TOKCHH THIa A
yOpusraBa ce y mummhe. [lenyje Tako MmTO AETMMUYHO OJIOKMpa HEPBHE HMMITyJICE MpeMa
mumunhuMa y koje ce yOpu3raBa M cMmamyje MPEKOMEpPHO Ipuemhe THUX MuIInha y Koje je
aruiikoBaH. Ha oBaj HaunMH OOTYJIHMHYM TOKCHH Jieiyje Kao O6mokaTop mumirha 6iokupajyhu ra u
He 103BoJbaBajyhu mummhuma ga ce KOHTpaxyjy Te ce OTKIama y3pOK CTBapama HEXEJbEHUX
6opa. bope HecTajy, a KoXka je 3aTerHyTa u IJaTka, JOK OOTYyJIMHYM TOKCHUH Jenyje. borynunym
TOKCHH C€ yOpu3raBa IUPEKTHO Yy IMJbaHU MUIIKN 32 JieUermhe BepTUKAIHE JTnHU]je n3Mely oOpBa
(rmabena), 3a OBy MHIMKAIM]y ce yOpu3rasa y muinnh Habupau oOpBa. 3a TpeTupaHje 60pa Oko
ouHjy, OOTYJTMHYM TOKCHH C€ MHJEeKTHpa Y Kpy>KHU MUIIMh OKO OKa. 3a XOpU30HTaJIHE Oope Ha
4eqly MHjeKTHpa ce OOTYIMHYM TOKCUH Yy (ppoHTamHu mummh. Takohe, OOTYIMHYM TOKCHH ce
MO€ KOPUCTUTH 3a TIO3UIIMOHUPamke 00pBa (y ciaydajy acuMmerpuje oopsa). OBo ce 4ecTo jaBiba
KOJ OCJIa0JbeHUX M OMyIITeHUX Muimha, Te ce OOTYJIMHYM TOKCHHOM OBO MOXE CAaHUPATH.
BaxHo je HaroMeHyTH, a ce OOTYIMHYM TOKCHH KOPHCTH U 3a IO/IU3ambe YIiioBa ycaHa (JIMHUja
OCMeXa), alk Cy PE3yJITaTH 4YeCTO He3aJ0BOJhaBajyhu, jep MHUMHYHA €CKIpPECcHja MOXKE OUTH
W3MEHBEeHA. BOTYTHHYM TOKCHHOM C€ YCHENIHO TpeTHpa Xumnepxuapos3a. Tepammja OOTYIHHYM
TOKCMHOM  ce€ J00po IMOJHOCH W Tpaje BeoMa KPaTKO y3 MHUHUMAJIHO BpEME OIOpaBKa.
BoTynuHyM TOKCHH Mouume Ja Jenyje 3 10 / JaHa HakoH yOpusraBama. Pe3ynTatu yriiaBHOM
Tpajy oko 3 10 6 Mecenu, mocie yera eekar mocTerneHo ciaadu u nmotTmyna GyHkuja mummha ce

Bpaha. Pe3ynTaTu NMOHOBJBEHHMX TpeTMaHa OOWYHO Tpajy OyKE€ M3 MPOCTOr pasjiora jep ce
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MUIIMOY HABUKHY J1a c€ HEe KOpHCTE, (HIIp. MPIITEH-E je YeCTO CTBAp HABMKE Ia KaJ ce MUIIKMhH
HAaBUKHY Ha HEakTHBHOCT edekar cieneher tpemana Oyne mpoxyxeH). Ilpemopyka je ma ce
Tepanuja OOTYJIUHYM TOKCHHOM CHPOBOJM J[BA ITyTa TOAMIIEC. BOTYIMHYM TOKCHH je& METO[
n300pa 3a ropwe TpehrHy JuIa U Ko 60pa KOjU €€ jaBjbajy Y aKTUBHOM CTamby Tj. IPU MUMHUIH,
HapaBHO YKOJHMKO HE IIOCTOjeé KOHTpaWHIUKAIMje 3a MpPUMEHYy OOTYJIMHYM TOKCHHA. 3a
caHupame 0opa y MacMBHOM CTamy WIH CTalby MHUPOBama y3 YNoTpeOy OOTHIMHYM TOKCHHA

KOPHCTE ce u apyre BpJo ebukacHe MeToje ectercke meauiuae (50-53).
1.2.4. HexunpypLuke HeMHBa3nBHE MHTEPBEHLNjE X1jarTypOHCKOM KMCESTMHOM

XujarypoHCKa KHCEIMHA je TPUPOJHA KOMIIOHEHTA HAIler Tejla M HEONXOIHa je 3a
OJlp)KaBame BJIAKHOCTH, YBPCTUHE W EIACTHYHOCTH KOXe & I00MjeHa CHHTETCKUM IIyTeM
KOpHUCTHU ce y ecterckoj Menuiuau (Stylage®, Juvarem®, Restylane®). Yuyrparumu hakropu
Kao U (hakTOpH U3 KUBOTHE CPEUHE, MOMYT U3jarama CyHIy, 3araljembe 1 cio00IHI paJuKaiy,
yTU4Yy Ha TPUPOJAH IPOLEC CTaperma, Ia HUBO XHjAIypOHCKE KHCEIHMHE KOJH CE€ MPUPOIHO
HaJla3u y HaIlloj KOXH, ca roIMHaMa ce cMamyje. Ha Taj HaunH Hala Koka 1ocTaje CyBJba, Tamba
U ryOu enactuyHoOCT. 300r OBHUX NMPOMEHA, JUHMje U OOpe MOuYumby Ja ce M0jaBjbyjy Ha HaIloj
koxxku. Ca XujalypoHCKUM (uiiepuMa HEONEepaTMBHO MOXXEMO OTKJIOHMTH OBE IPOMEHE H
1no00JbIIATH OMIITH U3IJIEN KOXKE.

XujanypoHcku ¢uiepu ¢y MeToq u3dopa 3a 00pe Koju ce Hajaze y CTalkby MUPOBamba, y
MAaCMBHOM CTaky MW 32 HAJOKHAIy BOJYMEHAa Ha JHIy, YKOJMKO TalWjeHT Hema
KOHTpPauHMKAIM]y 3a MPUMEHY HCTUX. XHUjaIypOHCKH (UiIepH Cy CrOSS-TMHKOBAHU TI'eJIOBH
XMJaJypOHCKE KHCEIMHE KOjU HUCY KMBOTHECKOT IMOpEKJa, CTEPHJIHM Cy U amMpOreHH, ca
¢uznonomkum PH u ocMonapHomhy, MTaKOBaHU y TOTOBOj WHjeKIMoHO] Gopmu ox 1, 2 wim 3
ml, mpensuljenn cy 3a jemHokpaTHy ymoTpeOy. Ilpumenom ¢uiaepa ca XHjaTypOHCKOM
KHCEJIMHOM, TOBpIIMHA KOXe€ I0CTaje IiaTka, cBeka W 0e3 Oopa, Tako ce 3HalU cTapema
yOnaxkaBajy Ha IMOTIYHO NpupojaH M 6e30eman HauumH. [IpemHocT ymoTpede XujalypOHCKHX
¢uepa je He-XUPYPIIKH TPETMaH ca OJMaxX BUIJBUBUM pE3yATaTUMA W MOTY C€ MOHOBUTH
HaKOH HEKONMKO Mecend. duiepn XujarypoHCKe KUCENHHE Jajy (paHTACTUYHE pe3ysTare Ha
TOTOBO CBHMM JIEJIOBMMA JIMIIA: Ha30-1a0ujaiHe Opasje, MapuoHeTe, ycHe U Oope y IeNOKYITHO]
NIEpPUOPANIHO] peruju, Opana, jaroauie, Oope OKO OYHjy, IMOJOYAIM, TEMIIOpalHa peruja,

rirabena. XujalypoHCKH (QIIIEpH pOHM3BOJE Ce Yy CKJIaay ca HajBumuMm crangapauma GMP
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(Good Manufacturing Practice). I'enoBu cy ancoiyTHO YMCTH, KOHTPOJIMCAHH U H3Y3ETHO 00O

ce ToJiepuIlly HakoH arutukanuje (54-57).

1.2.5. Hexunpypluke HeMHBa3nBHe MHTEpPBEHLUNje- Me3oTepanuja

Mesotepanuja je epuracHa MEIUIIMHCKA U TPAAWIIMOHATHA METOJIa KOjOM C€ aKTHUBHA
CYIICTaHI]a UIEKTHpA Yy CpedmbH CJI0j KOoXKe MO3HAT Kao me3oiaepM. MesoTepamnuja ce MoOxe
MPUMEHHUTH Ha KOXHU JIMIIa, BpaTa, IeKoJITea U 1I1aKa, Y LIMJbY pereHepaiyje u 3aTe3ama Koxe U
CMamUBama Mpoleca CcTapema, a Ha Tely ce MOXKEe NMPUMEHUTH y Wby YKIamama MaCHUX
Hacnara, Jeuema [eNyluTa W 3are3ama KOXe, YKOJIMKO KOJ| MalHjeHTa He I0CToje
KOHTpauHIUKallMje 3a MPUMEHY Me3oTepanudje. Paznuuntu edekTH mocTixy ce KOMOMHAIN)jOM
oJiroBapajyhux akTUBHUX CYICTAHIIM U MIPOTOKOJIA, a IPUMEY]Y C€ MaHYeITHO WUJIH anmapaTUBHO.
OcHOBHE Cy TpU Tpyle AaKTHBHHMX CYICTAaHIU: JIMIOJUTHLM, BAa30aKTUBHE CYICTAHLE W
ctumynaropu pubpobmacra. On ymmnonuTuka y me3orepanuju ce kopucre 2%- 5% joxamOux
anda, amuHobwInH, eypwinH, QochaTUuIUIXONUH, AEOKCUXonaT, L-KapHUTUH, KOdeuH,
KOGH3MM A, XHWjalypoHHUJa3a, KolareHasa, 3eieHu 4aj. OJ Ba30aKkTUBHUX areHaca y
ME30TepaIiju ce KOpUCTe KymMapuH, Oydromenun anda, METUIOTYC, THHKO OMI00a, MpOKauH,
JUIOKaWH ¥ KaJILIWTOHWH, a O] CTUMYyJaTopa ¢ubpobiacta y ynoTpedu Cy KojlareH, €JacTuH,
UIareHTa, Hatpujym nupysart, Butamur L, DMAE, cunummjym,Centella asiatica, xyjamypoHcka
KUCerHa, XoHaApoutHHCyndar u apyru (57-60).

Me3sorepanuja nmojapasymeBa MPUMEHY KOKTeJIa HMPUPOIHUX W CHUHTETCKUX CYINCTaHLU
KOJU CTUMYJIHMIIE KOXY Ha pereHepanujy. Kaga ropopumo o noamiahuBamy KOKTEIH KOJU Ce
Kopucte 3a mial)y KOXy caJIpke Mamy KOJIWYMHY XHjalypoHa, OJ OHE KOja ce Hajasu y
KOKTEJIMMa 3a KOXYy rociie 45. ronuHe. XujamypoH y Me30TepaInjCKUM KOKTeIMMa HUje TpajaH
Beh moctuxke nmoTpedaH Tepanujcku epekaT U HecTaje, a Koxka 3axBajbyjyhu meMy ocTaje CBexa,
jenpuja, UCXuApHjaHuja, JOK OCTaJIe CYICTaHIE KOKTeJa - BUTAMHUHHU, MUHEpAIH, KOCH3UMH,
aMUHO KHCENTWHE, HYKJICMHCKE KUCEINHE - JeNy]y OMOCTUMYIAaTHBHO M OMOTyhaBajy TpaBUIHY
CHHTE3Y HOBOT KoJlareHa U XujaiaypoHa. [IpaBUIIHOM TEXHHUKOM ce MOCTHXKY KEJbEHU Pe3yNTaTH,
Hajuemthe NpuUMeHjUBaHE TEXHUKE Cy: Hamax,lamyja M TeXHUKa Tauyka 1o Tauyka. Takobe je
OWTaH NMPOTOKOJ paja y cMHciy Opoja TpeTMaHa U pa3Maka uzMel)y uctux. Besano 3a tpermane
Temna Takohe ce KOKTENH MOCEOHO MPUIIpeMajy y OJTHOCY Ha JIUjarHo3y, a u300p mpaBe TEXHUKE U

TpeTMaHa Cy HeOIXOIHH 3a ycremHny tepanujy. (58-60).
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1.2.6. Hexupyplike HeMHBa3nBHE MHTEPBEHLMje- ME3OHUTU

Me30HUTH TIpeICTaBbajy MUHIMAIHO HHBA3WBHY HE-XUPYPILIKY METOy moamiahuBama,
KOja ce KOPHCTH Yy CBpXY Mo0OoJbIIatha TOHYCA M U3IIe[a Koxke. Me30HUTH NPUMEHY Hala3e Ha
JUIy ¥ Tey, CaBplICHE Cy 3a MOAM3ambe jaroJulla U 3aTe3ar-e BWIMYHHUX JIMHUja, 3aTe3ambe
CTOMaKa M yHyTpallllke cTpaHe OyrtuHa. Hutu Mory OMTH O] pECOPITUBHOT M HEPECOPITHBHOT
XMPYIIKOT KOHIIA, JaHac Cy Hajuenthe y ynoTpeOW HUTH O PECOPITHBHOI XHUPYIIKOT KOHIIA
PDO-nomnanokcanona. Me30HUTH-MOTY OUTH pa3iuuuTe NeOJbUHE U JYyKHHE. YBOJE C€ TOJ
KOXY WIJIOM, WTJIa C€ W3BJIAaYM, & HUTH OCTajy Y KOXHU. Edekar Ha KOXKy ce MOCTHXKE Kpo3
Hekonuko (asza. IlpBa ¢dasza Tpaje 3-12 Hemesba, MpU YeMy C€ XHIPOJW3a HUTH JCIIaBa
UCKJbYYMBO Ha MOBPLIMHM, HUTH I'yoe 9% TexuHe, jauMHa HUTE Ce HE MEHAa. 3aTUM HacTaje
npyra ¢asa pasrpaame o1 4-6 (3aBHCHO o7 1eOJbHMHE HUTH) MECEIM, TpU YeMy y Hapeanux 60
nana 90% cHare ryom HuT u TyOM camo 1,5% mace. YV mecrom mecelly oJ arIMKammje 300rT
npomere PH, HuTH ce moTmyHO pasrpalyyjy. HakoH aruimkaiuje HUTH y TKHBY JIOJIA3U JIO
onpeheHux mporeca, Koje MOXKEMO MOAECTUTH y Hekonuko ¢(asza. Y mnpBoj ¢dasu Hacraje
MHUKpOTpayMa, XeMOCTa3a, IMa Ba3oJWiiaTalyja U mocTpayMarcka wHQaMalja, y apyroj dasu
OTOK C€ MojayaBa U HaKOH 3 JaHa MOYHILE J]a Ce CMambyje,a TPaHy/IalliOHO TKUBO MMOYHLE J1a Ce
dbopmupa, 0k y Tpehoj ¢da3um mounme CHHTE3a MPOKOJareHa W y HapeIHUM MecelruMa

caspeBame KojareHckux kanama. (50-55).

VY onHOCy Ha MHAMKalMje, IPaBU Ce MpeXa HUTH T€ CE€ Ha Ta] HAUMH 3aTexe Koxka,
yKJIamkajy ce Oope W BHUIIAK KOXKE M KOXKa ce Moke mpeoOnmkoBatd. [Ipema xesbeHUM
pe3yaTaTiMa U pErMoHy Koja ce TpeTupa ce yBoau oapehen 6poj urana moa Koxy Koje ce moTom
Bajie a HUTU OCTajy y Koxku. Ha mecty yOona Hajuenthe ocrajy camo Majie TaykKulle, Majga ce
MoOry jaBuTu U Behu xematomu. Pe3ynraru cy oaMax BHIJBUMBH allv MyH eeKaTr ce MOCTHXKE TeK
nocie map mecend. [lomTo ce ME30HHUTH TOCTENEeHO pas3rpal)yjy ma caMuM THM ce W KoJjareH
MOCTENEHO CTBapa Ao0Hja ce MOTIYHO MNpHUpoAaH u3rjiea 0e3 ryospema mumuke. [Ipumena
METOZa ME30HUTHMA Cy IOTrOJHE KOJ 0coba Koje MMajy OMYIITeHY KOXYy Jiuia, moalpajka,
PYKY, CTOMaka, YHyTpalllHje cTpaHe Hory. Takole, ME30OHUTH ce MPUMEBY]y U KO MPEBEHLIje
HacTaHKa Oopa alld je WIaK Mpenopy4buBo 3a ocode u3Haa 30 roaumHa. Me30oHUTHMA C€ OCHM
yKIamame Oopa W T0jayaBa TOHYC KOXE€ T€ C€ TOCTIKE NpUpOAHO Miahu wu3rien.
KonTpannaukaiyje koJ TpeTMaHa ME30HUTHMAa MOTY MOCTOjaTH, Ka0 M KOJ JPYTHX €CTETCKUX

TpeTMaHa, ME30HUTH ce He Mpernopyuyjy Ko ocoda Koje uMajy ayTouMyHa 000Jbema, nopemehaj
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KoaryJainuje KpBu, HHPEKIMje KOXKe WIN eKIEM, jaKe aJlepruje WIN OHKOJIOIKA 000JbeHha, KOA
JbyId KOJH KMAaj CKJIOHOCT Ka KEJIOMJHHUM M XHUIEPTPOGUYHHM OXKHIBIIMMA, KAa0 HHU KOJ
TpyIHHIIA HU Jousba. Tpeba moceOHO OWTH ompe3aH W IudepeHIInjaIHO JUjarHOCTUKOBATH Ja

JI¥ j€ TalMjeHT KaHauaar 3a ¢are tudruar win me3onuts (59, 62).

1.2.7. HenHBasueHe nHTepBeHumnje —PRP (Plasma Rich Plateds)

PRP Tepanuja je HexvpypLllKa mMeToaa, Y eCTeTCKOj MeAuUMHU NpU Kojoj NeKap ynotpebsbasa
MUHMMaNHY KOJIMYMHY KPBM NauumjeHTa 3a noamnahusame Koxe. PRP nogpasymesa usaBajarbe nnasme
borate TpombouMTMMaA, Aena KpBWU Mo Kojoj je metoga OBom meTogom ce nocrneuwyje obHaB/barbe
KOK€e M MOTKOXKHOF TKMBA, Ha NPUPOAAH HAYMH NOACTMYE Ce pereHepaLmja M ONopaBaK TKMBA Ha /imuy,
cMmamyjy ce bope u nobosbluaBa TOHYC Koxe , ybiarkaBajy ce OXKusblM, 3aycTaB/ba OMNafakbe KOce U
nocrnewyje pact Koce. PRP je meToZa y Kojoj 4obujamo BUCOKE KOHUEHTpaUuje TpombounTa y maaom

BOJIyMeHy nna3sme. ( 61,63)

Y PRP-y HajBaxHUjU (PaKTOpPU KOjU CTUMYJIHMINY Ipoliec OOHaBJbama KOXe cy: Trans-
forming growth factors ( TGF 1 and 2), Vascular endothelial growth factor (VEGF), Epidermal
growth factor (EGF), Fibroblast growth factor, Platelet factor 4 (PF4), Interleukin 1 (IL1), Plate-
let-derived endothelial growth factor (PDEGF), Epithelial cell growth factor (ECGF), Insulin
like growth factor (IGF), ympaBo cymiTiHa TpeTMaHa Cy TPOMOOLUTH (KpPBHE IJIOYHIIE) KOjU
caapke OpojHe (pakTope pacTa anu U MPOTEUHE YKIbyueHe y aaxe3njy GpulOpuH, GuOpOHEKTHH U
BUTpOHEKTUH. OHU CTUMYJUIIY MPOU3BOJKY KonareHa M kepatuHa. PRP je meroma koja ce
MO’K€ NMPUMEHUTH YKOJIMKO KOJ TallMjeHTa He MocToje KoHTpaumHaukauuje. [lpumenjyje ce mo
oapeheHuM MPOTOKOJIMMA Y CMHUCIY TEXHUKE aljMKaluje M WHjeKTHpama, Kao M y CMHCIY

MIPOTOKOJIAa BE3aHOT 3a (PPEKBEHIIH]Y MMOHaBJbakba U Opoja TpeTmana.(61-63).

1.2.8. HevHBa3uBHe NHTEpPBEHUMje MexaHn4kuM (MUkpogepmMoabpasuja) U XemMunjckum
areHcMMa (XeMMjCKM NMUITMH3N)

Muxkpozaepmoabpasuja IMpeacTaB/ba METOAY €TCTCKe MeIuIuHe 3a noamiahuBame U
oOHaBJbame Koxe. MukpoaepMoabpasuja je Mpoleaypa IOBPIIHOT OTKIamama CTPaTyM
KOpHEyMa, MOT'y C€ OTKJIalhaTu U AYOJbH CII0jeBH y LUWIbY epUKacHe peaykiuje GUHUX JTUHHUja
Oopa , ¢uieka Ha JUIy W OXHUJbaka of akHH. OBOM MPOIEIypOM CTUMYJIHIIE C€ OOHABIbAME

KokHUX henuja u konareHa. (64).
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XeMHUjCKH TUIMHT KOXK€ TPEeJCTaB/ba MHUHMMATHO WHBAa3MBHY HEXUPYPYIIKY METONY,
KOja TMPUMEHOM XEMHjCKUX CpeICTaBa , YHMHUMO KOTPOJHMCAHO oOImTeheme KOXe Yy IUIbYy
VKJIamkamka HEI0CTaKe Ha KOXKH, XUIEPIUTMEHTAlUje H3a3BaHUX CYHYCBOM CBETIIOMINY WK
apyruM (pakropuMa, akHA ¥ KOMeIOoHa, (UHUX O0pa, MPOIIMPEHHUX MOpa M 0KUJbaKa HACTAIINX
HAKOH aKHU . XeMHjCKHU MIJIMH3U MOTY CE€ paJiuTH Ha JIMILY, BpaTy, IeKOJITeY, IIakaMa, Jiehuma u
JIPYTUM JEJOBHMA TeJla, YaK M y MHTUMHHUM perujaMa. Y 3aBHCHOCTH OJ ayOuHe, MOry OuTH
MTOBPIITHU XEMH|CKH MHJIMH3H, CPEIHbE TYOOKH XEMH]CKH MWIMH3M U TyOOKH XEMH]CKH MHJIUH3H.
XEeMHjCKH TTWJIMHT Ce MOXE CIPOBOJIUTH PA3JIMYAM XEMHJCKUM areHCHMMa, Kao INTo Cy BohHe
kucennae ( AXA-anda XuapoKcH KUCENUHE, Tj JaKTUYHA, MaHeIYHa, rMkoiHa 1 BXA-Oera
XUIPOKCH KHCEIWHE-CAIMIMIHA KHCEIMHA), ajld W BHUCOKA KOHIEHTpAIMja PpETHHOIIA,
tpuxiopcupherna kuceiauna (TCA), denon. XeMHCKH MHIMH3HM CE MOTY PaIdTH CaMoO
MaIyjeHTUuMa KoJ KOjUX He IMOCTOje KOHTpauHAuKanuje. Mopajy ce MOImToBaTH MPOTOKOIHU Y
cmucay Opoja TpeTMaHa U BpEMEHCKOT pa3maka m3Mel)y tpermana. [lanujeHT nzmel)y Tpermana
MOpa IITUTUTH TPETHPaHy 30HY ca 3alITUTHUM (akropuma 3a cyHie, Hajoosse CIID 50+ (64-
66).

1.2.9. HenHBasunBHe MHTepBEHLUMjE Nacepom, paguoTtanacuma 1 ynrpasBykom

CBemonl CMO CBAaKOJHEBHOT EKCIIAH3MBHOT HAaNpeTKa HayKe M TEXHOJOTHje, JIaCepH
npe/CTaBibajy (paclMHaHTHUA NMPOAYKT Hampeauux texnonoruja. JIACEP ( Light amplification
by the stimulated emission of radiation) Jlacepcku cHOIT je MOHOXPOMATCKH M KOXepeHTaH(67,
68).

Hajuemhe muaukanuje 3a jacepe jecy BacKyjapHe Je3Hje, XUIEepIUrMeHTaluje, cTuje,
MaJbaBOCT, MoaAMIIa)iBabe KOXKE U YKIIamhamke 0XKHIIbaka 0Jl akHH. JlacepoM ce y MOTIYHOCTH U
TpajHO, ca CBera HEKOJIMKO TPeTMaHa MOTY YKJIOHUTH NPOIIMPEHHU KalWiIapy U BEHYJIEe Ha JIHILY
u Teny, Hajuemhe kopuinheH nacep 3a oBy mHAuKanmjy je Heomumujym, Nd-Yag 1064 nm.
PaznuuunTe BpcTe nacepa MOry Ja cMame U MOTIYHO YKJIOHE pa3juyuTe oONMKe mera u Queka.
Jlacepu cy KOHCTpyHMCAaHM 3a YyKJIamame NMUIMEHTa KOjU ce Haja3u y Tpehem ciojy Koxe
hipodermu. Illto ce Tnye moamnahuBama ojIM4yHe pesynTare aaje epoujy, Er-Yag 2940 nm.
JlacepuMma ce MOTy YKJIOHUTH TE€TOBa)Ke, CyIlepjopHE pe3yiTaTe 3a OBY MHAMKAIM]y HocTke Q-
switched. 3a Ttperman crpuja nomunanupa Er-Yag 2940 nm. Jlacepu u3bopa 3a TpTMaH

masbaBocTH ¢y Juogum 800 nm u Anekcanaput 755 nm  (69). Tpermanu jracepom ce MOTy
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o0aBJpaTH aKo HE IMOCTOje KOHTpaMHIUKalHje. Mopa ce MOIITOBaTH IMPOTOKOJ U MPOLEAypa

pana 3a cBaku jacep nmoceoHo (69).

Pagnoranacan nmudTuHT je Takohe Hew3Ba3WBHA HEXHMPYpPIIKAa METOJa HICajaH 3a OHE
KOjU JKeJie Jia 3aTerHy W Y4YBPCTE KOXY JIMIIa M BpaTa a Jia TO yYMHE Ha jeJJaH MaKCHMAJTHO
koMmdopan HaunH. OBoM MeTo0M Moryhe je moctiuhu u Beoma 3a10BoJbaBajyhu edekar kazna je
ped U 0 ONYIITEHO] KOXKM YUTABOT TeJla, IPe CBEera CTOMAaKa, YHYTpAIlllbe CTpaHe HaUIaKTUIA U
OyTtrHa. AMepHYKH (PaKIIMOHUCAHU PATMOTATACHU JU(THUHT HAIMPaBUO j€ PEBOJIYIIH]Y Y CBETY
y 0B0j oOnactu. HberoBom mpumMeHOM Koka JiMIa TocTaje uBpiiha, ¢uHe OOpe HEBUIJBUBE,

Iy0Jbe Ce PeyKY]y, a KeCHIle HCIoJl 04ur]jy cMamyjy 3a 30 oxcto (70).

Tpermanu yntpa3ByunuM (Y 3) Tanacuma cy HEMHBa3MBHE METOJIE YMIIhema KOXKE U T3B.
KOXKHUX aJIHeKca TJie cliajiajy U JIOjHe jkje3e. TpeTaMHM ce W3BOJAE YJITPAa3BYYHOM CHATYJIOM
(ultrasonic scroober) koja pagun Ha momecuBuM ¢pekBeHnujama ox 25000 Hz wu Bue.
MexaHUYKUM JIejcTBOM BHOpamuja criaryie je Moryhe ca makohoM CKMHYTH TOBPIIMHCKH CIIO]
MpPTBOT €mNHIepMa, OTBOPUTH KaHaie JIOjHUX >kie3au Ha taj HaumH ce moctike unniheme
MOBPIIMHE KO3€ U KOXHMX aJHeKca o HeuucTtoha. OcuM Tora, MacakHu e(eKTH yaTpa3By4dHUX
Tajaca mo0oJbllIaBajy LUPKyIanujy u aumbHy ApeHaxy koxe. [leo eHepruje ynTpa3BydHUX
Tajmaca ce TpaHcopMmullle y TOIUIOTHY €Heprujy ma 300r Tora Imocroje W OJIarOTBOPHHU,
cruMmynuiryhn epexTH Ha CHUHTE3y KoJlareHa M eJaCTUYHHMX BJIaKaHA, Ka0 W Ha HUXOBO

pemonenupame (70, 71).

1.3. MEANUWUNHCKWN ACMEKT U 3HAYAJ ECTETCKUX MHTEPBEHLLIUJA

[Iponec crapewma je KOHTHHyHpaH mporec. CBH NpOLECH CTapema OpraHa M TKHBa
pe3yaATHpajy TPOOUMEH3HMOHAIHUM MpOMEHaMa oOOJHMKa M KOHTYpa JIMIA; OCTapelld M3TJIe] je
mocieauiia MpoOMEeHa U CTapeHja KoxXe, MOTKOXKHOI TKHBa, Muiiumha u koctujy. Ilocneauma
CTapeHja KOXe U MOTKOXe JIOBOJIH J0 MPOMEHOM KBAJIUTETA KOXKE, OMYIITEHOCTH, 110jaBJbyjy Ce
Oope, uperyiapHocT y Ooju-IMIMEHTalMje; U TOBPIIMHCKE NpOMEHe, YKJbyuyjyhu u apyre
KO’KHE TIPOMEHE KOJKe, Kao MITo ¢y KepaTose. [locienuma nmpoMeHa u Ha MUITHhHOM TKUBY Kao H
KOIITaHOM ( pecopIirja KOIITaHOT TKMBA, 0€3y0O0CT, CITyIITa C€ BUCHHA 3arpuiKaja) JOBOIU JI0

poMeHa KOTypa JIMIIa KOje OCTaBijajy yTHUCaK 3penujux roauna (72).
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[IpumapHu crHoJballllbU Y3pOLIM CTapema KOXKE Cy OKapakrepucanu kao "tpu C"
IIpOMEHEe, HacTajlle YyClie[ JelioBalka CyHYaHe CBETJIOCTH M MOcienuia yaTpajbyOudacTor
3pauema, nymema u crpeca (enr. Sun, Smoking, Stress). Koju mosehaBajy okcuaaTHBHH CTpeC
70J1a3u 110 npareher aHTHOKCHIIATHBHOT MCIPIbUBAa, MIPH YEMY CE€ aKTUBUPA]y BHUILECTPYKH
OMOXEMUjCKHU MyTeBU. XPOHUYHA U3JI0KEHOCT OBUM (DaKTOpruMa MPOMOBHIIIE T'yOUTaK KOJIareHa
u3a3uBameM cymnpecuje TpaHcpopmumyher ¢akropa pacta-f pemnentopa |l; mpekomepny
EKCIPEeCH]jy KoJlareHa3a MaTpUKC-METAIONPOTEenHA3a; U moBehama 3amabema myTeM HYKJIeapHOT
(dakTopa kama [ myra. YITpalbyOMUacTo 3pauewe Takohe IupekTHO omTehyje cTpyKTypHE

npotenne Koxe (73, 74).

VYHyrpammsu  (akTopu cTapema KOXe OJHOCE C€ Ha TPOTPECHBHO  ONAalarmbe
AHTHOKCHUJ/IATUBHOT KallallUTETa CTapemeM, 3ajelH0 ca moBehaHOM TPOAYKIMjOM PEaKTUBHUX
kuceonnuyHux Bpcra (POC) TokoM okcuaaTuBHOT MeTabonu3ma y hennjama koxe, AonpuHocehu
HACTaHKY OKCHJIATHBHOT cTpeca. XpOMO30MCKa aHallu3a cTapema hemmja OTKpuBa J1a CTapemheM
HacTaje TporpecuBHO cKkpahuBame Tenomepa, moBe3aHo ca omTehemem TkuBa. Crome
CIOJBAIIET U YHYTPAIIKEr CTapeHha 3HATHO BapHpajy a 3aBUCE OJ] MHIUBUIAYATHOT W3JIarama
y3pouHUM (aKTOpuMa ajd W O]l HACIeJHE Mpeaucrnosuiuje. MynTudakTopujaiHa aHaIU3a
y3pOKa cTapema JHIia JAaje O0Opa3iokKeHme M OMpaBaaBa MPUMEHY pPa3TUYUTHX ECTETCKUX

unrepsennuja (75, 76).
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1.4. MCUXONMOLWKWN ACIMEKT N 3HAYAJ ECTETCKUX MHTEPBEHLLLNJA

O 3Hayajy ecTeTcKe MeIWIMHE TOBOPU MOMEHYTa YMIbEHHIA J1a PEIIaBae €CTETCKUX
HE/I0CTaTaka Ha Tely, JTOBOAM 0 MCUXUYKUX IPOMEHA U Yak u3jeuerma. VcTpakuBama nokasyjy
KaKO JbY/IM KOJU MPUIAIajy KATerOpHjH JIENUX U MPUBIAYHHUX, UMajy 00JbU KUBOTHU CTAaHAAP/,
HYAHM UM C€ BHIIE NMPHUJIHNKA, OOJbH MOCIOBH, YOIIITEHO, 3a/I0BOJBHUJU Cy U cpehHUju o1 OHUX

Masbe npuBiaadnux (79, 80).

Wnejy nma ecrercku TpeTMaHM MOTY JIEIOBAaTH HAa MCTH HAaYMH KAa0 M IICHXOAHAJM3E,
nmoMaxyhy mamujeHTuMa Ja ce O0CJIo00Je ONAacCHUX HEPBHHUX 000JbCHa, Pa3BHO j€ TOKOM
HOPETXOJHUX [CLEHUja CIaBHU Opaswicku mactuyHu xupypr ap Weo Iluranrym (dr Ivo
Pitanguy, 1923-2016). ¥V cBojuM KibUrama OIKCA0 je Ja €CTETCKE KOPEKIMje MOMaKy JbyIuma
7a ’KuBe 00JbM M KBAJMTETHH]H KHBOT, & CBOJUM JeJIMMa M3HOBA j€ YKA3MBA0O HA Ty YHICHHILY
TOKOM CBOT JKMBOTa. [l0 HErOBUM pedyrMa, €CTeTCKa MEIUINHA j€ ,,IIOKYIAj 1a Ce YCKIIAJe TeIo
U IyX, EMOIHje U pa3yM, U MMa 3a IWJb Ja IIOCTUTHE PaBHOTEXKY Koja omoryhasa mojequHiy ia

ce oceha y ckiaay ca CBOjOM CIIMKOM M Ca YHHBEP3YMOM Koju ra okpyxyje (79, 80).

Pannonanno nocmatpajyhu, nocraBiba ce NUTame 1ITa je 3amnpano Jenora? Wnean nenorte
npeaMeT je MHorux ¢uio3oda, NeCHUKA, CIMKapa U MHOTUX JPYrUX BEKOBUMA, a TEMa j€ JOII
yBeK Bpio akryenHa. [locneamux JereHdja, mnojaMm JernoTe ce Be3yje 3a HayuHO-MEeAMIIMHCKA
CXBaTama U Ca3Hamwa, MPONOPLMjU U OJHOCY npema LenuHu. Ilox jmemoToM ce moapa3zymeBa
YIIPaBO MPOIOPIIMOHATHOCT U CUMETPUYHOCT KaKO Teja, Tako W juna. CIukap W HCTpaKUBad
Jleonapno ma Bunum (1452-1519) je Hariacuo 3Hauaj MPOMOPIMOHATHOCTH JEjIoBa Teja
CaMOCTAJIHO U Y OJIHOCY Ha LIeJIO TeJlo, MoMOoNy LpTeXka JbYJCKOT TeJla YIPTAHOT Y KPYKHUILY U

kBazpar (Cruka 6p. 1) (80-84).
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Cnuka 6p. 1- ButpyBujeB yoBek, nptex Jleonapaa na Bunuunja Hactao oxo 1487. rogune (81)

V3 mprexy ce Hanmaze u OeleliKke 3aCHOBAaHE Ha JIeNy YyBEHOT apxuTekTe Burpysuja.
VYpaleH je mepom U MacTUJIOM Ha Nanupy, a Mpukasyje Gpurypy Mymkapua y Jsema no3uiujama
KOje ce Mpekjanajy, ca pallupeHuM pykama (y jeHOj) M palllupeHUM pykama M Horama (y
JPyToj), OKO KOJUX Cy UCTOBPEMEHO ONHCAaHU KpYKHMIIA U KBajpar. LlpTexx u TeKCT moHekan ce
Ha3MBajy 3aKOHOM TIporopiuja WM, pehe, mpomopiuje 4YoBeka, U uyBa ce y [amnepuju
dell'’Accademia y Bewnemnmju. llpTexx je 3acHOBaH Ha Kopenanujama HICATHUX JbYICKHUX
IIPONOPIIMja U TEOMETPHU]jE KOje je OMUCca0 CTapo-pUMCKH apxuTekra Burpysuje y Tpehoj kbu3u
cBoje pacrpaBe De Architectura (O apxutektypu) (81). OH je ommcao JbyacKy GHUTYpy Kao
OCHOBHHM HW3BOp TMpomnopiirja Mehy T3B. KIIACHYHUM apXWUTEKTOHCKUM moperuma. OBaj IPTex
IpEeJCTaBJba CII0j YMETHOCTH M HayKe TOKOM peHecaHce Te je caBplueH mpumep JleoHapuoBor
3aHUMama 3a npomnopuuje. Takohe mpeacraBba U KaMeH TeMesball JIeoHapI0BUX MOKYIIaja Ja
ycroctaBu ogHOce m3Mel)y yoBeka u mpupose. M qpyru yMEeTHUIHM TIOKYIIAIN Cy OCITHKATH OBaj
KOHIICTIT, aJIi Ca Mame ycrexa. BUTpyBHjeB YOBEK JaHAC ce€ KOPHUCTH Kao CaBpPEMEHH CHMOOI
MEIULUMHCKUX TpodecuoHanana W MEIUIUHCKUX ecTabauiIMeHTa. MHore MeauIuHCKe
KOMIIaHH]j€ MPHUXBATHJIE Cy OBO YMETHHYKO JI€J0 Kao CUMOOJ HHXOBE Ipyle, KOMIAHUje WU

opranusaije, Hapounto y CAJl-y, Caynujckoj Apadbuju, Muauju u Hemaukoj (80-83).
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TBpama TeopeTnyapa €CTETHKE Ja jeé 0cOOEHOCT ecTeTcke (DYHKIMje y TOME IITO OHA
,HeMa HHMKaKaB KOHKpETaH LWJb, HHjE€ YCMEpPEHa Ha HM3BpIIABAm-E€ OMIIO KAaKBOT MPAKTUYHOT
3amaTtka, Beh camMo W3a3MBame ECTETCKOT 3aJI0BOJbCTaBa™ M Jla Ce OHa ,IIPpe CBera Be3yje 3a
dopmy cTBapu wim ynHa™ (Makap:KOBCKH), C€ Y HaBEJICHUM CIIy4ajeBUMa HE MOKE TIPUXBATUTH.
CBaku TOKyINaj /1a ce OJBOjH eCTeTHMKa Off (PYHKIMje y €CTETCKO] MEAMLIMHU U XUPYPrHjH
nocraje ancypiad. Cyn Mo KOMe je HEIITO JIeNO je MmapagurMa eCTETCKOM CYAY O YKYCY.
Melhytum, u mopesn mocrojama HekuX (YHHBEpP3aJIHHMX) CTaHAapja yKyca, He Moke ce m3behu
MUIIJBEHE Ja Cy CYIOBH O JIeroM Oa3upaHM Ha CyOjeKTMBHMM occhamrma 3a0BOJHCTBA,

OIakajHoT, ajii 1 cBaKkor apyror (82, 83).

[TanujeHTKUBa KOjO] je yUYMEbEHA €CTeTCKa KOpEKIMja Hoca, He3aJ0BOJbHA, TYXKH
noktope. Huje 3amoBosbHa W3IJIEOM HOca jep je odekuBaia jga he mocne omepanuje Hahu
OpauHor maptHepa, 106uTH (00JbM) 0CA0, PELIUTH COLMjalIHU CTaTyC UTH. A HHje. DakoH koju
TpaXkKl 1a My C€ HaJOKHAJE MpBa TPU aMITyTHpaHa MPCTa JIECHE IaKe Kako O BPIIHO CBEIITEHY
¢ynkuujy. YoBek koju 3axTeBa yBehame HOoca HEe OM JIM HM3TJIENA0 MYXKEBHHjE. 3aXTEBH 3a
MIPOMEHOM TI0JIa, UICHTUTETa UMajy, Takohe, CBOjy MoTuBalujy. MimMa i1 y OBUM cilydajeBUMa
ecteTuka "KoHkperaH 1uib"? CBakako na. M, To je oHo mTo je uMHU (yHKIHjoM. MoxeMo
TBpIUTU Aa (popma, OJJHOCHO ecTeTuka "per se" mma yrnory (yHkIuje, Aakie, Ja je ecTeThka
¢yakyuja. He camo paam moctusama JUYHOT 33/10BOJBCTBA NHalujeHTa, Beh m kao dakrtop y

OCTBApUBAKLY OI[pCl’)CHHX OI1JbCBA U l'IOTpe6a.

Ca nipyre ctpaHe, TUYHU JIO’)KMBJbAj U CIUKA TEJA je CBAKAKO OMTaH Y3pOK M IMOCIEeANIA
ecTeTcke mHTepBeHuMje. Ciauka Tena je MCUXOJOUIKa perpe3eHTaluja J0’K1UBJbaja COICTBEHOT
TeJa; OHa je JIe0 aKTUBHOT Mpolieca nudepeHinjairje u HHTerpainje >KMBOTHIUX MCKyCTaBa ca
COICTBEHUM TEJIOM W peakija Apyrux Ha mera (85). KoncrantHa motpeba 1a ce JOCTUTHE
uzaean GU3NUKe JIEMOTe 3ajeIHO ca MPOMEHJBHBHUM HJI€jamMa Kako y CTBapu HAEATHO JKEHCKO U
MYIIIKO TEJIO M3TJIeNajy, BOAW HE caMo moBehaHoM cTpecy, GpycTpanuju U aHKCHO3HOCTH, Beh
MOXKE PE3YIATHUPATH W Pa3BOjeM HETAaTHBHE CIMKE Tela W JAPYTHUM TCHXOJOMKHM MpoOieMuMa
noBe3aHnM ca QusumukuMm u3rienaoMm (86). McrpaxuBama HE3aOBOJECTBA CIMKOM Tela M
nopemehaja y OKUBJbajy Tella Cy JIOKMBENA BEJIMKH IOPACT y MOCIEAmUX Map JeleHH]a,
yraaBHOM 300r TOora INTO j€ BHILECTPYKO MNOTBpheHa HHXOBa KJbyyHa yIlora y pasBojy

nopemehaja ncxpane u rojasuoctu (86).
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W3 Tor pasnora, 300r peanHux OeHeduiMja Koje MMajy NPUPOAHO JIEMIU JbYIU, HUjE
3auyhyjyhe mro oHM mpema Kojuma MpupoAa HUje OMiia Tako JapekJbHBA, TEKE MOOOJBIIAY

CBOI' (1)I/I3I/I‘{K01" u3riacaa, a TUME U CaMoOIloy3aamka, Kao U KBAJIMTETA X KHUBOTA.

[{nsb ecTeTcke WHTEPBEHIMjE je MOCTMhM XapMOHHW]y W ckiaa Imro Omwmxu KaHoHy
uaeTHUX Mepa, oxHocHO 3matHoM mpeceky (52, 53). Taj Kanon mosHar je y yMETHOCTH U
ApPXUTEKTYPHU KAo 3JIaTHU MPECEK U MPEACTaBIha HAJCKIAIHHU]H OOJIMK W HAJICMIIY MPOTIOPIH]Y.
Wneanuu u3rien JbyACKOT JUIlA U TeJla y TOTIYHOCTH je nojapeheH 3maTHoM Ipeceky, a BUIUMO
ra koa aHtuukux ckynnrypa ®dumuje, Ilpakcurena, Ilonuknera wnu xon MukenanhenoBor
"laBuna". BexoBuma npencraBibajyhn Kanon uzeanHe jemnoTe Juma u Tela u3paxasa ce Kpo3
pasMepy, Tie ce Mame mpema BeheMm oHOCH Kao Bede mpema IEIMHH B KOja ce jOIl Ha3uBa U
"boxancka mponopuuja". IlotmyHo je oyekuBaHO na je mpuMmeHa 3iaTtHor npeceka (Kanon
UJeaHuX Mepa) 3HauajHO yTHUIlaJla Ha MUIAHUPame eCTEeTCKUX 3aXBara, HE caMO Ha JHIly Beh u
KOJ HHM3a €CTeTCKMX HMHTEpBEHIMja Ha Tely manujeHara. Ta aeduHUcaHa MaTepwjaln30BaHa

pa3mepa ce u3paxxaBa MaTeMaTUIKuM ytem (79-82):

a+b a 1+J5
e = —— = 1.6180339887...
a b 4 4 2

Mosxke ce paau nopehema npeHeTyu Ha KOHType Juia (0pajia, ycHe, BUWJIMYHU YIJIOBH, HOC, OYH,
jarogu4yHe KOCTH, 4ell0) WM JelIoBE U KOHType Tena (paMeHa, TpyAH, CTpyK, OOKoBH, Oexapa,
JUCTOBH) U YTBPJIWUTHU CBa OJCTYIama OJl UAEaTHUX Mepa (U3riena) THUX CTPYKTypa, a Aa Ou
MPHIMKOM €CTETCKE HHTEPBEHITH]E TIOCTUTIIM XapMOHHM]Y U CKJIaJl mTo Oyivku KaHOHY uaeamHux
Mepa OJTHOCHO 3JIaTHOM IMPECEeKy. BPXYHCKH €CTETCKU pe3y/TaTh MOCTUTHYTH Y AYTOTOTUIIIEHO]

IpaKkCu JO0Ka3aju Cy UCIIPABHOCT TaKBOT IIPUCTYIIA.

[IpuMeHoM OBOTr MpUHIMIA Y MPAKCH MOCTHXKY CE€ BPXYHCKHM E€CTETCKHM PEe3yiTaTH, a
HCKJbyUyj€ C€ HEJIOyMHIlAa M JIMYHUA YKycC Jiekapa. CylmIThHa je Ja ce€ €CTETCKH pe3yiTaTH
MOJANTHY HAa HUBO O0jEKTHBHOT M XapMOHWYHOT. EcTeTCKa MenuIiHa, 9eCTO HHj€ caMO BEIITHHA

3aCHOBaHa Ha Hayl Hero U "ymeTHocT" Ha cBOj HaunH (80-85).

ocamamma jgureparypa (87), moxasyje ma ckopo 50% mnanujeHara KOjU ce KeJe
patyp M| p g ]

MOJIBPTHYTH KO3METHYKO-MEAUIIMHCKUM TpOoLeaypaMa MMajy HEKH TCUXOJIOMIKU IpobiieM, Kao
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IITO Cy aHKCHO3HOCT, JCMPECHBHOCT, HUCKO CAMOIOY3/ambe, HAPIUCTUYKH U XHCTPUOHHYHH
nopemehaju nudHOCTH. Takole, BeNWKM Je0 MalujeHaTa MPEACTaBiba)y MIIage ocole Koje
HEMajy CTBapHY (M3HYKY MOTPeOy 3a €CTETCKOM KOPEKIIMjOM, ajld Jla C€ TUM HMHTPEBEHIIMjama
MOJIBPraBajy W3 JpYruX, ICHXOJOMIKMX pasiora. OBH mpoOieMd MOTY yTHUIATH W Ha
HE33JI0BOJBCTBO PE3YJITaTUMa CIIPOBEJCHUX €CTETCKUX WHTEPBEHIIMja HAKOH dera CIeIH
KOHTUHYHUPAHO HE3aJ0BOJFCTBO W JK€Jba 3a MOHOBHUM HWHTEPBEHIIMjaMa KOje HEMajy pealiHy

(bU3MUYKY OCHOBY YaK HU Y BPEMEHCKO] NMPOJIA3HOCTH OMUCAHUX TPETMaHa.

W3 tor pasnora, moceOHa makmpa y OBOM paiay, Omhe ycMepeHa Ha 0coOe Koje ydecTayno
paje ecTeTcKke WHTEpBEHIM]je, HApOYUTO OHE KOje TE HWHTECPBCHIMjE paje Ha Pa3IHMIYUTHM
JIeIOBMMa TeJa, jep Ce MpPEeTHOoCTaBjba Ja j€ KOJ MHX HEe3aJ0BOJBCTBO CIHKOM TeJa

HAjUHTEH3UBHHU]E U HajIIUper oduma.
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1.5. EMOUWNJE N HACTAHAK HESAAOBO&L CTBA

Emornuja je yHyTpammu (GEeHOMEH KOju MOXKE Ja €€ HMCIOJbM KpO3 HW3paze Jula U
MOHAIIAKka aJId U He Mopa. Heku ncTpakuBaym ocMaTpajy eMolrje Kao (PU3HOJIOIKE PeaKIlije
u punbek (enr. feed-back) nepudepnor HepBHOr cucrema. OHU3HOIONIKO MEPEHE eMolUja je
Moryhe, U TO TpPEKO OTKylaja cpla W eJIEKTPOACPMAIHHX OJroBopa, ald W QalujaTHux
eKcrpecyja. 3ampaBo, MepemeM (anujaTHuX u3pasza Jao0ujamMo uHbOpMaIHje o0 eMolldjama
unauBuaye. Ilopen Tora, BehnHa ucTpakuBaya cMarpa Jia Cy eMOIHje KOJEKIHja KOTHUTHBHUX
IpoIleHa, a Mepa eMollja jeé CaMOIpOleHa HCIUTaHWKA. [JeJaHo W3 yria Haiier
UCTPaKMBama, BAXKHO j€ 3HATH IITa je y3pok emonuja. Jlakie, jbyacka Ouha cy OuoOmIKH
npurnpeM/beHa Ja oAroBope Ha crenupuyHe oOjekre u jgorahaje ca crnenubuyHUM
E€MOIIMOHATHAM OJITOBOPOM, HIIK ¢y TToOyheHe mpoiecom eBanyaiyje Koju mosesyje norahaje u3
OKpyXKemha ca TPEHYTHUM LWJbeBUMa W morpebama mare ocobe. Melhyrum, emomuje cy u
POIYKT KOMOMHAIHMje 0Ba JiBa rporieca (86).

Emonuja je ¢eHoMeH koju ce MOke MaHH(ECTOBATH Ha pPa3IMYUTE HAYMHE Kako
MICUXOJIONIKKA TaKO W W3 aclieKTa ToHamama. KoMIoHeHTe emonuje cy cy0jekTnBHa oceharmba,
M3paKEHO MOTOPWYKO TIOHAIIake, KOTHUTHWBHA TpoleHa u (usnonomka peaknuja. [locroje
pa3IuyuTe TEOPUje O TOME J1a JIU Cy eMOlLirje ONOJIOIIKY WM COLUjaJIHO YCIIOBJbEHE, OTHOCHO J1a
ce Hacnehyjy mim cy credeHor kapakrepa. Teopuja Karapune bpupuc je na ce emoruje
pa3Bujajy ox1 pohema, ma Tako TeK poheHa nena umajy 1 emorujy - nudysHo yzoyheme, 3aTum ca
3 Mecemna ce Beh pas3Bujajy 3a70BOJBCTBO W HE3aJ0BOJHCTBO Kao eMmoldje, ca 6 Meceru
HE33JI0BOJbCTBO ce JudepeHIypa y crpax, raheme u Oec, ca 12 mecenmu 3a0BOJBCTBO Ce
mudepeHnrpa y ycxuheme U MPUBPKEHOCT, a ca 2 TOAMHE JKUBOTa JbyOOMoOpa ce pa3BHja U3
HE3aJI0BOJbCTBA a pajsocT u3 ycxuhemwa. TOKOM Jajber pa3Boja M OjpacTama €MOLMje MOCTajy
Pa3HOBpPCHHj€ M KOMIUIEKCHHU]jE, pehe m Mamke WHTEH3MBHE aju U Je-COMAaTH30BaHE, OJTHOCHO
HHUXO0BA EKCIpEcHja MOXKe MOCTaTH HEBUJbUBA OKOIMHU. Takolhe, ogpacTameM eMoIyje MocTajy
peryiucase, Kaja ce BHUXOB MHTEH3UTET, TPajalbe M KBAIUTET MOTY BOJBHO MOJU(UKOBATH.
HNanac je wunak ommTenpuxBaheHa neduHMIIMja 1a Cy €MOIMje TEHETCKE U CTEYeHe
MPEIUCIIO3UIje Ta Ce pearyje HCKYCTBEHO, (U3HOJONIKH, W TOHAIIake Ha ChenuduyHe

MHTEpHE U eKcTepHe Bapujadie (86-90).
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1.6. HE3AAOBO&L CTBO C/IMKOM TENA

Cnuka Tena je cyOjeKTUBHH J0XKHBJha] COTICTBEHOT TEJIECHOT M3IJIe/Ia a KOjU OJpakaBa
eMOIIH]jy, IepUENIHjy 1 MUIIJBEHE 0c00e BE3aHO 3a HeHo Teno. Ciuka Tena oJpa)xxaBa CTaBOBE,
MUIUBCHE M EMOIMje BE3aHE 3a COICTBEHO TENO0, W MPEACTaBjha HAYMH HA KOjU 0coda
NOKMBJhaBa cebe M cBoje Teno. Kako ocoba cebe moxkuBJhaBa HHUjE YBEK pealiHa ClIMKa M
cy0OjekTuBaH je ocehaj, ma w3 TOr pasjiora 3a MHOTe INMPEACTaB/ba M3BOP HE330BOJHCTBA Kao
emorje. CaBpeMeHO 100a M HaANpeAaK €CTeTCKE MEAWIMHE BPIIU APYUITBEHW M COLH]jaTHH
MPUTUCAK Ha TEJIECHU M3IJIE] MOjeIMHIIA, a KaKo je BehuHM HeZOCTHXKaH, YIPaBO HACTOjambe Ja
ce IMOCTUTHE ujeal, JOBOJAU JO HE3a0BOJLCTBA H3MIIEIOM. He3aloBOJECTBO CIIMKOM Teja
MPEJCTaBJba CYOjeKTUBHY HETaTHBHY MPOLICHY CONICTBEHOT M3IJIe/Ia Teja, WU JeJIoBa Tella WK
ETOBUX KApaKTEpUCTHKA, IIOMYyT BEIMYMHE W/WiM o0nuka, uBpcrohe wutn. Emommja
HE33JI0BOJHCTAaBA MOXKE C€ KPEeTaTH O 0JIaror He3aJ0BOJHCTBA HEKUM JICJIOM Tea J0 EKCTPEMHOT
OMaJIO)KaBamka CBOT M3IJiela. 3ampaBo, Y CP)KM HE3aJ0BOJBCTBA JIKH packopak u3mely rtena
OHAaKBOT' KaKBOT T'a BUIMMO M OHAKBOT KaKBOI OMCMO jKeJienu ja Oyje, a IITO je Taj pacKopak
Behu, Behe je u He3amo0BoJbCTBO TesioM (87-91).

Cnuka Tena MyITHAMMEH3MOHAJAH j€ KOHCTPYKT KOjU y ceOM CagpH HHTEpHE H
CHoJballllbe (PAKTOpE M HMCTPAKMBAYU PA3NUKYjy KOMIIOHEHTY CTaBa O TEJNECHOM H3IJeNy U
MEePIENITUBHO UCKYCTBO M3IJIeAa Tena, 1ok JiumoBcku (92) monaje u OMXEBHOPATHY KOMIIOHEHTY
KOja ce€ OJTHOCH Ha CTaJHO MPOBEpPaBamk€ COMCTBEHOT M3TJIea, Kao U n30eraBame CUTyalrja Koje
M3a3MBajy aHKCHMO3HOCT. CpK HE3aJ0BOJHCTBA COTICTBEHE CIIMKE Tella MPE/ICTaBIha AUCKPEIIaHIa
n3Mmely mepuunupaHor ¥ UAEaTHOT ja, OWJIO Ja ce paau O HalleM YHYTpalllbeM HAeany WIH
ujieaay HaMeTHYTOM OJ1 cTpaHe ApymTsa (87-92).

JyOibe mocMaTpaHo, pa3IMuUTHM OHOJIOIIKHMM M TICHXOJIOMIKMM KAao YHYTpAIIlbUM, H
KyATypaJHUM W COIMjaJTHUM Kao CIOJballllbuM (akTopuMa je YCIOBJbEHO (opmupame
COIICTBEHE CIHMKE O Teily. Y JIMTepaTypu Ce HaBOJe OCHOBHE KOMIIOHEHTE CJHMKE Tena,
MepIenTUBHA U cyOjekTuBHA. [leprienTuBHA KOMIIOHEHTAa C€ OJHOCH Ha MEPILENTUBHY TauHOCT
MPOIICHE BEJIMYHMHE, OOJMKA W TEKUHE COICTBEHOT Tella Y OJHOCY Ha CTBapHE MPONOpIHje U
onpehyje ce MepemeM IeNor Tena uin aenosa Tena. Cy0jeKTUBHA KOMITOHEHTA CE€ OJTHOCH Ha
€MOTHBHHM JIOKHBJba] COICTBEHOI TeJla, Ha 33J0BOJHCTBO U HE33/J0BOJHCTBO BEUMYMHOM H
O0JIMKOM TeNa, U YKJbYydyje U CTaBOBE 0cO0€ KOjU C€ OJJHOCE Ha TEJIECHU M3IJIe] Y LEIUHU UIIH

Ha IOje/IMHE JIeJIOBE Tesla U TeyecHe Kapaktepuctuke (93, 94).

32



VY ocHOBHU o0jamImaBamba HaCTaHKa W/MIIM pa3Boja HE3aJ0BOJHCTBA CIUKOM Tella, YSTUPH
Cy OCHOBHA IPHUCTYMA: COLUjaHO Topeheme, COUno-KynTypallHu MPUTHCAK, PA3BOJHU MPUCTYII
u nputrcak okoaune (95-100).

Pa3Bojuu mpuctyn ycMepeH je pa3BojHE (aKTope KOju Cy MOCEOHO H3paKEHU TOKOM
JNETHICTBA U QJIOJIECLICHIM]E, & YCMEPEH je Ha IUKIYC MyOepTaaHOr ca3peBama, OJJHOCHO Ha
NEpUoJT ylnacka y MyOepTeT y OJHOCY Ha BpUIKHAKE, KAa0 IEHTPATHOI YMHHOIA y KacHHUjeM
HACTaHKY HE3aJI0BOJFCTBA COTICTBEHUM TEJIOM.

bynyhu na je cnuka tena cy0jeKTHBHU J0XKHBJbAj 0COO0E M CYOjEKTHBHO HMCKYCTBO, BPJIO
4eCTO OHA HUje y CKIIaJly ca peaHuM ocoOrMHamMa Tena. TokoM pa3Boja, Teslo ce pa3Buja U Memba,
a THME U KapaKTepPHCTUKE Tella, IOK Ce CBECT O COTICTBEHOM TEIIy pa3BHja BpJO paHo. Pesynratu
UCTpaKMBama IMOKa3yjy Kako Jerna Beh ca IIecT rojnHa u3pakaBajy He3aJ0BOJHCTBO TEIOM H
3a0pUHYTOCT TEJIECHOM TEXKUHOM, KOje Ce pa3BojeM W crapemeMm TnoBehaBa. Yiackom y
my0epTeT, y KpaTKOM BPEMEHCKOM POKY JI€Yju TEeJICCHHU W3TJIE]] OjeTHOM MOIpPHMa APACTHYHE
MIPOMEHE KOj€ 3aXTeBajy M IICHUXOJIOIIKO IpuiarolaBame, ma 300T Tora M3rJea Tena IMOCTaje
jemHa on TIaBHMX Tpeokymamnuja agosecienara (95-102). Kako ce camomomToBame Y
aJIOJICCIICHTHOM 00y TeMeJbM Ha CJIHIM Tella, ako je HeraTHBHA, OHJA JIOJIa3W JIO0 HHU3a
HeraTuBHUX ocehaja m BepoBama o0 ceOu. VYmpaBo Tama, TOKOM aJoJIECHEHTHOT J100a,
3a0pUHYTOCT 32 COIICTBEHH H3TJIE] M IICHXWYKE MPOMEHE YCIIeJ| Mpellacka JeTeTa y OApaciy
oco0y, UMajy BaXHY yJIOTY Yy pa3Bojy AenpecuBHUX nopemehaja, mopemehaja ucxpane 1 HUCKOT
CaMOIMOIITOBamWa, Kao pakropu pusuka (96-103).

[Ipema nmpuctyny couujaiHor nopehema, pu3mk 3a pa3Boj HE3aJ0BOJHCTBA CIMKOM Teja
Behu je kom ocoba koje cBOj u3riea yecto ynopehyjy ca usrieom Ipyrux y oJHOCY Ha ocode
Koje To pehe unne. Ilpema conmo-KynITypaaHOM NPUCTYIY, HajBehu mpuTHcak Ha 0coOy UMajy
COLIMO-KYATYpallHU YTHULAjH, & HAPOUUTO BU3YEITHH MEAMjU Kao M3BOPH CHaXKHUX mopyka. Ca
TUM BE3H & M MPHUCTYI KOJH C€ TeMEJbM Ha HETaTUBHOM BEpOaTHOM KOMEHTapy, KOjJH 3arpaBo
MPEJCTaBJba MPHUTHUCAK OKOJMHE M M3JIOKEHOCT 3aAMpPKUBamy y (GOpMH IpuMmenada OKOJIWHE
BE3aHUX 3a U3IJIE] a KOjU Y3pOKyje HACTaHAaK HE3aJ0BOJHCTBA U HAPYIIABAE OMILUTET MCHUXO-
COLMjaJIHOT (DYHKIIMOHKCAmka alld U HUCKO caMmorouToBame. Kynrypa y K0joj *KHUBHUMO, Kao U
HAMETHYTH HaM CTaHAApAM O MJICATHOM HW3TJIeAy JbYICKOT Tejla MMajy CHa)KaH yTHIla] Ha HaIIy
MepUeniujy Tela, Ka0 W Ha pa3Boj HE3a0BOJECTBA TEJIECHUM u3riiefoM. Commo-KylnTypHO

OKPYXKCHE MOKC NOINPUHECTHU pa3B0jy HC3aJ0BOJbCTBA TCIIOM HpCHOCChI/I HOpMC O HACAITHOM
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TEJIECHOM WU3IJIey MyTEeM MeAWja, MOCeOHO orjaca MOJHE M KO3METHYKE WHAYCTPHjE KOje
3apal)yjy Ha pauyH He3a10BoJbCTBa TesoM (15, 85, 88-90, 97).

CreneH y KoMe Cy 0co0e He3aJ0BOJbHE COIICTBEHUM TEJIOM MMa CHa)KHE UMIUIMKAIMje Ha
BUXOBO CaMOIIOMMame, CaMOIIOIITOBakEe M COLMjATHO TMOHAIIalke T Ha pa3Boj mopemehaja
Xpamema. VcTpaxnBama 1MoKa3yjy 1a 3a0puHYTOCT U HE33aJ0OBOJFCTBO TEJIECHUM HM3IJICOM HHje
HCKJbYYUBO OJIJIMKA JKEHA jep COIMO-KYITypalHa OYEKMBAmba O HJICATHOM TEJIECHOM H3IIIeay
yTH4y ¥ Ha Mymikapie. /lakie, He3al0BOJECTBO TEIIOM PA3JIMYUTO c€ MaHU(ECTYje KO KEHa U
MYyIIKapala; OHO KOJI XKEeHa HJIe YBEK Y CMepy I'YOMTKa TEJIECHE TEXKUHE, IOK Ce KOJ| MyIlIKapara
ornena y Try0kemy W J00Mjalkby HaA TEJNECHO] TEXWHH, NO0CeO0HO MHUIIMNHO] MacH.
He3anoB0JbCTBO TETIOM HM3pakeHH]jE je KOJI KEeHa, J0 Te Mepe Ja je MOCTaI0 TOTOBO HOPMATUBHO
y 3amagHuM Kyiatypama. JKeHe Cy 3a0puHYyTHje W Mame 3aJ0BOJbHE M3IJICIOM Y OJIHOCY Ha
MYIIKapIie, CKJIOHHUjE Cy MpelehUBakby BIACTUTE TEIIECHE TeXHHE, NCKa3yjy Behy 3a0pHHYTOCT.
MHore jkeHe UMajy HCKPUBJbEHY CIHMKY CBOT TeJla; MEePUUIUpPajy Ja je IhHXoBa TeKnHa Beha of
ujeai He, J0KUBJbaBajy TUCKpENaHIly u3Mel)y cBoje naeanHe W nmepuunupaHe CiIMKe Teia, IITO
jom Bume mosehaBa He3zamoBosbecTBO (98, 105, 106). 3a mpolieHy A0KHBIbaja CIMKE Tela
kopuctu ce ckaima The Body Image Assessment Scale — Body Dimensions (BIAS-BD), koja ce
cacroju u3 17 ¢urypa xxenckor u 17 ¢purypa mymkor mosna npema pactyhoj TeIeCHOj TEKUHH O]
60% mo 140% wu3Ham mpocevyHe TeNeCHE TEXKWHE, NMPH YeMy ce CBaka (urypa o MpEeTXOIHE
paznukyje 3a 5% (100-107).

[Ipernenom nuTeparype, aHaIM30M CIHKE Tela JO0MjaMO YBHJ Yy TI€pLENTHBHE,
€MOIIMOHAJIHE, KOTHUTHUBHE M OuxeBHopaiHe (yHKIMje TOjeMHIIa TOKOM pacTa W pas3Boja, a
10jaBa HE3aJI0BOJLCTBOM Tella, Kao jeIHor oj mopeMehaja ciuke Tena, mpeacTaBiba BPJIO BaXHY
KapuKy y pa3Bojy JETPECUBHUX M aHKCHO3HUX mopemMehaja, Kao M CHIKEHOT CaMOIIOIITOBamka U

camormnoyszaama (95-107).
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1.7. KOMNOHEHTE HE3AAOBOWM CTBA C/ZIMKOM TEJ/IA

1.7.1. TemnepaMeHT Kao pa3BojHa KOMMNOHEHTA HE3a40BOSbCTBA

TemriepaMeHT TpeAcTaB/ba EMOTUBHU TOH 0COO€ M TEHJCHIHM]y Oco0e Ka J0CIEeTHOM
u3pakaBamwy emonuja. Ilox TemmepameHTOM ce Hajuenthe mojapasyMeBa LPTa JIMYHOCTH H
KapaKTEepUCTUYaH HAYMH EMOIMOHAIHOT pearoBama Heke ocobe. bp3mHa, HHTEH3UTET, Tpajame
U BpCTa peakiyje Heke ocode 3aBucuhe o meHor TemnepamenTa. Ilopex Tora, TeMrepameHT je
TeHETCKH ojjpel)eH J1e0 TUIHOCTH, KOjH je CTaJaH y Pa3InuuTUM CUTyalljaMa, OJJHOCHO ypolheHa
KapaKTepUCTHKA KOja MEPCUCTHPA TOKOM KUBOTa 0co0e 1 00JIMKYje CBa lbeHa CTEYCHA MCKYCTBA.
Pa3nuke y TeMnepaMeHTy KOJ JbYIU ce 00jalImbaBajy pasjinkama y OpraHu3aluju paja HepBHOT
cucrema. Mmak, mocroje W OHM KOju ce Hehe CIOXKHUTH ca HAEjOM Ja je TeMIEepPaMeHT
HEMPOMEHJbMBA MHCTAHIIA Y JbYJICKOM (DYHKIIMOHHUCABY, a TO Cy yIJIaBHOM 3arOBOPHHUIU TEOpH]ja
yuema, KOjU 4YecTO TMOKYIIaBajy Nla JAOKaxy Kako ce oapeheHnM HaumHUMa TPEHHUHTa, MOXKE
YTUIIATH YaK W Ha MPOMEHY TOKa (YHKIMOHHCama ayTOHOMHHX OHOJIONIKMX (yHKIH]ja
opranusma (108-115).

[Tojam TemmepaMeHTa je BHIIECTPYK M TOBE3aH ca MHOTMM Temikohama neduHUCama U
Mepema alli je UCTOBPEMEHO M BEOMa KOPHUCTAaH KajJa Ce pa3Marpajy yTHIaju Ha IOHallambe U
dbopmMupame pa3IMIATHX CTHJIOBA MpeBlanaBama. I MoK HEKH ayTopH BHJE TEMIIEPAMEHT Kao
OMOJIOIIKY OCHOBY Ha K0jOj j€ 3aCHOBaHa JIMYHOCT U Ka0 HajpaHU]y eKCIIPECH]y UHANBUIYATHUX
pasiuKa y JMYHOCTH, OPYTM HCTUYY Ja je TeMIlepaMeHT BMJJbMBa MaHHU(ecTaluja pas3Boja
JUYHOCTH, J€3rPO OKO KOjeT Ce pa3BHjajy OCOOMHE JIMYHOCTHU. 3ampaBo, TEMIIEPAMEHT je Ta] KOj!
onpelyje KOHCTUTYIIMOHAIHO YCJIOBJbEHE WHIUBUAyaJHE pasziIUKe Yy EMOIHMOHAIHO] H
MOTOPUYKO] CIIPEMHOCTH Ha PEaKLH]y, Maxmby W caMOperyianujy, a HOMaxe y HpeauKIHjH
CHaJIa)K€Hha y CBOM OKpYXemy. Y JHMTepaTypH ce u3Bajajy cienehe ocoOMHe TemIepaMeHTa:
aKTUBHOCT, PUTMHYHOCT, aJanTaOMITHOCT, MPUCTYII HOBUM CTBapUMa, PACIIOJIOKEHE, MaXmba,
[par TOJIEPAHIHje ¥ HHTEH3UTET eMOIIMOHATHMX peakija (115, 116).

Hajno3naruja je monmena Ha 4 THNa TeMIepaMeHTa: CAHTBUHHMYAH, (iuermMaTuya,
KOJIEpHYaH M MeJIaHXOJIMYaH. XUIMOKpaT cMaTpa Jia TeMIIepaMeHT ofpel)yjy TeleCHH COKOBH, a
TUTIOBH JIMYHOCTH C€ PA3JIMKYjy MO TOME KOJHMKO PACIOJIOKEeHma U XyMopa Hoce y ceOu, Kao u
peMa KOHIIEHTpaluju "KUBOTHOI coka" y opraHusmy. To Memame Ha JIATUHCKOM jJE3HKY

O3HAYEHO je peyjy TeMIIepaMEeHTYM, a COKOBU KOjH C€ MEUIajy Cy: KpPB, I[pHA XYY, KyTa Xyd U
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¢nerma (Tpuka pey, MITO 3HAUU CITy3, XJAJTHOKPBHOCT). Y 3aBUCHOCTH OJ TOTa KOJU O] YECTHPH
TeJIeCHa coka rpeonial)yje y opranusmy ucnosbuhe ce oapehenu tun remnepamenta (116, 117).

CaHrBuHUYHM 0c00a ce OMJIMKYyje Op3uM, KpaTKOTPajHUM €MOIIMOHAIHHM peaKIifjama,
JIaKO MEHha PacIioNIOKee, CKIOHA je ONTUMU3MY | Benpa. Kosiepuyan TemMriepaMeHT HCIOJbaBa
CHa)KHE eMOIlHje, UMIYJICHUBHOCT M HAIPaCUTOCT M TEIIKO KOHTpojume adekre. Drermatuk
pearyje peTko, ciabo H3pakaBa €MOIllMje, MHpPaH je M CTAJIOKEH 0e3 Harimx IpoMeHa y
eMOTHBHOM JIOKMBJbABalby M pearoBamy. MENaHXOJMYHH TEMIIEpaMEHT HMa pEeTKe allu
M3y3€THO MHTEH3WBHE €MOTHBHE peakiyje, Koje aAyro Tpajy. MiMa TeHIeHIHUjy Ka HEraTUBHUM
emonujama, ocehajy tyre m 3abpunyroctu. OBa mojena, Mako HEAOBOJFHO OCET/bMBA Ha CBE
Moryhe Bapujanuje JbyACKOT pearoBama, 100po MpecTaB/ha OCHOBHE AMMEH3HjE 10 KOjIMa ce
MOXe€ MPAaTUTH EMOLMOHAITHO pearoBame Jbyau. MoJepHa IICUXOJIOTHja je Ipey3ena, pa3Buia,
yoOnuynia u BepuukoBana XHUIIOKPATOBY TUIIOJIOTH]Y TEMIIEpaMEHTa. 3a 03HAYaBambEe YETUPU
TEeMIIEpaMeHTa Ce U JaHac Kopucte rpuku Hasusu (118, 119).

HNako ce jom ox 17-Or Beka oxyctamo oA XHIIOKpPAaTOBE XyMOpallHE TeopHje
TeMIIepaMeHTa, OHa MMa cBOjy BpemaHocT. [IpBo, mpe oxo 2000 roamHa je youmsia BaKHOCT
onpehennx tedHocTH y opraHusMmy. /laHac ce MOXXe CBOjEBPCHHM HACTaBKOM XMHITOKPAaTOBHX
CTaBOBa CMAaTpaTH JaHalllkha CHIOKPUHOJIOTHja, KOja je yOeIJbMBO JOKa3aja Jia IMCHXOJIOIIKA
CTama, TMOHAIllaka M PEaKIfje YOBeKa 3aBHCE O] CaAp)Kaja XOPMOHA Y YOBEKOBOM OPTraHU3MY.
HapaBHo, MojepHa Hayka je IOKa3aja Jla Cy XOPMOHAQJIHE CYICTaHIle MHOro OpojHHje U
CIIOXKEHH]E Y OpraHu3My, HEero IITO je CIy4aj ca 4eTUpU ocHOBHA "xymopa" (84, 85).

Tokom 20.-or Beka HacTajy HOBE TEOpHje W Ca3Hama O TeMIlepameHty. KpemnenwH
Onucyje TeMmIepaMeHT Kao (yHJaMEHTalTHO CTame MCUXMUKUX (yHKIHMja ocobe ommcyjyhu
YeTUpU CTWIA KapakTepa Ko oco0a, JAENpecuBHH, AHKCHO3HU, MaHWYHHM, HWPUTAOMIHH U
ukrotumuyan (117-119).

JleipecBHM CTHJI TEMIIEpaMEHTa C€ OJJIMKYyje HEIOCTaTKOM HWHHIHWjaTHBe, ocehajem
KpUBHLIE, CTUJBUBOIINY, Y YHjO] j€ OCHOBHU MOBYYEHOCT U Pa3MHUILbakbe OTIIOPHO Ha IPOMEHE.
Ocobe ca nenpuCHUBHUM CTHJIOM TeMIIEpaMEHTa Cy BPJIO OCETJbMBE HAa KPUTHKY APYTUX allid y
UCTO BpeMe Toy3AaHe U uctpajue. [pyru ux omucyjy kao ocobe 0e3 eHepruje, MHUIHM]aTUBE,
COLIMJaJTHO W JIPYIITBEHO HeakTuBHE. OBakBe oco0e MMajy HUXMIUCTHYKE, HJeje MPOINacTH,
KPHBHIIE U CaMOONTYyKuBama (118).

AHKCHO3HM CTHJI TEeMIIEPaMEHTa j€ y TECHOj MOBE3aHOCTU Ca JETIPECUBHUM CTHJIOM M

OUKJIIOTUMHWYHUM, I1a HUX je M3 TOrI' pa3jiora HCKaJda BpPJIO TCUIKO PA3JIMKOBATH. I[pyl"l/l ayTopu
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HABOJIE J1a C€ YaK HaJO0Be3yjy jeJaH Ha JPYTd, U Ja Cy Y3pOUYHO-TIOCICAMYHH. Y OCHOBH
AQHKCHO3HOT CTHJIa TEMIIEpaMEHTa jé XPOHWYAaH CTpax OJ HEMO3HATOT, a OMACHOCT W MIpPETHa
7ona3e M3 yHyTpaumwocTH. Ocoba Koja y OCHOBU CBOI KapakTepa HMMa aHKCHO3HU CTHI
TeMIepaMeHTa UMa MOoTpedy Ja HEmpecTaHO OpuHE, a XpPOHMYaH CTpax MOXKE IpPepacTH y y
tesiecHu cumnTom (119).

[IMKIOTUMUYHE CTHJI TEMIIEpaMEHTa je TMOBe3aH ca JaOWIHUM pacloIOKEHEM,
TEH/IELMJOM Ka Op3UM EHEepreTCKUM NPOMEeHa, HUCKUM WM MPETepaHUM CaMOIIOIITOBAKEM, U
4ecTUM IIpOMEHaMa Yy JpYLITBEHUM penanujama. [lanujeHTH ca TakBUM TeMIIEpaMEHTOM
npuberaBajy MoBPLUIHOM pa3MHILUbamy. M Kao mTO je pedeHo, OHM JI0’KMBJbABajy MHTCH3UBHE
eMOIIHje, MOTYy Jla UMajy POMAaHTHYHE W3JIMBE, U OTBOPEHHU Cy 3a HOBe Be3e. Ocobe OBaKBOT
TEMIIEpaMEHTa Cy CKJIOHE YMETHOCTH, MTOE3H]jH, CIIUKApCTBY U apyro (119).

WputabuiaHu cTUI TeMIlepaMeHTa ce JEJMMHUYHO IpeKiana ca LUKJIOTUMHHUM THUIIOM.
OcHOBHa pa3lMKa je BUIIM HHUBO CHEPIUje W HIDKH HUBO €MIIaTHje, KOJA HWPUTAOMIHOT
TemrnepamenTa. TakBe oco0e Cy CKEeNTHYHE M MMajy KPUTHUYKO Pa3MHUILBAKE, KOje Ce MOXKE
IIPUIIKMCATH TO3UTUBHUM HMHTENEKTYalIHUM KapakTrepuctukama. Mehyrtum, mro ce Thue ce Tuye
Apyrux (axkTopa, cMaTpa ce€ HajCyMOPHHUJUM O]l CBUX BpCTa TemIlepaMeHTa. TakBH HalujeHTH
MMajy TeHJICHIN]Y 1a OyTy Mp30BOJBHHU, JIa C€ HEMPEKUIHO XKaJle U J]a Cy He3aI0BOJHHH, Op30 ce
JbyTe, HACWJIHU CY U 3aBUJIHU O CBOjuM mapTHepuma (119).

MaHuyHM ~ CTMJI  TeMIEepaMeHTa Cc€ OJUIMKYje  EHTY3Hja3MOM, ONTHMH3MOM,
eHepruvHouiny, U3paXKEHHUM CaMOIOYy3ameM, Kao KUBOTHUM ocobuHama (119). Ouwmrnemnso,
TakBe OCOOMHE MMajy 3HayajHy IOBE3aHOCT ca TepuTOopujaiaHolhy M auaepcTBoM. Jpyru
ayTopu omucyjy Ouorpadujy OBUX UHIUBUIya clenehum ocoOuWHaMma: >KUBH, AaKTHWBHH,
eKCTPOBETHH, BepOATHO arpecuBHM, CAMOYBEPEHM, jaKe BOJbE, CAMO3AIOCIECHHU, CKIOHH
Ipey3uMamy pHU3MKa M TpaXewy CeH3allja, CKIOHM HENOLITOBabY COLMjaTHUX HOPMU H
BEJIMKOJYIIHA W pacumHHUIM. ['apmHep ca apyre crpaHe, ce 0Oa3upa BHIIE HAa WHTYUTHBHUM
¢dbomynanujama, omnMcyje MOHAIIAke OBUX HAMBHIAYE JOII y BHILIE TEPUTOPHjAaHUM >KaproHYy:
J00pOr pacrnoioxema 1 3a0aBHH, 3paye KBAJIUTETOM, UMajy HEOOWYHY TOIUIMHY, €KCIIaH3MBHH,
BEJIMKE CMOYBEPEHOCTH, CHCTEMAaTUYHM, POOYCTaHW U HEYMOPHHM U arpecMBHU U HAMETJHHBH
(116-119).

VY OKBHPY OBOT' TEOPHjCKOT MoOjeia, AKHCKal TBPAM Ja TEMIEPAaMEHT Urpa KJbY4HY
yJOTY y IPEAUIIO3UIIUjH 32 pa3Boj adexkTruBHUX mpe cBera (114-118), anu u apyrux nopemehaja,

a IPOBEPUTHU OBAKBY TBP/IbY j€ je[laH O/ HAIlIUX LIUJbEBA Y OBOM UCTPAXKUBAY.
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1.7.2. Camonoy3gare Kao rnobanHa KOMNOHEHTa HE3a40BOSbCTBA

CamomnomroBamse  (enr. self-esteem), camomoysmame (enr. self-confidence) wu
camomnporiena (enr. self-assessment) mnpencraBbajy acmekar cend-KOHIENTa W TIIOOAIHY
MPOLIEHY COICTBEeHE BpeaHocTd. OBH TOjMOBU pedUIeKTyjy HHBO JIO Kojer ocoba cebe
MO3UTHBHO WM HETaTHMBHO TIPOICHYje W Ba)KaH IICUXOJIOIIKHA acleKT, jep IpecTaBiba
[EHTPAJIHYy KOMIIOHEHTY JIHEBHOT MCKYCTBAa MHIMBHIYE U OJTHOCH Ce Ha ocehama Koja 0coba nma
0 cebu, IITO Jajbe YyTHYe Ha KOMYHHKAIUjy W OJHOC KOju 0co0a MMa ca CBOjOM OKOJMHOM. Y
o0janmemhy TEPMUHA CAMOTIOY3/Iakhe, TIOPE BPETHOBAkHA U €MOIIMOHAITHOT OJIHOCA IpeMa ceOu,
CTOjU M TIOY3[alke M YBEPEHOCT Y COICTBEHE CIIOCOOHOCTH. AJITEPHATHBHH TEPMHUH 3a
CaMOIIOY3/Iake j€ CaMOIOIITOBAKE, KOJU Y OCHOBH MMa CaMOEBAIyallH]jy, & OJHOCH CE O CTaBY O
ceOM KOjU je TIOBE3aH ca JIMYHHM YBEPCHHMa O CIOCOOHOCTHMA, BEIITHHAMA, COIMjaTHUM
penanujama U OyayhuM mcxoamma, IITO 3HAYM J1a j€ 3aBUCTAaH M OJI COLMjATHOT KOHTEKCTA.
WNnak, TepMUH CcaMOMOIITOBAalk€ HUj€ HAJOPELUM3HMJU jep Ce Ha Taj HA4YMH HarjaiiaBa
€MOIIMOHAIHY, a 3aHeMapyje OHaj acleKT CaMOIPOIICHE KOjU CE OJHOCH Ha TMOY3Jame Y
COIICTBEHE CITOCOOHOCTH M KamamuTeTe. 3aT0 CMaTpaMo Jia ce Ka0 CHHOHHM 32 OBaj 110jaM MOXe
KOPUCTUTH M TEPMHMH CaMOIIOYy3/lalbe KOju ce Takohe neduHuiIe Kao MO3UTHBHO BPEIHOBAHE
cebe M BepoBame y colcTBeHe crnocoOHocTu. CTora cy y OBOM pajy CaMOIIOIITOBamkE U
caMmoroy3aame cxBaheHH Kao CHHOHUMH, jep ce 00a TepMHHA MOTY KOPHCTUTH y KOHTEKCTY
camorporiere (92-96).

Jomr on Posenbepra motuue cxBaTame Ja je CaMONIpPOILICHA ,,CBEOOYXBAaTHOCT MHCIH U
ocehama mpema cebu kao o6Ojexty” (89, 91, 120). Poszenbepr je xkouctpyupao Ckany
camormomToBama (Rosenberg Self-Esteem Scale-RSE, 1965) (89, 91, 120). IlpermocraBuo je
[I0CTOjambe TI00AIHOT CaMOMNOIITOBAMka, OHOCHO INI00aJIHEe MPOIIEHE U eBallyallyje MOojeHHIIA O
ceOM Kao O JMYHOCTH CacTaBJbeHE W3 TIOBE3aHMX acmekara camornonMama. Ckama je
ynoTtpeOJbaBaHa y HUCTpaXKHBAKMMa W TPETHPAHA j€ Kao jeIHOAMMEH3MOHAJHA CKajla Koja
MOY3/IaHO MepH TII00aTHO caMmonomToBame. Hakon ¢akropcke ananmse ckane, 1980-ux roauna,
YCTAHOBJbEHO j€ J1a C€ Ha Pa3NUYUTUM y30pLKMa He J00Mjajy yBeK jelHO(AKTOpCKa pellerma,
Beh u nBOdakTopcka min TpodakTopcka, MaJa ce HAKOH KaCHUJUX KOH(PUPMATOPHUX aHAJIM3a
OCTaJI0 TMpU MUNUBEHY nda je Hajehem Opojy mnomynamuja HajOosa OMNIMja YIPABO
jenHodakTopcKa, JOK Ce OcCTaja peuiema 00Hjajy YKOJIHMKO Ce y3pacT HCIUTAHUKA 3HA4ajHO

Bapupa. Kog nBodakTopckux pemiema Apyrd ¢GakTop je mocieauna meronae (M3aBaja ce IMoA
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yTunajeMm cnenuduyHe TEHIEHIMjEe OAroBapama ¢ O03UpPOM Ha CMEp CKajla MpOILEHE), a He
3ace0aH KOHCTPYKT. 300T TyKHHE B TOOpUX TICHXOMETPH]CKHUX MOKa3aTeha YeCTO C& KOPUCTH U
y HCTpaXkuBamKuMa u y mpakcu (89, 91, 120).

[Toctoju MHOrO TEOpHja O TOME KOjU CYy H3BOPH CaMOIOIITOBAaWkAa, OJHOCHO
camornoy3nama. Buwmmjam [lejmc kpajem je 19. Beka TBpauo Ja ce CamOIOMITOBAIE pa3BUja
aKyMyJlallijoM HCKyCTaBa y KOjUMa MCKYCTBO MHAMBHIYE HaJIWJIa3M IMOCTAaBJbEHE LMJbEBE HA
HEKOM 3HA4YajHOM >KMBOTHOM II0JbY M JIa j€ CaMOIIOIITOBAKE jEHAKO KOJUYHUKY IMOCTUTHYTOT
ycrexa u 3anpranux amouimja (121-123). Ocrane Teopuje CTaBibajy aklEHAT U HA COIHUjaHU
MUJbE Kao BakaH (aKTop y caMomnpoleHu. Buime aytopa roBopu O T3B. CHUMOOJIHMYKOM
MHTEPAKIIMOHU3MY, Ka0 IMPOLECY Y KOjeM JbyId WHTEPHAIM3Y]y HJEje U CTaBOBE HMCKa3aHE O]
CTpaHe 3HAyYajHUX JAPYrUX JbyOd Yy IHUXOBUM JKMBOTHMA. Jlpyrm Teopernyapu, Jajbe,
Harjamapajy 3Hayaj HOPMH W CHCTEMa BPEIHOCTH JIPYIITBEHE CPEIUHE U KYIATYpe y KOjoj
MOjeIMHAIl OJIpacTa, a TOBOPE YaK O KOJICKTHBHOM CaMOIIOIITOBamkY Kao TO0jaBH Koja ce Oa3upa
Ha JIMYHO] WUICHTH(HUKAIUJU ca COIMjAIHUM HACHTUTETOM TpyIe KO0joj TOjeIuHAI] MpHUIanga
(121-123).

VY KOHIIETITY CaMOIIOIITOBaka CaAPKAH je U eMOIIMOHAIHH OJI'OBOP Ha CAMOBPEIHOBAEC
paznuunTux naenoBa Self-a. YmpaBo 300r MOMEHYTOr €MOLIMOHAIHOT acleKkTa Bepyje ce ja
MOCTOjH BUINIECTPYKAa KOPUCT O]l TMO3UTHBHE CIUKE O ceOM, OJHOCHO OJI BHCOKO H3PaKEHOT
caMmornoy3aama. Bucoko camonoysname 3Ha4M Ja 0c00a BUCOKO paHTHpa COINCTBEHY BPEAHOCT,
cMmatpa Ja je oco0a BpeJHa MOIITOBamka U HakIoHOCTH. Hucko camomnoysname 3HauM ga ocobda
HHUCKO PaHTHpa CONCTBEHY BPEIHOCT U CMAaTpa Ja 3aciyKyje Mpe3up u caxasbeme (122-125).

[Tomto ocobe HHUCKOr CaMOIOIITOBamka HHCY 3aJ0BOJbHE COOOM, CBOje HeEyclexe
MIPUITUCY]Y JTUYHO] HECIOCOOHOCTH U 04eKyjy Aa he ux apyru ondanutu 300r Tora, rna MmoHeKas
1 u30eraBajy COLMjaJiHE KOHTAKTe, IITO y KOHAYHO] CIMLU 0co0€ YMHU TMOAJIOKHOM YECTHM
POMEHAaMa pAaCIoJOXKeHha W Pa3Bojy naenpecuBHuXx cumnroma (96). 300or cmameHHX
WHTEPIEPCOHAHUX pelialyja, 0co0e HUCKOT CaMOTIOIITOBamha CE€ MOTY OCETUTH YCaMJBEHO, a Y
UCTpaXMBambUMa je MoTBpheHa MO3UTHBHA pejalyja u3Mel)y caMoIoIITOBaka, YCAMIbEHOCTH U
neripecuje (126).

Kama je peu o pnempecuju, NHUTamke KOTHUTUBHE OCETJBMBOCTU IPOYYaBaHO j€ y
JIOHTHTYIMHATHOM HCTPaKUBamy caMorolnroBama (125). Y Tom ucrpaxuBamy je yTBpheHo 1a
Cy JKeHe KOje Cy JIO’KMBEeJe HEKH TEeKU IICHUXOJIOIIKM JI0KHBJbAj, a Jla Cy Mpe Tora cede u

COIICTBCHY BpPCAHOCT IPOLCHHBAJIIC HA HCTATHBAH HA4YWH, HMAJIC TeHIIeHI_[I/ij Ja paBBI/ij
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JIETIPECUBHY €NMU30ly 4enrhe oJ] )KeHa Koje Cy Ipe CIMYHUX Jorahaja mpolremuBajie MO3UTUBHO

COIICTBCHY BPCIHOCT.

1.7.3. AHKCMO3HOCT Kao adpeKkTMBHa KOMMOHEHTa He3a40BOSbCTBA

AHKCHO3HOCT je CTame Koje ce Kapaktepuiie ocehajeM yHyTpamime y3HEMHUPEHOCTH,
YIJIAIEHOCTH, CTpaxa Ja he ce HEemTO CTPAlIHO JOTOAWTH, Y3 IICHXOMOTOPHY HAleToCT
YHYTpalIlbU HEMUpP. AKCHO3HOCT je HEMpPHjaTHO CTambe CTpelme, Jep ocoba oyeKyje HEKy
OIIACHOCT M MMa J0XKMBJbaj Aa Hehe Mohm ma ce 3amTUTH 0N Te OMAacHOCTH WM 1a he Temko
MOJJTHOCUTH H-EHE TociieuIe. AHKCHO3HOCT je CHMIITOM, CHTHAJI, ajlapM KOjU TOBOpPH J1a ocoda
HUj€ BHIIE Yy CTamy Jia MOTHCKY]e, CyNpecyje, TPIHU U KOHTPOJIHIIE HeKa ocehama Koja je 10 Tajga
notuckuBana. Ocehama Koja ocoda HACTOJU J1a KOHTPOJHMIIE, OJHOCHO CYyINpecyje MOTy OuTH
cTpax, Tyra, oec, beciomohnoct u ciuyno (130-134).

VY3HEeMHUPEHOCT CIMKOM Tejla TIpelcTaB/ba aQEeKTHBHY KOMIIOHEHTY HE3aJ0BOJHCTBA
TEJIOM, Ta jeé CTOTa Ba)XHO MCIUTATH M CTalbe aHKCHO3HOCTH y KOME Ce Hajla3e KJIMjeHTH
ecTeTcKke MeauiuHe. Kako aHKCHO3HOCT MOKe OWTH Y3pOK HE33J0BOJHCTBA (PUIUUKHM
W3CIENIOM, ald M TOCIEAWIa, CAacBUM j€ jaCHO M3 KOI pas3jiora y OBOM HCTPaXHBaby
AHKCHO3HOCT Ka0 y3pOK W/HIIH MMOCeuia 3ay3uma mocedbno mecro (133).

3anpaBo, OHOCONMjaJIHM MOJENM TEeMIEepaMeHTa U KapakTepa OINKCY]y IOBE3aHOCT
n3Mely CcTpyKkType JMYHOCTM M NCUXM]aTpUjCKUX MopeMehaja Kao IITO Cy aHKCHO3HOCT M
nenpecuja. IlpermocraBka je na ce JUYHOCT CBEOOYXBATHO pa3BHja y OJHOCY Ha TEHETCKE
npegucnosunyje W Haciuehe yommre, yyewme U cend-KOHLENT IMPETXOAHO omucad. Tokom
’KMBOTHOT BEKa, CTAJIHOM HWHTEPAKIMjOM CTWIa TEeMIIEpaMEHTa, LPTEe KapakTepa W yTHIaja
OKOJIMHE C€ pa3BHja JINYHOCT, YHje c€ 0COOMHE MOTYy, Ka0o pe3ysTaT TUX MHTEpaKlHja, MEHaTH.
[Ipomene koje Hacrajy HeKaja My Cy y CMepy HeratuBHe a(eKTHMBHOCTH, ILTO j€ OCHOBa
crienupUYHNX JETPECUBHUX U aHKCHO3HUX nopemehaja (133, 134).

JIutepaTypHH MOJAIM MOJPXKaBa]y KOHLENT y KOjeM j€ aHKCHO3HOCT JISTUMHYHO y BE3U
ca TIOKpeTameM M WHXHOHIM]OM JbYACKOT IMOHAIIama MOBe3aHor ca mMmmyncuBHomhy. [lopen
TOra, IOBE3aHOCT u3Mely crnenu@uuHe aHKCMO3HOCTM M CaMoIloy3/ama je OIHcaHa, a
CaMOIIOY3/Iae TUPEKTHO 3aBHCH O] CTHJIa TeMIlepaMeHTa U Kapakrepa ocobe (133). Mehyrum
MaKo je caMOoMoy3/ame Mocie/liha KapruKa Koja HacTaje TOKOM ca3peBama U pa3Boja Kapakrepa, y

TECHO] j€ TTOBE3aHOCTH Ca M10jaBOM HE3a/I0BOJbCTBA M AHKCHO3HOCTH, M OOPHYTO.
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AKO KpeHeMO 01 MpaucTopHje U MIEMEHCKE 3ajeHUIIE, TIOCTaBJba C€ MHUTAE IITA je Y
TOM BpeMeHYy OMO KBAJIUTET KMBOTA. HapaBHO, Ha MPBOM MECTY je OWJIO Jla je jeauHKa 31IpaBa,
Ja je y cTamy Ja ceOu 00e30eau TOBOJFHO XpaHe M KEHKY/MYyXKjaka 3a penpoayKiujy. HoBek
caBpeMeHOT J100a je MHOTO BuIlle HecpehaH Hero 4oBeK IUIEMEHCKe 3ajeAHuIle. Pasior je Taj mTo
OJl CBOT JKMBOTa OYEKyje MHOTO BHUIIE, M yCJIeJ HeMOTyNHOCTH Ja CBE 3aXTEBE OCTBapHu je
HEe3aJI0BOJbaH U Mame cpehan. HapaBHO na je mojaM KBaquTeTa )XKHBOTA YBEJEH MHOTO KacHH]e,
TEK y MpPOILIOM BeKy, Hako cy o cpehu pacmpasipaiim MHOTH (priio30¢pu 0 aHTHYKOT J100a J10
nanac. M3 nmurepatype ce BUIM J1a TEOPHUjCKH KBATUTET XKHUBOTA 00yXBaTa BEOMa IIMPOK CIIEKTap
obnactu, ykJpydyjyhu WHAMBHIYaTHO M TICUXMYKO 3/IpaBjbe W (YHKIIMOHUCAIE, TICHXO-
COlMjalHO OJjarocrame, ICHUXOJIOMIKA W3IJIE, YJIOTY Yy TIICHXOJIOIIKOM U JPYIITBEHOM

byHKIIHOHKCAY, NpymTBeHy noapiky (129-133, 135-137).

Hocanamma suteparypa (45), mokasyje ma ckopo 50% marujeHara Koju ce jKene
MOJIBPTHYTH KO3METUYKO-MEIUIIMHCKIM IPOLeAypaMa UMajy HEKH MCUXOJIOMKN MpobieM, Kao
IITO Cy aHKCHO3HOCT, JCMPECHBHOCT, HUCKO CAMOIIOY3/Iafbe, HAPIUCTUYKH U XHCTPUOHHYHH
nopemehaju auyHocT. OBM MpoOiieMH MOTY YTHLATH UM Ha HE3aJ0BOJHCTBO peE3yiITaTUMa
CIPOBEJICHUX €CTETCKMX MHTEPBEHIMja HAKOH 4Yera Cieu KOHTHMHYMPAHO HE3aJ0BOJECTBO U
’KeJba 3a IOHOBHUM MHTEpBEHIMjaMa Koje HeMa]y peaHy (pU3MUKy OCHOBY YaK HH Y BPEMEHCKO)]
MPOJa3HOCTH ONMCAaHUX TpeTMmaHa. M3 Tor pasnora, moceOHa maxma y OBOM pany, Ouhe
ycMepeHa Ha oco0e KoOje ydecTallo paje €CTeTCKe HHTEpBEHIIMje, HAapOYMTO OHE KOje Te
MHTEpBEHIIMjE€ Paje Ha PA3IUUYUTUM JIeJOBUMa Tesa, jep Ce MpPEeTHOoCcTaBba /1 je KOJ HHX

HE3aJI0BOJHCTBO CIIMKOM TeJla HajHHTEH3UBHUje U Hajumper oouma (137, 138).
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2.
LI NCTPAXWBAHA

42



2. UMIBEBU NCTPAXUBAIBA

Ha ocHOBY npeTxoHO U3HETUX I0/IaTaka U pe3yiTara UCTpaKuBama Beher Opoja ayTopa,

IOCTAaBJbCHU CY CJIGI[GhI/I IMUJBCBU OBOI' UCTPAKMBabaA:

2.1. Onwtv uns esun

1) HUcrmrat 1oBe3aHOCT HE3aa10BOJBCTBA CIIMKOM T€JlIa Ca JOMHHATHHUM LpTaMa

TEMIIEpaMeHTa KOJ 0co0a KOje Cy M3 eCTETCKUX pa3liora MMaje BHUIIE HEXUPYPIIKHX

€CTeTCKUX WHTEPBEHIIMja HA jeTHOM WJIM BUILIE /IETIOBA TeJIa.

2) HMcnurati moBe3aHOCT HE3aJ0BOJbCTBA CIMKOM Tejla ca AKYTHHUM AHKCHO3HHUM CTakbEeM

KO ocoba KOje Cy U3 CCTCTCKUX pasjiora HMMaJIC BUIIC HEXHUPYPIIKUX CCTCTCKUX

MHTEPBEHIIMja HA jeTHOM HJIM BUILIE JICTIOBA TeJIa.

3) Hcrourat moBEe3aHOCT HE3aJ0BOJBCTBA CIMKOM TEjla ca MHICKCOM caMoIoys3ziamba Ko

ocoba KOje Cy U3 CCTCTCKUX pas3jora HMAJIC BHIIC HCEXUPYPHIKUX CCTCTCKUX

I/IHTepBeHHI/Ija Haje,[[HOM MK BHUIIC JCJI0Ba TCJIA.

4) Hcnurtatd TOBE3aHOCT COLMOAEMOrpa)CKUX BapHjadJid ca CTEINCHOM He3aJ0BOJbCTBA

CJIIMKOM T€J1a.

5) Hchoutati mNOBE3aHOCT IIOKas3arejba OIIITET 3ApPaBCTBCHOI' CTamka Ca CTCIICHOM

HEC3a/J0BOJbCTBA CIMKOM TCJIA.

2.2. CneynPuUYHU LUUL €BU

1) Vcnutati na M ce CTENeH He3aJ0BOJbCTBA CIMKOM Tella pa3iivKyje Mo KaTeropujama y

OKBUpY conuoaemorpadckux Bapujadbmu (moia, 100, oOpa3oBame, eKOHOMCKH U PaTHU

cTaryc, OpauHu ctaryc, Opoj nerne).

2) WUctmratu Ja JIK Cy MOoKa3aTe/b OMIITET 3APaBCTBCHOI CTakba: TCXKHWHA, BUCMHA, UHICKC

TeJIeCHE Mace, XPOHHYHA 000JbeHa, Y3UMame JIEKOBa, IpKame [HjeTa, BexKOame,

KOH3yMHUpAKEC NOUTrapeTa, aJIKOXO0JIa, Y3HUMambEe MCIUKAMCHATA, XUPYPHIKE CCTCTCKE

I/IHTepBCHI_II/IjC " Ip. IMOBE3aHMU C€a CTCIICHOM HE3aA0BOJbCTBA CJIIMKOM TCJIA.

3) Hcnuratu ga M MOCTOje pasjMKe y CTENeHy He3aJ0BOJHCTBA C 003UpOM Ha Opoj u

JoKanu3anujy (Ha jeJHOM HJIM BHIIIE JIEJOBa TeJla) HEXUPYPIIKUX WHTEPBEHIIH]a.
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4)

5)

6)
7)

Hcnuratn creneH AuckpenaHiyje usMel)y TpeHYTHE M HJICAIHE CIHKE Tela KOJ
WCIIUTAHWKA U MPOIICHUTH CTETICH HE3aI0BOJHCTBA CIIMKOM Tea.

Hcnutatn na M TOCTOjU TOBE3aHOCT JOMHUHAHTHUX CTHJIOBA TEMIIEpaMEHTa ca
HE3a/I0BOJbCTBOM CIIMKOM TeJIa, U YIOPEIUTH CKOPOBE y30pKa ncnuTtanuka Ha TEMPS-A
CKaJIM ca HOpMama U3 OIIITE MOITyJIaIHje.

Vcnuraty 1a v je MHAEKC 3Ha4ajHO MOBE3aH Ca CTEIIEHOM He3a/I0BOJbCTBA CIMKOM Tella
Hcnutati na oM Cy CKOPOBM Ha CKalld CTamka aHKCHMO3HOCTH 3HAYajHO TOBE3aHU ca

CTCIICHOM HE3a10BOJbCTBA CINKOM TECJ1a
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3.

METOJIOJIOTHJA
UCTPAXKUBAIHA
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3. METOOOJIOINJA NCTPAXMNBAHA

3.1. Bpcra ctyaumje

Crynuja je aM3ajHMpaHa Kao pPETPOCHEKTHUBHO-TPOCIIEKTHBHA HEEKCIIEpUMEHTaHA

KOpeJlalMoHa KIMHHUYKA CTy/H]ja Ipeceka.

3.2. ETnukm acnektn

HctpaxkuBame je CIpoOBEACHO y3 MHCAHU J0OPOBOJBHHM MPHUCTAHAK MCIUTAHUKA, Y3
IIPETXOAHO MHPOPMUCakE O AMU3ajHY, LIMJbY U 3HAyajy caMorl MCTPakKMBamba, HAKOH J100Ujama

JO3BOJIC CTHYKOI' KOMHUTCTA (1)3.Ky.]'ITeTa " CarjlaCHOCTH YCTaHOBC.

3.3. Nonynauyuja Koja ce nctpaxyje n ysopkosaw €

HcTpaxxuBame je CpoBeeHO Ha HCIUTaHUIMMa o0a mojia cTapujuM on 18 roanna Koju
Cy MMajJM JB€ WIM BHILIE HEXMPYpPIIKE, HEMHBA3WBHE WM MUHMMAJIHO HWHBA3MBHE €CTETCKe
MHTEPBEHIIMj€ TOKOM Ieproja oJl 3 Mecela , y mepuoay o janyapa mo anpuina 2014. rogune y
Lentpy 3a Ecrercky menumuny y beorpany. Kputepujymu 3a ykibyunBame y CTyAHjy OHIH Cy:
WH(POPMICAHU TIHCAaHU TIPUCTAHAK 32 YUECTBOBAKE y UCTPAXHUBAKY, cTapocT 18 u BuIIe rojuHa,
OapeM JIBe WM BHIIE HEXHPYpPIUKE, HEMHBAH3MBHE WM MHHHMAIHO HHBAH3MBHE €CTETCKE
MHTEpBEHIIM]€ U3 €CTeTCKUX pas3Jiora U Ja cy CIpoBeeHE MHTEPBEHIM]je CaMO y OBOM LIEHTPY 3a
€CTETCKY MEAMIIMHY KaKo OMCMO MMaJld IPpeLn3aH YBU Y BUXOB Opoj U IPUPOAY.

Kpurepujymu 3a nuckibyueme U3 CTyAuje OUU Cy: PUCYCTBO OOJECTU U KOMOPOUAUTETA
KOJU Cy pas3jior CHOpOBEIEHE €eCTeTCKe MHTEpBEHIMje, MpHUCYCcTBO mopeMehaja ucxpase,
MIPETXOAHO CIPOBEACHE CIMYHE MHTEPBEHIM]E Y APYTUM LEHTPUMA 33 €CTETCKY MEIULIUHY, jep
Ce Ha Taj HaYMH I'yOu KOHTpOJIa MPeHU3HOr Opoja U BPCTH MHTEPBEHIIMja KPO3 YBUJ Y 3BAHUYHY
JIOKYMEHTAIU]y IIEHTpA.

VY3umajyhu y 063up ykspydyjyhe u uckipyuyjyhe kpurepujyme, ykynad Opoj HCIIMTaHUKA
YKJbYYEH Yy CTyAM]jy 610 je 228 ucnuranuka o0a moja, Koju Cy y IepHoy 0] TpH Mecella TOKOM
nouetka 2014. ropuHe WManM HEKY OJ HEWHBAa3WBHUX/MUHUMAIHO HWHBA3MBHHUX ECTETCKUX

MHTEPBEHIIN]a U3 €CTETCKUX Pa3JIora.
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3.4. Bapujabne ucrtpaxkmBaw a

VY 0B0j cTynuju mpeceka MpaTHId CMO I0jaBy Pa3IM4YUTUX 3aBHCHHUX, HE3aBHUCHUX U

30ymyjyhux Bapujadmu.

3.4.1. He3aBucHe Bapujabne

1. AHaMHECTHYKH ITOJAIH

OcHOBHM ¥ CHENM(PUYHA AaHAMHECTHMYKH MOJAIM TPUKYIJBEHU CY TOKOM TIIpPBE IOCETe
€CTETCKOM IIEHTPY U IMPE €CTETCKe MHTEPBEHIIM]jE OJ MCIHUTAHWKA W U3 JOCTYITHE MEIUIIUHCKE
JOKyMEHTAIM]e, Kao IITO CY: MPUCYCTBO OOJIECTH U Tepaluje, MPeTX0IHe orepaliuje, 001ecTa u
ecTeTcke MHTepBeHIje (Opoj, Mokanu3aiuja, TUI, BpEME), MPETXOJHE U CAJAlllbe HABUKE Y

ucxpanu (OCIHIAIM]e, UjeTe), )KUBOTHE HaBHUKE (ITyHICHe, KOH3YMHUPAHE aJIKOX0J1a).

2. Commonemorpadcku mogamnu
Conmonemorpadcku mojmany cy JOOMjeHH IIyTeM YHOUTHHKA O colHoaeMorpadckum
KapaKkTepUCTHKaMa CIICIUjATHO IPUITArOeHUM y OJTHOCY Ha IMOJI, & YHHE UX: MOJI, CTAPOCT, HUBO

o0pa3oBama, COIMOEKOHOMCKH CTaTyC, PaJHH CTaTyC, OpayHu cTaTyc, Opoj neme.

3. Tlomamu o 3ApaBCTBEHOM CTamby

[Tomaum o 3ApaBCTBEHOM CTawmy Cy AOOMjEHHM YBUIOM Yy JOKYMEHTAlUjy AOCTYIHY Y
ecTeTcKoM LeHTpy. [logaTke O 31paBCTBEHOM CTamy, MCTOPHUJU 3/PaBCTBEHUX 000JbeHa U
Temkoha YMHE: pa3io3u 3a UHTEPBEHIIN]Y (31paBCTBEHU/E€CTETCKH ), MOJAIN O TSKUHHU, BUCUHU U
WHJIEKCY TelIeCHE Mace, OCIHMIMpamy TEXHHE, XPOHHYHUM O0O0OJbeHUMa (pecriHpaTopHa,
Kap/MBacCKyJlapHa, C€HJOKpUHA, HEYPOJIOIIKA, YypPUHAPHA, JIOKOMOTOPHA, JE€pPMAaTOJIOIIKA,
MH(pEKTUBHA, alepruje M cj), eBeHTyaJHUM mnopemehajuma McxpaHe, LUKIYyCy, TpyaHohw,
y3UMamy MeIuKaMeHaTa, KOH3yMHUpamwy [yBaHa, alKoXollda M JPYTUX IICHXOAKTHBHHX
CYIICTaHIIM, PETXOJHUM MEIWIIMHCKUM WHTEPBEHIIMjaMa, HAPOUYUTO MPETXOJHUM XUPYPIIKHM

€CTETCKUM MHTEPBEHIIMjaMa, Ap)Kamy JUjeTa U MHTEH3UTeTy (pu3nuke pekpeannje/Bexoama.
4. TemmepaMeHT

TemmepamMeHT je MepeH MyTeM IIIeCT CKOPOBa Ha OAroBapajyhum cyrckaizama CpricKe Bep3uje
TEMPS-A wunctpymenta (139). CtunoBu TemriepaMeHTa MepeHH MMoMohy oOBe ckaie Cy:
ACNPECUBHU, HOHUKIOTUMHWYHH, XHUIICPTUMUYHH, I/IpI/ITa6I/IJ'IHI/I, AHKCHO3HO-KOTHUTUBHU U
AHKCHO3HO-COMATCKH. BuIM ckop O3HauaBa M3pake€HHjy LPTY TeMIepaMmeHTa. TeMmepameHT

penpe3eHTyje TUIIMYHC CMOTHUBHC peKaque JbyIU Ha I[oraljaje u CpCaAuHYy U CaMHUM TUM YHUHHU
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3Ha4ajaH /€0 JbYJCKOr ToHamama. Jlo cajga, oBaj KOHIIENT TeMIIEpaMEHTa HHje UCIHMTUBAH Y
BE3U Ca €CTETCKUM HMHTepBeHIHWjama. [lomTo TemmepaMmeHT mpeacTaBjba LPTY JHUYHOCTH IO
JIOMHUHAHTHO HACJICJHHMM YyTHIajeM, OBa Bapujadiia CBPCTaHa j€ y HE3aBHCHE BapHjOiIe y OBOM

UCTPAXKUBAKY.
3.4.2. 3aBucHe Bapujabne
1. HGSa,I[OBOJ'bCTBO CJIMKOM T¢€Jia

He3a0BOJBCTBO CIIMKOM TeNa, WM pa3liuka u3Mel)y akTyelHe W HJeallHe CIIMKE Tela —
MoJIalld O TPEHYTHO] CJIMIM Tella KOjy uMa ocoba W CMiM Kojy Ou skemnena na mMma (WaeanHa
ciuka Tena) nooujenu cy npexo Ckane mporeHe ciuke Tena (140). Hakon tora je mu3padyHata
pa3nuka u3Mmel)y akTyenHe ciMKe Telna M HMHJIEKCa TEJIeCHE Mace, Kao M pasiuka usmehy
TPEHYTHE U HJICAJTHE CIIMKE Tella KOja TOBOPU O CTEIIEHY M CMEPY HE3aJI0BOJHCTBA CIIMKOM Tela.
Ogaj koHmenT he OMTH UCIIUTHUBAH 3aTO IITO IMMOCTOj€ MOJAIM Aa je Beha auckpenaniyja namely
peallHe U HJeaJTHE CIIMKE Tela y MO3WTHUBHO)] KOpelalyju ca pa3Bojem nopemehaja ciuke tena

(125).
3.4.3. 3bywyjyhe Bapujabne

1. bpoj, BpcTa 1 J0Kanu3anrja HEXUPYpIIKUX €CTETCKUX UHTEPBEHIN]a

[Tomatm o Opojy M BpPCTH HEXHUPYPLIKUX E€CTETCKUX HHTEpPBEHIMja Cy MOjAalu J00HjeHU
YBUJIOM Yy MEIUIMHCKY JOKYMEHTAalMjy LIEHTpa, a YMHEe HuX: Opoj HHTEpBEHIMja, BpCTa
WHTEPBEHIIN]E, €0 TeJla Ha KOME j€ CIIpOBE/IeHa HHTEPBEHIMja (JTUIlE, TPYI, eKCTpeMuTeTH). Ha
OCHOBY OBHX MOJ[aTaKa HMCIUTAHWUIM Cy YKJbYYEHH Y TOATPYIE OHUX KOJU Cy HWHTEPBEHIIH]je

paauniin HajeI[HOM ACITy 1IN BUILLIC ACJIOBA TCJIA.

2. AHKCHO3HOCT

AHKCHO3HOCT, U3paXkeHa KpO3 CKOp Ha MHBEHTapy cTama aHkcno3Hoctd (133). Bumu ckop
O3HauaBa BehM CTeNmeH aHKCHMO3HOCTH. Y3HEMHUPEHOCT CIMKOM Teja TpeAcTaBiba a(eKTHBHY
KOMIIOHEHTY He3a/I0BOJbCTBA TEJIOM, Ia je cTora BaKHO MCIUTATH U CTalkbe aHKCHO3HOCTH Y
KOME ce Haja3e KJIHMjeHTH ecTeTcke MeaunuHe. Kako aHKCHMO3HOCT MoOke OUTH Y3pOK

HE3310BOJbCTBA (DU3MUKUM H3IVIEZOM, JIM U IMOCIENNLA, Y OBOM MCTPAKUBaWby j€ CBPCTAHA Y

rpyny 30ymyjyhux Bapuja0iu.

3. HHunekc camomnoy3nama
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Wunekc camomnoysnama, u3pakeH Kpo3 ckop Ha Po3eHOeproroj ckaiu camornoysnarma (81,
91, 134). Bumu ckop O3HauaBa Behu cremneH camoroy3aama. O KapaKTepHHX LPTa JIMYHOCTH,
Koje ce yriaBHOM (OpMHpajy Ha OCHOBY JKMBOTHOT HMCKYCTBa, OBa Bapujabiia ce Hajuemrhe
JIOBOJIM Y Be3y ca peakiujaMa Ha cIuKy Tena. Mako ce camornoysname (GopMupa joun o1 mpBUX
rOZIMHA KUBOTA, HAPOUUTO Y aJ0JIECLHEHTHOM NEPUOLY, Ha OBY IPTY JIMYHOCTH MOTY YTHLIATH U
3HAYajHU >KUBOTHU Jorahaju TOKOM >KMBOTA, TaKO Ja W3 TPEJOCTPOKHOCTH OBY BapHjadIy
HeheMo cBpcTaTh y He3aBHCHE, jep MOXe OUTH M Y3POK HE33aJJ0BOJCTBA (PM3UUKHM H3TJICIIOM,

aJli ¥ MMOCIEINIIA.

3.5. HcTpymeHTU uctpakmusamw a

VY uctpaxuBamy cy ymnorpeOsbeHu cieiaehu WHCTpymMeHTH Mepema: 1. YIOUTHUK O
coIroieMorpa)cKuM KapakTepucTUKama; 2. YNUTHHK O 3JIpaBCTBEHOM CTamby M BpcTama
uHTepBeHnuja; 3. Ckana mponene ciuke tena BIAS-BD; 4. Ckana temnepamenta TEMPS-A; 5.
Pozen6eprosa ckana camornoy3nama RSES; 6. TaBenTap crama ankcuo3Hoctu STAL.

['maBHU KpuTEpUjyMH 3a OAa0Hp YNUTHUKA OWIM Cy: jeHOCTABHOCT M IPEHU3HOCT
YIUTHUKA, MPUIaroheHOCT YIUTHHKA 3a Mepeme oapeheHor xonmenra 3a y3pact 18 u Buie
roJMHa, Jla je YNUTHUK MO THUIy CaMOIPOICHE, Ja HWMa BHCOK CTENEH I0Y3JaHOCTH |
BAIMJHOCTH MEpeHka HCIUTUBAHUX KOHIenaTa. VHCTpyMEHTH Mepema Cy MpHKa3aHu

pPEeIoCIeIOM KaKo Cy B YIIOTPEOJHEHH y UCTPAXKHUBALY:
3.5.1. YnuTHKK 0 coumoaemorpaddcknum Kapaktepuctnkama

YHOUTHUK O COIMOAEMOTrpad)CKUM KapaKTepUCTHKaMa j€ KOHCTPYMCaH 3a moTpede
HCTpaXUBamkba M Yy BEMY CC€ O HCIOHUTAaHHKA TpaXxEe IMoJanu O I0Jdy, roavmTy, HHBOY
o0Opa3oBama, EKOHOMCKOM CTaTyCy, paAHOM U OpadHOM cTatycy, Opojy Aerie.

TaGena 1. Couno-nemorpadcku ymuTHUK

1. 2. .
o Koauko rotuna umare? VYmumure 6poj roguHa:
MYUIIKH JKEHCKH —
Crenen 1. 3aBpmena . 3aBpIlIeHa 3. TpeHyTHO 4. 3aBplIeHa BUIla
odpazoBama OCHOBHa IIKOJIa cpeama LIKoNa | CTyIupam IKoJIa/aKynreT
bpauno crame 1. oxemeH .y Be3u 3. HHCaM Y Be3H 4. npyro
Pajguu craryce 1. 3anocnen . HE3aI10CJIeH 3. cryaupam 4.y neH3ujn 5.
bpoj neue 1. Hemam nenie . UMaM Jiene  Ynummre Opoj nene:
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Kako 0m cte 1. JenBa cacTtaBibaM Kpaj c’ KpajeMm
OLIEHHJIN BaIll 2. Vmam m0BOJEHO 3a OCHOBHE NOTpeOe (xpaHy, padyHe...)
€KOHOMCKH 3. Tlopen ocHOBHHUX mOTpeda MOTY a IPUYLITHM cebu U apyre Mame (rapaepoly, Grockor,
noJIoKaj? U3JacKe ...)
(3aoxpysrcume camo 4. Hmam I0BOJBHO 3a OCHOBHE MOTpeOe U HEKe KpYyMHHUje u3natke (0eny TeXHHUKY, HAMELITa],
Jjeoan 002060p) JIETOBamA...)

5. Hewmawm 3Ha4ajHUjuX (PUHAHCH]CKUX MOTENIKoha

3.5.2. YNUTHKK O 34paBCTBEHOM CTaky M BpCTama MHTepBeHUnja

YIUTHUK O 37paBCTBEHOM CTamby W BpCcTaMa MHTEPBEHIIHM]a je JIe0 JOKYMEHTalldje Koja ce y
€CTETCKOM MEIUIIMHCKOM IICHTPY BOJM O KIMjEHTUMa W CaJIp)KH IMOAATKE O 3JPaBCTBECHOM
CTalky, AaHTPOIOMETPUJCKHM KapaKTepUCTHKaMa, UCTOPHUjU 3APaBCTBEHUX 000JbCHA W
nopemMehaja HCIUTaHUKA TPEe CIIPOBEJICHE €CTeTCKEe MHTEepBEHINje. Kpo3 MOMEHYTY MEIUITMHCKY
JOKYMEHTAIM]y TPUKYIUBEHU CYy TA4HU IOJAIM U O BpcTama, Opojy U JIOKAJIM3aIUjU €CTETCKUX
WHTEPBEHIIH]a.

3.5.3. Ckana npoueHe cnuke Tena (BIAS-BD)

Ckana mporene ciuke tena (enr. Body-image assessment scale- Body Dimensions,
BIAS-BD) je uHCTpYMEHT KOjU YMHE IPTESKHU KCHCKUX U MYIIKUX (UTypa paHTHpaHUX Mpema
pactyhoj TeXHHHU, O]l HajMplIaBuje 10 HajueOsbe, o3HadeHe OpojeBuMa Ha ckamu on 1 mo 17
(104-106, 140). Y npBoM aeny, HCIUTAHUIM Tpeba a 00eseke KOjU IPTEK MPEACTaB/ba lUXOB
TPEHYTHHU H3IJIE], a 3aTUM KOjU L[PTEX Npe/cTaB/ba HUXOB *kKeJbeHU uiriea. Pasnuka koja ce
n00Mje OIy3MMameM BPEIHOCTH HJIANIHE CJIHMKE OJl aKTYJIHE TOBOPH O CTEIEeHYy U CMepy
HE33JI0BOJHCTBA CITMKOM Tena. L{prexu ¢purypa oarosapajy Bpeanoctuma Texxune oa 60% ucmos
no 140% wuznan npoceka. Oarosapajyhe BMU Bpeanoctu ce kpehy ox 16,92 no 39,48 3a sxeHcke
¢urype, u ox 16,68 no 39,92 3a mymke ¢urype. Oneha, ¢ppusypa u upre Juna cy HaMepHO
M30CTaBJbEHE KaKo OM ce n30erie MoTeHIMjalHe acollijallije Ha MaTepujalHO CTambe, ETHUUKY
MPUTIAIHOCT ¥ KaKO O ce MCHUTAHWIM (OKYCHUpPATH MCKJBYYHBO HA BEIHMYMHY W OOJHK Tela.
BIAS-BD noka3yje 100py TecT—peTecT MOoy3JaHOCT M KOJI MPOIEHEe UCITUTAHNKA U KOJ| TIPOLIeHe
tect agmuHucTpaTopa (140). Takohe mokasyje 3amoBosbaBajyhy KOHKYPEHTHY BaJIMAHOCT ca
Kopesanujama usMelyy aktyenne ciauke Tena 1 BMI ckopa xoje ce xpehy oko 0.80 (Crwmka 2)
(140).
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Cnuka 2. Ckana nporeHe ciuke tena (Ciouka tenma ox 1-5 mpezicraBiba 000y HHCKE TEIIECHE
TexxuHe, 6-9 mpencraBsba oco0y HopManHe TenecHe TexuHe, 10-13 mpencraBma ocoly
peKoMepHe TexxuHe U urypa ocode ox 14-17 mpezacraBiba rojasHy oco0Oy) Pasnmka usmely

JKCJBCHEC U CalalllItbC CIIMKCE TECJIa MPEACTAaBJba CKOP Ha CKaJiv IIPOLCHE CIIMKE TCJIa

Momumo Bac 1a 308po noraeaate nprese H 3a0KpyAHEameM §poja HIHAT NPTeXa ¥ HA3Y 0IPeIHTE KojH 0 BHX 0IT0OEApA:

A
A

1. BameM cagammeM H3IrIeIy

o

2, BameM ke heHOM H2[IeTY

i

Cnuka 3. Ckana nporeHe ciuke tena (Cinuka tenma ox 1-5 mpescraBiba 000y HHCKE TElIECHE
TexuHe, 6-9 mpencraBba ocoOy HopManHe TenecHe TexuHe, 10-13 mpencraBiba o0coly
NpeKOMEpHe TeXHHE U purypa ocode on 14-17 mpencrasiba rojazny oco0y). Pasnuka usmely

KCJBCHE U CaJlallIlbC CIIMKE TEJIa MPEACTaBJba CKOP Ha CKaJIk ITPOICHE CIIMKE TEJIa
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Momno Bac ga godpo morniegate npTeike H 320KPYKHEARmEM GP0ja HIHA IPTERa Y HU3Y 0JPeHTe KOJH 0] BHX 0/T0Epa:

1. Bamem cajammeM H3raegy

1 p k 4 5 ] 7 § 9 1 12 13 14 15 16 17

1 @ /

[T s

2, BameM &eLeHOM H3rIe1Y

3.5.4. Ckana temnepamenTa (TEMPS-A)

Ckana temrepamenta (eur. The original Temperament Evaluation of Memphis, Pisa,
Paris and San Diego Scale, TEMPS-A) npencraBiba YIUTHHK CaMOIPOIIEHE KOJUM CE UCIUTYje
U3PKECHOCT HAjBAXHUJUX IpTa TEMIEpaMeHTa, TayHHje EMOIIMOHAIHA pPEaKTHBHOCT (HIIP.
JETPEeCUBHOCT, HWPUTAOMIHOCT, paJoCT), KOTHUTHBHAa KOMIIOHEHTa EMOTHBHHX pEakKI[Hja
(mecuMu3aM WM ONTHUMH3aM), ICHXOMOTOPHE peakKiyje W IMPKaIujaiHiu puTaM (BUCOKA HIIH
HUCKa CHEPTUYHOCT Yy peakiMjama, PeXHM CliaBamba W CJ.), U COLHUjaTHH aCleKT €MOTHBHUX
peakimja (45, 139). V uctpaxkuBamy je npuMermeHa cpricka Bep3uja on 41 ajrema (139), koja je
noKazaina Jo0py HWHTEPHY KOH3UCTEHTHOCT W KOHCTpYKT BamuaHocT (0=0.83), xao wu
3a0BoJbaBajyhe Bucoke aida koedunujente 3a moackane (0.73-0.80). IIpoceuan Tect-perect
koedurjent (rho=0.82) cyrepuiie cTabWiIHy THOy3IaHOCT TOKOM BpemeHa. Cpricka Bep3uja,
M3/IBOjHUJIA j€ HIECT I[PTa TEMIEpaMeHTa, a TO CY: NCTNPECUBHH, IUKIOTHMUYHU, XUTICPTUMHYHH,
UpUTAOWITHH, aHKCHO3HO-KOTHHUTUBHH W aHKCHO3HO-COMAaTCKH. EKcTepHa Banuaanuja ckaie

nmokaszasia je BHCOKY Kopemanujy ca TCI-R ckamom TemrepameHTa Ha CPIICKO] TOIYyJAIHjH, a
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NMoTBphieHa je W BalIMIHOCT ca OPYI'MM CKajlamMa JIMYHOCTH, JCTPECHBHOCTH, HEYPOTHIIU3MA,
usmelyy ocrasior ca NEO-PI-R u MPT ckanama (45, 139).

Tabena 2. - Ckana temnepamenta (enr. The original Temperament Evaluation of Memphis, Pisa,
Paris and San Diego Scale, TEMPS-A) 1o npuHIUIY CaMOIMPOIIEHE 3a MCIUTAHUKE MYIIKOT

I1oJ1a

Monumo Bac na naxxspuBo mpouuTtare cienehe TBpAme U:
3aokpyxure T (TauHOo) 3a cBe cTaBKe Koje cy 3a Bac Taune u onHoce ce Ha Behu 1eo Bamer
JKUBOTA, WJIH
H (neTauHo) 3a cBe ocTaJie KOju ce He oaHOce HA Bac u Behu 1eo Bamer xuBora.

Jlaxiie, 3a0Kpy>KUTE OIIHU]y KOja HajOOJbe OMKCYje HAaUWH KaKo ce OOMYHO TMOHaIIare uin ocehare, a He
Kako ce ocehare y 0BOM TPEHYTKY.

MHOr0 KpUTHKYjeM Jpyre.

YecTto ce TomKo pa30eCHUM J1a caM y CTamky Jia Topa3oujaM cBe OKO cebe.

Ka;[a CaM JbYT, MOI'a0 oux Ja CC IMOTy4YCM.

Kana cam JbyT, 1aK0 00pyCcHM JbyAHMA.

BonuM a2 3aampKyjeM Jbyjie, Yak M OHE KOje je/iBa M03HajeM.

1. T H Ja cam TyxHa, HecpehHa ocoba.
2. T H  Jbynu mu roBope Ja He MOTY Jla YBUJIUM MO3UTUBHY CTPaHy CTBAapH.
3. T H Mucnum fa CTBapy 4€CTO KPEHY Ha JIOUIE.
4. T H  Opnysek 10KUBJbaBAM CaMO HEyCIIEXE.
5. T H  Jbyau mu roBope ia caMm 4ecTo MECUMUCTHUYAH U J1a 3a00paBuM MpeTxoHe cpehue
nepuoie.
6. T H Ja cam 1o mpupo M He3a10BOJbHA 0C00a.
7. T H Jocra ce xanum.
8. T H VmaMm Harje mpoMeHe pacloyioKema U eHepruje.
9. T H Moje pacnosiokeme U eHepruja cy UM BUCOKO WIM HUCKO, PETKO u3Mehy.
10. T H Pacrnonoskeme MU ce 4ecTo Memwa 0e3 paziora.
11. T H CtaHO MU Ce JlelIaBa Jia caM yac MyH €Hepruje, a 9ac je TpOM U YCIOpEH.
12. T H Ocehama MU 4eCTO Bapupajy O] MPETEPaHOT CaMOIOy3/ama J0 HECUTYPHOCTH Y CEOu.
13. T H YecTo MM ce UMHH J1a CaM 4ac IPYXKeJbyOUB, a yac MOBYYEH Y OHOCHMA C IpYTHMa.
14. T H ITonekas MU ce cTBapu OKO MEHE YMHE ITyHE KHUBOTA, a IOHEKA]l CUBE M O0€KHBOTHE.
15. T H Mmam Benuky Bepy y cele.
16. T H  UYecro mu ce jaBJbajy cjajHE HIE]E.
17. T H Mory aa u3BpHIIMM MHOTO 33/1aTaKa, a 1a CE YaK U HE YMOPHM.
18. T H  JobGap caMm Ha peuuMa U yMeM Jia yOeIUMM U MHCITUPHUIIIEM ApYTe.
19. T H Bonum fa yyecTByjeM y HOBUM IPOJEKTHMA, HAKO CYy PU3HYHHU.
200 T H JeZTHOM Kajia pelM Ja OCTBAPUM HEITO, HUILTA ME HE MOKE 3ayCTaBHUTH.
2. T H [ToTnyHO caM omyIITeH, YaK U ca Jby/IMMa KOj€ je/IBa MO3HajeM.
22. T H Kaza ce He ciiaxkeM ca HEKMM, MOT'y /1a yheM y ’Ky4HY pacipaBy ca TOM 0COOOM.
T H
T H
T H
T H
T H
T H

Moj 3ajenJbuB XyMOp MU IIOHEKAJ1 CTBapa MnpooliemMe.
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29. T H Mory TOJMKO Aa ce pa30ecHUM J1a OMX MOTao Taja A3 MOBPEIUM HEKOra.

30 T H OTKaj MmaMTHM, ja caM HEKO KO OpuHe.

31. T H YBek ce OpuHeM 300T CBAaKOJIHEBHUX CTBApH KOj€ APYTH CMATPajy HEBAKHUM.
32. T H He Mory na npecranem na 6puHeM.

33. T H MHOTO Jby/IM MH j€ PEKJIO 1a HE OPHUHEM TOJIHKO.

34. T H Kana Hexo kacHu Kyhu, IMaM CTpax Jia My ce JOroJiuia Heka Hecpeha.

35. T H YecTo pa3MHuIJbaM O TOME J1a 4yjeM JIOIIE BECTH O HEKO]j YaHy CBOj€ IMOPOJIUIIE.
36. T H Kana cam moj ctpecom, pyke MU 4eCTO MOAPXTABajy.

37. T H YecTo MU ce y3HEeMHPH CTOMAK KaJi caM HEpBO3aH.

38. T H Kazna cam HepBo3aH, jemniaBa ce J1a 1001jeM MpoJIuB.

39. T H Kazna cam HepBo3aH, yecTo ocehaM My4YHHHY.

40. T H Kana cam HepBo3aH, ujeM denrhe y Toanuer.

41. T H Jlako mobujam ri1aBoO0JbY KaJ caM MOJI CTPECOM.

Tabena 3. - Ckana temnepamenta (enr. The original Temperament Evaluation of Memphis, Pisa,
Paris and San Diego Scale, TEMPS-A) mo npuHIMIy caMONpPOILEHE 338 MCHUTAHUKE >KEHCKOT

I10J1a

Monumo Bac na naxsbuBO mpounTare cienehe TBpAmE U:
3aokpyxurte T (TauHOo) 3a cBe cTaBKe Koje cy 3a Bac Taune u onHoce ce Ha Behu 1eo Bamer
JKUBOTA, WJIH
H (neTauHo) 3a cBe ocTaJie KOju ce He oaHOce HA Bac u Behu 1eo Bamer xuBora.

Jlakiie, 3a0KpyKHTe OILHjy KOja Haj0oJbe OMUCYje HAUMH Kako ce 0OMYHO MoHaIaTe uin ocehare, a He
Kako ce ocehare y 0BOM TPEHYTKY.

1. T H Ja cam TyxHa, HecpehHa ocoba.

2. T H  Jbyau Mu roBope Jia He MOT'Y J1a YBUJIUM MO3UTHBHY CTPaHy CTBapH.

3. T H Mucnum fa CTBapy 4€CTO KPEHY Ha JIOUIE.

4, T H OpyBeK T0’)KMBJbABAM CaMO HEYCIIEXeE.

5. T H  Jbyau Mu roBope Ja cam 4eCcTO IECUMUCTUYHA U Ja 3a00paBUM MpeTXo/iHe cpehHe
nepuoie.

6. T H  Jacam mo npupoju He3aJ0BOJbHA 0CO0A.

7. T H JHocra ce xanum.

8. T H VmaMm Harje nmpoMeHe pacloyioKema U eHepruje.

9. T H Moje pacnonoxeme 1 eHepruja cy Wik BUCOKO WJIM HUCKO, PETKO H3Mely.

10. T H Pacrionioxxeme MU ce 4eCcTo Mema 0e3 pasiora.

11. T H CranHo MU ce JieliaBa Jia caM 4ac IyHa eHepruje, a yac TpoMa M YCIOpeHa.

12. T H Ocehama MU 4eCTO Baprpajy O] MPETEPaHOT CaMOIIOy3/amka J0 HECUTYPHOCTH Y CEOH.

13. T H YecTo MM ce UMHH J1a CaM 4ac JIPYXeJbyOHBa, a yac MOBYYEHA y OJIHOCHMA C Jpyruma.

14. T H [Tonekas MU ce cTBapu OKO MEHE YMHE ITyHEe KUBOTA, a IOHEKAa]l CUBE M O€KHBOTHE.

15. T H Hmawm Benuky Bepy y cebe.

16. T H  UYecro mu ce jaBJbajy cjajHe HIE]e.

17. T H Mory 51a u3BpIIMM MHOTO 33J]aTaKa, a a Ce YaK U HE YMOPHUM.

18. T H  JobpacaM Ha peuuMa U yMeM Jia yOeAUuM U MHCIIUPHUIIEM JpYTe.
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19.

BonuM 12 yyecTByjeM Yy HOBUM MPOjEKTUMA, HAKO CY PU3UYHH.

T H
200 T H JemHOM Kaza pemmm 1a OCTBApUM HEIITO, HUIITA ME HE MOYKE 3ayCTaBHTH.
2. T H [ToTnyHO caM OmyIITEeHA, YaK ¥ ca JbyIMMa KOje je/iBa MO3HajeM.
22. T H Kana ce He cmakem ca HEKMM, MOTY J1a YheM y )Ky4dHYy paclpaBy ca TOM 0COOOM.
23. T H MHOT0 KPpUTHKY]EM JIpyTe.
24, T H UecTo ce TOJIIMKO pa30ecHUM Jla caM y CTamy Jla mopa30oujam cBe OKo cebe.
25. T H Kana cam spyTa, Morjia Oux J1a c€ moTy4eMm.
26 T H Kana cam jbyTa, n1ako o0pycum Jbyauma.
27. T H Boaum na 3agupkyjem Jpyjie, 4ak U OHE KOje je/IBa M03HajeM.
28. T H Moj 3ajeUbHB XyMOp MH IOHEKAJl CTBapa rnpobiieme.
29. T H Mory TOJHKO Aa ce pa30ecHUM J1a OMX MOTJIa TaJa A3 NOBPEIUM HEKOra.
30 T H OTKaJ MaMTHM, ja caM HEKO KO OpuHe.
31. T H YBek ce OprHeM 300T CBaKOJIHEBHUX CTBApH KOj€ APYTH CMATPajy HEBAKHUM.
32. T H He mory na npectanem ja 6puHeMm.
33. T H MHOT0 JbYJIM MU j€ PEKJIO J1a He OpUHEM TOJIMKO.
34. T H Kana Heko kacHu Kyhu, UMaM CTpax Jia My ce JOroJuia Heka Hecpeha.
35. T H YecTo pa3zMuIsbaM 0 TOME J]a YyjeM JIoIIe BECTH O HEKOj YJaHy CBOje MOPOIHIIE.
36. T H Kana cam moj crpecoM, pyke MU 4€CTO MOJPXTaBajy.
37. T H YecTo MU ce y3HEMHUPHU CTOMAK KaJi caM HEPBO3HA.
38. T H Kana cam HepBO3Ha, AenaBa ce J1a 1001jeM MpOJIHB.
39. T H Kana cam HepBO3Ha, yecTo oceham MyYHHUHY.
40. T H Kapna cam HepBO3Ha, uaem yenihe y Toaner.
41. T H Jlako mobujam 111aBo00JBY KaJl caM MOJI CTPECOM.

3.5.5. Po3eHbGeproBa ckana camonoysgawa (RSES)

Posenbeprosa ckana camomoysiama (eHr. The Rosenberg Self-Esteem Scale, RSES) je
JeTHOAMMEH3MOHATHA CKaja W Mepu TJ00AIHO CaMOIOy3[amke WM OMNIITY BPEIHOCHY
OpHjeHTaIjy MmojeauHIa npema camom cebu (89, 91, 125, 126, 128, 134). Ckana caapxu 10
TBP/IY, MET ajTeMa ce OJHOCH Ha IMO3UTHBHY CaMOIPOLIEHY, a MeT ajTeMa Ha HeraTHBHY
CaMOIPOLIEHY, 1 MOX€e C€ KOPUCTUTH Kao ckaya JIukeproBa THIA ca YeTHPHU WUJIM MET CTYNHEBa
(127). YV nHameM uCTpaKMBalky HCIHUTAHHIM Ha YETBOPOCTENEHO) ckaimu JIMkepToBOr THIA
MPOLEHY]Y Y KOjO] C€ MEpPHU TBPAKE OAHOCE WM HE OJHOCE HA HUX (Y MOTIYHOCTH CE CIIaXKeM —
1; cnaxkem ce -2; He cllaXeM ce — 3; Y MOTIYHOCTH c€ He ciaxkeM -4). TeopHujcKu pacroH
ckoposa je ox 10 no 40. Behu pesynrar 03HauaBa Behu cTemneH camonoysiaama. Pozenbeprosa
cKaJa je Hajuenihe kopumheHa Mepa caMoToy3/lamkha ¢ 003UPOM J1a je JeTHOCTaBHA U KpaTKa, KOJI
Hac je amantupaHa jom y moba CDPJ, a cryamje Kpo3 BeNMMKH OpOj pasIWYUTHX y30paka
noTBplyjy BUCOKY BaJbaHOCT M MOY3AaHOCT Koja ce kpehe on 0=0.81 no 0.84 (89, 91, 125, 126,
128, 134, 141).
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TaGena 4. - Pozenteprosa ckajia camonoysaama (ear. Rosenberg Self-Esteem Scale, RSES)

[0 MPUHIUITY CaMOIIPOLICHE 3a UCIUTaHUKe MYIIKOr mnoja. [lutama koja ce 0OpHYTO KOAUPAjY

obenexeHa cy 3Be3aumom (*)

v
v
Cnaxem He MOTITYHOCTH
TBpame MOTIIYHOCTHU
ce CJIa)KeM ce ce He
ce claxkem
CITaXKeM
1.V cymtunu, 3a10BOJbaH caM CaMUM
1 2 3 4
cobom.
2*. C BpeMeHa Ha BpeMe MUCIIUM J1a HICaM 1 2 3 4
no0ap HU y 4emy.
3. MucnuMm ga umMaM yHO A0OpUX 0COOUHA. 1 2 3 4
4. Cnoco0aH caM Ja paauM CTBapu 1 5 3 4
nojjeHako 100po kao u BehuHa Jbyu.
5*. Mucnum fa HemaM IyHO TOTa Ha 4YeMy
1 2 3 4
6ux Ono moHocaH Koz ceode.
6*. C BpemeHa Ha BpeMe ocehawm ce 1 5 3 4
OECKOPHUCHO.
7. Mucnum aa cam ocoba koja Bpeau, 6ap 1 5 3 4
Ka0 ¥ MHOTH JIPYTH JbY/H.
8*. Boneo Oux J1a MaM BHIIE
g 1 2 3 4
CaMOIIOIITOBAbA.
9*. CBe y cBeMy, CKIIOH CaM MUIIUbCHY Ja 1 5 3 4
caM MOTITYHO HEyCIelIaH.
10. maM mO3UTHBAH CTaB O CEOM. 1 2 3 4

TaGena 6. - Po3en6eproBa ckajsia camonoy3saama (ear. Rosenberg Self-Esteem Scale, RSES)

M0 TIPUHIIMITY CaMOTIPOIICHE 32 UCTIMTAHHUKE KEHCKOT mosa. [Iutama koja ce 0OpHYTO KOaupajy

obenexeHa cy 3Be3aumom (*)
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y Y
He cnaxxem | mormyHoctH
TBpamwe nornyHoctu | Cnaxem ce
ce ce He
Cce ClTaXeM
CITAXKEM
1.V cymtuny, 3a10BOJbHA CaM CAMOM
1 2 3 4
co0oMm.
2*. C BpeMeHa Ha BpeMe MUCIIUM Jla HucaM 1 5 3 4
no0pa HU y 4emy.
3. MucnuMm a tMaM TyHO J00prX 0COOMHA. 1 2 3 4
4. CnocoOHa caM Ja paauM CTBapu 1 5 3 4
noJijeTHaKo 100po kao u BehuHa Jbynu.
5*. MucnauM fa HemMaM IyHO TOTa Ha 4eMy
1 2 3 4
Oux Ouja MOHOCHA KO/ cede.
6*. C BpemeHa Ha Bpeme ocehawm ce 1 5 3 4
OECKOPHUCHO.
7. Mucnum 1a cam ocoba koja Bpenu, 6ap 1 5 3 4
Ka0 ¥ MHOTH JIPYTH JbY/IH.
8*. Bosienra Oux 1a mam BUILE 1 5 3 4
CaMOIIOIITOBAbA.
9*. CBe y cBeMy, CKIIOHA caM MUIIJBCHY Ja 1 2 3 4
caM MOTITYHO HEYCIICIIHA.
10. Imam no3uTHBaH CTaB O ceOMH. 1 2 3 4
3.5.6. NIHBeHTap cTtawa aHkcuosHocTu (STAI)
WuBenrap crama ankcuosHoctu (enr. State-Trait Anxiety Inventory, STAI), je

HHCTPYMCHT CaMOIIPOLCHE 3a MCPCHEC AaHKCUO3HOCTH, U CaCTOjI/I CC U3 IBC (bopMe YIIUTHUKA KOje

Mepe aHKCHO3HOCT Ka0 aKyTHO cTame M Kao upty aumynoctH (133). O6e dopme caapxke mo 20

ajTeMa Ha KOje UCIMTAaHUK OJAroBapa Mpeko ueTBopocreneHe Jlukeprose ckane (He yommre-1;

oMaJio -2; mpuiIngHo -3; Beoma -4). Y pany je kopuirhena camo Gpopma 3a HCITUTHBAE aKyTHOT

crama aHkcno3HocT. Pacmion 6omoBa ce kpehe ox 20 no 80. Kponbaxos anda koeduimjeHT 3a

oBY opmy, Ha cprickoM y3opKky, uznocu 0.90 (133).

Tabena 5. MuBenTap crama ankcroszHoctu (State-Trait Anxiety Inventory, STAI), no npunIumy

CaMOIIPpOUCHE 3a UCTUTAHUKE MYIIKOT I10JIA.

He moMajio | IpuJINYHO | BEOMaA
YOIIITE
1. Ocehawm ce cMupeHo. 1 2 3 4
2. Oceham ce curypHoO. 1 2 3 4
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3. Hamer cam.

4. Oceham fa cam Mo CTPECOM.
5. Ocehawm ce narogHo.

6. Y3HemupeH cam.

7. Beh can 6punem 30or moryhux nenaha.
8. Ocehawm ce 3a10BOJBHO.

9. 3arutamieH cam.

10. Ocehawm ce yroano.

11. Oceham ce camornoy3aaHo.
12. Oceham HepBO3Yy.

13. ’KuBuan cam.

14. Heonryuan cam.

15. Onymren cam.

16. McrymeH cam 3aJ10BOJ6CTBOM.
17. 3abpunyT cam.

18. 30ymeH cam.

19. Oceham ce Henokoe6JbHUBO.
20. Oceham ce npujaTHO.
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Tabena 6. MuBenTap crama ankcrosznoctu (State-Trait Anxiety Inventory, STAI), no npunIumy

CaMOIIPOUCHEC 3a UCITUTAHUKE KCHCKOT I10J1a.

He MOMAaJIO | IPUJIMYHO | BEeOMa
YOIIITE
1. Oceham ce cMupeHo. 1 2 3 4
2. Ocehawm ce curypHo. 1 2 3 4
3. Hamerta cam. 1 2 3 4
4. Oceham na cam o1 CTPECOM. 1 2 3 4
5. Oceham ce naromHo. 1 2 3 4
6. Y3HeMupeHa cam. 1 2 3 4
7. Beh can 6punem 36or moryhux Henaha. 1 2 3 4
8. Ocehawm ce 3a/10BOJBHO. 1 2 3 4
9. 3amnareHa cam. 1 2 3 4
10. Ocehawm ce yronHo. 1 2 3 4
11. Oceham ce camoroy3aaHo. 1 2 3 4
12. Oceham HepBO3Y. 1 2 3 4
13. J)KuBuana cam. 1 2 3 4
14. HeonnmyuHa cam. 1 2 3 4
15. Onymrena cam. 1 2 3 4
16. Ucnymena caM 3a7J0BOJHCTBOM. 1 2 3 4
17. 3abpunyra cam. 1 2 3 4
18. 30ymeHa cam. 1 2 3 4
19. Oceham ce Henokoe0BUBO. 1 2 3 4
20. Ocehawm ce npujaTHO. 1 2 3 4
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3.6. CtatnucTtnuka obpaga nogataka

VY nucepraiju cy KopuiiheHe Mepe ISCKPUITHBHE CTaTUCTHKE (Mepe ICeHTpaiHe
TeHJeHII1je U mpoueHTH). Hopmannoct pacnionene noxaraka nposepaBahe ce momohy Hlanupo-
Bunk u Konmoropos-CMupHOB TecToBa. 3a yTBphUBame 3HA4ajHOCTH Pa3inKa (KOHTUHYHPAHUX
NPOMEHHUBHUX) IpeMa KOHTPOJIHMM Bapujabiama, Ouhe kopumhene cinenehe amammse: 3a
nopeheme cpeamux BpeAHOCTH Bapujadiu JBE IMOMyJannje KOpucTrhe ce T-TeCT 3a He3aBHCHE
y30pke u MaH-ButHujeB Tect, a 3a nopeheme CpeIlbuX BPSIHOCTH Baphjadiid BUIIIE MOITYJIAIH]a
kopuctuhe ce ananusa Bapujancu U Kpackan-BommcoB tect. Pasnuka msmely kareropujckux
Bapujabin Ouhe wmcnuTMBaHa momohy XH-KBaapaT TecTa. 3a yTBphHBame IOBE3aHOCTH H
3HAYajHOCTU Be3e M3Mel)y HMCIUTUBAHUX Bapujabiu (HIp. CKOpa Ha CKalld CaMOIOYy3[ama U
temrnepamenta) Ouhe kopumhenu ITupconoB um ChnupmaHoB koeHIMjeHT Kopenanuje. 3a
HaBe/IeHE CTAaTHUCTWYKe aHanm3e Ouhe kopumthen mporpamcku naker PASW Bepsuja 18.0. p-

BpenHocT < 0.05 cmaTpahe ce craTHCTHYKH 3HAYQjHOM.
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4. PE3YIITATU

Y Hamoj CTyauju mpeceka OCHOBHH ILWJbEBH OWIM Cy HCIUTHUBAKE IOBE3aHOCTH
conmoneMorpadckux BapHjabiM, IOKa3aTesba OIIITET 3APAaBCTBEHOT CTamba Ca CTEEHOM
HE3aJI0BOJbCTBA, )M M MCIMTHBAE TOBE3aHOCTH HE3a/I0BOJHCTBA CIIMKOM Teja ca JJOMHUHATHUM
pTaMa TeMIIEPaMEHTa, ca aKyTHUM aHKCHO3HHM U Ca CTAambeM HHICKCOM CaMOIOY3[amba KOJI
oco0a Koje Cy M3 €CTeTCKMX pasjiora MMaje BHUILIE HEXUPYPLIKMX €CTeTCKUX MHTEPBEHIMja Ha
JEHOM WJIM BHIIE JeJNOBa Tena. TOKOM CTYIWjCKOT TEpHOJa, NMPATHiIH CMO M aHAIU3UPAIH
coluo-eMorpad)cke KapaKTEepUCTHKE, I0Ka3aTe/be OIIITEr 3APaBCTBEHOI CTama, allkl |
HPOLICHUIIN HE3a/I0BOJBCTBO CIMKOM Tella, TEMIIEPAMEHT, CAMOIIOY3/Iahe U CTame aHKCHO3HOCTH
CTyIHUjCKe TIONyJalyje, Kao W TOTCHIMjalHy Mel)yCOOHy TIOBE3aHOCT CBHX HWCIUTHBAHHX

BapHjadIIH.

4.1. COUNOAEMOIPA®CKE KAPAKTEPUCTUKE CTYAWNJCKE
NMOnNynAUundJe

UctpaxuBame je oOumxBatmio 228 wucnuTaHmka o0a TONa a KOjU Cy HMMald HEKY
HEXUPYPUIKY, MHUHHMAJIHY WHBAH3WBHY WJIM HEWHBAH3WBHY €CTETCKY WHTEPBEHIHU]Y ¥
nocienmux ceaaMm roauHa. McrpaxuBame je crpoBeneHo y LIeHTpy 3a ecTeTCKy MEIUIMHY Y
Bbeorpany. Kputepujymu 3a ykibyunBame y y30pak Ounm cy: ocoba mopa umaru 18 u Buie
roanHa, OapeM [Be WJIM BHIIE HEXHUPYpPUIKE, HEMHBAH3MBHE WJIM MHHUMAIIHO WHBaH3WBHE
€CTETCKE MHTEPBEHLIM]€ M3 €CTEeTCKUX pPa3jiora, W Ja je paauiia MHTEPBEHIUje caMO y OBOM
LEHTPY 3a ecTeTcKy MeauuuHy. [locnenmsn HaBeeH KPUTEPUjyM je MOpao OUTH MPUMEHEH, jep
ce Tako MOXK€ KpO3 3BaHUYHY JOKYMEHTAlHjy, y3 MOTIYHH]Y KOHTpOJY, HUICHTU(UKOBATH
Mpenu3Hnju O0poj ¥ BpcTa HWHTEepBeHIMja. KoHauHo, wcnuTaHuim cy Aaiu WHOOPMHUCAHU
MPUCTAHAK 32 YUYECTBOBAKE Y UCTPAKHUBaAKy. KpuTeprjyMm 3a HCKIbYUEHE U3 CTyAH]e OHO je 1a je
MHTEpBEHIIMja CIpOBe/IeHa U3 3/IpaBCTBEHUX Pa3iiora, a 0coba uMa JUjarHOCTUKOBAH HEKU O
nopemehaja ucxpase, U a je pajguiia CIMYHE WHTEPBEHIM]Ee U Y JPYTUM LIEHTPUMA 32 €CTETCKY
MEIUIINHY.

VY npBoM ey UCTpakUBamba, aHATU3UPAIA CMO JUCTPUOYIM]Y MCIUTAHHUKA IO MOy U
crapoctu. On yKymHO 228 MCIUTaHuKa, MYIIKapIU Cy 3acTyrsbenu ca 6,14% (14 ucnuranuka),

nok ucrutanuia uma 93,86 % (214 ucnuranuna), crapoctu oa 21 no 73 roaune (I'paduxon 1).
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Cpenme BpemHOCTHM HCIUTaHMKAa 1O y3pacty u3Hoce M=42,80; SD=11,88, a pacmonena

UCIHUTAaHUKA Y OKBHPY y3paCHUX KaTeropuja npukasana je Ha ['papukony 2.

I'paduxon Op. 1 Jluctpubynuja uicnutanuka mo noxy. Ilomanm cy mpukasaHu y BUAY

Yy4ECTAIOCTH U U3pakeHH y mporieHTrMa (%)

Mon ncnutaHuka

100

93,56%

G0

Percent

40|

5,14%

T
Ry WK Moo

T
MEHCKA Non

Mon ncnuTaHuMka

HajBuiie ucnuranuka 6uio je crapoctu o 31-40 roauna (35,60%), 3aTum cTapocTu o1

41-50 (21,49%), naxon Ttora 51-60 (15,79%), u HajMame je OWIO HCIUTAHHKA Yy CTApOCHO]

kateropuju miahux oxn 30 romuna (14, 47%) u crapujux ox 60 roauna (12,28%) (I'padukon Op.
2).

I'paduxon 6p. 2 JluctpuOyirja uCnuTaHUKa 110 CTApPOCHUM KaTeropujama
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Y3pacT_kaTeropuje

40

35,96%

30

20 [21.49%

Percent

14.47% l1579%]

12,28%
10

T T T T T
21-30 31-40 41-50 51-60 =61

Y3pact_kateropmje

[Topen ocHOBHHX aeMOrpad)CKUX KapaKTEpPHCTHKA CTYAUjCKE MOIyJalHje, MPATUIA CMO
u cnenuduyHe corpo-aeMorpad)cke IMapaMeTpe CBHUX HCIHMTAaHMKA, KAao IITO j€ HHUBO
oOpa3oBama, OpayHH CTAaTyC W MMOTOMCTBO, PaJHH M €KOHOMCKH craryc. Octane aemorpadcke
Bapujablie mpuKa3aHe ¢y y rpadudKu.

Ha rpajpukony Op. 3 mpukasaHa je y4yecTaloCT HCIMTAaHHKa y OJHOCY Ha HHBO
obpasoBama. Behu neo cryaujcke momynanuje OUo je BUCOKOT oOpasoBama (74,56%), a Mamu
1eo cpenmer oopazoBama (20,61%). HajmMamu 1eo cTyaujcke Momysamnje U3jaCHHO ¢e Kao Je0

cryneHtcke nomynanuje (4,82%).

I'paduxon Op. 3 ductpubyiuja ucnuTaHuka y oJJHOCY Ha HUBO oOpa3oBama. [lonamu cy

NpUKa3aHH y BUIY YIECTAIOCTH U U3paXkeHH y mporeHTrMa (%)

64



Hueo obpasoBarsa

50

[r2.56%

60

40

Percent

20 [z0.61%]

[482% |

T T T
cpefHe CTYLEHT BWCOKO 0GpPa3oEarse

Hueo obpazoBara

On ykymHo 228 ucnurtanuka, 81,58% wucnuranuka je O6uno y pagHom onHocy, 8,33%

WCIUTaHKKa je Ouio HesanocneHo, 7,89% y nensuju a camo 2,19% cy Ouim cTyaeHTy.

I'padukon Op. 4 JJuctpubylvja UCIUTAHUKA y OJHOCY Ha PaJHU CTAaTyC (3amociieH/Ha,

HCSaHOCHCH/Ha, CTy,I[eHT/KI/IH:a, HeHSI/IOHep). Ilogamu Cy IIpUKa3aHu y BUAY YUYCCTAJIOCTH U

u3paxenu y nporentuma (%)

PagHu cTaTyc

100

80 |8‘1 S8% I

50

Percent

40|

209

o T

T T
sanocneHHa HesanocneHHa cTygeHTkuba

T
Y MEH3KK

PaaHu cratyc
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AHaIM30M CTyAMjCKE TMOMYyJalije U MocMaTpamkeM MaTepUjaTHOT cTaTyca UCIHMTaHHKa,
npumeheHa je 3HatHO Beha yuectanmoct ucnuranuka goopor (35,36%), Bpio mobpor (31,58%) u
cpeamer MaTepujaHor crama (28,07%), u HrucKa 3aCTYIUBCHOCT ucnuTanuka jomer (3,51%) u
jako nomier mMarepujaiaHor crama (0,86%) (I'padukon 6p. 5).

I'paduxon 6p. 5 luctpulynuja uCIUTaHUKA Y OAHOCY HA MAaTEPHjaTHO CTabe

MaTtepwjanHo ctamke

40

35,96%|

301 [31.58%]
|28,D?%

207

Percent

10

0

T I I I |
jepBea cactaeream Kmam gosorsHo 3a  [Mopepg ocHOBHKMX  MimMam goeorsHo 33 Hemam sHaqajHujux

Kpaj c* Kpajem ocHOBHE NoTpebe noTpeba mory ga ocHoBHE NoTpebe W BUHAHCHCEMXE
(XpaHy, padyHe...) NpUy W TEm ceti 1 HEKE KpyIHMje noTewkoRa
LY e Marbe WagaTEe (Geny
(rapgepoby, TEXHHKY, HAME W Taj,

Brockon, Manacke NeToBara...)
)

MatepujanHo cTarse

On ykynHor Opoja ucrnuranuka (228), 41,18% wucnuraHuka je OMIO OXKCHEHO/yaarTo,
24,12% wcnutaHuka y eMoTHBHO] Be3n, 18,86% wmcnuranuka HEje OWIIO y €MOTHBHO] BE3H, a
jelaH Jieo MCIHMTaHUKA Ce HHje W3jJaCHUO Y Be3u cBOr eMoruBHOr ctatyca (11,84%) (I'padukon
Op. 6). 3aruM, Hajehu Opoj ucnuTanuka Huje umao neny (46,05%), yak qBOje nene je UMaio
30,70% wucnuranuka, 10K jeaHo nete je mMano 19,30%. Y cTymujckoj MOMyNanuju HajMamu

MPOIICHAT MUCITUTaHKKa je uMaio Tpoje (2,63%) u uetBopo aere (1,32%) (I'paduxon Op. 7).

I'paduxon Op. 6 Juctpubynmja ucnuTaHuka y ojJHOCy Ha OpauHo crame. [lomamm cy

NpUKa3aHH y BUAY YUECTAIOCTH U U3paxkeHu y nporentuma (%)
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Bpa4yHo cTarke

50
|45,1 S%I

40—
= 30
c
]
(1]
|
[
o |24,12%|

20

18,86%
104 [11,54%
o T T - T - T
OMEHEH/YLaTA Y EMOTHEHO] BEE3K HWJE ¥ EMOTHMEHO] BE3W Ly

BpaYHo cTamkse

I'papuxon Op. 7 ductpubynuja ucnuraHuka y oaHocy Ha Opoj neue. Ilomamm cy

NpUKa3aHH y BUIY YUECTAIOCTH U U3paxKeHH y nmporieHtuma (%)
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Bpoj neue

50

40

30

Percent

10

4605%

[30,70%
19,30%
; ; : 4
Epoj aeue

Ha Tabemu 7 je cymapHO NpHKazaHa AUCTPHOYyIHja UCIUTAHWKA Yy OJHOCY Ha CHerupudHe

conuo-neMorpadcke KapakTepuCTUKe CTynaujcke momynamuje. [Ipmeheno je, ma y Hamem

UCpaKMBaWky CTUAMJCKH y30pak cy y HajBeheMm IpoIeHTy YuHWIe 0co0e BHCOKOT 00pa3oBama

Koje cy y OpauHoj 3ajeJHMIIU, 3al0CIeHH U T0OOpOT MaTepHujaaHOr U €KOHOMCKOT cTaryca U 6e3

noromctsa (Tabena 7).

Tabena 7. Jlemorpadcke KapakTEepUCTHKE MCHHUTaHUKA (0Opa3oBame, OpadyHO CTame U Opoj

ACHC, palHU U CKOHOMCKU CTaTy'C). Ilogamu Cy NpHUKAa3aHHU Y BUAY YUYCCTAJIOCTH U U3PAKCHU Y

nporeaTrMa (%).

bpauynu Pagun ExonoMckn
Oo6pa3zoBame | % % % % |bpoj nene| %
craTyc cTaTyc cTaTyc
cpeama CTpyJHa JOFH

20,6 | yOpaky | 45,2 | 3amocineno | 81,6 4.4 HeMa 46,1
crpema cpenmu

CTYIECHTH 4,8 yBe3un | 24,1 | nezanocneno | 8,3 cpeamu | 28,1| jemno |19,3
3aBpIIeH TOpPHHI

74,6 cam/a 18,9 CTyupa 2,2 36,0 nsoje | 30,7
bakynTeT cpenmu

. Tpoje u
JIPYro 11,8 y HEeH3UjU 7,9 BHUIIIHA 31,6 3,9
BUIIIE
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4.2. TNMOKA3ATEL W OMLWITEN 34PABCTBEHOI CTAD A CTYAWMNJCKE
MOMNyAUWNJE

Pagu mpenusHuje npoieHe cnenn(UYHAX Hapamerapa OBOT MCTPAXMBAba WCHUTHBAIIH
cMO 0a3MyHe KapaKTEepUCTUKE OIILET 3APaBCTBEHOT CTama. [loka3zaTessu ommrTer 34paBCTBEHOT
CTama Cy mojanu 1001jeHN YBHIOM Yy JOKYMEHTAIUjy JTOCTYIHY Y €CTETCKOM LEHTPY, a TO CY
CBU TOJIallA O 3/IPAaBCTBEHOM CTalky U MCTOPHUjH 3IPaBCTBEHUX 000JheHma W mopemehaja kao u
pas3no3u 3a MHTEPBEHIH]Y (3IpaBCTBECHH/ECTETCKH), MOJAIM O TEKWHU, BUCHHU WU HHACKCY
TEIECHE  Mace, OCHUWIMpamy TEXKHHE, XPOHMYHUM  oOoJbemHMa  (pecnuparopHa,
KapauBacKyJlapHa, CHJOKPHHA, HEYpOJIOUIKa, YypHHApHA, JIOKOMOTOPHA, JIepMaroJIONIKa,
WHOPEKTHUBHA, alepruje W CcJ), CBeHTyaqHUM mnopemehajuma wucxpaHe, OUKIyCy, TpyaHohw,
y3UMamy MeIuKaMeHaTa, KOH3yMHUpamy IyBaHa, allkoXolla M JPYTUX IICHXOAKTHBHHX
CYICTaHIIM, IPETXOJHUM MEIUIMHCKUM HHTEPBEHIIMjaMa, HApPOYUTO MPETXOAHUM XUPYPIIKUM
€CTeTCKUM MHTEpBEHIMjaMa, JpKamky IUjeTa U UHTEH3UTETy (hU3HUKe peKpearrje/Bex0ama.

[Ipeko mosoBMHE UCIIUTAHUX KJIHMjeHATa HEMa XpOHHYHE COMATCKe Tero0e Wi 000Jbemha
(56%), masio Mame oJ1 oJIOBUHE HcnuTaHuKa (44%) uMa HEKy XpOHUYHY 0OJIECT WM Teroly, a
15% wma aBe WM BHIIE XpOHUYHUX OosecTu uiam Teroba. Ox ocoba koje cy ce moKaiuie Ha
Heky Oonect, Hajuiie (15,6%) uma koxxae u 10% eHnokpuHe Terode.

Ha rpadukony Op. 8 mpukazaHe cy npoIeHTyalHe 3aCTyIJbEHOCTH HCITUTAHUKA KOjU Cy
MMalld HEKy TPETXOAHY MEAMIIMHCKY MHTEPBEHIIM]y W omepamujy u3 Owmio kor pasnora. Of
yKynHor Opoja wucnurtanuka, 32,02% wucnuTaHuka je HMMajgo HEKy OIlepauujy y CBOjoj
MEIMLUHCKO] MCTOpPHUjU, NOK BehM 1eo momyianuje HUjeé MMao HU jeJHYy OIepalujy HUTH

unTepBeHinjy (67,98%) (I'paduxon op. 8).

I'paduxon Op. 8 ductpubynuja HMCHOUTAHUKA Y OJHOCY Ha MPUCYCTBO MPETXOJHUX

onepauI/Ija N MCOUIIMHCKHUX I/IHTepBeHL[I/Ija.
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MpeTxoaHe onepauvje M MeaMUWMHCKe MHTEpBeHUMje

[67.58%]

40—

Percent

|32.02%

207

0 T T
HemMa uraa

MpeTxogHe onepauwnje U MeAULMHCKE MHTEpBEHUMje

[TocmaTpajyhu nienokynaH y30pak, IPUMETHIA CMO J1a HUje OWJI0 HCIIUTaHUKa KOjH je Ha
XPOHUYHOj Tepanuju. Y Be3U ca TUM, O] 3Hayaja je OMJIO MCIUTATH KOjU MPOIEHAT UCIIUTaHUKA
je OBpEeMEHO M aKyTHO Ha Tepamnuju ceaatuBuma. Ha rpadukony Op. 9 mpukasan je mporeHaT
UCIUTAaHWKa KOjU MOBPEMEHO y3uMajy cenatuBHy Tepanujy (9,21%) u mpoleHaT ucnuraHuka
koju He kopucte cenatuse (90,79%) (I'padukon oOp. 9).

I'paduxon 6p. 9. Juctpubynuja UCOUTaHUKA y OJAHOCY Ha NMpUMEHY cenatuBa. [loganu

Cy MIPUKA3aHU Yy BUY YYECTAJIOCTH U U3pKEHH y npoueHTHMa (%0)

CenaTtmemn

100

90,79%

807

G0

Percent

404

209

9.21%

He na

Cepatmem
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Ha rpadukony Op. 10 mnpukazana je auctpuOynyja HCOUTAaHUKA Yy OIHOCY Ha
KOH3yMHupame nTyBaHa. Hajsehu Opoj uicniutanuka Huje KoH3ymupano nurapere (74,56%), a dak
13,16% nponenara je konzymupaiio 20 rurapera/nan. Y MameM IMPOIEHTY Cy OWIIH 3aCTYIJbEHe

ocTajie KaTeropuje myiiada y oJHOCY Ha Opoj Iurapera/nan Koje cy npukazane Ha ['paduxony
op. 10.

On ykymHor Opoja umcnuTaHuka, 75,88% wucnuTaHWka HHUje KOH3YMHPAJIO aJKOXOJ,

noHekan kousymupa 13,60% wucrnurannka, a 10,53% ucnurannka KOH3yMHpa PEIOBHO aJIKOXOJI

(I'padukon op. 11).

I'paduxon Op. 10. [ductpuOynuja uMCHHTaHUKA y OJHOCY Ha KOH3YMHpAmE JIyBaHa.

[Moganu cy mpukazaHu y BUIY Y4ECTaJIOCTH U U3pakeHu y npoueHTuma (%)

Bpoj uurapertalgaH

80

74 56%

40—

Percent

204

13,60%
1= B
5 10 15 17

BEpoj umrapetalgaH

I'papuxon Op. 11. JuctpmOyuuja uCHHTAHUKA y OAHOCY KOH3YMHpame aJIKOXOJa.

[Moganu cy mpuka3aHu y BUIY Y4ECTAIOCTH U U3paXkeHu y mpoiieHTuma (%0)
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KoH3yMmupatbe ankoxona

g0

IFS,BB%I

0=

407

Percent

20

|1 3,60%

10,53%

o T T T
He noHexags KoH3YMHpE

KoHsymupaHse ankoxona

Hemiro Bume ox yerBpruHe (28,1)% ncnutaHuKa HUje XTEIO Ja KaXe CBOjy MPELU3HY
TeXKUHY U BHCHHY, a OJl JOCTYIHHX IIOJaTaka, mpeMa Kareropvjama WHJACKca TelleCHE Mace,
u3padyHaTa je pacmojienia HCIuTaHuKa. lIpocedHa TeiecHa BHUCHMHA WCIHTAHWKA HM3HOCHIIA
170,32 cm. BpengHocTu uHAEKCa TeleCHE Mace HCIUTAaHUKAa W 3aCTYIJbEHOCT Yy OJIHOCY Ha

onpeheny kareropujy BMI cy npukazanu Ha Tabenu 8.

Tabena 8. Bpe,I[HOCTI/I HHJCKCA TCJIICCHC MACC UCIIUTAHUKA U 3aCTYIIJbEHOCT Yy OAHOCY Ha

onpeheny karteropujy BMI. Tlogaum cy mpukasaHu y BHJIY Y4YeCTaJOCTH U H3PAKEHU Yy

nporeHTuma (%)

Wunekc tenecue mace (BMI) NipomErEn
(%)
HeyxpameHocT (<18,5) 9,8
uaeanHa maca (18,5 — 24,9) 73,2
npekomepHa maca (25 — 29,9) 14,6
6mara rojasuoct (30 — 34,9) 2,4

temka rojasnoct (35— 39,9) -
M=21,96, SD=3,23; Min=16,3; Max=34,6
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Hajsehu Opoj ucnuranuka Hema ocumianuje y texunu (73,7%), 17,1% ux uma, a 9,2%
ux uma camo perko (I'paduxon Op. 13). Hemro Buile 01 4eTBPTHHE MCIUTAHUKA JAPKHA WK j€
apxaino aujery (25,88%) um oHM ce 3HAYajHO PA3IKMKYjy IO BHIIUM BPEIHOCTHMA HHJIEKCA
TEJIECHE Mace Off OHUX Koju Hucy apxanu aujery (t(160)=-3,56; p=.000) (I'paduxon Op. 14).
3atum, o yKynHor Opoja ucnuranuna, /1% ucnuraHuma uMa peoBaH MEHCTPYalIHH LHUKIYC,
4,2% nema, a 24,3% je y MeHomnay3u.

I'padukon Op. 12. BpenqHocTH MHAEKCA TElECHE Mace MCIUTAHWKA W 3aCTYILUBEHOCT Yy

onHocy Ha oapeheny kareropujy BMI. Tlomanu cy npuka3anu y BULy y4ECTAIOCTH M U3PAXKECHU

y nporentima (%)

MHpekec TenecHe mace

a0

|?3,1 T%I

40

Percent

[14,53%
|2.76%|

Gl
0 T

T T T
=185 HeyxparbeHocT 18,5 - 24 O wpeanna TT 25 - 29 9 npekomepHa TT30 - 34 9 Bnara rojasHocT

MHaekc TenecHe mace

73



I'padukon Op. 13. Yyecranoct uCIUTAaHUKA y OJTHOCY Ha OCHUJIAIN]E Y TEIIECHO] TeKUHHU.

[Moganu cy mpuka3aHu y BUIY YIE€CTAIOCTH U U3paXkeHu y mporieHTuma (%0)

Ocunnaumnje y TeXXMHN

201
I?S,GB%I

501
-
c
@
2
@ 40
o

20

|1 711%
|9,21 %
o ) T T
HEMa oCLnaLpe NMoHEkaY WME ocLnaumie v TERMHIA

OcuMnaumje y TeXHUHU

I'padukon Op. 14. YyectamocT MCIHUTaHUKAa y OJHOCY Ha CIPOBOhEHE NMjETAIHOT pPEeXUMa.

[Moganu cy mpuka3aHu y BUIY Y4ECTaJIOCTH U U3paXkeHu y mporieHTuma (%)
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Apxake anjete

80

40

204
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4.3. BPCTA, bPOJ N JNOKANMN3AUNJA HEXUPYPLLKUX ECTETCKUX
MHTEPBEHLLILJA Y CTYAWNJCKOJ NOMNYJAALNM

VY opHOCYy Ha BpCTy MHTEPBEHIIM]ja, MOKEMO 3aKJbYUUTH Ja HajBehy ,,omymapHOCT H
najbe MMa yKJamame CTpuja, (uiaepw, a 3aTUM cIequ Me30Tela W Me30NnIa, Kao U OOTOKC

(Tabena 9).

Tabena 9. YuecTamocT eCTETCKUX HHTEPBEHIM]a Y OJTHOCY Ha BPCTY MHTEPBEHITH]E

Bpcra . . KaBuTanuja &
. ¢unep  OOTOKC  CTpHje MeE30JHIa CIUalmja Me30Tela
HHTEPBEHIHje JUTIONN3a
[Ipouenar
WHTEPBEHIIN]a 25,1 14,7 21,6 11,5 4.6 7.8 14,7
(%)

Bpoj HEXUpPYpIIKMX €CTETCKUX MHTEPBEHIIM]ja 0 0CO0M ce Kpetao o 2 1o 59 (M=9.26;
SD=9.29). Hajsehu 6poj manujenara je umao 3 ectercke uarepsenimje (18,86%), a 3ua apyrom
MECTY 10 Y4ECTAIOCTH CY MCIMTAHHWIN KOju cy umanu 4 ectercke uutepsenimje (10, 96%) u 5
ecrerckux uHTepBeHimja (10,09%). Anamusupamem oBe ydectajoctd, npumeheHo je na
ydecTalocT MCHHUTAHMKa omnaja ca noBehawmeM Opoja cnpoBeneHux uHTepBeHuuja (I'padukon
op.15).

Ha rpacukony 6p. 16 je npukaszana ydectasocT Opoja eCTETCKMX HHTEPBEHLUja Y OJJHOCY
Ha BPEMEHCKH MEepHOJ] TOKOM Kojer cy crnpoBeneHe. Hajsehu mporeHar ucnuraHuka oBe CTyauje
J€ ypaamno ecTeTcKe HHTEPBEHIM]€ TOKOM TPH Mecela, 0K je Majiu Opoj UCTIUTaHUKA ypauo CBE

€CTeTCKe MHTEPBEHIINje TOKOM BHeMeceuHor nepuoza (I'padpukon 6p. 16).

I'papuxon Op. 15. VYuectamocT ucnuTaHMKa Yy OJHOCY Ha Opoj ypaheHHUX eCTeTCKHUX

uHTepBeHMja. [lomanm cy nprkasaHu y BULy y4eCTaIOCTH U H3pakeHH y npoueHTuma (%)
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Bpoj ecTeTCKMX MHTEPBEEHUMjA
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18,86%
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t
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Epoj ecTeTcKMX MHTEpBeHUMWja

I'pacdukon Op. 16. YduecranocT MCHHUTaHUKA Y OAHOCY Ha BPEMEHCKH IMEPHUOJl y Meceluma 3a

Koju cy ypahene ecrercke uHTepBeHIMje. [lomanm cy mpukazaHu y BUIY YYECTAIIOCTH H

u3paxenu y nporentuma (%)

Konuko ayro paae ecTeT.MHTepBeHUWje (y meceLmma)

e
7.02%
&
‘s' [2.39%
E ] 3,95%
o
263%| [263% 2 63% 2 53%
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Konuko ayro pagae ecrer.MHTepBeHUMje (y Mecelymnma)
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On ykynHOr Opoja eCTeTCKMX WHTEpBEHIIMja, MHTEPBEHIMje Cy Hajuemrhe paawie Ha
iy (51,75%), 3atum y npeneny Tpymna u gomux excrpemutera (19,74%), y npeaeny auna u
tpyna (13,16%), muuna u gomux excrpemurera (11,40%), a Hajpehe y mpemeny IOBHX
extpemutera (2,19%), y npeaeny Tpyma, jiuia u 1omux ekcrpemutera (1,32%) u npeaeny Tpyma

(0,44%) (I'paduxon 6p. 17).

I'padukon 6p. 17. Pacnonmena ecTeTCKMX MHTEPBEHIMja y OAHOCY Jokanu3anujy. [lomamu cy

NpUKa3aHH y BUY YUECTAIOCTH M U3paXeHH y nporieHtuma (%)

Bpoj uHTepBeUMja y ogHOCY Ha noKanu3auujy

60

50 51,75%]

40

30

Percent

20

[19.74%

10 (EREDY [11,40%

[0,44%] 2%

I I T I I T I
nMuE TRYN Hore NHUE W TRYN  NMUE M Hore  trup § noge CEE

BEpoj uHTepEeUuuja y ogHOCY Ha NoKanuiaumjy

On ykynHor Opoja ecTeTCKMX MHTEepBelja, Hajuemhe cCy ce CIpOBOAWIE Y jEIHO]
obnactu wnu peruju tena (54,82%), 3atum y npexpeny nse peruje (25,85%) ca npuGmmKHOM
yuecTtasoiihy ca OpojeM untpeBennuja y Tpu peruje (19,30%) (I'paduxon 6p. 19).

[To nuramy NoKanu3anyje HHTEPBEHIIM]ja, HajBehu Opoj MHTEpBEHIIMja paau ce y o0jacTu
JMIa, MmMTo je W ouyekuBaHO. Ox ykymHor Opoja ucnutanuka, 19% wucnuraHuka je paauio
MHTEpBEHIIMje Ha CBe TP objacTu Tena (Jiuie, Top30, HOre) KOje Cy U3/BOJEHE Y OBOj CTYIHjH
(C'paduxon Op. 17). YnpaBo OBM HCHOHTAHHIM Cy paawid ¥ Hajehu Opoj HMHTEpPBEHIHUja
(M=17.56), 3atum ux ciiefie OHU KOju Ccy paamwin Ha ase odnactu (10.21) u oHU KOjU Cy pamuiin
CBe HMHTEpBeHIHUje camo Ha jenHoj obmactu (6.02) (F(2)=32.134; p=.000). Hucy nponahene
Apyre pasiMke |y JIOKAIM3alMji  HMHTEPBEHLMja TpeMa  OCTaIMX  JAeMOrpadCKuM

KapaKTepUCTHKaMa
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I'paduxon 6p. 18. Yyecranoct ucnuTaHuKa KOjU Cy CIPOBENU €CTETCKE HHTEPBEHIIM]E HA jE/IHO]
JIBE WM TPH JOKajdu3oBaHe peruje. Iloganu cy mpukasaHu y BUIY y4ECTAJIOCTH M U3PAKEHH Y

nporieatuma (%)

BEpoj obnacTi ca MHTepBEHUMjama

60

I54 ,82%'

50

30

Percent

I25 BE6%

20

19,30%

0 T T T
jegHa obnacT nEe TR

Epoj o6nacTi ca UHTepEEHUHWjaMa

Tabena 10. YdecTanocT eCTETCKHX WHTEPBEHIIMjA Y OAHOCY HA JIOKAIM3AIH]y (JIUIE, TOP30,

p1{0)52971 eKCTpeMI/ITeTI/I)

Bpoj IIpouenar KymynaTuBna

AT OEAED uﬂTepll:erjmuja p((:}o) quCT);.HOCT (%)
JIUIe 120 52,6 52,6
TOP30 1 0,4 53,1
HOTE 5 2,2 55,3
auie & Top30 29 12,7 68,0
e & Hore 26 11,4 79,4
TOp30 & HOTE 3 1,3 80,7
CBe Tpu obnacTu 44 19,3 100,0

Bpoj HEXUPYPIIKMX €CTETCKUX MHTEPBEHIIH]ja 0 0CO0M ce Kpetao o 2 1o 59 (M=9.26;
SD=9.29). Mnak, nomro cy HEeKH MCIUTAHUIN PaJHId CBOje MPBE WHTEPBEHIIMjEe Y HEKOJIUKO
Mecellr Mpe UCIUTUBAka, JI0OK Cy HEKH IpBE MHTEPBEHIMje PaJMIU Ipe CKOpPO celaM roJuHa
(T'paduxon Op. 16), u3pauyHar je mpocedaH OpoOj WHTEPBEHIMja MO TOAMHU. TOKOM MPBHUX

TOJIMHY JIaHa MPOCEYHO Cy HAIllK MCUTaHuIU paguad M=4.76 (SD=3.334) unrtepBeniuje, 1a 6u
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ce Taj Opoj HE3HATHO CMAWKUO TOKOM Jpyre roguHe M=4.35 (SD=2.446), a HakoH Tora ce Taj

TpeH/] CMabHBamba HHTepBeHIMja HacTaBuo M=3.12 (SD=2.24).

HajBuire ecTeTCKUX MHTEPEBILIMja Cy PaWIN UCIIUTAHUIIM Y y3pacHO] rpynu oa 51 mo 60

roauna u 41 no 50 roguna (F(4)=7.181; p=.000).

TaGena 11. Paznuke (Tukey’s B) y 6pojy uHTEepBEeHIIM]ja IO y3paCHUM IpyramMa

VY3pacue Subset for alpha = 0.05
Tie N
(FI;)pZ[};/IHe) - 2
18-30 33 6.52
31-40 81 6.94
60+ 28 8.68
41-50 50 10.58 10.58
51-60 36 15.61

O,I[ OCTaJIuX I[eMOl"pa(l)CKI/IX KapaKTCPUCTHUKA jeI[I/IHO CcC I/I3I[BOjI/IO CKOHOMCKH CTAaTyC, I'’I€

Cy WCIHTAHUINA ca OOJEMM CTAaTyCOM pajiId BUIIC WHTEPBEHIM]jA, MajJa je Kopenamuja ciaba

no3uruBHa (r=0,159; p=0,016).
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44. HE3AAOBO&L CTBO C/IMKOM TENA

He3a10B0JbCTBO CIIMKOM TeJIa, Y OBOM HUCTPaXXHBAKY, MPEACTaBIbala je pa3iuKky umehy
TPEHYTHE CIIMKE M UJICaTHE CIIMKE Tella KOjy UCITUTAHUIIM 3aMUIILBA]y, U3PAKCHY Y IPOIEHTHIMA
TEJIECHE Mace Koje OM WMCIHTAHWIM JKelenu na nodujy wium usrybe. PacmoH ce kperao on
moryhux 60% wucnon, mo 140% wusnan mpoceka. JloOujeHe Cy cpenme, YyMEpPEHE BPEIHOCTH
(M=11.69; SD=11.69; KS(228)=.135; p=.000) koje Gyiaro ojcTymajy Ka BHIIAM BPEIHOCTHMA
(mpema neny Koju TOKa3yje Ja WCHUTAHWIN JKele Aa cMmpiiajy). [JoOujeHn pacmoH je on
MUHUMaTHUX -15%, no makcumamuux +50%, koJ MCIUTaHMKA KOjH O XKENelu Ja CMpIIajy.
Tauyno yerBpTHHA y30pka (25%) HHje W3paswiia HU HajMambe HE33J0BOJHCTBO CIIMKOM Teia U
BUXOBA JICBHjalldja uacaaHe oa TpenytHe ciuke je 0%. Manu nporneHar ucnuranuka (4.4%)
Kelleo je Ja Jo0uje Ha TEXKUHHU, JOK Cy OCTAIIM JKEJIeNd Ja CMpIajy, a YakK 1oja UCIHTAHUKA

(50%) je xemneno ma cmpiia y pactony oa 10 go 20% (I'paduxon 6p. 19).

81



I'papuxon Op. 19. HesagmoBosscTBO cnukom Tena. Komone na neBo ox O mpencraBibajy
MPOIEHTYAJHE Pa3IMKEe M y4eCcTAIOCT MCIUTAHUKA KOJU MMajy Mame KUJorpama Hero mTo Ou
Kenenn (MHHYC IpPEACTaB/ba MambaK KHJIOTpaMa M HEraTWBHY Nepueniujy), a aecuo ox 0
IPE/CTaBJba YUECTANIOCT UCIUTAHUKA KOjU OM JKeJleNu Jja u3ryoe Kuiiorpame (IUTyC IpeicTaBba

BUIIAK KMJIOTPaMa M HEraTUBHY MEPIETIHN]Y)

HesapoBorbcTBO cnMKom Tena (%)
|25 00% |

237

|22,3?%|

20

159

13,60%

Percent

10

IS,?D%I 525%]

57 3.95%
[3.07%] 3,07%]

1,32%
0,44% 0.88% 0.88% I 2as
0 I I I I I I I I I I I I I I
45 10 5 0 5 10 15 20 25 30 35 40 45 50

HesapoeorecTBO cnMkom Tena (%)

Kao mto je HamomeHnyTo, M3padyHaTa Cy M OJACTyINama y IMEPUENIHjU CIUKEe Tea, Koja Cy
olepalMoOHaIN30BaHa Kao pasiuka m3Mel)y akryenne cnuke tena (oarosapajyhe mepuenimje
CJIMKE TeJla M BPeHOCTH Ha ckanu ce kpehy ox 16,92 no 39,48 3a xxencke ¢urype, u ox 16,68 1o
39,92 3a mymke ¢urype) um peamHor wuHaekca tenecHe mace (I'paduxon Op. 19 um 20).
N3pauyHaname mnepreniuje CIUKe Tela je BakaH IapaMerap IMpH aHalIW3M ocoda Koje Cy
MOJIBPTHYTE HEKOM OOJIMKY KO3METHYKO-€CTETCKUX IpOoLeaAypa jep TakBe 0co0e YecTO OIMHUCYjy
CBOj (pM3MUKHM M3TIIE]] HA HAYMH KOJU HE OJroBapa 00jeKTUBHUM IOKa3aTeJbHUMa, a KOje je BaXKHO
3a0BoJBUTH. [Ipocedna BpemHOCT pa3iuke u3Mmel)y TpeHyTHE W jKeJbeHe CIIMKE Tela M3HOCH -

4,46, npu yemy je MmuHUMYM -14,98 a makcumyMm oBe paznuke 3,48 kon 164 ucnuTaHUKa KO
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Kojux je npumehena pasnuka y nepueniuju (Tabena 12). [Ipoceuna ojcTymnama mpoIeHe HaIuX
ucnuTaHuka cy uznocmwia M=-4,46; SD=3,70, npu uemy cy ce oBe mpoieHne kperaie on -14,98
(mporera oco6a uma Behu BMU ox peannor) po 3,48 (Mama mnpomuena on peanrdor BMI). Osa

OJICTyTIaba Cy Takohe y BHMCOKOj MO3UTHMBHO] KOpEJaldju ca HEe3al0BOJbCTBOM CIHMKOM Tela

(r=.608; p<.001).

TaGena 12. Pasnuka m3mehy TpeHyTHE M KeJbE€HE CIIMKE Teja KOJ MCIUTAaHWKAa KOJ KOJUX ce

M0jaBUJIa Pa3jIMKa y MEePIETIIH]H

Descriptive Statistics
[+ Range Minimum | Maximum Mean Stol. Deviation
Paanuka namefy
TREHYTHE W HelbeHe 164 18,46 -14 .88 3,48 -4, 4642 3,700149
CNWER TeNa
Yalid M (listwise) 164

I'pacdukon 6p. 20. HezamoBosbcTBO crikoM Tena. Komone Ha seBo u necHo on 0 mpenacTtaBsbajy

CMCD U pa3JIuUKy I/ISMehy TPCHYTHC U KCJbCHC CIIMKE TCJIa KO UCIIMTAHUKA

HesapoBosscTBO CNMKOM Tena
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4.5. TEMMNEPAMEHT, CAMONOY34A®b E N CTAD E AHKCMO3HOCTHU

NCMNUTAHUKA

OCHOBHU JIECKPUIITHBHU  TOAAIH

3a MCPEHE THIIOBE TEMIICpaMCHTA,

HHJEKCca

caMoTioy3/lalha U CTamka aHKCHMO3HOCTH, JaTu cy y Tabemu 13 m 14. Ilpoceune BpeaHocTu 3a

ACHPECCHUBHU TEMIICPAMCHT CYy H3PAasUTO HUCKE, CICAC 3a NUKIOTUMHUYHU U I/IpI/ITa6I/IHHI/I, MaJio

BHILIE CY 3@ QHKCHO3HE THUIIOBE, a BPEIHOCTU KOJ XUIIEPTUMUYHOI TPYIHILY C€ IIPEMa BUIIUM

BpCAHOCTHMA. HHI[@KC CaMoOII0y3J1ama je TaKOhe PEIAaTUBHO BUCOK, AOK CTAlkbE€ aHKCHO3HOCTH

OJICTyIIa peMa HikuM BpeanoctumMa (Tabene 13 u 14).

TaGena 13. JleckpunTHBHY MOJAIH 332 TEMIIEPAMEHT M CaMOIIOY3/ambhe

Minimum Maximum Mean S a KS
Dev.
JlenpecuBHU TEMIIEPAMEHT ,00 71 ,0902 ,162 .68 ,383**
**
LMKIOTUMHUYHHI 00 100 2218 289 .83 275
TEMIIEPAMEHT
**
XunepTUMUYHU 00 100 7657 243 .68 221
TEMIIEPAMEHT
Hputabuinau TemMnepaMeHT ,00 75 2177 ,191 .61 174**
AHKCHO3HO-KOTHUTBHU 00 100 4079 355 33 186+
TEMIIEPAMEHT
AHKCHO3HO-COMATCKH
TeMIIepaMenT ,00 1,00 3472 278 .68 211**
Camomnoy3iame 26 45 38,55 3,91 .81 ,095**
Crame aHKCHO3HOCTH 20 71 35,56 9,66 .94 ,095**

**p<.01

Tabena 14. JIeCKpuNTUBHHU MMOJAIM 32 aHKCHO3HOCT UCTTUTAHUKA
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Statistics

MHaeke
caMmonoyaga
AHECWOSHOCT Ha

[l Walid 228 228

Missing 0 1]
Mean 35 56 38,55
Minimum 2 2
Maximum 71 45
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4.6. TMOBE3AHOCT HE3AAOBO&L CTBA C/ZIMKOM TEJIA CA
NMCNMTUBAHM MNMAPAMETPUMA

AHanM30M [OBE3aHOCTH HE3a0BOJbCTBA CIIMKOM Tejla Kao 3aBUCHE Bapujabiie ca
HE3aBHCHUM BapujaliaMa Kao LITO Cy MOJ U CTapOCT, MPUMETHIM CMO Jia j€ He3aJ0BOJHCTBO Y
MO3UTHUBHO] €1ab0j kopenauju ca crapomhy (r=0,177; p=0,007), mox HE3aq0BOJBCTBO HUjE Y

kopesanuju ca mosom (r=0,038; p=0,568) (Tabena 15).

TabGena 15. Kopenmanuonu MaTpukc conuogeMorpadckux Bapujabau ca  CTETIEHOM
HE3aJI0BOJbCTBA HCIHMTAaHMWKA. Pearson-oB koeduuujeHT Kopenamuje () M CTaTUCTUYKA
3Ha4ajHOCT (P) Kopenannone aHanuse: Hucka kopenarmja 0 < r < 0,3; ymepena kopenanuja 0,3 <
r <0,7; jaka xopenanuja 0,7 <r< 1 (- yka3yje Ha HETATUBHY MIOBE3aHOCT); P BPEIHOCT Makba O

0,05 ykasyje Ha mocrojame kopenamuje (p<0,05).

Correlations
Heaagoeomnsc
TEO CNWEOM Mon CTapocT YapacT_KaTer
Tena MCTIMTAHKUES MCTIMTAHKUES opuje
He3aanoeoreCcTEO CNMEQM Pearson Correlation 1 038 N TTE 1 Edr
Tena Sig. (2-tailed) 567 007 005
M 228 228 228 228
Mon McnUTaHWEa FPearson Correlation 038 1 033 023
Sig. (2-tailed) GET 16 729
M 228 228 228 228
CTapocT MCAWTaHKWER Pearson Correlation N 7 033 1 ,9?‘2“
Sig. (2-tailed) o7 G168 000
M 228 228 228 228
YapacT_KkaTeropuje Fearson Correlation 184" 023 ar2” 1
Sig. (2-tailed) 005 729 ,aon
I 228 228 228 228

** Correlation is significant atthe 0.01 level (2-tailed).

?)aTI/IM, AHaJIM3Upalini CMO HOTCHL[I/IjaJIHy IIOBE€3aHOCT OCTaJIuX COI_II/IOIIGMOI‘pa(I)CKI/IX
KapaKTCpUCTUKA HCIHUTAHUWKA Ca 3aBUCHOM BapI/Ija6JIOM, HC3aJ0BOJbCTBOM CJIIMKOM T¢€JIa, H

MPUMETUIIN J1a HE3aJI0BOJFCTBO CIIMKOM Tela HHje Yy KOpelalyju ca HUBOOM 00pa3oBama,
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OpayHuM cTamkbeM u OpojeM Jelle, Kao HU ca MaTepHjalHUM U eKOHOMCKUM crtatycom (Tabema

16).

TabGena 16. Kopenanuonu MaTpukc conuogeMorpadckux Bapujabau ca  CTEIEHOM
HE3aJI0BOJbCTBA HCIHMTAaHMWKA. Pearson-oB koeduuujeHT Kopenamuje (f) M CTaTUCTUYKA
3Ha4ajHOCT (P) KopenanuoHe aHanu3e: Hucka kopenaryja 0 < r < 0,3; ymepena kopenanuja 0,3 <
r <0,7; jaka xopemnarja 0,7 < r< 1 (- ykasyje Ha HEraTHBHY IIOBE3aHOCT); P BPEAHOCT Mamba O]

0,05 ykasyje Ha mocrojame kopenamuje (p<0,05).

Correlations
Heaagoeorsc
TEO CRHKOM Hueo BpauHo MaTtepujanHo
Tena ofpazoeaka cTake FaaHu cTatye | Bpoj Aele cTame

He3af0BoMLCTED CAMKOM Pearson Correlation 1 -,080 -032 -,004 079 039
Tena Sig. (2-tailed) 227 B31 054 233 554
M 228 228 228 228 228 228
HWeo 0GpazoEaka Pearson Caorrelation -.080 1 o011 - 2600 -258" 207"
Sig. (2-tailed) 227 864 ,ooo0 000 ooz
I 228 228 228 228 228 228
EpauHo cTake Fearson Gaorrelation -032 o1 1 135 2617 -237"
Sig. (2-tailed) 631 864 041 ,aon 000
M 228 228 228 228 228 228
PagHu cTaTyc Pearson Correlation -,004 -,26!.‘]==== ,135“ 1 047 =123
Sig. (2-tailed) G954 ,ooo 04 143 063
I 228 228 228 228 228 228
Bpoj geue Pearson Correlation o7g -,258==== -,261“ .0a7 1 064
Sig. (2-tailed) 233 ,ooo0 ooo 143 333
M 228 228 228 228 228 228
MaTeprjanHo cTake Pearson Correlation 039 ,2[]?“ -,23?" -123 064 1

Sig. (2-tailed) 554 002 oo 063 333
M 228 228 228 228 228 228

** Correlation is significant atthe 0.01 level (2-tailed).

* Correlation is significant at the 0.05 level (2-tailed).

4.7. TOBE3AHOCT NMOKA3ATEDL A OIMWITEr 34PABCTBEHOI CTABb A CA
CTEMEHOM HE3AOBO&L CTBA C/IMKOM TEJ/IA

[Tpu aHanM3u 3aBUCHUX W HE3aBUCHHUX BapujaliM y OBOj CTYAMjH, MPATHIA CMO, OCUM
Y4eCTaJIOCTH U 3aCTYIJbEHOCTU oJjpeleHe KapaKTepUCTHKE Y CTYIUJCKOj MOMyIalHji, U lUXOBY
MelycoOHy noBe3zaHocT. He3ajoBO/CTBO CIIMKOM Teja je y MO3UTHBHO] YMEPEHO] Kopealuju ca

tenecHoM TexxunoM (r=0,375; p=0,000) u unaexcom tenecue mace (r=0,474; p=0,000) (Tabena
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17). Tlpoceyna oxacTymnama MPOLECHE HANIMX UCMHUTaHHKa ¢y u3Hocwia M=-4,46; SD=3,70, npu
yeMy Cy ce OBe mpoiieHe Kperaie of -14,98 (mpoiena ocoda uma Behu BMU ox peannor) 1o
3,48 (mama mporeHa on peaanor BMU). Osa oxacrtymama cy Takoh)e y BHCOKOj IMO3HTHBHO]

KOpeJalrju ca He3aJ0BOJBCTBOM cirkoM Tena (r=.608; p<.001)

Tabena 17. KopenanunoHun MaTpUKC aHTPOIMOMETPUJCKUX KapaKTEPUCTHKA HCIUTAHUKA ca
CTENICHOM He3a/I0BOJbCTBA MCIIUTaHUKA. Pearson-os koedunujeHT kopenamuje (I) 1 cTaTuCTHYKa
3Ha4ajHOCT (P) KopenanuoHe aHanu3e: Hucka kopenaryja 0 < r < 0,3; ymepena kopenanuja 0,3 <
r <0,7; jaka xopemnarja 0,7 < r< 1 (- ykasyje Ha HEraTHBHY IIOBE3aHOCT); P BPEAHOCT Mamba O]

0,05 ykasyje Ha mocrojame kopenamuje (p<0,05).

Correlations
Hezagoeornsc FIHagkKT FIHaek:
TBO CAKMKOM TENECHE TENECHE
Tena BucuHa TexuHa Mace Mace
He3afoBorkeTeO CAMKOM  Pearson Carrelation 1 -100 375 474" 418
Tena Sig. (2-tailed) 200 000 ,000 000
M 228 164 164 164 164
BucuHa Pearson Correlation -100 1 ,461“ -, 067 - 105
Sig. (2-tailed) 200 000 AT 80
il 164 164 164 164 164
TeMuHa Pearson Correlation a7s 4617 1 856 g1
Sig. (2-tailed) 000 000 ,000 000
il 164 164 164 164 164
MHAeKE TENECHE Mace Pearson Correlation 474 - 057 856 1 872"
Sig. (2-tailed) 000 471 000 ,aon
M 164 164 164 164 164
MHARKE TENECHE Mace Pearson Correlation 41 g -1058 ,?‘21“ ,8?2“ 1
Sig. (2-tailed) 000 180 000 ,aoo
M 164 164 164 164 164

** Correlation is significant atthe 0.01 level (2-tailed).

He3a10B0JbCTBO CIIMKOM TeJa je€ y HMCKO) MO3UTUBHO] KOpPENalUju ca ocuuiIalngjama y
tenecnoj texunu (r=0,203; p=0,002), npxxamem nujere (r=0,248; p=0,000) kao u ca peaOBHUM
meHcTpyanauM nukiaycom (r=0,191; p=0,004), mox He3aa0BOBCTBO CIIMKOM Tejla HHjE Y
KOpeJaluju ca TPUCYCTBOM MPETXOJHUX MEAMIMHCKUX uHTepBeHnuja (r=-0,094; p=0,157)

(Tabena 18).
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Tabena 18. KopenamwoHn MaTpukc OCTaIMX AaHAMHECTUYKUX I[IOJaTaka HWCIUTAaHUKA ca
CTENICHOM He3a/I0BOJbCTBA MCIIUTaHUKA. Pearson-os koeduujeHT kopenamuje (I) ¥ craTuCTHYKa
3Ha4ajHOCT (P) KopenannoHe aHanu3e: Hucka kopenaryja 0 < r < 0,3; ymepena kopenanuja 0,3 <
r <0,7; jaka xopemnarja 0,7 < r< 1 (- ykasyje Ha HEraTHBHY II0BE3aHOCT); P BPEAHOCT Mamba O]

0,05 ykasyje Ha mocrojame kopenaiuje (p<0,05).

Correlations
MpeTodHe

Hesapoeomsc pEOOBHOCT onepaumje u
TEQ CIIMKOM Ocumnaumje y Opeamse MEHCTPYNAHO | MEOMUWHCKE
TeNa TEMMWHK oujeTe I umknyca MHTEPBEHUMjE
He3aA0B0rbCTBO CAMKOM  Pearson Correlation 1 203" 248" 917 -,094
Tena Sig. (2-tailed) 002 ,000 004 8T
N 228 228 228 228 228
QouMnaymje y TEMUHKA Fearson Correlation ,203“ 1 ,541“ -108 -.07o
Sig. (2-tailed) ooz ,0oo 103 254
M 228 228 228 228 228
Op#ake aujete Fearson Correlation ,243“ ,541“ 1 —,154‘ ,153‘
Sig. (2-tailed) 000 ooo 020 021
M 228 223 228 228 228
PEADBHOCT MEHCTRYNaHor  Pearson Correlation 1917 -108 -84 1 -,071
Hikryca Sig. (2-tailed) 004 103 020 286
N 228 228 228 228 228
MpetxofHe onepadmje u Fearson Correlation -094 -070 1 53 =071 1

ﬁiﬁiﬁje Sig. (2-tailed) 157 294 021 286
N 228 228 228 228 228

** Correlation is significant at the 0.01 level (2-tailed).

* Correlation is significant atthe 0.05 level (2-tailed).

He3a10BosbCTBO CIIMKOM Tella HUje Y Kopenaluju ca KoHsymupameM Iurapera (r=0,101;
p=0,130), ankoxona (r=-0,015; p=0,818) kao uu ca ymorpebom cemarusa (r=0,109; p=0,101)
(Tabema 19).

Tabena 19. KopenaioHu MaTpuke OCTAINX COIMOIEMOTPA(CKUX KapaKTePUCTHKA UCITUTAHUKA
ca CTENEHOM He3aJ0BOJbCTBA MWCIHMTAaHWKA. Pearson-oB koedpwurmjeHt kopenamuje (f) u
CTaTUCTHYKA 3HaA4ajHOCT (P) KopenanuoHe aHanmu3e: Hucka kopemamuja 0 < r < 0,3; ymepena
kopenanuja 0,3 <r < 0,7; jaka kopenanuja 0,7 < r< 1 (- yka3yje Ha HETaTUBHY ITOBE3aHOCT); P

Bpeanoct Mama ox 0,05 yka3zyje Ha noctojame kopenanuje (p<0,05).
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Correlations

Heaapoeore:

TEQ CAWNKOM Bpoj KoH3ymMupat
Tena unrapeTalgaH e ankoxona Cepatven
HeaafoBoreCcTeD CAMKOM Pearson Correlation 1 -0 -5 109
Tena Sig. (2-tailed) 130 818 01
M 228 228 228 228
Bpoj uurapeTtalnaH Pearson Correlation =101 1 ,13?2 126
Sig. (2-tailed) 130 038 058
[+l 228 228 228 228
KoHaymupatke ankoxona Pearson Correlation -015 ,13?’= 1 - 075
Sig. (2-tailed) 818 0349 258
M 228 228 228 228
Cenatven Pearson Correlation 1049 126 - 075 1

Sig. (2-tailed) 01 058 258
[+l 228 228 228 228

* Correlation is significant at the 0.05 level (2-tailed).

4.8. TOBE3AHOCT BPOJA, BPCTE N YYECTANOCTWN ECTETCKUX

MHTEPBEHLLILJA CA CTEMNMEHOM HE3AA40BO&b CTBA C/IMKOM TENA

He3a10B0JbCTBO CIIMKOM TeNa je y HUCKO] MO3UTHUBHO] KOpesaluju ca OpojeM ecTeTCKUX
HHTEPBEHIMja y OJHOCY Ha Jokanu3anujy tena (r=0,144; p=0,030), nok oBa Bapujabia HHUjE Y
KOpeJaluju ca yKYITHUM OpojeM eCTETCKUX MHTEPBEHIINja, BPEMEHCKUM H3JIaralbeM €CTETCKHM
MHTEpBEHIMjaMa Kao HHU ca TpocedyHuM OpojeM uHTepBeHimja mo roaunu (Tadema 20). Ca
MOPacTOM He3aI0BOJbCTBA, OPOj HHTEPBEHIIMja HUje 3Ha4ajHO pacTao (r=.075; p=.263), anu jecre

Opoj menoBa Tena rae ce u3Boje Te natepseniyje (Tabemna 20).

Tabena 20. Kopemanmmonu marpukc Opoja, BpCT€ M YUECTAIOCTH ECTETCKUX WHTEPBCHIIHjA
UCIMTaHUKa Ca CTEIICHOM He3a/I0BOJbCTBA CIMTaHKUKaA. Pearson-os koeduujent xopenanuje (I)
W CTaTHCTHYKa 3Ha4yajHOCT (P) KopenanuoHe aHanu3e: Hucka kopenamnuja 0 < r < 0,3; ymepena
kopenarmja 0,3 <r < 0,7; jaka kopenanuja 0,7 < r< 1 (- yka3yje Ha HEraTUBHY MOBE3aHOCT); P

BpenHoct Mama oj1 0,05 ykasyje Ha moctojame kopenaiuje (p<0,05).
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Correlations

Bpoj Konwko gyro
Heaagoeorsc Bpoj WHTEpBRUM]A page ecTeT. Mpocek
TEBO CIMKOM ECTETCHMX ¥ 04HOCY Ha MHTEPEEHLUM]E BCTET.
Tena WHTEpBEHUM|E | nokanwzauwjy | (v Mmeceumma) WHTRPERHUM]A
HezaA0B0rLCTED CAMKOM FPearson Correlation 1 088 ,144“ JOBT JET
Tena Sig. (2-tailed) 186 030 313 313
M 228 228 228 228 228
Bpoj ecTETCKMX Fearson Correlation 088 1 ,439“ ,528’"= .528====
WHTEREEHLAIE Sig. (2-tailed) 186 000 000 000
M 228 223 228 228 228
Epoj uHTepBEUMja ¥ Pearson Correlation 144" 4397 1 2527 252"
0JHOCY HA NOKaNU3aumjy Sig. (2-tailed) 030 000 000 000
M 228 228 228 228 228
Konuko ayro page ecteT.  Pearson Gorrelation 067 528" 2527 1 1,000
UHTEPBEHLME (¥ Sig. (2-tailed) 313 000 000 000
MECEUNME)
M 228 228 228 228 228
Mpocek ecTeT, Pearson Correlation 067 A28 252 1,000 1
WHTEREEHLAIE Sig. (2-tailed) 313 000 ,000 000
M 228 223 228 228 228

* Correlation is significant atthe 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).

4.9. MOBE3AHOCT AOMUWUHATHWMX LUPTA TEMMNEPAMEHTA CA
CTEMEHOM HE3AAOBO&L CTBA C/ZIMKOM TEJ/IA

VY npyrom aeny HCTpakMBamba HCHHMTHUBAIM CMO IOBE3aHOCT HE3aJ0BOJHCTBA CIUKOM
TeNa ca JOMUHAaTHUM LIpTaMa TeMIlepaMeHTa Koj ocola Koje Cy M3 eCTETCKUX pasjiora umane
BUIIIE HEXUPYPILIKUX €CTETCKUX MHTEPBEHIMja Ha JEJTHOM WJIM BHILE JI€J0Ba Tena. [ 1aBHU LMJb
OBOI' UCTpaKUBama O0MO je mokymaTh Hahu Be3y u3Mel)y HMBOA HE3aJI0BOJHCTBA CIMKOM Teja,
Opoja U BpCTa €CTETCKMX HEMHBA3MBHHUX MHTEPBEHIMja M MCUXOJIOIKUX BapHjaldu MEpEHUX y
OBOj CTYIWjU: LIPT€ TEeMIIEpaMeHTa, HMHJEKCa CaMOIoy3/lakha U CTamka aHKCHO3HOCTH. AKO
YIOPEAUMO CPEehe BPEIHOCTH Ha OBUM IICUXOJIONIKMM CKajlama (caMo MCIHMTaHuIa) qoouhemo
OJICTylamka HaIller y30pKa 0J1 HOPMH Y OIIITOj ojapacio] nomynanuju y CpOuju, Ha Kojuma Cy
KOpUIIheH! MHCTPYMEHTH CTaHaapau3oBanu. [lo murtamy upta temmepamenta (139), ckopoBu
WCIHUTaHUIIA y HallleM Y30pKY 3HauajHO OJICTYIMajy NMpeMa HIXKUM BPEIHOCTHMA 32 JICIPECUBHU
(t(213)=-8.805; p<.01), umknorumuunu (t(213)=-9.185; p<.0l), upuUTaOWIHU TEMIICPAMEHT
(t(213)=-4.712; p<.01), a mpema BUIIUM BpeaHOCcTHMA 3a xuneptumuun (1(213)=9.765; p<.01),
JIOK ce HHCY IIOKa3zaje CTaTMCTUYKH 3HayajHa OJCTYyNama KOJ aHKCHO3HO-COMATCKOT U

KOrHUTHBHOT TemnepamenTa (1(213)=-0.826; p>.05; t(213)=-1.614; p>.05) (Tabena 21).
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TaGena 21. KopenaniioHu MaTpHKC y4eCTallOCTH ojpel)eHor Tuna TeMnepaMeHTa HCIIUTaHuKa ca
CTEIICHOM HE3aJI0BOJHCTBA UCITUTAHHWKA HA IIEJIOM Y30pKy. Pearson-oB koeuinjeHT Kopenamnuje
(r) u crarucTruka 3Ha4ajHOCT (P) KOpenanuoHe aHaiau3e: Hucka kopenanuja 0 <r < 0,3; ymepena
kopenanuja 0,3 <r < 0,7; jaka kopenanuja 0,7 < r< 1 (- yka3yje Ha HETaTUBHY ITOBE3aHOCT); P
BpenHoct  Mama ox 0,05  ykadyje Ha  mocrtojame  kopemanuje  (p<0,05).

Correlations®

Heszagoeorsc
TEO CNKOM LIMKNOTMMMH | XMnepTamMidH AHKCMO3HO- AHKCHOZHO-
Tena JenpecieHK " " WpUTaBunHM |  KOTHWTHEHW COMATCEM
He3anoeorscTeo CAMEOM Pearson Correlation 1 024 0548 099 - 016 03z =011
Tena Sig. (2-tailed) 724 374 135 816 B35 871
M 228 228 228 228 228 228 228
JEnpecHEHN Pearson Gorrelation 024 1 468" -322" 118 3847 324"
Sig. (2-tailed) 724 000 ] 076 0oo 000
M 228 228 228 128 228 228 228
LIAKMOTMMIAYHI Pearson Gorrelation 059 469" 1 -2217 218" 503 201"
Sig. (2-tailed) 374 000 om 001 oo 000
I 228 228 228 228 228 228 228
XMNEPTUMIAUHI Pearson Correlation 099 -3227 S2217 1 092 191 181"
Sig. (2-tailed) 135 oao 001 218 004 006
I 228 228 228 228 228 228 228
MpHTaBHMHK Pearson Correlation -016 118 218" 082 1 o7 1917
Sig. (2-tailed) 816 076 .o 219 B8 oo4
] 228 228 228 228 228 228 228
AHKENO3HO-KOTHUTHEHIN Pearson Gorrelation 032 384" 503 ErTh 017 1 357
Sig. (2-tailed) 635 ,ooo0 ,ooa 004 801 ,ooo0
M 228 228 228 228 228 228 228
AHKCHO3HO-COMATCKM Pearson Correlation -011 ,324“ ,301“ -,181“ Al a1 ,35?“ 1
Sig. (2-tailed) 871 000 000 006 004 0oo
M 228 228 228 128 228 228 228

** Correlation is significant at the 0.01 level (2-tailed).

b. MopesaHoCT yuecTanocT ogpefeHor TMNa TeMNepamMaHTa ca He3a40BOLCTEOM CNMKOM TENa

3atuM, Wb je OMO MCHUTATH TOBE3aHOCT HE3a/l0BOJHCTBA CIMKOM Tella Ca aKyTHUM
AHKCHO3HUM CTambEeM M ca MHAEKCOM CcaMOTMoy3Jama Koa 0coba Koje Cy M3 €CTeTCKHMX paszjiora
MMajie BUIIE HEXUPYPIIKUX €CTeTCKUX HMHTEPBEHIMja Ha jeHOM WM BUIIE JeloBa Teja.
He3anoBosbcTBO CAMKOM Tella HHjE Y KOpeNaluju ca HMHJEKCOM CaMoIloy3/1alkba HHUTH ca

MPUCYCTBOM aHKCHO3HOCTH aKO ImocMarpamMo y3opak on 228 ucnuranuka (Tabena 22 u 23).
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Tabena 22. KopenaluoHn MaTpuUKC aHKCHO3HOCTH HUCIHTAHHKA Ca CTETIICHOM HE3aJI0BOJHCTBA
ucnutanuka. Pearson-os xoedunujeHT kopenauuje () ¥ craTUCTHYKa 3HAa4ajHOCT (P): HHCKa
kopenanuja 0 <r <0,3; ymepena kopenanuja 0,3 <r < 0,7; jaka kopenarja 0,7 <r<1 (- ykasyje
Ha HETaTWBHY IIOBE3aHOCT); P BpeaHoct mama o 0,05 ykazyje Ha mocTojame KOpenaiwuje

(p<0,05).

Correlations
HeaadoEobL
TED CAWEOM

Tena AHECHO3HOCT
HezadoEorLCTED CRWEOM Pearson Correlation 1 o3
Tena Sig. (2-tailed) 867
I 228 228
AHECWO3HOCT Fearson Correlation 003 1

Sig. (2-tailed) 967
I 228 228

Tabena 23. KopenannoHM MAaTPUKC HHAEKCA CaMOINOy3[ama HMCIUTaHHKA Ca CTEECHOM
HE3a/I0BOJbCTBA HCMHMTaHWKA. Pearson-oB koeduiujeHT Kopemaije (I) ¥ CTaTHCTHYKA
3navajuoct (P): mucka kopenanuja 0 < r < 0,3; ymepena kopenammja 0,3 < r < 0,7; jaka
kopenanuja 0,7 < r< 1 (- ykasyje Ha HEraTMBHY IIOBE3aHOCT); P BpeaHocT Mama o 0,05 ykasyje

Ha nocrojame Kopenanuje (p<0,05).

Correlations
Hesanoeomsc MHaeke
TEO CIMEOM camonoy3aa
Tena Ha
HezadoB0rLCTED CNWKOM Pearson Correlation 1 -112
Tena Sig. (2-tailed) 092
M 228 228
MHOSKE camonoy3naka Pearson Correlation - 112 1
Sig. (2-tailed) 052
M 228 228

MehyTuM, YKOIHKO KOpETIaIllMoHy aHAJIM3y YPaJuMO Ha MCIUTAHHWIIMMA JKCHCKOT T0JIa,
WUCKJBYYHMBIIA 0CO0€ MYIIKOT TOja, JOOWJIM CMO CTaTUCTHYKH 3HAa4ajHy IMOBE3aHOCT u3Mehy
HE3aJI0BOJHCTBA CIMKOM Tella M XUIIEPTUMHYHOT TeMIepaMeHTa, Kao U u3Mely He3a10BOJhCTBA
CIIMKOM TeJia U MHJIeKca camonoy3ama (Tabena 24).

Wunekc camornoysaama He ojcTyma 3HadajHo o Hopmu (t(227)=1.710; p>.05), a ucra

CHTyaIllfja je W KOJ| CKOpOBa Ha CKajiu CTama aHkcuosHocTH (1(227)=.558; p>.05). ¥ okBupy
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caMoT y30pka ocoba Koje cy paauie HEKOJIMKO MHTEPBEHIIN)a, Haj3HA4ajHU]y MTOBE3aHOCT, MajIa

n gaJs€ cna6y, IMOoKa3ajiin Cy CKOpPOBHU HC3aA0BOJbCTBA CJIMKOM TCJIa U UHACKCA CaMOIIOy3/lalha, a

,Z[O6I/IjeHa je " HCTaTHBHA BE€3a Ca XUIICPTUMHUYHUM TEMIICPAMCHTOM.

TaGena 24. Kopenanuje He3a10BOJbCTBA Ca TICUXOJIOUIKUM KapaKTEPUCTHKaMa y30pKa

He3anoBo/LCTB
0

- Pearson Correl. -211
H/IEKC CAMOIIOY3/1aHha Sig. (2-tailed) 001
Pearson Correl. .028

HCHpSCI/IBHI/I TCMIICPAMCHT } i
Sig. (2-tailed) 673
I Pearson Correl. .057

HNKIOTUMHWYHHU TCMIICPAMCHT R )
. Sig. (2-tailed) 394
Pearson Correl. .136

XunepTUMUAYHH TeMIIEPAMEHT . .
Sig. (2-tailed) .048
Pearson Correl. -.010

HNputabuinHu TemMnepamMeHT . .
Sig. (2-tailed) 875
AHKCHO3HO-KOTHUTHBHHA Pearson Correl. .038
TeMIIepaMeHT Sig. (2-tailed) 572
AHKCHO3HO-COMATCKH Pearson Correl. -.001
TEMIICPAMCHT Sig. (2-tailed) .988
Pearson Correl. .006

CTaI—be AdHKCHO3HOCTHU ; :
Sig. (2-tailed) 932

bpoj uHTepBeHIMja HHje OHMO 3HA4yajHO TMOBE3aH HHU Ca JEJHOM IICHXOJOLIKOM

KapakTtepucTukoM. Mmnak, y morieny jgokanusaluje TUX TPETMaHa, Tj. YNBEHUIIE /1a JIU Cy OHE

BpILICHE Ha jEJHOj WM PA3IMYUTUM oOJlacTMa Tena, yrBpheHe cy oapehene pasnuke (Tadera

25). Ilpe cBera, UCIIUTAHUIM KOjU CY PaJMIH TPETMaHEe Ha CBE TPU OOJIACTH Tela Cy MOKa3alu U

HajBehe He3amoBosbeTBO ciamkoMm Tena  (F(2)=4.768;

xuneptuMuanu Temmnepament (F(2)=3.313; p=.038).

p=.009),

Ka0 M HajU3pOKEHUjU
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Tabema 25. IloBe3aHocT HE3aJ0BOJbCTBA CIIMKOM TCJIa U XUIICPTUMHUYHOI' TCMIICpAMCHTA Ca

OpojeM eCTEeTCKMX MHTEPBEHIIMja Y OJTHOCY Ha JIOKAJIN3aI1jy

HezanoBoJLCTBO CIIMKOM TEJIa

Subset for alpha =
Ob6mnac 0.05

XI/IHGPTI/IMI/I‘-IHI/I TCMIICPAMCHT

T N 1 2

jemna 127 10.35
IBE 58 10.52
TpH 43 16.51

Subset for alpha
Ob6umac =0.05
T N 1 2

jemna 58 .7069
JIBE 127 7706 7705
TpU 43 .8306
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4.10. MOBE3SAHOCT MHAEKCA CAMOIOY34Ab A CA BPOJEM,

YUECTANOLWR ¥y NO roanHn n nOKAMN3AUNJOM ECTETCKUX

MHTEPBEHLLINJA

CTaTHCTUYKOM aHAJIM30M IIEJIOKYITHOT y30pKa, npuMeheHo je 1a MHAEeKC caMonoy3aama

WCIHUTAaHUKA HUje y CTATUCTUYKHU 3HAYajHO] TIOBE3aHOCTH ca OpojeM, ydecTtanomhy no roJIuHu |

OpojeM y 0JTHOCY Ha JIOKAJIM3aIli]y eCTEeTCKUX HHTepBeHIrja ucnuranuka (Tabemna 26).

TabGena 26. KopemaunoHu MaTpUKC HHAEKCA caMOIoOy3Jama HCIOUTaHHKa ca Opojem,

yudecTanomhy 1Mo TOAWHYU U JIOKAJTN3aIMjOM €CTEeTCKUX WHTEepBEHIMja. Pearson-oB koeuImjeHt

kopesanuje (r) u crarucThuka 3HauvajHoCT (P): Hucka kopenammja 0 < r < 0,3; ymepeHa

kopenarmja 0,3 <r < 0,7; jaka kopenanuja 0,7 < r< 1 (- yka3yje Ha HEraTUBHY MOBE3aHOCT); P

Bpeanoct Mama o1 0,05 yka3syje Ha noctojame kopenanuje (p<0,05).

Correlations
Bpoj
MHoeK: WHTEPERUMja Mpocek Bpaj
camonoy3aa ¥ 04HOCY Ha MHTEREEHLM]A BCTETCKMX
A nokanuaagwjy roguHa WHTEREBEHURM]A
FIHOeK: camonoy3gatka Pearson Correlation 1 016 123 - 087
Sig. (2-tailed) 806 063 382
I 228 228 228 228
Bpoj MHTEPEELMjA ¥ Pearson Correlation 016 1 1562 439"
OBHOCY HA NOKANNIAWNY  gjg (2.3iled) JB06 021 000
M 228 228 228 228
Mpocek FPearson Correlation 123 152" 1 -,039
WHTEPBEHLI]AINANHa Sig. (2-tailed) 063 021 560
M 228 228 228 228
Bpoj eCcTETCKWE Pearson Correlation - 057 ,439“ -038 1
WHTEpBEHLIMjE Sig. (2-tailed) 392 .0oo 560
I 228 228 228 228

* Caorrelation is significant atthe 0.05 level (2-tailed).

** Correlation is significant at the 0.01 level (2-tailed).
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4.11. NMOBE3SAHOCT AHKCHUO3HOI CTADb A CA BPOJEM, YHECTAJIOWR Y
no roamHn 1 NOKAAMN3ALNJOM ECTETCKUX MHTEPBEHL NJA

CTaTUCTHYKOM aHAIM30M LEJOKYIHOT Yy30pKa, npumeheHo je mJa aHKCHO3HOCT
UCIUTAHUKA HUj€ Y CTATUCTHYKH 3HAYajHO]J MOBE3aHOCTH ca OpojeM, yuecTtanomihy mo roAuHU U

OpojeM y 0JJHOCY Ha JIOKAJIN3alli]y eCTEeTCKUX MHTepBEHIM]a ncnuranuka (Tabena 27).

TaGena 27. KopenanmmoHn MaTpUKC aHKCHO3HOT CTama UCIUTAaHUKA ca OpojeM, ydectanomhy mo
TOJIMHY U JIOKATU3AIMjOM €CTETCKUX MHTepBeHIMja. Pearson-os koedunujeHt kopenanuje (r) u
cratrcThuka 3Hadajuoct (P): Hucka kopenaija 0 < r < 0,3; ymepena xopenamuja 0,3 <r < 0,7;
jaka xopenarmja 0,7 < r< 1 (- yka3yje Ha HEraTMBHY MOBE3aHOCT); P BpeaHocT Mamwa oxa 0,05

yKa3yje Ha mocTojame kopenaiuje (p<0,05).

Correlations
Bpoj
WHTEpPEEUM]A Mpocek Bpoj
¥ OOHOCY Ha WHTEPEEHUMjA BLTETCKMX
AHKECHO3HOCT | NoKanuaaumjy IroguHa WMHTEPEEHUKWjA
AHKCWOIHOCT Pearson Correlation 1 J0eg 024 1249
Sig. (2-tailed) 309 T14 52
M 228 228 228 228
Bpoj MHTEpEEUM]ja Y Pearson Correlation 068 1 ,152’= ,439“
OAHOCY HA MOKANMIALAY  gi0 (3.1ailed) 309 021 000
M 228 228 228 228
Mpocek Pearson Correlation 024 A52 1 -,03g
WHTEPBEHLMja/IOANHE Sig. (2-tailed) 714 021 560
M 224 228 228 228
Bpoj ecTeTcknx Pearson Correlation 129 ,439“ -038 1
WHTEPBEHLY]a Sig. (2-tailed) 052 000 560
M 228 228 228 228

* Correlation is significant atthe 0.05 level (2-tailed).

** Correlation is significant atthe 0.01 level (2-tailed).
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4.12. MNMOBE3AHOCT HE3AAOBO&b CTBA, AHKCUO3HOI CTAb A N UHAEKCA
CAMOIOY3aAb A CA BPOJEM ECTETCKUX MHTEPBEHLUWNJA

CTaTHCTUYKOM aHAJM30M IIEJOKYITHOT Y30pKa, mpuMeheHO je Ja aHKCHO3HOCT
WCIIUTAaHUKA HH]E Y CTATUCTUYKH 3HAYajHO] TMTOBE3aHOCTH ca OpPOjeM eCTEeTCKMX MHTEPBEHIIW]a, a
Takol)e HU HE3aJ0BOJBCTBO HU MHJICKC caMoIoy3arma ucnuranuka (Tabemna 28). MHTepecaHTHO
j€ Ila je aHKCHO3HOCT y YMEPEHO] HETaTHUBHO] KOpEeNalHjH ca MHACKCOM CaMOTOy3dama KO

HCIHMTAaHUKA KOJH Cy CE IMOABPIJIHN ecTeTCKuM nHTepBeHujama (r=-0,532; p=0.000) (Tabea 28).

Tabena 28. KopenmaumoHm MaTpUKC HE3a/J0BOJbCTBA, AHKCHO3HOI CTamba M HHJAEKCA
caMoIoy3/iama ca OpojeM eCTeTCKMX MHTEepBeHIMja. Pearson-os koedunujeHt kopenauuje (I) u
crarucTruka 3HadajHocT (P): Hucka kopenanuja 0 < r < 0,3; ymepena xopenaruja 0,3 <r < 0,7;
jaka xopenarmja 0,7 < r< 1 (- ykasyje Ha HEraTHBHY IOBE3aHOCT); P BpeAHOCT Mama oa 0,05

yKasyje Ha rmocrojame kopenamuje (p<0,05).

Correlations
Hezagoeorsc MHpekc Bpoj
TEQ CIWMKEOM camMonoysna BCTETCKNK
AHECHORHOCT Tena Ha WMHTEREEHUMA
AHKCWO3HOCT Pearson Correlation 1 003 -,532E 1249
Sig. (2-tailed) 67 ,aoo 052
M 228 228 228 228
He3a0B0rkCTEO CAWKOM FPearson Correlation 003 1 -2 088
Tena Sig. (2-tailed) 967 092 186
M 228 228 228 228
lHAgKE camonoyagata Pearson Correlation -,532“ =112 1 - 057
Sig. (2-tailed) 000 a2 382
M 228 228 228 2728
Bpoj ecTeTCKWK Pearson Correlation 129 J0g8s - &7 1
WHTEPBEHL) Sig. (2-tailed) 052 186 392
M 228 228 228 228

** Correlation is significant atthe 0.01 level (2-tailed).
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D.
OVNCKYCUJA
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5. AUCKYCUJA

Cnuka Tena je INCHXOJIOIIKA pPEnpe3eHTalja J0KMBJhaja CONCTBEHOI Tejla U /IO je
aKTUBHOT TIpolieca AWQepeHlrjaldje W WHTETpaluje XUBOTHUX HCKYCTaBa Ca COICTBEHUM
TeoM M peaknuja npyrux Ha mera (97-100). KoncrantHa morpeba ja ce JOCTHTHE Heal
¢du3MUKe JIeTIoTe 3ajeTHO ca MPOMEHJBUBUM Hi¢jaMa KaKo y CTBApH HJICATHO JKEHCKO M MYILIKO
TENo M3IJIeNajy, BoaW He camo moBehaHoMm cTpecy, ¢pycTpanuju ¥ aHKCHO3HOCTH, Beh MOXke
pe3yaTHpaTH W pa3BojeM HETaTHBHE CIIMKE Tella M APYTUM IICHUXOJIOIIKUM HpobiemMumMa
noBe3aHuM ca puznukum usrieaom (99, 102).

HcrpaxuBama HE3aJOBOJECTBA CIMKOM Tella M IopeMehaja y IOXKHBIbajy Tena Cy
T0>KMBEJIa BEJIMKH TOPACT Y MOCIEIBHX Hap JACLeHUja, YIIIaBHOM 300T TOra IITO j& BHIIECTPYKO
notepheHa BUXOBa KJby4Ha yiora y pa3Bojy nopemehaja ucxpane u rojazsoctu (140). U3 tor
paznora, (OKyc OBe CTyAWje NpeAcTaB/ba IpoydaBame (QakTopa KOjy yTHYy Ha pasBoj
HE3a/I0BOJHCTBA CIIMKOM Tela.

VY mocnenmoj ACUEHHjU, €CTETCKH MEIUIMHCKH TPETMaHH IOCTajy CBE HOIMYIapHUjU
yclen pas3Boja CHTYPHHMjHX, MHUHUMAlHO HWHBAH3MBHHUX IIpoleaypa ca Kpahum mnepromom
oropaska (84). Cee Behu colujaHO-KYJITYPOJIONIKH MTPUTHCAK Ja C€ JOCTHUTHE Uaean (GU3HUKOr
U3IJIe/ia, MOBE3aH ca HIDKUM IleHaMa MMOMEHYTUX TPeTMaHa, JI0JIaTHO CMamYjy CTpax JbYAH Of
KO3METHYKHX MeIUIMHCKUX Tmpouenypa (85). M3 Tux pasiora Huje HEOOMYHO 3alITO CY
HEMHBA3MBHE U MHHUMAJIHO €CTETCKE WHBAH3MBHE MHTEPBEHITH]€E, Ka0 IMTO Cy OOTOKC, KOJIareH
XEYpOHCKE WHjeKIIMje, WU JIACEPCKU TPETMAaHM KOXK€ W KaBUTAIMja, IPETEKIIEC TPATUIIHOHAITHE
XHUpYypIIKe HHTepBeHnuje no nomynapHoctd (1-10). Melytum, mano ce 3Ha 0 3a0pHHYTOCTH H
npobaeMuMa KJMjeHaTa y Be3d ca COICTBEHOM CIMKOM Tella KOjU CTOje Y OCHOBM OBOI' TPEHJa
(84).

bpoj Tpermana Huje jemHak Opojy ocoba Koje Cy MOJBPrHYTE€ TpEeTMaHWUMA, jep C€ CBH
HEXUPYPUIKH €CTETCKH TPETMaHU MOPajy MOHABJbATH Y oJpehenom nepuony (Hajuemthe 1-3 myra
TO/IMIIBE) KaKo OW ce OAp)Kao JKEeJbeHW H3IJIeH, Ta 3aTO HUje HEOOMYHO Ja MCTa 0coba mMa
peKo meT TpeTMmana roaumimbe (45). V Cpbuju Takohe monasu 10 moBehama Opoja eCTETCKUX
TpeTMaHa U HHTEpBEHIMja, aJd TO HHUje npaheHo 030MJPHUJUM HCHUTHBAHEM [OBE3aHOCTH
KapakTepUCTHKAa THX TpPETMaHa Ca COLMOKYJITYPHMM U IICHUXOJIOIIKUM KapaKTepUCTHKamMa

naryjeHara.
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Hocanamma snuteparypa (43), mokasyje nma ckopo 50% mamnujeHara Koju ce jKene
MOJIBPTHYTH KO3METUYKO-MEIUIIMHCKIM TpOLeAypaMa UMajy HEKH MCUXOJIOMKN MpobieM, Kao
LITO Cy aHKCHO3HOCT, AEMPECUBHOCT, HUCKO CAMOIIOY3/lamh€, HAPLUCTUYKK U XUCTPUOHUYHU
nopemehaju auuyHocTH. OBM NpoOJIeMH MOTY YTHLATH M Ha HE3aJ0BOJHCTBO pe3yiITaTUMa
CIPOBEJICHNX ECTETCKMX HMHTEPBEHIMja HAKOH 4Yera CieJy KOHTHMHYHPAHO HE3aJ0BOJECTBO H
’KeJba 32 TOHOBHUM MHTEPBEHIIMjaMa KOje HeMajy pealHy (pU3MUKy OCHOBY YaK HU Y BPEMEHCKO]
IIPOJIA3HOCTH OIMCAHMUX TpeTMaHa. M3 Tor pasiora, moceOHa Maxma y OBOM pany, Ouhe
ycMepeHa Ha o0co0e Koje ydecTallo pajieé €CTeTCKe HMHTEPBEHLMje, HapOuUTO OHE KOje Te
MHTEPBEHIIMjE€ Paje Ha PA3TUUYUTUM JICJIOBHUMA TeNa, jep Ce MPETHOCTaBba N1 je KOJ HHX
HE33JI0BOJHCTBO CIIMKOM TeJla HajUHTEH3MBHH]jE U HAjIIHper o0numa.

[{usp oBOr MCTpaXKHBamka j€ HUCHUTATH IOBE3aHOCT HE3aJO0BOJBCTBA CIMKOM Tela ca
JOMUHATHUM IpTamMa TeMIEpaMeHTa, aKyTHUM aHKCHO3HUM CTamhEeM U MHJIEKCOM CaMOIOy3/lamba
KO/ 0co0a Koje Cy M3 €CTETCKUX pa3jiora MMajie BHIIE HEXHPYPIIKUX €CTETCKUX HMHTEPBEHIIHja
Ha jeJHOM WJIM BHILIE JleJoBa Tena. Takohe je MCIUTaHo Na JIM Ce UCIUTAHWIHA y OKBUPY
couuogemMorpadcKux BapujabiaM M IOKa3aresba OILITEr 3[PAaBCTBEHOI CTamka pPA3JIUKY]y IO
CTEIEHY He3a/10BOJbCTBA CIUKOM Tela.

VY npBOM JieNly HCTpaXHBamba, aHATU3UPATN CMO TUCTPUOYIH]Yy MCIUTAHHUKA T10 TIONY H
crapoctu. On yKymHO 228 MCIUTaHUKa, MYIIKapIU Cy 3acTyrsbeHu ca 6,14% (14 ucnuranuka),
nok ucrnutanuia uma 93,86 % (214 ucnuranuia), crapoct o 21 go 73 roaune (I'padukon 1).
IToBe3aHOCT HE3a0BOJHCTBA CIIMKOM TeJa U MOJA je IpeAMET UCTpaKuBama o paHuje, MmehyTum
y cpeauHaMa Yy KOjuUMa JOII YBEK BIANajy TPAAUIMOHAIHH]E KYJITYpHE BPEIHOCTH,
KOJICKTHBH3aM, U COIMjallHU TMPHUTUCAK Ka YHUPOPMHOCTH, y Koje craga Cpouja (43, 45), Huje
ommrenpuxsaheHo Ja ce MyIIKapiy [OJBPraBajy €cTeTCKUM WHTEepBeHIMjaMa, OHIIo
XUPYPIIKUM OWJIO HEXUPYPUIKHUM. YTPKOC TOME, HCTpaKuBama IOKa3yjy Ja MpUIaJHUIH
MYILKe Tomyanyje, 0e3 o03upa He KyATypy, ocehajy npuTHCcaK J1a UMajy MpIIaBo U MUIIKXhaBo
TEJo, Tj. la CMame Haclare caia uctoBpemero nosehasajyhu mumuhay macy (136-139), kao u
Ja MEewajy Ipyre TelleCHe KapaKTepUCTHKE KOje ce JaHac cMaTpajy HEeNoXKeJbHUM (HIp.
IpeBeIrKa MajbaBoCT, hemaBocT u cin). Kao mTo cMo pekiu, To He ycrneBa yBEK MPHPOTHUM
nyreMm (HOp. BekOameM), Tako Ja 3BaHWYHHM CBETCKM MOJAIM TOKa3yjy Ja cBaka ceama
HEXUPYpPIIKA €CTETCKa WHTEPBEHIIMja TpUIIala MYIIKO] TOMylaldju, OJHOCHO Ja je y
MOTYJIAIMjH CIIPOBEICHUX HEXMPYPLIKUX MHTEpBEHLUja y cBery, 12,8 mporeHara crnpoBeaeHo

Ha mymkapruMa (1-10). YV Hamem uctpaxuBamy, camo 6,14% yuHe Mymikapiu, a jenaH on
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pasJiora oBako Malie MpOLEHTYIaHe 3aCTYIJLEHOCTH je PeTXoaAHo HaBeAeH. Ca pyre cTpaHe, HE
Tpeba 3aHEeMapuTH HE33J0BOJHCTBO CIMKOM Tela KOJ MyIIKapama 300r Ha MpuMep
KynTypojomkux ©Oapujepa. Van den Brinks cy mnpoy4aBaid IOBE3aHOCT M IOCJIEIHUIIC
HE33/I0BOJbCTBA CIOJBAIIET M3IJIe[a ca MHOTUM HMCXOJMMa, Kao MITO je yCleX Ha IMOCIy |
HanpeaoBamke y KapujepH, COLMjaTHU XUBOT M CeKCyanHa auchyHKiujy. Anamusupayhu cse
(dakTope U UCXO/Ie, 3aKJBYUCHO j€ J1a HHTEPBEHIIN]e KOje Cy C€ CIPOBOAMIIC Y IIMJbY TTOOO0JbINAA
CIOJhAIIHET M3TJIe/Ia 3HAYajHO JOTPUHOCE 00JbEM KBAJIHMTETY KUBOTA, KAKO HAa IIPUBATHOM TaKO

1 Ha oca0BHOM Iuiany (142).

WHuTepecanTHO je Ja joul y Je4YHujeM y3pacTy HacTajy IpBe MpoMeHe celd-KOHIIeNTa H
Pa3IUUUTOCTH Y ojHOCY Ha moii. Mendo-Ldzaro u capagHuny Cy y CIpOBEIH HCTPaXKUBAHE HA
y30pKy o 944 nerera y3pacta of 9-12 roauHa W MyTeM aHOHMMHUX YIUTHHKA NMPUKYIJHEHH
MOJIally O TEPLENIMjU COIICTBEHOT M3TJe1a, HACTABHUM M COLMjaJJHUM acleKTHMa KOjU YyTU4y Ha
HE33JI0BOJHCTBO CIIMKOM Tena. Jloka3aHo je ja, He3aBUCHO OJ] CIOPTCKUX aKTHBHOCTH, 4ak 50%
JICBOjUMIIA je OWJIO He33aJ0BOJEHO M3IJICIOM M JKEJIeNio JAa Oyje MpIiaBuje, a 1a je CBaKO YeTBPTO
JeTe 3a70BOJEHO M3TJIEZIOM Oe3 003upa Ha TO Ja JIM yIpaXmbaBajy HeKYy (U3NYKy aKTHBHOCT. Y
HoTJIely TOJHE pPasjiMKe, CIMYHA je Omia 3acTYIJbEHOCT HEe3aJ0BOJHCTBA KOJA JEBOjUMIA U
Jiedaka, ca TeKHOM JIEeBOJUMIA Jla U3ryde Kujorpame a jJedaka Jia JoOujy BuUlle KUJorpaMa U
MunrhHae Mace, TO NOTBphyje TEOpHjy O MOYelMa HE3aJ0BOJHCTBA JOII Y a/l0JIECLIEHTHOM

nepuony (143)

OBa crynuja moTBphyje M 3akJbydyke NPETXOAHUX CTyAMja, KOje HarjamaBajy Jaa
MPEOoKyIaIyja M3riIe oM Tela y PaHOM JETHICTBY IOJjeHAKO yTHde Ha o0a Toma, JOK Y
KaCHHUjeM KHBOTHOM 100y HE3aJ0BOJHCTBO M3IJIEJIOM IPOUCTHYE M3 BHIIE MOBE3aHUX (pakTopa,

ykJbydyjyhu u non (144-146).

I[ame, CTaHdapAu IPUBJIIAYHOCTU KCHa Cy BHIIC IMOBC3aHU Ca Mnanomhy HETro KOoAa

MYIIIKapana, Koj KOjuX Meplierniiija My»KeBHOCTH omajia TeK y mo3HumM roanHama (147-148).

[Tpocedna cTapocT UCIIMTAHWKA y HAIIEM UCTPaKUBawy je 42,8 roaunHa, y orcery ox 18
710 72 roJiuHe CTApOCTH NPU YEeMY j€ HajBHILE HCIUTAaHUKa OMJIO Y CTapOCTHOj KaTeropuju oxa 31-
40 romuna (I'paduxon Op. 2). Y HamieM UCTpaKMBamy, CTApOCT U HE3aJ0BOJba+CTBO CIMKOM
Tela Cy y HHMCKO] TIO3UTHBHO] KOpeialHju, OJHOCHO ca CTapemeM HacTaje u/wim mnosehaBa ce
HE3a/I0BOJHCTBO COIICTBEHUM H3IJIEIOM KOJ JKeHa M MyIkaparna. Mehyrtum, y cTynuju koja je

cnposeneHa 2016.-e ronmne Ha koxoptu on 15,975 ucnuranuka, nmpaheHa je MOBE3aHOCT
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HE33JI0BOJbCTBA CIIMKOM TeJla M TEJIECHOM TEKMHOM Kao BaKHE KOMIIOHEHTE CIIMKE Teja ca
rojiiHaMa >XMBOTA, WHJEKCOM TeliecHe Mace u mosioM (149). 3akpydmnu cu Ja Hee3aBHCHE
Bapujadiie Kao IITO Cy TOJ M FOJIMHE )KUBOTA HE YTUYY Ha HE3aI0BOJHCTBO, Mel)yTUM Hariacuiu
Cy HM3y3€THY BaXXHOCT W JPYIHMX BapHjadJid Koje ce MOpajy y3eTh y 003up Kaja ce OTKpHBa
y3pOUYHO-TIOCTIEIMYHA TTOBE3aHOCT HE3aJ0BOJHCTBA Ca 3aBHCHHMM M HE3aBHCHUM BapHjaliama.
[Tpumeheno je wak, na cxkopo 20% crapujux ocoba y oBoMm wucTpahuBamy je UMalo HEKY
JICTIPECUBHY N30y Wiu nopemehaj, ka0 W Ja Cy KOH3yMHpalld JICKOBE 3a CTaOWIHM3aIN]jy
pacroyiokema, Ma IMpeMa TOME, CaCBHM j€ jaCHO Jia JCNPECHBHO PACIOJIOKCHE W CTapuja
’KMBOTHA 100 jecy MOBE3aHH, M J1a HE33aJJ0BOJCTBO CIIMKOM TeJia HE MPOU3HIIA3u JUPEKTHO M3
HE3aBUCHOT (haKkTopa, TOIMHA KHUBOTA. Y TOMEHYTO] alli U IPYTUM CTyaujama, cBe ce uemhe
HarjamaBa YUCHHIA J1a HE33J0BOJHCTBO CIMKOM Tella MOXE OUTH MPEIUKTOP JCHPECHBHOT
nopemehaja, HapounTo Koja crapujux. OBaKkBe TBPIE CY MOTKPEIJbEHE M HOBUM JIOKa3uMa W3
HEYpPOOHMOJIOIIKUX HCTPAXKUBamka, KOja Cy TMpOHaNuia H OHOXEMHjCKY OCHOBY OBAaKBe

MOBE3aHOCTH AT M YJIOTY HEKMX peruja neHTpaiHor HepBHor cucrema (150-152).

Kako 61 cMo mpenu3Huje yCTaHOBUIIM Pasjiore HacTaHKa HE3aJ0BOJHCTBA CIIMKOM TEla U
YYUHWIM WX TPOMEHJbUBUM BapHjadiiama, aHaJM3UpaId CMO W OCTaje COIHoJeMorpadcke
KapakTepUCTUKE HCIUTAHWKA, Ka0 W aHTPOIOMETPHjCKE KapaKTEPHCTUKE CBUX cCyOjekara y
uctpaxkuBamwy. [[usbeBu cy OMIM HMCIMTATH TOBE3AHOCT COIMOJEeMOrpadckux Bapujadiu ca
CTETICHOM HE3a/I0BOJbCTBA CIMKOM TeJla alld M WCIUTATH TOBE3aHOCT IMOKa3aTesba OMIITEr
3JIpaBCTBEHOT CTama Ca CTEIIEHOM He3aJ0BOJHCTBA CIIMKOM Tela.

VY ckiony mpeTXoAHO MOMEHYTHX BapHjaliM Kao IITO Cy IOJ M CTapoCT, MOCMATPAIIH
CMO yTHIIa] TeJIeCHE TEeKMHE, MHJAEKCa TeJIeCHE Mace Kao M OCIHIalija y TEeJIECHO] TeXUHA Ha
110jaBY HE3a/I0BOJBCTBA, OTHOCHO Mel)yCOOHY IOBE3aHOCT a CMEp IMOBE3aHOCTH je KOpelalMoH|M
aHanu3ama Hemoryhe je ycTaHOBMTH. Y HalllO] CTYAWjU, HE33aJOBOJBCTBO CIMKOM Tena je y
MO3UTHBHO] yMepeHoj Kopenanuju ca teiaecHoMm TtexuroMm (r=0,375; p=0,000) u wunHmexkcom
tenecue Mace (r=0,474; p=0,000) (Tabema 8). IIpoceuna ojcCTymama TMPOIEHE HAIIMX
ucnuTaHuka cy uznocuna M=-4,46; SD=3,70, nmpu uemy cy ce oBe mpoiieHe kpetane of -14,98
(mpormiera ocoba mma Behu BMU on peannor) no 3,48 (mama mporieHa on peaarHor bMU). Opa
OJICTynama Cy Takoh)e y BHCOKO] MO3UTHUBHO] KOpeJaluju ca He3aJ0BOJHCTBOM CIIMKOM Teia
(r=.608; p<.001). ¥V cBuM cTymujama je WHAEKC TEJECHE Mace M3padyyHaT Ha OCHOBY cend-
pEenopTHHTa, OAHOCHO Ha OCHOBY MH(popMalirja Koje fodujamo of manujenta. O63upom aa ce u

Apyre Bapujabie nmocMarpajy u 1001jajy Ha OCHOBY NPHUHIIMIIA CAMO-TIPOLIEHE, JaCHO j€ 3aIlTO Cy
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U aHTPOIIOMETPH]CKE KapaKTEPUCTHKE MCIMTAHWKA aHAIM3MpaHe Ha oBaj HauWH. Kao jeman on
BaOXHUJUX (DaKTOpa jecTe 3aucTa TeleCHA TEKUHA W/WIM MHJICKC TEJIECHE Mace KOjU 3HA4ajHO
KOHTpUOyHpa y pa3Bojy HE3aJI0BOJbCTBA CIMKOM Tejla, Kao jeIHOT oj HajOnmaxux mnopemehaja
pacrosiokema 1 auuHocTd. CTyauje HaBoJe Na moBehameM KaTeropHje MHICKCA TEIeCHE Mace
(BMI cremnen) ox HEyXpameHOCTH 0 T0ja3HOCTH HacTaje M moBehame Kejbe 32 CMambeHhEeM
JIMMEH3Mje Tella YaK M HMCIOJ peajiHe TUMEH3HUje M TeJeCHE TEXHUHE, OJHOCHO Ja MCKPUBJbEHA
COIICTBEHA CJIMKA O TEJIy MOCTaje joIl HCKPUBJbeHH]ja oBehambeM nHIeKca TesecHe Mace. [lopen
TOra, HaBOJIC CE W TOJAIM Ja je He3aJ0BOJHCTBO CIIMKOM Tella 3HaYajHHje W BUIIE 3aCTYIJBEHO
KOJ BUILIEI MHJEKCA TeJeCHE Mace, IITO je JOHEKJIEe M OYEKHMBAHO alh M y CKJIAJy Ca HalINM
pesynraruma (153).

Mehytum He Tpeba 3aHeMapuTH, HH J1a pa3iuuuTH nopemehaju ucxpane mMory 0a3uyHO
yTUIIATH HA I10jaBy HE3aJJ0BOJHCTBA a MOCIEAMYHO U JI0 HACTAHKA TPETepaHe MPIIABOCTH HIIH
rojasHoctd. He3ag0BOLCTBO CITMKOM Tella je Y HUCKOj TTO3UTHBHO] KOPENTAllMj1 ca OCHUIaIjama
y tenecnoj texunn (r=0,203; p=0,002), npxamem aujere (r=0,248; p=0,000) kao u ca pegoBHUM
MmeHcTpyaiaHuMm 1ukinycom (r=0,191; p=0,004), 10k HE3aI0BOJHCTBO CIMKOM Tejla HHUjE Y
KOpeJalMjy ca MPUCYCTBOM MIPETXOIHUX MEAUIIMHCKUX nHTepBenuja (r=-0,094; p=0,157).

Crymuja cripoBesnena y Mpany, HarnamaBsa BUCOKY NPEBAJICHIY HE3aI0BOJHCTBA CITMKOM
TeNa KoJ )KeHa Koje Cy uMalie HeKu oJ1 mopeMehaja ucxpane Kao u Jja MPEBEHTUBHU MTPOTPaAMH Y
pelaBamy IMCUXOJIOMKAX TpobieMa y Be3u ca mopemehajuMa MCXpaHe Cy OMIM HEONXOJHHU
(153, 154).

VY nedjeMm y3pacrty takohe, yak 82,9% ucnuranuka crapoctu ox 7-10 romnHa umMa HEKU
CTENeH He3aJ0BOJbCTBA CIMKOM Tejla a KOju je y Be3W ca WHaeKcoM TejecHe mace (155).
[IpernocraBka je Aa je MHACKC TEJICCHE Mace BakaH MPEAMKTOP HE33aJ0BOJHCTBA CIMKOM TEa,
aJly ¥ J1a je He3aJ0BOJbCTBO HEKaa He3aBUCHO OJ1 TEJIECHE TeKUHE U BUCHHE TeJa.

Mehytum, y nuTepaTypu ce HaBoJe W BaXKHH EKOHOMCKH M COIHO-IeMOrpad)cko-
KYJATYpOJIONTKHA (DAaKTOpU KOJU yTUUY Ha KOMIUIETAH CEeN(-KOHIENT 0c00e a KOjU Cy YaK Be3aHHU
3a PEerrHoH Yy KOjOj JKMBU. Y HaIlleM HCTPaXHBamkby HE3aJ0BOJLCTBO CIMKOM Teja HHUje Y
Kopesanuju ca kousymupameM 1urapera (r=0,101; p=0,130), ankoxomna (r=-0,015; p=0,818) kao
HU ca yrotpebom cemarusa (r=0,109; p=0,101).

Amenyah wu capagHUIM Cy WCIOUTHBAIA COLMO-KYJITYpPOJIOIIKEe (akTope Ha
HE33JI0BOJbCTBO CONCTBEHOM (DUTYpOM Tena Ha y30pky of 370 ucnutaHuka adppuyKor mopekiia

KOjI/I Cy UMaJIM HOPMAJIHY TCJICCHY TCKUHY. 3aKJ'byLII/IJ'II/I Cy J1a HOpMaJiHa TCJIECHA TCKHUHA Y
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KOMOMHAIMj1 ca aOHOPMAJHUM KYJITYpPOJIOUIKUM HJACAIMMa MOXE Y3pOKOBATH HE33J0BOCTBO
CIIMKOM TeJIa aJIi ¥ eKCTPEMHE MPOMEHE CTUJIA )KHBOTA M pacioiokema (156, 157).

Blostein F u capagHumy Cy HCIHMTHBAIM CTHUYKY IPHUIIAJHOCT, MATepHjalHU H
eKOHOMCKH CTaTyC ca I10jaBOM He3aJ0BOJbCTBA KOJA HpHana mupoM CjeanmeHnX AMEpHIKHX
Hpxasa (CAMl). Oppacne ocobe mpHE NTyTH KAPUICKOT W adpoaMepHUKOr TIMOpEeKiIa Cy
MIOCMTpPaHe TOKOM TOJMHY JaHa MpU YeMy je MCIMTHBAHA 3aBUCHA Bapujabiia HE3aJ0BOJHCTBO
CIIMKOM TeJla, YKJbyuyjyhu m KoBapwjabiie CTapocT M coImoeKoHOMCKe ¢akTtope. ETHMuka
NMpUMNagHoOCT je Omna ¢okanHu momepatop. JlokazaHo je ma cy adpoamepukaniy uMmaiu Behy
CTOITy HE33a/I0BOJBCTBA Y OJJHOCY Ha JIpyry rpymy (158).

[Tocnenmux roguHa ce y IUTEPaTypH CBE BUIIIEC HUCTPAXyje yJIora MeAnja U IPYIITBEHUX
Mpeka Ha II0jaBy HE3aJOBOJbCTBA M JenpecuBHUX mopemehaja, amm M Ha NpoMeHe
AHTPOTIOMETPHjCKUX KapaKTEPUCTHKA, IITO MOXKEMO CBPCTATH Yy COLMO-IeMorpadcke Bapujadie.
Hicks u capagHuim cy jacHO HArJacWIIM yTHIA] OjEAMHUX JPYIITBEHUX MpeKa H HH(popMaIuja
KOje cTe MyTeM IHUX J00Mjajy Ha JIOKHBIJbA] M Iepiemniujy corcrBeHor tena (159). Carter u
capaJHHIM Cy OIHCAIIU MOBE3aHOCT YIOTpeOe NHTEpHETA U M0jaBe HE3aJOBOJHCTBA CONICTBEHOM
CIIMKOM Tella KOJ MIIaauX jkeHa. Jlakie, TOKOM OBe roAuHe 00jaBJbEHH Cy PE3yNTaTH CTyIHje
Koja je oOyxBaTwiia y30pak Miamux jkeHa crapoctd onx 20-29 romuwHa Koje Cy KOPHUCTHIIC
WHTEpHET YKJbY4yjyhu u npymrBeHe Mpexxe y nHTeH3uTeTy oa 1-20 yacoBa HenesbHO. YTBpheHa
je TIO3UTHBHA jaka Kopenamnuja u3Mel)y MHTEH3HMBHE ynoTpebe MHTEepHeTa ca IojaBoM Beher
CTeleHa He3aJJ0BOJbCTBA, a OBAaKBE I0jaBe ce cBe yelllhe MOHABJbAjy jep ce Halla3uMo y T3B.
aurutanHoj epu (160).

VY apyrom geny ctyauje, Iub UCTPAKUBamka je OMO UCTIUTATH MOBE3aHOCT y4eCTaJOCTH,
Opoja ¥ JOKalIM3allMje €CTEeTCKMX MHTEpPBEHLMja ca HEe3aJOBOJBCTBOM CIMKOM TeJja.
He3anoBoJbCTBO CIMKOM Tella je y HHUCKO] MO3UTHUBHO] KOpenaluju ca OpojeM eCTETCKUX
HMHTEPBEHIMja Y OAHOCY Ha jokanmu3anujy teia (r=0,144; p=0,030), nox oBa Bapujabna HHje Y
KOpeJaluju ca yKYITHUM OpojeM eCTETCKUX MHTEPBEHIINja, BPEMEHCKUM H3JIaralbeM €CTETCKHM
MHTEpBEHIMjaMa Kao HH ca NpocedyHuM OpojeM uHTepBeHImja no roauHu (Tabema 6). Ca
MOPacTOM HE3aJ0BOJECTBA, OPOj MHTEPBEHIIMja HUje 3Ha4ajHO pacTao (r=.075; p=.263), anu jecre
Opoj menoBa Tena rue ce u3Boje Te natepseniyje (Tadena 9).

WunuBrayaHa MOTHBaIMja TOJABPraBamy €CTETCKUM MHTEpBEHIMjaMa noBehaBa jKeJby
na ce moBeha 3a7J0BOJLCTBO COOOM, CaMOIOY3/lak€ U COLMjalHa MHTepakiuja. McrpakuBama

roBOpcC 1a je Behmna HaI_II/IjCHaTa BE€OMaA 3aJI0BOJbHU PE3YJITATOM CCTCTCKUX I/IHTCpBeHI_II/Ija Ha
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Iy, ¥ Ja TOCTOjU Maya cyOrpyma mnamgjeHara Koja HHUje 3a70BoJbHA. He3amoBosbCTBO
pe3ylTaToOM MHTEPBEHIIU]E je Hajuenthe pe3ynaTaT Impe-er3ucThpajyhuM MCHUXOJOMIKUM CTakEM.
HcrpaxuBama Cyrepuiry Ja IIpe CBaKe eCTETCKE HWHTEPBEHIMje C€ ypaJe TEeCTOBH 3a
HUCKJbyUHBamkhe TcuxujaTpujckor mnopemehaja. IlanujeHT Koju je TOABPTHYT €CTETCKO]
MHTEPBEHIIMJU U HUjE 33J]0BOJbAH YNPKOC KIMHUYKU 3370BOJbaBajyheM pesynraTty, je y pu3uKy
na uMa y oOynyhHoctu cienehe ncuxujaTprjcke CUMIITOME: JeTpecHja, aHKCHO3HOCT, COLIMjaTHa
n30Janyja, IeCTPYKTHBHO MOHamamke. Hamm pe3ynaTaté ykasyjy Ha NMOTEHIHjalHy OINCECHjy U
BEOMa M3Pa)XEHO HE3aI0BOJHCTBO YCIIE HEKOT €CTETCKOT HEJOCTaTKa jeJJHOT Jeia Tela ycie[
gyera ce IMOHAaBJbajy €CTETCKE HMHTEpBEHIMje Y jeaHoj oOmactu Tena. OBaj pe3ynraT MOXKe
norcehat ga mopemehaj caMompolieHe KOjU Ce YaK JeliaBa MpH AUCMOPOUYHOM TEIECCHOM
nopemehajy y umjoj je ocHoBu omcecuja nepgexuujom. Cmarpa ce na vak 0.7-2.4% ommre
MomyJaluje uMa oBakaB nopemehaj a HeKH Ol BUX YIPaBO MOKYIIIABAjy J1a pelie 0Baj mpooiem
€TCTeCKMM HHTEepBeHIjama. Jlakiie, yKymaH Opoj eCTETCKUX MHTEPBEHIMja HUje jeAMHH JIOKa3
7la TIOCTOJH HEKHU TICHUXOJIOIIKHA MpoOJIeM W/WIIM HE3al0BOJECTBO CIMKOM Tena, Beh na ympaBo
y4eCTaJIOCT WIIM HAauYMH Ha KOjH ce 0co0e M3J1aXy eCTeTCKHM MHTEPBEHIMjaMa MOXe YKa3aTH Ha
HEKH MCUXOJIOIIKU TPOOJIeM KOjH je y3pok wiu mocieauna (161).

Javo u capagHUIM Cy UCTIMTUBAIN yYECTAIOCT MCUXOJIOMKHUX (PaKTOpa KOjU MOTY OUTH
MPEIUKTOPH HAcTaHKAa WHTEpECOBama 33 KO3METHYKE W eCTETCKE Ipoleaype. YIpaBo oOBa
CTy/M]a je jelHa Of PeTKHUX Koja je oOpajuiia TeMy CIMYHY HaIlloj U MOKYIlana Ja Harjiacu, Mo
IOpBU IyT HAy4yHO] JaBHOCTH, 3Hayaj IICUXOJOUIKMX (PaKTopa y €cTeTCKO] MEIUIIMHU.
Perpecuonnm ananmzama Jokazaiu Cy Ja MJajie 0co0e JKEHCKOI IoJIa KOjeé MMajy CUMIITOME
ciuuHe AUCHOPMHYHOM CHHAPOMY, a MPU TOME Cy U JI0OpOT MaTepHujaTHOr CTamba U BUCOKOT
HUBOA 00pa3oBama MOAJOXKHH]E YTHIIA]y €CTETCKEe MEIHUIIMHE a Y UCTO BpeMe He3aJJ0BOJbHU]E
corncTBeHUM u3rienom (162).

Blackburn je ocmucino y ¢cBOM HCTpaXkMBamy ajaTKy 3a MCHXOJIOIIKY MPOILEHY CBaKe
ocobe Koja ce OUIy4d 3a HEKYy XHPYPYIIKY WU HEXUPYPYLIKY €CTETCKYy HHTEpPBEHIH]Y,
Harjamanajyhu mpu TOME Ba)XKHOCT CeJieKlMje MalujeHata Koju he ce IMOABPrHYTH OBHM
uHTepBeHmjama. Jlakine, SAGA je jeIMHCTBEHN YIUTHUK KOjU je KOPUCTH IIPU KOHCYIITAlUjU Cca
ManyjeHTOM U IUJIaHupameM Oyayhe UWHTEpBeHIMje, NOMONYy KoOjer ce MOry OTKPHUTH
MOTEHIIHjaJTHA TICUXOJIOIIKH TTPo0IeMH M He3aJ0BOJHCTBO HAKOH €CTETCKE WHTEPBEHIIH]E i U

n000JBIIATH TIOCTOTIEPATUBHH OITOpaBak namujeHra (163).
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BaxHO je HamoMeHyTH /a, ecTeTCKa MEAMIIMHA M CTPYUYHaK €CTETCKE METUIIMHE KOjH
00aBJba MHTEPBEHIM]E JaHAC BPJO YECTO CIY)KE MAIMjEHTHMa Kao CEPBUC 3a CAMOIPOIICHY.
KinujeHT odekyje o Jiekapa eCcTeTCKe MEIUIMHE Ja  KYIMH OJJIYKY Kako ce TO Ha3uBa y
JUTEpaTypH, a IITO MPEICTaB/ba CKYyN pPAa3IUYUTHX (aza: HAcTaHaK MpoOiieMa, MPUKYIIbaHe
uHpopManKja y MUJbY peliaBamba mpodiemMa, KylmoBUHA OJJIYKE M MPOMEHE IOHAIlamka YCIlexd
oJuTyke. Fansa u capagHuIy Cy onmucaiy 1a KIUjEeHT Ipe Hero MITO Ce MOJABPTrHE HEKOj €CTETCKO)]
WHTEPBEHIIMjU, O TOME Kao MpodiieMy pa3MHIlLJba Y MpoceKy 3-4 roauHa Mpe Hero IITO ypaau
MHTEPBEHIIN]Y, Ma BPJIO YECTO €CTETCKa MHTEPBEHLIMja MOXE CaMO NPOAYOUTH HPETXOJHO
CTBOPEHO HE33JJ0BOJBCTBO CIIUKOM Tena (164).

VY 1pehem nemy wucTpakMBama, Wb HCTPAXHUBAKA je OMO HCIUTATH IOBE3aHOCT
HE3aJI0BOJHCTBA CIIMKOM Tela ca MCUXOJIONIKUM BapujadiamMa OJHOCHO ca JOMUHATHHM LipTama
TEMIIEPAMEHTa, aKyTHUM aHKCHO3HHM CTalkEeM M Ca MHJEKCOM caMoINoy3dama KoJ ocoba Koje
Cy M3 €CTETCKUX pa3jiora uMmajie BHIIE HEXHPYPLIKHUX €CTETCKUX MHTEPBEHIMja HA jEHOM HIIH
BuIe AenoBa Tena. [{usb je 6mo mocmarpajyhu Buie pakropa HICTOBPEMEHO KOJH MOTY YTHIIATH
Ha HAacTaHaK HE3aJ0BOJHCTBA CIMKOM Tela, KaKO COLMOEKOHOMCKO-IEeMOTrpadCKuxX, Tako H
MICUXOJIOUIKMX, TMPOLEHUTH e(eKaT BHIlIEe HEXUPYPIIKUX eCTETCKUX WHTEPBEHIMja KOJ
IIYHOJIETHE 0CO0E.

Hocanamma nutepatypa (15, 45, 65-69), mokasyje ma ckopo 50% mnanujeHata Koju ce
JKelle TTOIBPrHYTH KO3METHYKO-MEIUIIMHCKUM TpoIlelypaMa NMajy HEKH TICHXOJIOIIKH Mpodiem,
Kao ILITO Cy aHKCHO3HOCT, IEMPECUBHOCT, HUCKO CaMOII0Y3/1ath-€¢, HAPLUCTUUKHA U XUCTPUOHUYHH
nopemehaju nuyHOCTH. Takohe, BEMWKH €0 MaljeHaTa MpPeICTaBibajy MIaJe 0code Koje
HEMajy CTBAapHY (pU3MUKY MOTpedy 3a €CTETCKOM KOPEKIIMjOM, ajli J1a C€ TUM HWHTPEBEHIIMjama
MOJBpraBajy M3 JAPYruX, MCUXOJOMKUX paziora. OBu mpobreMu MOTYy YTHUIIATH U Ha
HE33JI0BOJbCTBO PE3YNTaTUMa CIIPOBEJCHUX €CTETCKUX WHTEpPBEHIIMja HAKOH dera Cleau
KOHTUHYUPAHO HE3a/JI0BOJHCTBO W JK€Jhba 32 MOHOBHHUM HWHTEPBEHIIMjaMa KOje HEMajy peajHy
(U3NYKY OCHOBY YaK HU Y BPEMEHCKO] MTPOJIA3HOCTH OTMMCAHUX TPETMaHa.

N3 Tor pasinora, nmocebHa maxkma y OBOM pajy, obuhe ycMepeHa Ha ocobe Koje ydecTasno
pazie ecTeTcke WHTEpBEHIIMje, HAPOYHTO OHE KOje T€ WHTEpPBEHIMje pajie Ha pasIuyUuTUM
JIeTIOBMMa TeJa, jep Ce MpPeTHocTaBjba Ja j€ KOJ WHX HEe3aJ0BOJBCTBO CIMKOM Teja
HAjUHTEH3UBHHU]€ U HajIIUper oduma.

AKOo ymopeauMoO CpeAlme BpEIHOCTH Ha OBHM IICHXOJOIIKMM cKajama (camo

UCIHTaHUIa) 100uheMo OJCTyNama Haller y30pKa 0J1 HOPMHU Y OIIIITOj O/Ipacioj MOmylaluuju y
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CpOuju, Ha KojuMa cy KOpUIINEHM HMHCTPYMEHTH CTaHnapau3oBaHd. [lo mwuramy npra
temriepamenTa (139), ckopoBH HCIMTaHMIA Y HALIIEM y30PKY 3HAYajHO OJICTYIAjy MpeMa HUKHUM
BpenHoctuma 3a genpecuBHu (t(213)=-8.805; p<.01), muxmorumuunu (t(213)=-9.185; p<.01),
uputadbuiaau  temrepament (1(213)=-4.712; p<.01), a mnpema BHIIUM BpEAHOCTHMA 3a
xuneprumuunu (t1(213)=9.765; p<.01), 10k ce HUCY MOKa3ajie CTATUCTHYKU 3HAa4YajHa OJICTYIamha
KOJI aHKCHO3HO-COMATCKOT U KOrHUTHBHOT TemmnepamenTa (t(213)=-0.826; p>.05; t(213)=-1.614;
p>.05).

He3anoBosbCTBO CIIMKOM Tella HUje Y KOpelaluju ca MHICKCOM CaMoINoy3/amba HUTH ca
NPUCYCTBOM aHKCHO3HOCTH aKO TocMmaTtpamo y3opak oj 228 ucnuranuka (Tabenma 21-23).
Mehytum, Kaga KOpelnaluMoHy aHaIW3y ypaJuMO Ha UCIHTAHUIMMA >KEHCKOT II0Ja,
UCKJbYYUBIIA 0CO0E MYIIKOT I0JIa, JOOMJIM CMO CTaTHCTHYKM 3Ha4ajHy IMOBE3aHOCT u3Mmely
HE3a/I0BOJbCTBA CIIMKOM TeJa M XUIIEPTUMHYHOT TeMIIepaMeHTa, Kao M h3Mel)y He3a10BOJbCTBA
CIIMKOM TeJla U MHJIeKca camoroy3aama (Tabemna 23).

[Ton TemmepameHnToM ce Hajuemhe MOApa3yMeBa IpTa JIMYHOCTH M KapaKTEPUCTUYAH
HAYMH €MOLIMOHAIHOT pearoBama HeKe 0code u Op3uHa, MHTEH3UTET, TPajae U BPCTa peaKiuje
Heke ocoOe 3aBucuhe o1 HKEHOT TeMIlepaMEHTa. 3alpaBo, TEMIICPAMEHT je Y OBOM CIIydajy
HE3aBUCHA M CTAIHU (DAKTOp jep je TEeMIIEpaMeHT T'€HETCKH oapeheH Ieo JMYHOCTH, KOjU je
CTaJlaH y Pa3IMYUTHUM CUTYallljaMa, OJTHOCHO ypoleHa KapaKTepHCTHKA KOja Mep3uCcTUpa TOKOM
AKHMBOTa 0co0O€ U OOJIMKYje CBa HeHa CTeueHa MCKYCTBA. Y HallleM UCTpakuBamy je npumeheHa
MIOBE3aHOCT HE3aJ0BOJHCTBA Ca XUIIEPTUMUYHUM THIIOM TeMIIEpaMeHTa.

MHoro cTynuja je HCIMTHBAJIO MTOBE3aHOCT THITA TEMIIEpAaMEHTa M KapaKTepHHUX LPTa ca
HAaCTaHKOM IcuxujaTpujckux nopemehaja u nopemehaja ncxpane. TakBa ncTpakuBama HaBOJE
Ja ocobe Ko KOjuX ce pa3Buja HekH nopemehaj McxpaHe win HEKH JaenpecuBHU nopemehaj cy
BpJIO dYecTo Nep(HEeKUHOHUCTH, AHKCHO3HOT WJIM MPUTAOMIIHOT THUIIA TeMIepaMeHTa.
[IpernocTtaBka je ma TakBe ocobe, MOKymiaBajyhw ga Tpemo3Hajy YHYTpAIllkbe eMOlHje M
CeH3allMje YCIIeJl CMAameHOT CaMOIoy3/ama aHTHIUIHNPAjy aHKCHO3HOCT y cMmepy moBehaHor
yHOCa XpaHe M HaHOILEHa IITeTe CBOM Tely. YJora TeMIepaMeHTa y CBeMy TOME je BpJIO MaJlo
Mo3HaTa ¥ HEMO3HAaHMIA y HaydyHUM KpyroBuma. [lokessHO OM OWJIO 3HATH Kako TaydyHO
TEMIIEPAMEHT MOX€ YTHUIIATH Ha TO0jaBy ICUXOJOLIKUX MopeMehaja ma W ICHUXHjaTpPH)jCKUX
0o0secTy, Kako 61 ce MOTJIO CIPEYUTH HEKO HEMOXKEJbHO CTaE.

Zanetti je mpoyuaBana yTHIAj TeMIlepaMeHTa Ha HactaHak mopemehaja umcxpane,

(Anorexia nervosa (AN) u Bulimia nervosa (BN)). ¥V 10j cTtyauju, 3akJby4eHO je J1a aHKCHO3HH
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THUI TEMIIEPAMEHTA j€ MOUIOKHU]U MPOTPECHjU Ka TEIIKUM ropeMehajuma ucxpaHe y 0HOCY Ha
ocobe ca JApyruM JOMHUHAHTHUM THIIOM TemrepameHTa (165). Cnuune pesynrare n1o0HO je U
Sarisoy. Kon ucnuraHmka Koju HUCY MMajd TICUXHjaTpUjcKu Topemehaj a koju cy umanu
nopemehaj TenecHe TEXKHHE y CMEpPy I'0ja3HOCTH, 3aKHYYECHO j€ Jia TOJa3HOCT je IMOBe3aHa ca
KapakTepUCTHKaMa TeMIIepaMeHTa 0co0€, OJHOCHO KapaKTEePUCTHKE JIMYHOCTH Cy BaXKaH
YHHWIAI] Y HACTAaHKy MaliurHe rojazHoctu (166).

MelhytuMm, Kako je mo3HaTO na ce IpTe Temnepamenta mehycoOHo mperumhy u na He
MOCTOjHM jacHA TpaHuIla u3Mel)y pa3IMuuTHUX TUIIOBA TEMIIEPAMEHTa, OHJIA j€ JaCHO 3aIlTo je y
HAIIO] CTYAWjU XMIIEPTUMHUYKH TEMIIEPAaMEHT Yy IMO3MTHUBHO] KOpeNalHju ca He3aJ0BOJHCTBOM
CIIMKOM TeJa.

Melytum maio je cryauja (yKymHo 6) Koje HCITUTHBAIE MOBE3aHOCT IMPUMEHE €CTETCKUX
MHTPEBEHIIMja Ca TUIIOM TeMIIEpaMEHTa.

Sharif je Hag wupaHCKOM MOMY/TAlMjOM HCIOUTHBAO YYeCTalocT ojapeheHor Tuma
TeMIepaMeHTa Koja ocola Koje Cy ce IMOJBPIie PUHOIUIACTUIM Ca IMJBEM Jla Ce Ha OCHOBY
NpOILIEHE TEMIIEpaMEeHTa M3BPIIM CEIEKLHUja WACATHUX M CHPEMHHMX KaHAWZATa 3a ETCTECKY
uHTepBeHuujy. Kpajwbu 1mwb je 0Mo moOospIaTé  33J0BOJBCTBO MAallMjeHaTa eCTETCKOM
MHTEPBEHIIM]OM aJId ¥ CMalUTH TPOILIKOBE HAKOH MHTepBeHImje (167).

3arum, Mizokami HamoMmumbe TIOBE3aHOCT MUKIOTHUMHYHOT —TEMIIEpaMEHTa ca
KpeaTuBHOIINY M crpeMHouIhy Ha YyecTe MpOMEHe Ha CBOM Telly U YecTy INPUMEHY €CTETCKUX
uHTepBeHiuja (168).

Al-Omiri MK Harnamasa Ja ce Ha OCHOBY TEMIIEpaMEHTa MOXE MPEIBUACTH |
poruo3upatu Oyayhe He3a0BOJBCTBO MPH yrpaamu umiLianTara (169).

Hame, Turhan-Haktanir y cBojoj cTyauju ommcyje WHTEpakiujy Meplerniuje Teiaa ca
KapakTepoM M TEeMIIEpaMEHTOM Ha MOIyJalljHu KeHa KOoje Cy MMajle e€CTETCKY MHTEpPBEHIH]Y,
HaroMuBYhH J1a ce HeKa MHTEPBEHIIN]a MOMYT CMamkekha TPy He Tpebda CIPOBOANTH KOJ JKeHa
ca aHKCHO3HHMM M JICIPECUBHUM THUIIOM TemrepamenTa (170).

JenHa nHTEpecaHTHa cTyauja cripoBeaeHa y Mtanuju, mpoyyaBana je KOJIMKO 4ecTo ocode
CBOjE€ JEpMaToJIOIIKE W TEJEeCHE HeI0CTaTKe Koje CYO0jeKTUBHO JO0XHBJbABAjy Jieue KOJ
JiepMaToiora M JieKapa eCTeTCKe METUIIMHE a He KOJ Tcuxujarpa. Harmacumm cy na je TakBe
TAIMjeHTe TEIIKO JICYUTH | J1a U3HOBA J10J1a3¢ HE3aI0BOJFHU CBOJUM HM3TIIE/IOM, a J1a j& Y OCHOBH
cBera TEeMIIEpaMEHT oco0e M3 KOjer ako Ce HAacTaBU He3a/J0BOJbCTBO U IMPHUMEHA €CTECKUX

MHTEPBEHIIMja MOXKE Ce pa3BUTH 030MJbaH NcuxujaTpujcku nopemehaj (171).
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[IperxonHe cryauje Cy oOmucale M CHaXHY IIOBE3aHOCT JCNpecHBHUX mopemehaja
pacroio’kema ca HaCTaHKOM HE33/10BOJbCTBA CIIMKOM TeJa, ajld M TIOBE3aHOCT aHKCHO3HOCTH ca
JeTpecuBHUM TmopeMehajuMa. Y cBeMy TOME CaMOINOy3/Ialke Kao KO(PAKTOp y HACTaHKY
JenpecuBHUX nopemehaja KOHTpUOYHpa y HACTAHKY HE3aI0BOJECTBA CIIMKOM TeJla.

VY Hamem HCTpakuBamy, MHAEKC CaMOIOy3[ama HE OJCTyNa 3HAa4ajHO O]l HOPMH
(t(227)=1.710; p>.05), a ucra cuTyaluja je U KOJ CKOpPOBa Ha CKaJld CTamba aHKCHO3HOCTU
(t(227)=.558; p>.05) (132, 133). YV okBupy caMmoOr y30pKa 0coba Koje Cy paauie HEKOJIMKO
WHTEPBCHIIMja, Haj3HAYajHU]y ITIOBE3aHOCT, Maja H Jajbe cialdy, IOoKa3add Cy CKOPOBH
HE3aJI0BOJHCTBA CIIMKOM Te€Jla M WHICKCA CaMOMOYy3Jama, a JoOWjeHa je W HeraTWBHa Be3a ca
XHUIIEPTUMUYHUM TEMIIEPAMEHTOM.

bpoj wunHTepBeHlMja HUje OWMO 3HAYajHO TMOBE3aH HHU Ca JEJAHOM ICUXOJOIIKOM
KapakTepucTUKOM. Mmak, y morieny jokaau3aluje THX TPeTMaHa, Tj. YHEHCHHUILIC J1a JIH Cy OHE
BpILICHE HA jEJHOj WM PAa3IUYUTUM oOJiacTHMa Tena, yrBphere cy oapehene pasnuke (Tadera
9). IIpe cBera, HCIIMTAHUIK KOJU Cy PaJMJId TPETMaHEe Ha CBE TPH 00JIACTH TeNa Cy MOKa3alu U
Hajpehe HesamoBosbeTBO cimkoMm Terna  (F(2)=4.768; p=.009), kao u HajU3paKCHUjU
xuneprumMuaan temrepament (F(2)=3.313; p=.038). MutepecaHtHo je Aa je aHKCHO3HOCT Y
YMEpPEHOj HEraTMBHO] KOpeNalHju ca WHICKCOM CaMOIoy3[ama KOJ| UCIHTAaHHKa KOjH Cy ce
MOJIBPIJIN ecTeTCKUM uHTepBeHnmjama (r=-0,532; p=0.000).

Flores-Cornejo je ucntuBao MOBE3aHOCT JCMPECUBHUX CHUMIITOMAa M HE3aJ0BOHCTBA
CIIMKOM TeNla KOJ aJojeclieHaTa, W 3akbyduo je na je vak 19.9% anonecnenara Ouio
JENPECUBHO, a Jla je HEe3aJI0BOJFCTBO CIMKOM Tella Yy CHAKHO] TMO3WTHUBHO] KOpeNaluju ca
JeTpecuBHUM cumnromuma (172).

Ocobe HakoH TemIKHX 000JbeHa KOja HAaKOH H3JIedUera MM yciell HapyIIeHOT H3riiena
TeNa ce MOBPrHy HEKOM €CTETCKOM 3aXBaTy W3 IIpe CBEra MEAMIMHCKUX pas3Jjiora a 3aTUM U M3
€CTETCKUX pPa3Jiora, Cy y HEeKOM IepHOJy >KHBOTa MpoJIa3uiie Kpo3 JenpecuBHy (azy Koja ce
3aBpIIMJIa M3JICUYCHEM W CIIPOBEJCHOM €CTETCKOM HWHTEPBEHIIMjOM, Y HajoosbeMm ciydajy. Ca
Ipyre cTpaHe, 3/paBe ocobe, Koje Hemajy OpraHCKO 000JbeHe Koje O 3a MOCIeNUIly MMalo
nopemehaj pacroioxema WM MHIUKAIM]Y 332 €CTETCKY MHTEPBEHIM]Y a KOje BHILIE IyTa ce
M3JI0KE €CTETCKO] MPOIeypH, Tpeba mocMaTpart ca apyre Taduke raeanmra. OBo Cy 3amakama
MHOTHX ayTopa TMOCIeIHUX TOJINHA, KOja Cy CBE 4uentha Kako je U Opoj €CTETCKUX MHTEPBEHIIN]ja
pacrao (145-162). JlenpecuBHu mopemehaj u HE3aJOBOJECTBO CIMKOM Tella ce JaHac Hajuemhe

noucroBehyjy ca eKCTpeMHOM rojasHomthy U TemkuM nopemehajuma ucxpaHe KOju JIOBOJE 10
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XPOHUYHHX TICUXMUYKHX MPOMEHA Ia M ncuxujarpujckux Oonectu. Kama je peu o mempecuju,
NUTakbe KOTHUTHBHE OCETJHPUBOCTU MPOYYABAHO je Yy JIOHTUTYIMHATHOM HCTPAXKHUBABY
camomnorroBama (121-125). ¥V ToMm mcTpaxkuBamy je yIBphEeHO [a Cy JKEHE KOje Cy J0KHUBEJe
HEKH TEXH TICUXOJIOIIKH JOXKHBIbA]j, a 1a Cy Tpe Tora cede U CONCTBEHY BPEIHOCT MPOICHUBAIIE
Ha HETaTUBaH HAuMH, UMaJie TCHACHIIN]Y Ja Pa3BUjy JCMPECUBHY €MU30/y uemhe o] )KeHa Koje
Cy mpe ciIMyHuX jgorahaja mpoiemuBaie MO3UTUBHO CONICTBEHY BpenHOCT. Mehyrtum, ympaso je
Ba)XHO OTKPHUTHU PaHO HE33aJ0BOJECTBO CIMKOM Teja Ko ocoda Koje Hemajy nmopemehaj ucxpase a
YeCTO Ce€ OINpEeJebyjy 3a €CTETCKEe MHTEPBEHIMje M TO MHHMMAJIHO HWHBa3WUBHE, Kako O ce
MIPEBEHUPAIH JPYTU IICUXOCOUUjaTHU Tpobaemu. [IpBu 3HaK y TOM MOMEHTY yIIpaBO MOXe OUTH
gecTa ynorpeda ecTeTcKe MEAUIUHE M CTPaX O/ MHBAa3UBHUX €CTETCKUX WHTEPBEHIIH]A.

Baxxna kapuka HE3a/J0BOJBCTBAa COIICTBEHUM TEIOM j€ M CaMOIOIITOBAHmE, OJHOCHO
HAuMH Ha KOjU BHUAMMO ce0e M OJHOCH C€ Ha OIIITe MUIBEHE U eBalyaldjy KOjy UMaMo O
ceOu, Kao W BPEAHOCT KOjy mpuaajeMo cebu kao ocodbu (125, 126, 128). Kox nHwuckor
CaMOTIONITOBAaa IIEHTpaJIHA BEPOBama O ceOM Cy HEraTWBHA, OJHOCHO, OIIITE MHUIJBEHE je a
je ocoba HealnekBaTHa WiIM MH(EPUOpHA, Ja HEMa NpaBe BPEJHOCTH HUTH TpaBa Ha ao0pe
cTBapu y xuBOTy. CamoronmroBame je OMTHHje HapylIeHO, OHJA KaJa ocoba He MOXKe Ja ce
uACHTUUKYje ca ylorama Koje je CTeKja WM y KO0joj Ce TPEHYTHO Haja3H. Ycielq HUCKOT
CaMoTIOy3/1aba U CaMOIIOIITOBamka, 0c00a Tpaku Moryha pemiema 3a MO3UTHBHO MHUILBEHE O
ceOu.

Kaur je ommcao KOJHMKO CHa)XHO CaMOIOY3/ake MOKe OUTH HApYIICHO YCJel HEKOT
ecTeTcKkor Hejoctarka. HaBomehu mpumep amosieclieHaTta KOju MMajy JEHTaIHM Topemeha) a
KOjU yTHYe Ha FHHXOBO INMOHAIAkE M yCIeX Yy IMKOJM, J0Ka3ao je Jla je CTOMa CaMoIoy3/ama
Ba)XKHA jOLI Y paHOM JIETHHCTBY KaJa COLMjajJHa KOMIIOHEHTAa )KMBOTA HHUje MOTIYHO pa3BHjeHa
Huty aepunutuBHa (173). Ca oBuM y Be3u, omer ce Bpahamo Ha TO jaa cend-KOHIENT ce
(dbopmupa jour y paHOM JACTUECTBY M KOJI IeUaka M JIEBOjUUIIA, & Y OJPACIIOM TIEPHOTYy CE MOXKE
3HAa4YajHO CMambUTH WM 3HadajHo moehatm. MOrIN je ycmoctaBuo M T3B. XHIIOTE3Y ced-
konuenra, Self-equilibrium xwumore3y, y 4mjoj OCHOBM ce Haja3W JMYHOCT, Ha KOjy ce
Hajorpalyjy ncuxoconujaiHe KOMIIOHEHTE TOKOM OJIpacTamba U 00pa3oBamba, YTHIA] pOIUTEIba,
noJja u okpyxkema (174).

[IpeTxomHa UCTpakMBama Cy CHIDKEHO CaMOIIOY3/1aeé HaBelM Kao Ba)KaH YUHIJIAIl H
y3pOYHHK HacTaHka JenpecuBHuX mopemehaja. Kollndorfer y cBojoj crynuju je HaBeo mpemior

Aa CaMOIIoy3amkEC U lEeTroBa IMMPOMECHA, 6y,£[€ HCIITO IITO Tpe6a outu MPUCYTHO U Y MC,Z[I/II_II/IHCKOj
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UCTOPUjU TaLMjE€HTa OIHUCAHO, jep CE€ Ha OCHOBY CaMOIIOY3[ama MOTY IPEIBUTETH APYrH
ncuxuuku nopemehaju kao u HezamoBoJbCTBO cimkoM Tena (175). Ilpahewem u mepemem
caMmoIloy3/laba MyTeM YIUTHUKA U HErOBUM E€BUICHTHPAEM Y METUIMHCKY JOKYMEHTAIH]y,
omoryhno Om ce mepcoOHaJIM30BaH NPHUCTYIl IpeMa TMaIMjeHTHMa, 3aJI0BOJbaBajyhu TauHe
notpe0e 3a CBaKOT MallijeHTa NojeJMHaYHo. Pe3ynTaTu oBe CTyauje Cy y carflaCHOCTH Ca HALUM
pesynaratuma, y KOjUMa CMO OTKPWJIM TIIOBE3aHOCT HMHJIEKCAa CaMOIoy3/lama ca JPYrux
TICUXOJIOIIIKUM BapHjabiama.

On 3HaYajHUJUX pe3yNTaTa KOju MOBE3Yjy CaMOIOIITOBAKHE W KOHIENTE KOJU TOBOPE O
CyOjeKTMBHOM ONarocramy, 3aJ0BOJGCTBY JKMBOTMM M CIMYHUM KOHIIETITUMA, MOXKEMO
W3JIBOJUTH pe3yiTaTe KOjU TMOKa3yjy Jla CaMOTIOMITOBAkEe UMa MEIUjalljCKU YTHUIIA] Y OJTHOCY
u3Mely pa3anunTuX cTpaTeruja cyodaBarma ca CTPECOM U MOCTH3ama Cy0jeKTUBHE 100poOuTH, a
y ciydajy u3beraBajyhe cTpareruje He MOXKe c€ OAOAIUTH HU MPETHOCTaBKa O MOTIIYHO]
menujanuju (124).

Takole, BpJO 4YeCTo ce HHCKO CaMOIOIITOBAKE jaBJjha KOJ JKEHA Ca HM3PaKECHUjOM
nenpecuBHoinhy (124) wim Hp. mocrmapramHoMm aenpecujom (173-175), tako aa je HHCKO
CaMOIIOIITOBAKE HJCHTU(PUKOBAHO U KA0 CHMIITOM JElpecuje MpemMa JIujarHOCTHYKOM
kputepujymy DSM-IV. CamomnomroBame je MOBE3aHO ca HIKUM CTEIICHOM JIETIPECHje TOKOM
TpynHohe, HETOCPETHO HAKOH Topohaja, U IMIeCT HeJe/ba HAaKOH Mopohaja, MTo Cyrepuiie aa je
CaMOIOUITOBakE MOYy3/1aH (PAKTOP OCETIHUBOCTH Ha ACMPECH]Y Y PaHOM MEPHOAY MOCTIApTyMa
(120, 121).

[Tomto ocoGe HHUCKOr CaMOIOIITOBama HHCY 3aJ0BOJbHE COOOM, CBOje€ HeEycIexe
MIPUIKCY]y JIUYHO] HECIIOCOOHOCTH U O4eKyjy /a he ux aApyru oadanuTu 300r TOra, ra noHeKa
1 u30eraBajy COLMjaJiHE KOHTAKTE, IITO y KOHAYHO] CIMLU 0co0€ YMHU TMOAJIOKHOM YECTHM
OpOMEHaMa pacloNiokKemha W pa3Bojy zAenpecuBHHXx cumnroma (120). 306or cmameHHX
WHTEPIEPCOHAHUX pelialyja, 0co0e HUCKOT CaMOTIONITOBamha CE€ MOTY OCETUTH YCaMJbEHO, a Y
HCTpaXMBamkUMa j€ MOTBplHeHa MO3UTUBHA penaiyja u3Mehy camornomToBama, yCaMJbEHOCTH U
nenpecuje (120-125).

[Topen Tora, KBaJIMUTET XMBOTA KAa0 CBEYKYNaH KOHIENT 3aBUCH y BEJIHMKO] MEpPH O]
caMmoIloy3/latba U CBUX MOMEHYTHUX TICHXOJIOMIKMX BapHjabiii Kako y OBOj CTYAHjH, TaKO U Yy
pesyaTaTuma Apyrux CTyauja. 3aTuM, cTtajiaH ocehaj KpuBHIlE U pedeHuIa ,,0ceham ce KpuBoM*

jé 3HaK HHCKOT caMONoy3/Jama ajl W JenpecuBHor mnopemehaja, a y HCTO BpeMe OBY
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KOHCTaTallljy MOXEMO IOMCTOBETUTH ca ocehajeM He3al0BOJHCTBA CONCTBEHOM CIHMKOM Teja
npema tBpamama Hurst et al (176).

Ha kpajy, Ha OCHOBY cBera MHpeTXOJHO HAaBEICHOI, jelIWHA WMCTUHHTA M IpPaBHIHA
neUHHAIM]ja CBpXE M IIMJba €CTETCKUX HHTEpBEHIMja Ou Owmia: yHampeheme M moOosblname
JbYJICKOT JIyXa €CTETCKUM 3axBaThMa W mpeoOpakaj Tella TeXHUYKMM MaHumynanujama. (177).
CBaka ecTeTcKa HMHTEpBEHIMja ce€, TyOOKO Yy OCHOBH, CIIPOBOAM U3 pasjiora moOoJblIama
KBaJIUTETA )KUBOTA, jep MCHamkbeM (GU3NIKOT U3TIIe/Ia, TAIMjSHTH Y)KHBA]y U MCHAe COIICTBEHE
cimke 0 ceOM W HHBOA caMmomoy3aama. Jlakie, OBO je M KJby4aH pa3jior 3allTo eCTeTCKa
MEIWIIMHA UMa €HOpMHY monynapHocT jomr on 1970. rogune. Ha nurtame, 3amrTo (GU3MYKH
31paBa ocoba ce MOoJUIekKe ECTETCKUM WHTEPBEHIIMjaMa U TO U3 BHIIE IyTa HeKaza je ouia taldy
TeMa, a caJla Kaja ce CBE BHIIEC TOBOPH O TICHXOJOTHjH JbYACKOr Ouha Koje 'Kelu IMpOMEHEe Y

COIICTBEHOM M3TJIEAY, pa3lio3u MOCTajy jaCHU]H.
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6.
3AKJbYULIU



6. SAKIbYYLUA

Ha ocHoBy Hamux pe3yiaTaTa HMCTpaKMBamka Kao M Ha OCHOBY pe3yiTara JAPYruxX ayropa

MOKEMO 3aKJbY4HTH cienehe:

1. Crenen nuckpenaniyje u3Mmel)y TpeHyTHE U HJEalIHE CIMKE Tela KOJA WCIHUTAHUKA, MEPEH
IIPEKO CKajle IMepLENLHje CONCTBEHOI Teja, ca BUCOKOM IOY3AaHOIINy IOBOpU O CTEHEHY

HE3aJ0BOJHCTBA CIMKOM TEJIa.

2. [TocmarpameM nemMorpad)CKUX U 3IpaBCTBCHHUX BapujaldM HEMa pa3iuka u3Mehy kareropuja
OBHX BapHjalid Mpema CTENeHY He3aJ0BOJHCTBA CIMKOM Telld, OCUM KOJ MHJIEKCA TEeJIeCHE

Mace rac je JOKa3zaHa IIO3UTHBHA Kopenaunja.

3. He3amoBoJbCTBO CIMKOM Tejda j€ Yy IMO3UTUBHO] KOpelaluju ca OpojeM HEeXUPYPIIKHX

MHTEPBEHIIMja HA Pa3IMYUTUM JEJIOBUMA Tea.

4. CrerneH He3aI0BOJBCTBA CIIMKOM TeJa j& BUIIEC U3PAXKEH y TPYITH UCITUTAHUKA KOJU CY PATUIH

BHIIIC CCTCTCKUX I/IHTepBeHHI/IjC Ha pa3siindYuTUM ACJIIOBUMaA TECJIA.

5. KO,I[ ocoba ca Behum HC3aA0BOJbCTBOM CIIMKOM TCJId, U3PAKCH je BHUIIIKM HUBO aHKCHMO3HOCTH U

JOMUHAHTHH]€ I[PTE XUIIEPTUMHYHOT TEMIIEPAMEHTA.

6. Kon ocoba ca BehmM HE3aI0BOJECTBOM CIHKOM TeJa, H3PaXEH je HIKH HHICKC

caMoIoy3iakba y OJHOCY Ha HOPME U3 OIIIITE nonynaunje.

7. Ha ocHOBY cBeoOyXBaTHOI' yBHJa y coluojeMorpadcke u ICUXONOIIKe Bapujabie cTyauja
npyxa 00JbM YBHJ Y KOMIUIEKCHY €THOJIOTH]Y MEHTAJTHHX IMpoOjieMa KOJl MCHHUTAaHUKa ca
HEKUM BUOM HE33J0BOJHCTBA (DM3MUYKUM H3TIIEAOM KaKo O ce NMPEBEHTUBHUM JEJIOBAKHEM

AOHIPHUHEIIO YCHGHIHI/IjeM TPETMAHY IICUXUYIKUX notemikoha KOI OBUX oco0a.

8. Pesynratu noOujeHH OBOM CTYIMjOM IPYKajy U 3Ha4ajaH KOpak Ka MOOOJbIIaky KBAJIUTETA
MEHTAJTHOT 37paBjba TOMYyJalHje KOoje BHIINE OJ JBa IyTa MMajy €CTETCKE HEXUpPYpIIKE
MHTPEBEHIINje, HAPOUNTO aKo ce y3Me Y 003Mp YNEH-CHHUIIA JIa C€ 0 Caja YIIIaBHOM PaaHiIo Ha
MOTYNAIMjH KOja ce OJUIydyje 3a Xupypuike ecmemcke 3axeame, a 3aHEMapHUBaJIN MPOOIEMHU

noIyJalyje Koja mpuxpara ,,caMmo‘* Hexupypuike KO3METHYKO-ECTETCKE TIPOLIEType.
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MHPUJIOT

8.1. KIbYUYHA JOKYMEHTALNJCKA HH®OOPMATUKA

YHUBEP3UTET Y KPAI'YJEBLLY
PAKYJITET MEJUIIMHCKHUX HAYKA Y KPATI'YJEBIY

Pennu 0poj - Pb:

HNnentnduxkanuonu opoj - UbP:

Tun noxkymentaumje - T[: Monorpadcka mydnukanuja

Tun 3amuca - T3: TexcTyanHu mTaMaHu MaTepujat

Bpcra pana - BP: nokropcka guceprainuja

Aytop - AY: Mapuna Cronuh

MenTtop/komentop - MH: np ciu. men. [parana Urmatosuh Puctuh, penosau npodecop
HacJioB paga - HP: He3an0BoJbCTBO CIIMKOM TeNa, TEMIIEPAMEHT, CAMOIIOY31alkhe U
AHKCHO3HOCT KOJ 0co0a ca BUILIECTPYKUM HEXUPYPIIKUM €CTETCKUM MHTEpPBEHIMjaMa
Jesuk myoaukauuje - JII: cprcku, hupununa

Je3uk m3Boaa - JU: cpricku U €HIJIeCKU

3emsba myosmkoBama - 3I1: Penyonuka CpOuja

Ve reorpadgcxo noapyuje - YI'II: Lentpanna CpOuja, lllymanuja

T'oguua - I'O: 2019.

H3pnasau - U3: Aytopcku penpuHT

Mecto u aapeca - MC: 34000 Kparyjesarn, CBero3apa Mapkosuha 69

®uzuun onmc paga - ®O: Opoj crpanuna: 131, Opoj mormassba: 7, 6poj Tabena: 28, 6poj
rpadukona: 20, Opoj cnuka: 3

Hayuna o0aacr - Y/IK: Menununa

Hayuyna qucunniuna - IM: Heyponayke

IIpeameTHa oapeanunua/ kibyuHe peun - [1Q: HeXupypIiike ecTeTcke HHTEPBEHIH]E,
HE3aJI0BOJHCTBO CIIMKOM TeJla, TEMIIEpaMEHT, aHKCHO3HO CTame, CaMOIIOYy3Aambe.
Yyga ce - HY: YV 6ubmmorenu dakynreTa MEIMHCKAX HayKa

Baxxna nanomena- MH:
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HszBon - U

Hocanamma nuTeparypa IOKasyje a BEIMKM Opoj KIHMjeHaTa KOjU ce >Kele MOABPTHYTH
KO3METHYKO-METUIIMHCKUM TpolLeAypaMa uMajy HEeKH TICHXOJIOMIKH MPOo0JieM, Kao IITO Cy aHKCHO3HOCT,
JETIPECUBHOCT, HUCKO camoroy3aame. OBu mpo0iemMr MOTY YTUIIATH M Ha HE33J0BOJCTBO pe3yiITaTuMa
CIIPOBEIICHUX ECTETCKHX MHTEPBEHIIMja, KA0 M HAa KOHTHHYHPAHY JKeJby 32 MOHOBHUM HMHTEPBEHIIMjamMa
KOje HeMajy peajHy MEAMIUHCKY OCHOBY. Lluib cTyamje je ncnuTHBame MOBE3aHOCTH HE3aI0BOJHCTBA
CIMKOM TeJla ca JIOMHHATHUM IpTamMa TeMIlepaMEHTa, aKyTHHM aHKCHO3HUM CTambeM U HHIEKCOM
caMoroy3zama KoJi ocoda Koje Cy M3 €CTeTCKMX pas3jiora MMaje BHIIE HEXHPYPIIKHX EeCTETCKUX
MHTEPBEHIIMja HA jEeJIHOM WM BHIIIC JICIOBA TEJa.

OBa peTpoCcneKTUBHO-TIPOCTIEKTHBHA KOPENaIlioHa, KIIMHUYKA CTy/IMja Ipeceka CIpoBe/IeHa je Ha
KOHA4YHOM y30pKy 011 228 ncnuranuka o6a nosna, crapujux ox 18 romuna (M=42,80; SD=11,88), koju cy
MMaJIH JIBE WJIH BHIIE HEXUPYPIIKE, HCMHBA3MBHE WM MUHHUMAJIHO MHBAa3MBHE €CTETCKE MHTEPBEHIIMjE Y
nepuoy o janyapa ao anpuia 2014. rogune. Behu geo y3opka 6mo je Bucokor odpasosama (74,56%), a
Mamu cpeamer obpazoBama (20,61%), yraaBuom gob6por (35,36%) u Bpio mobpor (31,58%)
MaTepHUjaTHOT CTarba, U yIIIAaBHOM OkerbeHo/ynato (41,18%). V uctpakuBamy cy ynotpebdbenu ciaenchu
WHCTPYMEHTH: YTIHTHHK O COIIMOAEMOrpadCKUM KapaKTepUCTUKaMa, Y TUTHUK O 3[PaBCTBCHOM CTamby H
BpcTama uHTepBeHIMja, Ckama mnpomene cinuke Tena BIAS-BD, Ckana rtemmepamenta TEMPS-A,
Posenbeprosa ckana camonoy3aama u MIHBeHTap cTama aHKCHO3HOCTH.

Jlobujene Cy cpeibe BPeIHOCTH HEe3a0BOJbCTBA ciikoM Tena (M=11.69; SD=11.69) koje 6maro
OJICTYNajy Ka BUIIMM Bpeanoctuma. Hajeehu Opoj nmanujenara je umao 3 wiu 4 ecTeTcKe HHTEPBEHIIH]E, a
mpocek je m3Hocuo M=9.26+9.29. CremeH He3a0BOJGCTBA CIMKOM Telld j€ BHUIIE H3PAXKEH y TPYyNH
WCTIMTAaHWKA KOjU Cy palWiii BHILIE €CTETCKUX WHTEPBEHLHUjE HA pasiuuumum O0enogumda mend, Kao u
ocoba ca sefium unoexcom menecne mace. Kon ucnuranmia ca BehuM He3a0BOJBCTBOM CIMKOM TeJa,
U3PAXKEH j€ HUICU HUBO CAMONO0Y30ara ¥ JIOMUHAHTHU]E LPTE XUNEPMUMUYHO2 MeMNnepaMeHma.

JoOujenn pesynraTté Aajy JONPHHOC pa3yMeBamky IIOBE3aHOCTH U3Mel)y CKIOHOCTH Ka
ydecTalluM €CTETCKUM HMHTEpPBEHIIMjaMa M TMCHXOJOMIKOT Mpoduia ocobda Koje ce MOABPraBajy TaKBUM
WHTEPBEHHUIjaMa ¥ MOTY J]a TIOCTYyXe Kao OCHOBa 32 MOOOJhIIaF-¢ MEHTAJIHOT 37paBjba 0coba Koje ce
OJUTYYy]jy 3a €CTETCKE 3aXBaTe, a IMajy HEKU BHJ HE3aJOBOJHCTBA (PM3MUKHM H3TJIEIOM. Y TOM KOHTEKCTY
Kao TJIaBHU MIPETUKTOP OBE CKIOHOCTH U3/IBaja CE JOMUHAHTHA IPTa XUIIEPTUMUYHOT TEMIIEPAMEHTA.
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Note - N:

Recent literature shows that a great number of clients who want to have aesthetic medical proce-
dures performed have some psychological problem, such as anxiety, depression, low self-esteem. These
problems may also affect and consequently lead to dissatisfaction with the outcomes of the performed
procedures, and result in constant desire for further procedures with no realistic medical grounds. The aim
of the study is to investigate the link between one’s body image dissatisfaction and dominant tempera-
ment traits, acute anxiety and index of self-esteem in persons who have undergone multiple non-surgical
procedures on one or more parts of their body for aesthetic reasons.

This retrospective, prospective, correlational cross-sectional clinical study was conducted with
the final sample of 228 participants of both sexes, over eighteen years old (M=42.80; SD=11.88), who
underwent two or more non-surgical, non-invasive or minimally invasive aesthetic procedures from
January to April 2014. A great proportion of the sample included participants with a university degree
(74.56%), and a smaller with completed secondary education (20.61%), of mainly good (35.36%) and
very good (31.58%) economic status, mostly married (41.18%). The study employed the following
instruments: Sociodemographic Questionnaire, medical records and record of performed procedures,
Body image assessment scale BIAS-BD, temperament scale TEMPS-A, Rosenberg Self-Esteem scale and
State-trait anxiety inventory.

The obtained mean scores of dissatisfaction with one’s body image (M=11.69; SD=11.69) are
slightly skewed towards higher values. The greatest number of the participants had three or four aesthetic
procedures, and the mean value was M=9.26+9.29. The degree of dissatisfaction with one’s body image
was more prominent in the group of the participants who underwent multiple aesthetic procedures on dif-
ferent parts of the body, as well as individuals with a high Body Mass Index. Female participants with
greater body image dissatisfaction reported a lower level of self-esteem and dominant hyperthymic tem-
perament trait.

The research contributes to the understanding of the link between inclination towards recurrent
aesthetic procedures and psychological profiles of individuals undergoing such procedures. Its results
may provide a basis for the improvement of mental health of individuals with some form of dissatisfac-
tion with their physical appearance who opt for aesthetic procedures. Within that context, dominant hy-
perthymic temperament trait stands out as the main predictor of this inclination.
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Obpasay 1

H3JABA AYTOPA O OPHTMHA/THOCTH JJOKTOPCKE JJHCEPTALIHJE

Ja, Mapuna Croaunh , U3jaBJbyjeM J1a JOKTOpCKa

JIMCEPTALIMja [10/] HACTIOBOM:

He3a10B0J6CTBO ClIMKOM TCJ1a, TEMIICPAMEHT, CAMOIIOY3/1ak€ U aHKCHO3HOCT
Koz ocoba ca BHIIECTPYKUM HEXHPYPIIKUM €CTETCKUM I/IHTepBeHHPIjaMa

Koja je onbpamena Ha (DakynTeTy MCIMIMHCKHX HAYKA

VHuBepsutera y Kparyjesiy 1Ipe/icTassba opuzunanio aymopcko 0eno HacTano Kao pesyarar

CONCMSEHO02 UCMPAICUBAYKO2 paz)a.

Osom Hsjasom makole nomephyjem:

® J1a caM jeOunu aymop HaBeJieHe JOKTOPCKE AMCEpTaluje,
® /1ay HaBE/ICHOj IOKTOPCKO] AMCEPTALMH HUCAM UISPUILO/IA RO6pPedy ayTOPCKOT HHTH
ApYTOr IIpaBa HHTEJIEKTyalHe CBOjUHE APYTHX JIHIA,

¢ /a yMHOXCHH IPUMEPAK IOKTOPCKE AUCEPTALIHjE Y IITAMIIAHO] U €N1EKTPOHCKO] hopmu
Y 9HjeM ce npuiory Hanasu osa H3jaa caapiki JIOKTOPCKY JIUCEPTAIH]y UCTOBETHY
016PaEHO]j TOKTOPCKO] IMCEPTAIH]H.

V¥V Kparyjesuy ,_27.5.2019. ropawune,

b Lo

110’ hHC ayropa
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Ooépazay 2

H3JABA AYTOPA O HCKOPHIIBABAY JJOKTOPCKE AUCEPTAIIHJE

Ja, Mapuna Cronuh

v ] J103BOJbaBaM

] HE J103BOJbaBaM

YHuBepsutetckoj 6ubmorenn y Kparyjesiy ga Haunuu ssa TpajHa yMHO)KEHA MpPUMepKa y

CJICKTPOHCKO] (POPMH I0KTOPCKE AMCEPTALMje MO HACIOBOM:

Hesa10B0IbCTBO CIIMKOM Tejla, TeMIEPaMEHT, CaMOTIOY3/1aibe M AHKCHOZHOCT
KOJ1 0c00a ca BUIIECTPYKHM HEXMPY PIIKMM €CTETCKIM UHTEPBEHIjaMa

KOja je onbpamena Ha DaKy/ITETy MEMIIMHCKIX HayKa

Yhuusepsutera y Kparyjesiyy, 1 To y He/luHH, Kao 1 aa 1o JelaH mpUMepaK Tako yMHOKEHE
AOKTOPCKE  JIMCEpTAaLMje  yYMHM TPAjHO AOCTYNHHM jaBHOCTH MyTeM JUrHTAIHOT
penosuropujyma Yuusepsurera y Kparyjesuy u LEHTPAJIHOT PENO3UTOPHjyMa Ha/UICKHOT
MHMHHCTApCTBA, TAakO J1a NPUITA/IHULM jABHOCTH MOT'Y HAYMHHMTH TPajHE YMHOYXKEHE npuMepke
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ABSTRACT

There is a growing number of cosmetic medical treatments
in the Balkan region. Yet, this trend has not been closely observed
in terms of the correlation between procedure characteristics
and clients’ sociocultural and psychological characteristics.

The aim of this cross-sectional/retrospective research is to
establish the correlation of types of cosmetic procedures with
basic sociodemographic characteristics of clients in Serbia. Each
of 144 study subjects underwent a cosmetic treatment (320 in
total) within the first three months of 2014, while the study was
being conducted. The sample included 5 male and 139 female
subjects, with the age range of 17-71 (38.87+10.722).

Peaks of interventions have been detected in subjects aged
31-35 and 36-40; more frequently those were individuals
with a higher level of education and their motive most com-
monly was of aesthetic nature. The majority of the subjects
(44.44%) underwent only one intervention, while the average
number of interventions per subject within the period of three
months was 2.21+1.40. Face interventions were considerably
higher in number than others, with a rising trend with age.
The number of procedures in the area of the abdomen, breasts
and thighs, rose with the increase of a body mass index. The
most popular treatments included removal of stretch marks
and fillers, mesotherapy and botulinum toxin.

Due to ever-growing sociocultural pressure and a modern
concept of life, women often decide on cosmetic therapy at the

first sign of ageing and hormonal changes, with a downward age
trend especially with respect to minimally invasive procedures,
as well as the most visible body parts, the face in the first place.

Keywords: body image, cosmetic medical treatments,
minimally invasive procedures, sociodemographics, Serbia.

Accepted / Prihvacen: 14.12.2015.

SAZETAK

Broj kozmeticko-medicinskih tretmana na podrucju
Balkana sve vise raste. Ipak, ovaj trend nije detaljnije ispitan
u vezi sa povezano$cu tipova procedura sa sociokulturnim i
psiholoskim karakteristikama klijenata.

Cilj ove retrospektivne studije preseka je utvrditi poveza-
nost odredenih vrsta kozmeticko-medicinskih intervencija
sa osnovnim sociodemografskim karakteristikama klijenata
u Srbiji. Svaki od 144 ispitanika je bio podvrgnut nekoj od
kozmetickih intervencija (320 ukupno) u periodu od prva tri
meseca 2014. godine, kada je istrazivanje i bilo sprovedeno.
Uzorak je obuhvatio S ispitanika muskog i 139 Zenskog pola,
uzrasta od 17 do 71 godina (38.87 £ 10.722).

Najveci broj intervencija zabeleZen je kod ispitanika sa
oko 34. i 40. godine; najcescée kod visoko obrazovanih, a mo-
tiv za intervenciju je uglavnom bio estetske prirode. Najveci
deo ispitanika (44.44%) bio je podvrgnut jednoj intervenciji,
dok je prosecan broj intervencija po ispitaniku u periodu od
tri meseca iznosio 2.21 + 1.40. Najveéi broj primenjenih in-
tervencija je na licu, sa rastuéim trendom sa uzrastom. Broj
procedura na abdomenu, grudima i butinama raste sa po-
vecanjem indeksa telesne mase. Najpopularniji tretmani su
uklanjanje strija i fileri, mezoterapija i botoks.

Usled rastuceg sociokulturnog pritiska i modernog kon-
cepta Zivota, zene se sve cesce odlucuju za kozmeticku tera-
piju veé kod prvih znakova starenja i hormonalnih promena.
Takode, uocen je trend da se sve vise mlade osobe odlucuju
za minimalno invazivne procedure, narocito na vidljivim
delovima tela, pre svega na licu.

Kljucne reci: slika tela, kozmeticko-medicinski tretmani,
minimalno invazivne procedure, sociodemografija, Srbija.
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INTRODUCTION

Body image is regarded as a psychological represen-
tation of a personal experience one has with their body.
It represents a life process that is constantly changing, a
permanent process of differentiation and integration of life
experiences (1). In the last few decades, the ideal of female
beauty has changed many times. If we take into account
the fact that beauty standards are often inapplicable to
every individual because beauty cannot be measured ob-
jectively, it becomes clear why women’s experiences with
these changes induce stress. The constant drive to achieve
the beauty ideal and the conflicting demands on what an
ideal female body is lead not only to greater stress but also
to further frustration and anxiety. Moreover, this drive and
the accompanying conflicting demands may also result in
a negative body image and other psychological problems
relative to physical appearance, such as unhealthy dieting
and eating disorders (2, 3). Recent studies indicate that
men also suffer from negative health and psychological
consequences because of body dissatisfaction (3).

The growing popularity of cosmetic medical treatments
over the past decade is attributable to several factors, in-
cluding the development of safer, minimally invasive pro-
cedures with less recovery time; increased media attention;
and an increased willingness of people to undergo cosmetic
procedures as a means to enhance their physical appearance
(3, 4). The increased importance of physical appearance
and the intense sociocultural pressure to achieve ideals of
body image in contemporary culture combined with higher
incomes among clients and lower costs for procedures fur-
ther reduce clients’ anxiety over cosmetic interventions (5).
Cosmetic non-invasive or minimally invasive treatments,
such as botulinum toxin injections, collagen injections, and
laser skin resurfacing, have exceeded the traditional surgical
treatments in popularity (6). Little is known, however, about
the body image concerns of these clients, as they have not
yet been studied in isolation (4).

In the last two years, thirteen million minimally in-
vasive procedures have been performed in the US, an in-
crease of 144% compared to those in the year 2000 (6). In
European countries, the number of procedures varies from
100 to more than 300 thousand per year (7). A growing
number of cosmetic treatments and interventions have
been detected in Serbia as well. However, no comprehen-
sive examination of the correlation between characteristics
of these treatments and clients’ sociocultural and psycho-
logical characteristics has been conducted. As the deci-
sion to undergo an aesthetic procedure is conditional on
three components, namely, perceptive, developmental and
sociocultural (8), it is essential to investigate the clients’
motivations for such aesthetic interventions as well as the
level of self-confidence and similar psychosocial charac-
teristics of those clients who opt for such interventions. It
is important, for example, to determine whether there are
recurrent aesthetic interventions that provide short-term
satisfaction with respect to personal body image, after

which a recurrent and continual dissatisfaction follows,
as well as an urge for repeated interventions that have no
real physical foundation. In such cases, a psychological
evaluation of the client prior to the intervention is neces-
sary so that clients with certain psychological problems be
advised that there are other forms of treatments available
that could help them resolve such problems.

The current literature indicates that a considerable
number of clients wishing to undergo cosmetic medi-
cal procedures have some psychological problem (9) and
that problems such as anxiety, depression, low appearance
evaluation, and body area dissatisfaction also have an im-
pact on dissatisfaction with the performed intervention
(10). Client preoperative assessments and standardised
tests identify psychosocial aspects, emotional profiles and
the existence of potential psychological disorders (e.g.,
body dysmorphic disorder), all of which represent a rela-
tive contraindication to aesthetic interventions (11). How-
ever, until there are set standards and final protocols for
the preoperative selection of clients, it is vital that further
information collected from doctors of all specialities with-
in aesthetic medicine to define this process as clearly and
precisely as possible. Furthermore, postoperative assess-
ments would also be significant in terms of monitoring po-
tential improvements of the client’s psychosocial condition
after cosmetic medical interventions have been performed.

The aim of this cross-sectional research is to investi-
gate the interrelatedness between certain types of cosmetic
medical treatments and some of the basic demographic
characteristics of clients in Serbia. Our study provides a
starting point for the selection of important demographic
variables, which would serve as control variables in a fol-
low-up study that will be investigating the relationship be-
tween the characteristics of cosmetic medical treatments
and psychosocial traits.

METHODS

The sample recruited for this cross-sectional retrospec-
tive research included randomly chosen clients who under-
went at least one cosmetic intervention (non-invasive proce-
dures such as laser skin care treatments, chemical peelings or
minimally invasive procedures such as fillers and botulinum
toxin) at one of several aesthetic clinics in Belgrade within a
testing period of three months (at the beginning of 2014).

Of 172 study subjects, 144 provided all required in-
formation and thus were included in the final sample.
Hence, the final analysis included 320 conducted proce-
dures as some of the subjects had undergone more than
one procedure during the testing period!. Of the 5 male

! The calculation of an adequate sample size for estimating the pro-

portion of the population of clients who have undergone a certain non-
surgical cosmetic intervention in Serbia is a complex task. Data gathered
from throughout the world on this type of intervention always include
the number of conducted procedures, but they do not always include the
number of people who have undergone these procedures. Second, there
are no official records of the aggregate number of such procedures in Ser-
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Figure 1. Distribution of the clients according to the age categories

and 139 female subjects who ranged in age from 17 to 71
(38.87+10.72), 43% had completed secondary school and
59.7% held university degrees.

All subjects provided informed consent prior to their par-
ticipation in the study. The research project was approved by
the Committee of the Faculty of Medical Sciences at the Uni-
versity of Kragujevac, where this study was conducted .

The subjects completed a list of questions regarding
demographic data (sex, age, level of education, region,
satisfaction with economic circumstances, knowledge
of the specific intervention). Moreover, through a semi-
structured interview conducted by the authors, data re-
garding the client’s body mass index, reasons for visiting
the doctor, history of chronic diseases, use of medications
and other chemical substances (such as alcohol), other
medical interventions, information regarding childbirth
(female clients), etc. were obtained. Expert staff at the
aesthetic clinics provided information about clients’ sur-
gical procedures.

Statistical analyses (descriptive and analytical) of the
data were conducted using the statistical programme
PASW Statistics, version 18. Correlations were determined
using Pearson’s coefficient of correlation. The difference in
values was analysed by an y*-test, an independent sample
t-test and ANOVA, with a significance level of 0.05.

bia. Consequently, based on existent data on the number of procedures
conducted in surrounding countries (7), we estimated the number in
Serbia during 2013 to be approximately 60,000. Accordingly, with an ac-
ceptable confidence interval of 3%, confidence level of 95%, and 3-.80, the
appropriate number of conducted medical treatments per year would be
somewhat over 1,000. Because the testing period covered three months,
the appropriate number of interventions would be over 250.

RESULTS

The first finding is that there was a significant differ-
ence in sex, as male subjects constituted less than 1% of
the sample. Mean values of the age variable (38.87) indi-
cate that the sample represents the middle-age population.
Peaks in interventions were most frequent with subjects
between 31 and 35 and between 36 and 40 years of age
(Figure 1.).

The majority of the subjects (61%) stated that the reason
for their visit was aesthetic in nature, whereas 15% claimed
the reason for their visit was health-related, and 24% failed
to provide an explanation for their visit. Approximately
two-thirds of the subjects (65.3%) had no chronic discom-
fort or disease, 16.6% had skin problems, 6.9% had cardio-
vascular issues, 7.6% suffered from respiratory issues, and
9% claimed to have endocrine issues. Furthermore, 14.6%
had two or more chronic problems or diseases.

The most common source of information was electron-
ic media (49%), followed by recommendations/suggestions
of friends and acquaintances who often had already under-
gone some intervention (23.6%), doctor recommendations
(9.4%), and print media (9.7%).

According to the BMI category, the distribution of the
subjects was as follows Table 1. Nearly half of the subjects
were currently, or had recently been, dieting (47.3%). This
group significantly differed in BMI values (t(86)=-5.278,
p<0.000) compared to the group that had never dieted.

Ten per cent of the sample used some form of tranquil-
lisers or sleeping tablets, 46.1% of them smoked, and 25%
consumed alcohol to some extent.
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Table 1. Distribution of the clients according to the body mass index
(BMI) categories

Frequency Valid Percent
<18.5 Underweight 10 8.5
18.5-24.9 Ideal range of BMI 85 72.0
25-29.9 Overweight 18 15.3
30-34.9 Moderately obese 3 2.5
35-39.9 Severely obese 2 1.7

M=22.57, SD=3.73; Min — 17.37; Max — 35.59

No difference was detected relative to whether they
consumed alcohol, tranquillisers or sleeping tablets or rel-
ative to whether female subjects had given birth.

Localisation of interventions

If we take into account only the first visit (Table 2), the
majority of the administered interventions were in the area
of the face (the whole face or different face parts, most fre-
quently lips and wrinkles around the lips). This was fol-

Table 2. Distribution of cosmetic interventions according to localisation on the body

whole face upper face

mid face

low face belly breasts gluteus legs other

Localisation of interventions

16.67% 9.03% 9.90%

14.11% 10.42% 6.94% 6.25% 15.97% 9.72%

Table 3. Cosmetic intervention areas according to the age categories

age (%) face body extremities
<30 38.7 355 25.8
31-45 45.2 34.2 20.5
>45 70.0 22.5 7.5

Table 4. Cosmetic intervention areas according to the BMI categories

BMI categories (%) face body extremities
underweight 50.0 30.0 20.0
ideal BMI 50.6 28.9 20.5
excess weight 28.0 52.0 20.0

Table 5. Cosmetic intervention areas according to the diet criterion

being on a diet (%) face body extremities
no 54.2 31.2 14.6
yes 25.6 41.9 326

Table 6. Distribution of different types of cosmetic interventions
according to the age categories

Intervention (%) sample <30 31-45 >45
Fillers 22.5 32.4 20.5 38.9
Botox 10.3 5.9 12.5 18.5

Stretch marks 23.4 44.1 30.7 5.6

Face mesotherapy 12.5 2.9 15.9 22.2

Body mesotherapy 25.9 14.7 20.5 14.8

Number of interventions

The majority of the subjects (44.44%) underwent only
one intervention, 23.61% had undergone two, while oth-
ers had undergone three, four or five interventions (9.72%,
11.11% and 11.11%, respectively). The average number
of interventions per subject within the period of three
months was 2.21 + 1.40. No correlation was found between
the number of interventions and age (r=0.10, p=0.26) or
between the number of interventions and BMI (r=0.09,
p=0.33). The difference in the number of interventions
with regard to education exhibited border significance
(t(142)=-1.95, p=0.05).

lowed by procedures on the legs (knees, shins, thighs). If
we roughly classify the interventions under face, torso and
extremities, the results show that face interventions were
the most frequent (x%(2)=23.29, p<0.01), with 50.7% of the
procedures being performed on the face in comparison to
31.2% on the torso and 18.1% on the extremities (Table 2).

Of the subjects who underwent more than one inter-
vention during the course of the three months of observa-
tion, 34% had interventions performed on different parts
of their bodies.

Because the great majority of the sample was female,
we could not analyse the distribution of intervention types
relative to the sex variable?. However, an analysis of the age
categories was performed (Table 3) and revealed a signifi-
cant difference (x*(4)=9.82, p=0.04). For example, among
the youngest age group, intervention areas were equally
distributed, whereas intervention frequencies on other
body parts increased significantly with an increase in age
(Table 3).

The subjects who reported that the main reason
for their visit was health-related (66.7%) had undergone
torso interventions significantly more than persons who
reported that they were seeking aesthetic improvement
(x*(2)=10.20, p=0.02). Of the latter group, the focus of the
interventions was the face (46%).

Differences in areas of intervention were not found
among those subjects with the most frequent chronic dis-
eases (x%(6)=2.50, p=0.87).

Somewhat different findings were found when analys-
ing the body mass index category. When all subjects who
had some form of excess weight were merged into one cat-
egory, it was noted that this group exhibited a tendency
to have more interventions performed on the torso than
did other subjects (x*(6)=10.31, p=0.05). More specifically,
subjects with excess weight had more interventions per-
formed on the abdominal area (27%), breasts (17%), ex-
tremities and thighs (18%), as well as the lower part of the
face and neck (20%) (Table 4).

2 Although the number of male subjects in the sample was insignificant,

the sex variable was employed as a control variable in further analyses. As
aresult, all other data relative to demographic characteristics and types of
interventions refer mainly to the female subjects.
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The subjects who had dieted also underwent interven-
tions on the torso and on the extremities more often than
did subjects who had never dieted (x*(2)=8.44, p=0.02).
The former subjects more frequently (30%) had interven-
tions performed on the extremities (especially thighs), fol-
lowed by the abdominal area (28%), breasts (12%), and the
lower part of the face and neck (14%). The most prominent
types of interventions in the group of subjects who were
dieting were the removal of stretch marks (42%) and body
mesotherapy (26%) (Table 5).

No differences were detected with respect to the body areas
on which the interventions were performed and the consump-
tion of alcohol, tranquillisers, sleeping tablets, or smoking.
However, there was a tendency for smokers to have interven-
tions performed more frequently on the face (p=0.06).

Types of interventions

During the three-month observation period, 320 inter-
ventions were performed on our sample. Though most of
the subjects underwent one intervention, there were those
who had up to five interventions. According to the types
of interventions, the most popular included the removal
of stretch marks and fillers. These were followed by body
mesotherapy and facial mesotherapy as well as the use of
botulinum toxin (Table 6).

As we noticed some regularities indicating that some
interventions were more frequently repeated than others,
we analysed this phenomenon and established that botuli-
num toxin interventions were repeated two or more times
in 30% of the subjects, fillers were repeated in 35% of the
subjects, and stretch mark removal was repeated in 43% of
the participants.

The results also showed significant differences in per-
centage relative to intervention types in three age cat-
egories (x*(8)=26.66, p<0.01). The most prominent and
evident differences were found with botulinum toxin and
facial mesotherapy, whose numbers of interventions in-
creased with age, while the number for stretch mark re-
moval declined with age (Table 6).

DISCUSSION

The available evidence suggests that the likelihood of
the willingness to undergo various cosmetic procedures
is greater in women than it is in men (5, 12, 13) due to a
greater perceived sociocultural pressure for women to live
up to idealised images of physical perfection (6). This per-
ceived pressure has resulted in a strong gender bias with
up to 90% of cosmetic surgery procedures (7, 14) and 92%
of minimally invasive procedures being performed on fe-
males (6). In our study, this difference is even greater in
favour of the female population, a finding that may denote
a distinct quality of the Serbian region, wherein aesthetic
interventions for men are still regarded as unacceptable.

Nevertheless, some demographic variables of the typi-
cal client have changed in recent years, for instance, the age

of clients has declined. In 2002, almost 70% of the clients
who underwent cosmetic medical treatments were within
the age range of 19 to 50 (4), whereas in our sample, 82.6%
fell within this age range. As previously stated, peaks in in-
terventions were noted among subjects aged between 31
and their early 40s, which is concordant with the existing
data. In the study of Ishigooka and associates, for example,
the most frequent interventions were reported in individu-
als between their late 20s and early 40s (15), a finding that
supports our results.

The younger age may be explained by the occur-
rence of the first signs of aging, a sign that women want
to erase. They also want to prevent the occurrence of
new signs. Due to the perception that aesthetic beauty is
imperative in today’s society, individuals often seek cos-
metic therapy at the very first signs of aging. The older
age corresponds with the earliest hormonal changes in
women (pre-menopause), at which time, a deep nasola-
bial fold (furrow) and wrinkles become visible even when
the face is motionless (16). Additionally, the so-called
frown line appears in the glabellar region, the volume
of the cheekbones and lips are reduced, and the corners
of the mouth droop down. Combined, these changes re-
sult in a fatigued and sad face expression that not only
changes the woman’s appearance but also negatively af-
fects her emotional state due to the self-perception of an
altered appearance, which is further intensified by reac-
tions from their surroundings to the stated changes. The
data suggest that the greatest number of clients seeking
botulinum toxin interventions was in their early 40 sand
that the majority (87.7%) were women (17).

A difference that bordered on significance was found in
the number of interventions relative to the level of educa-
tion. A possible interpretation of these results may be the
connection between educational level and a better living
status and/or potential better knowledge and an awareness
of various forms and types of interventions.

There is a growing body of research that compares in-
dividuals who have undergone interventions and are exclu-
sively driven by a physical need or by aesthetic reasons. In
the current study, the percentage of those who underwent
interventions for aesthetic reasons is significantly higher
than the percentage of those who did so due to a physi-
cal need. Therefore, the characteristics of those who are
seeking aesthetic enhancement should be further analysed
in the future. For example, those seeking elective cosmet-
ic surgery for aesthetic reasons exhibited only moderate
psychosocial dysfunction, and the level of function was
(negatively) related to the client’s preoccupation with the
abnormality rather than with either their perceived or their
objective abnormality (18).

The media (music videos, television shows, reality se-
ries, magazines) are increasingly becoming a more frequent
means whereby people evaluate their own physical quali-
ties through social comparison processes (19). As there is
not a sufficient number of unbiased criteria for the evalu-
ation of physical beauty, fashion models establish, through
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mass media, the parameters of physical beauty. Thus, it
can be argued that the mass media have likely been instru-
mental in the expansion of cosmetic medicine as images
of beauty and advances in cosmetic medicine are regularly
promoted in the health and beauty magazines, on televi-
sion shows and on Internet sites (4). Research on female
subjects suggests that the relationships between depressive
mood, low self-esteem, BMI and sociocultural pressures
(family, media, etc.) on the one hand and body dissatisfac-
tion on the other may be at least partially mediated by the
frequency of body comparisons with the models displayed
in the media (3).

Considering the frequency and dynamics of these
contents in the media, it is not unusual that the media
are normally not only the most frequent source of in-
formation regarding treatments, but they also establish
the parameters of beauty, a fact supported by our study.
However, it is important to emphasise that in the context
of media, electronic media is prolific in contrast to news
media.

In one study, subjects who reported favourable views
of reality television shows featuring cosmetic surgery were
more likely to indicate an interest in undergoing such sur-
gery. In addition, subjects who watched a television pro-
gramme about cosmetic surgery makeover wanted to
change their appearance by means of cosmetic surgery more
than those who were not exposed to the programme (12).

Localisation

Physical appearance is a significant part of body image
because it is the primary source of information that people
use to create first impressions, and it leads to further so-
cial interactions with others. Because the face is the most
expressive part of the body and is in the centre of our field
of vision when we communicate with other people (20), it
is the most revealing and thus the most important part of
body image (21). Accordingly, it is not surprising that the
majority of interventions (50.7%) are performed in the area
of the face. In the past, approximately 90% of clients want-
ed facial plastic surgery, while other body parts were of far
less concern (15). Recent data from the Serbian region sug-
gest that facial interventions remain the most popular of
procedures at approximately 66%), whereas the remaining
44% are performed on other areas of the body (1).

Our results also indicated that the number of fa-
cial interventions increases with age. Because the face
is vigorous and firm in young women, alterations are
normally performed when clients become dissatisfied
with their natural physiognomy. In older clients, body
interventions are not uncommon, and the need for fa-
cial enhancements intensifies because changes result-
ing from the physiological process of aging become vis-
ible, changes in the papillary and reticular layers of the
dermis occur, structural changes in aging skin become
evident, and changes in the hypodermis are noted as
the absorption and migration of fat pads occur. Though
changes also occur in the muscles and the bones, they

are less notable. Nonetheless, all of these changes cause
wrinkles, the loss of youthful contours of the face, and
an obvious decline in skin freshness.

The number of interventions performed on the body
and its extremities in the younger population is consider-
able, which may be explained by increased obesity in this
population (22), which is then followed by sagging skin
and cellulite. This is further supported by our findings
regarding the types of interventions, which show that the
removal of stretch marks and cellulite as well as general
body mesotherapy are becoming increasingly more com-
mon among the younger population. In addition, indi-
viduals with higher BMIs, as well as those who are diet-
ing, are more likely to have interventions performed on
their bodies and extremities. Nevertheless, with respect
to the connection between BMI and interventions, it is
important to stress that more caution be urged because
being satisfied with one’s own appearance is not neces-
sarily dependent on objective BMI values. In our study,
for instance, 72% of the subjects had the ideal BMI score,
yet they still expressed the need to undergo specific inter-
ventions, and almost half of them expressed the need to
diet or take slimming products.

With regard to repeated visits and interventions, our
data, which indicate that 55% of the subjects had more
than one intervention over the course of three months, are
consistent with data from other countries, which report
that 51% of their procedures are not first-time treatments
(6). It is interesting to note that individuals who have had
two or more interventions tend to choose different body
parts, a finding that we intend to explore in future studies
by examining these populations. Within that population, it
would be particularly important to focus on those clients
who initially had a deep dissatisfaction with only one part
of their body but who then project this dissatisfaction onto
other body parts due to certain psychological issues, such
as body dysmorphic disorder, social anxiety, etc., despite
the success of the initial treatment (9).

Types of interventions

With regards to the frequency of certain interven-
tions, our data partially differ from the data reported by
other countries. In the US, for example (6), botulinum
toxin is a highly preferred intervention, with 47% of sub-
jects opting for this method of cosmetic enhancement,
compared to only 10% of the subjects in our study. Simi-
lar to the US, the average percentage worldwide of those
electing botulinum toxin intervention is approximately
43% (7). Fillers are the second most frequent treatment,
with 16% of those seeking enhancement in the US choos-
ing fillers, 26% worldwide opting for fillers, and 22% of
our sample preferring fillers. Body mesotherapy is esti-
mated to be approximately 24% in the US compared to
31% in our sample and approximately 30% worldwide.
Not surprisingly, ratings for youthful appearance and
facial attractiveness are highly correlated, though they
both decline with age, particularly among women (23).
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This decline in their importance seems to influence the
decision for minimally invasive cosmetic behaviours,
such as botulinum toxin, fillers and mesotherapy, which
are becoming known as anti-aging treatments.

Certain interventions, however, reinforce the repetitive
nature of their use, which is why 40% of the responses in
studies involving clients who underwent botulinum toxin
interventions elected to undergo more frequent admin-
istrations (17). In the current study, botulinum toxin was
administered two or more times in 30% of the subjects
within the three-month period, fillers were applied in 35%
of the cases and stretch marks were removed in 43% of the
subjects, thus confirming the aforementioned statements
regarding the repetitive nature of certain types of interven-
tions. Thus, it is concluded that future studies should seek
to identify a more refined solution.

CONCLUSION

It is widely known that those judged to be attractive are
also more likely to be rated as intelligent, amusing, con-
fident, sexy, strong, friendly and successful in contrast to
those who are considered to be unattractive (24). That is
why there has been an unusual increase in interventions
aimed at improving physical appearance. The rise in cos-
metic medical treatments, which is expected to continue
in our region, emphasises the need for subsequent studies
to examine the psychological characteristics of clients who
are seeking such procedures and the resultant psychologi-
cal outcomes of the interventions. This will be the subject
of the follow-up study that will pivot on a more thorough
investigation into the interrelatedness of the characteris-
tics of cosmetic medical treatments and certain psycho-
social traits based on the importance of extracted demo-
graphic variables identified in the present study.

The aesthetic client of the present time has changed
greatly. At a younger age, they want only non- or minimal-
ly invasive procedures to retain a good figure. Moreover,
once they have been treated successfully and gained confi-
dence, this aesthetic client will likely continue to be a surgi-
cal candidate in the future at the same medical institution
and with the same doctor (25).

As methodological problems from previous research
have limited the validity and generalisability of the find-
ings, there is a need for methodologically sound inves-
tigations. Accordingly, it is important to note the limi-
tations of the current study, specifically, sample size and
cross-sectional design. Future studies should include reli-
able and valid measures, pre- and post-treatment assess-
ments, and appropriate control or comparison groups,
which would result in a sufficient number of reliable
criteria to serve as a basis for a potential psychological
evaluation in medical aesthetic clinics. Such evaluations
would be analogous to the taking of case histories and
the detection of side effects, thereby promoting the safe
medical treatment of the client.
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Body image dissatisfaction, temperament traits and self-esteem in patients
with multiple minimally invasive cosmetic procedures

HGBaILOBOII)CTBO CJIIMKOM T¢CJ1a, OPpTC TCMIICPAMCHTA U CaMOIIOY3Adhe
KOJ HaHI/IjeHaTa Ca BUICCCTPYKUM MHUHHUMAJIIHUM HWHBA3WBHUM
CCTCTCKHMM 3aXBaTHMa

SUMMARY

Introduction/Objective The development of safer
cosmetic medical procedures lead to an increase in the
number of minimally invasive aesthetic procedures.
The main aim of the current paper is to examine the
connection of number/location of aesthetic procedures
with overall body image dissatisfaction, affective
temperament traits and the index of self-esteem in
persons who have undergone several minimally
invasive cosmetic procedures for aesthetic reasons.
The subsidiary aim is to compare the predominance of
the above mentioned traits in the sample with the
results in the general population.

Methods The study included 228 participants, aged
from 21 to 73, who had a multiple minimally invasive
cosmetic procedures, purely for aesthetic reasons.
Data were collected using a socio-demographic
questionnaire, medical documentation, the Body
Image Assessment Scale-Body Dimensions, TEMPS-
A temperament scale, and Rosenberg Self-esteem
scale.

Results Overall body image dissatisfaction was
moderate in our patients (11.56 + 11.877). With an
increase of dissatisfaction, the number of procedures
did not grow (r = .075, p = .263); however, the number
of body parts on which the procedures had been
performed did. The patients.whao had their body parts
altered most were found to have deeper dissatisfaction
with their overall body image (F(2,225) = 4.963, p =
008, n? = 0.04), /and as the -most prominent —
hyperthymic temperament (F(2,225) = 3.408, p = .035,
n?=0.03), similar to Serbian general population.
Conclusion“Through  establishing potential relations
between physical, social and psychological variables,
like body image dissatisfaction, temperament and self-
esteem, we could provide a better insight into a mental
state . of individuals who frequently undergo
minimally invasive cosmetic procedures.

Keywords: minimally invasive cosmetic procedures;
body image dissatisfaction; temperament; self-esteem
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CAXKETAK

VYeoa/Lnmb Pa3Boj 0e30e1HuX MUHUMAaTHO
WHBa3MBHUX E€CTETKHUX 3axBara JIOBEO je J0 mopacra
BUXOBOT Opoja. [TTaBHM MU OBOT pana je Ja McmuTa
MTOBE3aHOCT Opoja/nokanmu3anyje MUHHMaITHO
WHBA3MBHUX ECTETCKUX 3axBara ca HEe3aJOBOJECTBOM
CIIMKOM Tena, apeKTHBHHM HpTaMa TCMIEPaMCHTa M
HHJEKCOM CaMOIIOLITOBAaa, KOX 0coda Koje cy ce
BUIIC MyTa MOABPIJC MHHHMAIHEM HHBAa3WBHHM
npoueaypama 300r ecteTckux pasiora. b je n na

ce yIopean JIOMHHAHTHOCT HaBEJICHUX
KapaKTEePUCTHKA y Y30PKY Ca pe3yaTaTuMa W3 OIIITEe
MomyJiaryje.

Merone - Crynuja je /oOyxBatmma 228 ydecHHKa,
crapocti on 21 mo 73 rommHe, koju Ccy Owmm
BHUILIECTPYKO TMOABPTHYTH MHHHMMAIIHO WHBA3HMBHUM
€CTETCKUM TMpolleflypamMa, MCKJbYIMBO W3 €CTETCKUX

paznora. Iloganu cy mNpUKyIUbaHH KopHIIhemeM
COLMO-JIeMorpad)cKor YITUTHHKA, MEIULTHCKE
JOKYMEHTallMje, CKaje 3a MpOLEeHY CIIMKe TeJa-
nuMeHsuje Ttena, ckame TEMIIC-A 3a mporieHy
TEMIIepaMaHTa u Po3enbeprose cKaie
CaMoIOIITOBAbA.

Pe3yaratn VYKymHO HE3aJOBOJGCTBO CIMKOM Telia
O0uiIo0 je yMmMepeHo Kkoj Hamwmx mandjenara (11,56 +
11,877). Ca nmoBehameM He3aJ0BOJHCTBA HHjE PacTao
O0poj mpouemypa (r = .075, p = .263), mehyrum,
mopactao je Opoj JenoBa Tella Ha KOjuma cy paheHe
mporenype. YTBphEeHO je na cy MaIujeHTH, KojuMma je
TEJO BHIIE U3MEHEHO OMIIM HE33aJ0BOJFHUJU YKYITHOM
crmikoM Tena (F(2,225) = 4.963, p = .008, n°= 0.04), a
HajUCTaKHYTHjU TEMIEpPaMeHT OMO je XHUIIepTUMUYHU
temmepament (F (2,225) = 3.408, p = 0.35, n° = 0.03),
LITO je y CKIaay ca pe3yiTaThMa M3 CPICKE OIIITe
TomyJatmje.

3aksbyuak Kpo3 yrBphuBame MOTSHIIWjaTHIX OJHOCA
mmMehy (GU3WUKHX, CONWjaTHUX ¥ IMICHUXOJOIIKHUX
Bapujabim, Kao INTO Cy HE3aJ0BOJBCBO TEJIOM,
TEeMIIEpaMEHT M  CaMOIlOy3Jame, MOINIM OHCMO
TIPY>KUTH OOJBU YBHI Y MEHTAJHO CTame I0jelrHaIa
KOjH C€ YecTO I0J[BpPraBajy MUHMMAJIHO WHBa3HMBHUM
€CTETCKUM IIpoLeaypama.

Kbyyne peum: MUHMMaTHO WHBa3HBHE €CTETCKE
TIpOLEeaype; HE3a/I0BOJBCTBO CITUKOM Tena;
TEMIIEPaMEHT, CAMOTIOY3amke

Copyright © Serbian Medical Society
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INTRODUCTION
Minimally invasive cosmetic procedures

Over recent decades minimally invasive cosmetic procedures have become an important and
challenging area in the continued expansion [1]. The development of safer cosmetic medical
procedures with less recovery time and lower prices for treatments has led to an increase in minimally
invasive cosmetic procedures [2, 3, 4]. Intense sociocultural pressure to achieve body image ideals
and the increase in media coverage of aesthetic procedures reduce clients’ anxiety over cosmetic
treatments [5, 6], therefore, these treatments are becoming more and more common: For instance,
American Society of Plastic Surgeons [1] reported an increase of 186% from 2000 to 2017 in

minimally invasive cosmetic procedures.

Body image dissatisfaction

The core of dissatisfaction with the image of one's own body makes a gap between the body as
we see it and what we would like it to be, whether it is our inner ideal or the ideal imposed by society
[7]. The majority of disorders pertaining to the perception of physical appearance are based on a
negative evaluation of one’s own body, which.is triggered by information processing about one’s own
physical appearance and consequent reactions,/of their social environment [5]. The constant drive to
achieve the beauty ideal and the conflicting demands on what an ideal male and particularly female
body is can lead to greater stress; frustration and anxiety [8]. This evaluation is indisputably modified
by subjective mental processes, and is affective and motivational by nature, which results in the fact
that the evaluation is not always an objective assessment of one’s appearance or else part(s) of the
body. Many studies showed that the majority of patients reported higher satisfaction with their overall
body image, appearance and a specific body feature altered by surgery [5, 6], as well as that this

satisfactionis present years after the surgery [9].

Temperament

Excessive emotionality and attention seeking are also some of the common conditions found in
patients seeking cosmetic surgery [10]. Emotional reactivity and affective dispositions can be a
predispositions underlying the mood and affective disorders [11], and at the same time a potential
factors determining whether a client would be satisfied with the effects of an aesthetic procedure or

not.
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The temperament concept has been researched in a patient who had cosmetic surgery
procedures (rhinoplasty) and the results showed a significant difference between the case and control
groups with respect to the temperament traits of novelty, harm avoidance and persistence [12]. In
addition, Turhan-Haktanir et al. [13] compared the temperament traits of women admitted for breast
reduction surgery with those of healthy volunteers. They found that the persistence subscale was
significantly lower for the patients and only the reward dependence subscale was significantly higher
for the patients [13].

Effects of cosmetic interventions on psychological outcomes are mixed, some findings
indicated that satisfaction and self-esteem were positively associated with the minimally invasive
cosmetic interventions [14], while in some studies no change in self-esteem was reported [15].

There is a research gap between a number of studies that examined influence of cosmetic
surgery on self-esteem and body image satisfaction, and number of /papers that examined relation
between minimally invasive procedures, self-esteem and body image satisfaction [14]. Few studies
examined connection between temperaments traits and cosmetic surgery [12, 13], but.according to our
knowledge there are no researches about relation between temperaments traits and minimally invasive

cosmetic procedures.

Therefore, the main aim of the current paper.is to examine the relation of number/location of
minimally invasive aesthetic procedures with overall body image dissatisfaction, affective
temperament traits and the index of self-esteem in persons who have undergone several minimally
invasive cosmetic procedures . for aesthetic reasons. The subsidiary aim is to compare the

predominance of the above mentioned traits in the sample with the results in the general population.

METHODS

This retrospective cross-sectional study included individuals who had two or more minimally

invasive cosmetic procedures for aesthetic reasons.

The first inclusion criterion was that patients were over 18. The second was that they had
undergone those procedures in the last seven years; also, the patients completed the questionnaires at
least a month upon their most recent procedure. The third was that they had their treatments
performed only at the Centre in which we conducted the study. The last criterion was applied with an
aim to have full control over a precise number and type of treatments through the medical data, as
reliably as possible. Thus, we did not have to rely on the patients’ responses but actual medical

records instead.
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The exclusion criteria were that the procedure had been performed due to health issues, that an
individual had some type of eating disorders or body dysmorphic disorder diagnosed, and that they

had a similar procedure performed at some other aesthetic medical centre.

Participants

A total of 228 individuals took part in this study (Table 1), 6% male and 94% female, aged
from 21 to 73 years (M =42.80 + 11.88).

Mean body mass index in study group was 21.98 + 3.23, with minimum of+16.3 and maximum
value of 34.6. According to the BMI category, 9.9% of participants were underweight, 72.8% have
normal weight, 4.8% were overweight, while 2.5% have mild obesity. Around a quarter of the patients
were or had been on a diet (26%) and they significantly differed in higher values of BMI (t(162)=-
3.42, p=.001, 1°=0.07).

Measures

Body-Image Assessment Scale (BIAS-BD) ~measures overall body dissatisfaction (the
discrepancy between perceived body image and self-determined ideal body image) [16]. The scale
consists of 17 male and 17 female-contour-line drawings, ranging from 60 per cent below the known
average of body weight to 140 per cent above average. The participants had to mark the drawings
which represented their current.and their desired appearance. The BIAS-BD showed good test-retest
reliability, both by patients” self-evaluation and that of the test administrator [16]. The scale also
showed satisfactory concurrent validity with the correlations between the current body image and
BMI score of around 0.80.

Temperament ) Evaluation of Memphis, Pisa, Paris and San Diego - Auto-questionnaire
(TEMPS-A), Serbian version [11], measures the prevalence of depressive, cyclothymic, hyperthymic,
irritable, anxious-cognitive and anxious-somatic temperament traits (41 true/false items). It has good
internal. consistency and construct validity (a=0.83). The average test-retest coefficient (rho=0.82)
suggests a stable reliability over time. External validation of the scale showed a high correlation with
the TCI-R temperament scale, and validity with other personality scales (e.g. NEO-PI-R) has also

been confirmed [11].

Rosenberg Self-Esteem scale (RSE), a one-dimensional scale measuring global self-esteem or

general evaluative orientation of an individual towards themselves [17, 18]. The scale includes 10

DOI: https://doi.org/10.2298/SARH180861070S Copyright © Serbian Medical Society



Srp Arh Celok Lek 2018 | Online First November 30, 2018 | DOI: https://doi.org/10.2298/SARH180861070S 6

items, five of which pertain to a positive and five to negative self-evaluation. A higher score indicates
a greater level of self-esteem. A range of studies with a great number of different samples have

confirmed good validity and reliability of the scale, ranging from a=0.81 to 0.84 [17, 18].

Socio-demographic questionnaire, The following data were collected from the participants: sex,
age, self-reported, height and weight (BMI), level of education, economic status, employment and

marriage status, number of children.

Medical history and anamnestic data; the following data were collected: body mass index,
menstrual cycle characteristics, use of medications and/or other chemical substances, dietary habits,
history of chronic diseases, previous medical procedures, types, number and location” of aesthetic

treatments.

Procedure

The study was approved by the Ethical Committee of the Faculty of’ Medical Sciences,
University of Kragujevac, Serbia. This study has been carried out in accordance with The Code of
Ethics of the World Medical Association (Declaration of Helsinki). The study was conducted at the
Aesthetic Medical Centre in Belgrade, Serbia, within a testing period of three months, April-June
2017. All the participants had given prior written informed consent to take part in the research, and
they had been informed about the purpose of the research through the cover letter. All participants

were tested individually. The questionnaire took about 20 minutes to be completed.
Statistical analysis

Normal distribution was calculated by means of the Kolmogorov-Smirnov test. The following
analyses were used for determining statistical differences: t-test for independent samples and
ANOVA For the purposes of determining the relation between the variables and its significance, we
used Pearson’s coefficient of correlation. The stated statistical analyses were conducted in the

statistical programme SPSS Statistics, version 20.

RESULTS
Number and location of minimally invasive cosmetic procedures

The number of total treatments per person ranged from 2 to 59 (M=9.26, SD=9.29). Owing to

the fact that some patients had just undergone their first procedures, while others had been having
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their procedures done in the course of the last seven years, we calculated the average number of
procedures per year. During the first twelve months the annual average value equals M=4.76
(SD=3.334), in the second year it slightly lowers at M=4.35 (SD=2.446) per year, and after that period
it further reduces at M=3.12 (SD=2.24) a year.

The procedures were most frequently performed in the group of patients aged from 51 to 60
(Table 2), but age groups do not differ by these numbers (F(4,223)=1.181, p=.320).

The only demographic variable which was singled out was economic status, whereby those
with better status had more treatments performed. Nonetheless, this positive correlation-was shown to
be of weak intensity (r=.159, p=.016).

With regard to location of treatments the most frequent treatments were expectedly performed
in the face area (F(2,225)=32.443, p=.000, 1°=0.22). Somewhat more than 19% of the patients had
treatments in all body areas (Table 3), and those patients had undergone the highest number of
treatments as well (M=17.66), followed by the patients who had treatments done in two (M=10.58)
and finally one body area (M=6.17).

Body image dissatisfaction

Body image dissatisfaction (i.e. discrepancy between current and ideal body image given in
body mass percentage) was moderate in our patients (M=11.56, SD=11.877, KS(228) =0.135,
p=0.000), and ranged from a minimum of -15% in persons who would like to gain some weight, to a
maximum of +50% in persons who would like to lose weight (Figure 1). A quarter of the sample
(25%) did not express any overall body image dissatisfaction (the deviation from the ideal body image
was 0%). Four point four per cent of the patients wanted to gain some weight, whereas as much as
50% wanted.to lose weight to the extent of 10 to 20%.

With age, body dissatisfaction significantly rose (r=.179, p=.007), especially with an increase
of a BMI (r=.475, p=.000). Other differences in demographic variables were not significant, except in
economic status, whereby those with better status had more treatments performed. Nonetheless, this

correlation was shown to be of weak intensity (r=.159, p=.016).
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Temperament and self-esteem

The basic data on the measured types of temperaments and self-esteem index have been
presented in Table 4. The mean values for depressive temperament were extremely low, (0.0902)
followed by cyclothymic, (0.2218) and irritable (0.2177), slightly higher for anxious types (0.4079),
while the values for hyperthymic (0.7657) were grouped towards higher values. The self-esteem index

also showed relatively high values.

Since it has been established that temperament traits differ according to sex, and the sample
included an insufficient number of male subjects, we have excluded them from further analyses on the
temperament subscales. If we compare the mean values of our female patients\with the mean values in
women belonging to general adult non-clinical population in Serbia [11], we may notice that our
sample reported rather lower scores than the general population on depressive (t(213)=-8.805, p<.01),
cyclothymic (t(213)=-9.185, p<.01), irritable (t(213)=-4.712, p<.01), and higher on hyperthymic
temperament (t(213)=9.765, p<.01), while there were no differences found on anxious-somatic and
anxious-cognitive temperaments (t,s(213)=-0.826, p>.05; t,(213)=-1.614, p>.05).. The index of self-
esteem did not differ from the values reported in adult female population (t(213)=1.710, p>.05).

Number/location of interventions and psychological features

With an increase of dissatisfaction, the number of treatments did not rise (r=.075, p=.263).
However, with respect to location of treatments, i.e.. whether the patients repeated procedures in one
body area, or different body areas; certain differences were found (Table 5). First of all, the patients
who altered all parts of the body were also reported to be dissatisfied with their body image the most
(F(2.225)=4.963, p=.008,/17=0.04), and.in addition showed hyperthymic as the most prevailing
temperament type (F(2.225)=3.408, p=.035, 1°=0.03).

DISCUSSION

The results of the present study extend work examine the relation between aesthetic procedures,
self-esteem and body image dissatisfaction [15], while also added new findings about temperaments

traits in patients with minimally invasive cosmetic procedures.

The results of our study showed that the presence of overall body image dissatisfaction was
moderate, that dissatisfaction grows with age and it becomes more prominent with an increase of a
BMI, which is in line with numerous previous studies [19]. Body image dissatisfaction is often
associated with maladaptive behaviours, such as self-induced vomiting, excessive exercise,

psychological distress and social avoidance [20]. In addition, body image dissatisfaction impacts self-
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esteem and quality of life, and it is believed to be a motivational catalyst for a range of appearance-
enhancing behaviours, including restrictive diets, physical activity and a wide range of body altering
procedures [19, 21]. One of this behaviours is positive attitude and acceptance of minimally invasive

cosmetic procedures.

The results of our study showed that number of minimally invasive cosmetic procedures does
not necessarily rise with an increase of overall dissatisfaction. However, the number of body areas
where procedures are performed does, and, on average, clients who have procedures done in all"body
areas undergo the greatest number of procedures. Available data show that cosmetic surgery patients
rather express dissatisfaction with a specific feature being considered for surgery [22], and that those
who express general body dissatisfaction normally undergo more procedures'in_ different body areas
[23], as it has been confirmed in our study with minimally invasive procedures.

As regards temperament types, the only difference was found with higher level of hyperthymic
temperament. The individuals with a high index of hyperthymic temperament are typically said to be
outgoing, optimistic, confident, full of ideas, tireless, but also single-minded and prone to risk-taking
[11]. If we add proactive forms of behaviour (usually associated with hyperthymic temperament),
optimism, and risk-taking to that apprehension, we may easily expect a greater predisposition towards
taking concrete and practical steps (e.g. undergoing some cosmetic procedures) in people with more

dominant hyperthymic temperament.

There are findings [24] indicating a positive connection between global self-esteem and inner
locus of control (persons who regard the life circumstances as being related to their own actions and
personal characteristics, and who believe that they can influence events and their outcomes). This may
pinpoint why the patients with higher” level of self-esteem and higher scores on hyperthymic
temperament are more likely to take concrete actions when they do not feel comfortable with some

aspect of their physical appearance.

As already stated, the current satisfaction with the effects of some procedures most frequently
does not last long in minimally invasive cosmetic procedures. Thus, some clients rather search for
some other ways to reduce their ‘core’ dissatisfaction, or simply have the procedures repeated more
often, which will most typically be done by persons who are by nature and temperament proactive,
outgoing and determined. Moreover, the positive attitude to aesthetic procedures may be connected
with social motives and the need for acceptance [6]. It is persons with prevailing hyperthymic

temperament who are most open to other people and who have strong social motives [11].

It is important to point to the differences found in temperament traits in our sample and general

non-clinical population of women. Namely, when we compared the gathered scores with the results of

DOI: https://doi.org/10.2298/SARH180861070S Copyright © Serbian Medical Society



Srp Arh Celok Lek 2018 | Online First November 30, 2018 | DOI: https://doi.org/10.2298/SARH180861070S 10

our general population, we noticed lower values in depressive, cyclothymic and irritable traits. This
finding also supports the previous theses concerning the impact of hyperthymic temperament on the
choice of an aesthetic procedure, because this temperament is normally regarded as an opposite to
depressive, and characteristics such as apathy, lethargy, delaying decisions etc. Anxiety temperament
traits, which are relatively low in our sample and do not deviate from the average in general
population, also corroborate the findings that individuals with higher anxiety indices find it more
difficult to undergo this type of procedure due to greater concern about its outcomes, as it is the case
with surgical procedures [5].

Our research showed the index of self-esteem was the lowest in clientsswho had been
undergoing minimally invasive cosmetic procedures for more than four years. Similar findings have
been obtained in other study, in which changes in these indicators of human. well-being were
monitored postoperatively [9]. In these studies, no significant improvements in patients” general self-
esteem or depressive symptoms (postoperatively) were reported.” The authors of the studies
maintained that the benefits of cosmetic surgery may be more limited to specific body parts, physical
appearance and body image, and may not influence more general self-esteem or quality of life [9]. If
we take into consideration the transient effects of minimally invasive procedures, it comes as no

surprise that clients cannot gain more permanent satisfaction and a'change of self-esteem.

In regard to demographic variables, better financial situation is also an important factor when it
comes to making a decision to undergo procedures repeatedly that is why persons with better

economic status, had more treatment performed.

Present study has limitations. First, majority of patients were female, as is often observed in
aesthetic-focused practice. Further, it would be reasonable, in future research to compare a group who
has undergone only-minimally invasive asethetic procedures, a group who has undergone aesthetic
surgery procedures, and those who have never undergone any aesthetic procedures, as well as

including body image assessment regarding specific body parts and not the whole body.

CONCLUSION

The present study contributes to understanding that increase of dissatisfaction with body image
does not rise number of treatment significantly, but increase the number of different body areas that

are threated.
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Our findings point out that despite the feeling of an enhanced body image that is followed by an
aesthetic procedure, changes in appearance do not necessarily lead to more general improvements in

psychosocial functioning and self-esteem.

Finally, the present study revealed correlation between different temperament traits and
minimal invasive cosmetic procedures. Individuals with hyperthymic temperament trait are persons
who are proactive and prosocial, and less prone to depressive reactions, apathy and lethargy, therefore

are more likely to be open for some minimal invasive cosmetic procedure.
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Table 1. Sample demographics

Education | % Marital % Employment % Economic % | Children | %
status status status
second_ary 20.6 | married | 45.2 working 81.6 Io_wer 4.4 none 46.1
education middle
students 4.8 with a 24.1 | unemployed | 8.3 middle | 28.1 one 19.3
partner
graduates | 74.6 | single | 18.9 students 2.2 rﬁ?gslie 36.0 two 30.7
other |11.8 retired 7.9 high 31.6 | three+ | 3.9
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Table 2. Differences (Tukey’s B) in the number of treatments per year between age groups

Mean
1

age groups | n

>61 28 | 3.0683

31-40 82 | 3.5847

41-50 49 | 3.9228

21-30 33 | 3.9361

51-60 36 | 4.4672

15
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Table 3. Location of treatments

Location | Frequency | %
face 120 52.6
torso 1 0.4
legs 5 2.2

face & torso 29 12.7
face & legs 26 11.4
torso & legs 3 1.3

all areas 44 19.3

16
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Table 4. Descriptive data on temperament types and self-esteem index

Temperament Minimum | Maximum | Mean Std. o z
Dev.

Depressive temperament 0.00 0.71 0.0902 | 0.162 | 0.70| 0.383**
Cyclothymic temperament 0.00 1.00 0.2218 | 0.289 |0.83|0.275**
Hyperthymic temperament 0.00 1.00 0.7657 | 0.243 |0.70 | 0.221**
Irritable temperament 0.00 0.75 0.2177 | 0.191 |0.65|0.174**
Anxious-cognitive 0.00 1.00 0.4079 | 0.355 |0.83|0.186**
temperament

Anxious-somatic 0.00 1.00 0.3472 | 0.278 |0.70 | 0.211**
temperament

Self-esteem 26 45 38.35 4.02 0.81 | 0.095**

**p<0.01, z — Kolmogorov-Smirnov

17
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Table 5. Body image dissatisfaction and hyperthymic temperatment in relation to the location

of treatments

Body image dissatisfaction

Body 0 Subset for alpha = 0.05
areas 1 2

one 125 10.48

two 59 10.59

three 44 16.59

Hyperthymic temperament

Body 0 Subset for alpha = 0.05
areas 1 2

two 59 0.7094

one 125 0.7680 0.7680
three 44 0.8344

18
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Summary

Introduction: The symptoms of depression
which are clinically significant are present
among 8 to 16% of older adult population.
More than 20 years ago the 30-item Geriatric
Depression Scale (GDS-30) was developed.
The 15-item GDS-15 is derived from the 30-
item GDS and it is one of the most widely
used instruments for screening for depression
among older adults.

Objective: The aim of the study was to
evaluate reliability, validity and the factor
structure of the GDS-15 among Serbian
elderly population.

Method: Two hundred and forty nine
subjects aged 65 and over participated in the
study.

Results: The GDS-135 scale was found to
have high internal consistency with Cronbach’s
alpha=0.935, which means that the reliability
of the scale is good. The coefficient of test-
retest reliability was 0.95. Principal Compo-
nents Analysis produced 4 factors within the
depressed group. The first factor accounted
for 36.7% of the variance, the second, third,
and fourth accounted for additional variability
of 7.8, 7.0, and 6.7 %, respectively, accounted
for the explanation of 58.2% of the total va-
riance. The score level 3 was found to be the
best cut-off point for GDS-15 with sensitivity
87.6 and specificity 87.5. Ranging from 4 to
7, the cut-off scale was also well discriminative.
Taking our results and data from the previous
research into consideration, our suggestion
for the optimal cut-off value is 4.

Conclusion: We can conclude that our
results are very similar to the research that
has been conducted in other countries so far,
and that the results satisfy all the criteria of
successful validation. The Serbian version of
the GDS will be helpful for screening and
treating depressive disorders among this po-
pulation.

Keywords: Geriatric Depression Scale
(GDS-15); Geriatric Depression; validation;
elderly population
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INTRODUCTION

The major depressive disorder occurs
among up to 5% of community-dwelling
older adults. The symptoms of depression
which are clinically significant as after
critical care hospitalizations where the
rates are 37% [3-6].

People aged over 60 years, who are
often unable to contact their doctor
because of co-existing diseases, live alone
and in social isolation, therefore there is
no one who can recognize symptoms of
their depression. The symptoms of the
co-existing medical illness, cognitive dys-
function or both may conceal the first
symptoms of depression. These things
make depression among older people
often unrecognized. It is especially im-
portant to emphasize that depressed older
adults are at an increased risk of suicide.
[4,5,7].

More than 20 years ago the 30-item
Geriatric Depression Scale (GDS-30) was
developed as a self-report instrument for
screening for clinical depression among
the elderly population. As the GDS was
created for the elderly, the items were
particularly created to reflect and detect
the characteristics of depression among
the elderly. The 15-item GDS-15 is derived
from the 30-item GDS [8-9] and is one
of the most widely used instruments for
screening for depression among older
adults [10]. The authors of the original
studies did not recommend a clear cut-
off value for the 15- and the 30-item ver-
sions of the GDS. The GDS may be used
with healthy, medically ill and mild to
moderately cognitively impaired older
adults. [11]. The GDS-15 has been tran-
slated into 11 languages and validated in
Brazil [4], China [12], the UK [13], the

Netherlands [14], Malaysia [15], etc. In
these studies of the GDS-13, the cut-off
value of 5 (six studies) or 6 (seven studies)
was most frequently used. The lowest
cut-off value of 3 was reported among
primary care patients [16], and the highest
cut-off value of 10 was reported for the
slightly modified Mandarin version [17]
among primary care patients, and then
four studies reported a cut-off value of 7
[18-19]. This is the first validation study
of the Geriatric Depression Scale in Serbian
language.

AIM

The aim of the study was to evaluate
reliability, validity and factor structure of
the GDS-15 among Serbian elderly po-
pulation.

METHOD

The study was conducted at the Psyc-
hiatric Ward of the Clinical Centre “Kra-
gujevac” in Serbia. The Clinical Centre
in Kragujevac accommodates the need of
the population of approximately 2 million
people. There are 1.300 beds in this uni-
versity hospital where 50,000 inpatients
are annually admitted, and 400.000 are
examined. All patients were of Serbian
origin from the same “region of Sumadi-
ja”. This region was chosen because one
third of the population of Serbia’s inha-
bitants includes 23.68% of people over
the age of 60 [20].

The first step was to translate the
GDS-15 into Serbian. In the translation
from English to Serbian, the person who
translated the GDS was a native Serbian
speaker, whereas the person who translated
from Serbian to English was a native En-



glish speaker. All GDS-15 items proved
to be easily translatable and no problems
emerged during the translation procedure.
Both versions of the GDS-15 scale (the
original English and the new Serbian ver-
sion) are shown in the appendix.

After that, two groups were formed:
depressed and non-depressed subjects.
The diagnosis of depression was reached
by the consensus of two psychiatrists
with experience in the field of the old age
psychiatry. Depressed patients fulfilled
MDD criteria according to ICD 10 [21],
for at least 2 weeks. The control group
consisted of individuals who did not meet
criteria for major depressive disorder. Pa-
tients from the control group were recruited
from the general population. Healthy
subjects of the control group were recruited
from the sub—population of the retired
and employed individuals, with different
vocations, residing in urban or rural areas
that fulfilled the inclusion criteria. All
subjects of the control group live in the
region of Sumadija and they were directly
invited to participate in the study according
to their characteristics that could be matc-
hed with the study group.

The ethical approval was obtained
from the local ethics committee. The
written informed consent was obtained
from all participants.

As previously mentioned, the longer
version GDS-30 was shortened to GDS -
15 for easier use and better acceptability
[22,23,24], and shows the strongest cor-
relation with depressive symptoms. Re-
spondents were asked to indicate whether
they have experienced the symptoms des-
cribed during the past week using the
yes/no format (rated 1 or 0). Out of 15
items, 10 indicated the presence of de-
pression when their answers were positive,

while the rest (question number 1, 5, 7,
11, 13) indicated depression when their
answers were negative. [25].

The subjects completed the social-de-
mographic query (gender, age, marital
status). All of them went through a
detailed neuropsychological and psycho-
metric assessment which included the
Mini-Mental State Examination (MMSE).
Earlier researches showed that the invol-
vement of subjects with cognitive deffi-
ciency had considerable gaps as well as
the fact that the precision of GDS scale is
in this case lower. Thus, subjects with
Mini-Mental State score lower than 14
were excluded from the study sample.
[26,27,28,29].

Participants also completed the Ha-
milton Depression Rating Scale (HDRS)
[30] as well as the Beck Depression In-
ventory version I (BDI-I) [31,32].

The complete statistical analysis was
performed using the computer program
IBM SPSS Statistics 19.0. All continuous
variables (age, scores of scales) are shown
in the form of the mean = standard de-
viation, while the categorical variables
(gender, marital status) are shown with
the percentage of certain category fre-
quency. The correlation between the two
continuous variables was examined by
Pearson linear correlation or Spearman
rank correlation.

Cronbach’s alpha, split-half and test-
retest methods of reliability were used.
For the evaluation of the validity of this
scale, the Varimax Normalized Rotation
was applied and the criterion for the
number of the extracted components was
Eigenvalue > 1. The factor loading of 0.4
or greater was considered.

To assess the GDS-15 measure cha-
racteristics, the scale’s sensitivity, specificity
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and discrimination capacity were deter-
mined by the use of the Receiver Operator
Characteristic Curve 12 (ROC). ROC
was generated to visualize the sensitivity
and specificity of depression scores.

RESULTS

The study sample was composed of
249 aged 65 and over, who signed the
consent. Out of those subjects, one hundred
and two were depressed (63 females and
29 males) and one hundred and forty
seven were non-depressed (86 females
and 61 males).

The difference of average age and fre-
quency of marital status and gender bet-
ween both groups was not statistically si-
gnificant (Table 1).

The GDS-15 scale was found to have
high internal consistency with Cronbach’s
alpha=0.935, which means that the re-
liability of the scale is good. The coefficient
of test-retest reliability was 0.95.

Principal Components Analysis pro-
duced 4 factors within the depressed
group. The first factor accounted for
36,7% of the variance, the second, third,
and fourth accounted for additional va-
riability of 7,8, 7,0, and 6,7 %, respectively,
accounted for the explanation of 58.2%
of the total variance (Table 2). The values
of Cronbach’s alpha for these four factors
were 0.871. The first factor could be
described as a depressive thought content
factor (cognitive factor) and was the best
factor out of the analyses of four factors.
The second factor could be described as
a depressed mood factor, the third one
was concerned with social isolation and
functioning and the fourth one was con-

cerned with feelings of helplessness and
fear of the future (Table 2).

Considering criterion validity, GDS
mean scores were compared between the
depressed (9.63+4.22) and the non-de-
pressed (1.50+1.44) groups, and there
was a statistically significant difference
(p<0.001) (Table 3). There is also a signi-
ficant statistical difference among all que-
stions on the GDS between the subject
groups. There is a significant statistical
difference among total scores on the
MMSE, BDI and HAMD between the
subject groups.

We have found the Pearson correlation
coefficient between GDS-15 and the scores
of other instruments (BDI and HAMD)
in the total sample. Moreover, we found
a very strong positive correlation between
GDS-15 and BDI (r=0.86; p<0.05) and
HAMD (r=0.86; p<0.05).

The score level 3 was found to be the
best cut-off point for GDS-15 with Sen-
sitivity 87.6 and Specificity 87.5 (Table 4
and Graph 1). Ranging from 4 to 7, the
cut-off scale was also discriminative.

DISCUSSION

Using different statistical methods to
evaluate reliability and validity, the results
of previous researches showed that the
GDS has excellent properties as an in-
strument to screen and measure depression
among the elderly.

Using the factor analysis, we have
found a 4-factor solution that explains
58.2% of the total variance. The first
factor had the highest correlation with
depression and accounted for nearly 50%
of the variance in the model (Eigenvalue
>1). The main factorial weight of the



component 1, is given by items 2, 3,4, 5,
12 and 14, and this component can be
described as a factor of depressive mood.
This result is similar to the results from
other studies, i.e. to those conducted in
Greece [26]. However, a five-factor solution
is also reported (depressed mood, lack of
energy, euthymic mood, agitation and
social isolation), explaining 42.9% of the
total variance [22]. This finding is also
similar to the one which is the result of
the current study. However, this sort of
analysis differs greatly from the results
gained from the research conducted among
the elderly in China [33]. These results
are not surprising considering the cultural
and social differences between the coun-
tries.

The component of depressive mood
gains most factorial weight from the que-
stions 4, 2 and 14, and then from questions
12, 3 and 5. These results coincide with
the fact that pension and worsening of
one’s health are followed by the lack of
general activity, the loss of will for everyday
activities, difficulties in making new friends
that lead to greater social isolation and
the loss of the quality of life. That leads
to depressive symptoms.

Cronbach’s alpha obtained in the pre-
sent study is compatible with a large
number of depression rating scales currently
available for the use in clinical and research
settings. Also, the high value of the coef-
ficient test-retest reliability (0.95) is con-
sistent with previous studies [34].

Our results showed a strong positive
correlation between BDI and GDS-15
mean scores and between HAMD and
GDS-15 mean scores within the whole
sample [35]. HAMD and BDI scales were
previously standardized in Serbia. Follo-

wing the trends of the recent research, all
the participants answered the questions
of both scales and our results show a
strong positive correlation between the
results of these scales and the GDS-15
scale. That confirms that GDS-15 is a
good instrument for measurement.

We found intriguing results during
the evaluation of the optimal cut-off
score. The best discriminative value which
is determined within the whole sample is
the cut-off value over 3. In regard to
those values, the added values of sensitivity
(Sn=87.6) and specificity (Sp=87.5) are
the highest ones and equal 175.1. However,
the cut-off scale was also very discriminative
for values ranging from 4 to 7. If our
results and data from the previous research
are taken into consideration, our suggestion
for the optimal cut-off value is 4. This
cut-off score separates depressed from
non-depressed patients. Patients with scores
above 4 are depressed.

Similar results were obtained in the
research conducted among primary care
patients where an optimal cut-off of 3
was found [16], suggesting an optimal
cut-off score for GDS-15 of 2/3, and their
results were similar to those found in our
study. The German version manifests both
Sn and Sp approximately 70% and its
use is recommended by German ‘Geriatric
Assessment Working Group’ [36]. In the
Greek study, the score of 6/7 on the GDS-
15 was found to be the optimal cut-off
point for diagnosing depression among
elderly Greek population with a sensitivity
of 92.23 and specificity of 95.24. Kostas
et al. suggest that the main reason is the
difference between Greek population and
Anglo-Saxon populations in symptoma-
tology [25]. According to some Greek
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psychiatrist these populations have higher
tendency to express inner feelings so this
may lead to a necessity for a higher cut-
off level when depression is diagnosed
[37,38]. In our research we did not use
specific instruments that could scientifically
confirm our assertion that the difference
in the optimal cut-off point is a consequence
of cultural and social differences, i.e. this
assertion is not just an assumption, which
in any case should be proved by additional
researches.

Our results should be interpreted within
the context of some possible limitations
as well as benefits. Firstly, in comparison
to some studies [39], the number of re-
spondents is small. The scale itself has its
shortcomings. The GDS cannot be a re-
placement for the diagnostic interview
performed by mental health professionals.
It does not evaluate suicidal affinities.
However, one of the major advantages of
the present study was the use of a well-
balanced, naturalistic, clinical sample. It
also met the limitations of some previous
studies [14,16] and included a control
group consisted of healthy individuals.

CONCLUSION

In the end, our study showed similar
results to the studies conducted in other
countries. In addition, it is important to
note that GDS satisfies all the criteria of
successful validation among Serbian po-
pulation. The Serbian version of the
GDS will be helpful for screening and
treating depressive disorders within this
population. Moreover, the practical use
of GDS goes beyond the psychiatric set-
ting. We hope that in the future this
scale may help early diagnosis of latent
depression among elderly patients espe-
cially within primary care settings since
many avoid seeing psychiatrists either
because of a perceived stigma or due to
failure to recognize the type of the needed
help. Since GDS is an easily applicable,
short and reliable instrument, which is
defined particularly for geriatric popu-
lation, it also enables physicians with
specialties other than psychiatry to asses
depressive symptoms among particularly
vulnerable population in inpatient settings
(orthopedia, cardiology, etc.), in targeted
and precise manner.



SRPSKA VERZIJA
GERIJATRIJSKE SKALE
ZA PROCENU DEPRESIVE:
POUZDANOST, VALIDNOST
| PSIHOMETRIJSKA
SVOJSTVA KOD
DEPRESIVNIH |
NEDEPRESIVNIH STARIH

Dragan Stoli¢'

Jelena Jovié¢?

Zoran Bukumiri¢?
Nemanja Rancic¢*

Marina Stoli¢'

Dragana Ignjatovi¢-Risti¢>

1 Univerzitet u Kragujevcu, Fakultet
medicinskih nauka, Kragujevac, Srbija;

2 Univerzitet u Pristini — Kosovska
Mitrovica, Medicinski fakultet, Katedra
za preventivnu medicine, Kosovska
Mitrovica, Srbija;

3 Univerzitet u Beogradu, Medicinski
fakultet, Institut za medicinsku statistiku
i informatiku, Beograd, Srbija;

4 Univerzitet odbrane, Medicinski fakultet,
Centar za klini¢ku farmakologiju,
Vojnomedicinska akademija, Beograd,
Srbija;

5 Klinika za psihijatriju, KliniCki centar
“Kragujevac”, Kragujevac, Srbija;

Kratak sadrzaj

Uvod: U populaciji starih 8-16 % ima simp-
tome depresije. Skala za procenu depresije
kod starih, verzija od 30 pitanja (GDS-30) je
konstruisana pre vise od 20 godina. Verzija
od 15 pitanja (GDS-135) izvedena je iz verzije
od 30 pitanja, i jedan je od najceséce koriséenih
instrumenata za skrining depresije kod sta-
rih.

Cilj: Cilj studije je bio da se utvrdi pouz-
danost, validnost i faktorska struktura GDS-
15 sklale.

Metod rada: Dve stotine Cetrdeset ispitanika
starosti 65 i viSe godine je ucestvovalo u stu-
diji.

Rezultati: GDS-15 skala ima visoku unu-
trasnju konzistenciju sa Kronbah alfa =0,935,
$to znaci da je pouzdanost skale dobra. Test -
retest koeficijent je bio 0,95. Visefaktorska
analiza pokazala je 4 faktora u grupi depre-
sivnih. Prvi faktor objasnjava 36,7% varijanse,
drugi, treci i Cetvrti objasnjavaju 7,8, 7,0, i
6,7%, sto ukupno cini objasnjenje 58,2%
ukupne varijanse. Skor 3 se pokazao kao
najbolja cut-off tacka za GDS-135 sa senzitiv-
noséu 87.6 i specificnoscu 87.5. Medutim i
skorovi od 4 do 7, kao cut-off tacke su se po-
kazali dobro diskriminativnim. Ako uzmemo
u obzir nase rezultate I rezultate dosadasnjih
istrazivanja nas je predlog da cut-off tacka
bude na 4.

Zakljucak: Nasi rezultati u skladu su sa
rezultatima dosadasnjih sli¢nih istrazivanja,
sprovedenih u drugim drzavama. Kao takvi
zadovoljavaju sve kriterijume uspesne validacije.
Smatramo da Ce srpska verzija GDS-135 skale
biti od pomodi za skrining i leCenje depresivnih
poremecaja u ovoj populaciji.

Kljucne reci: Geriatric Depression Scale
(GDS-15); depresija kod starih; validacija;
stari
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Appendix. Geriatric Depression Scale - the original English and the new Serbian

version (Answer: Yes = 0; No = 1)

No. Questions
1 Da li ste zadovoljni svojim Zivotom?
Are you basically satisfied with your life?
) Da li ste odustali od mnogih aktivnosti i interesovanja?
Have you dropped many of your activities and interests?
3 Da li osecate da je vas zivot prazan?
Do you feel that your life is empty?
4 Da li vam je ¢esto dosadno?
Do you often get bored?
5 Da li ste uglavnom dobro raspolozeni?
Are you in good spirits most of the time?
6 Da li se plasite da ¢e vam se dogoditi nesto lose?
Are you afraid that something bad is going to happen to you?
7 Da li se osecate sre¢nim vecéinu vremena?
Do you feel happy most of the time?
3 Da li se ¢esto osecate bespomocnim?
Do you often feel helpless?
9 Da li vise volite da ostanete kod kuce nego da izlazite i radite nove stvari?
Do you prefer to stay at home rather than go out and do new things?
10 Da li smatrate da imate vise teskocéa sa paméenjem nego drugi?
Do you feel you have more problems with your memory than most?
1 Da li mislite da je divno ziveti danas?
Do you think it is wonderful to be alive now?
12 Da li se sada osecate prili¢no beskorisno?
Do you feel pretty worthless the way you are now?
Da li se osecate kao da ste puni energije?
13
Do you feel full of energy?
14 Da li smatrate svoju situaciju beznadeznom?
Do you feel that your situation is hopeless?
15 Da 1i mislite da veéina ljudi ima vise srece od vas?

Do you think that most people are better than you are?




Table 1. Demographic features of the sample (n=249)

Number (%)
D hic feat
cmograpiic features Depr'essed Control subjects P
subjects

Male 39 (38) 61 (42)

Gender Female 63 (62) 86 (58) 0.61
Unmarried 59 (59) 105 (71)

. Married/partner 2(2) 2(1)

Marital status Single 12(12) 0 0.13
Relict 27 (27) 39 (27)

Age, M£SD (years) 71.6+£5.3 70.4+6.1 0.11

MMSE, X +sd 24.7+4.6 274439 <0.001

Table 2. Principal Components Analysis (Rotated Component Matrix)

Component
Factor 1 | Factor2 | Factor3 | Factor 4
GDS 01 0.09 0.72 0.24 0.30
GDS 02 0.62 0.45 0.25 -0.02
GDS 03 0.57 0.45 0.03 0.12
GDS 04 0.74 0.01 0.17 -0.01
GDS 05 0.55 0.03 0.45 0.32
GDS 06 -0.07 0.00 0.28 0.68
GDS 07 0.32 0.31 0.51 0.32
GDS 08 0.28 0.22 0.49 0.35
GDS 09 -0.10 0.44 0.70 -0.07
GDS 10 0.28 -0.04 0.66 0.14
GDS 11 0.15 0.57 0.13 0.39
GDS 12 0.58 0.30 0.46 0.02
GDS 13 0.27 0.66 0.09 -0.09
GDS 14 0.62 0.23 0.04 0.30
GDS 15 0.39 0.29 -0.11 0.65
Variance Explained (%) 36.7 7.8 7.0 6.7
Total Variance Explained (%) 58.2

Factor 1 - The first factor could be described as a depressive thought content factor (co-
gnitive factor); Factor 2 — The second factor as a depressed mood factor; Factor 3 — The
third one is concerned with social isolation and functioning; Factor 4 — The fourth one
is concerned with feelings of helplessness and fear of the future
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Table 3. Means and standard deviations of all scale scores in

two diagnostic groups
Depressed subjects Control subjects p values
Mean SD Mean SD
GDS total score 9.63 4.22 1.50 1.44 <0.001
GDS item 1 0.61 0.49 0.05 0.21 <0.001
GDS item 2 0.72 0.45 0.10 0.30 <0.001
GDS item 3 0.75 0.43 0.02 0.14 <0.001
GDS item 4 0.64 0.48 0.15 0.36 <0.001
GDS item 5 0.71 0.46 0.03 0.18 <0.001
GDS item 6 0.50 0.50 0.01 0.08 <0.001
GDS item 7 0.67 0.47 0.02 0.14 <0.001
GDS item 8 0.71 0.46 0.06 0.24 <0.001
GDS item 9 0.75 0.43 0.48 0.50 <0.001
GDS item 10 0.48 0.50 0.03 0.16 <0.001
GDS item 11 0.61 0.49 0.06 0.24 <0.001
GDS item 12 0.63 0.49 0.03 0.18 <0.001
GDS item 13 0.76 0.43 0.36 0.48 <0.001
GDS item 14 0.44 0.50 0.00 0.00 <0.001
GDS item 15 0.66 0.48 0.09 0.28 <0.001
BDI total score 15.79 7.48 3.44 2.84 <0.001
HAMD 17 total score 12.92 4.96 2.97 2.66 <0.001

Table 4. Sensitivity and Specificity in various score levels of
GDS regarding the total sample (the results were showed
from the ROC analyses)

Cut-off Sensitivity Specificity
>1 96.6 51.9
>2 92.1 71.3
>3 87.6 87.5
>4 84.3 90.0
>5 79.8 94.4
>6 79.8 95.0
>7 75.3 95.0
>8 70.8 95.0
>9 60.7 95.6
>10 53.9 95.6
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Graph 1. ROC Curve for various cut-off levels of GDS-15 scale
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