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Caxerak

¥YBoa: Kako maean (Gu3HUKOr M3IIIe[a HUjE YBEK JIAKO OCTBAPUTH NMPHUPOJIHUM IyTEM, YaK HHU
nmomMohy KO3METHYKUX IMPOU3BOJIA, CBE dYemihe ce NpuMemyje 030MJbHUja MaHWITyJIaluja Kpo3
XHPYpPIIKE W HEXUPYPUIKE MEIUIMHCKE 3axBare. llocnenmux aeceTak rojauHa, JOUUIO je A0
JAPAacTUYHOT pa3BOja HEWMHBA3UBHUX TEXHUKA €CTETCKE XHUpPYpruje, jep OBe HHTEPBEHIIU)E
NPEeJCTaBJbajy MUHUMAJIHO MHBAa3MBHE MPOLEAYype, HE 3aXTE€Bajy MHOTO BpPEMEHa, HE YKIbY4Y]y
XHPYPILKE Mpoleype, MepHo/1 OTI0OpaBKa je KpaTak, 1 0ocoda MOKe peJaTUBHO Op30 Ja HACTaBH ca

HOPpMAaJIHUM aKTHUBHOCTHUMA. VYV nocnenme BpPEMC, U I(bUXOBaA LICHA 3Ha‘IajH0 orazaa.

Hub: Cryauja ce 6aBu cTaBOBMMA IpeMa €CTETCKUM MHTEPBEHIIMjaMa, Kao M MHUTAamkEeM OJHOCa
onapeheHnx AUMEeH3HMja TMYHOCTH M TeHJICHIIMja Ka nopemehajuMa JTMYHOCTH U TUX CTaBoBa. L{nb
OBOI' HCTPaXMBamba j€ WCIOUTATH IIOBE3aHOCT MPUXBAaTalka ECTETCKUX WHTEpBEHIMja ca
KapakTepHUM IpTamMa JuYHOCTH (M3 Benukux mer muiyc aBe Mojena), U TEHACHIMjaMa Ka
nopemehajuma JmyHOoCcTH W3 bekoBor mojena. JlomaTHu BaxaH Wb OBE CTyauje OMO je U
Bannanuja Ckalie NMpuxBaTamba €CTETCKUX MHTEPBEHIMja HA CPICKOM jE3UKY M y TOIyJaluju

oco0a Koje cy Ouiie MoABPrHyTe HEKO] HEXUPYPILKO] €CTETCKO] MHTEPBEHIIN]H.

Matepujan u meroa: OBa cTyauja je KOpenalpoHa, PeTPOCIEKTHBHO-NPOCIEKTHBHA CTYyIHja
npeceka. Crnposenena je y Llentpy 3a Ecrercky memauumny y beorpamy. YV uctpaxuBamy je
y4ecTBOBaIO YyKymHO 495 wucnuranuka, 245 ucnuraHuka o0a Tojda, KOjU Cy KMl HEKY
HEXUPYPIIKY, MUHUMAJIHy WHBa3WBHY HJIM HEMHBA3UBHY €CTETCKY MHTEPBEHLH]Y Y TOCIEAEHUX
cemaMm roawHa (TpeTHpaHa rpymna), u 250 ucnuTaHuka oda ToJia, KOjU HHUCY MMalld €CTETCKY
MHTEPBEHIIN]Y, @ KOjU Cy YNHWIN KOHTPOJHY rpymny. [lomamu cy npuKymbeHH MOMONy ynmuTHUKA
0 comuoaeMorpad)cKiuM KapaKTepucTHKama U 37paBCTBEHOM cramy, BII-2-70 ckane 3a Mepeme

TUMeH3uja JTnaHocTy U ckpahene ckane [lepconanaux nucyHkunoHanHux ysepema - PBQ-SF.

Pesyararu: Ckana je mokaszajga M3Y3€THO BHCOKE BpPEIHOCTH WHTEPHE TOY3/1aHOCTH U
BAJIMIHOCTH, Ka0 W CTAaOWMIHOCT TOKOM BpeMeHa. Tpo¢aKkTOPCKH MOJEIN, Y OKBHUPY TpETHUpPaHE
rpyne, objammasa yKynHo 67,04% BapujaHce, TOK y OKBHPY KOHTPOIHE TPyIie MOIel o0jalnmhana
yKymHO 66,95% Bapujance. [loTBpheHa je meroBa TpodakTopcka CTPYKTypa, W Kao W Yy
OpPUTMHAIIHO] BEP3UjH U311Bajajy ce paxTopu: MHTpanepconannu, Pemenoct, u Couunjannu. [Ipema
NPOIEHTY oOO0jallmbeHe BapujaHCe, Kao HAjBAXHUJU 33jeAHUYKH  (PAKTOp, U3ABOJUO Ce
uHTpanepcoHaaHu. CTeneH MpuxBaTama €CTETCKUX MHTEPBEHIMja OMO je M3paKCHUJU y TPyIHu

ocoba Koje cy MOJBIPHYTE HEKOj O] HEXUPYPIIKMX €CTETCKMX HHTepBeHIMja. lIpuxBarame
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€CTETCKMX MHTEPBEHIIM]a MOKA3aJI0 j€ HUCKY MMOBE3aHOCT ca ojpeheHnM JuMeH3ujaMa JTUYHOCTH,
JOK C€ y TpPETHpaHOj TpyIH, Koja je Omia u mpuMapHd (OKYC Haller UCTPaKMBamba, MOXKE
M3JIBOJUTH MoOJeN TpeaBuhama KOju TOKasyje na cKyn onabpanux Bapujabmu mpeasubha 10%
BapHjaHCe KpUTEpUjyMcKe Bapujabme. Mojen cyrepuile Ja BHUIIM HUBOM CaBECHOCTH (KoOja
HajBuie npeasuha [lpuxBarame eCTETCKUMX MHTEPBEHIMja), BUIIM HUBOM €KCTPaBEp3Hje U BHUILIU
HUBOU OIICECUBHO-KOMITYJICMBHUX TEHJICHIIMja MpeaBuhajy BUIIM HUBO NPHXBATamba €CTETCKUX

MHTEPBEHIIN]A.

3axsbyyak: Banunupana je ckama npuxBaTama €CTETCKMX MHTEPBEHIIMjAa HA CPIICKOM je3HUKY, Y
MOTyJIAIKju 0c00a Koje Cy MMase HeKe HEMHBa3UBHE €CTETCKE MHTEPBEHIMje U MOTBpleHa meHa
BpeIHOCT no0OWjeHa y MpeTXOAHMM cTyaujaMa. ['pyma koja je mMana JUPEKTHO HCKYCTBO ca
HEXUPYPIIKUM €CTETCKUM HHTEPBEHIMjaMa I0Ka3dyje mUXOBO Behe mnpuxBarame Ha CBUM
JMMEH3MjaMa CKalle M yKYITHOM CKOpY OJ KOHTPOJHE TpyIie, Koja HHje jOoIl MMaja JUPEKTHOT
UCKyCTBa Ca OBUM TUIOM HHTepBeHHMja. CTyawja je YTBpAWIAa NPEIUKTHBHE BPEIHOCTH
onpeheHnx TeHAEHIMja JIMYHOCTH MEPEHUX y OBOj CTyAMjU 3a Behe MpHXBaTame eCTETCKUX
MHTEpBEHIIMja, Na BUIIM CTENEH NpPUXBaTamka ECTETCKUX HMHTEPBEHIMja Y TPETUPAHO] TPYIH
npeasuhajy CKOpOBM Ha JMMEH3UjU CaBECHOCTH, €KCTpaBep3Hje, U TECHJCHIIMja Ka OICECHBHO-
KOMITYJICHBHOM TmopeMmehajy JHYHOCTH, KOja C€ Yy OBOM CIllyuajy HajBEpOBaTHHjE MOXKeE

MOVICTOBETUTH Ca TEHACHIIN]OM Ka Nep(eKIMOHU3MY.

KibyuHne peuM: mpuxBaTame €CTETCKUX HMHTEPBEHIMja, TUMEH3Hje JHYHOCTH, rnopemehajm

JIMYHOCTH.



Abstract

Introduction: As the ideal of physical appearance is not always easily achieved naturally, not
even by means of cosmetic products, surgical and non-surgical medical procedures are
becoming employed more and more often. In the last decade, non-invasive methods of aesthetic
surgery has dramatically developed since these procedures are minimally invasive, not time-
consuming, do not require surgical procedures, recovery time is short, and the individual can
quite soon continue with their everyday activities. Moreover, their price has been considerably

decreasing lately.

Aim: The study examines attitudes towards aesthetic interventions, as well as the relations
between these attitudes and certain personality dimensions and tendencies for personality
disorders. The aim of this research was to investigate the connection between the acceptance of
these aesthetic interventions and personality traits (the Big Five plus two personality traits), and
tendencies for personality disorders included in Beck’s model. The subsidiary aim was to
validate the Serbian version of the Acceptance of Cosmetic Surgery Scale in the population of

individuals who had undergone a non-invasive aesthetic intervention.

Material and method(s): This is a correlation, retrospective-prospective, cross-sectional study.
It was conducted at the Aesthetic Medical Centre in Belgrade. The study recruited 495 subjects
in total, out of which 245 had undergone some non-surgical, minimally invasive or non-
invasive aesthetic intervention in the course of the last seven years (the treatment group), and
250 subjects who had not had any aesthetic intervention (the control group). The data were
collected via a questionnaire on sociodemographic characteristics and health condition of the
subjects, the VP+2-70 scale for measuring personality dimensions and the Personality Belief

Questionnaire — Short Form (PBQ-SF).

Results: The scale has shown good values for internal consistency, validity and reliability over
time. A three-factor model within the treatment group explained 67.04% of the variance,
whereas within the control group it explained 66.95% of the variance in total. Its three-factor
structure was confirmed, and as in the original version the following factors were extracted:
Intrapersonal, Consider and Social. According to the percentage of the explained variance, the
Intrapersonal factor singled out as the most important. The degree of the acceptance of
aesthetic interventions was more prominent in the group of individuals who had undergone

some of non-surgical aesthetic interventions. The acceptance of aesthetic interventions showed
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a low correlation with given dimensions of personality, while in the treatment group, which
was the primary focus of our research, a prediction model may be extracted, indicating that a
set of selected variables predicts approximately 10% of the variance of the criterion variable.
The model suggests that a higher level of Conscientiousness (which predicts the acceptance of
cosmetic surgeries most), higher levels of Extraversion and a higher level of Obsessive-
Compulsive personality tendencies predict a higher level of acceptance of non-surgical

aesthetic interventions.

Conclusion: The Acceptance of Cosmetic Surgery Scale in the Serbian language has been
validated in the population of individuals who have undergone some non-invasive aesthetic
interventions and its value obtained in previous studies has been confirmed. The group who had
had a direct experience with aesthetic interventions showed greater acceptance on all
dimensions of the scale, as well as on the total score in comparison to the control group, who
had not directly experienced these types of interventions. Our research has established
predictive values of certain personality tendencies measured in this study for greater acceptance
of aesthetic interventions, so that a higher degree of acceptance of aesthetic interventions in the
treatment group is predicted by the scores on the dimensions of Conscientiousness,
Extraversion, and tendencies towards Obsessive-Compulsive personality disorder, which herein

may be equated with perfectionism.

Key words: acceptance of aesthetic interventions, personality dimensions, personality

disorders.



3AXBAJIHULIA

3axBasbyjeM cB0joj cynpy3u MapuHu Ha eHepruju, noceeheHocTH 1 OPraHU30BaHOCTH KOje
omoryhaBajy BpemMe 1 mpocTop Ja ce cBe nmocTurHe. Xpajaa npodecopku [Aparanu Urmatosuh
Puctnh Ha HeM3mMepHOj mogpIIIHA.
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1.1. ECTETCKE UHTEPBEHIIUJE
1.1.1. EnuaeMHoJIONIKH HOAIHA

Ecrercka MeaunuHa je rpaHa MEIUIMHE Koja 00yXBaTa IJIaCTUYHY, PEKOHCTPYKTHBHY H
KO3METCKY xupyprujy. [Ipema nepunauimjn AMepruKkor ApymTBa 3a IIacTUYHy Xupyprujy (1),
PEKOHCTPYKTHBHA XHpypruja Mma 3a LW Ja noOosblia (YHKIMjy, a HEKaja MOXe HU
no0OJbIIATHA M3TJIE]], JTOK C€ KO3METCKa MEIUIIMHA CIPOBOJIM Ca IMJbEM MNpPEOOIMKOBama U
no0OoJsplllaba M3rNIe[a Tena Wi JeioBa Tena. Kpajiu Wb €CTETCKe MEIHWIMHE je Ja
€CTeTCKMM HWHTEpBEHIIMjaMa OMOTYhM M OCTBapu ONTHMAJIHU €CTeTCKM pesyntar. [lakme, y
OJHOCY Ha TO Jia JH je MOTPeOHO CIPOBECTH €CTECKY MHTEPBEHIM]Y M pemMTH nocrojehu
npobieM W3 MEIWIMHCKHX pasjiora WIM He, Ba)XKHA KOMIIOHEHTa €CTETCKE MEIUIMHE je

Ko3meTcke npupoje (1-4).

Kako unean ¢pusnukor usrieqa HUje yBEK JIAKO OCTBAPUTH NPUPOIHUM IyTEM, YaK HU
nmomMohy KO3METHUYKHX MPOU3BOJIA, CBE Yemihe ce mpuMemYyje 030MbHIja MaHUIyJalKja KpPo3
XUPYpPIIKE W HEXUPYpIIKE MEIUIIMHCKE 3axBare. llpema KpuTepujyMy HHBa3HMBHOCTH Ha
JbYJICKM OpraHM3aM, CBE €CTETCKEe MpOLEAype MOTy c€ MOJECIUTH Ha JBE KaTeropuje -
WHBA3WBHE METOJIe M HeMHBa3uBHE MeTone (4). IHBa3uBHE MeTo/e NMOapa3yMeBajy KIacCHYHY
XMPYPILKY MpOLeaypy, Koja c€ paad TMOJA AaHEeCTe3WjoM Y KIWHUIM, a Hajuyemhe cy
JUTIOCYKIIM]ja, a0JOMUHOIUIACTHKA, YMETakhe UMIUIAHTA, OTepalyje M0jKU U ONepaluje JIHIA.
HeunBasuBHe MeTo/ie YKJbydyjy MHTEpBEHIMje Ha TOBPIIMHH Tela, TO Cy MHUHHMAJIHO
WHBa3WBHE MpOIEype, HE 3aXTEBajy MHOTO BPEMEHA W HE YKJbY4Y]y XHMPYPILIKE MPOLEAYpE.
[Tocnenwux peceTak roauHa, JONILIO je JO JAPACTUYHOT pPa3BOja HEWHBA3WBHUX TEXHHUKA
€CTETCKEe XHpYypruje, Kao mro cy ¢uiepu win uHjeknuje Tokcuna (1-4). Takohe, noctymuu cy
Jacepu M JApyre TEXHOJOTHWje 3aCHOBAHE Ha CBETJIIOCHMM 3palMMa, Kojeé c€ KOpHUCTe 3a
noawiahuBame JUIa, pyKy, IpylId, Kao M 3a yKJIamame eCTeTCKUX edekara Hactaiux 300r

CTapCmwa, u3jiaramba CyHlly, JIOIIMM HaBUKaMa y UCXpaHU U MyHICHA.

Jlanac, nako ecTeTcka MeIUIMHA 3aXTeBa 3HaTHA (pUHAHCHjCKA yjarama KIUjeHTa, OBa
rpaHa MEJHIIMHE je CBE BUIIIE JOCTYIHA U 0co0aMa ca HIYKUM COIIMOEKOHOMCKHUM cTaTycoM (1-
2). Ilpema CTaTUCTHYKUM TNOJAIMMa aMEPUUYKOT YAPYXKEHa ca IUIACTHYHY XUPYpU]y U
ectercky menuuuny (ASAPS), Tokom 2010. roguHe oko 13 MUIMOHA €CTETCKUX WHTEPBEHIIH]ja
je cupoBeaeHo y Cjenumenum amepudkuM apkaBama (1). Mmak, gak 89% cBux mporenaypa
YMHWJIE Cy MUHUMAJIHO MHBAa3MBHE €CTETCKE MHTEPBEHIIHM]€ KA0 IITO Cy MHjEeKLHje OOTyTuHYM
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TOKCMHOM THMa A, ymorpeba ¢uiepa, XeMHjCKUX NHIMHra M Jacepckux emmiamuja (1).
[TomenyTn Opoj CHPOBENCHMX MHHHMMAIHO-WHBAa3MBHUX MHTEPBEHIMja je JaHacC CHUTYPHO
npactuyHo Behu, mmajyhu y Buay na oBakBe MHTEPBEHIMjE y MPAKCH CIPOBOAE M APYTH
MEIULIMHCKH ¥ HE-MEIUIMHCKH PaJHUIM, HEe camo Jekapu. OBakBa €HOpPMHA MOMYJapHOCT
MUHHMAJIHO WHBAa3MBHUX €CTETCKUX MHTEPBEHIMja 3aXTe€Ba IIOCMAaTPalke U aHAIHU3Y

Pa3NIUYUTHX acleKaTa OBE M0jaBe U Ca Pa3InUUTUX CTPaHa.

Hexupypiike ectercke WHTEpPBEHIMjE€ Cy JlaHAC y TPaBOj EKCIAaH3WjU U CBE BHILE
no0ujajy Ha TOIMyJIApPHOCTH, jep MOoApa3yMeBajy mporenype 3a noaviahuBame U yIeniaBame
KOj€ He 3aXTeBajy BEJMKE XUPYPILIKE HHTEPBEHIIU]E U OMIITY aHECTE3U]y, UMajy KpaTak Mepuo
OIOpaBKa W MAIMjEHT MOXE OJMax Jia HACTaBU JHEBHE aKTUBHOCTH, a HEXEJbEHU CPEKTH Cy
MUHHMAJIHA W penaTtuBHO cy Oe30enHe (5). Mmak, cnenupuIHOCT HEXMPYPIIKUX E€CTETCKHX
TPEeTMaHa je U Jla Ce MOpajy MOHAaBJATH Y OJApe)eHOM Mepruoay Kako OM ce OApiKao KeJbeHU
W3IJIeN, Ma 3aTO HUje HEOOMYHO Ja McTa 0coda MMa MPEeKOo IMeT TpeTMaHa roaummke (5).
MuHMMaTHO MHBAa3MBHE E€CTETCKE MPOIEIype BP0 YECTO 3aXTEBAajy MOHOBJHEHE TPETMAHE M3
pasnora orpaHuueHHX edekara UM peBep3nOMIHUX NMPOMEHa HAKOH oJjpel)eHe WHTepBEHIH]e,
IITO CBAaKaKO yTHYE 3HAUajHO HA moBehame mpeBajeHie ocoba Koje MOJJICKY ECTETCKHM

MHTEpEeBHIIMjaMa.

Pesynratu ucTpaxkuBama Koja Ccy ce 0aBMia MUTameM Iopacta Opoja eCTETCKUX
MHTEPBEHIIM]ja MT0Ka3aJia Cy Jia ce HajBUILE €CTETCKUX MHTEPBEHIIM]a ypaau KoJ 0co0a KEHCKOT
nona, y y3pacHoj rpynu ox 40 mo 54 romune xuBoTa (6). Ilpema momammma AMepHuKoOr
yIpyXema IUIACTHYHHX XUpypra, Hajuemhe XUpypIIKe WHTEpBEHIMje KOJA JKEHa Cy
JUIOCYKIIKja, moBehame u moan3ame rpyar, 3aTe3ame CTOMaKa, U 3aTe3ame OYHOT Kamka (1).
Hajuemthe mHTEepBeHIMje KOJ MyIIKapama Ouie cy JUIOCYKIMja, €CTeTCKa XUpypruja Hoca,
3aTe3ame W MOJAM3abe Karaka, peiyKiuja Tpyau y cilydajy TMHeKomactuje, u dejcnudTuHr.
Kon TtuHejyepa cy 3acTyIUbEHE OIlepaiyje 3a pellaBamke HEI0CTaTaka, KOjuMa Ce JPYTH
MoJICMEBajy, HIp. mpeobnmukoBame Hoca (3). Ilpema wucTpakuBamwy O] HEHMHBAH3UBHUX
€CTeTCKMX MeToja, KoJ oba mona, Hajuemhe cy Ouse OOTYyJIMHYM TOKCHH, XHjalypOHCKa

KHCENnHa, pecahuBame Koce, XeMH|CKU MIIMHT, MUKpoaepmoadpasuja (1, 6).

WutepBennuje koje cy ce Hajuemhe crpoBoamwie TokoMm 2014. roaumne cy yrpajmba
UMIUIaHTaTa J0jKe, JHUIOCYKIHWja, OnedaporiacTuka, aOJOMHUHOIUIACTUKA M PUHOIUIACTHKA
(2,4). Mehytum, Ha npumep y Hopsemikoj (2), cTaTUCTHYKK MOAALM TOBOPE Aa Cy ce oko 3%

Mymikapana u 7% xeHa ctapoctu 18-65 romuHa MOABPIIIM HEKO] OJ MPOIEAypa €CTECTKE
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MmenuimHe. Pasnmor 3a oBakBe pasnuke y MHIMIACHIM Mely apkaBama MOTy OUTH €THHYKH
NPUHIMIN U CTPOTe PErysiaTHBE O MApPKETHHIY €CTETCKE MEIHMIMHE KOje Cy y Pa3IuuUuTOM
creneny 3actymbeHe y EBponu u Amepunu. Y Hopsemikoj ox 2005. ronnHe Ha CHa3u je 3aKOH
KOju Tponucyje U 3a0pamyje oOjaBibuBame u (Qororpaducame KidjeHATa TMpe W
nmocroneparuBHo, (¢otorpaducame ocoba ca HeNpaBWIHOCTUMA U JedOpMUTETUMA
CHOJpAIlIbEl H3IVIeJa Tela, alu M 3a0pamyje JOCTYNHOCT EeCTETCKUX HHTEPBEHLHUja |
MapKeTUHIIIKE arpecuBHE TPUKOBE oOMoryhaBameMm KpeauTa W TIOMyCTa Ha eCTETCKY
WHTEPBEHIIM]y, jep OM TakaB HauyuH MAapKeTHUHra JO0BEO [0 HMITYJICUBHUX OJJyKa 3a
CTIpOBOhEEM ECTETCKUX MHTEpBEHILMja Mel)y monmynanujomM. EnuaeMnononky moamy ropope
na je CAJl npxaBa ca HajeehuM OpojeM CIIPOBENCHHUX €CTETCKUX XUPYPLIKUX M HEXUPYPIIKHX
€CTEeTCKMX MHTepBeHIMja TokoM 2014. ronnHe Kaja je CIpoBeieHa MOCIeAha SMUIEMHUOIIONIKA
aHaJIM3a Ha CBETCKOM HUBOY (2, 4). Hakon me bpasun je MecTo e cy Cy y CKOpO MOjeHaKo
HCTOM OpOjy CIpOBEJIe €CTETCKE MHTEPBEHIIM]E, aly CBE Beha eCKIaH3Mja €CTETCKE METUITMHE
u ynotpe6a npumehyje ce y Janany, Jyxxnoj Kopeju u Mekcuky. Jlocta Huxa crona ynorpebe
ecteTcke MeauiuHe je y EBponu, nmpu yemy cy Ha Bpxy jucte Hemauka u @panmycka (Tabena

).

Ta6ena 1. Ykynan 6poj €CTETCKUX XUPYPIIKHX M HE-XUPYPUIKUX UHTEpBEHIIM]ja TOKOM 2014,

n ITpouenar ITpouenar

Ykynas 0poj XHPOH;TLTX Ykynas 0poj He- Ykynan Opoj | €CTEeTCKuX

JlpkaBa XUPYPIIKAX pyp He- XHPYPIIKHAX €CTETCKUX WUHTEPBEHII.

WHTEPBEHII. HHTEPBENIL. ¥ XMPYPIIKAX | UHTEPBEHIL. Y | HMHTEPBEHIL. | Y OJHOCY Ha

OHHOCY;a. WHTEPBEHII. OJTHOCY Ha YKyTIaH 0poj

YKYHar opo] YKyTaH 0poj MHTEPBEHIL.
CAQ 1,483,020 15,4% 2,581,551 24.4% 4,064,571 20,1%
bpa3ua 1,343,293 13,9% 715,212 6,8% 2,058,505 10,2%
Janman 326,398 3,4% 933,953 8,8% 1,260,351 6,2%
J. Kopeja 440,583 4,6% 539,730 5,1% 980,313 4,8%
Mexkcuko 381,207 4,0% 324,865 3,1% 706,072 3,5%
Hemauka 287,262 3,0% 246,360 2,3% 533,622 2,6%
dpaHIycKa 233,615 2,4% 182,533 1,7% 416,148 2,1%
Koaymonja 252,244 2,6% 104,871 1,0% 357,115 1,8%

[Tpema cratuctukom u3BemTajy ASAPS 0poj HEXUPYPIIKHX E€CTETCKUX CIPOBEICHUX

uHTepBeHnrja y 2014. ronunu y ceery (1), 3HauajHo je Behm y omHOCy Ha OpOj XUPYPIIKHX

MHTEPBEHIIM]a, IITO je JOII jelaH pa3ior 30or yera Ou moceOHO Tpebano oOpaTUTH Makiby Ha
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MUHUMAJTHO WHBa3WBHE ecTeTcke uHTpeBeHnuje (Tabema 2). [Ipema BpcTH HMHTEpBEHIIH]E,
MoJIaIM TOBOpE Ja ce Hajuemhe U3BOJIe MPOLEAype MOIN3amka Karaka, JUIMOCYKINjCKEe METO e
1 yBehame Tpymu Of XHUPYPIIKUX €CTETCKHX WHTEPBEHIIMja, W HHTEPBEHIM]jE OOTYIMHYM
TOKCUHOM, XHUjAITyPOHCKOM KHCEITUHOM M METOJE eMWIallje aKO TOBOPUMO O HEXUPYPIIKHM

MUHUMAJTHO MTHBAa3UBHHUM ECTETCKUM MHTEepBeHIjama (Tabena 2).

Ta6ena 2. bpoj (ve)xupypukux natepBeHiuja y 2014. mpema BpCTH €CTETCKE HHTEPBEHIIN]E

XUPYPHIKE ECTETCKE UHTEPBEHIIUJE
Bpcma unmepsenyuje Ykynau 6poj Ilpoyenam
Iloguzame Kamaka 1,427,451 14,8%
Jlumocyxknuja 1,372,901 14,2%
YBehame rpynu 1,348,197 14,0%
YopusraBame MacTu 965,727 10,0%
Punonnacruka 849,445 8,8%
AOIOMUHOILIACTHKA 682,568 7,1%
[Moguzame rpyau 498,957 5,2%
3are3ame auIa 477,425 4,9%
Cmameme rpyau 432,280 4,5%
Xupypruja yxa 247,518 2,6%
HmnnanTtanyja 1 peKOHTPYKLHja TPy IH 223,492 2,3%
I'maekomactuja 172,048 1,8%
HE-XUPYPHIKE ECTETCKE UHTEPBEHIIUJE
Borynuaym TOKCHH 4,830,911 45,6%
XujamypoHCKa KHCEIHHA 2,690,633 25,4%
Enunaruja 1,277,581 12,1%
XeMUjCKH TUIUHT 493,043 4,7%
Jlacepcko nmoamnahuBame Koxe 480,271 4,5%
Mukponepmoadpaszuja 366,698 3,5%
Kanmmujym xugpokcuanaTut 194,709 1,8%
Cknepotepanuja 101,721 1,0%
Jlepmoabpasuja 83,443 0,8%
ITonu-L-JIakTHYHA KHCEINHA 72,495 0,7%
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1.1.2. Kyaryposaomku pakTopu 1 MeIuju Kao (aKTOPH MOTHBAaLMje U IPUXBaTamba
eCTeTCKUX HHTEePBEHIUja

Wpean jKeHCKe IErOTe Ce MOXKE pa3IMKOBATH TOKOM BPEMEHAa U Yy pa3IMYUTUM
KynTypama. Ha npumep, 3amajna Kyitypa ujeai sKkeHCKe Jiernore nouctoBehyje ca upaxeHum
o0JMHAaMa JKEHCKOT Tella TeK IMOYETKOM JBAJCCeTOr BEKa HOBOT J100a, na Ou ce KpajeMm
JIBaJICCETOT BeKa HMJIeall )KEHCKE JICIIOTE MPETBOPUO y cacBuM cynpotHo Tome (7). [Topex Tora,
y JIMTepaTypu ce HamoMumbe Behe He3aJ0BOJHCTBO HM3IVICIOM KOJ JKEHa a3WjCKOr MOpeKia y
OJTHOCY Ha ’KeHEe a(hpHuKOT MOpeKIia U JJAaTHHOAMEepUUIKOr nopekia (8). Mehytum, jomr yBek je
JOMHHAHTaH WJieaJl MPIIABOCTH IOTOBO Y CBUM KyJTypama M CBE BHIIE IOCTaje CTaHAAp. Y
paznmuuuTuM Kyintypama. [lomamm ctyamja koe cy oOyXBaTwWie BHUIIE PA3IMYUTUX CBETCKHX
peruoHa, HaBoJIe Jia je OCHOBHH y3POK HE3aJI0BOJHCTBA CIIMKOM Tella U U3IJIe/Ia BUCOK MHEIKC
TEJICCHEe Mace M TeJeCHA TEeXWHA KOJH HE OJIM0BApajy 3amaJIHMM CTaHAapJAuMa U Jia jé OBaKBO
HE3aJI0BOJHCTBO YOOHMYAj€eHO 3a BHCOKO EKOHOMCKO-colnujanHu crtanex (9). Heku aytopu
HAaBOJC W Jia Y3pOK HE3aJ0BOJCTBA HHjE TIOBE3aH Ca CTHUYKAM HJCHTUTETOM, ajl Ja
onmrenpuxBaheHn COMO-KyITYpalTH! CTABOBU 3HAa4YajaHO KOpenupajy ca Oyayhum ecteTcKkum

MHTEpBEHIIMjaMa.

OuurneaHa WHTEPHALMOHANM3AIMja 3amaJHUX CTaHIapJa M UjAeana JernoTe Huje
MOBE3aH CaMo ca TEJIECHOM TEXKHUHOM. Y UCTO40j] A3uju, Hapounto y Kunu u Jyxnoj Kopeju,
€CTeTCKa XHUpypruja Harjo Hampeayje Tako IITO C€ KM CMambUTH CBaka CTHHUYKA
kapakrepuctuka. [lo3Hara je ,,a3ujcka ropma oedapormnactuka’ Koja moapasyMeBa KOPEKInjy
Karaka KoJl a3ujaTa Kako Ou ce yOiakuiie TeHeTCKH U eTHUYKE KapaKTePUCTUKE U MPHOIKIIIE
3amagHoOM wmjeany Jjemore. Heku ayropm cmarpajy 4yak Ja ropma OnedaporuiacThuka HHje
3amagmadkyd MOCTymak Beh mocTymak uW3BeIeH Tpe BHUIIE Off jeIHOT BeKa, a KOju je

€KCIIaH3HMjOM €CTETCKEe MeIuInHe 10010 Ha momynapuocta (10, 11).

Cse Behe mpuxBaTame €CTETCKUX MHTEPBEHIMja Y APYIITBY MOKE OMTH TOCIEIUIa U
BEIIMKOT HMHTEpeca Meuja 3a €CTETCKYy MeauluHy. UWIbeHHUIa je Ja caMu MEAWjH MOTy
JIONPUHETH TOBehaHOM TMpHXBaTamkby €CTETCKUX HMHTEPBEHLHMja, IMPOMOBHCAHEM U
TpuBHjanu3anujoM ojapeheHnx acrexata. Hexonmmko cTyauja MCHMTANO je OJHOC Meauja U
uHTEpeca y ecterckoj memunmam (12-14). JegHa crynuja mokasana je aa Cy MaIdjeHTH
€CTeTCKE MEIUIIMHE KOju Cy pPEIOBHO MpATHIM TEJIEBH3HMjCKE Iporpame ca eCTEeTCKUM
WMHTEpBEHIMjaMa TpHjaBIiIM 00Jby MH()OPMUCAHOCT O CBUM ECTETCKUM XHUPYPIIKHM U He-

XMPYPIIKUM HHTEpPBEHIMjaMa y OJHOCY Ha OHE KOjU HHUCY HMMalM KOHTAKT Ca TaKBUM
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TeJEeBU3MjCKUM TporpamoM. [lopen Tora, apyra MCTpaXKHBama IMOKa3ana Cy Ja MHTEH3UBHO
npaheme W 3aCTyIUbEHOCT Y BH3YCJIHMM MEIWjUMa eCTETCKEe MEIUIMHE JIONPUHOCH
MO3UTUBHUJUM CTaBOBHMAa U BeheM MHTepecoBamy 3a €CTETCKE MHTEPBEHIMjE. Y THIIA] Meauja
JaKiie HUje HUMalo 3aHeMapsbuB. Edexar menuja ce orjiena y KOHCTAaHTHOM TNPUTHCKY ca
IJbEeM Jla ce moBeha MHTepecoBame Iieaola 3a eCTeTCKUM IpoleaypamMa no3uBajyhu ce Ha
uaean nenote. [lopex Tora, mTammaHu Meauju cBe demhe W cBe Buiue nocBehyjy u mo
HEKOJIMKO 4WIaHAaKa €CTECKOj MEAMIMHHM Kako OM moBehalny HMHTEpecoBame W NPUXBATAHE
ectercke menuimHe. CUCTeMaTcka HMCTpara WiaHaka W3 OpUTAaHCKMX HOBHMHA KOJU CaJIpiKe
10jaM ecTecka MeIUIMHA OTKpHIa je Ja aBe TpehuHe KapaKTepuCTUYHUX YIaHaKa O eCTETCKO]
MEJUIIMHHM j€ TPeJICTaBJbaia Ty TpaHy MEIUIIMHE Kao mporeaype 0e3 pusnka u 0e3 HaBohema
MOTEHIIUjaTHUX TpobiemMa unu koMiuiukanyja (13). 3anpaBo, OBakBe TBPIHE ayTOpa CUTYPHO
JIONPUHOCE TMOTPEUIHMM CXBaTalbuMa M HEpPEaJHUM OUYEKHMBAalbMMa HAKOH ECTETCKE

WHTEPBEHIIN]C.

1.1.3. Couujannu pakTOpH MOTHBaLNje M MIPUXBATAKHA eCTETCKUX HHTEPBEHIUja

Jenan o pasiora Koju MOKe JIONPUHETH TMPUXBATakhy HEKE €CTETCKE MHTEPBEHIIM]E je
cMameme Tadya y JAPYIITBY IOBE3aHMX Ca HOBHUM €CTETCKMM Hpoleaypama, jep (akTopu
okoiMHe Takohe Hamehy mHTEepecoBama KoJ Hekux nojenuHana (15, 16). [lo3naBame Hekora
KO je UMa0 €CTeTCKYy MHTEPBEHIIM]Y WM JMYHA IMPEnopyKa CHAXXHO NpeaBHlajy nHTepecoBame
3a ecreTcke nponeaype (16). Takohe, cTyauje cipoBeicHE Ha NAIMjEHTHMA KOJU CY TIaHUPaITH
HEKy WHTEpBEHIM]y, MOKasaja je Ja OKO MEeTHHE HUX TPaXH 3arociemhe W TBPAU Na Cy
MOTHBHCAHH 32 €CTETCKYy MHTEpBEHIH]y u3 mpodecnonannux pasznora (16-18). Kao moryhu
NPEIUKTOPH WHTEPECOBaA 32 €CTECKY MHTEPBEHIU]Y, YECTO C€ HABOAE U MATEPHjaTUCTHUKE
MHCTIMpalHje, jkeba 3a (UHAHCHJCKUM YCIIEXOM, JPYLITBEHUM Nperno3HaBameM (17). Ympkoc
CTapoj W3penu ,.HUje CBe Yy H3riedy', MHOTe CTylIWje MOKa3yjy Ja y KYJITypH CaBpPEMEHOT
JpYIITBA JbYIU KOjU Cy MIIAJU W TPHUBJIAYHUjE W3IIIenajy, Opike Hampeayjy Ha TOCTy H
3apal)yjy BuUIlE O CBOjUX KOJIETa Ca CTapUjUM U Mambe aTPaKTHUBHUM H3IJIEJOM, IITO je Y
CKJIay Ca MCTpaKMBamHMMa KOja MOKa3yjy Ja ce NPUBJIAYHHUjUM JbYJMMa OOMYHO MPHIAJy H
MO3UTUBHUJU TICUXOJIOIIKH aTPUOYTH, 1A C€ TAKO U TPETUPAjy 00JbE Yy COLIMjaTHO] MHTEPAKIIH]H
(18-22). ®otorpaduje y HOBUHAMaA M yacomucuma, (GUIMOBMMA, TEIEBU3UJU U peKIaMama
umajy cBe Behy ynory y nedunucamy caBpLIeHOT Teja, Koce U ozaehe, Kako 3a )KeHe Tako M 3a
mymkapie (12-14). Ilo3Hate IMYHOCTH y CBETY MOJie ¥ (pMiIMa TIPEICTaBIbajy CTBAPHE Heae

JeToTe, KOje MHOTH MOKylIaBajy noctuhu. MelyTiuM, MHOTH Off OBUX HAcTylla Cy HEpeasHu:

16



npodecroHanHu Gppusep, LIIMUHKEP, OCBETIbEIHE, Y3 pauyHapcKy o0paay 4nMHM BehuHy u3riena
y (dororpadujama HemocTmxkHUM. ECTeTCKe HHTEpBEHIMjE MOCTajy yoOMYajeHa Tmpakca y
NOCTH3aky MOCTOjehrX KyJNTYpHUX HOPMH M3IJIE/Ia U HauMHA MOBPATKA WM CTHUIIAkA JICTIOTE,

MJIQJIOCTH, CEKCyaJIHe IPUBIIAYHOCTH, yriena u cpehe (18-22).

[Topen Tora, He MOXEMO 3aHEMAapUTH HH 3Ha4ya] 0Opa3oBamkba y MOTHBHUCAHOCTH
MOjeIMHIIa J1a C€ OJUIydd Ha ecTeTcky wuHTepBeHIHjy (16). Ca jemHe crpaHe, BHCOKO
00pa3oBaHM JbYIM TeKe 00JbeM H3IIIeAy U OOJbEM 3JIPAaBCTBEHOM CTamby, ajl M 300T CBOJUX
EKOHOMCKHUX MOTYNHOCTH BpJIO 4eCTO Cy KOH3YMEHTH ecTeTcke Meauiune. Ca qpyre crpaHe,
CTyIuje TOKa3zyjy Jnaa ocobe HmKer oOpa3oBama uemhe MOMNeKy HEKHM ECTETCKHM
WMHTEPBEHIIMjaMa, Ha IPUMEp YIpaJbu UMILIAHTATA, jep UMa]y pa3INunuTe MOTHBE, aJIU U Mamby

MH(OPMHUCAHOCT O MPOIIeTypama.

YTunaj rnobanuzanyje Ha BPCTe U 3HAUYCHA TEICCHHUX MpoMeHa je pasmmuut (19, 20,
23). [IpBo, ympkoc MUIUBEHY Ja j€ €CTeTCKa MEIWIIMHA TpaHa MEAWIIMHE ca OeCKpajHUM
MoryhHOCTHMa MpeoOIIMKoBama Tea UMak Cy ce pa3BUIM JOMHHAHTHHM (3araHu) TPEHOBU O
NpUXBaTalkby HMHTEPBEHIMja YUjU je KpPajibl PE3yiTaT YHO(POPMHOCT IMPHPOJE M TEIECHOT
usrnena. Jlpyro, mpouecu riobanu3anyje cy OTBOPWIIM Bpara YTHUIA])y APYTHX €Tr30THYHHX
KyJITypa W OJHOCAa TIpeMa COICTBEHOM M3TJeAy Tela, Koje caaa OwBajy mpepaheHe wu

PEUHTEPIIPETUPAHE Y Ca/IallIlEM BPEMEHY.

1.1.4. IlcuxoJiomiku (pakTOpU MOTHBALMje U IPUXBATAKHA CTETCKUX HHTEPBEHIHja

Ecrercka menuiuna je crnenuduyHa o0nacT MeAUIMHE. 3a Pa3iuKy O JAPYTHX IpaHa
MEIMILMHE, T/A€ C€ YCIeX Olepandje MOXe MEpPUTH CHeHu(pUIHUM, KBAaHTUTATHBHUM
MOKa3aTeJbuMa, Y €CTETCKO] MEIUIIMHU TEIIKO je CyOjeKTHMBHO MPOIEHUTH KPajibe pe3yJirare,
jep nmocra 3aBUCH O] CyOjeKTHBHE MEpIeNIHje CaMUX KIHjeHaTa. 3aJ0BOJLCTBO KIIMjEeHATa
HCXOJIOM €CTETCKE XUPYpPTHje je 3Ha4ajaH (akTop y oapehuBamy meroBor kanmurera (23, 24).
VY nuteparypu ce cBe yemhe Hanmasze CTyIOUje KOje MPOIEHYjy 3allTo Cy CE€ MalUjeHTH |
KOH3YMEHTH €CTETCKEe MHTEPBEHIIMj€ YOIIITE OJUIYYMIH Ja Mpoly jeAHy MHTEPBEHIU]Y WU
orepauujy. Ha nmpumep, onmcaHo je HEKOJIMKO MCHUXOJOIIKUX MPOIeca BE3aHUX 3a OIlepalujy
nosehama nojke. [Topen 0OCHOBHE KeJbe 3a MICATHOM KEHCKOM (DUTYPOM, ayTOPH Cy OTKPHIIN
7la U TojaBa HE3a/l0BOJHCTBA, HJeallHa (UTypa, CAaMOIOUITOBAKE, KPUTHKE OKOJIMHE, oacha u
CEKCYaITHOCT Cy (PaKTOpH KOju CTBapajy jKeJby 32 €CTETCKOM MHTEPBEHIH]OM (25, 26). AyTtopu

Cy npoyuaBajyhu oBakBe mojaBe, OTKPHIIU Cy Jia BUIIE OJ TIOJIOBHHE MAllMjeHaTa KOju A0hy 110
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€CTEeTCKE MPOoLEAypPe, Ka0 MOTUB MMa]y MOOOJbIIAKkE CIUKE O ceOu U Telly, He3aJ0BoJbaBajyhe

cekcyanHe u mehyspyacke ogHoce (5, 6, 23, 24).

KoHuentu teMmnepaMeHTa, caMONOy3Jlama, JUYHOCTU Ipema Mmoaeny Bemukux-Iler
(excTpaBep3uja, OTBOPEHOCT, NPUXBATIHUBOCT, EMOILIMOHAJIHA CTA0MIHOCT M CaBECHOCT),
MOBE3MBAHU Cy Ca CIIMKOM TeJla U MHTEPECOBAKEM 3a eCTETCKy MenuiuHy (5). Cnuka tena je
Takoh)e KOHIIMMUpaHa TaKo J1a MMa BUILE TUMEH3Hja. J[Be TOMHHAHTHE AMMEH3HUje CIIHMKE Tea
Cy eBallyalnMja HU3rieAa - CyOjeKTHBHU pEJTUHI TOJEJMHOT W3IJIeAa, W OpHjeHTalMje Ha
COIICTBEHU W3TJIE], CONCTBEHA MaxKma y m3riemay. Mehyrum, unTepaknuja usmely dakropa
JMYHOCTH, CIIUKE TeJIa U €CTETCKE MHTEPBEHIIH]E jOII YBEK HUCY Y MOTIIYHOCTH Pa3yMJbUBH. Y
JUTEpaTypu, HU3aK HUBO EMOTHBHE CTA0MJIHOCTH j€ BPJIO YECTO OHO IMOBE3aH C JIOMIUM
usrneaoM usriena. CBaMu W capaJHHUIM Cy TECTHPaId IMOBE3aHOCT BEJIMKHX MMET 0coOMHA
JUYHOCTH W Pa3IMYUTUX aclieKara MpUxXBaTamba €CTETCKUX MHTepBeHIMja y 332 yHHUBep3uTeTa
mupom cseta (16). Pesynararu cy nokasanu HMCKE HUBOE OTBOPEHOCTH M CapaJJbUBOCTU KO

yUECHHKA KOjU Cy IIAHUPAJIN HEKY €CTETCKY UHTEPBEHIIH]Y.

Kao HajcnokeHMja KOMIIOHEHTa MOTHBAIMj€ U MPHUXBaTamkba €CTETCKUX MHTEPBEHIIN]a,
MICUXOJIOIIKA KOMIIOHEHTa, CBaKaKO 3acily)Kyje JeTajbHHU]y aHajuu3y. Y JajbeM TeKCTY,
ocBpHyheMo ce Ha KOHIIETIT JI0’KMBJbaja CIMKE TEJa, Ka0 M MCUXOJIOIIKE YNHHOLE KOje YTHIY
Ha BapHjaOUIIHOCT CIIMKE Tella, Kao MITO Cy CaMOIepLeNtja, He3a10BOJbCTBO U IpyTe eMouyje,

(hakTopu TMYHOCTH U KapaKTepa MojeIUHIIA.
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1.2. KOHIENT JOKUBJ/bAJA CJIMKE TEJIA

HcTopujcku mocMaTpaHo, y LEHTPY MHOTUX (UI030CKUX W BEPCKUX CHCTEMa
pasMHIIbamkba, CYIITHHA YOBEKAa YCIIOCTABJbEHA j€ XHjEPapXUjCKUM Jayanu3MoM wu3mely
YOBEKOBOT JIyXa U Teja y KojeM je ayX umao npumat Haj tenoM (15, 16). Konnent uaenturera
3amailbaka je BEJIMKUM YTHUIajeM IJIaTOHCKO-XpHIIhaHCKEe, a 3aTHM KapTe3WjCKe Tpaauldje
KOje ra IIoCTaBjbajy y OMHApHM OMO3UIH]Y (1yXOBHO-(PU3UYKH, HEIPOMEHIJbUBU-TIPOMEHIBHBH),
YUMe C€ paloHalu3yje XUjepapXujCKh OJHOC M3Mel)y MpeTmoCTaB/bEHUX KOHCTUTYTHBHHX
eJleMeHaTa M WACHTUTETa Kao KOHCTpYKTa. JIOK APEeBHU KOHIENT Teja yjenumyje GU3NUKH ca
MOpAJIHUM M WHTENEKTYaJHUM KBaJUTETUMa, paHa ¢(uio3o(puja MapruHAIN30BajIa j€ HEroB
3Ha4aj U Harjacuia Moh yMma Kao OCHOBHY M HajBaKHHU]y 0cOOMHY yoBeka. Of Ipyre mojJoBUHE
19. Beka mocroju moBehaHO MHTEPECOBaWE 3a TEJNO KoOje ce pediekTyje y pa3IuduTUM
TUCIHWIUIMHAMA, TPBEHCTBEHO  aHTpomosioruju. [loceOHO je  mocTama  ToIyJiapHa
aHTPOTIOMETPHja, Tj. Mepeme, mnopeheme U Knacudukanuja TENECHUX U JIOOAHCKUX

KapakTepucTuka (28).

Cnuka Tenma Tena MpeJCTaBJba jelHY OJf 3HAYajHUX AMMEH3Hja YKYIHOT MCKYCTBa
cebe, M OJIHOCH Ce Ha HU3 KOHIlenara, ¢aHTasuja, eMOIlMja, CTABOBA M CPOJHHX 3HAYCHA
3ajeHO ca JeNoBUMA Tena W Tena y mnenuHu (5, 6, 24). DeHOMEHOJOmKa U OlepaTUBHA
aHaM3a CIIMKE TeJla Ha HeroBOj OCHOBHM NPBEHCTBEHO 3aXTEBA Pa3yMEBAmE€ M pa3rpaHHuCH:C
pa3NMYUTUX HUBOA TEJECHE pEIpe3eHTalje Koje, YKJbyuyjyhn M KOHTUHYUTET BH3YEIHOT,
(YHKIIMOHATHOT IO CUMOOJIMYKOT, TPEACTaBIbajy JEAMHCTBEHY LIETMHY MTOMEHYTOT (heHOMeHa
(7, 13, 15, 18). OcHOBHM HHMBO IpeICTaB/ba AWjarpamM Tejla y OO0JacCTH HEYPOJIOMIKOT
(GyHKIMOHHCAa Ka0 OpraHa Mpe/CTaB/bamba Tesla y Mo3ry. TakaB MOYeTHU KOHIIETIT TEJIECHOT
npeAcTaB/bamba je MmolosbliaHa yBohewmeM (U3UOJIOMIKMX, E€MOIMOHATHUX, MAIUTOBUTHX,
COLIMO-KYJITYPOJIOUIKOT U BPEAHOCHOT aCleKTa, CTBapajyhn MCTOBPEMEHO MPEeAMET U MPEeIMET
COIICTBEHE mepueniyje. 300r Tora ce (EeHOMEH JbYACKOr Tella IocMaTpa YHyTap OKBHpa
Pa3IUUUTHX HAYYHHUX JMUCIMIUIMHA, ajld U Y KOHTEKCTY KYJIType, PelIUTHje WU Tpaauluje —
Kao onpa3 ojapeheHOr cucrema BpPEAHOCTH HIM Yy HEKOM (DMI030()CKOM CMHCIY Kao mepa
nernore, Mopaiia u Tpancuenaenuuje (7, 19, 21, 22).

Ectercku u QyHKIIMOHATHHU CTaHAApA Telna y oApeheHuM KynTypama je BapujaObuiHa
KaTeropuja y Kojoj je yoOudajeHa TEHACHIMja OJpakaBajyhu poJHE W pOJHE yIlore ca
nparehuM OUOJIONMIKKM, COIMjaTHUM M CUMOOJMYHUM KapakTepucThkama. Ta Hamepa je Ouia

IpeHarjameHa y oapel)eHuM nepuoauma, 10K je y HeKUM JPYTruM IPYIITBEHUM KOHTEKCTHMA
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MacKupaHa, MMIUIMIMTHA W CTHJIW30BaHa. Tako, Ha MpUMep, KaMEHU >KEHCKU JIMKOBU
HaNpaBJbEHH CY y PA3IMYUTUM MAICOTUTHMA y pa3InuuTuM Aenosuma EBpore, 6e3 numa u ca
MCTAaKHYTHM JIMLIUMa W CEKyHJApHUM IIOJIHUM KapaKTepUCTHKaMa, W TMOApXKaBajy Te3y Ja je
TeNO, Y MPaucTopuju OwiIo CHUMOON IUIOAHOCTH, OOMJba M PEMPONYKIHje, W OHIO Ba)KHO

CPENICTBO MpekKUBIJbaBama U oncranka (Ciauka 1).

Cauxa 1 u 2. Bunenapodceka Benepa u unean xxencke senore 25000 roanHa npe HOBE epe

(;1eBo) u uaean xxencke gurype y Ipesaom Erunty oko 2000 roauHa mpe HOBE epe (1eCHO)

buonomka KOMIIOHEHTa TPEOBIaiaBaia je y MPaucTOPUju CyHNpOTHO TEHJISHIMjama y
CTapuM IHMBHJIM3alMjama, Ha npumep y Meconotamuju, Erunty m Kunu, roe Hamazumo
MOYETaK COIMjaJHOT YTHIIaja 1 YMETHOCTH y KOHIENTY CIMKE TeJa U uzeasa. Tako Ha mpumep,
y crapom Erunrty mnoxxkesbHU (U3MUKH M3IJIE[ M CTAaHAAp[ 3aCHOBAH je€ HAa CaBPILEHCTBY,
xapMoHuju u BauBpemeHoctu (Cnmka 1). Ilpumena mnpenusHo JneUHHCAHUX ECTETCKHX
npaBuUja Koja ce jaBibajy y apeBHO] I'pukoj m crapom Pumy, mokymaj je aa ce HampaBu
CTaHJap/[ JICTIOTe W MPUMEHA MPHUPOJHUX elieMEHaTa CUMETPHje U MPOMOpPIHUja Y TOKEIHHO]
ecretuni. OBO je Takol)e BaKMIiIO 3a aHATOMH]jy JbYJICKOT TeJla U HJeal Jenorta Tena. J{peBHu
KOHIICTIT JICTIOTE JbYJICKOT Tella Pa3BUjeH j€ CHUCTEeMAaTCKHM KpPO3 YMETHOCT, ald U YyHyTap

¢unozoduje u maremaruke (29).
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KacHuje, y peHecaHCHOM NEepHOAY MOHOBO j€ YCIIOCTAaBJbEH JPEBHU Ueal MPOIopLyja,
MPUPOJHE CUMETPUjE U XapMOHHM]E, IITO je Y CKIIaay ca UCKYCTBOM U JbYJICKUM IOCTOjambeM Y
uenuan. Jleonapno Jla Buruu 1490. rogunae ocnukaBamkeM BUTpYyBHjEBOT YOBEKa HarlaliaBa
CUMETPUYHOCT Ka0 OCHOBHY KapaKTEpUCTHKY JIENoTe, MoK KacHuje PemOpanT 1694. romune
ocnukaBameM bat-1llebe uctuye onpelene nenose Tena M HarjamaBa BUXOBY CUMOOINYKY H

(YHKIMOHATHY YJIOTY Y CMHUCITy MQjUUHCTBA, TUIOJHOCTH, )KEHCTBEHOCTH U macuBHOCTH (30).

Tex y HOBHjeM 100y, moueToMm 20. BeKa HajaBJ/bCH j€ MOYETAK MMIEpaTHBa IyOHTKa
TEXHUHE U MPIIABOCTH U JeUHUIIIE CTaHIap] TAHKOT Tella KOjU Tpaje J0 JlaHac, a MOBE3aHo je
CUMOOJIMYHO ca yCJIOBUMA CAaMOKOHTPOJIE, JUCIUIUIMHE, 31paBJba U aTPAKTUBHOCTU. Y CKIIaay
ca TUM Pa3BHjajy c€ M MPOLEIype U aKTUBHOCTH OJIp’KaBarmba U MOCTHU3ama HiaeanHe Gurype u
U3IJIea Tena, ca KOjJUM Y UCTO BpeMe HAcTajy M HeraTHBHE MOCJEIUIC TUX TSXKIbH. JeqHa of
TUX TIOCJIEJHIIA je U I0jaBa HE3aJ0BOJHCTBA CIMKOM Tela M KOJ JKeHa M KOJ MyIIKapana, a

TOME JONMPUHOCE CBH KYJITYPOJIOIIKH, COLMjalTHN U TICUXOJIOUIKH (PaKTOPH.

1.2.1. llepuenuuja kao (pakTop A0:KMBJbaja CIAMKE TeJIa

Crnuka Tena je MCHUXOJIONMKO UCKYCTBO Y U3MIIeAy U (DYHKIHMjH COTICTBEHOT Tella, OJJHOCHO
HAYMHA Ha KOJU ce 0c00a MEHTATHO Ipe/cTaBiba cede. Mako ce Beh qyro cmarpaio ia je cimka
Tena jeJHOJUMEH3MOHAIIHA KOHCTPYKIMja, HAJHOBHjE€ CTYyIHje IOKaszale Cy Ja Ioceayje
BUIIETUMEH3HOHATHY CTPYKTYpY (31, 32), Te na ce mepueTuBHO MCKYCTBO ocoOe TeMmesbU Ha
OpOjHUM YMHMOIIMMA KOJU YYECTBY]Y Y Pa3BOjy CBECTH y OTKPHBaWbY CUMETPHje, XapMOHH]jE U
NpoNopIMja TeNa y Moriiefy uaeana (U3WYKOr U3riena. Y JHUTEpaTypu Ce OMUCHCYje T3B.
€CTeTCKO MCKYCTBO WJIM €CTECKO MNCHXMYKO CTame Koje ce 0a3upa Ha MIpPOMHUOIETITUBHUM
uHpopManrjama. 3anpaBo, ayTOpH HABOJE Jla TeXHa Ka (U3NYKOM H3IJIeNy Ce 3aCHHBAa Ha
ocehajy y meprieniuju corncTBeHe XapMOHHU]j€ W HACTaHAK PagocTh Y aheKTUBHOM XuBOTY (31,
32).

Y yMeTHOCTH je MoceOHO u3paKeHa Mepueniyja U JIUYHH JIO0KUBJbA] H3TJena.
Jl0KMBJbA] CIMKE Tella, U TEINECHO HMCKYCTBO CE€ MOXKE pa3MaTpaTH y OKBHPY CBETCKHX
€CTETCKMX M CHUMOOJIMYKMX JieJia CIIMKapa W y TMOJpy4jy JIMKOBHE yMeTHOocTH. Hamwme,
¢dacumHanMja JbYACKUM TEJIOM U U3IJIEAOM OHiia je IPUCYTHA U Y MPOTEKINM pa3faodspuMa U 'y
nenvMa OpojHUX ayTopa, kao mro cy Jleonapno Jla Buauu u Mukenanheno Byonaportu xoju
Harjamanajy Mepeleniuujy ¥ Olaxame Kao OCHOBY 3a J0XKHBJbA] CIMKE Tela ald U 3a
CTBapaJlalITBO Koje cy umanu. Jlakie, acrekt (opme M cajgpxaja Ccy MOCIEAHIA JIHYHOT

onaxama U JOXkHuBJbaja. CONCTBEHU NOXKHUBH-a] CaMOT cebe y OCHOBU OOyxBaTa M TparoBe
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JIOXHBJbaja cebe M pasnuuuTHX (yHKIMja OpraHu3Mma, ma je y YCKOj TOBE3aHOCTH U ca
CTaHJApAHUM TyMauelhUMa TEJIEeCHE CXeMe M CIHKe Teia. Tako M upTex Jbyacke (Gurype kKao
MIPOjEeKTUBHA TEXHUKA MEPLEIIIje MOXKE MOCTYKUTH 32 pa3yMeBambe U JI0’KUBJbA] CIIOCTBEHOT
JA wucnuranuka W noxuBibaja cimke Tena (33, 34). Ilopen Tora, MCKYCTBO U OIa)Xame

COIICTBEHOT TeJia ce MelyycoOHo nperuhy.

1.2.2. He3a10B0/bCTBO K20 (haKTOP 10KUB/bAjA CIUKE Tesa

He3amoB0JbCTBO Ka0 BpPCTa €MOIIMje UMa BaXKHY YJIOTY Y KOHLENTY JOXKHBJbaja CIHKE
tena. EMomuja je yHyTpammu (EHOMEH KOjU MOXE Jla C€ WCIOJBH KpO3 H3pasze Juia u
MOHAIIaka Iy U He Mopa. He3aqoBo/bCTBO CIIMKOM Tefa MpeACTaBba Cy0jeKTHBHY HETaTHBHY
MPOIIEHY COICTBEHOT H3IJieAa Tena, JeJioBa Tela WIM HErOBHX KapaKTePHCTUKA, MOMYT
BEeIMYMHE W/Win o0nuka, uBpcrohe, utn. (35), mpu yeMy ce HHTEH3UTET TOI He3aJ0BOJhCTaBa
MOJKE€ KpeTaTu oj OJaror He3aJ0BOJFCTBA HEKUM JIEJIOM Teja J0 €KCTPEMHOI OMallo)KaBarmba
IIEJIOKYITHOT CBOT M3riiena kKoHayHo mopemehaja cimke Tenma (36-39). 3ampaBo, y cpxkw
HE33J10BOJbCTBA JICKU packopak u3Mel)y Tena OHAKBOT KakBOT ra BUJMMO U OHAKBOT KaKBOT

oucmo xenenu 1a Oyjie, a mTo je Taj packopak Behwu, Behe je u He3a0BoJbCTBO TenoM (31, 34).

PaznuuuTi mpucTynu aApyrauddje carjenaBajy HacTaHAaK He3aJ0BOJbCTBA. Tako Ha
npuMmep pasBojuu mpuctyn (40-42), ycmMepeH je Ha pa3BojHe (aKTope KOju Cy MOCeOHO
U3paXCHU TOKOM JICTHEGCTBA M QJIOJICCLCHIIMjE, a YyCMEpeH je Ha LUKIyC IyOepTamHor
ca3peBama, OJHOCHO Ha MEPHOJl yJacKa y MmyOepTeT y OJHOCY Ha BPIIbAKe, Ka0 LEHTPATHOT
YMHUOIA Y KaCHHjeM HACTaHKY HE3a/JI0BOJbCTBA COIICTBEHUM TejoM. [lo3HATo je na je cimka
Tena Cy0jeKTUBHHM JJOKHBIbA] 0CO0€ M CYyOjeKTUBHO MCKYCTBO, BPJIO Y€CTO OHA HHjE y CKIIaay ca
peasiHUM ocoOmHaMa Tena. J[akiie, TOKOM pacTa U pas3Boja, TENO Ce pa3BHja U MEHma, a THME U
KapaKTEpUCTUKE Tella, JIOK CE CBECT O COICTBEHOM TeJly pas3BHja BpJO paHo. Pesynrartu
UCTpaXKMBama MOKa3yjy Kako nena Beh ca mect roanHa u3paxapajy HE3aJ0BOJBCTBO TEIIOM H
3a0pUHYTOCT TEJICCHOM TEXKHHOM, KOj€ C€ pa3BojeM U cTapemeM nosehasa (40-42). Yiackom y
ny0epTeT, y KpaTKOM BpPEMEHCKOM pOKY JA€YHMjH TEJIECHW H3IJIe] OJjeJHOM Ionpuma
JpacTUYHE TPOMEHE KOje 3aXTeBajy M IMCHUXOJIOIIKO Mpuiarohasame, a 300r Tora u3riena Tena
10CTaje jeHa OJ] TNIABHUX MPEOoKymaluja ajnoiiecienara. Jlakie, Kako ce caMOIOIITOBAKE Y
aJIOJICCLICHTHOM 00y TEMeJbU Ha CJIMIMU Tejla, aKo je HeraTMBHA, OHAA J0Ja3u J0 HH3a
HeraTuBHUX ocehaja m BepoBama o cebu (40). YmpaBo Taja, TOKOM aJ0JE€CLEHTHOT 1100a,
3a0pUHYTOCT 3a COICTBEHU M3IJICN U MCHXMYKE MPOMEHE YCIIe/ IMpejiacka JeTeTa y OJpacily

oco0y, MMajy BaxHY yJIOTY y pa3Bojy aenpecuBHUX mopemehaja, mopemehaja wcxpane u
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HUCKOT CaMOIOIITOBama, Kao ()aKTOPH pU3MKA 3a HACTAHAK M O30MJBHMX IICHXH]aTPH]jCKHX

nopemehaja.
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1.3. JUHHOCT U JOKUBJbAJ CJIUKE TEJIA

[Tpema JloOcoHny, cimka Tena je CIOKEH KOHIENT, Ha KOjU yTUYy IOpe] MOMEHYTHUX
(dakTopa Kao mMTO Cy KyJITYpOJIOIIKA COIHjalIn3allija, HHTePIEPCOHAIHA UCKYCTBA, €MOLIU]e U
cen-perynaTtopHu MeXaHU3MH, Cy BeOMa BKHU YMHUOIM U KapaKTEPUCTUKE JTHUUHOCTH (43).
J1o6CoH je 0coOMHE IMYHOCTH M €MOIMje OMKCA0 KA0 HajBaKHHUje YMHUOLE Y HACTAHKY CITUKE
Tena, Kao mTo je (urypaTuBHO mpuka3zaHo U Ha Ciunu 3, mpu 4emy OCOOWHE JTHYHOCTH U

eMOIIHje 3ay3UMajy HaOKy MO3UIHM]y KOHLIENTY CIIUKE Tea.

VHTepnepcoHanH#a

Kyaryponomxa
HCKYCTEQ

COLHjaTH3aIHja

DH3HIKE
KapaKTepPHCTHKE

Oco0HHE THIHOCTH

CJIIKA TEJIA
(Body Image)

<

VHyTpanmsn qujazor
(vmcan, HHTEpIpETaIH)e,
RARTRVTTITH)

Cead-perymatopre
CTpaTerHje ¥ MOHAMAaka

Hsraen u axtuempajyhu
zorafjaju

Cauka 3. J[0’)x1BIbaj CITUKE Tella IpeMa KOTHUTUBHO-O0MoXeBropaiHoM mozeny Jlobcona (2001)

1.3.1. Teopuje JMYHOCTH

JIMYHOCT je CKyN ICUXWYKUX OCOOMHAa WM MeXaHW3amMa YHyTap IOjeMHIa KOju Cy
OpPTraHU30BaHU U PENATHBHO M3APKJBUBU U YTHUY HAa MHTEPAKIH]y U aJanTalujy NojeIMHIIA Ha
MHTPANICUXUYKO, (HU3MYKO M JPYHITBEHO OKpyxkeme (44, 45). OcHOBHa KapaKTEepHUCTHKA

JUYHOCTH j€ PA3TUYUTOCT Yy OJHOCY Ha Jpyre M KOH3UCTEHTHOCT y OJHOCY Ipema ceOu.
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Teopuje TMIHOCTH Ce pa3NIMKyjy Y OHOME IITO MPOydaBajy, KOje METOJE U 3a KOjy CBpXY, Ia ce

300T TOra AUCKYTYj€ O PA3TUYUTUM TEOPHjCKUM MPHUCTYNHMA Y UCTPAKUBAKY JTHYHOCTH.

Teopuja audHOCTH je ycKial)eH CUCTeM MPHHIIUIA, XUIOTE3a, KOHIICNTA U YHNH-EHUIA

BE3aHMX 32 MPUPOIY U QYHKIIMOHUCAKE TUIHOCTH (46). CBaka Teopuja TUYHOCTH HACTOJH Ja

onuile U 00jaCHU JUYHOCT Yy LENIWHH, ali Cy OCHOBHHU MPOOJIEMHU KOju ce OaBH CTPYKTYPOM,

TMHAMUKOM U (popMupameM M pa3BOjeM JHMYHOCTH, HOPMATHOCTH W OJHOC JHMYHOCTH M

napymTBa (44-46). CaBpeMeHe Teopuje JUYHOCTH C€ MOTY KIacu(PUKOBAaTH y MET OCHOBHHX

rpyna:
1.

[McuxoauHaMHUYKE TEOpHje JIMYHOCTU MPEACTaBIbA]y TPYIly TEOpHja KOje HariamaBajy
3HAa4aj HECBECHUX W UPAINMOHAIHUX MOTHBA y MOHAIIaky JUYHOCTH. [IpencraBHUIM
oBor mpuctymna cy ®PpojaoBa Teopuja IMCUXoaHaIu3e, AJJIepoBa TEOpHja JTHYHOCTH U

JyHTOBa aHAIIMTHYKA TEOPH)a;

. buoxeBnopucTruke Teopuje JIMYHOCTH IMPEACTaBIbajy TPYyIy TEOpHja KOje CBOJE

JUYHOCT Ha CIOJba BUJJBMBE peakiuje U oOpaclie moHamama. [IpencraBHUIU Cy

BotconoBa Teopuja inynocty 1 CKUHEPOBa TEOpHja JTMUYHOCTH;

. DakTOpCcKe TeopHje JIMYHOCTH TPEICTaBJbajy TpYIly TeopHja Koje 3acTymajy

CTaHOBUILTE Jia Cy OCHOBHHU €JIEMEHTH CTPYKTYpE€ JMYHOCTH (DaKTOpH, OJHOCHO IIPTE
JMYHOCTH, a MPEJCTaBHHUIIA OBOT NPUCTYIA Y TEOpHUjU JuuHoCcTH cy KarenoBa teopuja

mnaHocTH, [letodakropcka Teopuja-Kocra u Makpu.

. XyMaHUCTHYKE TEOpHje JUYHOCTH NPEACTaBHAjy TPYIy TEOpHja UYUjU j€ TNpeaMeT

MHTEpEeCcOBamba 3/[paBa, HOPMaJIHA M 3pefia JUYHOCT M THIHWYHO JbYACKH NpoOJIeMH M
notpebe. Kao mpencTaBHUIM OBOT MpHCTyNa M3IABOJHIM Cy ce MacloBibeBa TeopHja
anyHOCTH, ONMOPTOBA NMEPCOHATUCTHYKA TeopHja Tu4HOCTU. [Ipema Onmopry, TMYHOCT
je neduHMcaHa Kao IUMaHWYHA OpraHM3alMja TCUXO(U3WYKUX CHUCTEMa YHYTap
UHIMBUYE KOju ojpelyjy HBeHO KapaKTepHCTUYHO MOHAIlamke U MUILbemne. CMaTpao
je Ja je moHalamke NOCIeUIa IPTa JIMYHOCTH, U T 0COOMHE Cy ypol)eHe U TpajHe UIIH

TCIIKO NPOMCHJBUBC.

. ConmjanHe Teopuje JMYHOCTH KOje OOyxBaTajy TeopHje KOje cMmarpajy HpecyIHUM

yTI/II_Iaj COL[I/IjaHHI/IX YMHWIaa U OJUHAMHUKY JIMYHOCTH, a TI'JIaBHU IMPEACTAaBHUK OBOT

NPUCTYIIA Y TICUXOJIOTHjH JIMYHOCTH je PPpoM U BheroBa COLMOAHAIUTHYKA TEOPH]a.

CeobxBatHO mocMatpajyhu, moxna je CurmynHn @poja, ayTop NCHXOAHATUTHYKE

Teopuje, yYuHUO HajBehu Hamop y MOKyIajy cTBapama CBEOOyXBaTHE TEOPHje TNIHOCTH. buio
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j€ ¥ IPyTUX BEIIMKHUX TEOpHja Koje Cy CTBOPeHEe HaKOH Dpoja0BOT MOKYIIAja, AJIH Y TOCIESIBUX
HEKOJIMKO JieleHnja BehMHa HCTpakWBaya JIMYHOCTH CXBaTWia je Ja y OBOM IMOJPYYjy
TPEHYTHO HeMa cBeoOyXBaTHE TEOpHje JIMYHOCTH, TaKO Ja je TICUXOJ0ruja aaHac Goxycupana
Ha TEOpHje CPEIbEr U YXKer 00uMa, MOKyIIaBajy Jla OATOBOPU HAa KOHKPETHA MHUTamka, a Mambe
Ha CBeOOYyXBaTHO o0janrmermhe TMIHOCTH (47). YMECTO Tora, HCTPakKUBadd Cy YIJIABHOM OWIIH
(doKycHpaHu Ha TOjeJUHAYHE JOMEHE (YHKIMOHHCAama. Y TOM CMHCIY, Y HEIOCTaTKy
cBeOOyXBaTHE TEOpHje JIMYHOCTH, aHAJIHM3a MOjeJMHATHUX JOMEHa M LpTa JIMYHOCTU j€ O

H3Y3CTHC BAXKHOCTH IIPU IMMPOLCHU JIMYHOCTH.

1.3.2. IleTopakTOpCcKH MO THYHOCTH

Y OCHOBH cxBaTama 0 0a3MYHUM JTUMEH3HjaMa JMYHOCTH je YUeHhe O IpTamMa JUYHOCTH
0 KOjuMa ce 3aKJbyyyje Ha OCHOBY CHOJbAIIEl BUAJBUBOI MOHaIIama. Llpre nuyHOCTH Cy
peNaTHBHO TPajHE W YONIITEHE OCOOMHE JIMYHOCTH KOjuMa ce€ 00jalllbaBajy JIOCIEAHOCT U
MIOCTOjaHOCT Yy TIOHAILIAKY, A je CTora, Ha OCHOBY HHX, MOryhe je mpeaBHIETH NMOHAIIamke
ocobe ca onpehennum crenenom BepoBatHohe (46). Lipre Ham onmcyjy KapakTep JUYHOCTH Kao
KapaKTepUCTUKY JINYHOCTH, jep Pa3IUUUTe 0CO0e MMajy pasu4yuTe LpTe, Y Pa3IndUuTOj MepU
U3pakeHe, NMpPU YeMy CBE 3ajeJHO YHMHE IEJIHHY, OJHOCHO JUYHOCT. basuuHe aumMeH3uje
JMYHOCTH Cy JWCHO3MIMOHMA KOHCTPYKTH KOjH MOTY 00jaCHUTH HajBehM 10 MHIMBHIYaTHHX

pas3nuKa y MoIyJaliji U 4YeCTO Cy U3paKEeHH Kao OMNoJapHu KOHTHHYYMHU (44, 45).

bpojHa wucTpaxkuBama y TMOCIEABUX HEKOIMKO JELEeHHja y OO0JacTH MCHXOJIOTH]je
WH/IMBUYATHUX Pa3lIMKa JOBeJa Cy JI0 3aKJbydKa Jia ce 0co0a MOXe ONMUCATH M3 MeT TTIaBHUX
[pTa WIM OCHOBHMX JMMEH3Mja, T€ jé M3 THUX HCTPAKUBamha KOHLIMIUPAH U KOHLENT WIN
Teopuja o Bemukux ner (Big Five) numensuja nuaHoctd (48-50). CBaka 01 OBUX OCHOBHHX
IMMEeH3Mja 00yXBaTa HU3 CIEU(PUYHUX OCOOMHA JIMYHOCTH U TEHJICHIMje mpeMa onpeheHum
NOHAlIalkbUMa IIOHAIIAKkA, a JUMEH3HUjE Cy: HeypoOmuyusam, excmpasepsujd, OmeopeHoCm,

capaowa u cagecrocm (48-51).

Heypomuyuzam je ommra TEHAEHIMja Na IOXHMBH HEraTWBHa ocehama Kao IITO Cy:
aHKCHO3HOCT, JITIPECH]ja, Y3HEMHPEHOCT, JbYTHa, ocehaj kpuBuile 1 noBpeheHoct. Mymkapiu
U KEHE KOJU MMajy MCTaKHYTY JIMHH]Y HEypOTHIM3Ma Cy CKJIOHHUjU MPALMOHAIHUM Hejama,
Mame KOHTPOJMIIY CBOjE€ MMIYJCE M MMajy Mame KamaluTeTe 3a MPEeBa3WIaXeHme CTpeca.
Jbynu ca mame H3paKEHUM HEYPOTHUIM3MOM MOTY C€ OKapaKTepucaTH Kao €MOIIMOHAIHO
cTaOuaHM, CTAaOWIHM, OMYIITEHH, CIIOCOOHM J1la c€ Cyode ca CTPeCHHM CuTyanujama 0e3

IHaHU4YHEC aHKCHO3HOCTH.
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Excmpasep3uja  ce oOmHOCM Ha JPYHMITBEHY CIOCOOHOCT U  COLHUjalU3aIHjy.
ExctpaBepTHe 0cOO€ BoOJie BEIMKE CKYIOBE JbY/AU, OHE Cy NPHYBHBE U KOMYHUKATHBHE,
caMoIloy3/laHe, aKTUBHE, MMITYJCHBHE, cpehHe Cy M ONTUMHUCTUYHE, UMITYJICUBHE W ITyHE
eHepruje. Hacynpor Tome, MHTpOBEpTH Cy BHIIE pPE3EpPBHCAHU, €MOIMOHAIHO 3aTBOPEHHU,
HE3aBUCHMjM (IITO HE 3HAYM Jla Cy acCOLHUjaIHU) M yMEpPEHHjH, 00Jb€ KOHTPOJIMIIY HUXOBA

ocehama, He TIpefIajy ce TPEHYTHUM UMITYJICUMA.

Omeoperocm ka0 0COOMHA JTMYHOCTH YKIbYUYj€ €CTETCKY OCETJBHBOCT, UHTEIICKTYaTHY
pPaZO3HATIOCT, MAIITOBUTOCT, MpedepeHnnjy pa3sHOINKOCTH, NOTpedy 3a MPOMEHOM,
HE3aBUCHOCT  MHIUBEHA, CKIOHOCT  HEJOIMATCKUM  CTaBOBUMAa M TOJEPAHIH]Y
nBocMuUcIieHOCTH. Oco0e OTBOPEHOT JyXa Cy OTBOPEHE KaKO 3a YHYTpallbhe Nepleninje TaKo U
3a crosbHe Jorahaje. HbuxoB >kuBOT je OoraT A0XKHMBIbAjUMAa, OBH JbYAH CY CKJIOHHU
eKCIIepUMEHTHUCAaby, HOBUM HJejaMa M HEKOHBEHIIMOHATHMM BpeaHoctuMa. OBe ocobe
WHTEH3MBHHU]E JIOKHMBJbABA]y KaKO MO3UTHUBHA TaKO U HeratuBHa ocehama. OHM Ccy CIpeMHH Jia
JI0BOJIC Y MUTamE ayTOPUTET, OTBOPEHH Cy 3a NMPHUXBaTambe HOBUX HJIEja U BPEIAHOCTH, ITO HE
3HA4YM OJICYCTBO NMpPHHLMNA U AocieqHocTH. Ocobe HUCKE Ha OBOj JAMMEH3UJU JUYHOCTU CY
KOHBEHIIMOHAJHOT M3IJIe/la U MOHAIlamka, CKIOHE KOH3EPBATUBHUM CTaBOBHMMA, Ipedepupajy
MO3HATO y OJJHOCY ca HOBUM. EMOIIMOHaIHE peakiyje cy UM yMepeHe, a HHTEPECOBamba Cy UM

Cy’KCHA 1 MakbC MHTC3UBHA.

Capaomueocm ka0 ocobuHA JIMYHOCTH 0COO€ KOja je anTpyucTUdHa y ocHOBU. OHa
cUMIIaTHuIle U caoceha ca Ipyrum Jpyauma, nma noTpedy Aa UM MOMOTHE U Bepyje na he apyru
Jbyiu OWTH jeTHAKO BEJMKOAYIIHU Mpema Hoj. Ocoba HUCKA Ha IUMEH3UJU CapaJbUBOCTH je

CTOLCHTPHUYHA, CKCIITUYHA Y NOTJICAY APYTHUX, aHTArOHUCTUYKHU U TAKMUYAPCKU HaCTpOjCHa.

Casecnocm Kao jenHa OJf OCHOBHUX IUMEH3Mja JMYHOCTH C€ OIJie[a Npe CBera y
WHAVNBUINYATHUM pa3linKaMa y MpoIllecCHMa TUIaHUpama, OPraHu30Bama U 00aBibamka 3ajaTaka
Kao acmekta camMokoHTpoisie. CaBecHe oco0e Cy jake BOJbE, YCMEpeHEe Ka HEKOM IUIbY,
CKpYITyJIO3He, TauHe W noysnaHe. Ocobe koje uMajy ciabuje u3pakeHy OBY LPTY JTUYHOCTH,
HUCY 00aBe3HO amopaliHe oco0e, ajl¥ MOPAJHM NPUHIMINA Te 0CO0e Cy 3a HWUX Mambe

obaBe3yjyhu, 1 0Be 0c00€ Cy OKPEHYTE XEJIOHU3MY.

OBaj Mojen, Mo4eo je Ja ce KOpPUCTH M Yy oO0JacTH MpoydaBama CIUKE Tella U
HE3310BOJHCTBA CIMKOM Teja. Y MPEryieIHOM pay KOjH je aHAJIM3UPao HEKe O] OBUX CTyIHja
(38), momume ce BHIIE MOjeIUHAYHMX Hajlas3a, ajld U BHILIE METOJOJOMIKMX MpobiieMa, KOjH

MOTY JIOBeCTH 110 30ymyjyhux pesynrarta. Jeman TakaB mpoOiem, BpeAHW W3JIBOJUTH, a TO j€
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pa3NMYUT HAaYMH MEpemha U TMpOLCHHBamba CIMKE Tela, MEeplenuuje CIUKe Tena Hu
HE33/10BOJbCTBA HOME. AYTOPH HaBOJE KOHIIETITE KA0 LITO Cy MPEOKyIaluja CIMKOM Tela,
WHBECTHUPAWkE y CIUKY Tella, OpHjeHTalnuja mpeMa (PU3nYKoM H3IJIeqy, Kao BPEIHOCHE HIIN

eBaJlyaTHBHE KOHIIENTE KOjU CE€ YeCTO MOTY NMOMEIIATH Y CIIMYHUM HCTpakuBamuma (38).

Ha ocHoBY mojenquHadHuX pe3yiTaTa ayTopu CyMupajy oapelheHe mpeTrnocTaBke, Koje
Cy J0 cajia AeTMMHYHO MOTBpheHe U MOTY MOCITY>KUTH Kao XUITOTE3€ 32 Jajba UCTPAXKHUBabHa Ha
Behum y3opruma (38). Ilpema wuMa, Jbyau KOju Oelie)Ke BHIIE CKOPOBE HAa HEYPOTHIM3MY
MMajy TeHJICHIM]y Ja Oyay BHIIE CBECHU COTICTBEHOT M3IJIe[a U Jajy Behu 3HA4a] CONCTBEHOM
U3rieny, anu Takohe MMajy TeHICHIHM]Y M Ja Ce BUIIE Topeae ca ApyruMa. AyTopu Takohe
WCTUYY J1a TIOJIAIl TOBOpE J1a Ou 0coOe Koje Cy BUCOKO Ha eKCTpaBep3uju Tpebano ma Oymay y
MambeM pPH3UKY O/ HETaTHUBHE CJHMKE Tela, jep Cy BHUIIE MPUPOJHO OKPEHYTE JbYyAHMMA,
acepTHBHE, KOMyHHKaTuBHHUje. OBe ocobe Cy Takohe M CKIOHMje TO3MTUBHUJUM eMolldjama
(oBaj KOHIIENT je KacHUje MPHAPYKEH W JIUMEH3UjU TMO3UTHBHA BasieHna). Octane Tpu
JTMMEH3Mje HUCY 3Ha4ajHO TIOBE3UBAHE Ca KOHIICTITUMA CIIMKE Tejla, MaJia ayTOpY HarjiaiaBajy
Ja ToCToje W Heke cmucieHe Bese. OHM cMmaTpajy Ja oco0e Koje Cy BHCOKO Ha CKajH
capaJJbMBOCTH BHIIE IPUXBATajy TPAIUIMOHAIHE BPEAHOCTH W Buiie Ccy ynyheHun Ha
COLIMjaJIHO CPEAMHY W HEHE HOpME, IITO MX MOXKE M3JIOKUTH BeheM pU3HKY O] COIMjaTHOT
nputucka. CynpoTHO ToMe, oco0e Koje moka3yjy Behy OTBOpEHOCT, TeXe WHTEICKTYalTHO] U
€MOTHBHO] ayTOHOMHM]jH, TTa O Tpebaso aa OyJy M BHIIE OTBOPEHE 32 PA3IMUYUTE CIMKE Tela.
Konauno, caBecHe ocobe MMajy TEHICHIIM]Y Jia BHIIE MPUXBATA]y COIMjaTHE KOHBEHIU]E, aH
Y JIa TI0Ka3yjy BUCOK HMBO CaMONOYy3/amka, IITO UX CTaBJba y MO3UIU]y HajMamke jaCHE Be3e ca

CJIMKOM T€JIa, HAPOUUTO Ca KOHIENITOM HE3aJ0BOJHCTBA CIMKOM Tena (38).

1.3.3. llopemehaju 1uunoCcTH

Hanac ce mopemehaju nuuHOCTH CMaTpajy O30MJBHUM COIWjATHAM, METUIIMHCKUM U
HaydHuM mipoosieMom (39). IpeBanennia nopemahaja TMYHOCTH y OIIITO] MOMyJANKju ce Kpehe
usmehy 11% u 23% y 3aBUCHOCTH O/ NMPUMEHEHHUX JWJarHOCTUYKUX Kputepujyma (52-54).
Yerupu NCHXOJIONIKA TMPOIECa: KOTHUTUBHH, €MOTHBHU, MOTHBAIIMOHH W OWXCBHOPATHH,
Hajyemhe Cy W3/IBOjEHU Kao je3rpo Koje o0jalimaBajy pasiauduTe Teopuje o mopemehajuma
TuaHOCTH naHac (52-54). Ocobe ca mopemehajem muaHOCTH Yenthe 000Jb€Bajy M O] COMAaTCKHX
Oonectu, anmu W Apyrux mncuxujarpujckux Oonectu. [lopen tora, ocobe ca mopemehajem
JUYHOCTH HMMaAjy 4YecTo M mpoliieMe y CBAaKOJAHEBHOM >XHBOTY, y NPO(ECHOHATHOM |

IPUBAaTHOM acleKTy. YIIPKOC PaclpoCTPamEHOCTU M BaXXKHOCTH OBHX nopemehaja, cse no 80-
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TUX TOJWHA MPOLUIOT BEKa, MHTEPECOBAKE KIMHMYApa M HCTpaKMBada je OMIIO pelaTUBHO
ckpomHo. Tek cy yBohemem 11l PeBusuje qujarHocTHUKOT M CTaTUCTUYKOT npupyyHuka (DSM,
Diagnostics and Statistical Manual) n kmacuduxanmje MeHTamHux Oonectu mnopemehaju
JUYHOCTH KIACU(PUKOBAHU TMpeMa MPEIH3HUM JTUjarHOCTHYKHM KpPUTEpUjyMUMa KOJjU CY
3aCHOBAaHU Ha THIIMYHOM TOHamamy, ocehamuma u pacyhusamwy. ledhunucan je u Kpurepujym
ca MHHHMAJIHUM OpojeM CHMITOMa KOjH je MOTpedaH 3a MocTaBjbame AMjarHose mnopemehaja

nuyHoctu (39, 52-54).

[Tpema nocnenmwoj peBu3nju Kiacudukanuje 6oiaectu, nopemehaju JTMUHOCTH CE MOTY
OIMHCATH Kao ,,TPajHHU, CBEOOYXBAaTHU HE(ICKCHOMIHH 0OpacIiyi MCKYCTBA WM IMOHAIMIAKkA KOjH
OUTHO O/ICTYTajy OJ] OYEKHBamba KYJITYpe KOjoj HHAUBHUAYa MPUIMAJIa, UIMa]y TIOYETaK Y IO3HOM
JETUICTBY, aJI0JIECICHIIUJH WIM PAHOM 3peNIoM A00Yy M CTaOWIIHM Cy TOKOM BPEMEHa a y3pOK
Cy cy0jeKTUBHE HEJIarOAHOCTH /WM MpolieMa y aJanTaluji y IIMPOKOM CHEKTPY >KUBOTHHUX
curyarja“ (39). YV werBptoj pesusuju DSM, nopemehaju tuaHOCTH c€ MOTY KIIaCU(DUKOBATH Y
10 cranmapaHux Kareropuja, rpynucanux y tpu rpyne (A, b u 1) npema cnuuynoctu (39, 52-
54).

I'pyna A yxibydyje HmapaHOWIHM, CXM30MJHM W CXM3OTHNAIHMU nopemehaj nuyHOCTH
yMja je 3ajeHHYKa KapaKTepUCTHKa HEOOMYHOCT, EKCIEHTPHUYHOCT Yy HCIOJbaBambY.
Ilapanouonu nopemehaj nuunocmu o0enexaBa €CKIECHBHA CYMILMUYABOCT IpeMa Jpyruma,
KOja ce UCIOoJbaBa y CTAIHOj TEHACHLHUU J1a CE€ MOCTYIIHU APYTHX JbYIH WHTEPIPETUPA]y Kao
3JIOHAMEPHOCT, MpeTHka Win npesapa. OBakas nopemehaj ce ucmospaBa Kpo3 pa3inyuTe pajHe
u couujanae mpooOieme. CrnenmupuyHd CUMIOTOMH CYy YKJbY4yjy HEONpaBIaHy OpHUTY OKO
JIOjaTHOCTH U TIOBEpea y MpHjaresbe U KoJiere, n3deraBame MoBepaBama ApyrumMa u3 crpaxa
Ja TO MOXe OWTH 35I0ynoTpeOsbeHo. Cxuzouonu nopemehaj TAYHOCTU ONJUKYjE COIMjalTHA
oTyh)eHOCT ¥ HM3aK HUBO €MOIIMOHATIHE EKCIPECHje€ U MHTEPIIEPCOHATHOM KOHTEKCTy. thuxosa
HEJIATOAHOCT y MHTEPIIEPCOHATHUM OJJTHOCHMMA U cllabda CKydeHa eMOIIMOHAHOCT CY YIaJbUBH,
a OKOJIMHA UX 00MYO J0KMBJbAaBA Kao MOBYYEHE, YyJHE, ycamsbeHe ocobe. Hekn on cumnToma
YKJbYUY]y HEJJOCTaTaK MoTpede U COCOOHOCTH YXKHBamba y OJIMCKUM OJIHOCHMA, Ipedepupame
yCaMJbEHUUKUX aKTUBHOCTH. Cxusomunannu nopemehaj auunocmu obenexaBa cTallHa
HEJIATOAHOCT Yy HMHTENEPCOHATHUM W COLMjAJIHUM CHTyaldjama, y3 CHIDKEH KamaluTeT 3a
ONMUCKe penanyje, KOTHUTUBHE M MEPLENTHBHE IUCTOP3HMj€ M EKCIEHTPUYHO MOHAIIAbE.
CuMnTOMHM KapakTepUCTHUYHHM 3a OBaj mopeMehaj JTUYHOCTH Cy NpeTepaHo JAETajbHO MWIIH

CTEPEOTHITHO ¥ MarJIOBUTO MUIIJLEEH-E ¥ TOBOP, HJIEj€ U TOBOP, HEOOMYHA BEPOBAbA.
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I'pyna b noapasymeBa rpaHHMYHM, aHTUCOLIM]jAIHN, HAPYUCTUYKHU nopemehaj muuHOoCTH,
4Hja je 3ajeJHIYKA KapaKTepUCTHKA IPAMaTHYHOCT, UMITYJICHBHOCT, €paTHYHOCT y TIOHAILAY.
Aumucoyujannu nopemehaj nuunocmu ce WCIOJbaBa KPO3 CBEOHYXBATHH 00Opasall KpIICH.Jb
COLIMjaJIHUX HOPMH, HENOIITOBama M yrpokaBama mpaBa JApyrux. JlujarHoctukyje ce Tek
HAKOH HaBpIIeHWX 18 rojauWHa >KMBOTa, a 00aBe3aH KPUTEPHUjyM je TOCTOjame IMojaaraka o
nopemehajy nmoHamama 10 15. rogune xxuBora. CHUMIITOMH KOjU KapaKTepHIly OBaj mopemehaj
CY HECIIOCOOHOCT IOIITOBAaKka COLMJATHUX U 3aKOHCKUX HOPMHU, JIAXKIJbUBOCT, UMITYJICHBHOCT,
arpecuBHOCT, HEOJTrOBOPHOCT W HEJOCTaTak cBecTd. [paHumuHu mnopemehaj IMYHOCTH
noJpa3ymMeBa TIEpBa3sUBHY HECTAaOMIHOCT MHTEPIEPCOHATHUX OJHOCA, CIMKEe O ceodwu,
aeKTHUBHY HECTaOMIIHOCT, HUMITYJICHBHOCT Ca CHMITOMHMA Kao INTO Cy EKCIIeCHBHA
OCETJEMBOCT Ha CeMapanujy, CMamHBamke Hiaeanu3aije u ode3BpehuBama y omHOCMMa ca
IpyruM ocobama, CKIOHOCT caMmomnoBpelhuBamy, MOKyIIajuMa CYUIUAA, XPOHUYHO ocehame
npasHuHE. Xucmpuonuunu nopemehaj auyHocmu ce UCTIOJbaBa KPo3 HArJIalleHy eMOTUBHOCT U
norpedy 3a maxmoM. IbUXOBO MOHaIIame je CIMKOBUTO, JIPAMaTHYHO, EKCTPOBEPTHO M
eKkcuTabmIHO. CUMIITOMH ONKCY]Y BbUXOBY CYTreCTUOMITHOCT, MOBOJBHBOCT, MOTPeOy 1a Oymy
y LEHTPY NaXmke W CKIOHOCT Ka JpaMaTu3alfjH, TeaTpanHocTu. Hapyucmuuku nopemehaj
JUYHOCMU OJIJIMKYyje C€ NPEJUMEH3MOHHPAHUM JIOKMBJbjajeM COICTBEHE BAXHOCTH W
rpaHauo3Ha ocehama CONCTBEHE jJEeAMHCTBEHOCTH H IMOCEOHOCTH, MOTpOa 3a CTaTHUM
noTBphuBameM o cTpaHe ApPYrux, Hemocratak emmaruje. [lopen Tora, mpucyTtHa cy u
CyliepuoOpHa pPa3MHIUbakba O ceOM, MaIlTamke O COINCTBEHO] MOhH, JIENOTH, YCIEIIHOCTH,

apOTaHTHOCT y CTAaBOBHMA U MOHAIIAKY, CKIIOHOCT HCKOpUIThaBamwy JAPYTHX.

I'pyna I npunanajy wu3beraBajyhu, 3aBHCHH, OICECHMBHO-KOMIUTY3WBHU mopemehaj
JMYHOCTHU a 3ajeJHHYKE KapaKTePHCTHKE Cy MM aHKCHO3HOCT W CTPALLBUBOCT. M36ezasajyhu
nopemehaj auynocmu oOeliexaBa HarjJalmieHO W cBenpoxkuMmajyhe ocehame comncTBeHe
HEaJICKBaTHOCTH, W30eraBame COLUjaTHUX pa3MeHa, IPEOCETIbUBOCT HA HETaTHBHE OLICHE O]
cTpane apyrux. Heku o cuMmTomMa Cy CKIOHOCT H30eraBamy IOCIOBAa KOJU YKIbYUY]y
MHTE3WBHH]E COLIMjaJIHE pa3MEHE, Pe3ePBUCAHOCT YaK M y OJMCKHM OJTHOCMMA U3 cTpaxa ja he
outu moctuleHu, McMejaHu, u30eraBame IMpey3uMame PHU3MKA WIM YKJbYYHBAE Yy HOBE
AKTUBHOCTH jep C€ MOTY OCPaMOTHUTH. 3asucHu nopemehaj nuunocmu je nopen usberasajyher u
rpaHugHOTr, Hajydectanuju. OBaj mopemehaj oanukyje m3pazura nmorpedba ocobe 1a ce 0 moj
HEKO OpuHe, Te Cy OBe 0co0€ MpeTepaHo CyOMUCHBHE U CKJIIOHE CHA)KHOM BE3UBamY 3a JPyTe.
Oco0e ca oBuM nopemehajeM TUYHOCTH HE MOTY Jia JJOHOCE CaMOCTAIIHO OJUTYKE YaK HU OHE

CBaKOAHEBHE mpenymTajyhu apyruma aa OpuHY W O BRXHHM acClEKTHMa HUXOBOT JKHBOTA.
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Oncecugno-komnynsuenu  nopemehaj auunocmu je  mopemeha] Koju ce  OJUIHKYje
nepeKIMOHN3MOM, TMPEOKYNOpaHoIy NpaBWIMMa W PEJOM, HArJIAlICHOM IOTpedoM 3a
MEHTAJIHOM M HMHTEPIICCOHAIHOM KOHTpOJOM. TakBe 0co0e Cy 3a0KYIJbCHE PeloCie/ioM,
OrpaHM3aIN]OM, TEeXKE Jia 10cao 3aBplIe CaBPIICHO, MOcBeheHU Cy paay U MPOJYyKTHBHOCTH,
3aHEMapyjy CBe JApyre akTUBHOCTH, YyBambeM HEMOTPCOHUX CTBApH, TEIIKOM CapajmboM ca

JpyruMa Ha UCTOM 3aJIaTKy YKOJIMKO Jpyra oco0a He IPUXBAaTH HHXO0BA MPABUIIA.

VY mpakcu, yecta cy Ipekianama Kako IpTa JUYHOCTH Tako M THMOBa nopemehaja
JMYHOCTH, Ta je 300T Tora morpedaH MyJITHAUCHUILIIMHAPAH MPHUCTYI aHAJIU3U OCOOMHMMA T1a
u nopemehajuma nuaHocTH. M3 TUX pasnora KpeupaHu Cy YOUTHHUIM KOJH YKIbYUY]y H IpyTe
IMMEH3Mje€ JIMYHOCTH M TPEUu3HO YTBphyjy H3pakeHocT ojpeheHe LpTe JWYHOCTH.
Jlocanamma HCTpaXUBamba MPUMEHEHE MCUXOJIOTHjE yKa3yjy [a jé YHIUTHUK BEIUKUX 512
aJIeKBaTaH MHCTPYMEHT 3a MPENUKIIM]y Pa3NUuuTHX Ncuxonomkux (penomena (51). busosa
CEH3UTHUBHOCT C€ Orjie/la y TOME IITO MOTY MPEIBUAETH 3APaBCTBEHO-PU3NYHO MOHAIIAKHE Ha
OCHOBY OCOOMHA JUYHOCTH. Benmku Opoj ynmuTHuUKa uMa ckpaheHe Bep3Hje Koje Cy MHOTO
MPUKIAIHU]E 332 HCTPAKMBAYKE HAMEHE, MOCEOHO akKo 3ajpiKaBajy JoOpe NMCUXOMETPHU]jCKE
KapakTepUCTHUKE KOje OPUTHHAJIHO MMajy OpUTHHAJIHE Bep3uje MHCTpyMeHarta. Ha mpumep, 3a
NpOIIeHy AUMEH3Hja metodakTopckor Mmoaena Hajuenthe ce kopuctu NEO-PR, a ko Hac je cBe
BUIIE TOMyJlapHa M ckpaheHa Bep3uje Bemukux mer miyc aBa mojena, koja he Outnm

KopuirheHa U 'y 0BOM HcTpakuBamy (49, 51).
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1.4. 1O KUBJbAJ CJIUKE TEJIA U IPUXBATAIBE ECTETCKUX UHTEPBEHIINJA

Kao mro je Beh ommcano y mpeTxoJHOM IOTJaBJby, JOKUBJbAj] CIHMKE Tesa JISKHU Ha
KOHTHHYYMY OJ1 HE3aJI0BOJLCTBA TEJIOM JI0 TeliecHor nucMopduukor momehaja (56-58). Ocoba
KOja je He3aJ0BOJbHA CIMKOM TeJa MOX/1a Y OCHOBH JINYHOCTH MMa ropeMehaj TMYHOCTH KOjU
j€ HaBOAM WJIM Ha TPUXBATAHE €CTETCKE MHTEPBEHLIMjE MM Ha HE3aJ0BOJHCTBO YCIIE HEKE
ecTeTcKke HHTeBeHIMje. Jlakie, BpJO je TEmIKO y OBOj IMOBE3aHOCTH YTBPAWTH Y3POUHO-
MOCIIEIMYHY TTOBE3aHOCT, a HApO4YHUTO BeH cMep. Kao mro je Beh momenyTo, ca jeqHe crpaHe
noBehaH colyjaiHu MPUTHCAK, ca APYTe CTpaHe TeHETCKHU npeaoapeheHa ocoOnHa TMYHOCTH U
KapakTep, akTyeJlHa Cy TeMa Beh HEKOJIMKO TroJMHa ymopeao ca yBehaHoOM KOH3yMallujoMm

ecrercke meauiuue (16, 20).

JoxuBiba] mopemehaja cimke Tena y oApacioM 00y je BEpOBaTHO TOCIEAUIA
¢bpycTpanmja HaCTAINX Y NETHEHCTBY WIM aJ0JECHEHTHOM IMEPUOIy, KOj€ YKOJIMUKO IMPEBHIIE
Iyro Tpajy IOBOJAE IO HEKuX mnopemehaja nmuyHOCTH KOju ce MaHHdecTyjy mopemehajem
noHamama (59-61). Koju he ce mopemehaj pazButu ymHOroMe 3aBUCH O] I[pTa U OCOOMHA
JUYHOCTH 0co0e, aliu U of AyXHHE Tpajama mnpoouupajyhux arenaca. Kako ce mopemehaju
JMYHOCTH CMaTpajy 030MJbHUM COLMjATHUM, MEAUIMHCKAM U HAYYHUM NPOOJIEMOM, a KaKo U
IbUXOBa TNpEBAICHIA HHMjE HUKAKO Majla, OH/A j€ jaCHO KOJIMKO je Ba)XXHO TpPEIBUACTH MU

MPEro3HaTH CBaKu nmopeMehaj TMYHOCTH.

Kako momynapHOCT €CTETCKMX WHTEpPBEHIIMja pacTe, pacTe W IMOIYJAPHOCT COIHjalHe
NPUXBATJBUBOCTH €CTETCKHX ONepalyja M MeIdjcKa MNaXma, a caMuM THM cBe Behe

HMHTEPECOBamE 3a ecTeTcke uurepseHnuje (9, 13, 26, 32, 62, 63).

Cnuka Tena je cyOjeKTHBHHU JI0’KMBJbAj COICTBEHOT TEJECHOI H3IJIe[a W OJpa)kaBa
CTaBOBE, MUIBCHE M E€MOIMje BE3aHE 3a COINCTBEHO TEN0, ali W HAuuMH Ha KOjU ocoda
JOXHBJbaBa peaknuje Apyrux (64). 36or nomeHyTux OeHeduirja Koje UMajy MPUPOIHO JIETH
Jbynu, HUje 3auyhyjyhe 3amro Benuku Opoj JbyaAu TEXH MOO0JbIIAY CBOT (PU3UYKOT U3IIIEAA.
CaBpemeHo 100a 1 HaINpeIaKk eCTeTCKe MEAULIMHE BpIIIE IPYIITBEHH M COLMjaHH MPUTHUCAK HA
TEJEeCHU W3rJe] TOjeAMHIA, a Kako je BehuHM wuaean HEJOCTHKaH, TO JOBOAHM [0
HE33/J10BOJbCTBA M3TJIEIOM. MejyTuMm, HE OAIy4yjy C€ CBH KOjU Cy HE3aJ0BOJHHU CBOJUM
CTOJBAIIbUM M3IJIEIOM Ha €CTETCKe MEAMIIMHCKE WHTEPBEHIIMjE, TaKO Ja je MpoydyaBarbe
(dakTopa Koju yTHUy Ha 0Baj U300p MOCTAIO MPEAMET OPOjHUX UCTPAKUBAKA, AT U METU)CKOT
uHTepecoBama (64). Mako ce u gajke OBe MHTEPBEHIIM]E BUIIE BE3Yjy 3a JKEHCKY TOITyJIaIn]y

CpeamUX roJIuHa, CBE BHILE ce mpuMehyje mopact Opoja HHTEPBEHLIMja U Mel)y MyIIKapIuMa, 1
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KOJ KiaujeHata cBux romumra (65). dakTopu KOju Cy A0 Caja TOBE3aHH Ca OJUIYKOM O
OPUMEHH KO3METHMYKHX Tpoueaypa YKJbydyjy M HHTpamepcoHaigHe (akrope TMOmyT
HE3aJI0BOJBCTBA TeNOM Win nucMopdododuje, BpeJHOCHE OpHjeHTalMje Ha (PU3UYKH U3TIIE],
couujasHuX (pakropa, MOMYT WHTEPHAIM3ALM]j€ COLMUOKYJITYpPHUX MPUTUCAKA, M MEJH]CKOT
MPUTHCKA J]a C€ CTPEeMH eCTETCKOM uiaeany ¢uzuukor usriena (66, 67). Takohe, kao BaxaH
(akTop MOKa3zajgo ce M MO3UTHBHO MCKYCTBO Ca €CTETCKMM HHTEpBEHILMjaMa JbYIH KOjU Ce

HaJlaze y y>KeM COILMjaTHOM Kpyry oco0e, HITp. IpujaTesba WK YWIaHOBa opoauue (26).

WuivBrayanHa MOTHBAIMja TTOIBPraBamky €CTETCKUM MHTEpBEHIMjamMa noBehasa xesby
na ce nmoseha 3a70B0JBCTBO COOOM, CaMONOy3/1amke U COlMjaiHa MHTepaknuja. McrpaxknBama
roBope J1a je BehrHa manyjeHara BeoMa 3aJ0BOJbHa PE3yNTaToOM €CTETCKIUX MHTEPBEHIIN]a, U J1a
mocToju Maja cyOrpyma mnamgjeHara Koja Huje 3agoBoJbHa (68, 69). HesanoBosbcTBO
pe3yaTaToM HMHTEpBEHIMje je Hajuerrhe pe3ynTar mpe-er3ucTupajyher MncuxoyIomKor CTama.
HcTtpaxkuBama cyrepuily Ja Ipe CBake €CTEeTCKe WHTEpBEHIMje Ce€ ypajJe TECTOBU 3a
UCKJbYYHBame rncuxujarpujckor mopemehaja (70, 71). ITanujeHT KOju je MOABPTHYT €CTETCKO]
WHTEPBEHIIMjH W HHjE 33J0BOJbaH YIPKOC KIIMHUYKH 33JI0BOJbaBajyheM pe3ynTary, je y pu3suKy
na wma y OyayhHoctu crenehe mncuxujarpujcke CUMOTOME: JETpecHja, AHKCHO3HOCT,
collMjaHa W30JIalnja, JeCTpyKTUBHO moHamame (71). CBe Behu comujaiHO-KyITYpOJIOIIKH
MPUTHUCAK Ja C€ JOCTHTHE Hjaean (pU3MUYKOr M3Iesa, MOoBe3aH ca HWXKHUM IIeHaMa MOMEHYTHX
TpeTMaHa, J0JaTHO CMambyjy CTpPax JbYIH 0/ KO3METHUKUX MEIUIIMHCKUX mpoueaypa (5, 6). U3
TUX pa3jiora HHjeé HEOOWYHO 3aIUTO Cy HEHMHBA3MBHE M MHUHUMAIIHO €CTETCKE HHBAH3HMBHE
MHTEPBEHIIMjE, Ka0 MTO Cy OOTYJIMHYM TOKCHH W XHUjalypOHCKE HHjEKLIHje, WA JIACEPCKU
TpPETMaHHU KOXK€ M XEMHUJCKU MHUIMH3H, PETeKIIe TPAJAUIUOHAIHE XUPYPILIKE HHTEPBEHIIH]E 1O
nonyiapHoctH (1, 2, 4).

[IpoyuaBame ¢akTopa KOju yTHdy Ha H300p €CTETCKE MEIMIMHCKE HHTEPBEHIIH)e
MIOCTAJIO je TpeAMET OpOJHUX MUCTPaKMBaa, aJll M MEJIUjCKOT MHTEepecoBama. Mako ce u j1ame
OBE HMHTEPBEHIMjC BUIIE Be3yjy 3a JKEHCKY MOMyJalWjy CPeImHX TOJMHA, CBE BHIIE Ce
npumMehyje nopact 6poja MHTEpBEHIIMja U Mel)y MylIKapuuma, U KoJ KJIfjeHaTa CBUX TOJUINTa
(5, 6). dakTopu KOju Cy JI0 caja MOBE3aHH Ca OJTYKOM O MPUMEHH KO3METHUYKHX TPOIeaypa
YKJbYUY]y M UHTpAIlepCOHaIHE (pakTope MOIyT He3aJ0BOJBCTBA TEJIOM MU aucMopdododuje n
couyjaHuX (pakTopa TOMYT MHTEPHAIM3ALMjE COLMUOKYJITYPHHUX IOpyKa M MEJH]CKOT

MIPUTHUCKA J1a CE CTPEMH €CTETCKOM Heany gpusnukor usrineaa (63, 67, 72).
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Kao mpemyciioB 3a mpuxBatame €CTETCKHX HMHTCPBEHIIMja, MOPE] TaYHOCTH IPOICHE
JUMEH3Wja U O00JIMKa COTNCTBEHOT Tella, M3/Baja ce cyOjeKTuBHA KommnoHeHTa. OHa ce OJHOCH
Ha CMOTHBHH JIOKMBJbA] COIICTBEHOT TeJia, Ha 3aJI0BOJBCTBO M HE33J0BOJHCTBO TEIOM, U
yKJbYUyje CTaBOBE 0OCO0€ KOjH Ce€ OIHOCE Ha TEJIECHW W3IJIE] y LEIHMHM WM Ha TOjeJnHe
nenoBe Tena u TenecHe kapakrepuctuke (31). Kao mro cmo Beh pexnu, cpx He3al10BOJHCTBA
COIICTBEHOM CJIMKOM Tejla MpeJICTaBiba JUCKpeNaHia uamMel)y nepuunupaHor u HIeaiHor ja,
OnJIo /1a ce pajii O HaIlIeM YHYTPAIIkEM HJIealy WK Ueally HAMETHYTOM OJl CTpaHe JPYIITBa
(31, 40). Bume wuctpaxuBama je MoKa3alo Ja 0cobe Koje ce OUIydyjy 3a KO3METHYKe
MHTEPBEHIIMjE MPOJIa3e Yy HEKOM IEPHOAY >KHBOTa KpPO3 IOJICMEBAKE WM JPYyrd OOJIHK
COLIMjaTHOT MPUTHCKA 300T cBor (usunkor usriena (73), ma Tako jKeHe Koje ce MOJBpPraBajy
MHTEpBEHIIMjaMa Ha TpyAuMa dYemhe H3BEUITaBajy O MpoOJeMHMa ca 3aJUpPKUBABEM HIIN
MOJICMEBAkbEM y BE3U Ca HHUXOBUM H3IJIEJOM, KOje Cy HMCKYCHJIEC Yy MPETXOTHOM HEpHOY,

Hajyerrhe agonecieHuju wiu miahem 100y (74).

[TpuxBaTame €CTETCKMX MHTEPBEHIMja C€ 3aTO JOBOJAM Yy BE3y Ca CaMOIIOIITOBAEM,
caMomnoy3aameM, rnopemehajeM ciaMKe —Tena, aHKCHMO3HOmhy, —jAenpecuBHomly, |
HapUUMCTHYKAM M XUCTPUOHMYHUM mnopemehajuma mmuynoctu (9, 75). Hnak, mamu Opoj
UCTPaXKUBamka y CBETy, W J0 CaJa HUJEHO HCTPAXKUBAKE Yy HAIIO] CPEIUHU, HHUJEC IMPEKO
030MJpHE EMITMPUjCKE CTYJIHje, MOKYIIAJo Ja JIOBelIe CKIOHOCT M IPHXBATambe ECTETCKUX
MHTEPBEHIIMja Y BE3y Ca HEKOM O] CaBPEMEHHUX TEOpHja JIMYHOCTH MU nopemehaja JINYHOCTH.
Hame ucrpaxxuBame he Outm mpBo TakBo y CpOuju. Mano ce 3Ha O Iprama JHUYHOCTH,
nopemehajuma TMYHOCTH U TpoOJIeMrUMa KIIHMjeHaTa y BE3H Ca CONICTBEHOM CIIMKOM Tejia KOju
KOjU MOTY OWTH M MOTHB M TIOCIEIHIIA €CTETCKE MHTEPBEHIIMjE€ KO jeqHEe oco0e OMiIo Koje
KUBOTHE JI00M W mona. YTBphHUBame MOBE3aHOCTH HEKHX TEHCHIIMja JUYHOCTU MEPEHHX Y
OBOj CcTyaMju ca BehuM MpHXBaTameM ECTETCKUX WHTEepBeHIMja, aahe cMepHuie 3a Oymyha
UCTpaXHBama (PaKTopa KOju YTUUY Ha y4eCTalIdjy IPUMEHY €CTeTCKUX MHTepBeHuuja. OBo je
Ba)XHO 3aTO IITO CE€ M10jaBa yUECTAJIMX €CTETCKUX MHTEPBEHIIM]ja MOBe3yje U ca nopemehajuma y
MEPUENIMjH CONCTBEHOr TeNa, ald M JPYIMM NpoOJIeMHUMa Yy MEHTATHOM (YHKIMOHHUCAY

MOIYT JIEIPECUBHOCTH, TTopeMehaja ucxpane ¥ aHKCHO3HOCTH, U CITUYHO (5, 6, 75, 76).
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2.
IHU/b UCTPAKUBAIBA
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2. HIMJBEBU UCTPAXKUBAIBA

Ha ocHOBY mperxonHO W3HETHX IOJaTaka M pe3ysirara UCTpaxkuBama Beher Opoja

ayTopa, IOCTaBJbEHH Cy cie/iehr IIMIbEBU OBOT CTPAKHUBAMA!

2.1. Onmru b
[use  oBOr WCTpakWBama j€ HUCHUTATH TMOBE3aHOCT MPHUXBAaTamka ECTETCKHUX
WHTEPBEHIIMja Ca KapaKTepHUM IpTama JUYHOCTH (M3 Benukux mer ruryc aBe Mojena), H

TeH/IeHIMjaMa Ka mopemehajuMa JINYHOCTH.

2.2. Cnenu(pYHN HH/HEBH

1) CopoBectn Banmuuanujy ¥ eBalyandjy (MHTEpHA KOH3UCTCHTHOCT, TECT-PETECT
MOy371aHOCT, (akTopcka cTpykTypa) Ckaje mpuxBaTama €CTeTCKMX MHTEPBEHIIMja Ha
CPIICKOM j€3HKY;

2) HWcnuraTh Aa U MOCTOJH Pa3iMKe y NpPUXBaTamky €CTETCKUX HMHTEPBEHIMja u3Mehy
ocoba Koje HHCY MMaJie HEXUpPYPUIKE €CTeTCKE MHTEpBEHIHMje (KOHTPOJIHA Ipyna) U
OHHUX KOje jecy (TpeTupaHa rpymna);

3) Hcnurtatu ga M TOCTOje pa3liMKe y TNpHUXBaTamby ECTETCKUX HMHTEPBEHIMja Mpema
KaTeropujama W3 TPyIe 37paBCTBEHHUX Bapujabiu (MHACKC TEJIECHE Mace, XPOHWYHA
000Jbea, y3UMame JICKOBA, ApKamke JAMjeTa, MPETXOJHE XHUPYPIIKE HWHTEPBEHIIH]E,
MHTEH3UTET (PU3UUKE PeKpearuje u JIp);

4) WcnuraTh Ja JM TOCTOjH IOBE3aHOCT IpPHUXBaTalkba ECTETCKUX HWHTEPBEHIMja ca
ocoOMHamMa JHMYHOCTH W3 Benumkux mner Iuiyc [aBa Mozena (HEYpOTHIIM3aM,
eKCTpaBep3Mja, CaBECHOCT, arpeCUBHOCT, OTBOPEHOCT, HEraTMBHA M TO3UTHUBHA
BaJICHIIA);

5) Hcnurath Aa JM TOCTOJM TOBE3aHOCT MPUXBaTalka ECTETCKUX HWHTEPBEHIMja ca
TeHJCHIIMjaMa Ka nopemehajuma nuaHOCTH (M30eraBajyhu, mapaHOWJIHH, CXW3OWIIHHU,
AHTHCOLIMjAJIHH, HAPUUCTUYKH, XUCTPHOHUYHHU, 3aBHUCHH, IIACUBHO-aIpEeCHBHH W

OIICECUBHO-KOMITYJICUBHHU).

2.3. Xunore3e HCTPAKUBAKA
1) IlpernocraBsba ce aa he moctojaTu Behe mpuxBarame eCTETCKMX HHTEPBEHIINjA y TPYIH

MCTIHUTAaHUKA KOJU Cy OMJIM MMOJBPTHYTH HEKO] HEXUPYPIIKO] €CTETCKOj HHTEPBEHLIU)H;
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2) Ilo nuramwy Bapujabiu U3 rpyre 3ApaBCTBEHOI CTamba MOCTaBJba CE HYJITA XUIIOTE3a, Tj.
oueKyje ce Aa m3Mel)y Kareropwja MCIHTUBAHUX Bapujabnu Hehe OuTm pasnuka y
CKOPOBUMA Ha CKaJIU MPUXBaTamka ECTETCKUX HHTCPBEHIIN]a,;

3) Ouexkyje ce na he ckopoBH Ha CKalM NMPHXBaTamkba €CTETCKUX HHTEPBEHLMja OUTH Y
KOpeJaluju ca CKopoBrMa Ha cyOckanama u3 Benukux mer miyc 1Ba Mojiena;

4) Ouekyje ce na he CKOpOBM Ha CKajM NpPUXBaTamba €CTETCKUX WHTEPBEHIMja OUTH y
KOpenaiuju ca CKkopoBuMa Ha cyOckamama Ckalie TeHJeHIMja kKa mnopemehajuma

JIMYHOCTH.
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3.

METOJOJIOTHJA
UCTPAKUBAHA

38



3. METOAOJIOTHUJA HCTPAKUBAIBA

3.1. Bpcra cryauje

HcTtpaxkuBame je 3aMHIUBEHO Kao KOpPEJIalMOHA, PEeTPOCHEKTUBHO-IPOCTIEKTUBHA

CTy/Mja mpeceKa.

3.2. ETHYKH acneKkTH

HctpaxkuBame je CIpoBENCHO y3 MHCAaHU JOOPOBOJPHM MPHUCTAHAK HMCIHTAaHHUKA, Y3
MPETXOAHO MH(POPMHUCAKE O AU3ajHY, IUJbY M 3Ha4aj)y CaMOr MCTpaKMBamha, HAKOH J00ujama
no3Bosie ETmukor xomureTa QaxyiaTeTa W CariJaCHOCTH YCTaHOBE y KO0jOj C€ MCTPAKHUBAME

CIIPOBOJTHJIO.

3.3. [Tonynanuja Koja ce HCTPaKyje M y30pPKOBame

[Tpukynspame mMoAaTak CIPOEICHO jeé TOKOM Mepuojna oa 3 Meceua, y Mepuoxy On

janyapa no anpuna 2014. ronune y Lentpy 3a Ecrercky menununy y beorpany.

Onwmu Kpumepujymu 3a yKabyuusarbe UCTIUTAHUKA Y CTYIH]y, OWIN Cy J1a MCTIMTAaHUK

Mopa OUTH ITyHOJIETaH U J1a je 1a0 HH(POPMHICAaHU MPUCTAHAK 33 YUYECTBOBAE Y UCTPAKHUBAY .

Kpumepujym 3a ykwyuusarwe y mpemupany epyny je Aa je UICOUTaHUK OMO MOABPTHYT
HEKO] HEXUPYPUIKOj, HEMHBAH3UBHO] WJIM MUHHMAJIHO WHBAH3MBHO] €CTETCKO] MHTEPBEHIIUJU
U3 €CTETCKHX pas3iiora M Jia Cy CIPOBEICHE MHTEPBEHIIMjE CaMO Y OBOM ILIEHTPY 3a €CTETCKY
MEIMIMHY Kako OMCMO MMalli MpeUu3aH yBHUJ y JaJbu TOK. Kpumepujymu 3a uckmwyuere u3
cTyauje OWIu cy: IpUCyCTBO OOJIECTH U KOMOPOUAUTETAa KOjH Cy pPa3jior CIIPOBEJCHE €CTETCKE
MHTEpBEHIIM]je, MPUCYCTBO opemehaja ncxpane, NpeTXoAHO CIIPOBEACHE CIMYHE HHTEPBEHIIN]E
y IpyrHM LEHTpUMA 32 €CTEeTCKY MEIMIIMHY, jep c€ Ha Taj HAYMH I'yOM KOHTpPOJIa MPELU3HOT
Opoja ¥ BPCTH MHTEPBEHIIM]ja KPO3 YBUJ y 3BaHUUYHY JIOKyMEHTaNH]jy mnenTpa. Takohe, Tpedano

OU Ja UCTIMTAaHUK HHj€ UMA0 HEKY XMPYPILKY €CTETCKY HHTEPBEHIIH]Y.

Konmponna epyna je popmupana u3 ommuTe Nomyjamnyje, ¥ yjeAHaueHa ca TPETUPAHOM
IpyIoM IpeMa pacroiein KaTeropuja y okBupy ciuenehux aemorpadcekux Bapujadiu, BaKHUX
3a TpeAMET OBOI HCHUTHBAWA: II0J, Y3pacT, CTENeH o0pazoBama W OpayHH CTaTyc.
Kpumepujym 3a uckmwyuusare u3 oBe rpymne OUO je Ja je MCIHUTAHUK OWO TOJBPTHYT HEKO]

HEXUPYPILIKO] UM XHPYPIIKO)j €CTETCKO] MHTEPBEHIIH]H.
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V3umajyhu y o03up yxipydyjyhe u wuckipyuyjyhe kputepujyme, yKyman Opoj
UCTIUTAaHUKA YKJbYUYEH Yy CTyaujy Ouo je 245 ucnuranuka 06a mosa, Koju Cy y nepuoy oj Tpu
Mecena TokoM novetka 2014. roquHe uMaay HeKy Off HEeMHBAa3MBHUX/MHUHUMAIIHO MHBa3UBHHUX
€CTeTCKMX HHTEpPBEHIMja M3 ecTeTckux pasnora. Ilopen Tora, koHTpoiHa rpyma he OuTH
dbopmupana u3 ommre nomyianuje (250 ucnuTaHWKa), ¥ yjeIHAYCHA Ca KIMHUYKOM TPYIOM
peMa pacrojieNiu Kareropuja y okBupy cieachux aemorpadckux Bapuja0id: 1OJ, Y3pacT,
crereH o0pa3oBama U eKOHOMCKH cTaryc. Kpurepujym 3a UCKIbyuUBame U3 OBE TpyIie O1o Ou
Ja je WCHUTAaHUK OWO TOABPTHYT HEKOj HEXUPYPILIKO] WM XHPYPIIKOj €CTETCKO]

WHTEPBEHIIH]H.

3.4. Bapuja0Jie ucTpaknBama

VY 0BOj CTyIWju PATHIIN CMO T10jaBy Pa3IMUUTUX 3aBHCHUX, HE3aBUCHUX U 30ymYyjyhux

BapHjadIIu.

3.4.1. He3aBucHe Bapuja0dJe

1. Coyuooemoepaghcxu nodayu — nOOVjeHH Cy TIyTEM YIUTHUKA O COMMOAEMOrpadCKuM
KapakTepUCTUKaMa CIELHUjaTHO MPHIaroheHoM y OJHOCY Ha MOJ, a YMHE UX: T0JI, CTapocCT,
HUBO 00pa3oBama, COIMOSKOHOMCKH CTaTyC, paJHU CTaryc, OpayHu cTaryc, Opoj nere

(ITputor 1.1).

2. Ilooayu o 30pascmeeHomM cmarpy - OCHOBHH U CHICUGUIHA aHAMHECTHYKH TOAIH
NPUKYIUBEHH Cy TOKOM IIpPBE IOCETE€ €CTETCKOM LIEHTPY M IpEe eCTETCKE MHTEPBEHLH)E O]l
UCIMTAaHUKA U U3 JOCTYIIHE MEAWLMHCKEe NoKyMeHTauuje. [lomaTke o 37ApaBCTBEHOM CTamy,
UCTOPHUjU 3JPaBCTBEHUX 000beHa W TEIKOha 4YHHE: pas3io3d 3a HHTEPBEHIH]Y
(31paBCTBEHN/ECTETCKU), OJAIM O TEXKHHU, BUCUHU W HWHACKCY TEJIECHE Mace, OCHWINPABY
TeXHWHE, XPOHWUYHMM o00OJbeHUMa  (pecnHMpaTopHa, KapAMBAaCKyJapHa, EHIOKpPHUHA,
HEYpOJIOIIKa, ypUHApHA, JIOKOMOTOPHA, JEPMAaTOJIONIKA, WH(EKTUBHA, alepruje H Ci),
EBEHTyaJIHUM TMopeMehajuma HcXpaHe, UUKIyCy, TpyaHOhHW, y3uMamy MeIuKaMeHara,
KOH3yMHpamy JyBaHa, alKoXojla W JAPYTruX IICUXOAKTHUBHHUX CYIICTaHIM, MPETXOAHUM
MEIMLIMHCKUM  HMHTEpBEHIMjaMa, HAPOYUTO  MPETXOJHUM  XHPYPIIKHM  €CTETCKUM
MHTEpPBEHIIMjaMa, Jp)Kalby JWjeTa M HHTCH3UTETYy (HU3MUKe peKpearyje/Bexxoama.

Crnenuduuny nmojany cy u 6poj MHTEPBEHIIMja U BPCTa €CTETCKE HHTEPBEHIIH]E.

3. Humensuje nuunocmu - CenaM AMMEH3Mja JMYHOCTH Ipema Mozaeny Bemmkux mer

wryc aBa — noganu he o6utu mobwjern momohy BII-2-70 ckane (51). buhe mobujeHo cemam
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CKOpOBa KOjH TOBOpPE O M3PAXKEHOCTH cienehux numensuja nmuaHoctd (51): Heyporunmzam -
CTETIEH pPEAaKTHMBHOCTH Ha TMOTCHLHUJAIHO yrpokaBajyhe cTUMyidyce U CKIOHOCT Ka
JIOKUBJbAaBay HeraTUBHUX ocehama, ExcTpaBep3uja - qpyIMITBEHOCT M COIUja0MITHOCT, CTEIICH
PEaKTHMBHOCTH Ha CIIOJbAlbE, IPEe CBEra COIMjaHO OKpykeme, CaBeCHOCT - CTaB Ipema
obaBe3ama, pa3jiMKe y IMpolecHMa IUIaHWpama, OpraHu3alje M H3BpIIaBama 3a/JaTaka Kao
acIieKTa CaMOKOHTpPOJE, ATPECHBHOCT — KOHTPOJA, YYECTaJIOCT M MHTEH3UTET arpeCHBHUX
UMIIyJICa ¥ arpecUBHOCTH, OTBOPEHOCT MpeMa MCKYCTBY - MHTEJIEKTyajHa Pal03HAJIOCT, KPyT
MHTEpECOBamka U OTBOPEHOCT 3a NpoMeHe, HeratmBHa BajieHIIa - CIIPEMHOCT ocobe aa ceOu
NIPUIUIIE HEraTUBHY CIHUKY, WM ocehaj HemoXeJbHOCTH, KapaKTepUCTUYHA 3a JETPECUBHU
KOTHUTHUBHH CTHJI, U [103UTHBHA BajeHIIa — aCTEKT CaMOTEPIENIIije KOju 00yXBaTa BEpOBAHE

y BIIACTUTE CIIOCOOHOCTH, OCOOMHE U BPEJHOCTH.

4. Ilepconanna oucgynxyuonanna yseperba - nopanu cy nooujenu momohy PBQ-SF
CKaJsie y OOJIMKY JIeBeT CKOPOBa KOjU TOBOPE O M3PAKEHOCTU MEPCOHATHUX yBEpEHha THIIHYHUX
3a cneaehe mopemehaje muunoctu (77): M30eraBajyhu — wusberaBajyhe moHamame ycien
J0KHBJbaja COINCTBEHE HEKOMIETEHTHOCTH, JAPYTHMX 0co0a Kao KPUTHYKUM HACTPOjeHHX, a
cuTyainja kao yriaBHoMm mnperehux; IlapaHommnu — ngomMuHaTHH ocehaj aHKCHMO3HOCTH H
MaHUKE YCJell HEMOBepema y Jpyre W morpede ocobe ga ce OpaHM M OCUTypa O]l Hamaja
apyrux Jbynu; CXHU30MIHM — CXU30MOHHM OONUIM TOHAIlamka, COLUjaJIHA H30Jaluja |
aHKCHO3HOCT; AHTHCONMjalHU — ocehaj Oeca W 3aBHCTH Mpema ApyruMa KOju Pe3yNTHPAjy
AHTHUCOLIMjATHUM OOJNMIMMA TOHAaIama; HapuucTHUKU — MpeTepaHo HCTUIAEkE COICTBEHE
JUYHOCTH KOja C€ JIOKMBJbaBa KAaoO M3y3€THA, CaBpIICHA, JIOK C€ JPYTd IOKUBJbaBajy Kao
oe3Bpenau U monpehenn; XHUCTPUOHMYHHM - TEaTPANHO, JEMOHCTPATUBHO IOHAIIAKE, Yy
MOKYIIIajy /1a C€ 3a0KYIH MaXKmba APYTUX JbYIH, Hanaau Oeca, miada Wik XUCTEPUIHE PaloCTH;
3aBucHu - mojapeheHo, moTuumaBajyhe mMmoHamiame, Kako OM ce ocurypajia KOHCTaHTHA
NPUCYTHOCT M TaXma Apyrux; llacuBHO-arpecMBHM - TOTHCHYT O€c, aHKCHO3HOCT U
NPUKPUBEH OTIIOp IMpeMa ocobama Koje ce Omaxkajy Kao ayTOPUTETH WIM C€ Haja3e Ha
moJiokajy Mmohu; OncecMBHO-KOMITYJICHBHU — M3PayK€HA TEHICHIIM]a Ka ONCECUBHUM MHCITUMA
¥ KOMIYJCHBHMM pajamaMa. BuUIIM CKOPOBH TOBOpPE O H3PaXECHUJUM TEHJACHIMjamMa Ka

nopeMehajuma TUIHOCTH.
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3.4.2. 3aBucHe Bapujadie
Cmenen npuxeahenocmu ecmemckux unmepgeenyuja — onepaoHaIn30BaH KPo3 CKOp Ha
Ckamn mpuxBaheHocTH ecTeTckux wuHTepBeHIMja (32, 64). Bummu ckop roBopu o Behem

CTCIICHY MpUXBaTamka CCTCTCKUX I/IHTepBCHI_[I/Ija.

3.4.3. 30ymyjyhe Bapujat.se
bpoj m Bpcra HEXMpPYpPUIKMX ECTETCKUX HMHTEPBEHIMja - mojamu o Opojy W BpCTH
HEXUPYPILIKUX €CTETCKUX MHTEPBEHIMja Cy JOOWjeHH YBUIAOM Yy MEIUIMHCKY JOKYMEHTAIH]y

LIEHTpa, a YnHEe UX: OpPOj HHTEPBEHIIMja, BPCTa HHTEPBEHIIN]E.
3.5. UHCTPpYMEHTH UCTPAKUBAHA

VY uctpaxkuBamy Cy ynorpeOsbeHH cienehn WHCTpYMEHTH Mepema: 1. YNUTHHK O
conuoaemorpadcknm kapakrepuctukama (IIpunor 1.1); Ckama craBoBa mpeMa €CTETCKHM
untepBennujama (Attitudes Towards Cosmetic Surgery Scale - ATCSS) (Ilpumor 1.2);
Wuctpyment Benukux mer riyc nBa, ckpahena Bepsuja - BII+2-70, Ckana mepcoHamHHX

(muchynkumonanuux) ysepemwa (Personality Belief Questionnaire—Short Form - PBQ-SF).

I'maBHM KpuTepHjymMHu 3a oa0up YNUTHHKA OWIIM Cy: jeIHOCTAaBHOCT M MPEIU3HOCT
YIUTHUKA, TPUIaroheHoCT YIUTHUKA 32 Mepeme oJpeheHor KoHIenTta 3a y3pact 18 u Buie
rOAMHA, J1a je YNUTHUK IO THUIy CAMONPOIICHE, J1a MMa BHUCOK CTENEeH IOY3JaHOCTH U
BAJIMIHOCTH Mepema HCIUTUBAHUX KOHIenaTa. MHCTpyMEHTH Mepema Cy NpuKa3aHu

PENOCIIEIOM KaKO Cy M YIOTPEOJbEHH Y UCTPAXKUBABY:
3.5.1. YIUTHHUK 0 COMOAEeMOrpah)CcKUM KapaKTepHUCTHKAMAa

YouTHUK 0 conmoaeMorpad)CKuM KapaKTepUCTUKaMa je KOHCTpPYHCaH 3a MoTpede
HUCTpaXXHBamkba M y HEMYy C€ O]l HUCIHUTAHMKA Tpa)xe IMoJald O IOy, TOJMILITY, HUBOY

o0Opa3oBama, EKOHOMCKOM CTaTycCy, paaHOM U OpadHoM ctartycy, opojy aeue ([Ipwmor 1.1).

3.5.2. YNIUTHHUK 0 3APAaBCTBEHOM CTalky H BPCTaMa MHTepBeHLHja

YTOUTHUK 0 3/IpaBCTBEHOM CTalky M BpcTaMa HHTEPBEHIIH]a je €0 JOKYMEHTAIUje Koja ce y
€CTETCKOM MEJUIIMHCKOM IIEHTPY BOJM O KJIMjEHTHMAa M CAAPXKH MOJATKE O 3JPaBCTBEHOM
CTamy, aHTPONOMETPHjCKUM KapaKTepUCTHKaMa, WCTOPHjH 3APAaBCTBEHUX O0O0JbCHA W
nopemehaja WCIUTAaHWUKA TIpe CHOPOBEJCHE €CTETCKe UHTepBeHnuje. Kpo3 momeHyTy
MEIUIMHCKY JOKYMEHTAIU]y MPUKYIUBCHU Cy TaYHH MOJAIM U O BPCTH U OPOjy €CTETCKHX

WHTEPBEHIIN]a.
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3.5.3. Ckana ctaBoBa npemMa eCTeTCKHM MHTepPBeHLMjaMa

Ckana craBoBa IpeMa €CTETCKMM HHTEpBEHIMjaMa — IMpeACTaBiba, 3a MOTpede OBOT
UCTpaXuBama, anantupany Ckaiay cTaBoBa mpeMa KO3METHUYKUM orepauujama (Attitudes
Towards Cosmetic Surgery Scale) (32). Ckana y opuruHaiy, npeacTaBjba jefjad oj Hajuenrhe
KopumtheHNX MHCTpyMEHaTa 3a MEpEemEe CTaBOBa IpeMa ECTETCKHMM HWHTEpBEHLMjamMa, M
CTaH/IapJM30BaHa je Ha BUIIE je3uka. Y Haimioj Bep3uju (64), HHCTPYMEHT Caap X UCTHX 15
ajTeMa Ha Koje ce ojJromapa mpeko ckane JlukepToBor Tuma ca mogeomuma ox 1 — .V
MOTITYHOCTHU C€ HE ClIaxeM 710 7 — ,,¥Y MOTIMyHOCTH C€ ClIaXeM*, TIpU 4eMy je jeuHa IpoMeHa
y hopmynanuju o0jeKkTa cTaBa rie ce Mope XUPYPUIKUX WHTEPBEHIIN]jA, CKaJla cajla OJHOCU H
Ha HEXHpYpIIKe HHTepBeHIHje. OCUM CyMalMOHOT CKOpa, MOTY C€ OJIBOJUTH TPU JAUMEH3H]je:
Wutpanepconanna, Conyjanna, u Pemenoct. IIpBa, Mepu cTaBoBe mpeMe JINYHOM JIOKHBIbA]Y
KOPHCTH O]l €CTeTCKUX MHTEPBEHIINja, TOIN3akby CaMOIOoy3/ama U JUYHOT 3aI0BOJECTBA HIIP.
,,ECTeTCKEe MHTEpBEHIMje Cy J00pe 300T Tora mTo MOTy Jia MOMOTHY JbyauMa aa ce ocehajy
100po y €B0joj Koxku™“. [Ipyra, Mepu colujaiHy MOTHUBAIIH]y 32 €CTETCKHM HHTEPBEHIIM]jaMa,
NpeLUU3HUje IPUXBAaTalkE¢ OBUX WHTEPBEHIMja Y LUJbY MOCTHU3ama COLMjATHUX Harpana, Behe
JONaIJbUBOCTU APYTHM JbynuMa, HOp. ,,O30u/pHO OMX pa3MHUCIWIA Ja ce MOJBPTHEM HEKO]
€CTETCKO] MHTEPBEHIUjU ako OM Me mapTHep 300r Tora cmarpao mpuBiadnujomM. Tlocnenma
CKaJla MEpH 3aMHTEPECOBAHOCT MCIMTAHHMKA 32 OBAaKBE MHTEPBEHIIMjE, OJHOCHO BEpOBaTHOhY
na he ce ucnuTaHUK OJUTYYMTH 32 TaKBY MHTEPBEHIH]Y, HIIp. ,,Kana Oux 3Hao/na na nHehe 6utn
HEraTUBHHX IOCJEIUIa UiIu 0oJia, Bojieo/Ia OMX Ja mpodaM HEKy eCTETCKY WHTEPBEHIIH]jY .
Ckana mokasyje BUCOKY MOY3/IaHOCT U TeCT-PETECT KOpealnjy Ha Pa3InduTUM HAI[OHAITHUM

y3opuuma (32, 64, 67).
3.5.4. UucTpymenT Beamkux ner miyc asa, ckpahena sepsuja - BII+2-70

BII+2-70 je WHCTpYMEHT HaMEHEH 3a MPOIEHY celaM JIMMEH3Mja JMYHOCTH:
Heyporummsam, ExcrpaBeps3uja, CaBecHocT, ArpecuBHOCT, OTBOpeHoct, HeratuBHa wu
[To3utuBHa Banenna (51). Teopujcky OCHOBY OBOT MHCTPYMEHTA 3a MPOICHY JTHYHOCTH YHHH
nonymweH Ilerodakropcku Mojen, a KOHCTPYHCAH je Ha OCHOBY INCHXOJEKCHYKHX TeopHja U
CTyIHja, OJHOCHO MCIIUTHBAama JICKCUYKHX OIMKCA JTUYHOCTH y CpIICKOM je3uky (49). Kpaha
Bepauja o 70 ajTema Ha Koje ce oJroBapa mpeko ckaie JIMKkepToBor Tura ca mojeonuma oj 1
(yommre ce He crnaxeM) 10 S5 (y MOTIYHOCTH C€ CIIaXXeM), CTaHJapAM30BaHa je 3a CPIICKY
MyHOJIETHY MOMYJAIUjy, a pe3yliTaTH yKa3yjy Ha 3a70BoJhaBajyhy moy3manocT (o ox .75 1o
.86), BHCOKY KOpelanujy ca OpUTHHATHOM Bep3ujoM ckaie (r ox .90 mo .95), BHCOKOM
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KOpEJaIijoM CaMOITPOLIEHE U MPOIIeHe APYTruX (MpocedHa Kopenanuja r=.41), KOHBEPreHTHY U
MPEIMKTUBHY BaJIMIHOCT MHCTpyMeHTa. HoBuja nomaha mcTpakuBamy TOKa3yjy MOTYRHOCT
NPeIUKIHje 3paBCTBEHO-PU3MYHUX TOHAIlIamka Ha OCHOBY ckopoBa BII+2, m3mely ocramor
37I0yNOTpeOy TCUXOAKTHBHHUX CYICTAaHIM M CEKCyalHO-pU3MYHA TIOHAIAmka, HACHIHWYKA
[IOHAILIAka, PU3UYHY BOXKHbY, CKJIOHOCT Ka €EKCTPEMHUM CIOPTOBUMA U ciinyHO (50, 51).
YIUTHUK je OCMHIIJBEH 3a MPOILICHY celaM JUMEH3Hja HajBUILIET HUBOA XHUjepapxuje,
IJIe CBaKa CaJIp KM JBE WU TPU TuMeH3Huje yxer oouma (51). Heyporummsam ckana ykpydyje
cyOCkanmy aHKCHO3HOCTH, Jenpecuje W HeraTuBHU adekar, Aok EkcrpaBep3uja ykipyuyje
CpJaYHOCT, MO3UTUBHOCT, W JAPYMTBEHOCT, OTBOpPEHOCT O0yXBaTa HMHTEJIEKT M Tparame 3a
HOBUM, CaBecHOCT oOyxBaTa CyOCKally HCTPajHOCT, MPOMHUIIJBEHOCT M CaMOJUCIUIUINHY,
ArpecuBHOCT cyOckane Oec, HENONMyCTJbYBOCT M Telka HapaB, Ilo3uTuBHa BajeHla
CYNIEPUOPHOCT ¥ MIO3UTUBHY CIIMKY O ce0M, a HeTaTHBHA MAaHUITYJIATUBHOCT M HETATUBHY CIIMKA

0 cebu.
3.5.5. Ckana nepconaanux (auchpyHkunoHaanux) ysepewma (PBQ-SF)

Kpatka Bep3uje ckane nepcoHATHUX (AUCPYHKIMOHATHHUX) yBepewma - PBQ-SF
MPEeJCTaBJba CKAy CaMOIPOILIEHE CacCTaB/beHy 07 65 ajTeMa KOjU ce OJHOCE Ha TUIHYHA
MIEpPCOHAIHA YBEPEHa MoBe3aHa ca nopemehajuma nmuanoctu (77): N36erasajyhu, [lapanonnau,
Cxm3ouanu, AnTrconujanau, Hapuuctuuku, XucTpuOHUYHY, 3aBUCHH, [lacuBHO-arpecuBHH,
u OmncecuBHO-kOMIyJicuBHU. Canpxaju ajreMa OcHOBY Hajaze y DSM-IV mopemehajuma
mnuHoctu ca oce 11 (78). Ha ajreme ce oaroeapa Ha ckanmu ox 0 (HMUMasio ce HE OJHOCH Ha
MeHe) 110 4 (y TOTIYHOCTH c€ OJHOCH Ha MeHe). YKymnaH ckop kpehe ce ox 0 mo 28 3a cBaky
nojenuHa4yHy ckany. PBQ ckane nMajy BHCOKY YHyTpamimy KoH3ucTeHIHjy (ox .81 g0 .92), a
yKyITHa KOH3UCTEHIMja u3HocH .97. Bucoka Tect-perect noysnaHoct ce kpehe ox .57 mo .82, a
TECT je OCETJbHMB M KOJI KIMHUYKHX Yy30paka HalMjeHaTa W y HEKJIMHUYKO) momyianuju. Ha
XETePOreHOM y30pKYy aMOYJIaHTHHUX TCHXHU]jaTPUjCKUX MaIfjeHaTa, CBU UCIUTAHUIIA Ca HEKUM
on nopemehaja TMYHOCTH Cy MMajy 3HA4YajHO BUIIIE CKOPOBE HA OATOBapajyhum cyOckamama
HET0 OCTaJIM MalMjeHTH KOjU HUCY MMaJH Taj oxpehenn mopemehaj TUYHOCTH, IITO CyrepHILe

n00py TUCKPUMUHATUBHOCT UHCTpYMeHTa (77).
3.6. Cratuctnuka odpajaa nogaraka

Y naumcepranuju Ccy KopumiheHe Mepe ISCKPUIITUBHE CTATUCTHKE (MEpe IIEHTpajHe
TEHJCHIIMje W TMpOILeHTH). HopMamHOCT pacmojene mojaTaka IpoBepaBaHa je TOMOhy

[Hanupo-Bunk 1 KonmoropoB-CmupHOB TecToBa. 3a yTBphuBame 3HaUajHOCTH pa3iuka Ouhe
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KopultheHn T-TECT 3a He3aBHCHE y30pke M Man-BuTHHjeB TecT, a 3a mopeheme cpeamux
BpPEIHOCTH Bapujabiii BHIIEe TOMyJjanuja aHanu3a BapujaHcu u Kpackan-BommcoB Tecr.
Paznuka m3mel)y kareropujckux Bapujabiu HCIMTHBAHA je MOMONY XH-KBajpaT Tecra. 3a
yTBphUBame NOTEHIIMjaJIHE TIOBE3aHOCTH U 3HAYajHOCTH Be3e u3Mel)y HCMTHBaHUX Bapujadbiiu
(Hmp. cKOpa Ha CKalld CaMOIOIITOBama W TeMIlepaMeHTa) KopuinheHu cy IlupcoHOB wu
CrnimpmaHOB KOe(UIUjEHT Kopenamuyje. Y TUIaj He3aBUCHUX BapHjaldiu HA 3aBUCHY UCITUTHBAH
cy momohy MyJNTHBapHjaHTHE JIOTHCTHYKE perpecuje. 3a HaBeJICHE CTATUCTHYKE aHaJIH3e
kopuimrher je mporpamcku naker SPSS Bepsuja 20.0, ca momatkom mporpama AMOS, a p-

BpenHocT < 0.05 cmaTpahe ce cTaTHCTUYKH 3HAYQjHOM.
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4. PE3YJITATHU
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4. PE3YJITATH

VY Hamoj CTyAuju OCHOBHU LIMJBEBU OMJIM Cy MCIUTHBAE MMOBE3AHOCTH KapaKTEPHUX
1pTa JUYHOCTH (M3 Benukux mer miyc 1Ba Mozena), ¥ TeHAeHIMja Ka nopemehajuma muaHoCTH
(mpema bexkoBOM MOJeny HpPAlMOHAIHUX YyBEpEHa) Ca CTENEHOM IPUXBATamba ECTETCKUX
MHTEPBEHIIN]a, Y TOMyJIAIMj1 0c00a KOje Cy MMajie HeKy HEXHPYPIIKY €CTETCKYy HHTEPBEHIIH]Y,

Y OHHUX KOj€ TO HUCY HUMaJIe.

TokOoM CTyAHMjCKOT TepHojJa, NPAaTWIM CMO H aHAIU3UPAIH COIUO-IeMorpadcke
KapaKTepPUCTHUKE, TOKAa3aTeJbe OMINTEr 3JIPABCTBEHOTr CTamka, ajll W TMPOICHUIN KapaKTepHE
[[PTE€ JTUYHOCTH M CKJIOHOCT Ka mopemehajuMa JTUYHOCTH CTYAMjCKE TOIyJIallje y OJHOCY Ha
MPUMEHY €CTeTCKe HWHTEPBEHIMje, Ka0 M TOTCHIHUjaTHy MeljycoOHy TMOBE3aHOCT CBUX

WCTIUTUBAHUX Bapujabiu.

4.1. COHMOJAEMOI'PA®CKE KAPAKTEPUCTHUKE CTYAUJCKE NIOIIYJIALIUJE

HctpaxuBame je oOuxBatwio 245 ucnuranuka o0a Tmoja, KOjU Cy HMalId HEKYy
HEXUPYPLIKY, MUHHMAaJHY WHBAH3MBHY WJIM HEMHBAH3UBHY €CTETCKY HWHTEPBEHIH]Y Y
MOCTIeIbUX cellaM TouHa (TpeTupana rpyna), u 250 ucnuranuka o0a mosa, KOju HUCY UMalld
€CTEeTCKY MHTEPBEHLIU]Y, U KOJU Cy YUNHIIN KOHTPOJHY Ipyiy. McTpakuBame je CIpoBEIeHO y
Llentpy 3a ectercky memunmuy y beorpamy. Kpurtepujymm 3a ykibyduBame y TpETUPAaHU
y30pak Oouim cy: ocoba Mopa uMaTH 18 u BuIIe roguHa, 6apeM JIBe WIM BUIIE HEXHUPYPIIKE,
HEMHBAH3MBHE WJIM MUHUMAJTHO MHBAH3MBHE €CTETCKE MHTEPBEHIIMjE M3 €CTETCKUX PasJiora, u
7la je paauia MHTEPBEHIIMje CaMO Y OBOM LIEHTPY 3a €CTeTCKy Meauuuny. Ilocnenmu HaBeneH
KPUTEPHjYM je MOpao OMTH NPUMEHCH, jep Ce TaKO MOXKE KPO3 3BaHWYHY JTOKYMEHTAlH]y, y3
MOTITYHU]y KOHTPOIY, WACHTH(HUKOBATH NMpEenHu3HUju Opoj M BpcTa MHTepBeHIMja. KoHauyHo,
WCIHUTAHUIIM Cy Jaiu WH(GOPMHUCAHN MPUCTAHAK 32 YUECTBOBaE Y UCTpakuBamy. Kpurepujym
3a UCKJbYYCH-C¢ M3 CTyAHje OMO je Jla je MHTepBEHIMja CIPOBEACHA U3 3APAaBCTBEHUX pasliora,
na ocoba mMMa AMjarHOCTHKOBAH HEKHM oj mopeMehaja ucxpaHe, W Ja je paawia CIUYHE

MHTEPBEHIIM]E U Y IPYTHM LEHTPHMA 33 €CTETCKY MEAHIIUHY.

VY npBOM €Ny HCTpaKUBamba, aHAIU3UPAIA CMO JTUCTPUOYIM]Y UCIIMTAHUKA I10 MOy U
CTapoCTH. Y HCTpaXHBamy j€ UCHHUTAHO 245 WCIHTAaHUKA y TPETHPAHO) TPyNH, OJ TOora
Mymikapana y y3opky uma camo 13 (5,3%), a xena 232 (94,7%). ApurmeTnuka cpeauHa 1o
y3pacty uzHocu M=42,02; SD=12,12, ca pacnionom ox 21 no 73 ronune crapoctu. Pacnonena

UCIHUTAaHUKA Y OKBHPY y3pacCHUX KaTeropuja npukasana je Ha ['papukony Op. 1.
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I'paghuxon 6p. 1 Pacnionena ucnuTaHuka TpETUPAHE TPYIE y OKBUPY Y3pACHUX KaTeropuja

40

307

MpoueHar
g

T T T T T
<30 31-40 41-50 51-60 =60

YspacHe rpyne

VY KOHTpOJHOj rpynH, ucnuraHo je u 250 ucnuTaHuka, oJ KOjux cy 16 mymkapiu
(6,4%), u 234 xene (93,6%). Apurmernuka cpeinHa 1o y3pacry uznocu M=40,19; SD=11,71,
ca pacnoHoMm ox 21 no 73 roauHe crapocTH. Pacnojena MCHMTaHMKAa y OKBUPY Y3pacHHUX

KaTeropuja y KOHTPOJHOT Tpynu Npukazana Ha ['paduxony 6p 2.

I'paghuxon 6p. 2 Pacnionena ucnuTaHuKa KOHTPOIHE TPYIIE Y OKBUPY Y3pPaCHHUX KaTEropuja
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Hemorpadcke Bapujabiie HHBO 0Opa3oBama, OpayHH CTaTyC M TOTOMCTBO, PaaHH U
€KOHOMCKH CTaTyC y TPETHpaHOj TPYIH, puKa3aHe cy y Tadenu 3.
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Ta6ena 3. Jlemorpadcku moiamy 3a TpeTUpany rpyy

Bbpaunu Pagnn Exonomcku ]
Oopa3zoBame % P % A % % bpoj neue %
craTyc craryc craryc
OCHOBHa IIIKOJIa / y Opaky 43,7 3aMoCICHO 79,2 nomu cpenmu 5,3 HEMa 50,6

cpenta 19,2 y Be3U 25,3 wHesamocieno 7,8 cpenmu 26,5 jemHo 18,0

CTpy4Ha cripeMa

CTYJCHTHU 7,3 cam/a 20,4 CTyaupa 4,9 FOpIbH 34,7 JIBOjE 27,3
cpeamu
¢axynrer 73,5 JIpyro 10,6 y TIEH3UjH 8,2 BUIIN 33,5 tpoje+ 4,1

KoHTponHu y30pak cTyIujcKe MOIyJalje YPaBHOTEKEH je ca TPETUPAHOM TPYIOM y
CKJaay ca OCHOBHMM jaemorpadckum Bapujabmama: mon (¥2(1)=.107; p=.744), y3pachHe
kareropuje (y2(4)=1.744; p=.783), crenen oopazoBama (¥2(3)=5.931; p=.115), Opaunu craryc
(x2(3)=.706; p=.872) u 6poj aeue (¥2(4)=2.436; p=.656). O nemorpadcKux KapakTEpPUCTHUKA
JEMHO Cy Ce M3]IBOJWJIM paJlHM M €KOHOMCKH CTaTyC, TJIe CY UCIIUTAHUIM U3 TPETUPAHE TPYIIe
y 6osbem pagHoM cratycy (¥2(4)=19.096; p=.001) u exkonomckoj curyanuju (y2(4)=57.794;

p=.000). Iemorpadcke Bapujabdiie y KOHTPOIHO] TPYyIH MprKazane cy y Tabemu 4.

Ta6ena 4. Jlemorpadcku moiany 3a KOHTPOJIHY TPYITy

Bpaunn Paguu ExonoMmcku Bpoj
P % | % o poj
cTaTyc cTaTyc craryc aene

Oopa3zoBame % %

ocHoBHa mkoma 0,8  yOpaky 46,0 3amocneHo 66,8 nomu cpenmu 26,8 Hema 47,2

CPEAma CIpyHHa 240 yBesm 26,4 HezanocneHo 16,4 cpenmu 33,2  jemmo 20,0

crpema

CTYJCHTH 10,4  cam/a 18,0 CTyupa 9,6 roprH 24,0  nBoje 28,0
Cpenmu

dakynrer 64,8 npyro 9,6 ymnewsuju 7,2 BUILH 16,0 Ttpoje+ 4,8

Masno Buile o IOJOBUHE MCIUTAHUX U3 TpeTupaHe rpymne (52%) HeMa XpOHMUYHE
coMmarcke terode mim 00oJbema, 35% MCIHUTAaHWKA MMa jeIHy XpoHH4YHYy Oonect, a 13% uma
JIBE WJIW BHINE XPOHUYHUX Oonectu. CnuyHA CHTYyallHja je ¥ Yy KOHTPOJIHO] TPYyMH, T1ie Takohe
BehnHa ucnutanuka (54,5%) Hema XpoHHYHE comarcke Terode wiau obosbema, 31.5 % uma

jenHy XpoHu4Hy Oouect, a 14% nMa JqBe WK BUIIE XPOHUIHHUX OOJIECTH.

[Ipema nmocTymHUM TmoOAalMMa, pacrojeiia UCHUTAHMKA 10 KaTreropujama WHIACKCa
TEJeCHEe Mace, MMaja je cienehw ymopemHu W3rien, NMpU 4YeMy HHUCY JO0OHMjeHe 3HadajHe
paznuke uzMely oBe J1Be Tpy1e npema cpeamum BpeqHoctuma bMU-a (1(342)=-1.454; p=.147).
VY Tabenu 5 BUaM ce yNOPEIHH MPUKA3 KaTEropHja HHJEKca TerecHe mace u BMI BpenHoct y

TPETUPAHO] U KOHTPOJIHO] TPYIIH.
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Ta6ena 5. anekcu TenecHe Mace y TPETUPAHO] U KOHTPOIHO) TPYITH

Tperupana rpyna KonTtpoJjna rpyna
(n=245) Ipouenar (%) \(n=245) pouenar (%)
<18,5 HeyxpameHoct 9,8 <18,5 HeyxpameHocT 10,6
- 18,5-24
18,5-249 745 8,5 9 68.8
Wneanna maca Wneanna maca
- 25-2
25-29,9 13.0 5-29.9 16.3
[IpexomepHa mMaca [IpexomepHa mMaca
50349 2,7 50349 4.4
bnara rojaznoct bnara rojaznoct
35-39,9 35-39,9
Temka rojasnoct Temka rojasnoct
M=21,92; SD=3,19; M=22,44; SD=3,40;
Min=16,3; Max=34,6 Min=15,6; Max=33,1

Behuna ucnuranuka u3 Tpetupane rpymne (72,0%) mema ocuunanuje y Texxunu, 21,2%
ux uma, a 6.8% ux uma camo petko. Ckopo 30 mporeHarta qpKu win je apxano aujery (29%).
Behuna (69%) Huje HHKang WMana HEKYy MEAHWIIMHCKY HHTEpPBEHIHjy. JleceT mporlieHaTta
HCIUTAaHUKAa KOPUCTU HEKHU OJ JIEKOBAa 3a CMHMpeme WM chaBawe, 29% nymm, a 22%

KOH3YMHUPA aJIKOXO0JI Y HEKOj MEpH.

4.2. CTABOBHU IITPEMA ECTETCKUM UHTEPBEHLIMJAMA

VY apyrom jieiy UCTpaXkMBamba aHAIM3HPAId CMO CTABOBE MCIMTAHUKA MTPEMa €CTETCKUM
WHTEepBeHIMjaMa. Ha moueTky, mpoBepuii CMO MHTEPHY KOH3MCTEHTHOCT MOYETHE CKajie Koja
je Tokazalla M3y3eTHO BHCOKe BpemHoctd 0=0,963, ca ajreM-TOoTanm KopelamujoM Koja ce
kpetana oxn 0,673 mo 0,876. Crumur-xand (Spearman-Brown) Koe(UIIUjEeHT BATUIHOCTU CKaje
uzHocuo je 0,861 y xonrponuoj u 0,81 y Tperupanoj rpymu. Ckany je nHade, HAKOH Mecel]

JaHa, TOHOBO nonymwasio 100 ucnuraHuka.

Ckana je moka3zana qo0pe npeMMUHApHE pe3yITaTe KOju OMpaBaaBajy gabe PaKkTopcke
anamise (Baprieros tect cdepuunoctu y*(105)=7454.35; p<.000; KMO=0.96). Ha ocnoBy
nocrojehnx wWcTpakuBama y JajbUM aHaIu3aMa TMPUCTYNMHIM CMO KOH(HPMATOPHO]
¢dakTopckoj ananmuszu ca Maximum likelihood wmetonom. Tectupanu cy Tpo(hakTOpCKU H
nBodakropcku Mmonen. Ha I'papuxony Op. 3 mpukazan je TpoakTOpCcKu MOJEN cKale

MPUXBaTamka €CTETCKUX UHTEPBEHIIN]A.
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I'pagpuron 6p. 3 TpodaKkTOPCKH MOJIEN CKajle MPUXBaTamkba ECTETCKUX MHTEPBEHIIM]A
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Y Tabenu 6 npuka3aHu cy NoKa3aTesbu PUTA UCITUTUBAHUX MOJIENA.

Ta6eusa 6. [Tokazaresbu uHACKCA PUTa ICIUTUBAHUX MOJIETIA

y2/df p GFI AGFI CFI RMSEA PCLOSE

asogakrtopcku 3,320 <0,001 0,932 0,897 0,975 0,069 0,001

tpodakropcku 3,079 <0,001 0,935 0,905 0,978 0,064 0,001

300r YHIEHHMIIE Jla Cy MpeIMMUHAPHE aHAIM3e MoKa3aa Ja Ce JIBe HCIUTUBAHE IpyIe
pa3iuKyjy MO YKYITHHM CKOPOBHMAa Ha OBOj CKaJU, MPOBEPY (PaKTOPCKE CTPYKTYpE CIPOBEIH
CMO U OJIBOJEHO IO TpymnamMa. Y OKBHPY TPETHpaHe Tpyre Mojaen oljammasa yKymHO 67,04%
BapHujaHce, Npu 4emy mpBU Qaktop objammasa 47,20% Bapujance, apyru 10,77%, a tpehu
9,08%. Y Tabenum 7 cy mnpukazaHa (akrtopcka onrtepehema ajremMa Ha CKall y OKBUPY

TpPETUPAHE IPYIIE.
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Ta6ena 7. @akTopcka ontepehema ajrema y TpeTUPaHoj TPyIH

HHTpa

PEIIEHOCT COLHjalTHH
HEepCOHAIHA

MuciuM na je maMmeTHuje Ja ce oco0a MOABPrHE MajuM
€CTETCKMM WHTEPBEHIIMjaMa HEro Jia TOJMHaMa MaTH 300T Tora ,796
KaKo U3riena

Ectercke wHTEepBeHIMje cy moOpe 300r Tora mTO MOTY Ja

MMOMOTHY JbyuMa Jia ce ocehajy 7100po y CB0joj KOXKHU 828

Jbynu xoju cy BeoMa HE3aJOBOJbHH CBOJUM (DU3HYKHM
U3rIe0M ‘Tpe6a,no 6u Ja pa3MOTpe HEKy €eCTETCKY ,738
WHTEPBEHLUjY Ka0 peliehe

AKO ecTeTcKka MHTEPBEHIMja MOXeE Ja YYMHU 0co0y cpehHOM y

. 4
BE3U Ca CBOJHM HM3IJIEJIOM, OHJIa OHa MOpa TO Ja mpoda 743

Ecrercke I/IHTepBeHL{I/IjC MOTYy HOOHETH BCJIUKO MOOOJBIIAE

CIIMKE KOjy JbyIu UMajy O cebu ,602

Y OynyhHoctu, BepoBaTHO hy mpoOatu HEKy OX €CTETCKUX

WHTEPBEHLIUja ;100

Axko OM MU HEKO TMOYy3[aH MOHYAHO OCCIUIaTHY eCTETCKY

WHTEPBEHLIU]Y, IPUXBATHO/N1a OuX ,682

Kanma Oux 3Hao/na ma Hehe OMTH HEraTUBHUX IOCIIENMIIA WIH

Oouia, Bosena 6ux Ja mpobaM HEKy eCTETCKY WHTEPBEHLIU]Y 652

HOHCKaI[ pasMuibaM O TOME [Ja np06aM HEKY CCTCTCKY

WHTEPBEHLIHU]Y 192

* Hukana Hehy IMaTH HUKaKBY €CTETCKY UHTEPBEHIH]Y ,783

O30upHO OWX pPa3MOTpPHO/Na Ja Ce TOJBPTHEM ECTETCKOj
WHTEPBEHLMjU Kaja OM MOj mapTHEp MHCIHMO Ja je TO no0pa 712
ujieja

VYpaauo/na OuUX ecTeTCKy HMHTEPBEHIHjy Kako OMX W Jajbe

HA3rIena0/1a Mitaa/a ,538

Ako Ou TO TIOMOIJIO MOjOj Kapujepu, CUIYpHO OuX y3eo/na y

003Hp HEKY €CTETCKY HHTEPBEHIIH]Y 1699

O30MpHO OMX pa3MUCIIHO/JIA 1a CE MOJABPTHEM HEKOj €CTETCKO]
WHTEPBEHLMjU ako OM Me mapTHep/ka 300r Tora cmarpao/na ,830
MPUBIAYHHUjUM/OM

Ako OM Me oOOMYHA ecCTeTCKa WHTEpBEHLHWja YYMHMIA

MPUBIAYHUjUM/OM JAPYTHM JbYAMMA, Pa3MHCINO/TIa OUX O TOME 181

* ajTeM je peKoaAnpaH

VY OKBHpY KOHTpOJIHE Ipyle Mojeid objammaBa yKynmHo 66,95% Bapujance, mpu yemy
npBu ¢dakrop oOjammasa 48,14% Bapujance, apyru 10,90%, a tpehu 7,91%. ¥ Tabemu 8

MprKa3aHa cy (hakTOpcKa ajTeMa Ha CKalH y OKBUPY KOHTPOIHE TPYyTIC.
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Ta6ena 8. ®akropcka onrepehema ajtremMa y KOHTPOJIHO] TPyNH

. MHTpa
COLIMjaTHU pEIIEeHOoCT
IIEPCOHAJIHA

MucniuM 5a je maMmetHuje na ce ocoba IMOABPrHE MalluM
€CTETCKMM WHTEPBCHIIMjaMa HEro Ja TOoAWHaMa MaTH 300r 757
TOTa KaKko u3riena

Ectercke wnHTepBeHIMje cy aoOpe 300r TOra ImTo MOTy Ja

MMOMOTHY JbyuMa Jia ce ocehajy 700po y CB0joj KOXKHU ;186

Jbynu xoju cy Beoma HE3aJ0BOJBHM CBOJUM (U3UUYKUM
m3riaeqoM TpebGamo OM  Ja  pa3sMOTpe HEKYy €CTETCKY /763
WHTEPBEHLU]Y Ka0 peliehe

AKO ecTeTcKa MHTEpBEHIIMja MOXKE J1a YUUHH 0co0y cpehHoM

. 722
Yy BE3U1 Ca CBOJUM HU3TJICAOM, OHJIa OHAa MOpa TO Aa npo6a ’

Ecrercke I/IHTCpBCHHI/Ije MOTY OOHETU BEJIHUKO MO0OJbIIAE

CIIMKE KOjy JbyIu UMajy O cebu 662

VY OynyhHocTH, BepoBatHO hy mpobaTé HEKY OJf €CTETCKHX

WHTEPBEHLIUja 174

Axo O MU HEKO Mnoy3zaaH IMOHYyAWuO 6CCHJ'IaTHy CCTCTCKY

. ,750
WHTEPBEHLIU]Y, IPUXBATHO/N1a OuX

Kaz(a Oux 3Haa Ja nehe OMTH HEraTUBHHX nocjacauna HMJin

. ,751
Oouia, Bosena Oux Ja mpobam HEKy eCTETCKY WHTEPBEHLIN]Y

HOHGKaI[ pasMuibaM O TOMC nOa np06aM HCKY CCTCTCKY

WHTEPBEHLIHU]Y ;198

* Hukana Hehy ©MaTé HUKAaKBY €CTETCKY HHTEPBEHIIU]Y ,487

O30MpHO OMX pa3MOTpwiia Jla C€ TOJBPTHEM ECTETCKO]
WHTEPBEHIIMjU Kaja Ou MOj mapTHEp MHCIHO Ja je TO J00pa ,606
ujeja

VYpaauna OMX ecTETCKy HHTEPBEHIHM]Y Kako OMX M Jajbe

W3rieaana Miaaaa ,681

Ako OM TO MOMOTJIO MOjOj Kapujepu, CUTYpHO OMX y3ena y

003Up HEKY €CTETCKY HHTEPBEHIIH]Y 174

O30uspHO OMX pa3MUCIHIIA Ja Ce MOABPTHEM HEKOj €CTETCKO]
UHTEpBEHLUjU ako Ou Me mapTHep 300r Ttora cmarpao 803
MPUBIAYHI]OM

Ako Oum Me oOMYHA eCTeTCKa WHTEpBEHIMja YYHHHUIIA
MPUBIAYHU]OM JPYTUM JbyIUMa, pa3MUCIIa OUX O TOME 747

* ajTeM je peKoaAnpaH

Kao mro ce u3 TabGena 7 u 8§ MOXe NPUMETUTH, ajTEMHU Cy Y MOTIYHOCTH pacnopehenn
no oxarosapajyhum ¢axtopuma y OKBUpPY 00€ Tpyre, jeIMHO Ce y KOHTPOHO] TPYIH, Kao
outHUjU (haKTOp 32 00jallbelhe BapHujaHce, U3/[Baja COLUjaTHU (PAKTOP, KOJH je Y TPETHPAHO]

HajMambe BaXaH, JIOK je y 00e rpyIe YHyTpammbi GakTop jaun (GakTop Of peIIeHOCTH.
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CkopoBHM Ha JUMEH3MjaMa TO0Ka3yjy BHCOKY MeljyCOOHy Kopenaiujy Tako Ja ce MOXKe
aHAJM3UPATH W JEIUHCTBEH, YKyNaH CKOp Ha CKajJH, IITO je W MpeIBUEHO OpUTHHAIHUM
tectoM (Tabena 9).

Ta6esa 9. Muaexcu nHTEpKOpEnaiuja moadaxTopa Ha CKallu

UHTpa- .
pelIeHocT colujanaa
nepcoHanHa
UHTpa- r / 0,779* 0,727
NepCOHAHA p / 0,000 ,000
r 0,779 / 0,833™
peleHocT
p 0,000 / 0,000
) r 0,727 0,833* /
colujanHa
p 0,000 0,000 /

JIECKpUNITUBHU TO/Ialld 3a CKOPOBE Ha JAMMEH3WjaMa M YKyNaH CKOp Ha CKalu

MPUXBaTamka ECTETCKUX WHTEPBEHIIN]jA, IO UCTUTUBAHUM rpylama, natu cy y Tabemu 10.

Ta6ena 10. JleckpunTUBHYU NOJAIM 33 CKOPOBE HA CKAJIM NpUXBaTamba €CTETCKUX

MHTEPBEHIINja

MuH-
I'pyna M SD SE Skewn.  Kurtos. P
Makc

MHTpa- Tpetupana  5-35 31,18 4,728 302 -2,210 6,514  210%**

NepCcoHalHa  goHTponHa  5-35 21,55 7,241 ,458 -,400 =485  ,103**
TpeTHpaHa 5-35 30,95 5,493 351 -2,123 5,326 231%**

peIeHOCT
KOHTposiHA  5-35 14,16 8,022 ,507 773 -426  137**
TpeTupaHa 5-35 24,29 7,449 476 -,403 -612  075%*

collyjanHa

KOHTposHAa  5-33 9,84 6,176 ,391 1,825 3,052 217**

YKyIHO Tperupana 15-105 86,42 15,130 ,967 -1,307 2,518 ,120**
NIpUXBATamke koHtponHa 15-103 45,55 18,393 1,163  ,692 , 209 ,074%**

** p<.01

Ha I'paduxony Op. 4 nmpukazanu Cy pe3yiTaTd Ha MHTPANEPCOHATHO] TUMEH3HMjH KO
o0e rpyrie, a Koju OJICTYIajy MpeMa BHIIUM BPEIHOCTUMA, MaJia je€ TO OACTYIAmhE U3PAKCHH]E

KOJI TpeTUpaHe rpyne (JIeBo), A0K je KOJ KOHTPOJIHE (JIECHO) TeK HE3HATHO.
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I'pagpuxon 6p. 4 Xucmozepam ckoposa y obe epyne na unmpanepCcoHaInoj OUMeH3Uuju
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TpeTUpaHe TPyIE OACTYIajy MpeMa BUIINM, & KOHTPOJIHE ITPeMa HIKUM BPEIHOCTHMA.

I'paghuxon 6p. 5 Xucmoepam ckoposa y obe epyne Ha OUMeH3Uju peueHoCm
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Ha T'paduxony 6 mpukazanu Cy pe3yaTaTH KOJA COLHjamHOT (akTopa, U pe3yiTaTd

TpeTUpaHe TPyIe OACTYIajy MpeMa BUIINM, & KOHTPOJIHE IPeMa HIKUM BPEIHOCTHMA.
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I'pagpuron 6p. 6 Xucmoepam ckopoea y obe epyne Ha cOYujarHoj OuMeH3uju

307 80

60
Mean =9,84
Std. Dev. =6,176
N =250

E

Mean =24 29 =
Std. Dev. =g,449

40

dpekBeHUe

20

T T T
5 10 15 20 25 30 35 5 10 15 20 25 30 3

CouujanHa CouujanHa

AKO ymopeauMo pasivKe M0 TIpyrnaMa, BUAMMO Ja Y YKYITHOM, Ka0 M (PaKTOPCKHM
CKOpOBHMMA, TpPETUpaHa Ipyna MOKa3yje M3pakeHHje MpUXBaTame M0 CBUM JUMeH3Hujama. Ha
Tabemu 11 cy mpukasaHe pas3iuke Ha CKajlu NPUXBaTamka €CTETCKUX MHTEPBEHIMja M3Mehy

rpyna, TpeTUpaHe U KOHTPOJIHE.

Ta6ena 11. Paznuike ckopoBa Ha CKaJld MPUXBaTamka €CTETCKUX MHTEPBEHIMja n3Mehy rpyma

t df p M
MHTpa-nepcoHaIHa 17,556 429,78 0,000 9,632
pEIIeHOCT 27,218 441,17 0,000 16,791
colyjaiHa 23,470 473,10 0,000 14,450
VkynHo npuxBatamwe 27,024 478,69 0,000 40,872

Y KOHTpPOJHO] TpyHnH HAjBUIIMM MPOCEKOM OICHEHH Cy ajTeMHU KOjU TOBOpE O
NPEJHOCTUMA ECTeTCKMX WHTEPBEHIIMjA, alk OHHM ajTeMU TJe HMCIUTAHHIU TPOLCHY)Y
MPEIHOCT KOja C€ OJHOCHU Ha Opyee .byde (HOp. ,,MHUCIMM Ja je TmaMeTHHje Ja ce ocoba
NOJIBPrHE MajJMM €CTETCKMM HWHTEPBEHIIMjaMa HEro Ja roiWHamMa nath 300T Tora Kako
msrnena®, M=5,18 wmu ,,EcteTcke mHTepBEHIIMje cy AO0Ope 300T TOra MITO MOTY Ja MOMOTHY
Jpyauma aa ce ocehajy mobpo y cBojoj koxu*, M=4,66). Unm cy ce ajTeMu THIIAJU MUTamka J1a
M OU ¥ camu ucnumaHuyy Tako HEIITOo Mpodaiu, cpellb-e BPeJHOCTH OATr0BOpa Cy Onie HUXe.

MelhyTum, HajHIKE BPEAHOCTH Cy 3a0€Ne)KeHe Ha MUTalkbMMa Koja Cy TIOBe3aHa ca COLUjaTHIM
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NPUXBATalkbEM, HAPOUYUTO O] CTpaHe mapTtHepa (Hmp. ,,030uMpHO OMX pa3MOTpHO/iIa da ce
MOJIBPTHEM €CTETCKOj MHTEPBEHIIMjU Kaja OW MOj mapTHEp MHCIMO Ja je To molpa mueja®,
M=1,72 wmu ,,030UJbHO OMX pPa3MUCIIHO/NA J1a C€ MOABPTHEM HEKO] €CTETCKO] MHTEPBEHIIH]H

ako Ou Me mapTHep/Ka 300T Tora cMaTpao npuBIadHujuM/oM™, M=1,76).

V TpeTupaHoj rpyny HajBULIAM IIPOCEKOM OLEHEHU CY ajTeMHU’ KOjU Takohe roBope o
NPEJHOCTHMA €CTETCKMX WHTEpPBEHIMja y Tiodaiy (HIp. ,,MuciuM Ja je maMeTHHje na ce
oco0a MOJBprHe MajJMM €CTETCKMM MHTEpBEHIMjaMa Hero Ja roJWHama MaTv 300T Tora Kako
usrnena®, M=6,56 wmu ,,EcteTcke mHTepBEHIIMje cy A0Ope 300T TOra MITO MOTY Ja MOMOTHY
Jpyauma aa ce ocehajy mobpo y cBojoj koxu®, M=6,44). Kao 1 y npeTxoaHoj TpyIu, HajHIKE
BPEIHOCTH Cy 3a0elie)kKeHe Ha MHUTAamkUMa Koja Cy MOBE3aHa ca COLMjaTHUM MPHUXBATAHEM O]l
cTpaHe maptHepa (Hmp. ,,030WJbHO OuX pa3MOTpUO/la J1a Cce TMOABPIHEM ECTETCKO]
WHTEPBEHIIMjHU KaJa OM MOj MapTHEp MUCIHO Aa je TO aoOpa uaeja”, M=4,24 wmm ,,030uIbHO
OMX pa3MHCINO/lIa Ja ce MOJABPTHEM HEKOj €CTETCKOj MHTEPBEHIMjU aKko OW Me MmapTHep/Ka
300r TOra cMaTpao npuBimadyHUjuM/oM*, M=4,08), anu y 0BOj TPYIH je TO U JJaJbe Ha CPEIHEeM

HUBOY IIPUXBATaAA.

4.3. CTABOBU NIPEMA ECTETCKUM MHTEPBEHIIUJAMA Y OJHOCY HA
JEMOI'PA®CKE KAPAKTEPUCTUKE HCIIUTAHUKA

AHanu3e y okBupy oOe rpymne cy mokasalie Ja HUjeaHa aemorpadcka Bapujabia He
MokKasyje 3Ha4yajHe pas3jiuKe y YKYIMHOM CKOpYy (HHUTH Yy (DaKTOPCKHM CKOPOBHMMA) Ha CKalld

MPUXBaTamka €CTETCKUX WHTEPBEHIIN]A.

VY OKBHPY KOHTpPOJIHE Tpyle pe3yiTaTH Cy MOoKa3ajlu Ja HeMa pas3lihKa 10 IOy Yy
ykynHoj npuxBaheHoct t(248)=1,453; p=,148, ka0 HU MO AMMEH3WjamMa: MHTpArepCOHaIHA
(t(248)=1,798; p=,073), pemenocr (t(248)=,851; p=,395), u conmjanna (t(248)=1,112; p=,267).
Y TabGemu 12 cy mnpukazaHe pasziauke y HpuxBahe€HOCTH €CTETCKMX HMHTEPBEHIMja Ipema

nemorpadckum BapHjabiaMa y KOHTPOJIHO) TPYIIH.

' Ako W3y3MeMO NHTame Ja Ju he MKaja MMaTh €CTETCKY MHTEPBEHIH]jY, jep je OBako (opmupaHa
rpyna y Behunu ciryyajeBa nMaiia HEKM B MUHUMAaJIHO HHBAa3WBHUX €CTETCKUX MHTEPBEHIIN]a
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Ta6esna 12. Pa3znuke y npuxBaheHOCTH €CTETCKMX MHTEPBEHIIM]A Y KOHTPOIHO) TPYITH

Oo6pazoBame F df p Mean Square
WNHTpanepconanna 1,758 2 ,175 89,663
Pemenocr ,187 2 ,829 12,141
Couumjanna ,498 2 ,609 19,135
[IpuxBaTame , 516 2 ,598 173,621

Pannu craryc F df p Mean Square
Hurtpanepconanna ,894 4 ,468 45,980
Pemenocr ,220 4 ,927 14,338
Cornyjanna ,376 4 ,826 14,528
[IpuxBaTame 171 4 ,953 58,013

Bpaunu cratyc F df P Mean Square
Hurtpanepconanna ,853 3 ,466 43,874
Pemenocr 479 3 ,698 30,979
Cornyjanna ,170 3 917 6,579
[IpuxBaTame ,242 3 ,867 82,008

Y Tabenu 13 mpukaszane cy Kopenaiuje CTaBoBa IpemMa €CTeTCKUM WHTEPBEHIIMjaMa U

KOHTHHYHMPaHHX JIeMOorpad)CKUX BapHjaldiiu y KOHTPOIHO] TPYIIH.

Ta6esa 13. Kopenanuje ctaBa mpeMa eCTETCKUM HHTEPBEHIjaMa U IeMOTrpaCKUX Bapujadiiu

Hurpa- Pemenocr  Coumjanua  Ilpuxsarame
TIepCOHANHA

r ,100 -,056 ,050 ,031

V3pact
p ,116 ,378 436 ,621
BMI r -,020 -,089 -,040 -,062
HCITHTARMKA p 804 264 622 438
) r ,105 ,000 ,052 ,059

bpoj neue

p ,100 ,996 414 ,357
Exonomcku r ,054 ,008 -,002 ,024
e p ,398 ,903 ,969 ,711

Ca gpyre crtpaHe, y TpETHpaHOj I'PyNH, OJHOCHO TPYIH KOja jeé MMayia HEKY €CTETCKY
WMHTEPBEHIIN]Y, PE3yJATaTH Cy MOKa3alu Jla HeMa pas3iiuKa IO MOy y YKYIHO] mpuxBaheHocTn

uHTepBeHMja t(243)=-,744; p=,458, ka0 HU 1O AMMEH3UjaMa Ha OBOj CKaJIU: MHTpAIepCoOHaIHA
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(t(243)=-1,779; p=,076), pemenoct (t(243)=-1,528; p=,128), u coumjamHa (t(243)=,735;
p=,4637). Y Tabemu 14 cy npukasaHe pasiuke y NpuxBaheHOCTH HMHTEPBEHIMja IMpeMa

aeMorpadckiuM BapujadiaMa y TpeTHpaHOj TPYIIH.

Ta6ena 14. Paznuke y npuxBaheHOCTH €CTETCKMX MHTEPBEHIIM]a Y TPETUPAHO) TPYITH

Oo6pazoBame F df )% Mean Square
WNutpanepconanna ,339 2 ,713 7,622
Pemrenocr 1,808 2 ,166 54,202
Couujanna ,352 2 ,704 19,635
[IpuxBaTame ,220 2 ,803 50,696
Pagnu craryc F df p Mean Square
WNutpanepconanna ,358 4 , 783 8,072
Pemrenocr ,288 4 ,834 8,765
Couujanna ,383 4 ,765 21,408
[IpuxBaTame ,276 4 ,842 63,850
Bbpaunu cratyc F df )% Mean Square
WNutpanepconanna ,936 3 ,424 20,939
Pemrenocr ,561 3 ,641 17,026
Couujanna ,235 3 ,872 13,162
[IpuxBaTtame ,487 3 ,692 112,124

Y Tabenu 15 mnpukazaHu cy pe3yiaTaTH KOpeialuje CTaBOBa IpeMa EeCTETCKUM

MHTEPBEHIIMjaMa ¥ KOHTHHYHPAHHUX JeMorpadckux Bapujabiau y TpEeTUPAHO] TPYIIH.

Ta6esa 15. Kopenanuje ctaBa mpeMa eCTETCKUM HHTEPBEHIMjaMa U IeMOrpadCKUX Bapujadiu

Hurpa- Pemenoct  Conmjanna [puxBaTame
TIepCOHAIHA

r ,015 -,075 -,073 -,058

V3pact
p ,810 ,242 254 ,362
BMIT r -,092 -,087 -,053 -,087
MeuTaHMKA  p 215 239 471 241
. r ,060 ,024 ,084 ,069

0j mene
po) p ,347 ,706 ,190 ,282
ExoHOMCKH r ,074 ,083 ,054 ,080
craryc p ,246 ,198 ,397 212
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4.4. TEHAEHIIMJE KA TIOPEMERAJUMA JIMYHOCTH

Ckana tenneHnuja ka nopemehajuma nuunoctu (PBQ), mokasana je 3amoBosbaBajyhy
WHTEPHY KOH3MCTEHTHOCT Y KOHTPOJHO]j rpynu of o= 0,67 mo 0,88, kao u y TpeTupaHoj ox o=
0,69. mo 0,90. YV Tabenu 16 cy npuka3aHu AECKPUIITUBHU MOaIHN 32 CKOpoBe Ha PBQ ckamm y
OKBUPY 00¢ Tpyme y BUAY CKOpoBa TeHAcHIHje Ka mopemehajuma mmanoctr. Kom cBux
TEHJICHIIMja JIMYHOCTH, y OKBHpPY 00€ TpyIe, CKOPOBH Cy TPYyNHCAaHH TpeMa HIKUM
BPEIHOCTUMA, OCHUM KOJI OICECHBHO-KOMIYJICHMBHE TEHJCHIIMjE, IJIe Yy TPETHPAHO] TPYIH

CKOpOBH (hOpMUPajy HOPMAIIHY JUCTPHOYLIH]Y

Tabena 16. leckpuntuBHu noaaiu 3a ckopose Ha PBQ ckanu no rpynama

rpymna N M SD SE Skewn Kurtosis p (o}

Uz6eraBajyhu Tpetupana 245 14.62 4370 279 .520 013 .110** .70
nopemehaj koHTposHa 250 1496 4319 273 .696 602 115%*% 67
[Napanongan Tpetupana 245 1452 5510 352  .927 402 129*%* 89
nopemehaj KoHTponHa 250 14.78 5.641 357 1.030 1.012 .123** 88
CxuzoniHu Tpetupana 245 20.17 4.585 293 .094 .001 .060* .69
nopemehaj koHTposHa 250 19.98 5233 331 225  -.098 .081** 78
AHTHCOUMjalHM ~ TpetupaHa 245 1349 5.045 322 1.137 1375 .135%* 81
nopemehaj koHTponna 250  13.89 5.301 335 1.167 1.151 .160** 81
Hapuuctnuku Tpetupana 245 11.60 4977 318 1.541 2493 .177** .86
nopemehaj KoHTponHa 250 11.51 4.647 294 1333 1579 .166** .80
XuctpuoHnukd  Tpetupana 245 1092 4.827 308 1.854 4280 .208** .89
nopemehaj koHTponHa 250 10.53 4.124 261 1.598 1902 .223** g7
Sasucnn nopenchai Tpetupana 245 1537 6.188 395 594  -412 .092** 87
KoHTponHa 250 16.45 5478 346 358  -433  .085** .79

[lacuBHO-arpecuBHU TpeTwpana 245 14.80 5.181 331 .599  -.018 .096** .81
nopemehaj koHTponHa 250 16.10 5.758 364 754 317 .095*%* 84
OrncecuBHO- Tpetupana 245 20.56 6.758 432 -.024 -423 .048 .90
Kiﬁgﬁiﬁz j‘“ xomtporna 250 1834 6.156 389 349  -492  .086** .87

*#p<.01, *p<.05

VY Tabenu 17 nmpukazane cy pa3iuke y TEHJEHIMjaMa JIMYHOCTU M3Mel)y MCIMTHBAaHMX

rpyna. U3 cnenehe tabene Buam ce 1a 3HaYajHE pa3iivKe MMOCTOjE€ HA TPU CKOpa: KOJ[ MaCUBHO-
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arpecuBHE W 3aBUCHE TEHJCHIIMjC BUIIM CKOPOBU JOOHjEHU Cy y KOHTPOJIHOj TPYIH, AOK CY

KOJI OTICECUBHO-KOMITYJICHBHOT BHILIM CKOPOBHU Y TPETHPAHO] TPYIIH.

Ta6esa 17. Paznuke y TeHAeHIMjaMa TUYHOCTH U3Mel)y HCIMTUBAHUX Tpyna

t df p
W36erasajyhu nopemehaj -.880 493 379
[Mapanouguu nopemehaj -.522 493 .602
Cxuzounu nopemehaj 442 493 .659
AmnTHCconujanHu nopemehaj -.856 493 393
Hapuuctruku nopemehaj 222 493 .824
Xuctpuonundku nopemehaj 968 493 333
3aBucHU nopemehaj -2.066 493 .039*
[TacuBHO-arpecuBHU nopemehaj -2.639 493 .009*
OncecrnBHO-KOMITYJICHUBHHU TIopeMehaj 3.835 493 .000%*

*p<0,05; **p<0,01

VY KoHTpoNHOj rpynH ca nopactom BMI-a onana 3aBucHa TeHIEHIM]a JMYHOCTH, TOK ca

y3pacToM pacte u3beraBajyha, CXW30MJHA W HApIHUCTUYKA TEHACHIMjAa. Y TPETUPAHO] HEMa

Kopenamuja ca y3pactom Hutd ca BMI. Ilon Huje ymao y oBe anamm3e 300r major Opoja

MYIIKUX HCIIUTaHUKA, JOK Cy Apyre BapHjaliie UCKJbYUEHE, jep ce MHaue He MOBE3Yjy ca OBUM

TEH/ICHIIMjaMa.

Ta6ena 18. Kopenanuja y3pacra u BMI ca ckopoBuma Ha PBQ ckanu o rpynama

Wz6eras. [Ilapanon. Cxmzomn. Amrntucon. Hapumcr. XucrpuoH. 3aBHCHH g:;::::_ S;}Zz;ﬁi_

Vspacr T ,096 -,065 ,067 ,013 -,047 -,102 -,051 ,085 -,007
TpET™MaH  p ,134 ,307 ,299 ,834 ,460 ,110 ,430 ,187 915
V3pact T ,170™ ,027 ,239™ ,104 157" ,107 -,069 111 ,036
KOHTPOIIA 5 ,007 ,669 ,000 ,102 ,013 ,092 279 ,080 ,566
BMI r -,018 ,053 ,130 ,132 ,035 -,066 -,097 -,006 ,140
TpET™MaH  p ,812 473 ,078 ,068 ,637 375 ,191 930 ,058
BMI r -,072 -,046 ,011 ,114 ,028 ,000 -,204" ,008 ,093
SR 366 565 895 151 728 1,000 ,009 919 241

**p<.01; *<.05
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VY Tabenu 19 npukazane cy paznmke 1Mo oOpa3oBamy y TCHICHIMjaMa JHYHOCTH KOJ

KoHTpoJHe rpyne. [Topeheme ca 0Opa3oBameM y KOHTPOIHOj TPYyIH MOKa3yje Jia ce YIriIaBHOM

U3l[Bajajy o0co0e ca CpelmoM IIKOJIOM KOjeé WMajy BHUIIE BPEJHOCTH HAa JIUMCH3HjH

nszberaBajyhux (F(2)=5,853; p=,003), mapanoumnux (F(2)=6,060; p=,003), cxu3oumHux

(F(2)=5,610; p=,004) u antucouumjanaux tenaeHnuja (F(2)=4,890; p=,008). Jenuno ce xon

3aBUCHHMX TeHJeHIMja u3aBajajy cryneHtu (F(2)= 5,324; p=,005) koju umajy HajBUIIEC

BpenHocTtu (M=18,65).

Ta6ena 19. Paznuke no o0pa3oBamy y TeHACHIMjaMa JUYHOCTH KO KOHTPOIIHE IpyTIe

N30eraBajyhn Ilapanonanu Cxu3zonaHu AHTHCOUMjATHH
1 2 1 2 1 2 1 2
sua/dakynrer 14,35 13,90 CTyIupa 19,27 12,65
CTyIupa 15,04 15,04 15,88 15,88 |Buma/dakynrer 19,36 13,42 13,42
cpeiba IKoJia 16,52 16,63 | cpenma mkona 21,8 15,65

VY Tabemu 20 cy mpukasaHe pasjivke MO 00pa3oBamy y TEHICHIMjaMa JIMYHOCTH KOJ

TpeTUpaHEe IrpyIe I7ie HUCY 100ujeHe pa3inKe HU KO je/THE TeHICHIIHN]€ TUYHOCTH.

Ta6esa 20. Paznuke o oOpa3oBamy y TCHIACHIMjaMa JTUYHOCTH KOJI TPETUPAHE TpyIie

F df p
W36erasajyhu nopemehaj ,263 2 ,769
[Mapanouguu nopemehaj 1,482 2 ,229
Cxuzougnu nopemehaj ,014 2 ,986
AmnTHCconujanHu nopemehaj 1,447 2 ,237
Hapuuctruku nopemehaj ,265 2 , 767
Xuctpuonndku rnopemehaj ,616 2 ,541
3aBucHU nopemehaj 2,376 2 ,095
[TacuBHO-arpecuBHU nopemehaj 1,459 2 ,234
OrncecuBHO-KOMITYJICUBHU 1opeMehaj 1,501 2 ,225

**p<.01
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4.5. OCOBMHE JIMYHOCTH ITPEMA BEJIUKUX IIET IIJ1YC ABA MOAEJY

VY tpehem neny ucTpakuBama, aHATU3UPATH CMO OCOOMHE JTMYHOCTH TpeMa BEIUKHUX
NeT IUTyC Ba MOJIEIy, KOJ ucuTaHuka obe rpymne. Ckana Benukux mer ruryc /Ba, mokasana je
I00py MHTEPHY KOH3UCTEHTHOCT y KOHTPOJIHO] TPynH oA o= .82 10 .87, Ka0 U y TPETHPAHOj O]
o= .81. mo .89. ¥V Tabenu 21 mpukazaHu Cy JACCKPUIITUBHU TMOJAIM y OKBUPY 00€ rpyme. Y
OKBHpY TPETHUpaHE Ipyle CKOpPOBH OJCTYIajy MpeMa HIKUM BPEAHOCTHMA Ha AMMEH3Hjama
HCYypOTHUIIM3aM, arpCCUBHOCT U HCraTHBHA BAJICHIIA, JJOK KO/ OCTaJIUX OI[CTyHajy npemMa BUIIUM
BpEIHOCTHMA. Y OKBUPY KOHTPOJHE Ipyle JOOMIM CMO UCTY CIUKY, OCUM IIITO CKOPOBU Ha

JMMEH3HUjU CAaBECHOCT M MO3UTHUBHA BaJICHIIA HE OJICTYTA]y O]l HOPMAJIHE JUCTPUOYILIH]je.

Ta6ena 21. Jleckpuntusau nogamu BII+2 ckopoBa y o6e rpyrme

rpyma N M SD SE Skewn. Kurtos. KS o

tpetupana 245 18.67 7.194 460 859  -.046 .161** .89
Heyporunuszam

koHTponHa 250 21.46 7.252 459 .693 421 092** 87

Tpetupana 245 40.02 5269 .337 -345 -174 .082** 81
ExcrpaBep3uja

KoHTponmHa 250 38.20 5.897 .373 -.626 .773 .087** .82

Tpetupana 245 4129 6.579 420 -1.001 1.311 .105** .87

CaBecHoCT
KoHTponmHa 250 38.22 6.742 426 -352 -067 .056 .86
Tpetupana 245 22.51 7.729 494 836 672 .094**% 87
ArpecruBHOCT
KoHTponmHa 250 25.82 7.831 495 282  -422 ,087** .86
Tpetupana 245 40.51 5.894 377 -.673 1.008 .068** .84
OtBOpeHoOCT

koHTposiHa 250 38.66 6.453 408 -680 .201 .110** .85

[To3uTuBHA Tpetupana 245 33.15 6.277 401 -181  .330 .084** .84

BaJICHLA koHTponHa 250 30.56 6.771 428 -140 -176  .050 .84
Herarusna tpetupana 245 14.50 4.933 315 1.700 2916 .181 81
BaJICHLA koHTposiHa 250 1596 5.405 342 1396 2416 .138** 82

VY Tabenu 22 mpukazaHe Cy pa3iMkKe y ocoOMHama JMYHOCTH U3Mel)y MCIIUTHBaHUX
rpyna. M3 Ttabene ce BuAM fAa 3HAuajHE pa3iIMKe IIOCTOj€ HA CBUM CKOPOBHMMA: KOJ
HEYPOTHIIM3Ma, arpeCUBHOCTH W HETaTHBHE BAJICHIC BHIIM CKOPOBU JOOWjEHH Cy Y

KOHTPOJIHOj TPYIIH, TOK Cy KOJ[ OCTAJIMX BUILIN CKOPOBU y TPETUPAHO] TPYIIH.
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Ta6ena 22. Paznuke y ocoOMHamMa TUYHOCTH u3Mel)y HCTIUTHBAaHUX TpyTia

t df p
Heyporunuszam -4.297 493 .000
ExctpaBep3uja 3.619 493 .000
CaBecHoCT 5.119 493 .000
ATrpecruBHOCT -4.720 493 .000
OTtBOpeHoCT 3.321 493 .001
[lo3uTuBHA BaneHua 4.413 493 .000
Herarusna BaneHna -3.133 493 .002

VY Tabenu 23 npukazaHu Cy pe3y/iTaTH KOpeJaluOHEe aHaM3e AUMEH3Hja JIMYHOCTH Ca
y3pacToM u uHIeKkcoM TenecHe mace (BMI) y o6e rpyme. Ox nemorpadckux Bapujadiu Koje
CMO TOPEIWIM Ca MCIMTUBAHUM JUMEH3HMjaMa JM4YHOCTH, BMI HHje y Kopenauuju HH ca
JeTHOM TUMEH3UjoM y o0e Tpyme, JOK ca y3pacToM Olaja arpeCHMBHOCT Y TPETHUPAHOj, a

OTBOPEHOCT Y KOHTPOJIHOj TPYIH, C TUM IITO Cy 00€ Kopenaiyje 10cTa HUCKE.

Ta6ena 23. Kopenanuja mumen3uja TuaHOCTH ca y3pactom 1 BMI y o6e rpyme

Ilo3utmBHa  HeratuBHa
Heyporun. ExkcrpaB. CaBecHocT ArpecuBHOCT OTBOpEHOCT

BaJICHIIA BaJICHLa

Vapact 051 -.003 056 -.138" -.052 -.081 -.092

TPEIMAR -, 403 963 380 031 416 208 150

Vapacr 073 -.031 103 -.074 -.154* -.007 -.068

KOmTposa 247 631 105 241 015 914 286

avp T 026 -.069 040 120 -.072 048 107

TpemMat -, 73] 351 593 106 333 515 148

avp T 106 073 038 -.030 -.019 .080 017

KOHTPOTA ) 183 361 636 706 814 318 835
*r<.05

VY Tabenu 24 mnpukazaHe cy pa3iuke Mo oOpa3oBamy y AMMEH3MjaMa JIMYHOCTH Y
KOHTpOJHOj rpynu. Ilopeheme ca 00pa3oBameM y KOHTPOIHO] TPy MOKa3yje a ce yriIaBHOM

u3nBajajy ocobe koje cryaupajy (Tademna 25).
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Tabesa 24. Paznuke y TMMEH3HMjaMa JINYHOCTH IO 00pa30Bamy y KOHTPOIHO] TPYyNH

F df P
Heypotuuuszam 12.032 2 .000
ExctpaBep3uja 119 2 .888
CaBecHoCT 4.197 2 .016
ATpecuBHOCT 8.838 2 .000
OtBOpeHocT 3.803 2 024
[To3uTnBHA BajeHIIa .627 .535
HeratuBHa BaneHma 3.664 2 .027

Crynentu Oenexe HajBUIIE CKOPOBE HAa HEYPOTHIM3MY, arpeCHMBHOCTH, all U

OTBOPEHOCTH, a HaJHIKE HA CABECHOCTHU. JETMHO ce 3a 3aBUCHE TCHJICHIIM]E U3]IBajajy ocode ca

cpenmom mkosioM (F(2)= 5,324; p=,005), koje nmajy HajBuie BpegHoctu (M=18,65).

Ta6esa 25. 3navajHe pasiauke y JUMEH3UjaMa JIMYHOCTH TpeMa 00pa3oBamy

Heypotuuuszam CaBecHoCT ArpecuBHOCT OTtBoOpeHocCT
1 2 1 2 1 2 1 2
Bumia/paxkynrer  19.89 38.77 | 24.45 39.07
cpeimba IIKoJIa 24.05 3829 | 2745 27.45 | 36.85
cTyaupa 25.12 | 34.69 30.42 40.42

Ca ngpyre crpase, 3a pasziaUKy OJ OBHX pe3yiTaTa, y TPETHPAHO] TPYIHU PA3IHUKE I10

oOpa3oBamy HUCY JOOWjeHE HU KOJ jeHe auMen3uje mnaHocty (Tabena 26).

Tabena 26. Pasnuke y AuMeH3njama JTMYHOCTHU 110 00pazoBamby y TPETHPAHO] TPYyNH

F df p
Heypotunuszam 278 2 758
ExctpaBep3uja 1.592 2 206
CaBecHoCT 2.207 2 112
ArpecruBHOCT .504 2 .605
OTtBOpeHoCT 1.340 2 264
ITo3uTnBHA BajeHLa 2.512 2 .083
Herarusna BaneHna 1.248 2 289
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4.6. ITPEABUBAIBE IIPUXBATAIBA ECTETCKUX UHTEPBEHIIMJA

Ha kpajy ucrpakuBama, MOMITO HaM je Wb UCTPAKHBamba OMO J1a BUAUMO J1a JTU HEeKa

Ol TEHJCHLMja M JAMMEH3Wja JIMYHOCTH 3HAYajHO TMpeaBuha TNpUXBaTambE ECTETCKUX

untepsennuja (ITEN), ypahena je matpuna kopenamuja, u qobujene cy cieaehe BpenqHocTd y

OKBHpY JiBe ucnuTHBaHe rpyne. Y Tabenu 27 nmpukaszaHa je KOpelalnoHa aHalInu3a TeHACHINja

JUYHOCTH Ca TPUXBATAEM ECTETCKUX HHTEPBEHIMja, MO Tpynama. Y TPEeTHpaHOj TIpynu

noOujeHe Cy HHUCKE Kopenanuje camMo ca wu30eraBajyhuM ©  OICECHBHO-KOMITYJICHBHUM

nopemMehajem, JTOK ¢y y KOHTPOJIHO] CKOPO CBE IMMEH3H]j€ Y HICKO] Kopenaiuju ca [TEN.

Ta6esna 27. Kopenanyja TeHAeHIMja JMYHOCTH U IPUXBaTakba MHTEPBEHIIUja 110 rpynaMa

ITacuBro - Orcec-
KOHTPOJIHA  [I36eraB. Ilapan. Cxwusomna. Amnrtucon. Haprwcr. Xuctpron 3aBHCHH
arpecHB. KOMITYJIC.
r 213" .195™ 124 247 200" 217 162 135" 159"
TIEU
p .001 .002 .051 .000 .001 .001 .010 .033 .012
r 143" .064 .072 130" .103 134 .091 .079 112
Mutpanepc.
.023 312 258 .041 105 .034 151 211 .078
r 157 206" .092 197 169 128" 146 112 1317
Pemenoct
p .013 .001 147 .002 .007 .043 .021 .076 .038
r 262" 239" 165" 327 256" 322" .186™ 162 171
CorujanHa
p .000 .000 .009 .000 .000 .000 .003 .010 .007
ITacuBHo- Omncecus-
TpeTHpaHa W3z6eras. Ilapan. Cxwusoun. Awnrtucon. Hapuuct. Xuctpron 3aBUCHH
arpecwB, KOMITYJIC.
r 162" .030 .056 .088 .061 .034 -.010 -.059 201"
TIEU
p 011 .639 385 170 344 .594 .873 359 .002
r .083 -.032 .055 -.002 -.046 -.080 -.056 -.051 .168™
Mutpanepc.
p .193 615 .389 972 475 211 387 429 .008
r .067 .000 .109 -.008 -.013 -.039 -.084 -.073 .145"
Pemenoct
p 299 995 .090 .895 .843 .546 .190 257 .023
r 226™ .081 -.002 .186™ 162 .149" .076 -.034 .194™
CorujanHa
p .000 204 977 .003 011 .020 234 .599 .002
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Y Tabemu 28 mnpukazana je KopenalnuoHa aHalau3a CKOpOBa HCHUTAHHMKA Ha
JUMEH3WjaMa JTUYHOCTH U CKOpoBa (MOJJMMEH3Hje W YKyNaH CKOpP) MCIUTAaHUKA HA CKaIH
NpUXBaTalkba €CTETCKUX HMHTEPBEHLHMja, 1Mo rpynama. OIHOCHO, UCTH MOCTYMAK Kao U KOJ

nopemehaja TMUHOCTH, MPUMEHH-EH j€ U Ha KOpealyje ca AMMeH31jama JTuaHocty u3 BIT+2.

Y KOHTPOJIHO] TPYIH, jeIMHE, aJIi JOCTa HUCKE Kopelalyje, J001jeHe cy ca CKOpOBUMA
Ha HETaTMBHOj BAJICHIU. Y OKBUPY TpeTHpaHe rpyme, OMiIo je HeITO BUIIE TOBE3aHOCTH, Ia je
TAKO YKYITHO MPHUXBaTambe y KOpENAIUjH ca EKCTPaBEepP3UjoM, caBecHoIlily, OTBOpeHOIny u

HCIraTUBHOM BaJICHIIOM.

Ta6ena 28. Kopenanuja quMeH31ja JMYHOCTH U IPUXBaTamba HHTEPBEHIIH]ja M0 IpyrnaMa

[To3ur. Herar.
KOHTPOJIHA Heypotr. EkctpaB. CaBecHoct ArpecuB. OTBOpEH.
BaJleHIIa  BaJICHIA
r .048 .014 .055 .077 .007 .030 1317
TIEN
p 453 .830 .386 222 917 .632 .038
r .022 -.012 .045 .040 .027 .017 .080
MHTpanepcoH.
p 724 .848 484 532 673 794 209
r .040 .044 .059 .081 .071 .021 .084
Pewmenoct
p 527 486 357 .200 264 739 .188
r .063 -.003 .036 .079 -.104 .044 188"
CorujamHa
p 319 968 573 215 101 491 .003
[To3ur. Herar.
TpeTHPaHa Heypor. ExcrpaB. CaBecnoct ArpecuB. OTBOpeH.
BaJleHIIa  BaJCHIA
r -122 210" 238" -.026 202" -.107 148"
TIEN
p .057 .001 .000 .681 .001 .094 .020
r -.165™ 1527 242" -119 153" .045 -.245™
MHTpanepcoH.
p .010 .017 .000 .062 .017 481 .000
r -.141° 194 2277 -.007 288" 169" -.082
Pemenoct
p .027 .002 .000 .909 .000 .008 202
r -.039 187 .163" .028 101 147 -.002
CorujanHa
p 543 .003 .011 .668 116 .021 974
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Y Tabenmu 29 je mpukazaH perpecHOHU MOAEN MpeaBuhama MPUXBAaTamkba €CTETCKUX
MHTEPBEHIIMja y OKBUPY TpPETHpaHE TpyIe. AKO Yy PErpeCHOHH MOJAET YKJbYYMMO CamMO OHE
Bapujabiie Koju mokasyjy Hajsehy kopenamujy, y HameMm ciy4ajy camo npeko r = 0,20
(OncecuBHo-KOMIYICUBHY TeHAeHIMjy u3 PBQ ckane u OtBopeHoct, CaBecHOCT, H
ExctpaBep3ujy u3 BII+2 monena nuyHoctn) ca kpurepujymckoMm Bapujadiom (IlpuxBarame
€CTETCKMX MHTEPBEHIIMja), T0OMjaMo pe3yiTare KOju MOoKa3yjy Ja cKyn ojabpaHux Bapujadiiy,
y Tperupanoj rpynu, npensuha nenynux 10% Bapujance KpuTepujyMcke Bapujabie. AKO
ucKJby9rMo OTBOPEHOCT, KOja Yy TOM MOJIeTy HE JONPHHOCH 3HAYajHO O0jallmhemhy BapHjaHCe,
no0ujaMo KOHa4yHM MOJeNl y KoMe cBe Bapujabne mompunoce mnpeasuhamwy (F(2)=8,115;
p<.000), ca camo 9,2% Bapujance. IIpu Tome, CaBecHoct HajBumie npensubha [IpuxBaTtame

€CTETCKMX WHTCPBEHIIN]a.

Ta6ena 29. Perpecuonn mozen npeasubhama [IEN y Tpetupanoj rpynu

Model R R? Adjusted R Square Std. Error of the Estimate
1 ,3032,092 ,080 14,509
Unstandardized Standardized 95% Confidence Interval
Coefficients Coefficients for B
t  Sig.
Std. Lower Upper
Model B Error Beta Bound Bound
1 (Constant) 50,377 7,975 6,317 ,000 34,668 66,086
CasecHOCT ,342 ,157 ,149 2,179 ,030 ,033 ,651
OncecuBro- 312 143 139 2,174 031,029 594
KOMHyJICI/IBHa
ExcrpaBep3uja ,388 ,190 ,135 2,041 ,042 ,013 , 762

Y Tabenu 30 je mpukaszaH perpecuoHu mojen mnpenpuhama I[lpuxBaTama eCTETCKUX
MHTEPBEHIIMja y OKBUPY KOHTPOJHE IpyIe, y KOju Cy Takohe ykibyueHe camo OoHe Bapujadiie
Koje mokasyjy kopemanujy uszHan r = 0,20, a To je Hekonuko Bapujabnu ca PBQ ckane, u
HUjeJHa ca JUMEH3Wja JTUYHOCTH. Y KOHTPOJIHOj TpymnH, npensuhame je jomr Hioke, ca 8,1%
o0janmeHe BapujaHce KpUTEPHjyMCKe Bapujadie. Y KOHaYHOM MOJIEIy, Y KOMe cBe Bapujadiie
nonpunoce mnpeasuhamy (F(2)=10,924; p<.000), nHajBume AONpUHOCH AHTHUCOLHMjaJIHA

TGHI[GHLII/Ija W HCIIITO MalkbEC XI/ICTpI/IOHI/I‘-IHa.
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Ta6ena 30. Perpecuonn mozaen npeasubama [IEN y KOHTpOHO] Tpynu

Model R R? Adjusted R Square Std. Error of the Estimate
1 ,2852 ,081 ,074 17,701
Unstanda¥dize Standarchiized Sig. 95% Confidence Interval
d Coefficients Coefficients for B
Lower Upper
Model B Std. Error Beta Bound Bound
I (Constant) 28,988 3,725 7,781 ,000 21,650 36,325
AwnTtuconujanHa ,681 ,225 ,196 3,031 ,003 ,238 1,123
XUCTPUOHUYHA ,675 ,289 ,151 2,338,020 ,106 1,244
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5. TMICKYCHJA
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5. ITAICKYCHJA

5.1. COOHUOJEMOI'PA®CKE KAPAKTEPUCTHUKE CTYIUJCKE ITOITYJIAIMJE

CrenuuuHN Wb OBOI' MCTPAXMBamka OHO je HMCIUTATH IOBE3aHOCT IMpHXBaTamba
€CTeTCKMX HHTEpPBEHIMja ca KapaKTepHUM LpTaMa JUYHOCTH (M3 Benukux mer miuyc ase

MoJiena), ¥ TeHJeHIIMjaMa Ka rnopemehajuma TuaHOCTH.

Y npBOM Jieny HCTpaKuBamba WCIUTHUBAIM CMO JIa JIM TIOCTOj€ Pa3iIuKe y MpHUXBaTalby
€CTeTCKMX MHTEPBEHIIMja MpemMa AeMOrpadCcKiuM KapaKTepUCTHKaMa, ald M KaTeropujama u3
rpyne 31paBCTBEHUX BapHjadin (MHICKC TeJIECHE Mace, XpOHUYHA 000JbeHha, y3UMambhe JIEKOBa,

ApXKambe AUjeTa, MPETXOIHE XUPYPIIKEe HHTEPBEHIIN]jE, HHTEH3UTET (PU3NUKE pEeKpealuje u ap).

VY HameM HMCTpaXHUBamy je MCIUTaHO 245 UCIHMTAaHUKA y TPETUPAHO] TPYIH, OJ Tora
Mymikapana y y3opky uma camo 13 (5,3%), a xxena 232 (94,7%) ca pacnonom oxa 21 go 73
TOAMHE CTapoCTU. Y OKBUPY Y3PAacCHUX KaTeropHja y TPETHPaHO] IpyNH, HajBUIIE je Ouito
yucnuTaHuka y3pacra oj 31-40 roauHa uBOTa, a HAaKOH Tora M y3pacta o 41-50 ronuna.
Crapuju ox 60 roguHa cy OMIM HajMame 3aCTYIUBCHM Y TPYHH UCIHMTAaHHKA KOjU Cy MUMAal
HEKy eCTeTCKy MHTepBeHIHjy. Ca apyre cTpaHe, jkeHe Cy Ouiie TOMHHAHTHO 3aCTyIUbEHE Y
TpeTupanoj rpymny. IIlpema OpojHUM HCTpakUBamHMa, Ca MOYETKOM CTapema U (PU3UOIOIMIKIX
MIPOMEHa KOX€, HApOYHUTO Yy KAaCHUM YETPACCETUM M paHHM IEJECeTUM TOJMHaMa >KUBOTA,
ocobe 00a 1oJa ce CKOpO MOJIjeTHAKO OJITy4yjy Ha MeToze nmoamiahuBama v moOobIIama CBOT

crioJpammer u3riena (7, 13, 14, 17).

Jlakie, TOKOM cTapema, (PU3MOJIOIIKE MPOMEHE KOXKE JIOBOAE W J0 aHATOMCKHUX
MpOMeEHa, JACMUTMeHTanuja, 0opa, 3aaebbamba U CMakbekha TOHYCA, MITO 33 MOCIEIUIly UMa |
HeraTtuBaH edekat nmo crnosbanmy usrien (79, 80). Hapymen ¢gusudku usriesn crapujux ocoda
BOJY BpJIO YECTO TyOJbCHY CaMOINOy3[ama, HapylICHhYy COLUjATHUX OJHOCA M CMabCHOM
KBQJIUTETY )KUBOTA. VI3 OBUX pasiora, jacHO je 3alTo 0co0e ca MOYeTKOM CTapera MOKYIIaBajy
13 OJUTOKE (PM3HOJIOIIKE IIPOMEHE U3IJIe/ia YCIIe CTapeha Hajuenic MUHUMalTHO WHBa3UBHUM
€CTeTeCKHM MHTepBeHIMjama. [Ipyre cTynuje, HaBoJie U MOJaTKe Jia ce 0cobe, Koje Cy y 3pesioM
KUBOTHOM JI00y pajHO CIIOCOOHE M ca YHHBEP3UTETCKUM 0Opa3oBameM, uemrhe moaBpraBajy

ecTeTCKuM nHTepBeHIrjama (80).
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W pesynratu Hamie cryaumje moTBphyjy oBe momarke, Hajpehu Opoj ucnuTaHWKa y
HaIlleM WCTPaKUBamwy OWO je BUCOKO 0oOpa3oBaH, yak 73,5%, y Opaunoj 3ajennunu 43,7 %,

3anocineHo 79,2, a 6osber ekoHoMckor craryca 40%.

Ilo nuramy ommTer 3ApaBCTBEHOI CTama, BULIE OJ] IOJOBUHE MCIMTAHUKA W3
Tpetupane rpyne (52%) Hema XpOHHUYHE cOMaTcKke Terode mim oboJbema, 35% ncnuTaHuka
uMa jeHy XpoHMYHY Ooject, a 13% wmma aBe win Buie XpoHWYHHX Oonectu. Ilopen Tora,
BehnHa ncnuranuka u3 Tperupane rpymne (72,0%) Hema ocuunanuje y Texunu, 21,2% ux uma,
a 6,8% ux nma camo petko. Cxopo 30 % apxu wium je apxano aujety (29%). Behuna (69%)
HUje HUKAJ MMajla HEKy MEIUIMHCKY MHTEepBeHIHM]y. [leceT mporenara uCMTaHUKa KOPHCTH
HEKH O] JICKOBA 3a CMUPEHE WM cliaBame, 29% mymm, a 22% KOH3yMHUpa aJIKOXOJ y HEKOj

MepH.

Kamammacakuc W capaiHMIM Cy HUCHHTHUBAIM  IOBE3aHOCT  JIeMOTrpad)CKUX
KapaKTepPUCTHKA Ca KBAaJUTETOM KMBOTAa HAKOH €CTETCKe WMHTepBeHuje (68). Y cryamju je
6uno ykspyyeHo 100 ucnuTaHuka KOju Cy UMaJId €CTETCKY MHTEPBEHLU]Y O KOjux cy ounu 34
Mymkapud U 66 xene. IlpoceyHa crapocT ucnMTaHMKa H3HOCWiIa je 36,4 romune, a
UCIUTAaHUIM Ccy npaheHn MUHUMYM 3 TOAMHE Ipe M TOCJIe U3BEJICHE €CTETCKE MHTEPBEIH)E.
[Tpumeheno je na cy Ounm y nuTamy 3paBu UCIIUTAHUIM, CPENIHE )KUBOTHE JJ00H, 00pa3oBaHu
U paJHO 3aroCJIeHH, KO KOjUX j€ COIMjaHM aCHeKT >KMBOTAa BEOMa BakaH a KOJA KOjUX je
JONIIO JI0 3HAYajHOr TMOOOJpIIaka KBanmuTeTa kuBoTa. Yak 97 wucnurtanuka ox 100 je
npUjaBuwiIo O0JbM KBAJTUTET KMBOTA, @ CaMO TPH MAIMjeHTa Ja je JOLUIO JI0 MOropllama

KBaJIUTCTA XKUBOTA.

beprxeunn je Takohe UCIUTUBAO MOBE3aHOCT UHCKCA TEJIECHE TeXKUHE ca ydecTanomhy
€CTeTCKMX MHTEPBEHIMja KAa0 M YTHIA] €CTETCKUX HMHTEPBEHIMja HAa KBAJIMUTET >KUBOTA KO
ocoba ca pazIMUUTHM HHJIEKCOM TenecHe Mmace (69). 3ampaBo ucnuTHBamu cy OeHeduTan
eexaT HEKMX ECTeTCKMX HMHTEPBEHIMja Ha KBAJIMTET JKMBOTA, IPU YEMy je 3amakeHa jaka
MO3THBHA TIOBE3aHOCT CMambEHmha TEJIeCHE Mace, YNoTpeOOM ecTeTCKe HHTEpBEHLHUje, ca
JIpacTUYHUM moBehameM KBamuTeTa )KMBOTa. CBAKO CMamemke TellecHe TexuHe 3a 20% 10Berno

je no moBehama ckopa Ha CKaJIH KOja je Mepujia KBATUTET )KHUBOTA TUX UCITUTAHHKA.

VY HaIoj CTyAuju, CBUM UCTIMTAHUIIA CYy UMAaJIU TeJIECHY TEKUHY M MHJCKC TeJIECHE Mace
y OKBHPY MPEMOPYUYCHUX BPEAHOCTH, &I TO HE 3HAYM Ja HHUCY JKEJICIHU Ja Mo0oJbIlajy CBOj
KBQJIMUTET JKUBOTA. Y MPETXOJHUM UCTPaXKMBAmbUMa, MPUKA3aHO je J1a Cy rojasHe ocobOe BUIIe

MOJUIO’KHE €CTETCKUM MHTEpPBEHIMjaMa U Jla ce KOJ HBHUX 04YeKyjy Behe mpoMeHe y KBAIUTETY
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KUBOTA y OJTHOCY Ha 0COO€ KOje HeMajy BapHjaluje y TelecHoj Texxunu. CTyanje HaBoe 1a Cy
rojazie ocobe MOJJIOKHE M TEHIKMM MopeMehajuma pacnojokema M ICUXUJaTPUCKUM
nopemehajuma KoOju Hacrajy Kao TOCIeWIa JyroTpajHor HesaxoBosbecTBa (81, 82).
Cnenn(uYHOCT HAlIer HUCTPAXKHBaKka YINPAaBO W JIGKH Y YHICHHLIM Ja CMO HCIUTAIH
MOBE3aHOCT €CTETCKMX HMHTEPBEHIIMja ca JMMEH3WjamMa M TeHJACHIMjamMa Ka mopemehajuma
JMYHOCTU YIPaBO y YCIOBHMa JOOPOr OIIITEr 3pPABCTBCHOr CTamka M HOPMAJHE TEJIECHE

TCKHUHC UCIITUTaHUKA.
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5.2. AHAJIM3A CTABOBA NIPEMA ECTETCKUM MHTEPBEHIIUJAMA

5.2.1. Banupanuja ckaje

Y gapyroM Jneny UCTpaKMBamka aHAIM3UPAIM CMO CTABOBE HCIIMTaHUKA IpeMa
€CTeTCKMM MHTEpBEHIIMjaMa, ajly IWJb je OMO M CIIPOBECTH BaJIUJAIU]y U eBalyalujy (MHTepHa
KOH3HCTEHTHOCT, TECT-PETeCT IOY3[aHOCT, (AKTOpPCKa CTPYKTypa) CKajle IpHXBaTamba
€CTeTCKMX HWHTEpPBEHIIMja Ha CPICKOM je3uky. I[loceOHO BakHO jecTe IMITO CMO CKally
NpUMEBUBAIIM M Ha ocobama Koje cy Beh paanie Heke ecTeTcke nHTepBeHuuje. Haume, camo je
Manu Opoj cTyadja Koje Cy ce 10 cajga OaBWiie BalWJalljoM CKaje MPUMEHEHE Yy OBOM
UCTPAXHBaly, NPUMEHHO U KOH(pUpMaTopHy (akTopcKy aHanmuzy (67), a jomr Mamu Opoj
CTyadja je pamuo ca ojapeheHuM, crenupuUUHUM CcyOmomynamnyjama, Koje HHCY OIIITa

MoTmyJarwmja.

HakoH KIMHMYKMX CTyAHja, KOje Cy MpoydaBajie IOjMOBE KOjH TOBOpE O HEKUM
obiummma mopemehaja y ¢y Tena, win nopemehaja moBe3aHUX ca CIMKOM Tela, Koje Cy
MOKpEeHYJIe Tajac UCTPAKUBAUYKOI HHTEPECOBAMA 32 €CTETCKE MHTEPBEHIIM]E, MI0jaBUJIE CY C€ U
TICUXOJIONIKE CTYAMj€ eCTETCKUX WHTEPBEHIIN]ja, KOje Cy CBOj€ IMJbEBE MPETEKHO (HOKycHpaie
Ha O4YeKHBama KIWjeHaTa Mpe WHTEPBEHIMja WIM HUXOBO 3a/I0BOJBCTBO edekTuma
WHTEPBEHIIMja HAaKOH cHpoBeneHuX mpouenypa (32, 83, 84). Mehyrtum, mano ce 3HaIO 0
CTaBOBMMaA KOj€ JbyIM MMajy IpeMa €CTETCKHM MHTEpBEHIIMjaMa, KaKo y OIMIITOj MOMyJalHju,
TaKO M y HEKUM cHeuu(uYHMM TOoIyJalnujamMa Koje cy uMaine Beh nomupa ca obmummuma

€CTETCKMX WHTCPBEHIIN]a.

Heka on Tux ManoOpojHHX MCTpakMBama MpoydyaBasia Cy MOBE3aHOCT CTaBOBA IpemMa
€CTeTCKMM HMHTEPBEHIMjaMa W KOHLENTHMa Kao INTO Cy YTHUIQ] MEAHMja WM ICHXOJIOLIKA
opHjeHTaIyja Ha (U3UYKH U3MIIe. JeTHO TaKBO UCTpakuBame (66), mpoydaBaso je IOMEHYTe
KOHIIENTe y CTYJICHTCKO] TOIYJIANUjH JIeBOjaka M MPOHAILIO MO3UTHBHY Kopenanujy umehy
CTaBOBa IMpeMa KO3METHMYKHM WHTEPBCHIIMjaMa W OpHjCHTAlMje Ha W3TJeA, Kao W yTHIaja
BU3YEIIHUX Melja Ha ciauky Tena. OBa MCTpaxHBama MOMOIJIA Cy Jia ce (OKyC MOMEpH ca
KIIMHUYKUX CTy/dja W KIMHAYKE MEPCIeKTHBE HA IICUXOJOIIKE CTYyJIWje J0XKHBIbaja H
NPUXBaTalkba €CTETCKUX HMHTEPBEHIMja WM TO0jMa BEINTAYKOI MEmama (U3UYKOr H3riIena

yorire (32).

74



OHO WITO je M3BECHO je Ja CE Yy OCHOBM INMPHUMEHE E€CTETCKMX HHTEPBEHIIMja, HaJa3H
CBECHA OJITyKa IMaIfjeHTa O MPUCTaHKY Ha €CTETCKY MHTEPBEHIM]Y. Y HEKUM HUCTpPaXKMBambUMa
(85, 86), HarnaieH je 3Hayaj JIMYHOT HE3aJ0BOJHCTBA COIICTBEHHM TEJIOM, KaO Haj3HAYajHUJH
dakTop 3a Mmpey3uMame €CTETCKHMX WHTEPBEHIMja; Y APYTUM Cy HarjaliaBaHU HEKH JAPYTH
pasno3u, ma Tako KoHuentyamHu mojen Cnapracose (87), u3aBaja MHAMBUAyATHE (QakTope
(pa3BojHE OJTyKE, 3pENOCT JIMYHOCTH), YTHIA] TMOPOAWIICE W IIHUPET OKPYXKEHma, YTHIA]
npujaTesba M MO3HAHKUKA, M YTHUIA] KYAType (paca, eTHUYKA NPUNIAJHOCT, U TIPE CBEra MEIUjH).
WNnak, cBM OHM y NPUHIMIY CE€ MOTY CBPCTaTH y JABE Tpyrne (akTopa, MHTPANCUXUYKH U

COILIMjaJTHH.

Hajuemhn HauMH McnuTHBama CTaBOBA MpeMa €CTETCKUM WHTEPBEHIMjaMa, J0 Caja,
0MO je MCIHUTHBaKE CTaBOBA Y OIIITOj MOMYJAlMjd, ca aKIEHTOM Ha PemeHOCTH ocoda Ja
npeay3My HEKy €CTeTCKYy HHTEPBEHILMjy M Ha MOTHBAIMjH KOja CTOJH Yy TMO33JAMHU Te
pemenoct (32, 64). Y TOM KOHTEKCTY W3/Bajajy C€ YIpaBO JIBa MOMEHYyTa MOTHUBAIIMOHA
¢dakTopa - mpHXBaTamkbe eCTETCKUX HHTEPBEHIMja W3 COLMJATHUX M TPHUXBaTambe W3
WHTpanepcoHamHux pasziora (32, 35, 66, 88), mrTo je y ckiamy ca uaejoM na ce (pu3MuKu
usrien ocode pedrekryje, Kako Kpo3 HBEHY CIUKY ja, TAKO U KPO3 COIHjalIHy UMIIPECH]Y H
MHTEpakujy ca apyruma (64). Muctpancuxudku pasios3u (Hop. morpeda ga ce ocoba oceha
n00po 300r came cebe) U colMjamHu pas3nio3u (HIp. ocoda nMa nmotpedy na usriena miahe 30or
moclia WM Jpyrux ocoda oko cebe), W3riena Ja 3ajeJHO yTU4Yy Ha TPOIEHY U eBalyallujy
nmoTpede 3a ECTEeTCKUM WHTEPBEHIIMjaMa, 2 Y MHOTUM CITy4jeBHMa U pealiu3alnjy THX MoTpeda
(32). Usmehy oBux rpyma pasznora, MoCTOjU HEjacHA TPAHUIIA, jep CE Y PCATHOCTH OHHU YeCTO
nperunhy U He MOTY ce jacHO 0/1BOjUTH. CacBUM je OUYMIJICHO Ja JMYHA CIMKA CONICTBEHOT ja,
jecTe moJ yTHajeM Bianajyhux comyjaqHuX HOPMU M OYEKHBama KOja TPEHYTHO BIAJajy y

IpywTBy (88).

Ha ocnHoBy mnoctojehux wuctpaxuBama (32, 67, 89), m uzaeje o mocrojamy TpH
cyOnMMeH3uje Ha OBOj CKajH, MPUCTYHHJIM CMO KOH(GUPMATOPHO] (PAKTOPCKOj aHAIM3HM ca
Maximum likelihood meronom. Tectupanu cy TpodakTopcku U ABO(GAKTOPCKU Monen (Koju
HeMa (aKTOp PEHIeHOCTH), IPU YeMy Ce Kao 00JbU MoKa3ao Tpo(akTopcku. Y TpohakTOpCKOM
MOJIeNly TIpHXBaTamkba ECTETCKUX WHTEPBEHIMja, KOjU NOTBphyje OpUTrMHAIHY CTPYKTYpPY
YIUTHUKA, U3/IBOjUIIN Cy ce ¢akTopu: MHTpanepconanuu, Pemenoct, n Conmjanau, a npema
NPOIEHTY O0jalllbeHe BapujaHCce, Kao HajBAKHUJU 3ajeIHUYKH (aKTOp, H3IBOJHO Ce

WHTpPANEePCOHATHH. 3aTuM cliefe couujanHu u Qaktop pemeHoctrn. OBU pe3ynraTtd cy y
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CarjiacHOCTH W Ca NPETXOJHOM €BallyalldjoM OBE CKaje Ha CPIICKOM Y30pKy, Koja je Omia
CrIpoBe/ieHa Ha Yy30pKy u3 ommte nomynauuje (89). M y T10j cryamju cy noOujeHu
TpO(aKTOPCKU MOJEN, H3/ABOjJEHH HCTH (aKTOPH Kao M Yy OpPUTHMHAIHO] CTyIWjU, H
MHTEPHEepPCOHANHU (aKTOp je MOKa3ao HajBUIIa (hakTopcka onTepehema. 3aHUMIBUBO je€ J1a Cy
CKOPOBHU OWJIM HMXKH HETO y JOTAJAIIKBUM CTyAHjaMa Ha y30pIIMMa U3 T3B. ,,3aMaIHOT CBETa“,
anu M y3opumMa ca uctoka, Hrnp. Manesuje u Jyxne Kopeje (89-91). Cimune pesynrare,

JOOHIIM CMO U y HAIIOj CTYIUjH.

VY Hamem Mojeny, Y OKBUPY TpeTHpaHe rpyme, mojnen objammaBa ykynHo 67,04%
BapHjaHCe, IOK y OKBUPY KOHTPOJHE rpyle Mojaen oljamrmaBa yKymHO 66,95% BapujaHce.
[Topen Tora, jemuHO ce y KOHTPOJHO] TpyInH, Kao OUTHHUju (akTop 3a o0jalImemhe BapujaHCe,
U3JIBaja conmjaHu (GaKkTop, KOjH je y TPETUPAHO] Markhe BaKaH, JIOK je y 00€ rpyre YHyTpallbi
¢dakTop jauu (axkTop ox pa3marpama. BakHO je HArjgacuTH M Ja CKOPOBH Ha JAMMEH3Hjama
NpUXBaTama MoKa3yjy BUCOKY Mel)ycoOHy Kopenamujy, IITo Jaje OnpaBaame U 3a KopHIIheme

YKYITHOT CKOpa Kao Mepe YKYIHOT IPUXBaTamka €CTETCKUX MHTEPBEHIIN]a.

Konauan 3akJpydak CTaTUCTHYKE €Bayalldje CKajie je Jia je cKaja IoKa3aia M3y3eTHO
BUCOKEC BpPCAHOCTHU MHTCPHC MMOY3aHOCTH, CTaOMIIHOCT TOKOM BpEMCHA, Ka0 U BAJIMJHOCT, TC

CMO C€ y JaJbHM aHaJln3aMa KOPUCTWIIM pe3yITaTuMa JOOMjeHUM Ha OBOj CKaJIH.

5.2.2. JlumeH3Hje NpUXBATaAKkHa eCTETCKUX HHTEPBEHIHja

Pesynratu u3 Hamer ucTpakMBama MOKa3alu Cy J1a je CTENEeH MPHXBaTamba eCTETCKUX
MHTEPBEHIIMja Y TPYNHU 0coda Koje cy MOJABIPHYTE HEKO] O] ECTETCKUX MHTEPBEHIIMja HajBHUILE
MOBE3aH YIIPABO Ca MHTPANEPCOHATHUM (pakTopoM. OUUIIIEHO je 1a CTEeNeH y KoMe ¢y ocobe
3aJJ0BOJbHE WJIM HE33J0BOJPHE COIICTBEHHM TEJIOM HMMa CHAa)XHE HMMIUIMKAlMje Ha HHXOBO
CaMOINOMMame, CaMOIOIITOBAKhE U COIMjaTHO TOHAINAKE, Al M HA CTAaBOBE U NPUXBATAIHC

€CTETCKMX WHTEPBEHIIN]a

EcreTcke WHTEpBEHIMje Cy OYMUIVICJHO IIOCTaleé WHCTPYMEHT KOJUM CE€ MOXKE
MOMPABUTH WM YHAmpeauTH ocehaj JUYHOT 3aJ0BOJBCTBA COOOM, CaMOIIOINTOBAE,
CaMOIOy3/Iabe M CIMYHH MEPCOHATHN KOHCTPYKTH. OBaKBa HJieja, YAHHU CE CACBUM PEATHOM,
Jjep je BHIIle HCTpaXKMBaya MOKA3aJIo J1a KIMjEHTH KOjU XKeJle €CTeTCKE MHTEPBEHIIN]E U3jaBIby]jy
7la je OCHOBHH pa3JIor 3a TO HeKa ncuxoiomnika norpeda. Jdunu u Capsep cy peruMo IpoHAIUN
Jla ce EeHe KOje pa3MaTpajy HeKy O orepalifja ca HaJorpaamkboM TPYIU BHIIE 32 TO OUIYIY]y

300r NWYHHMX paszjora, HOp. ga Oum ce ocehane Oosbe 300r CBoje ciMKe Tena U Ouie
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aTpakTUBHHjE, HETO M3 COIMjaJIHMX pasjiora, HOp. Aa Ou moOosbllane CBOje H3IIIEAE KOJ
3abaBibamba WK MoOoJbIaie cBoje Opaune oxnoce (92). CnuuHe mojaTke NOOWIH Cy H
XennepcoH-Kunr u Xenaepcon-Kunr (32), koju cy u cepuju CTyauja, Koje Cy UMale 3a b
KOHCTPYKIIMjy CKaje NpUXBaTama CECTETCKUX WHTEPBCHIM]a, KOHTHHYHPAHO CBUACHTHPAIH
Behy npuxBaheHOCT OBHMX HMHTEPBEHLMja YCJEJ HWHTPANEPCOHAIHUX pa3jiora HEro ycien

COILIMjaTHUX pa3iora.

Ca gpyre cTpaHe, MaKko Cy HAIlM WCIUTAHWIM OATOBApaly Ja UM HajMame 3HAYH
MUIILJbEHHE COLMjATHUX YMHHUIIAIA, HAPOYUTO NapTHepa, jak MPUTUCAK HA 0COOy CBAKaKO BpILE
U Pa3MUYUTH COLMO-KYNTypalHu yTunaju. Mako mMoxaa ocobe cBecHO 00uWjajy 1a mpuxBare
BaXHOCT YTHIIaja IPYTUX, HETaTUBHU BepOaIHU KOMEHTAapH Be3aHU 3a (pu3nuku usries ocoode,
MOTY C€ CXBAaTUTH Ka0 HECBECHHU INPHUTHUCAK M MOTY Y3POKOBAaTH HACTaHAK HE3aJ0BOJHCTBA U
HUCKO CaMOINOMITOBamE, HAPOYUTO Yy OCETJBMBHUM pa3BOJHUM NEPUOJIUMA, TOMYT
anonecuennyje (40). Takohe, HAMETHYTH COIMjalTHU CTAaHAAPAN U HOPME O UACATHOM U3TIICTY
JbY/ICKOT TeNla, KOju c€ TpPeHOCe MEeOujuMa, MOCeOHO orjiacuMa MOJHE M KO3METHUKe
WHIYCTpHje, UMajy CHaXKaH YTHIla] Ha Hamry nepuenuujy tema (15, 88, 93), u mory mocratu
WHTEPHATN30BaHU CTAHJAP]IM CXBaTamkha BAXKHOCTH (PU3UYKOr U3Iiena, o 4emy je Beh Omio
peun y yBOJHHMM JIeJIOBUMA OBOT paja. J{ogaTHO, KaKo MOMyIapHOCT €CTETCKUX MHTEPBEHIIM]a
pacte, pacte U MeAMjCKa MaXmha, a pacTe M OIINTA COIHjaHa MPUXBATIBUBOCT E€CTETCKHX

oreparja, 1 CaMUM THM, U CBEOIIIITE HHTEPECOBAKE 32 CTETCKE MHTEPBEHITH]E.

W3noxeHocT caipxajuMa W TOpyKamMa Kojeé TOBOpE O BaXHOCTH (U3MUKE
MPUBIIAYHOCTU MOXKE YTHILIATH Ha Belly OpUTy O CONCTBEHOM (PM3MUKOM H3TJIeNly, YaK M KaJia TO
HUje OWO cnyyaj mpe u3Iarama TUM caapkajuma. HapoumTo H3II0KEHOCT MEInjCKUM
caJip>kajuMa KOju TOBOpE 0 KOHKPEKTHUM HMHTEpPBEHIIMjaMa U MPEAHOCTUMA TUX MHTEPBEHIIN)a
y OCTBapuBamy KYJITYpPOJIOIIKAX HOPMHU U CTaHIapja, MOXXe MMaTH BENWKW yTulaj. Tako Ha
IpUMEDp MOCTOje UCTPAXKHMBaKba KOja CyTepHIlly oBe3aHocT n3Mely Opoja pekiiama 1 4iaHaka o
avjeramMa M BexkOama 3a CKUAAme KWiorpamMa y J>KEHCKMM Mara3pHuMa ca IOpacToM
nopemehaja y ucxpanu koj sxkeHa (94). Capsep u capaguunm (95), Harnamasajy na OpojHH
¢dakTopu MOry yTHIIaTH Ha noBehame nMpuxBaTama M MOMYyJapHOCTH €CTETCKUX MHTEPBEHIIN]a,
O] HIDKUX 1IeHa, 00JpHX MCX0J1a Tpoleaypa, 10 Beher HarnamaBama BpeJHOCTH JICTIOT H3TiIea
y JaBHOCTH, QM W YMIEHHIIE Jla Cy TOjeAMHIM CBE BHILIE HM3JI0KEHHM HHOpMamujama o
€CTETCKMM WHTEPBEHIIMjaMa Kpo3 CBOje comujaiHe Mpexe. Meaujcko npaheme KO3METHIKUX

MHTEPBEHIIMja, HAaNpeTKa M pa3Boja HOBUX ECTETCKUX MpOLEAypa, caja IOCTaje CacBUM
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HOpMaJiHa U yoOHMuajHa CTBap, a pekiaMe cBe Buie obehasajy Behy arpakTuBHOCT ocoba Koje

ce o/Ty4e Ha BHX 4ecTo npaTtehu ecTeTcke MHTEPBEHIIMjE KO ClIaBHUX 0coba (32).

Y ocHOBH oO0jamrmaBamka HACTaHKA W/WIH pa3Boja (HE)3aJ0BOJBCTBA CIMKOM TEJA,
NOpe]] PeaTHUX KapaKTepPHCTHKA Teja, YeCTO Ce HaJla3u W CouujaiHo nopeheme, a pusuk 3a
pa3Boj HE3aJ0BOJLCTBA CIIMKOM Tella Behw je Koa ocoba Koje CBOj m3riiesq uecto ymnopehyjy ca
usrneaom apyrux (15, 16, 40). OpurnnanHe cTyauje y Kojuma je KopuinheHa oBa ckaia,
MOKa3zaje Cy Ja HWKHU J0XKHBJbA] JIMYHOT H3IJela W HIDKE COLMjaIHO CaMOIOY3/ame,
MO3UTHUBHO KOPENHUPajy ca MPUXBATAEM €CTETCKHX MHTepBeHLHja (32). Y TOM KOHTEKCTY ce
moceOHO M3JBOJHO CKOpP Ha COLMjaTHO] CYINCKaldW, KOju je OWO HEeraTMBHO TOBE3aH ca
COLIMjaJIHUM caMoroy3jameM. He uyne 3aTo HU pe3yiTaTd Ja ce HajBUILE JbYIH, IPe CBera
’KE€Ha, OJUTy4yje 3a HEKy HEXHMPYPLIKY €CTETCKYy MHTEPBEHILHMjY OKO 35. M Ha moyerky S50-ux
roJUHa XKMBOTA, Tj. IPH TOjaBH MPBUX 3HAKOBA cTapema U y kinumakcy (6). Takobhe, Huje
HEOOMYHO 3allITO Ce NPUXBAEHOCT E€CTETCKMX HWHTEPBEHIMja JIOBOAM Y BE3y Ca HIDKUM
CaMOIIOIITOBAKBEM M CaMOIIOY3/IaheM, H TCHJCHIMjaMa Ka HAPUUCTUYKUM M XHCTPUOHUYHHM

nopemehajuma mnunoctu (9, 75).

Y 0BOj aAMCKycHju HEe CcMeMO 3a00paBUTH HHM YTHUIQ] KYyJTYpOJOLIKMX H3BOpa
colMjanu3aiyje u Kyaryposomkux Hopmu. CBe CTyHje Koje cy ce OaBuiie BaIuaalljoM CKaje
npuMemnBaHe y Hamem paay (32, 67), gounuie cy 10 3akjbydaka Ja Cc€ MOTY HU3JBOJUTH
onpeheHe pasnuke y JOXKHBIBAJy €CTETCKMX HMHTepBeHIMja m3Mmel)y 3amagnor m McrodHor
ceeta. [Ipema cryaujama W3 MCTOYHHMX 3eMalba, mpe cBera asmjckux (90, 91), xeHe u3 THX
KpajeBa HE 0/[Bajajy TOJHMKO EKCTepHE OJ WHTEPHHUX pasjiora 3a KO3METHYKE WHTECPBEHIIH]E.
[IpermocTaB/bHU PA3/IO3U 32 OBE pa3iMKe OWiMu OW y pa3iukama y TUINY JpYIITBA, Tj. y
U3paXCHU]je KOJCKTUBUCTUYKHM 3E€MJbaMa, KakBe Cy M IOMEHYTE a3WjCKe 3eMJbe, YTYIaj
COLIMO-KYJITYPHHUX (paKTOpa je M3y3€eTHO jaK, IIa c€ U HE 0J(Baja OJ CTPUKTHO JIMYHHUX pasiiora
(67). Y oBuM cryaujama ce 3aro uemthe aoOujao jeman ykymad (akrtop (paszior) 3a
NOJIBPraBamk¢ MHTEPBEHIIMjaMa, Y OKBHPY KOra Cy OWIIM MCHPEIUICTaHH U JIMYHH U COLUjaTHH

yTULAjH.

VY 3amagHO] NMBWIM3ANMjH, U CTyAHjaMa Koje cy crupoBeacHe y CeBepHO] U JyKHO]
Awmepunu u bputanuju (96, 97), "HAUBUIYATHU U COLMjalTHU (DAKTOP Cy jaCHO U3/BOjEHH, U TO
yHU(OPMHO y KOPHCT jauer yTHIaja MHTEPHUX pas3jiora Ha CTaB IpeMa ECTETCKUM
npoueaypama (32, 67). Cauane pesynrare qoOWiIHM Cy W ayTOpu MHTENHjaHCKe crynuje (67),

IITO je MOTBPAWIO U PaHHj€ PalloBe O COIMjaJHOj PENpe3eHTALUjU €CTETCKUX MHTEPBEHIIH)a
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(98, 99). ¥V crynuju o cnumM Tea, Waeany JenoTe U KO3METHYKUM HWHTEPBEHIIM]jaMa, Koja je
cupoBeaena y Uranuju, llnanuju u Pymynuju (99), uznsojena cy aBa jacHa akropa moBe3ana
ca MHTEPBEHIMjaMa, KOja CMO HMHa4e MOMHIbAIH, IPU YeMy Cy HMHTpanepCoOHAIHU (aKTOpH
OunM HajBUIIE HW3PAKEHH Yy WTAIMjaHCKOM Y30pKy. Hajuemhwm pasmosum koju cy wunHaye
W3/IBOjEHU Y OBHM HTAJHMjaHCKUM CTyJUjamMa OWIM Cy OdyBame Tella U JeTOTe TOKOM BpeMeHa
(U3 TpyIle TMYHUX pa3iora), JA0K je U3 Tpyle COUMjaTHUX yTUIaja WK pas3iora, Haj3HauajHUjH
O0MO OJlp)KaBamkEe CTEPEOTHUITHMX OUYEKMBAMKba y BE3W Ca MJCAOM JICNIOTE, M W3JBAjarbeM O]

oxosinne (98, 99).

KonauHo, oBakBa mojena IMMEH3Hja MOXE OJroBapaTd W MpUHLIUNNMA 1eopuje
naanupanoe unu Hameproz nouwawarsa (100), jep ce xKoHauHa oaiyka o0 HeueMy (y Haliem
Clly4ajy je To (haKTop PELICHOCTH), Hajla3u O] YTULAjeM UHTPAICUXUUYKUX (aKTopa, yBepema
U TPETXOJHOI HUCKYCTBA, W COIMjaJTHUX YTHIAja, MPUTHUCAKA W HOPMHU Yy JPYIITBEHOM
OKpyXemy ocobe. YIPKOC HarianaBamwy BaKHOCTH MHTPANICUXUYKHUX (PAKTOPa, 3310BOJHCTBO
CEeKCyalHOM U (DM3MYKOM aTPAaKTHBHOIINY, MOKAa3aj0 C€ IOBE3aHAHUM Ca COIUjaTHUM
dakTopoM, a HE UHTpPANEPCOHATHHM, y CTYOUjU KoOja ce OaBWia CTaHAApIU3aIUjOM
opuruHaiHe ckaine (32), ma 3aTo ayTopH ca IpaBOM CMaTpajy Jia OIIITH CTaB IpeMa €CTETCKUM
MHTEPBEHIIMjaMa MOXKE YECTO y CTBapu FOBOPUTH O €KCTEPHUM MOTHMBHMMA (KaKO H3TJIEaMO
npeJ APYTUM JbYMMa), HET0 CTBAPHO KAaKO C€ MU caMH ocehaMo MOBOIOM CBOT M3rJiesia, Kako

oun H3TJICAJTIO aKO MmocMaTpaMo CaMO JUPCKTHE OATOBOPC UCIIUTAHUKA.

[lwb crynuje je OMO WM MCIUTATH Ja JU TOCTOJU PA3JIMKE Yy MPUXBATAY €CTETCKUX
WHTEpBeHIIMja u3Mel)y ocoba Koje HHCYy UuMale HEXUPYPIIKE €CTeTCKe WHTEPBEHIIH]E
(KOHTpOJIHA TpyHa) U OHUX KOje jecy. AKO ymopeauMoO pasiHKe MO rpynama, BUAUMO Ja y
YKYITHOM, Ka0 ¥ (paKTOPCKHM CKOPOBHMA, TPETHPaHA IpyIa MOoKa3yje U3pakeHU]je IPUXBaTabhe

0 CBUM JTMMEH3HjaMa.

3a pasnuky oj opuruHaimHe ctyauje (32), y Hamoj HU y jeAHOj TpynH HHUje OMIIo
MOBE3aHOCTH I10JIa ¥ TOAMHA MCIHMTAaHUKA Ca CKOPOBMMA Ha OBOj CKaJlM, alH Cy OBU ayTOpH,
Ka0 W MM, YHNOpPHO Haja3win Behe mpuxBaTame KO3METHYKHMX HHTEPBEHILMjAa M3 JHMYHHX
pasinora, npe Hero conujanaux. Ciauuno Tome, Juau u Capsep (92) cy npoHauwm aa cy *KeHe
KOje Cy pa3MUIIJbajie O ONepalyju IPyad TO paauiie YIpaBO U3 JHUYHUX, & MAbE COLMjaTHUX
pasnora. Mmak, MopamMo HarjacuTH Jia Ce y HallleM CIy4ajy pauio O CTAaBOBUMA UCITUTAHUKA O

€CTeTCKUM HHTEpBEHIMjaMa YyOmHiuTe (M HEXMPYPIIKHM), IITO 32 HEKE HCIHUTAHHKE MOXKe
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MPEJCTaBIbATH ,,0J1Ky” OIIHUjy Y OJHOCY Ha KO3METHUYKE XHPYpIIKE MHTEPBEHIUjE, KOje Cy

WCIIUTUBAHE Y OPUTHHAITHO] CTY IU]H.

Cnuka Tena je cy0jeKTHBHA Ieplenirja 0code 0 eCTETHIIM CBOT Tela U OJipakaBa HheHE
CTaBOBE, MHUCJIHM M €MOIIMje MpeMa COICTBEHOM Tely, ald W HAauYWH Ha KOju 0co0a Tymayu
peakuuje nqpyrux (7). 300r MOMEHYTHUX MOTOJHOCTH KOje MPUPOIHO JICTIH JbYIU TIOCETy]y, HUje
n3HeHahyjyhe 3amro Benuku Opoj Jbyau TeXH MOOOJbIIAKY HHUXOBOT (PU3MUYKOT H3IIIEAa.
MogepHo 106a U HampenoBambe €CTeTCKE MEAWIMHE Hamehy ApymTBeHM MPUTHCAK Ipema
¢u3MUYKOM U3IIIeAy, a YMECHMIA Ja BehMHA JbyIM HE MOXKE OCTBAPUTU HACATAH H3TIIE]
(U3MYKOT M3IJIeNla YMHU MX HEe3aJ0BOJbHUM CBOjuM u3rienoM. Kao moxmaa HajBehy mpemHoct
KOjy ocobe moBe3yjy ca 00JpbiM (PU3UYKUM HU3MIIeOM (HAPOYUTO OHE 0Co0e KOje CBOj M3TIIeH
NPOICHYjy HETraTHBHO) HUCY COLMjaJIHM OJHOCH ca Jpyruma, Beh comcTBeHe MCHXOJOIIKE
OJUTMIKE TIOMYT 3aJI0BOJFCTBA CIIMKOM Tela W 0OJBHM KBadWTETOM kuBOTa (16). Ympkoc Tome,
HUCY CBU JbyJIM KOjU CY HE33aJJ0OBOJbHHM CBOJUM CIOJBAIILUM U3IIICAOM OJUTYUMIIH J1a TIPELy3MY
MEIUIIMHCKE ECTETCKE MpOoIeaype, 300r dera cy (GakTopu KOjU MOTY YTHIIATH HA OBaj H300p
MoCTaId TeMa MHOTHX cTyauja. Mako cy oBe mpouemype y BehuHu ciydajeBa moBe3aHe ca
KEHaMma CpeAmHNX TOJuHa, MOCToju cBe Behum Opoj WHTEpBeHIMja Mely Mymkapruma u

KIIMjEHTUMa CBUX y3pacrTa.

JazmaHnyct v capaJHHMIU Cy MPOYYaBAIN PA3IMYUTE BPCTE ECTETCKUX MHTEPBEHIIMja HA
CTaB U MpUXBaTame Kao U cIUKy Tena ucnutannka y Upany (101). Cryamja je odyxsatuna 90
WCTIUTAaHUKA IMOJIEJbEHUX y OJHOCY Ha BPCTY €CTETCKE MHTEPBEHILWje, Tpyla ca MHBAa3MBHUM
€CTETCKMM HWHTEPBEHIMjaMa, MWHHMAJIHO WHBAa3UBHMM W WCIUTAHUIM 0€3 eCTETCKe
uHTepBeHnuje. [lomohy ynuTHuKa, aHamu3upaHe Ccy Bapujadiie ¥ 3aKJbYYCHO je Ja 0cole Koje
cy uMasie Behu cTerneH He3aJ0BOJCTBA CIIMKOM Tella y BeheM cTeneHy mpuxBaTajie HHBa3UBHE
ectercke npouenype. CTynuja je Harjaacuia 3Havaj MCUXOJOMKUX mopemehaja y mpuxBaramy u
MUHAMAJTHO WHBAa3MBHUX W WHBAa3MBHUX MpOIEAYypa, KOjU HEKaJa MOy U IOTIYHO
oHeMoryhutu mpuctaHak Ha OWJIO KOjy HMHTEPBEHLHM]y M H30CTaHAK MO3MTHUBHUX edekara
ecrercke menunune. [lopen Tora, BakHa Ipenopyka je 1a je mpe CBake IUIaHHpaHE €CTETCKe

WHTEPBEHIIN]€ HEOIXO/IHA TICUXOJIONIKA MPOIICHA U TIPUIIPEMA.

Kao mro cMo Beh pexiin, 0OCHOBa 3a MMOCTOjakbe €CTETCKUX MPOLIECAYpa je CBeCcHa OJTyKa
MaIMjeHTa J1a IPUXBATU OBY €CTETCKY MPOLEAYPY, PH YeMy UCTPAKMBAYH YECTO HArIalIaBajy
3HA4aj JIMYHOT HE3aJ0BOJFCTBA BJIACTUTHUM TEIIOM Kao Haj3HaudajHUjU (aKTop 3a mpoBolewme

ectrercke xupypruje (102). Pesynratm Hamer ucTpakMBama Cy TOKa3aid Ja je HUBO
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NpUXBaTamka ECTETCKUX MpOIeaypa y TPyImu 0coda Koje Cy HPETXOJHO MPOILIE ECTETCKE
MpoLeype YIIaBHOM MOBE3aHE ca MHTpanepcoHATHUM (GakTtopoM. OUUTIIETHO je Aa je CTeNeH
JI0 KOI Ccy oco0e 3aJ0BOJbHE WJIM HE33J0BOJbHE COINCTBEHHM TEJIOM HWMaj0 CHaXKHE
I/IMHHI/IKaHI/Ije Ha BHUXOBY CAMOCBCCT, CAMOIIOIITOBAKLC W JPYUITBCHO IMOHAIIAKE, KA0 M Ha

BUXOBC CTABOBC IIPECMaA MMpUXBaTalby €CTCTCKUX MOCTYIIAKa.

Jabe, y morneny aHaian3e COLMO-AEMOTpadCKuX KapaKTEpUCTHUKA KOje MOTY YTHIIATH
Ha TPUXBATalkE €CTETCKE HMHTEPBEHLHjC, aHAJM3UPAIM CMO W pa3jiuke y mNpuxBaheHocTH
WMHTEpBEHIIMja NpeMa JieMorpadckuM BapHjadiaMa 1 y TpeTHpaHoj rpynH, y3pact u BMI vucy
ce MOoKa3aJy Kao 3HA4ajHO MOBE3aHU Ca NPHUXBATAHEM E€CTETCKUX MHTEPBEHIHMja, U TO y 00e

HCIIUTUBAHE TPYIIe, YOCTAJIOM Kao U Apyre aeMmorpadcke Bapujadie.

UumeHuIa J1a HUCMO JOOWJIM TOBE3aHOCT HMHJEKCa TEJeCHe Mace M CTaBa Ipema
€CTETCKMM MHTEPBEHIIMjaMa, HUje TOJIMKO HEOUEKHBaHa, Kako O ce MOX/1a 0JMaxX OMHUCIINIIO.
Naxo Hajsehu Opoj cryauja mosesyje BMU ca cnukom Tena, HAPOYUTO ca HE33TOBOJHCTBOM
cimukoMm tenma (5, 6, 96, 97), mocroje crymuje (67), KOje Kao W Haima, Aajy MOAATKE aa
MHTEPECOBAKE MIPEMa €CTETCKMM MHTEPBEHLIMjaMa HHje TOJIMKO IOBE3aHO Ca TEJIECHOM MacoM
WM TEJIECHUM WHJCKCOM Beh je BHIlle MOBE3aHO ca YKYIMHOM MepIeniujom ciuke Tena (32). V
HAIIIO] CTYJUjH, OBO je jOII BHUIIE M3PAXKCHO YMHH-CHULIOM Jla Cy MCHHUTAHUIM Ouiie ocobe Koje
Cy paauiie HEKy OJl HEXMPYPIIKMX MHTEPBEHIMja, TJE je jaKo Maju Opoj TMX MHTEPBEHLIHja
yCMEpeH Ha 030MJbHUjU TyOMTaK Kujorpama, Beh BuIe Ha Jpyre KOpeKUHuje y mpTaMa HIu
KapakTepucTukama Tena. Kako aytopu urtanujancke ctyauje HaBoje (67), KOJ MTaUjaHCKUX
’KEHa, MMOMEHYTHU Pe3yJITaTH CTyAHja TOBOPE Ja OHE JO0XKHBJHABA]Yy €CTETCKE HHTEPBEHIIH)E
BHUIIIE KA0 CPEACTBO OJpKama Mjeala JermoTe, HEr0 CPeACTBO MOCTHU3ama MPILIABOT M3TJena
(98, 99). Takohe, Hajehu Opoj WMHTEpBEHIMja Y TO] MOMYJAIMjU je Y 00JacTH KOpekaluja,

nosehama rpyu, TO HUje TOBE3aHO ca MH/IEKCOM TEJIECHE Mace.
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5.3. AHAJIU3A TEHAEHIIUJA KA IOPEMERAJUMA JINYHOCTHU U ITIPUXBATAIBA
ECTETCKUX UHTEPBEHIINJA

Jeman on cnenuuUHUX MHJBEBA je OWO WMCIHUTATH Ja JU TOCTOJH TOBE3aHOCT
NpUXBaTalkba ECTETCKHX WHTEpBEHIMja ca TeHJACHNMjaMa Ka mnopeMehajuMa JUYHOCTH
(M36eraBajyhu, Ilapanounnu, Cxuzouanu, AHTHCONMjaHN, Haprmctuuku, XUCTPUOHUYHH,

3aBucHH, [lacuBHo-arpecuBHM 1 ONICECUBHO-KOMITYJICUBHI).

VY HameMm WCTpakuBamy, MPUMETHE Cy 3HAYajHE Pa3JIMKe HA TPU CKOpa: KOJ MaCHUBHO-
arpecuBHE W 3aBUCHE TEHJCHIIHMjC BUIIM CKOPOBHU JOOHjEHU Cy y KOHTPOJIHOj TPYIH, JAOK CY
KOJ[ OTICECHBHO-KOMITYJICHBHOT BHIIIM CKOPOBU y TpeTupaHoj rpynu. Koa cBuxX TeHIeHIHja
JUYHOCTH, Y OKBUPY 00€ TpyIie, CKOPOBU Cy TPYNHUCAHU MIPpeMa HIKUM BPEJHOCTUMA, IITO j& U
OUYEKHBAHO C 003UPOM Ha KIMHUYKY M TICHXOMATOJIONIKY MPUPOTYy KOHCTPYKTa KOjU Ce Mepe
OBOM CKaJIOM, OCHUM KOJI OTICECHBHO-KOMIYJICUBHE TEHJCHIIH]E, TJ€ Yy TPETHPAHO] TPYyMH

CKOpOBH (hOpMUPajy HOPMAIIHY JUCTPHOYLIH]Y.

[TaBan u capagHHIM Cy UCIUTHBAIM TOBE3AHOCT YNOTpeOe IUIACTUYHE XHPYpruje ca
TICXOJIOIIKUM KapakTepucTukama u nopemehajuma mumunoctu ucnuranuka (103, 104). Osaj
CHCTEMAaTCKH IPETJICJHU PaJl je KOHIUITUPAH Ca IUJbEM JIa IPETPAroM pelieBaHTHE JIUTEPaType
UCIIUTA MOBE3aHOCT M NPEBAJICHILY, KA0 U ICUXOIATOJIOIIKE aclieKTe nopeMehaja TMYHOCTH Yy
MOMyJIAIMju Koja KoH3ymupa ectercky meautuny (103). IIperparom 6a3a nonaraka Medline,
PubMed, PsycINFO u EMBASE pan je nao 3Ha4ajHy aHaiu3y W JONPHHOC pPa3yMeBamy OBE
npobiemMaTuke, a HajBaKHUjH Halas je Aa ocobe koje nMajy nopemehaj cimke tena, Hajuenthe
HEMajy HU ONaKE€HYy KOPHCT O] CIIPOBEICHUX €CTETCKUX MHTEPBEHIMja. BaXKHOCT MOBe3aHUX

nopemehaja TMYHOCTH MM TUMEH3H]ja, TUME CE jOII BUIIIE OTEHIIMPA.

Knuanuku onucu tepmuHa nopemehaja ciuke Tena u3aBajajy cyOjeKTMBHUA HETaTHBHU
ocehaj He3a/10BoJbCTBA U (pU3MUKOT nedeKTa KOju MalyjeHTa HaBoIu JIa Bepyje Ja je mpeaMeT
nmocMmarpama JIpyrux 30or comnctBeHe mojaBe (81, 82, 102, 103). Jpyru ayTopu HaBoje
o0jammerme 1a ocobe ca oBuM nopemehajem nmajy ocehaj cpamore 300T CONCTBEHOT H3TIeaa
(105, 106). Ycnen TakBor yBepema, 0co0a je MPeoKynupaHa TaKBUM MHUCIUMa M OTICECHBHHM
MOHAIIAkEM, IITO BpJIO YecTo Boau y aemysuje (105). Yak u I'pun, repmun nucmopdododuja
nouctoBehyjy ca TepMHHOM aucMopduja INTO y TPUKOM JEe3UKy 3Ha4M ,,pyXkHoha™ u
NpeBacXoAHO ce oaHocu Ha uarien auna. Cryauja IlaBana um capajHuKa je TperyieioM
JUTEpaType Harjacuia 3Hayaj MCUXOIATOJIOTH]je JIMYHOCTH, OJHOCHO MOBE3aHOCT HM3IJIEAa U
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nocrojama paszapajyhux mucim u ocehama kao U nmoHaBJbajyhux monamajaux peaknuja (103).
Jlaxne, mpemMa 0BOj CTyIIMjH1, BPJIO je jaCHO MpeKianame mopeMmehaja CMKe Tena v OICeCUBHO-
KOMITyJI3UBHOT mopemehaja. AHaIM30M TEHJCHIIHM]a, ayTOpH Cy 00jaCHUIN HEKOJIUKO (akTopa
KOjuU MOTy yBecTH oco0y y mnopemehaj nuunoctu. Etmonoruwja je wmyntudakropujaina
(Omomomika, MCUXOJIONIKA M COIMOKYyNTypanHa). Ocobe koje cy Hajuenthe aucMmopdododbuyune
cy mialje ocoOe, BpJIo 4eCTO ycaMJbeHE M He3arocaeHe ocode ca comujarHoM Gooujom. 3aTum,
ocobe ca HepeaJHUM HAcaIMMa BE3aHMM 3a CIIOJbAlIbU H3IIIEA Y3 JKeJbY 3a IOCTU3AHEM
€CTeTCKUX CTaHJapnaa 4demhe pa3Bujajy €eMOIMOHAIHY HECTAOWIHOCT M mopeMehaj TUYHOCTH

Kao 1 nmoHammama (102).

UumeHnIa 1a Cy y Halloj CTYJHjH, Y TPETHUPAHOj TPYNHU 3a0€NIe)KEHN BUIIM CKOPOBU Ha
OIICECHBHO-KOMIYJICHBHIM TEHCHIIMjaMa, MOXE TOBOPUTH y MPWIIOT M UJIEjH Jia CY TO YECTO
0co0e Koje Cy 3a0KyIUbeHE NMEp(EKIIMOHU3MOM WM WACATHUM IpTama, IITO IMOHEKa] MOXKE
NPE/ICTaB/baTH OCHOBY M 33 KOHCTAaHTHO IOJBPraBame C€CTETCKMM HWHTepBeHIHjama. OBoj
U/ejU e y IMPUIOT HMITO CKOPOBU Ha OBOj IMMEH3HjH HUCY OWJIM MPEBUIIIE MOBHUILIECHH, IITO OU
TOBOPWJIM O CTBApHO] TEHICHIMjU Ka oBOM mopemehajy nuunocTH, Beh yMepeHO MOBHUIICHH,
IITO BEPOBATHO HariamiaBa ojpeheHe acmeKTe OBe TEHJACHIMje. AHAIM30M calpikKaja ajTemMa
KOjU Cy UMaJIM HajBUIIE MPOCEYHE CKOPOBE HA OBOj CKAIM Y TPETUPAHO] TPYMH, yoUyaBaMo Ja
Ce OBJIE paau HajBEPOBAaTHHUjE O aCHEKTy nepeKIUOHU3Ma, KOjU je U y JIPYTUM CTyAHjama
W3/BajaH Kao BaXHA KOMIIOHCHTA HE33/I0BOJbCTBA (U3UUKUM M3IVICJHOM, A 4YaK H
nopemehajem mucmopduje (107, 108). Cnnune crynuje cy mokasaine u jaa je mopemehaj cimke
TeJa MHOTO 030MJbHUjU TIopeMehaj Hero ITo je TO ONICECHBHO-KOMITYJICUBHH, M TO TaKO IITO je
CTETICH JIeny3Hje Ko oBux ocoba Behu (ckopo 40% mpema 2% kox O-K namnujenara), a crenex
yBuga Mawmu (109). HajBaxHuje je ma cy ocoOe Koje MMajy OICeCHBHO-KOMITYJICHBHH
nopemehaj y HajBehem Opojy ciydajeBa CBECHE Ja JPYTH JbYIU JOXKHBIBABA]y HHHUXOBO
MOHAIICHE U HUXOBE OTICECHje alCypIHUM, JOK je KoJ mopeMehaja cliMke Teia BEIHKH Opoj
naryjeHaTa yBepeH Ja ux JpyrH Jbyau Takohe noxkuBIbaBajy kao pyxHe (109). 13 tor pasnora
BEpyjeMO Ja je y HalleM CJIy4ajy yIpaBo caMo ojpeheHu acmekT OnceCHBHO-KOMITYJICHBHUX
TEHJICHIIMja M3pPaKEH, aJM OINeT JOBOJFHO Ja Cce€ jaBH jada NpuUXBahCHOCT ECTETCKHX

I/IHTepBeHL[I/Ija " JIaKIIC OTYUYUBAKLC 3a HhUX.

MHore crynuje cy mokasaine yecte nopemehaje JIMYHOCTH y CTYACHTCKO] HOIMYJIAIHju
oba moya. KanceBep je UCIUTHBAO OBY y4eCTaJIOCT Ha Y30pKy oj 420 HCIUTaHUKA JKEHCKOT

1oJjia, ¥ MPUMETHO je 11a je mopemehaj TMUHOCTH U HE3a10BOJHCTBO M3IIIEAOM OMIIO MPHCYTHO
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kox 43,8% ucnuranuka, a 9ak 4,8% ucnuTaHuKa je 3aJ0BOJbABA0 KPUTEPHjYME 32 OTICECUBHO-

Kommy3uBHe nopemehaje mmunoctH (110).

CnuaHo TOMe, boHE W capaJHUIIM CIIPOBENH Cy CTYIUjy Ha y3poky oa 133 cryneHara
on kojux cy 73,3% Oune ocobe sxenckor mona (111). YcraHoBibeHO je na je mpeBaHIa
nopeMehaja TUYHOCTH Y OBOM y30pKy 5,3% a na je mopemehaj nudHOCTH OMO yApYKEH ca
CHI)KCHUM CaMOIIOY3/laibeM, U IOHAIIAKkEM Ca OINCECHBHO-KOMIUTY3MBHHUM eJeMeHTUMa. Y
ApYyTroj CTYAMjU HA CIMYHOM Y30pKY, npeBajieHua je omia yak 13% (112). [Ipumeheno je na je
Hajuemtha ocoOWHA JIMYHOCTH y TPETHPAHO] TPYNH OICECHBHOCT-KOMITYJICUBHOCT, KOja ce
Takole MCIOCTaBMIIa Kao jeHa OCOOMHA JIMYHOCTH TOBE3aHa ca CJIabuM 3aJ0BOJHCTBOM HAKOH

orepanyje.

[IperxonHe CTyauje HABOJE /A jeé CUITOMATOJIOTH]ja opeMehaja TMYHOCTH pa3InyduTa.
Jenan on ce wemhux cummroma pasnuuUTUX Nopemehaja JMYHOCTH yNpaBo je ymoTpeda u
NPUXBATalkE ECTETCKUX HMHTEPBEHIMja, HABOJE DPE3YJITAaTH MHOTHX CTyAdja. Y OAHOCY Ha
npeBajeHily nopemehaja nmuuHOCTHM KOJ 0co0a KOje Cy KOH3yMHpalleé €CTEeTCKY MEAWIUHY,

HaBemheMo oIl HEKOJIMKO MPUMepa CTyIija ca OBOM MPOOJIEMaTHKOM.

Beane u capagHumm Ccy ca mujbeM Ja Mpemno3Hajy mopemehaj IWYHOCTH y Tpynu
UCIHUTAaHUKA KOjU yroTpeOsbaBajy MUHUMAIIHO MHBA3UBHE €CTETCKE MHTEPBEHIIH]E, 3aKIJbY NN
Ja je TpeBalieHIa Icuxomnaroioruje u aucMopdodobuynor mopemehaja y CTyAHjCcKOj
nomynanuju 4ak 53,6%, mTo je gocta Beha mpeBasieHIia y OHOCY Ha ommTy nomynanujy (113).
Hajuemhe ce pa3Buo orncecuBHO-KOMITYJI3UBHU Topemehaj nmuanoctu. [lopen Tora, Bucoka je
npeBaieHIa u nopemehaja pacmonoxema Kao U aHKCHO3HUX nopemehaja y momynanuju Kojy cy
guHIWIe Behum 1emom ocobe >KeHCKor mojia. Harmacwim cy HEONMXOJHOCT KOMYHHUKAIH]E |
capallbe TCHXHUjaTpa M €CTETKOT XHpypra Kako Ou ce OTKpHUO IMpaBH MOTHUB 32 E€CTETCKY

uHTepBeHuujy (113, 114).

dunurc ¥ capaJHULIK Cy UCTPAKUBAIN ydecTanocT nopemehaja koa MCHIUTaHUKA KOjJU
Cy CIIPOBOJIMJIM MUHUMAJIHO-WHBa3WBHE MHTEPBEHIIM]jE KO aepmaroiora (86). Ox ykymHo 268
UCIHUTaHUKa, peBaieHna nopemehaja nmuunoctu je npumehena xkox 11,9% wmcnuranuka, npu
4eMy je BaXKHO HArJIaCUTH Jla UCIHTAHUIIM HUCY UMM 3Ha4YajHEe Ae(eKTe y u3rieay u aa cy

CBH Omin MOABProHyTH MUHUMAJIHO HHBA3UBHUM HHTepBeHI_[I/Ija Ha KOXKH.

3arum, BynuHk je Takohe ncnutuBao ydectranocT nopemehaja JIMYHOCTH Y MOIYJIAIUjH

KOja ce MmoJjpraBa eCTeTCKUM MHTEpBeHIMjamMa 1 u3Hocuia je 8% (115). UarepecanTo je, na je
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OBa CTyJMja Harjacuia BHCOKY y4YEeCTaJOCT HEypOTHUIM3Ma M EKCTpaBep3Huje Kao eleMeHara
nopeMehaja TUYHOCTH W Kao JUMEH3Hja JTUYHOCTH KOje Cy JOMHHAHTHE KOJ ocoba Koje cy

MMaJie HeKy €CTeTCKY HHTEPBEHIIN]Y.

Beane mnarmamaBa Takohe BHCOKY mpeBajeHIly nopemehaja JWYHOCTH Yy Tpynu
MCTIMTAaHUKA Ca €CTETCKOM MHTEPBEHIMjOM. Y y30pKy oA 149 ucnuranuka, yak 72 uCIMTaHUKA
cy uManu mnopeMehaj JIMYHOCTH KOJU jeé YMHHO O0CO0€ MPEOKYIHUpaHE CBOJHUM CIIOJbAIIEbUM
W3TJIeNIOM, TIPU YeMY j€ COIIHjallHa aHKCUO3HOCT U (poOHja KO/ BHIIIE OJT MOJIOBUHE UCITUTAHUKA

notBphena (113).

Y CA/l je cripoBeneHa cTyiMja ca CIMYHUM IHJBEM Kao MPETXOJHO HABEJCHE CTYHje.
Crerand je ucnutuBao ydectanoct nopemehaja muunoctu (115). ¥V momymnanuju koja je nmana
€CTeTCKe MHTEpBEHIIM]e, ydecTanocT nmpemehaja ce kperana ox 7 a0 15% a mokaszaHo je ma
ocobe ca oBMM mnopeMehajuma HAKOH CIIPOBEACHE ECTETCKE WHTEPBEHIM]jE HUCY HMaje
6enn¢uT 1 nodoJblIamke KBATUTETA )KUBOTA, Beh 11a je mopemehaj TMYHOCTH MOpao OUTH JIeUeH
NICUXOTEpanujoM U (apMakoTepanujoM. 300T BEIHKE y4ecTaJoCcTH nopemehaja JIMYHOCTH, Kao
u 300r BenMMKOr Opoja HEOTKPHBEHMX W CaMHM THM HEIICYCHHX CciydajeBa mopemehaja
JMYHOCTH, OBaj ayTOp HaBeo je na Ou Omio 3HauajHa Beha ynorpeba MUHUMAIHO MHBa3UBHHUX
€CTeTCKMX HHTEPBEHIIMja ca IMJbeM OTKpHBama HOBHUX IMAljeHata ca mnopeMehajuma
JUYHOCTH, KOJU YKOJIMKO C€ HE JIede MOTY CE€ Pa3BUTH Yy 030MJbHE NICUXHjaTpujcke mopemehaje

na u apyre naronoruje (115).

Y Aycrtpanuju, OncexXHa CTylija ca UCIIUTUBAKBEM CIIMYHE TPOOIeMaTHKE CIPOBEICHA
on crpane Kacna u capagnuka (116), onucanu cy u cllydajeBH CyHIuaa KoJ ocoda Koje Cy
UMaje €CTEeTCKy WHTEepBeHIW]y u mopemehaj nmuunoctu. 300T HapylmieHOT W3IJIeqa, MHOTE
ocobe mpuberaBajy COIMjaIHOj W30JIALMjU WU TMOBJAYCHY U3 CBUX acliekara >KMBOTA, 1Ma Ha
Kpajy W J0 TEIIKMM JENpPeCUBHHM €mu3ojaMa MW Cyuluay. MUHUMaTHO WHBA3UBHE
WHTEpPBEHIIMje KOje Cy Hajuemhe CHOBOAWIM CH MHUKpoaepMmoadpasuja M TpPETMaHU
nzoTpeTuHoMHOM. Kako cy y Behunm cnyuyajeBa OMIM HE3aJ0BOJBHU  pe3yiTaThMa
MHTEPBEHIIMja MTO O0JEKTUBHO HHUje OWJIO ONpaBIaHO, TaKO je W OWjla BEJIMKAa y4ecTaloCT
nopemehaja nmuuHocTr y oBoM uctpaxkuBamy (116). Ilopen Tora, Benuku Opoj manujeHara je

MMO3UTUBHO PEaroBao Ha aHTUJICTIPECUBE U Ha OJIOKaTope npey3umama ceporoHruHa (SSRI).

Ha xpajy, Ba)XKHO je HarjacuTH COLMjaJIHy KOMIIOHEHTY KoOja je BaxkaH (axkTop H
TEHJCHIIMja Ka mopemehajuma JTMYHOCTU. Y MHOTHM CTyaHjaMa COLMjaTHu (DaKTop je Y3pOK

nopemehaja TMYHOCTH y pa3IMYUTUM CUTyalMjaMa. Y CTyJIUjU KOja je UCIIUTHBAIA OBY I10jaBy,
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npuMmeheHo je kon BehwHe MCNUTAaHWKA MOCTOja0 BUCOK HHMBO commjanHe ¢oduje, cTpaxa u
AQHKCHO3HOCTH, Q1M W HH3aK HHUBO IICHUXOCOIHjaHOr (YHKIMOHHCAka W CHUPOMAIIHOT

ApywmTeeHor xkusora (117).
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54. AHAJIM3A JUMEH3UJA JIMYHOCTHU N IIPUXBATAIBA ECTETCKHUX
MHTEPBEHIINJA

AHanu3y ocoOWHA JIMYHOCTH, CIIPOBEIM CMO IpeMa Benukux mer Iuryc J1Ba MOJENy.
YoutHuk Benmukux mer ruryc aBa je msrpalleH Ha OCHOBY JIGKCHUKHMX OMNMHUCA JMYHOCTH Ha
CpIICKOM je3uKky u omucyje ciuenehe mumensuje nmuunoctu (Heyporummszam, Excrpasepswuja,
Casecnoct, ArpecuBnoct, OtBopeHoct, HeraruBna u IlozutuBHa Banenuna). Heyporunuzam
OMKCYyje TEHJEHIW]y Ka eMOTHBHO] HECTAOWIIHOCTH, HETaTUBHOM adeKTy, HEepBO3H,
€KCTPAaBEPTHOCT KBAHTHTET U MHTCH3UTET COIMjATHUX MHTEPAKIIH]a, CHEPTUIHOCT U TEHEPATHY
MO3UTUBHY €MOITMOHATTHOCT, OTBOPEHOCT TEHJICHIJy Ka HOBHM M y30yIJbUBUM HCKYCTBHMA,
MAIlITOBUTOCT M HEKOHBEHIIMOHAJTHOCT, CaBECHOCT OPraHU30BaHOCT, Ka I[UJbY YCMEPEHOCT,
MOY3/IaHOCT W Y3APXKAHOCT, JIOK j€ CapaJjbUBOCT KOOIEPATUBHOCT, AITPYHCTUYHOCT, H
oBepsbUBOCT (118). OcuM yKOpEeHmEHOCTH OIKca OBUX AVMMEH3HUja JTUYHOCTH y HAIlIeM je3UKY,
MIPETO3HATIEUBOCTH MOJIENIa Y IIEJIOM CBETY W EErOBOj IIMPOKO] YHOTPEOHM y UCTpakMBarba
(mro omoryha nakmre nmopeheme pesynrara), jeaH OJ] pasiiora Ja ce y HallleM HCTPAKHUBAY
KOPUCTUMO OBHM MOJIEJIIOM jE€CT€ M TO IITO Cy MCTPaXMBarba JOOWIA PEaTUBHY CTaOMIIHOCT
OBUX JuMeH3uja TokoMm BpemeHa (119, 120), mTo roBOpM y MNPWIOT U MOY3AaHOCTH

MHCTPYMEHTA U TI0Y3/aHOCTH U3BOJEHUX TUMEH3H]ja TUYHOCTH.

VY okBUpYy TpeTHpaHE Trpyle CKOPOBH OJCTYIajy IMpeMa HWXUM BpEIHOCTHMAa Ha
JMMEH3MjaMa HeypOTHIIM3aM, arpeCUBHOCT W HETaTHMBHA BaJICHIIE, IITO je Takohe OYeKUBaHO,
jep ce moMeHyTe OCOOMHE OJIHOCE Ha ,,HEeraTuBHE oOymke peaknuja“. Kox octanux numeHsuja,
CKOPOBH OJICTYNajy NpeMa BHUIIMM BPEIHOCTUMA. Y OKBHPY KOHTPOJHE IpyIie TOOHIH CMO
UCTY CIIMKY, OCUM IITO CKOPOBU Ha JUMEH3HjU CABECHOCT U TIO3UTHBHA BAJICHIIA HE OJICTYIIAjy
ol HOpMajHe nucTpuOynmje. 3HadajHe paziuke W3Mel)y oBe IBe Tpyme MOCTOjeé HAa CBHUM
CKOpPOBUMA: KOJI HEYPOTHUIIM3Ma, arpECHBHOCTH M HETaTHBHE BAJICHIIC BUIIM CKOPOBH J00UjCHH

CY Y KOHTPOJIHOj TPYIIH, IOK Cy KOJ[ OCTAJIMX BUIIN CKOPOBU y TPETUPAHO] TPYIIH.

Y TpeHyTKy 3amouumbama Halle CTyIuje, Malo je IPYrux CTyJuja HCIHUTHUBAIO
MHTEpIepCOHANHE (aKTOpe U MPHUXBATambe €CTETCKE MHTEPBEHIMje. JeHa O] BbUX je yTpauia
71a IOCTOjalbe AaHKCUO3HOCTH, 3a0pUHYTOCTH U JIOLINX UHTEPHIEPCOHAIHUX OJHOCA Ca BUCOKOM

CTOnoM mpezBula HHTEpecoBame 3a ecTeTcKy Meauuuny (117).

[Iperneanu paa, Koju cMo Beh MOMUE-AM y YBOJAHUM JICIIOBUMA pajia, a KOju ce 6aBuo

CHUCTEeMAaTCKOM aHAIIM30M IOJaTaka O MOBE3aHOCTH JMMEH3Hja JUYHOCTH U ciuke Tena (38),
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aHaym3upao je 26 crymuja u 33 mocebHa y3opka obpahena y tum cryaujama. Pesynratu ose
aHaJIM3e MOKa3yjy Ja je HeraTMBHA CJIMKa Telia MOBEe3aHa Ca BUIIMM HUBOMMA HEYpPOTHUIIM3MA, U
HIDKUM HMBOMMA EKCTPOBEPTHOCTH, JIOK Cy OCTalle AUMEH3Hje U3 Bennkux nmetr Monena numale
pa3IMYUTe CMEPOBE MOBE3aHOCTH Y 3aBUCHOCTH O] KBAIHMTETA CTYAHja KOje Cy yIJIe y OBaj
nperien. On wuX, BepoBaTHO OM ca BehMM HHUBOOM CHUTYPHOCTH MOIJIH H3JBOJUTH U
MOBE3aHOCT HEraTHBHE CIIMKE TeJla ca HIDKUM CTEIIEHOM AMMeEH3Hje caBecHocTH. Kao mTo je
Beh MOMEHYTO y YBOJy, ayTOpH 00jallliaBajy OBE pe3yJiTare mojaanumMa jia ocode Koje oenexe
BHUIIIE CKOPOBE HAa HEYPOTHLU3MY MMajy TEHACHILH]Y WM Ja Mpuaajy Behu 3Hauyaj cOncTBEHOM
U3TJIeNly W Jla c€ BUIIE TIOpEe ca ApyruMa. Y THM CiIydajeBUMa, OBE 0CO0€ Cy OCETJbHUBH]jE Ha
oJ0alMBake U KPUTUKY, IITO MX YMHE BUILNE PHU3MYHMM 3a Pa3BOj U HETaTHBHE CJIHMKE Teia
(121). Ocobe ca BUIIMM HUBOOM €KCTPaBEPTHOCTH, MaWkE CYy CKIOHE PU3UKY O/ HETaTHBHE
CIIMKE TeTa, jep Cy aCepTUBHH]E U CKIIOHH]E MO3UTUBHUjUM eMorrjama (122), mTo ux 10Boau y
no3unujy na Oyqy Mame pambuMBE Ha HETaTHBaH YTHIA] COLMOKYJITYpPHUX (akTopa KOju
JONIPUHOCE Pa3BOjy HeraTUBHE civKe Tena. [loceOHo 3HauajaH mojaTak U3 OBOT Mperiiena je 1a
je HeypoTuIM3aM 3HauajaH (aKTOp pH3HMKa M KOJ| MyIIKapana M KOJ JKEHa, IITO TOBOPH O
BR)XHOCTH OBE LIPTE JIMYHOCTH (M TEPCOHAJIHUX LPTa YOIINTE) y NpeaBuhamy NpuxBaTama

€CTETCKMX WHTCPBECHIIN]a.

Ha ocHOBY OBe cTyauje, YMHUIIO OM CE J1a HAIllM Pe3yJITaTH OACTYNajy of TPeHMa, Tj. 1a
Cy UM KOHTPAaJUKTOPHM, jep Cy HCHHUTAHUIM y TPETHPAHO] TPynu (OHH KOjU Cy OuiH
MOJBPTHYTH HEKOj MHHHMMAJIHO WHBAa3MBHO] €CTETCKOj HHTEPBEHIIMjU) IIOKA3ald HIDKE
pe3yaTare KoJ HeypOTHIIM3Ma, BUIIIE KOJ €KCTpaBep3uje, U BUILE Ha CABECHOCTH, MAKO O ce
MOJXKJIa OYeKUBaIO J1a Oyjae cynpoTHO. BakHO je HarimacuTu, a HaBeJeHE CTyAHje IpoydyaBajy
MOBE3aHOCT JTMMEH3Hja JTUYHOCTH Ca KOHIIENITOM CIIMKE Tela, WM Hajuemhe, He3a10BOJbCTBA
CIIMKOM TeJIa, KOJU MU Y HallleM UCTPaXHBamkby HUCMO UCIUTHUBAIH. Takohe, Hall HCTUTaHUITN
HUCY paJWiIM XUPYpILIKE HWHTEPBEHIMjE, INTO je uYemhu M jauu MHIUKATOp HE3aJ0BOJHCTBA
CIIMKOM Tella KOj Kora Ou Ouio JOrM4HO M00uUTH OOpHYTE pesyirare Oj HalluxX, Aa je
HEYPOTHIIM3aM BHIIH, €KCTPaBep3Wja M CaBECHOCT HIDKU Y TPETHUPAHO] IPyNH y OIHOCY Ha

KOHTPOJIHY.

MehyTtum, npyre CTyauje roBope BUIIE y MPHJIOT HAIIUX pe3yiTara u o0jauimbaBajy
MOMEHYTE pe3yiTaTe I/I€ jé UCIIUTHUBAHO HE3aJ0BOJECTBO CIMKOM Tena. CTyauja CIpoBECHa y
Hopgsemkoj (123), rae cy ayropu Ttakohe xopuctwin mozaen Bemukux mer, nobuna je aa cy

BHCOKU CKOPOBH Ha HEYPOTHIIU3MY, il U €KCTpaBEP3Uju, HAjOOJbU MPEAUKTOPH OJTYKE Ja Ce
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HEKO OIpEeJeNy 3a eCTETCKYy MHTEPBEHLH]Y (Y HHXOBOM HCTPKHUBAKY 33 XHPYPIIKY
UHTEPBEHIIM]Y). AyTOpM Cy BHIIECTPYKHMM pPEIPECHOHMM MOJEIMMa IOKa3alu Ja
€KCTPAaBEPTHOCT HUjE caMO MPETUKTOp, Beh Ja mocTaje U HeKa BPCTa 3aBUCHE Bapujabie HAaKOH
CIpoBe/ieHe HHTepBeHIMje. Hanme, kajia cy HaKOH eproa O] IECT MECEIU ONeT UCTTUTHBAIH
rpyIy naiujeHara, yTBpAWIH Cy Jia & CKOPOBHU €CTPaBEp3Uje HUCY BHUIIIE TOJIHMKO Pa3IMKOBAIIH
OJl KOHTPOIIHE TpyIie, Kao mTo je Ouo cimyyaj mpe omepanwuje. JlajboM aHAIM30M ayTOpU CY
NPETIOKUIM MOJICN T/Ie C€ 33J0BOCTBOCTBO (DM3MYKHMM H3IJIEJOM M €KCTpaBep3Hja Hallase y
MelycoOHOM OfHOCY YTHIIaja, Tj. Aa jeJlaH MoACTHYe APYry U o0pHyTOo. OBa CTYyaHUja je OuTHA U
3a Halle Haja3e 3aTo MITO CMO M MM JOOWIM Ja BHUIIM HUBOHM EKCTpaBep3uje mpeasubajy
MO3UTHUBHUJU CTaB IpeMa E€CTETCKUM HHTEpBEHIMjaMa, ajld M 3aTo IUTO MOTY OOjaCHUTH
MIPETXO/IHO HABEJICHE HaJIa3e KOjH KaXKy Ja 0co0e KOje Cy He3aJJOBOJbHE CIIMKOM TeJja, MOKasyjy
HIDKE HUBOE eckTpaBepTHocTH (38). AyTopu HaBoje M Apyre, panuje cryauje (ym. 123), koje
Cy TBpAWIE Ja EKCTPaBepTHE OcCO0€ JIaKIIe MPUCTYIajy TIOHAIIAkMMa YCMEPCHUM Ha
mo0oJbIIake U3TIIeAa, Kao IITO Cy MpoMeHa Gppusype, o0nauemka, IITO OH/Ia YTUYE Ha TO JIa Cy

Y BUIIIE 33JI0BOJHHH CBOJUM U3IJICJIOM O/ MHTPOBEPTHH]UX 0Cc00a.

OBa cryamja Takohe MOKe AETUMUYHO OOJaCHUTH M pa3liMKe JOOHMjeHE KOJ IpTe
Heyporunm3ma. Mako Heyporunmzam Mmoxke nosehatu BepoBaTHONy jaa ce ocoba omIydu 3a
HEKy €CTEeTCKYy MHTEPBEHIIM]Y, jep je ToBe3aH 3a BehrM He3a/JI0BOJHCTBOM CIMKOM Tella KOje
3HauYajHO TpeaBula M PemIeHoCT 3a oBaj TUN WHTepBeHnuja (73, 124), ayTopu HaBojae Jaa ce
HEYPOTHUIIM3aM JIOBOJM y BEe3W M ca BEhMM MAacHMBHUM KOIMHI CTpaTervjaMa MpeBa3miaKema
crpeca (125). CacBuM je 3aTo BepOBaTHO Ja HAIlle MCIUTAHUKE M3 TPETHpaHE Ipyre, KOju cy
Oee)XKMIIM HUKE CKOPOBE Ha HEYPOTHLM3MY OJi KOHTPOJHE rpyle (Mako He 3HauajHO HUXKeE),
MOXKa Kpacu M aKTHBHU CTWJI MPHUCTyNa pelIaBamy CTpeca, Ma M M3MEHaMa JeJIOBe Tela

KOjUMa Cy HE3aJ0BOJHHH.

5.4.1. IlpeaBul)am-e npuxBaTama eCTETCKUX HHTEPBEHIUja

VY norneny mnpensubama mpuxBaTamba €CTETCKUX WHTEPBEHIMja Yy OJIHOCY Ha
nopeMehaje JIMYHOCTH M TUMEH3HUje JIMYHOCTH, aHAJM3HPAIH CMO OINCECHBHO-KOMITYJI3HBHY
TEHJICHIIU]Y, OTBOPEHOCT, CaBECHOCT M EKCTpaBep3ujy. AKO y EKCILUIOPATUBHHU PErpecHOHU
MOJIeNI YKJbYYMMO caMO OHe Bapujalie Koju moka3yjy HajBehy kopenamujy (OICECHBHO-
KOMITYJICUBHY TeHAEHIHM]y u3 PBQ ckaie u oTBOpeHOCT, CaBeCHOCT, U eKcTpaBep3njy u3 BI1+2
MoJIeNia JIMYHOCTH) ca KpUTepujyMcKkoM Bapujabiom (IIpuxBaTame eCTETCKUX MHTEPBEHIIH]a),

no0ujaMo pe3ynrare KOju TMOKa3yjy Ja CKyIl oJadpaHuX Bapujaliu, y TPETHPAHO] TPYIH,
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npensuha Henynux 10% Bapujance KputepujyMcke Bapujadie. Ako HCKbYdruMO OTBOpEHOCT
KOja y TOM MOJIeNTy He JIONPHUHOCH 3HA4ajHO 00jallkbehy BapHujaHce, J00MjaMO KOHAYHU MOJIET
y KOM€ CBe Bapujadiie nomnpuHoce nmpensubhamy ca camo 9,2% Bapujance. To 3Haum 1a BUIIH
HUBOU CaBeCHOCTH (Koja HajBume npeasuha IlpuxBarame €CTETCKMX WHTEPBEHIIMjA), BHUILU
HUBOM OICECHUBHO-KOMITYJICMBHUX TEHJCHIMja W BHIIU HHUBOU EKCTpaBep3uje mnpeaBuhajy
BUIIM HHMBO IMpPHUXBaTamkba €CTETCKMX WHTEPBEHIMja, HAPOYUTO OHUX HEXUPYPUIKUX. Y
KOHTPOJIHOj TpYIH, npeaBuhame je jour Hioke, ca 8,1% objammene BapujaHce KPUTEPH]YMCKE

Bapujade.

VY mnocrojehum pagoBuMa, HE UCTUYE c€ MOCEOHO 3HA4Yaj CaBECHOCTH Kao KOHIIENTa y
npeaBuhamy CIMKe Tena, HUTH HeraTuBHE ciuke Tena. Hamme, Heku acnext oBe mpre (38),
cyrepuily Belin pH3HMK OJ] HETaTMBHE CIHMKE Teja ([PUXBATambe COLMjATHUX KOHBEHIMja W
JIOHEKJIE, CKIOHOCT HBHXOBOM KOH(opMupamy), 1ok apyru (126), cyrepumry Behy ormopHocT
(KOHCTaHTHA 3alOCJIEHOCT, aKTUBHOCT, PAJHO aHTaXoBame U ci.). OHO mTO HUje palheHo y
HAIllFj CTY/IMjH, a Ca YUMe OH ce CIIOKMIIM ca NMPETXOJHUM PaJ0OBHMA, jecTe IeTajbHHja aHaIn3a
CKOpoBa Ha HHUBOY (arera (moaaumeHsuja Ha ckanmu BII+2), rme Ou ce ykasamo Kkoje
NOJAMMEH3Mje€ OBUX LpTa 3HAYajHUje mpenBubajy HEKM KOHIENT CIUKE Tena. AyTopu
MMOMEHYTOT MperaeaHor pana (38), HaBoJie MpUMep aHaIu3e TUMEH3Hje OTBOPEHOCTH, KOja Kao
[eJIMHA HUje TOKasaja 3HauajHy MOBE3aHOCT ca HE3aJ0BOJHCTBOM CIMKOM TeNa, il HEHU
noadakTopu, Kao MmTO je CKIOHOCT ¢aHTa3ujama, jecte. OBa Mo AMMEH3Hja, MorJia Ou 1a Oyze

3HaYajHa U 3a HaIlle UCTPAKMBAIbE.

[To nutamy ectpaBep3uje, HAIIKM PE3YITATH Cy y CKJIaAy ca Beh moMeHyTuM crynujama
(123-125), xoje cy TBpawie Ja EKCTpaBepTHE OCOOE JaKie TMPUCTYIajy TOHAIIambHMa
YCMEpPEHUM Ha MoOOJbIIamke M3IIIeAa O]l MHTPOBEPTHUJUX 0C00a, M J1a CYy Y TOM KOHTEKCTY
BUlIe MpoakThBHE. OBUM Hala3MMa MOXKEMO NPUIOAATH M pe3yJsiTaTe HAIlUX MPETXOTHHX
crymyja (5), rae ce mokazano Ja Cy XHUIEPTUMUYHE 0coOe BUIlEe CKIOHE na mnpumehyjy
onpeheHe HegOCTaTKe Ha CBOM TEIy W Jla C€ JIaKIIe OJUIydyjy 3a MHHUMAJIHO WHBAa3UBHE
€CTEeTCKE WHTEPBEHIIMjE O OIIITE IMOIyJanyje. XUIEepTUMUYHN TEMIIEpaMEeHT OU Ce y OBOM
KOHTEKCTYy TIIOBE3MBA0 Ca ONTHMMHU3MOM, €HepruyHomhy, ajim ¥ eKCTpaBep3ujoM U
MpoaKTUBHOIINY, HITO j& HAajBEPOBATHUjU PA3JIOT 3aIITO OBE 0COOE JIAKILE OJUTyde Aa MPEIy3My

HEIIITO Kaja OceTe He3a0B0JbCTBO (127-129).

Op TenaeHuyja ka mopeMehajy JMYHOCTH Yy HAIIOj CTYIUjU Kao jeAWHU MPEIUKTOP

NpUXBaTalkba €CTETCKUX MHTEPBEHIMja W3BOjUJIA C€ OINCECHMBHO-KOMITYJICHBHA TEHJICHIIM]A.
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OBne ce Mopa y3eTH y 003Up W YMEEHHUIIA Ja Cy HOBHjE CTYIHje, HAPOUYHUTO OHE KOje Cy 3a
MEpemhe JUMEH3Mja JIMYHOCTH KOPHUCTHIIE TICUXOMETPHjCKE Oarepuje W CTaHAapAN30BaHE
TECTOBE JMYHOCTH, a HE KIMHUYKE HMHTEPBjye, IIOKa3aJe MHOI0 Mamy IPHCYTHOCT
TICUXOMATOJIOTH]e KOJ 0c00a KOoje Cy 3aTpaxkuiie HEKy eCTETCKy MHTepBeHuujy (74, 92, 124).
Huje 3aro HEOOMYHO MITO ce caMO HM3/BOjUJIA je[HA TEHACHIMja Ka nmopemehajuma JIMYHOCTH,
Koja je u Hajuemthe w3aBajaHa kopenanuja. HeocropHo je 1a mMopa MOCTOjaTH M3BECHA J03a
HE33/10BOJbCTBA, KOja he MMaTu yJIory MOTHBAIIMOHOT KaTaJl3aTopa 3a €CTETCKE MHTEPBEHIIN]Ee
(124), camo Ta mo3a He Mopa OuTH HA HUBOY qUcMopdodoOuje, U HEKOT APYror KIMHUYKOT

(dbeHomeHa.

Takohe, OuTHO je Harnmacutum 1a BehWHA CHPOBEACHHMX CTYyAHMja CBOj NPEIMET
npoy4yaBamba OCTaB/ba Ha HE33JOBOJBCTBY KOHKPETHHM JICIOBHMAa Telld, M CaMHUM TUM
MHTEpBEHIIMjaMa Ha camo ojpehenum aenouma tena (131, 132). Kako cy nHame nperxonHe
crynuje mokasane (5, 6, 64), Hajsehu Opoj KnHMjeHaTa Koje paje MUHUMAIHO WHBAa3HBHE
WHTEPBEHIIMj€ paJieé UX Ha CBUM JIETIOBHMA Tejia, Mokaszyjyhu Tako moTpedy na u3MeHe

HEAOCTATKEC Ha CBUM JCJIOBHMaA TCJIa, HC CaMO HajeI[HOM.

Y oBo pa3Mmatpame, U y Oyayhum crtymujama, Tpebanmo OM MOXKJa YHETH W IOjaM
camomoTpema (133). CHajmep M capagHUIM Cy y CBOJUM HCTpaXMBamMMa TOKa3and na he
CTaBOBH JbYJIM Ca BHCOKHM CaMOMOTpemeM (ocobe koje cy (OoKycHpaHEe BHUIIE HA TO KaKO
u3rienajy npei JIpyruM JbyauMa M 300r TOra KOHCTAaHTHO MOTPE Ha TO Jia JIM HHXOBO
MOHAIIAkE OArOoBapa CUTYAIMjCKUM 3HAKOBUMA U peakiMjaMa JIPyrux) BEPOBATHO BUIIE OUTH
y yno3u mnpwiarohaBama comnmjanHoj cuTyanuju (u koHpopmupamy). Ocobe koje Hemajy
M3paKeHy TEHJAEHIM]Yy Ka caMOMOTpemy he ¢ apyre crpaHe Outu Buiie (hOKycHpaHe Ha
YHyTpalllhba CTama 1a he ’HUXOBH CTaBOBH BUIlle OUTH pedieKcHja HHTPANICUXUYKHX MpoIieca.
AKO TO TMNPUMEHHMO HAPOYHTO HAa HEXHPYPIIKE ECTETCKE WHTEPBEHIMjE, MOMXKEMO
NpPeTHoCcTaBUTH J1a he ocobe Koje Cy BHIIE OKPEHyTe jaBHOj CIMIM O ceOu, BUIIE BOAUTH

padyHa O CBOM H3TJIEAY Y TOj JaABHOCTH, KA0 U O OYCKUBAKHUMA 3HAYAJHHUX JIPYTUX.

Hana3u crymuja (32, 38), Takohe roBope Ja ce CTpaxOBH TMOBOJOM CIUKE Tela KOJ
JbY/IM BUIIIC TTOBE3Yjy Ca CTABOBHMA MPEMa €CTETCKIUM HHTEPBEHIMjaMa, HETO IITO CE TIOBE3Y]y
UJICATMCTUYKE CIUKE Tena, MehyTHUM, MUTake MOTHBAIMjEC W jauMHE yTHIAja OBUX (akTopa
MoOpa OWTH Jajbe MCIUTHUBAHO. Y HAIIeM HCTPAKUBaKY, HUCMO MOCEOHO pa3/iBajaid OBE
MOTHBAIIM]CKE OCHOBE, U TO OM MOTJO0 OWUTH MHUTame 3a Aabe cryauje. Konauno, Omino Ou

KOpHCHO y OyayhuMm HCTpakuBamHMa H3/IBOJUTH HE3aJ0BOJHCTBO TOjJCIMHUM aCIEKTUMa
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CJIMKE TeJNa, 0/ OHOT TeHEPATM30BAHOT, KOje je BHIIEe OUJIO MpeIMET OBE CTyAuje (MaKO HUCMO
JMPEKTHO UCIUTHUBAIM OBaj KOHIENT), KA0 M UCIIUTUBATH CTAaBOBE MpeMa Crenn(uIKiuM BpcTa

CCTCTCKHUX I/IHTepBeHL{I/Ija, a HC CaMO OIIIITHU CTaB Ipe€Ma mbuMa.
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6. SAKJbYULIU
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6. 3AKbYYLIA

VY yBOAHOM Jieny pajia BUJACIH CMO KOJIMKU Cy OMIIM OpOjeBH CIIPOBEACHUX ECTETCKUX
MHTEPBEHIIMja M KOJUKHU IMPOIEHAT je O HBUX OMo y 00JacTH HEXHPYPIIKHX, MUHHUMAIHO
WHBaH3UBHUX MHTEPBEHIIMja, Y TPEHYTKY Kajga CMO Mounmanu uspaay ose teze (134). Ipen
Kpaj meHe u3pajie Opoj je jour BUIle mopacTao, Tako Aa je 2018. roguHe AMEpHUYKO JPYIITBO
IUIACTUYHUX XUpypra Taj Opoj MpOoLEHWIO Ha YKymHO 17,5 MWIMOHAa CBHX €CTETCKHX
uHTepBeHnja Tokom 2017. (135). Hajsehm Opoj Tux uHTepBeHIMja Owie Cy MUHHMAIHO

WMHBa3MBHE MPOLEAYPE, KA0 IITO je IpUMEHA WHjeKIrja 00Ty TuHYM ToKcuHa (124).

Petke cryamje cnpoBeneHe Ha MpaBUM HAIMOHAIHUM Y30pLKMa TOKa3yjy Jla y TUM
nomyJjanyjaMa BeoMa Majo MyIIKapala M XKEHa I0Ka3zyjeé BeoMa BHCOKO 3aJ0BOJECTBO HIIH
HE3310BOJHCTBO CBOjUM M3TJIEJIOM, IIITO OCTaBJba HajBehu mpoueHaT Jbyau y 0071acTu yMepeHor
3aJJ0BOJCTBa WM He3anoBosbcTBa (118). Ta ummenuna craBba jom Behu 3Hadaj Ha
WCIUTHBAKE MHHHUMAIHO WHBAa3MBHUX WJIM HEXMPYPIIKMX HHTEPBEHIIM]ja, jep OHE TOCTajy
CPEACTBO KOJUM Hajiakime M 0e3 O30MbHHjUX MOCIEIUIa JbYAU MOTY NPUCTYIHTH CBOM
YMEpPEHOM HEe3a/I0BOJbCTBY H3riIeqoM. Mmak, crynuje Koje cy mpaTwie TOBE3aHOCT
HE3310BOJbCTBA (PU3NUKHUM H3TIIEJIOM ca OpOjHUM MOTEHIMjaTHUM UCXOAMMA, TI0Kazaje Ccy 1a y
BehMHHU cCilydajeBa, CIPOBEJCHE WHTEPBEHIM]E€ y IMJbY MOOOJBIIAamka CHOJBAIIBEr H3TJIena
3HA4YajHO JONPHUHOCE 00JbEM KBAJHUTETY KMBOTA, KOJU ce PedIIeKTOBAO U Y MPOPECHOHATHOM
KMBOTY, ¥ Ha NPUBATHOM IUIaHy, HOIYT OJHOCAa y OpaKky M 3aJ0BOJGCTBA Y CEKCYaIHUM

oaHocuma (136).

Hama crynuja ce GaBuiia aHaIM30M NOTCHIUJaTHUX Pa3jiMKa Y MPUXBATaky €CTETCKUX
MHTEepBeHIMja n3Mehy ocoba Koje Cy M3 eCTETCKHX pa3jora MMaje HEKy OJf HeXUPYPIIKHX
€CTeTCKMX HHTEpBEHIMja M OHHMX KOje TO HHCY, M IOBE3aHOCTH THUX pa3jihKa ca Iprama
JUYHOCTH (M3 BEJHMKHUX MET IUTyC JIBe MOJIeNa), U TeHJSHIMjaMa Ka nopeMehajuMa JIMYHOCTH.
VYTBphHBamke MOBE3aHOCTH HEKUX TEHJAEHIMja JMYHOCTH MEPEHUX y OBOj CTyAWjU ca Behum
MPUXBaTalkEM ECTETCKUX HMHTEpBeHIWja, nahe cmepHwuie 3a Oyayha mcrpaxkuBama (akxTopa
KOjU YTHUy Ha y4yecTaJHjy NPUMEHY eCTeTCKMX MHTepBeHIMja. OBO je Ba)XHO 3aTO INTO Ce

MojaBa ydYecTaluX EeCTETCKMX HHTEpBEHIMja IMoBe3yje M ca mnopemehajuma y meprenuuju

94



COIICTBEHOT TeJla, il W JPYTUM MpoOJeMHMa y MEHTATHOM (YHKIHOHUCAEY TMOIYT

JeTIPECUBHOCTH, TopeMehaja ucXpane 1 aHKCHO3HOCTH.

Ha ocHoBy Hammx pesysrata, KaO U Ha OCHOBY pe3yJiTaTa JpPYrMX ayTopa, MOXEMO

3aKJbYUUTH cienehe:

)

2)

3)

4)

S)

Banuaupana je ckana mpuxBarama €CTETCKMX HMHTEPBEHIMja HA CPIICKOM jE3UKY, y
nomynanuju ocoda Koje cy uMaje HeKe HeMHBAa3HBHE €CTETCKE WHTEPBEHIIM]E€ OJHOCHO
BCHAa MHTEPHA KOH3UCTEHTHOCT, TECT-PETECT MOY3AaHOCT U (PaKTOpCKa CTPYKTypa, U
CKajia je rmokaszana J0o0pe INMCUXOMETpHjcKe KapakTepuctuke. OBUM je moTBpheHa u
MpeTXo/HA Bajuaalldja OBE CKaje Ha CPICKOM je3UKy, KOja je CIpOBEJCHa caMO Ha

omnurroj nomyianuju (89);

H3mely ocoba koje HUCY UMalie HEXUPYPIIKE €CTETCKe HMHTEpBEHIMje (KOHTpPOJIHA
rpyrna) U OHHX Koje jecy (TpeTupana rpymna), mocToju 3HayajHa pa3jinka y IpUXBaTamby
€CTeTCKUX MHTepBeHIHja. OueKUBaHO, ¥ Kao IITO j€ MOTBPH)EHO y CKOPO CBUM CTPAHUM
CTyAMjaMa ca CIMYHUM LUJbEM U METOJOJOTHjOM, TpeTHpaHa Tpyrna Iokasyje Behe
NPUXBATakE HA CBUM JMMEH3MjaMa CKaJle U YKYITHOM CKOPY OJ1 KOHTPOJIHE TpyIie, Koja

HUje jOIIl UMaJia TMPEKTHOT UCKYCTBa Ca OBUM THIIOM MHTEPBEHIIN]a;

[TpumeheHno je ga He MOCTOj€ pa3NUKe Yy MPUXBaTalky €CTETCKUX MHTEPBEHLMja MpemMa
KaTeropujama M3 rpyne 3ApaBCTBEHUX Bapujadbiu (MHIEKC TEJIEeCHE Mace, XpOHHYHA
000JbEHa, Y3UMamke JICKOBA, JpXKame IHjeTa, MPETXOJHE XUPYPUIKE HHTEPBEHIH]E,

MHTEH3UTET (PU3HUKE peKpeanuje u Jip);

CKOpOBM Ha CKaJlld NpUXBaTama €CTETCKUX MHTEPBEHIMja cy OWiIM y Kopejauuju ca
CKOpOBHMMa Ha CyIcKajama W3 Benukux meT miyc JBa mozena u cymnckamama Ckaie
TeHeHIja Ka nopemehajuma nmuyaoctu. OBe Be3e Cy MIIaKk Ouje 10CTa HUCKOT HUBOA,
TAaKO Jla jeé camMO HEKOJHMKO Bapujaliii yUuio y Mojed IpenBubama NpUXBaTamba

€CTETCKHX WHTCPBEHIIN]A;

Crynuja je yTBpAWiIa TPEIUKTUBHE BPEIHOCTH OApeheHUX TEHJCHIMja JTUYHOCTH
MEpEHUX Yy OBOj CTyIuju ca BehuMm mpuxBaTameM eCTEeTCKHMX HHTepBeHuuja. Kox
TpeTUpaHe rpymne, Koja je Omna npuMmapHu (POKyc OBOT HCTPaXKMBamba, BUILU CTENCH
NpUXBaTamka eCTETCKUX MHTEPBEHIIM]a MpeaBul)ajy CKOPOBH Ha TUMEH3HjU CAaBECHOCTH,

eKCTpaBep3uje, M TEHJCHIMja Ka OICECHBHO-KOMITYJICUBHOM mopemehajy JIUYHOCTH,
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KOja C€ y OBOM CIIy4ajy HajBepOBATHH]E MOXE TOHWCTOBETHTH Ca TEHACHIIMjOM Ka

nepheKnoHu3My.

Pesynratu noOujeHH OBOM CTYyAMjOM IpYXajy M 3HauYajaH KOpaK Ka IMpyXamy yCiyra
YCMEpEHHX y TIpaBIlly MOOOJbIIaka KBAIMTETa MEHTATHOI 3]paBiba IOIMYyJAlMje KOja HuMa
noTpedy 3a €CTETCKUM HEXUPYPIIKHM WM XUPYPIIKAM HHTPEBCHIIMjaMa, HAPOYUTO aKO Ce
y3Me y 003Up YHIbCHUIIA JIa Ce JI0 Caja YIIIaBHOM Pajiiio Ha MOMyJAIUju Koja ce OJuIydyje 3a
Xupypuike ecmemcke 3axeame, a 3aHEMapHUBaJIM NpoOIeMHu MomyJanyje Koja npuxsara ,,camo*

Hexupypuike KO3METHUKO-ECTETCKE MTPOLIEYpE.

Caakako Ou jemaH oJ 3akJbydaka TpeOayno aa Oyne Ja ce MpHU OJUTy4YHBamy 32 €CTETCKE
WHTEPBEHIIMje, WIM TPU yYecTaluM HEHMHBA3HMBHMM HHTEPBEHIMjaMa, KOje MpemMa MpOILECHU
JieKapa HeMajy peajqHy OCHOBY y (U3MYKUM TpoOiieMuMa, Tpedaio KOPUCTHTH U HEKUM O]
WHCTpYMEHAaTa 3a TMpOLEHY JMMEH3Wja JIMYHOCTH, WIM T[podiiemMa Yy TCHUXHYKOM
¢ynkunonucamwy. [lpumepn oBakBHX HMHCTpyMeHara cy HHCTpyMeHT SAGA, Koju ce cBe
yemhe KOPUCTH TpPH CENEeKIHMjH KiMjeHaTa Koju he ce MOABPrHYTH WM HE ECTETCKUM
untepsennujama (137), mmu SATAQ ogrocHo SATAQ-ED, koju ucnuTyjy colfjaiHe yTHIaje
Ha CIUKy Tena W mpobieme y wucxpanu (mpobiemMe KOju Cy y BE3HM U ca ECTETCKHM
WHTEPBEHIIMjaMa), a KOjU Cy C€ MOKa3aldl Kao KOPUCHO CPEJICTBO 3a MpeaBulame JT0XKHBIbaja
CTETeHa YCIeNTHOCTH Tepanuje oBux npoodiema (138). Ha oBaj HaumH, ocobe Koje UMajy HEKH
OJ1 JIOKAJIM30BaHUX Ipobiema, Hip. nopemehaj ciuke tena (139), anu u 1pyre KapakTepuCTHKE
KOje MMajy ToTBpheHe Be3e ca oBUM U ciimdHUM nopemehajuma (140), morne 6u 6utn ynyhene
Ha JIeTaJbHU]y €Ballyalljy W MPOIECHY JACTEPMHHAHTH KOj€ C€ MOXKJa Halla3e y OCHOBH
IHbUXOBUX 3aXTeBa 3a IMOJIBPraBal-EM ECTETCKUM HHTEPBEHIMjaMa, a Kako OM ce M3BpLIMIa

MIPEBEHIMja MOTEHIUjaIHUX po0eMa HaKOH HHTEPBEHIIN]a.
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Hpuaor 1.1. Commo-agemorpadcku ynmuTHUK

1. 2. .
Ioa Koummko roguna umare?  Ynummure 6poj ToanHa:

MYIIKH | JKEHCKH —
Crenen 1. 3aBpiieHa 2. 3aBplIeHa 3. TpeHyTHO 4. 3aBpuIeHa BUIIa
o0pa3oBama OCHOBHA IITKOJIa Cpeama IIKoJIa | CTyJupam mKosa/gakynrer

4. TO
bpauHo crame 1. oxemeH 2.y Be3u 3. HucaMm y Be3u APy
. 5.

Pagnm cratyc 1. 3amocien 2. He3amocIeH 3. cryaupam 4. y neH3uju
bpoj neue 1. HEemam jerie 2. uMam sietie  YnumuTe 0poj aere:
Kako 0u cTe 1. JenBa cactaBibam Kpaj c’ Kpajem

OLIEHUJTU BaLl 2. Vmam OBOJBHO 32 OCHOBHE MoTpede (XpaHy, pauyHe...)

€KOHOMCKH 3. Tlopen ocHoBHUX MOTpeda MOTY Ja MPUYIITHM ceOu U Apyre Mame (rapaepooy,
noJioxkaj? OHOCKOII, U3IACKE ...)

(3aoxpyoicume 4. Vimam OBOJHHO 32 OCHOBHE MOTpede U HeKe KpyIHHje n3aaTke (Oeny TeXHHUKY,
camo jeoau HAMEIIITAj, ICTOBAA...)

002060p) 5. Hemawm 3Ha4yajHUjuX (PUHAHCH]CKHUX MMOTEMIKOha

Jla i cTe mkaga 1. jecam

OMJIH MOABPTrHYTH 2. Hucam

HEKOj eCTeTCKOj
HHTEpBeHIMjH?
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Ipuaor 1.2. Ckana craBoBa rpeMa €CTeTCKUM HHTepBeHuujama (Attitudes Towards Cosmetic

Surgery Scale-ATCSS)

[Ipen Bama je ciucak TBpAmHM 0 Bamiem cTaBy mpema ecTeTCKUM MHTEpBEeHIMjama, 0e3 003upa

Jla JIK CT€ HeKaJla UMaJIA WIM HUCTE UMAali OMIIO KOjU OOJTMK €CTETCKE HHTEPBEHITH]E.

AKO ce y NOTIIYHOCTH CJIaKETE Ca TBPAHOM 3a0KPYKUTE Y OTIYHOCTH ce caaxeM (7).

AKO ce yIJIaBHOM CJIa)KeTe ca TBPAHOM 3a0KpyKuTe (6).

AKO ce IeTUMUYHO ClaxeTe, 3a0KpyKute (95).

Axo cTe HCOIJIYYHHU, UJIKM HUCTC CUTYPHHU a JIM CC CJIAKCTC WUJIM HC, 3a0KPYIKUTC HCOATTYydYaH

cam (4).

AKO ce IeTUMUYHO HE ClaxeTe, 3a0Kpyxkute (3).

AKO ce yIrJIaBHOM HE CIIaXETE ca TBPAKHOM, 3a0KpYKUTE (2).

AKO ce y OTIIYHOCTH HE CJIAXKETE A TBPIAKHOM, 3a0KPY>KUTE y NMOTIYHOCTH ce He caaxeM (1).

v
NOTIIYHOCTH
CC HC
CJIAXXEM

VrimaBHOM
ce He
CIIaKeM

JlenmumudaHO
ce He
CIaXem

Heonmyyan
cam

JlemumudaHO
ce CliakeM

VrimaBHOM
ce ClIaKeM

v
TMOTIIYHOCTH
C€ ClIaXXEM

1. MucnuMm z1a je maMeTHHje Ja ce ocoda
MOJBPTHE MAITUM €CTETCKUM
WHTEpBEHIIMjaMa HEero Jia TOIUHAMA MATH
300T TOra Kako M3riefa.

2. Ko3meTrnuke WHTEpBEHIH]jE Cy T00pe
300r TOra IITO MOTY J]a TOMOTHY
JpyamuMa na ce ocehajy mobpo y cBojoj
KOXH.

3. Y 6ynyhnoctu, BepoBatHo hy nmpobaru
HEKY O]l €CTETCKUX MHTEPBEHIIH]a.

4. Jbyau KOju cy BeoMa He3aJ0BOJbHU
CBOjUM (PM3UYIKUM H3TIIETIOM Tpebdano Ou
Jla pa3MOTpe HEKY ECTETCKY
WHTEPBEHIIN]Y K0 peIieihe.

5. AKO KO3METHYKa MHTEPBEHIIH]a MOXKe
Jla y9rHU 0co0y cpehHOM y Be3u ca
CBOJUM H3IJIE/IOM, OHJIa OHa MOpa TO Ja
mpo0a.

6. Ako OM MU HEKO TI0y3/1aH TIOHYANO
OecriaTHy €CTETCKY WHTEPBEHIIH]Y,
MIPUXBaTHO/JIa OMX.

7. Kana 6ux 3Ha0/1a 1a nehe outn
HEeTaTHBHUX TOCJIenIa min 0oa,
BoJIeo/na OMX J1a MpodaM HEKY eCTETCKy
WHTCPBCHIIN]Y.

8. [lonekan pazMulLbaM 0 TOME Aa
mpoOaM HEKY eCTeTCKY MHTCPBEHIIH]Y.

9. O30mIbHO OMX pa3MOTpHO/Ta Ja ce
TIOJIBPIHEM €CTETCKOj HHTEPBEHINjH
Kaja 61 Moj/a mapTHep/Ka MHUCIINO/Ta 1a
je To mobpa uzaeja
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10. Huxana nehy nMaT HUKakBY
€CTETCKY MHTEPBEHIIH]Y.

11. Ypanuo/na Oux ecTeTcKy
WHTEPBEHIIN]y KaKko OMX U Jlajbe
W3IJIe/1a0/1a MitaJya.

12. Axo 61 TO TOMOTJIO MOjOj KapHjepH,
CUT'YpHO OMX y3e0/1a y 003Hup HEKY
KO3METHYKY UHTEPBEHIIH]Y.

13. O30uspHO OMX pa3MHCINO/Ia /1a ce
TIOJIBPTHEM HEKOj €CTETCKO]
WHTEPBEHIINjU aKo OM Me MmapTHep/Ka

300r TOra cCMaTpao/Ja MPUBIAYHH]UM/OM.

14. Ko3aMeTHuke MHTEPBEHIIH]E MOTY
JIOHETH BEJIMKO MOO0JBIIAE CIIMKE KOjy
JbYJI Majy o cebu.

15.Axo 61 Me 0OMYHa KO3METHIKa
WHTEpBEHIMja YUNHIIIA
TIPUBJIAYHU]IM/OM JIDYTUM JbYTMMa,
pasMuciIno/aa Oux 0 TOMe.
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HPUJIOT

8.1. Kl(bYYHA JOKYMEHTAIINJCKA UHO®OPMATHUKA

YHUBEP3UTET Y KPAI'YJEBIY
OAKYJITET MEIJNIIMHCKHUX HAYKA Y KPAT'YJEBIY

Pennu 6poj - Ph:

Nnentuduxkanuonn opoj - UbP:

Tun noxkymentanuje - T/I: MoHnorpadcka myonukaimja

Tun 3amuca - T3: TekcryanHu mraMnaHu MaTepHjal

Bpcra paaa - BP: nokropcka aucepTraruja

Aytop - AY: Jlparan Cronuh

MenTop/komenTop - MH: np ciu. men. JIparana Urmarosuh Puctuh, penoBau npodecop
HacaoB paga - HP: [ToBe3aHoCT kapakTepHUX I[pTa M TEHAEHIMja Ka nopemehajuma TMYHOCTH
ca MpUXBaTambEM €CTETCKUX WHTEPBEHIIH]a

Je3uk nydamkanmuje - JII: cpricku, hupunnna

Jesuk u3Boaa- JU: cpricku u eHriiecku

3emuba myoiukoBama - 3I1: Peny6nuka CpOuja

VY:ke reorpadceko noapyuyje - YI'II: Lenrpanna Cpouja, Lllymaauja

I'oguua - I'O: 2019.

N3pasau - U3: AyTopcku penpuHT

Mecto u aapeca - MC: 34000 Kparyjesai, CBero3zapa Mapkosuha 69

®u3nuku onuc paga - ®O: 6poj crpanuua 111, 6poj nornassea 8, Tabene 30, rpadukonu 6,
ciuke 3

Hayuna o0aacr - Y/IK: Menununa

Hayuna qucuunimna - I: Heyponayke

IIpeameTrHa oapeanHuuna/ kbyuyHe peun - I1O: Hexupypiike ecTeTCKe HWHTEPBEHIIH]E,
MPUXBATakE €CTETCKUX UHTEPBEHIIN]A, TUMEH3H]je JMYHOCTH, opemehaju muaHocTy.

Yysa ce - UY: V oubnnorenn Paxynrera MEIUHCKIX HayKa

Basxkna nanomena- MH:

HN3eop - U/1:

Kako unean ¢u3nykor usriena HUje YBEK JIAKO OCTBAPUTU NPUPOJHUM IIyTeM, YaK HU
nmomMohy KO3METHYKUX IMPOU3BOJIA, CBEe dYemhe ce NpuMemyje 030MIbHUja MaHWITyJIalHuja Kpo3
XHPYpPIIKE W HEXUPYPUIKE MEIUIMHCKE 3axBare. llocnenmux aeceTak rojauHa, JOUUIO je IO
JAPAacTUYHOT pa3BOja HEWMHBA3UBHUX TEXHUKA €CTETCKE XHUpPYpruje, jep OBe HHTEPBEHIIU)E
NPEeJCTaBJbajy MUHHUMAJIHO MHBAa3MBHE MPOLEAYype, HE 3aXTE€Bajy MHOTO BpPEMEHa, HE YKIbY4Yjy
XHPYPILKE Mpoleype, MepHo/1 OTIopaBKa je KpaTak, 1 ocoda MOXKe peJaTUBHO Op30 Ja HACTaBH ca

HOPpMAaJIHUM aKTHUBHOCTHUMA. VYV nocnenme BpEMC, U IlbUXOBA LICHA 3Ha‘IajH0 orazaa.
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Crynuja ce 6aBM CTaBOBHMMA MpeMa €CTETCKUM MHTEPBEHIIMjaMa, Ka0 M MUTambeM OJHOCA
onapeheHnx AUMeH3Huja TMYHOCTH M TeHJIEHIIMja Ka nopemehajuMa JTUYHOCTH U TUX CTaBoBa. L{nb
OBOI' HCTPaXMBamba j€ WCIOUTATH IIOBE3aHOCT MPUXBAaTalka ECTETCKHX WHTEpBEHIMja ca
KapakTepHUM IpTamMa JuYHOCTH (M3 Benukux mer muryc aBe Mojena), U TEHACHIMjamMa Ka
nopemehajuma JmyHOCTH W3 bekoBor mojena. JlomaTHu BaxaH Wb OBE CTyauje OMO je U
Banuanuja Ckalie MpUxBaTamba €CTETCKUX MHTEPBEHIMja HA CPICKOM jE3UKy M y MOIyJaluju
oco0a Kxoje cy Ouiie MoABPrHyTE HEKO] HEXUPYPILIKOj €CTETCKO] MHTEPBEHIIN]H.

OBa crTyaWja je KOpeJalMoOHa, PETPOCIEKTUBHO-IPOCIIEKTHBHA CTyJIdja Mpeceka.
Croposenena je y Llentpy 3a Ecrercky meaununy y beorpany. ¥ ucTpaxuBamy je y4ecTBOBAJIO
ykynmHo 495 wucnuranuka, 245 uwcnuTtaHWka 00a MONa, KOjU Cy HMMalud HEKYy HEXUPYPIIKY,
MUHHMAJIHY WHBa3WBHY WJIM HEMHBA3WBHY €CTETCKY MHTEPBEHIIM]Y y MOCIEABUX CelaM TOAWHA
(Tpetupana rpyna), u 250 ucnuranuka o6a 1mona, KOju HUCY MMajH €CTETCKYy MHTEPBEHLH]Y, a
KOjU Cy YMHMIM KOHTpPOJHY Tpymy. Ilomanm cy mnpukymjbeHH TIOMOhy YHOUTHHKA O
couuoaeMorpad)CKuM KapakTepUCTHKamMa W 3ApaBCTBEHOM cramy, BII-2-70 ckane 3a mepeme
TUMeH3uja TnaHocTy U ckpahene ckane [lepconanaux nucyHkunoHanHux ysepema - PBQ-SF.

Ckana je moka3ana BHCOKE BpPEIHOCTH HMHTEPHE IOY3JAaHOCTH W BaJHMIHOCTH, Kao M
CTaOMITHOCT TOKOM BpeMeHa. TpodakTopcku MOJEN, Y OKBHPY TpETHpaHe Trpyre, o0jalrmaBa
ykynHo 67,04% BapujaHce, TOK Yy OKBHUPY KOHTPOJIHE TpyIie Mojen ofjammaBa yKymHo 66,95%
Bapujance. [loTBphena je merora TpogakTopcka CTPYKTYpa, U Kao M y OPUTHHAIHO] BEP3UjU
u3aBajajy ce (akropu: MHuTpanepconannu, Pemenoct, um Commjanau. IIpema mponeHty
o0janmeHe BapvjaHCe, KAa0 HAjBAXKHUJU 3ajeTHUYKH (PAKTOp, M3ABOJHO CE HHTPANCPCOHAIHHU.
CreneH mpuxBaTama E€CTETCKMX HHTEPBEHIMja OWMO je W3paKEHUjU y Tpymu ocobda Koje cy
MOJBIPHYTE HEKOj OJf HEXHUPYPIIKUX EeCTETCKUX WHTepBeHIMja. llpuxBarame eCTeTCKUX
MHTEPBEHIIMja MOKA3aJI0 j€ HUCKY MOBE3aHOCT ca ofpeheHuM AMMEeH3ujama JIMYHOCTH, JAO0K Ce Y
TPETUPaHO] TPYyNH, Koja je Ouna M mpuMapHd (OKYC HaIIer MCTPAKHUBAA, MOXKE H3JIBOJUTH
Mozien mpeaBuhama KOjU TMOKaszyje aa ckyn omabpanmx Bapujabnu npensuha 10% Bapujance
KpUTEepHjyMcKe Bapujabie. Mojen cyrepuiie Ja BHUIIM HHUBOM CaBECHOCTH (KOja HajBUILE
npensuha [IpuxBatame €CTETCKUX WHTEPBEHIIHM]a), BUIIM HUBOM €KCTpaBep3Hje W BUIINM HUBOH
OTICECHBHO-KOMITYJICUBHMX TEHJACHIMja TpeaBuhajy BHUIIM HUBO NpPUXBAaTamka ECTETCKUX
WHTEPBEHIIN]A.

Banmuaupana je ckama mpuxBaTama €CTETCKUX HHTEPBEHIMja HA CPIICKOM jE3UKY, Y
MOTyJIAIMju 0c00a Koje Ccy UMajle HeKe HEMHBAa3HBHE €CTETCKE MHTEPBEHIIM]E€ U MOTBpheHa meHa
BpelHOCT noOujeHa y MpeTXOAHMM cryaujama. ['pyma koja je uMana AMPEKTHO HMCKYCTBO ca
HEXUPYPLIKAM €CTeTCKUM HMHTEPBEHIMjaMa II0Ka3dyje MUXOBO Behe mnpuxBarame Ha CBUM
JMMEH3MjaMa CKaJle M yKYITHOM CKOpY O]l KOHTPOJHE TpyIie, Koja HHje jOoIl MMaja JUPEKTHOT
UCKyCTBa Ca OBHUM TUNOM HHTepBeHuMja. CTyawja je YTBpAWIa NPEAUKTHBHE BPEIHOCTH
onpeheHnX TeHAEHIMja JUYHOCTH MEPEHUX y OBO] CTyIWjU 3a Behe NpUXBaTame ECTETCKUX
MHTEPBEHIIMja, Na BUIIM CTENEH MpPUXBaTalka €CTETCKUX HMHTEPBEHLHUja Y TPETUPAHO] TPYIH
npeasuhajy CKOpOBM Ha JMMEH3HMjH CaBECHOCTH, €KCTpaBep3uje, M TEHACHIMja Ka OICECHBHO-
KOMITYJICHBHOM Tmopemehajy JHYHOCTH, KOja Cc€ Yy OBOM Clyyajy HajBEpOBaTHHjE MOXKeE
MOVICTOBETUTH Ca TEHACHIIN]OM Ka Nep(eKIMOHU3MY.

Jatym npuxBatama teme o crpane HHB - II1: 25.01.2017. ronune

Jatym onopane - J10:

YnanoBu komucuje - KO:

1. mpod. np Brnamumup Jamwuh, Banpennu mnpodecop Daxynarera METUIMHCKUX HayKa
VYuusepsutera y Kparyjesiy, yxa Haydna obnact [Icuxujarpuja, mpeaceHuK
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2. npod. ap Hapko Xwunwuh, Banpeauu npodecop IlpupogHo-maremarnykor Qakynrera
Yuusep3uteta y Kparyjesity, yxa Hayuna oomnact [Icuxonoruja, 4ian

3. mpo¢. n1p Munan JoBanosuh, Banpenuau npodecop MeauuuHckor ¢akynrera YHUBEp3UTETA
y bBeorpany, yxa Hayuna obnact Xupypruja, 4iaH
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As the ideal of physical appearance is not always easily achieved naturally, not even by
means of cosmetic products, surgical and non-surgical medical procedures are becoming
employed more and more often. In the last decade, non-invasive methods of aesthetic surgery
has dramatically developed since these procedures are minimally invasive, not time-consuming,
do not require surgical procedures, recovery time is short, and the individual can quite soon
continue with their everyday activities. Moreover, their price has been considerably decreasing
lately.

The study examines attitudes towards aesthetic interventions, as well as the relations
between these attitudes and certain personality dimensions and tendencies for personality
disorders. The aim of this research was to investigate the connection between the acceptance of
these aesthetic interventions and personality traits (the Big Five plus two personality traits), and
tendencies for personality disorders included in Beck’s model. The subsidiary aim was to
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validate the Serbian version of the Acceptance of Cosmetic Surgery Scale in the population of
individuals who had undergone a non-invasive aesthetic intervention.

This is a correlation, retrospective-prospective, cross-sectional study. It was conducted
at the Aesthetic Medical Centre in Belgrade. The study recruited 495 subjects in total, out of
which 245 had undergone some non-surgical, minimally invasive or non-invasive aesthetic
intervention in the course of the last seven years (the treatment group), and 250 subjects who
had not had any aesthetic intervention (the control group). The data were collected via a
questionnaire on sociodemographic characteristics and health condition of the subjects, the
VP+2-70 scale for measuring personality dimensions and the Personality Belief Questionnaire
— Short Form (PBQ-SF).

The scale has shown good values for internal consistency, validity and reliability over
time. A three-factor model within the treatment group explained 67.04% of the variance,
whereas within the control group it explained 66.95% of the variance in total. Its three-factor
structure was confirmed, and as in the original version the following factors were extracted:
Intrapersonal, Consider and Social. According to the percentage of the explained variance, the
Intrapersonal factor singled out as the most important. The degree of the acceptance of
aesthetic interventions was more prominent in the group of individuals who had undergone
some of non-surgical aesthetic interventions. The acceptance of aesthetic interventions showed
a low correlation with given dimensions of personality, while in the treatment group, which
was the primary focus of our research, a prediction model may be extracted, indicating that a
set of selected variables predicts approximately 10% of the variance of the criterion variable.
The model suggests that a higher level of Conscientiousness (which predicts the acceptance of
cosmetic surgeries most), higher levels of Extraversion and a higher level of Obsessive-
Compulsive personality tendencies predict a higher level of acceptance of non-surgical
aesthetic interventions.

The Acceptance of Cosmetic Surgery Scale in the Serbian language has been validated
in the population of individuals who have undergone some non-invasive aesthetic interventions
and its value obtained in previous studies has been confirmed. The group who had had a direct
experience with aesthetic interventions showed greater acceptance on all dimensions of the
scale, as well as on the total score in comparison to the control group, who had not directly
experienced these types of interventions. Our research has established predictive values of
certain personality tendencies measured in this study for greater acceptance of aesthetic
interventions, so that a higher degree of acceptance of aesthetic interventions in the treatment
group is predicted by the scores on the dimensions of Conscientiousness, Extraversion, and
tendencies towards Obsessive-Compulsive personality disorder, which herein may be equated
with perfectionism.
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Oopaszay 1

U3JABA AYTOPA O OPUTHHAJTHOCTH JOKTOPCKE JUCEPTALITUJE

Ja, JIparan Cronuh , M3jaBJbyjeM Jia IOKTOpCKa

JMcepTalyja rmoji HacJIOBOM:

IToBe3aHOCT KapaKTEpHUX LpTa U TEHICHIM]ja Ka ropeMehajuMa JMYHOCTH ca
IIPUXBATalkEM ECTETCKUX MHTEPBEHIU]a

Koja je omOpameHa Ha dakyTeTy MeIMIHMHCKUX HAYKA

Vuusepsurera y Kparyjesiy npeacraBiba opueuHanio aymopeko 0eio HacTano Kao pesyJiTar

CONCMBEHO2 UCMPAICUBAUKO2 paaa.

Osom H3zjasom maxohe nomaplhyjem:

e Jla caM jeOuHu aymop HaBelleHe JOKTOPCKe AucepTaluje,

® Jla y HaBEJICHO] JOKTOPCKOj IMCEPTAL]U HUCAM U3BPUALUO/IA NOBPedy ayTOPCKOT HUTH
JpyTOr IpaBa UHTEJIEKTYaJIHe CBOjUHE JIPYTHUX JIUIIA,

® Jla YMHOXXEHH IIPUMEpaK JOKTOPCKe JUcepTaLiije y ITaMIaHoj ¥ eJIeKTPOHCKOj (hopMu
Y UMjeM ce IpuiIory Hasasu oBa M3jaBa calipyku JOKTOPCKY AMCEPTALM]y UCTOBETHY
oa0pameHoj JOKTOPCKO]j AMCEPTALIU]jH.

y beorrady , L9 20/7. rompme,

L

NOTIIHC ayTopa




Oopaszay 2

H3JABA AYTOPA O HCKOPHIIIRABABY /[OKTOPCKE /IUCEPTAIIUJE

Ja, JIparan Croauh 5

‘/ [03BOJbaBaM

HE J103BOJbaBaM

YHuBep3uTerckoj oubnnorenn y Kparyjesily Aa HaYMHH JIBa TpajHa YMHOXKEHA MPUMEpPKa y

eJIEKTPOHCKO] hopMH JOKTOPCKE AUCEpTallMje MO/ HACIOBOM:

IToBe3aHOCT KapakTepHUX LPTa U TEHAEHIIM|a Ka nopeMehajuMa JMYHOCTH ca

IPUXBATAEM €CTETCKUX MHTEPBEHIIM]a

Koja je onOparmeHa Ha DakyJITETy MEAULMHCKUX HAayKa

YHusep3utera y Kparyjesily, 1 To y LeIHMHH, Ka0 U Jia M0 je/laH MPUMEPaK TaKo yMHOMKEHE
JIOKTOpCKE ~ AMCepTalyje YUYMHM TPajHO JOCTYIIHMM jaBHOCTH IIyTE€M JIMIHUTAIHOTD
periosuTopujyma YHuBep3utera y KparyjeBlly ¥ LIEHTPAJIHOI PEro3UTOpUjyMa HaIJIe:kKHOT
MUHMCTapCTBa, TAKO Jla NMPUMaJHULM JABHOCTH MOTY HAaUMHUTH TPajHe YMHO)KEHE NPUMEpPKe

y €JIEKTPOHCKOj pOpPMH HaBeJIeHe IOKTOPCKE JUCepTallrje IYTeM Mpey3umarbd.

Ogsom M3jaBom Takohe

‘/ JI03BOJbaBaM

He JI03BOJbaBaM '

! Vosnnko ayTop uzabepe aa He JI03BOJIM MPUNaJHMIMMA JABHOCTH JIa TAKO JOCTYIIHY JAOKTOPCKY JAMCEPTALH]y
KOpUCTE N0J1 ycaoBuMa yTBphenum jenrom ox Creative Commons NTMLEHLH, TO HE HCKIBYY]j€ IIPaBO IPHUITaAHUKA
JABHOCTH JIa HABEJICHY JIOKTOPCKY JAMCEPTAIN]y KOPHCTE y CKIIay ca oapeadama 3akoHa O ayTOPCKOM K CPOLAHHUM
npaBuMa.
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@AyTopCTBo - HEKOMEpLH]jaJIHO - 6e3 npepaja’

y bE0rPAry | 2411 %17 o,

—

MOTIIUC ayTopa

2 MoJjuMo aytope Koju cy u3abpand jAa J03BOJIC MPUMAIHULMMA jaBHOCTH Ja TAKO JOCTYIHY JOKTOPCKY
JIMCEPTALMjy KOPHCTE 0/ yclioBuMa yrBpheHuM jenHom on Creative Commons JIMLEHIM J1a 320KPYKE jeHY O
rioHyheHux Juuennn. Jlerasban cajpkaj HaBeICHUX JIMIIEHIM 10CTynaH je Ha: http:/creativecommons.org.rs/



PagoBu koju cy OMi1u yci10B 3a IpujaBy 3aBplIeHe JOKTOPCKe AucepTanuje

. Stoli¢ D, Stoli¢ M, Ignjatovi¢-Risti¢ D, Jovanovié M, Certi¢ B, Hini¢ D. Structure of
the attitudes towards cosmetic procedures acceptance. Srp Arh Celok Lek. 2019; doi:
10.2298/SARH190327087S. M23

. Stoli¢ M, Ignjatovi¢-Risti¢ D, Jovi¢ M, Jeremi¢ J, Hini¢ D, Jovanovi¢ M, Stoli¢ D.
Body image dissatisfaction, temperament traits and self-esteem in patients with multiple
minimally invasive cosmetic procedures. Srp Arh Celok Lek. 2019; 147(1-2): 59-64.
doi: 10.2298/SARH180861070S. M23

. Stolic M, Stolic D, Hinic D, Ignjatovic-Ristic D. Localization and types of cosmetic
medical treatments - correlation with demographic characteristics of Serbian clients. Ser
J Exp Clin Res. 2016; 17(2):117-124. M51

. Stoli¢ D, Jovi¢ J, Bukumiri¢ Z, Ranc¢i¢ N, Stoli¢ M, Ignjatovi¢-Risti¢ D. The Serbian
version of the geriatric depression scale: reliability, validity and psychometric features

among the depressed and non-depressed elderly. Engrami. 2015; 37(4):51-64. M53

123



DOI: https://doi.org/10.2298/SARH190327087S

UDC: 617.52-089.844

ORIGINAL ARTICLE / OPUTUHAJIHN PA[]

Structure of the attitudes towards cosmetic
procedures’ acceptance

Dragan Stoli¢!, Marina Stoli¢!, Dragana Ignjatovi¢-Risti¢', Milan Jovanovi¢?, Biljana Certi¢?,
Darko Hini¢**

'University of Kragujevac, Faculty of Medical Sciences, Kragujevac, Serbia;

2University of Belgrade, Faculty of Medicine, Clinic for Burns, Plastic and Reconstructive Surgery, Belgrade,
Serbia;

3University of Kragujevac, Faculty of Science, Kragujevac, Serbia;

*University of Kragujevac, Faculty of Philology and Arts, Kragujevac, Serbia

SUMMARY

Introduction/Objectives The objective of our study was to investigate the structure of the cosmetic
procedures’ acceptance attitudes and differences in acceptance between persons who had undergone
minimally invasive cosmetic procedures and those who had not.

Methods The study included 245 subjects (treatment group), 21-73 years old (42.02 + 12.12). The control
group included 250 subjects who had not previously undergone cosmetic procedures, also 21-73 years
old (40.19 + 11.71). The control group was balanced with the treatment group according to category
distribution of demographic variables. The Acceptance of Cosmetic Surgery Scale, adjusted for cosmetic
procedures in general, was used for the evaluation of participants’ attitudes towards these procedures.
Results Internal consistency of the scale was a = 0.963, the split-half coefficient of validity was 0.861/0.810,
and test-retest correlation coefficient was 0.892. The treatment group has shown overall higher accep-
tance (t(478) = 27.024, p < 0.001, n? = 0.6), and higher scores in all three dimensions. No demographic
variable has shown significant differences in total or individual factor scores in either group.
Conclusion Subjects from both groups had scored higher on items dealing with the advantages of
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cosmetic procedures on a personal level (Intrapersonal Factor).
Keywords: minimally invasive cosmetic procedures; acceptance of cosmetic procedures; attitudes

INTRODUCTION

It is indisputable that there is a big and constant
social pressure to achieve the physical appear-
ance ideal in today’s day and age, despite the
constant changes of this ideal over the past 30
years [1]. The need to stay ever so young is
also something that represents an important
component of the modern era. Numerous re-
searches have shown that people have a greater
tendency to attribute positive personality traits
to physically attractive individuals, who are
then better treated in all aspects of everyday
social interactions [2]. A similar tendency can
be seen in social perception and reactions of
observers to persons who have undergone cer-
tain aesthetic interventions. They evaluate these
persons as younger, more attractive, more suc-
cessful, and ascribe positive character traits to
them [3]. Possibly the greatest advantage that
is associated with better physical appearance
(especially by people who perceive themselves
negatively) are not social relationships, but
rather their own psychological state, such as
satisfaction with own body image and the qual-
ity of life [4].

Cosmetic procedures

The number of attempts at altering one’s physi-
cal appearance through both surgical and
non-surgical medical interventions is con-
stantly rising [5, 6]. Nowadays, non-surgical
and minimally invasive cosmetic procedures
are increasingly popular, because they do not
require much time, general anesthesia or major
surgical interventions, they have short recovery
periods, the patient can continue with everyday
activities instantly, and the side-effects are min-
imal and relatively safe [7, 8]. Over the past 10
years, there was a significant improvement of
non-invasive procedures, such as fillers, toxin
injections, lasers and other technologies based
on light, used for the rejuvenation of face, arms,
breasts, as well as for the removal of aesthetic
effects caused by aging, sun exposure, poor di-
etary habits, and smoking.

However, the specific trait of non-surgical
cosmetic procedures is also the fact that they
must be repeated over certain periods of time
to maintain the desired appearance, which is
why it is not unusual for one person to have
more than five treatments over the course of
ayear [7, 8]. The most common non-invasive
aesthetic procedures in both sexes are botu-
linum toxin injection, hyaluronic acid, hair
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transplantation, chemical peeling, and microdermabra-
sion [5, 6].

Acceptance of cosmetic procedures

Body image is a person’s subjective perception of the
aesthetics of their own body, and reflects their attitudes,
thoughts, and emotions towards their own body, but
also the way in which a person interprets the reactions
of others. The modern era and advancement of aesthetic
medicine impose social pressure towards one’s physical
appearance, and the fact that most people cannot achieve
the physical appearance ideal makes them dissatisfied with
their appearance. Despite that, not all people who are dis-
satistied with their physical appearance choose to under-
take medical aesthetic procedures. Factors that have so far
been associated with the decision to undertake aesthetic
medical procedures include intrapersonal factors such as
unsatisfaction with personal appearance, appearance ori-
entation, social factors — internalization of sociocultural
messages, appearance conversations with peers, and pres-
sure from the media for striving towards the physical ap-
pearance ideals [9, 10, 11]. Moreover, it was also found that
positive experience with aesthetic procedures of people
that are in close social proximity to a person (e.g. friend
or family member) plays an important role [12].

Subjective component of cosmetic procedures’ accep-
tance includes attitudes of a person towards the general
physical appearance, or appearance of particular body
parts [13]. The core aspect of discontent with own body
image is a discrepancy between the perceived and ideal
self, both in self-ideal, and the ideals imposed by society
[8, 13]. Multiple studies have shown that people who de-
cide to undertake cosmetic procedures have gone through
ridicule or some other form of social pressure because of
their physical appearance at a certain point in their lives.
For instance, women who had undergone breast augmenta-
tion surgery reported a greater rate of appearance-related
teasing than other women did [14].

The most common way of researching attitudes towards
aesthetic procedures is investigating attitudes in the general
population, with an emphasis on people’s determination to
undergo a certain cosmetic/aesthetic procedure, and the
motivation that has led them to such a decision [15]. Two
motivational factors emerge in that context — acceptance of
cosmetic procedures for social and intrapersonal reasons,
which is in line with the idea that one’s physical appearance
is reflected both through their self-image, as well as social
impressions and interactions with others [15].

However, very few studies have investigated specific
subpopulations that are not the general population.

This study is part of a larger study that has tried to find
a connection between the acceptance of cosmetic proce-
dures and certain personality traits. Nonetheless, as a first
step and objective, it was necessary to examine and under-
stand the basic characteristics, contents, and differences
in attitudes towards cosmetic procedures between people
who have undergone previous non-surgical, minimally
invasive cosmetic procedures (the treatment group) and
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those who have not (the control group). The secondary
objective was to validate (internal consistency, test-retest
reliability, confirmative factor structure) the Acceptance
of Cosmetic Surgery Scale in the population of people who
had minimally invasive cosmetic procedures.

METHODS

The study was conducted at an aesthetic medical center in
Belgrade, Serbia, over a period of three months. The study
was approved by the Ethics Committee of the Faculty of
Medical Sciences, University of Kragujevac, Serbia. The study
was carried out in accordance with the Code of Ethics of the
World Medical Association (Declaration of Helsinki-Tokyo).
All the subjects filled out the questionnaire anonymously
after they were informed about the purpose of the research.

General inclusion criteria were the subject’s age of at
least 18 years and signed informed consent form. Inclusion
criteria for the treatment group was that the participant
had undergone a non-surgical cosmetic procedure, and
had not undergone any surgical aesthetic procedures. The
control group was created from the general population,
and adjusted with the treatment group for the distribution
category in the demographic variables that were relevant
to this study: sex, age, education, and marital status. Ex-
clusion criteria in the control group were previous non-
surgical or surgical cosmetic procedures.

Participants

The study included 245 participants in the treatment
group, 13 (5.3%) male, and 232 (94.7%) female. The mean
age was 42.02 + 12.12 years, ranging 21-73 years. The
study included 250 participants in the control group, 16
(6.4%) male, and 234 (93.6%) female. The mean age was
40.19 + 11.71 years, ranging 21-73 years. Also, 100 par-
ticipants from the control group were retested one month
after the first test.

The control group was balanced with the treatment
group in all basic demographic variables: sex (x*(1) = 0.107,
p = 0.744), age (x*(4) = 1.744, p = 0.783), education
(x*(3) =5.931, p = 0.115), marital status (x*(3) = 0.706,
p = 0.872), and the number of children (x*(4) = 2.436,
p = 0.656). The only demographic variables with statis-
tically significant differences between the groups were
employment status and economic status, with the partici-
pants from the treatment group having better employment
status (x*(4) = 19.096, p < 0.001), and economic status
(x*(4) = 57.794, p < 0.001).

A comparison of demographic variables was given in
Table 1.

There were no statistically significant differences be-
tween the two groups in mean values of body mass index
(t(342) = -1.454, p = 0.147).

Similar to previous studies conducted on the same pop-
ulation, the treatment group participants had on average 10
non-surgical cosmetic procedures, out of which the most
frequent ones were facial (53%) [7, 8]. The most commonly
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Table 1. Demographic characteristics of the subsamples
Treatment group
secondary 19.2 married 43.7 employed 79.2 lower middle 53 0 50.6
univ. students 73 with a partner | 25.3 unemployed 7.8 middle 26.5 1 18
graduates 735 single 204 univ. students 49 upper middle 347 2 27.3
other 10.6 pensioners 8.2 high 335 3+ 4.1
Control group
secondary 24.8 married 46 employed 66.8 lower middle 26.8 0 47.2
univ. students 10.4 with a partner | 26.4 unemployed 16.4 middle 33.2 1 20
graduates 64.8 single 18 univ. students 9.6 upper middle 24 2 28
other 9.6 pensioners 7.2 high 16 3+ 4.8

used techniques were different types of fillers and removal
of stretch marks (around one quarter of the procedures,
each), immediately followed by body mesotherapy (20%),
face mesotherapy (16%), and hair removal, cavitation, etc.
(up to 5%).

Measures

A questionnaire constructed for this study gathered in-
formation about the following sociodemographic charac-
teristics of the participants: sex, age, education, economic
status, employment status, marital status, number of chil-
dren, and number of cosmetic procedures.

Acceptance of Cosmetic Surgery Scale is one of the most
used instruments for assessment of attitudes towards cos-
metic, aesthetic procedures, and has been standardized in
multiple languages, including the Serbian version [9, 15,
16]. In our version, the instrument comprises the same
15 items that are answered through a seven-point Likert
scale with answers ranging from 1 (I strongly disagree) to
7 (I strongly agree), with the only change being that the
instructions emphasized that the term ‘cosmetic procedure’
includes not only surgical, but also minimally invasive cos-
metic procedures (fillers, botulinum toxin, stretch marks
removal, laser, etc.). In addition to the summed score, the
scale can be divided into three factors: Intrapersonal, So-
cial, and Consider. The first one measures attitudes related
to self-oriented benefits of aesthetic procedures, enhanc-
ing self-esteem and personal satisfaction (e.g., “Cosmetic
procedures are a good thing because they can help people
feel better about themselves”). The second factor mea-
sures social motivation for having aesthetic procedures
as a means of gaining social benefits or appearing more
attractive to others (e.g., “I would seriously consider having
cosmetic procedures if my partner thought it was a good
idea”). The third factor measures the participants’ inter-
est for these procedures - the probability that a person
would consider having an aesthetic procedure (e.g., “If I
knew there would be no negative side effects or pain, I
would like to try having a cosmetic procedure”). The scale
showed high reliability and test-retest correlation [9, 15,
16]. It took 15-20 minutes to complete the questionnaire
and the scale.

‘ DOI: https://doi.org/10.2298/SARH190327087S

Statistical analysis

Besides descriptive statistics (central tendency measures
and percentages), analyses for determining statistical dif-
ferences were used: t-test for independent samples and
ANOVA as well as x* tests for categorical variables. For
correlation analyses, we used Pearson’s and Spearman’s co-
efficients of correlation. Normal distribution was estimated
by means of the Kolmogorov-Smirnov test. Confirma-
tory factor analysis, maximum likelihood method, was also
used. The analyses were conducted in PASW Statistics,
Version 18 (SPSS Inc., Chicago, IL, USA), as well as Amos
18 (Statistics Solutions, Clearwater, FL, USA).

RESULTS
Acceptance of cosmetic interventions

Internal consistency of the scale has shown high values of
a = 0.963, with item-total correlation (r) ranging 0.673-
0.876. The split-half (Spearman-Brown) coefficient of valid-
ity was 0.861 in the control group, and 0.810 in the treatment
group. Test-retest coefficient of correlation was r = 0.892.

The scale has shown good preliminary results that
justified further factor analysis (Bartlett’s test of spheric-
ity x*(105) = 7454.35, p < 0.01, KMO = 0.96). Based on
existing research, we used confirmatory factor analysis,
maximum likelihood method, and comparison of models
with two or three factors (Table 2).

Table 2. Model fit indices

Model |y¥df| p | GFI | AGFI | CFI |RMSEA[PCLOSE
Two-factor |5 3541 .001/0.932| 0.897 | 0.975 | 0.069 | 0.001
model
Three-factor
3.079 < 0.001/0.935| 0.905 | 0.978 | 0.064 | 0.001
model

GFIl - goodness of fit; AGFI - adjusted goodness of fit index;
CFl - comparative fit index; RMSEA - root mean square error
of approximation; PCLOSE - p of close fit

Due to the fact that preliminary analysis has shown that
the two groups had differences in total scores on the scale,

factor structure analysis was also conducted separately, by
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Intrapersonal

Figure 1. Three-factor model of the scale (for both groups)

groups. In the treatment group, the model accounts for a
total of 67.04% variance, with the first factor accounting for
47.2%, the second factor for 10.77%, and the third factor
for 9.08% variance.

In the control group, the model accounts for a total of
66.95% variance, with the first factor accounting for 48.41%,
the second factor for 10.9%, and the third factor for 7.91%.

Table 3. Descriptive statistics for acceptance factors

The items were distributed completely according to fac-
tors in both groups, and all had factor loadings greater than
0.5. Whereas the Social factor accounted for the least vari-
ance in the control group, this factor accounted for much
more variance in the treatment group. In both groups, the
Intrapersonal factor accounted for more variance than the
Consideration factor.

Scores on factors show high intercorrelation, making
it possible to analyze a unique, total score on the scale,
which was possible on the original scale as well (Figure 1).

General descriptive data for factor scores and total
scores on the Acceptance of Cosmetic Surgery Scale, ac-
cording to groups, were given in Table 3.

Even though scores of both groups have a tendency
towards higher values, these tendencies are more promi-
nent in the treatment group, with the control group having
milder tendencies, as shown on the histogram for one of
the factors (Figure 2).

A comparison of group differences shows that the treat-
ment group has higher total Acceptance (t(478) = 27.024,
p <0.01, n* = 0.6), as well as factor scores in Intraper-
sonal (t(430) = 17.556, p < 0.01, n* = 0.38), Consider
(t(441) = 27.218, p < 0.01, n? = 0.6), and Social factors
(t(473) =23.470, p < 0.01, 1> = 0.53), and all the differences
had a large effect size.

The highest scores in the control group were given for
items dealing with advantages of cosmetic, aesthetic pro-
cedures in general (e.g., “It makes sense to have a minor

Factor Group Min-max. Mean Std. dev. Std. error mean Skewness Kurtosis z a
treatment 5-35 31.18 4.728 0.302 -2.210 6.514 0.210%** 0.85
Intrapersonal
control 5-35 21.55 7.241 0.458 -0.400 -0.485 0.103** 0.85
Consider treatment 5-35 30.95 5.493 0.351 -2.123 5326 0.237** 0.88
control 5-35 14.16 8.022 0.507 0.773 -0.426 0.137%* 0.88
Social treatment 5-35 24.29 7.449 0.476 -0.403 -0.612 0.075%* 0.83
i
control 5-33 9.84 6.176 0.391 1.825 3.052 0.217** 0.86
treatment 15-105 86.42 15.130 0.967 -1.307 2.518 0.120%** 0.91
Acceptance
control 15-103 45.55 18.393 1.163 0.692 0.209 0.074** 0.92
z - Kolmogorov-Smirnov
**p <001
2071 M
607 —
Mean =21.55 M
15|  Std. Dev.=7.241 E
pev. =4 (2 ™N
- N =245 ra= 1
§ 40 [ -
S
= 10-] M
fra =
20 m
2 a
i =l n \\ ’ W
0 10 2 30 10 a 10 20 % 40
Intrapersonal Intrapersonal

Figure 2. An example of the score distribution (Intrapersonal Factor)
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Table 4. Differences in aesthetic intervention Acceptance (demo-
graphic variables)

Gender Group t df p
treatment -1.779 243 0.076
Intrapersonal
control 1.798 243 0.073
X treatment -1.528 243 0.128
Consider
control 0.851 243 0.395
. treatment 0.735 243 0.464
Social
control 1.112 243 0.267
treatment -0.744 243 0.458
Acceptance
control 1.453 243 0.148
Education Group F df p
treatment 0.339 2,246 0.713
Intrapersonal
control 1.758 2,246 0.175
X treatment 1.808 3,246 0.166
Consider
control 0.187 3,246 0.829
X treatment 0.352 3,246 0.704
Social
control 0.498 3,246 0.609
treatment 0.220 3,246 0.803
Acceptance
control 0.516 3,246 0.598
Work status Group F df p
treatment 0.358 4,245 0.783
Intrapersonal
control 0.894 4,245 0.468
X treatment 0.288 4,245 0.834
Consider
control 0.220 4,245 0.927
. treatment 0.383 4,245 0.765
Social
control 0.376 4,245 0.826
treatment 0.276 4,245 0.842
Acceptance
control 0.171 4,245 0.953
Marital status Group F df p
treatment 0.936 2,246 0.424
Intrapersonal
control 0.853 2,246 0.466
. treatment 0.561 3,246 0.641
Consider
control 0.479 3,246 0.698
. treatment 0.235 3,246 0.872
Social
control 0.170 3,246 0.917
treatment 0.487 3,246 0.692
Acceptance
control 0.242 3,246 0.867

cosmetic intervention rather than spending years feeling
bad about the way you look,” M = 5.18, or “Cosmetic inter-
ventions are a good thing because they can help people feel
better about themselves,” M = 4.66). Whenever the items
were about the issue of whether or not the participants
themselves would actually try such a procedure, mean
scores were lower. However, questions dealing with social
acceptance, especially by the participant’s partner had the

Stoli¢ D. et al.

lowest mean scores (e.g., “I would seriously consider hav-
ing an aesthetic procedure if my partner thought it was a
good idea,” M = 1.72, or “I would seriously consider having
a cosmetic procedure if I thought my partner would find
me more attractive,” M = 1.76).

The treatment group had the highest mean scores
for items that belong to the Intrapersonal factor, i.e., are
dealing with advantages of cosmetic procedures (e.g., “It
makes sense to have a minor aesthetic procedure rather
than spending years feeling bad about the way you look,” M
= 6.56, or “Aesthetic procedures are a good thing because
they can help people feel better about themselves,” M =
6.44). Similar to the control group, mean scores for items
that were dealing with partner’s social acceptance were
the lowest (e.g., “I would seriously consider having an aes-
thetic procedure if my partner thought it was a good idea,”
M = 4.24), but much higher than in the control group.

Differences in acceptance according to
demographic characteristics

Analyses in both groups have shown that no demographic
characteristic showed significant differences in the total
score or factor scores (Table 4).

Also, no correlation was found with continuous demo-
graphic variables (Table 5).

DISCUSSION

The three-factor model of cosmetic surgery acceptance
that was created in this study, and that confirms the origi-
nal structure of the questionnaire, comprised the following
factors: Intrapersonal, Consider, and Social. The Intraper-
sonal factor accounted for most of the variance, followed
by Social, and Consider factors.

It is obvious that the degree to which persons are satis-
fied or dissatistfied with their own body has strong im-
plication for their self-awareness, self-respect, and social
behavior, as well as their attitudes towards acceptance of
cosmetic procedures. Body image dissatisfaction impacts
the quality of life, and it is believed to be a motivation
for a number of body altering procedures as well as re-
lated activities (being on diets, getting informed about
cosmetic procedures, saving money, medical tourism,
and the like) [17, 18]. This is further supported in our
study by high scores for items such as, “It makes sense to

Table 5. Correlation coefficients between Acceptance factors and demographic variables

Consider Social Acceptance

r=-0.075,p=0.242

r=-0.073,p=0.254

r=-0.058,p=0.362

r=-0.056, p=0.378

r=0.050, p = 0.436

r=0.031,p =0.621

r=-0.087, p=0.239

r=-0.053,p=0471

r=-0.087, p=0.241

r=-0.089, p=0.264

r=-0.040, p=0.622

r=-0.062,p=0.438

r=0.024, p =0.706

r=0.084, p=0.190

r=0.069, p=0.282

r=0.000, p=0.996

r=0.052,p=0414

r=0.059,p=0.357

r=0.083,p=0.198

r=0.054, p=0.397

r=0.080,p=0.212

Variable Group Intrapersonal
treatment r=0.015,p=0.810
Age
control r=0.100,p=0.116
i treatment r=-0.092, p=0.215
Body mass index
control r=-0.020, p = 0.804
treatment r=0.060, p = 0.347
Number of children P
control r=0.105, p=0.100
. treatment r=0.074, p =0.246
Economic status
control r=0.054, p=0.398

r=0.008, p=0.903

r=-0.002, p=0.969

r=0.024,p=0.711
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have a minor aesthetic intervention rather than spending
years feeling bad about the way you look,” or “Cosmetic
interventions are a good thing because they can help
people feel better about themselves.” Other studies have
also found that sociocultural influences are not the only
significant factor for the development of attitudes towards
cosmetic interventions, but rather that specific aspects
of the self also play an important role. For instance, self-
monitoring and self-awareness (both private and public)
had a direct effect on women’s consideration of breast
cosmetic surgery [19].

Other studies have also shown that the feelings about
one’s own looks are the key factor in deciding upon a cos-
metic surgery, and that reactions to changes caused by
these interventions are more positive if reasons are per-
sonal and not under the influence of the partner [20]. On
the other hand, even though our participants had lowest
mean scores for items dealing with social factors, especially
partner opinions, high pressure on a person is certainly
being made by various social and cultural influences. De-
spite the possibility that people consciously reject the im-
portance of influence of other people, negative comments
about someone’s physical appearance may be interpreted
as subconscious pressure, thus causing dissatisfaction and
low self-esteem [8]. Furthermore, imposed social standards
and ideals of physical appearance that are broadcasted
through media, especially by fashion and aesthetic indus-
try advertisements, have huge influence on our own body
image perception, and may become internalized standards
for understanding the importance of physical appearance
[11, 21]. Additionally, as the popularity of aesthetic proce-
dures grows, so does the media attention and general social
acceptance of cosmetic procedures — therefore, the general
interest for aesthetic procedures also grows.

The risk of developing dissatisfaction with one’s own
body image is higher in persons who constantly compare
themselves with others [4, 22]. Prior studies which have
used this scale have shown that the lower a person’s appear-
ance and social self-esteem is, the more likely she/he is to
accept cosmetic surgery [15]. In line with that, a particular
score stood out on the Social factor, negatively correlating
with social self-esteem. The fact that most people, more
often women, decide to undergo aesthetic procedures after
they are 35 and in their early 50s, i.e. at the first sign of old
age and in the climacteric period, is unsurprising [7]. It is
also not unusual how acceptance of cosmetic procedures
is linked with lower self-esteem and self-confidence, as
well as tendencies towards hyperthymic temperament and
conformity [8, 22].
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Finally, this type of factor categorization may correlate
with the principles of the theory of planned behavior, be-
cause the final decision (in our case the Consider factor)
stands under the influence of Intrapersonal factors, beliefs
and prior experience, and Social factors, pressures, and
norms in the social environment of the person [23].

Differences according to demographic
characteristics

Compared to the original study, our study had no connec-
tions between the sex and the age of the participants (in
either group) and scores on this scale [15]. It is essential to
underline that the fact that there are prominent differences
between the two groups in acceptance (particularly on the
social factor) but no differences according to demographic
variables, speaks in favor of other personal characteristics,
most likely of psychological and/or social nature, which
have a greater impact on accepting this type of an inter-
vention. Therefore, in future studies, researchers should
examine the influence of some of the psychological char-
acteristics, ideally through a longitudinal study.

The scale characteristics

It should also be noted that the Serbian version of this scale
has been adapted for cosmetic procedures in general (not
only surgical procedures), and has exhibited good overall
internal consistency and construct validity scores in both
groups. The test-retest reliability coefficient indicates a
stable reliability over time. Our study also corroborates
evidence from previous studies reporting that the three
factors are mutually dependent, and one total score can be
used when describing cosmetic intervention acceptance.

CONCLUSION

The feelings about one’s own looks are the key factor in
deciding upon a cosmetic surgery. However, even though
our participants had the lowest mean scores for items deal-
ing with social factors, high pressure on a person’s body
image perception is certainly being made by various social
and cultural influences. Finally, the Serbian version of this
scale has been adapted for cosmetic procedures in general
(not only surgical procedures) and has exhibited good psy-
chometric properties.
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CTpyKTypa CTaBOBa Npema NpuxBaTakby eCTETCKUX MHTEpPBEHLM]a

[paran Cronuh', Maputa Ctonuh', JparaHa WrtbatoBuh-Puctuh'!, MunaH JosaHosuh?, busbaHa heptuh?, Japko Xunuh*
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2YHuBep3uTeT y beorpagy, MeanunHckn dakynteT, KnnHuKa 3a oneKoTVHE, NNaCTUYHY U PEKOHCTPYKTUBHY Xupyprujy, beorpan, Cp6uja;
YHusep3uTet y KparyjesLy, MpupoaHo-maTtemaTiykm ¢pakyntet, Kparyjesal, Cpbuja;
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CAMETAK

Yeoa/Unm Liumns ctyauje je 61o ncnutaty CTPYKTypY CTaBoBa
npema npuxeaTtakby eCTETCKIUX MHTEPBEHLMja 1 Moryhe pasnvke
n3mehy ocoba Koje Cy NPETXOAHO UMare HeKy MUHUMAITHO VH-
Ba3VIBHY eCTETCKY MHTEPBEHLM]Y 1 OHUX KOj1 TO HUCY.
MeTtope Y cTyaujy je ykibyueHo 245 ncnutaHumka (tpetnpaHa
rpyna), o 21 go 73 roguHe ctapoctu (42,02 + 12,12). KoHTpon-
HY rpyny je YnHuno 250 ncnutaHnka Koju HUCY nmanu npe-
TXOfHE ecTeTCcKe NHTepBeHLMje, Takohe of 21 fo 73 roanHe
crapocTy (40,19 + 11,71). KoHTponHa rpyna je n3banaHcrpaHa
y OQHOCY Ha ANCTpMOYyLMjy ogroBapajyhnx gemorpadckmx Ka-
Teropuja NcnuTaHnka U3 TpeTpaHe rpyne. 3a npoLeHy CTaBoBa
UCNMTaHMKa NpeMa ecTeTCKMM MHTepBeHUMjama KopuriwheHa
je Ckana nprixBaTtarba eCTeTCKUX XUPYPLUKMX NHTEPBEHLM]a,
npunaroheHa 3a cBe BPCTe OBKX NpoLieAypa.
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PesyntaTtu /IHTepHa KOH3WCTEHTHOCT CKajle M3Hocuna je
a = 0,963, koebuuunjeHT BanugHocTu split-half 0,861/0,810,
a KoedunLUMjeHT Kopenauuje TeCT-peTecT je n3Hocmo 0,892.
TpeTupaHa rpyna je 6enexuna 3HavajHo Behe npuxBaTame
(t(478) = 27,024, p < 0,001, n>= 0,6) 1 BULe 6OAOBHE pe3yi-
TaTe Ha CBe TP AnMeH3uje ckane. Kateropuje gemorpadckmx
Bapwujabnu, y obe rpyne, HUCY MOKa3ase 3HauajHe pasnmke y
YKYMHUM 11 paKTOPCKMM pe3ynTaTima Ha CKau.

3aksbyyak VcnutaHnum 13 obe rpyne cy nocTurau sule 60-
[OBHe pe3ynTaTe Ha TBpAHaMa Koje ce 0fHOCe Ha MPefHOCTH
€CTeTCKNX UHTePBEHLMja U3 MHTepNepCOHaNHUX passiora.
KrmbyuHe peun: MMHUMaNHO MHBa3UBHE eCTeTcKe npoueaype;
NpUXBaTake eCTETCKUX MHTEPBEHLIMja; CTaBOBU
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SUMMARY

Introduction/Objective The development of safer cosmetic medical procedures has lead to an increase
in the number of minimally invasive esthetic procedures.

The main aim of the current paper is to examine the connection of the number/location of esthetic
procedures with the overall body image dissatisfaction, affective temperament traits, and the index of
self-esteem in persons who have undergone several minimally invasive cosmetic procedures for esthetic
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 years, who had multiple minimally
invasive cosmetic procedures, purely for esthetic 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 = 0.075, p = 0.263); however,
the number of body parts on which the procedures had been performed did. The patients who had
their body parts altered most were found to have deeper dissatisfaction with their overall body image
(F(2,225) = 4.963, p = 0.008, n? = 0.04), and the most prominent temperament was wound to be hyper-
thymic (F(2,225) = 3.408, p = 0.035, n*= 0.03), similar to the 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

INTRODUCTION
Minimally invasive cosmetic procedures

Over the recent decades, minimally invasive
cosmetic procedures have become an important
and challenging area in the continued expan-
sion [1]. The development of safer cosmetic
medical procedures with shorter recovery time
and lower prices for the treatments has led to
an increase in minimally invasive cosmetic pro-
cedures [2, 3, 4]. Intense sociocultural pressure
to achieve body image ideals and the increase
in media coverage of esthetic procedures re-
duce clients’ anxiety over cosmetic treatments
[5, 6]; therefore, these treatments are becoming
more and more common. For instance, Ameri-
can Society of Plastic Surgeons reported an in-
crease of 186% in minimally invasive cosmetic
procedures from 2000 to 2017 [1].

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 im-
posed by the society [7]. The majority of dis-
orders pertaining to the perception of physical
appearance are based on a negative evaluation
of one’s own body, which is triggered by the in-
formation 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 particu-
larly 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 evalu-
ation is not always an objective assessment of
one’s appearance. Many studies showed that the
majority of patients reported higher satisfaction
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Table 1. Sample demographics
Education % Marital status % Employment status % Economic status % Children %
Secondary education | 20.6 married 45.2 working 81.6 lower middle 4.4 none 46.1
Students 4.8 with a partner | 24.1 unemployed 8.3 middle 28.1 one 19.3
Graduates 74.6 single 18.9 students 2.2 upper middle 36 two 30.7
other 11.8 retired 7.9 high 31.6 three + 39

with their overall body image, appearance, and a specific
body feature altered by surgery, as well as that this satisfac-
tion is present years after the surgery [5, 6, 9].

Temperament

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

The temperament concept has been researched in a pa-
tient who had cosmetic surgery procedures (rhinoplasty)
and the results showed a significant difference between
the case and control groups with respect to the tempera-
ment traits of novelty, harm avoidance, and persistence
[12]. In addition, Turhan-Haktanir et al. [13] compared the
temperament traits of women admitted for breast reduc-
tion 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.

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

There is a research gap between the number of studies
that examined the influence of cosmetic surgery on self-
esteem and body image satisfaction, and the number of
papers that examined the correlation between minimally
invasive procedures, self-esteem, and body image satisfac-
tion [14]. Few studies examined the connection between
temperament traits and cosmetic surgery, but, to the best
of our knowledge, there are is no research about the rela-
tion between temperament traits and minimally invasive
cosmetic procedures [12, 13].

Therefore, the main aim of the current paper is to exam-
ine the correlation between the number/location of mini-
mally invasive esthetic procedures and the overall body
image dissatisfaction, affective temperament traits, and
the index of self-esteem in persons who have undergone
several minimally invasive cosmetic procedures for esthetic
reasons. The subsidiary aim is to compare the predomi-
nance of the above-mentioned traits in the sample with
the results in the general population.

METHODS

This retrospective cross-sectional study included individu-
als who had two or more minimally invasive cosmetic pro-
cedures for esthetic reasons.

The first inclusion criterion was that patients were over
18 years of age. The second was that they had undergone
those procedures in the previous seven years; also, the pa-
tients completed the questionnaires at least a month upon
their most recent procedure. The third was that they had
their treatments performed only at the center in which we
conducted the study. The last criterion was applied with
the aim to have full control over the 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 on actual medical records instead.

The exclusion criteria were that the procedure had
been performed due to health issues, that an individual
had some type of eating disorder or body dysmorphic dis-
order diagnosed, and that they had a similar procedure
performed at some other esthetic medical center.

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 =42.8 + 11.88).

Mean body mass index (BMI) in the study group was
21.98 + 3.23, with the minimum value being 16.3 and the
maximum being 34.6. According to the BMI category, 9.9%
of the participants were underweight, 72.8% had normal
weight, 4.8% were overweight, while 2.5% had 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 = 0.001, n* = 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% below the known average of
body weight to 140% above average. The participants had
to mark the drawings that represented their current and
their desired appearance. The BIAS-BD showed good test-
retest reliability, both by patients’ self-evaluation and by the
test administrator [16]. The scale also showed satisfactory
concurrent validity with the correlation between the cur-
rent body image and BMI score of around 0.80.

Srp Arh Celok Lek. 2019 Jan-Feb;147(1-2):59-64



Body image dissatisfaction, temperament, and self-esteem

Temperament Evaluation of Memphis, Pisa, Paris and
San Diego — Auto-questionnaire (TEMPS-A), Serbian
version [11], measures the prevalence of depressive, cy-
clothymic, hyperthymic, irritable, anxious-cognitive and
anxious-somatic temperament traits (41 true/false items).
It has good internal consistency and construct validity
(a0 =0.83). The average test-retest coefficient (p = 0.82)
suggests a stable reliability over time. External validation
of the scale showed a high correlation with the TCI-R tem-
perament scale, and validity with other personality scales
(e.g. NEO-PI-R) has also been confirmed [11].

Rosenberg Self-Esteem scale — a one-dimensional scale
measuring global self-esteem or general evaluative orien-
tation of an individual towards themselves [17, 18]. The
scale includes 10 items, five of which pertain to positive
and five to negative self-evaluation. A higher score indi-
cates 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
toa=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 sta-
tus, employment and marriage status, number of children.

Medical history and anamnestic data — the following
data were collected: BMI, menstrual cycle characteristics,
use of medications and/or other chemical substances, di-
etary habits, history of chronic diseases, previous medical
procedures, type, number and location of esthetic treat-
ments.

Procedure

The study was approved by the Ethical Committee of the
Faculty of Medical Sciences, University of Kragujevac, Ser-
bia. This study has been carried out in accordance with the
Code of Ethics of the World Medical Association (Declara-
tion 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 the participants
were tested individually. The questionnaire took about 20
minutes to be completed.

Statistical analysis

Normal distribution was calculated by means of the Kol-
mogorov-Smirnov test. The following analyses were used
for determining statistical differences: t-test for indepen-
dent samples and ANOVA. For the purposes of determin-
ing the relation between the variables and its significance,
we used Pearson’s coefficient of correlation. The stated
statistical analyses were conducted in IBM SPSS Statistics,
Version 20.0 (IBM Corp., Armonk, NY, USA) statistical
program.
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RESULTS

Number and location of minimally invasive
cosmetic procedures

The number of total treatments per person ranged 2-9
(M =9.26, SD =9.29). Owing to the fact that some patients
had just undergone their first procedures, while others had
been having their procedures done in the course of the last
seven years, we calculated the average number of procedures
per year. During the first 12 months, the annual average value
equals M = 4.76 (SD = 3.334), in the second year it slightly
drops to M =4.35 (SD = 2.446) per year, and after that period
it is further reduced to M = 3.12 (SD = 2.24) a year.

The procedures were most frequently performed in the
group of patients aged from 51 to 60 years (Table 2), but age
groups do not differ by these numbers (F(4,223) = 1.181,
p = 0.320).

Table 2. Differences (Tukey’s B) in the number of treatments per year
between age groups

Mean
Age groups n 1
>61 28 3.0683
31-40 82 3.5847
41-50 49 3.9228
21-30 33 3.9361
51-60 36 4.4672

The only demographic variable that 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 = 0.159,
p = 0.016).

With regard to location of treatments, the most fre-
quent treatments were expectedly performed in the face
area (F(2,225) = 32.443, p = 0.000, n* = 0.22). Somewhat
more than 19% of the patients had treatments in all body
areas (Table 3), and those patients had undergone the high-
est 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).

Table 3. Location of treatments

Location Frequency Percentage
Face 120 52.6
Torso 1 04
Legs 5 2.2
Face and torso 29 12.7
Face and legs 26 11.4
Torso and legs 3 13
All areas 44 19.3

Body image dissatisfaction

Body image dissatisfaction (i.e. discrepancy between cur-
rent 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
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Figure 1. Body image dissatisfaction; figures to the left of 0 - subjects
have fewer kilograms than they would want; to the right of 0 - subjects
have more kilograms than they would want

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 did not express
any overall body image dissatisfaction (the deviation from
the ideal body image was 0%); 4.4% of the patients wanted
to gain some weight, whereas as much as 50% wanted to
lose weight to the extent of 10-20%.

With age, body dissatisfaction significantly rose
(r=0.179, p = 0.007), especially with the increase of BMI
(r = 0.475, p = 0.000). Other differences in demographic
variables were not significant, except in economic status,
whereby those with better status had more treatments per-
formed. Nonetheless, this correlation was shown to be of
weak intensity (r = 0.159, p = 0.016).

Temperament and self-esteem

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

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

Temperament type | Min. | Max. | Mean 323, a z**

Depressive 0.00 | 0.71 |0.0902 | 0.162 | 0.70 | 0.383
Cyclothymic 0.00 | 1.00 |0.2218 | 0.289 | 0.83 | 0.275
Hyperthymic 0.00 | 1.00 |0.7657 | 0.243 | 0.70 | 0.221
Irritable 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
Anxious-somatic 0.00 | 1.00 |0.3472| 0.278 | 0.70 | 0.211
Self-esteem 26 45 | 3835 | 4.02 [0.81]|0.095

z - Kolmogorov-Smirnov;
**p < 0.01

Since it has been established that temperament traits
differ according to sex, and the sample included an insuf-
ficient number of male subjects, we have excluded them

Stoli¢ M. et al.

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 the general adult
non-clinical population in Serbia [11], we may notice that
our sample reported rather lower scores than the general
population on the depressive (t(213) = -8.805, p < 0.01),
cyclothymic (t(213) = -9.185, p < 0.01), and irritable tem-
perament (t(213) = -4.712, p < 0.01), and higher on the
hyperthymic temperament (t(213) = 9.765, p < 0.01),
while there were no differences found on anxious-somatic
and anxious-cognitive temperaments (t (213) = -0.826,
p >0.05;t _(213) = -1.614, p > 0.05). The index of self-
esteem did not differ from the values reported in the adult
female population (t(213) = 1.710, p > 0.05).

Number/location of interventions and
psychological features

With an increase of dissatisfaction, the number of treat-
ments did not rise (r = 0.075, p = 0.263). However, with
respect to the location of treatments, i.e. whether the pa-
tients 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 = 0.008, n? = 0.04); in addition
it was shown that the hyperthymic type is the prevailing
temperament type (F(2.225) = 3.408, p = 0.035, n)* = 0.03).

Table 5. Body image dissatisfaction and hyperthymic temperament
in relation to the location of treatments

Body image dissatisfaction

Subset for alpha = 0.05

Body areas n
1 2
one 125 10.48
two 59 10.59
three 44 16.59

Hyperthymic temperament

Subset for alpha = 0.05

Body areas n
1 2
two 59 0.7094
one 125 0.7680 0.7680
three 44 0.8344
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 find-
ings about temperaments traits in patients with minimally
invasive cosmetic procedures.

The results of our study showed that the presence of the
overall body image dissatisfaction was moderate, that dis-
satisfaction grows with age and becomes more prominent
with an increase of BMI, which is in line with numerous
previous studies [19]. Body image dissatisfaction is often
associated with maladaptive behaviors, such as self-induced
vomiting, excessive exercise, psychological distress, and
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social avoidance [20]. In addition, body image dissatisfac-
tion impacts self-esteem and the quality of life, and it is
believed to be a motivational catalyst for a range of ap-
pearance-enhancing behaviors, including restrictive diets,
physical activity and a wide range of body altering proce-
dures [19, 21]. One of these behaviors is positive attitude
and acceptance of minimally invasive cosmetic procedures.

The results of our study showed that the number of
minimally invasive cosmetic procedures does not neces-
sarily rise with the increase of the overall dissatisfaction.
However, the number of body areas where procedures are
performed does rise with the increase of the overall dis-
satisfaction, and, on average, clients who have procedures
done in all body areas undergo the greatest number of pro-
cedures. 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 proce-
dures in different body areas [23], as it has been confirmed
in our study with minimally invasive procedures.

Regarding the temperament types, the only difference
was found within the higher level of the hyperthymic
temperament. The individuals with a high index of hy-
perthymic temperament are typically said to be outgo-
ing, 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 the
hyperthymic temperament), optimism, and risk-taking to
that apprehension, we may easily expect a greater predis-
position towards taking concrete and practical steps (e.g.
undergoing some cosmetic procedures) in people with
more dominant hyperthymic temperament.

There are findings indicating a positive connection be-
tween global self-esteem and inner locus of control (per-
sons who regard life circumstances as being related to their
own actions and personal characteristics, and who believe
that they can influence events and their outcomes) [24].
This may pinpoint why 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 ef-
fects 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 esthetic procedures may be connected with social mo-
tives 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 tem-
perament traits in our sample and general non-clinical
population of women. Namely, when we compared the
gathered scores with the results of our general population,
we noticed lower values in depressive, cyclothymic, and ir-
ritable traits. This finding also supports the previous theses
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concerning the impact of hyperthymic temperament on the
choice of an esthetic procedure, because this temperament is
normally regarded as an opposite to the depressive one 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 the
general population, also corroborate the findings that indi-
viduals 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 clients who had been undergoing minimally
invasive cosmetic procedures for more than four years.
Similar findings have been obtained in another study, in
which changes in these indicators of human well-being were
monitored postoperatively [9]. In this study, no significant
improvements in patients’ general self-esteem or depressive
symptoms (postoperatively) were reported. The authors of
the study maintained that the benefits of cosmetic surgery
may be more limited to specific body parts, physical appear-
ance and body image, and may not influence more general
self-esteem or quality of life [9]. If we take into consider-
ation the transient effects of minimally invasive procedures,
it comes as no surprise that clients cannot gain satisfaction
that is more permanent and a change of self-esteem.

Concerning demographic variables, better financial situ-
ation is also an important factor when it comes to making a
decision to undergo procedures repeatedly - this is why per-
sons with better economic status had more procedures done.

The present study has certain limitations. Firstly, the
majority of the patients were female, as is often observed
in esthetic-focused practice. Furthermore, it would be rea-
sonable in future research to compare a group which has
undergone only minimally invasive esthetic procedures, a
group which has undergone esthetic surgery procedures,
and those who have never undergone any esthetic proce-
dures, as well as to include body image assessment regard-
ing specific body parts and not the whole body.

CONCLUSION

The present study contributes to understanding that the
increase of dissatisfaction with one’s body image does not
significantly increase the number of treatments, but that
it does increase the number of different body areas that
are treated.

Our findings point out that despite the feeling of an
enhanced body image that is followed by an esthetic pro-
cedure, changes in appearance do not necessarily lead to
more general improvements in psychosocial functioning
and self-esteem.

Finally, the present study revealed a correlation be-
tween different temperament traits and minimal invasive
cosmetic procedures. Individuals with the hyperthymic
temperament trait are persons who are proactive and pro-
social, and less prone to depressive reactions, apathy, and
lethargy, and are, therefore, are more likely to be open to
a minimally invasive cosmetic procedure.
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He3ap0B0/bCTBO CAMKOM TeNa, LpTe TeMnepamMmeHTa U camonoysaae Koa,
nau,ujel-lara Ca BULWECTPYKMM MUHUMA/IHO UHBA3UBHUM €CTETCKUM 3aXBaTUMaA
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CAXETAK

YBop/Linm Pa3Boj 6e36eaHNX MAHUMANHO MHBA3VBHUX eCTeT-
CKMX 3aXBaTa [i0BEO je A0 NopacTa hUXoBor 6poja. MaBHM b
OBOr pafa je fa UcnuTa NoBe3aHoCT bpoja/noKanusawuje mu-
HMMasHO UHBa3MBHYIX €CTETCKIX 3aXBaTa ca He3a[,0BOJbCTBOM
CNIVKOM Tena, apeKTUBHMM LipTaMa TeMnepameHTa U MHAEKCOM
CamoroLLTOBakba Ko, 0coba Koje Cy e BuLLe NyTa NoABprie Mu-
HUMaNTHUM MHBa3VBHVM NpoLieaypama 360r ecTeTCKX passiora.
Linrb je n pa ce ynopeav BAOMUHAHTHOCT HAaBEAEHMX KapaKTepuc-
TVKa Y Y30pKY Ca pe3ynTaTima 13 onLuTe nonynauyje.

Metoge Cryauja je obyxBatina 228 yyecHrKa, CTapocTu of,
21 po 73 roguiHe, Koju Cy 6Uan BULIECTPYKO NMOABPrHYTU MU-
HVMaJTHO MHBa3VBHMM eCTETCKUM NpoLefypama NCKbyUunBo
13 ecTeTCKUX pa3nora. lMogauy cy npykyn/baHu Kopuwherem
counogemorpadCckor ynuTHrKa, MeANLIMHCKE AOKYMeHTaLmje,
CKarne 3a MpoLeHy C/vKe Tena — ArMeH3mje Tena, ckane TEMIC-
A 3a npoueHy TemnepameHTa 1 Po3eHbeprose ckane camono-
LUTOBaka.

PesyntaTti YKynHo He3aoBO/bCTBO CAIMKOM Tena 6uio je yme-
peHo Kopa Hawmx nauyujeHata (11,56 + 11,877). Ca noehamem
He3a/l0BO/bCTBA HUMje pacTao 6poj npouenypa (r= 0,075, p =
0,263), mehyTum, nopactao je 6poj AenoBa Tena Ha Kojuma cy
paheHe npoueaype. YTBphHeHo je Aa cy nauujeHTU Kojuma je
TENO BYLLE N3MEHEHO 61NM He3aA0BOIbHUjU YKYMHOM CIIMKOM
Tena (F(2.225) = 4,963, p = 0,008, n*>= 0,04), a HajuCTaKHYTWju
TemnepameHT 6110 je XUNepTUMUYHY TemnepameHT (F(2.225) =
3,408, p = 0,35, n? = 0,03), WTO je y CKnagy ca pe3yntatuma u3
CpncKe onwTe nonynawuje.

3akmyuak Kpos yTBphrBame moryhux ogHoca usmehy ¢u-
31YKUX, COLMjANMHUX 1 NCUXOJOLLKIMX Bapwjabnu, Kao WTo cy
He3af0BO/bCBO TENIOM, TEMMEPAMEHT 1 CAaMOMOY3Aatbe, MOTN
61CMO NPYXNTW 60/bYM YBUI Yy MEHTANTHO CTakbe nojeanHaua
KOju Ce YeCTo NofBPraBajy MUHMMAAHO MHBa3VBHUM €CTETCKUM
npouenypama.

KrbyuHe peun: MMHMMaNHO NHBa3VBHE eCcTeTCKe NpoLeaype;
He3afoBOJbCTBO CJIMKOM TeNa; TeMNnepameHT, CaMonoy3aate
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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.
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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).

Najveéi broj intervencija zabelezZen 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 vec 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

- 10.1515/sjecr-2015-0059
Downloaded from De Gruyter Online at 09/22/2016 06:40:04PM
via free access

121



122

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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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-135, 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 DEPRESIJE:
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
cmographic 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 | Factor 2 | 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




Sensitivity

ROC Curve

1.0

0.84

0.69

0.4+

00 T T T
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1 - Specificity
Diagonal segments are produced by ties.

Graph 1. ROC Curve for various cut-off levels of GDS-15 scale
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