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Psihicko zdravlje geekova
/ Mental Health of Geeks

Una Mikac

Odsjek za psihologiju Filozofskog fakulteta Sveucilista u Zagrebu, Zagreb, Hrvatska

/ Department of Psychology, Faculty of Humanities and Social Sciences of University of Zagreb, Zagreb, Croatia

Susresti nekoga koga mozemo smatrati geekom, odnosno stru¢njakom za neki interes vezan za pop kulturu ili
izmisljene svjetove kojim se intenzivno bavi, sve je ¢e$ca pojava. Uz geekove se vezu i negativni stereotipi koji impliciraju
da imaju problema s psihickim zdravljem zbog svojih aktivnosti, pretpostavka koju ovaj rad provjerava na dva nacina.
Prvo je usporedeno psihic¢ko zdravlje geekova i pripadnika opce populacije, ukljucujudi i psiholosku uznemirenost
i zadovoljstvo zivotom. Zatim su ispitani odnosi psihickog zdravlja i triju motivacija za geek-aktivnosti (potreba za
pripadanjem, aktivna uklju¢enost i migracija u izmisljeni svijet). Podatci su prikupljeni u Hrvatskoj online upitnikom
1219 pojedinaca ukljucenih u geek-aktivnosti. Geekovi su imali isto ili bolje psihi¢ko zdravlje u odnosu na uzorke iz opce
populacije iz drugih istrazivanja. Prihvacanje geek-aktivnosti od bliskih osoba te manje izrazen grandiozni narcizam
i osjecaj povlastenosti su ocekivano bili povezani s manje simptoma psihickih poremecaja i/ili ve¢im zadovoljstvom
zivotom, dok je visi stupanj uklju¢enosti u kreativne geek-aktivnosti neocekivano predvidao vise simptoma psihickih
poremecaja. Ovi rezultati impliciraju da je potreba za pripadanjem kao motivacija za geek-aktivnosti zastitni faktor, a
migracija u izmisljeni svijet kao motivacija za geek-aktivnosti faktor rizika za psihic¢ko zdravlje.

/ Being a geek, i.e., an expert heavily invested in an interest related to pop culture or invented worlds, is becoming more
common these days. There are negative stereotypes concerning geeks implying they might have mental health issues
due to their geek activities, the assumption this study explores. First, geeks are compared to the general population
on mental health - both the psychological distress and life satisfaction. Second, the relationships of mental health
to three motivations for geek activities (need for belongingness, desire for engagement and great fantasy migration)
are explored. The data were collected via an online questionnaire from 1219 Croatian individuals who patrticipate in
geek activities. Geeks had the same amount or less mental health issues compared to general population samples from
the previous studies. Acceptance of geek activities by others, lower grandiose narcissism and entitlement predicted
lower psychological distress and/or higher life satisfaction in geeks, as expected, while more engagement in creative
geek activities unexpectedly predicted higher psychological distress. This implies that the need for belongingness as a
motivation for geek activities is a protective factor and that the migration to the fantasy world as a motivation for geek
activities is a risk factor for mental health.
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UvOoD

Vjerojatnost da susretnemo osobu koju moze-
mo smatrati geekom nije tako mala, pogotovo s
obzirom na njihovu uéestalost u populaciji i po-
rast njihove popularnosti (1,2). Ako vjerujemo
medijima i stereotipima, vjerojatnost je prili¢-
no visoka da je taj geek osoba koju smo susreli
socijalno nesposobna i ima , psihi¢kih proble-
ma“ (3,4,5). Ovaj rad istrazuje pretpostavku da
geekovi imaju ugrozeno psihic¢ko zdravlje zbog
svojih geek-aktivnosti. Ali $to je to¢no geek i §to

ljudi misle da je geek?

Razli¢iti autori se uglavnom slazu da je geek
osoba koja se aktivno i intenzivno bavi inte-
resima vezanim za pop kulturu i izmisljene
svjetove i stru¢njak je u tom polju (3,4,6,7).
Ti interesi uklju¢uju neke opce kategorije kao
§to su znanstvena fantastika i fantastika, kao i
specifi¢ne aktivnosti poput igranja ra¢unalnih
igara i igranja uloga (engl. role-playing games).
Detaljniji popis ovih interesa nalazi se u radu
McCain i sur. (3), a popis prilagoden hrvatskom
kontekstu u radu Mikac i sur. (8). Cesto ne mo-
Zemo saznati je li netko geek tako da ga to izrav-
no pitamo, jer ljudi koje moZemo prema prije
navedenoj definiciji smatrati geekovima &esto o
sebi razmisljaju u terminima interesa koji im
je najizrazeniji (3,8). Na primjer, ako se netko
najvi$e bavi ra¢unalnim igrama, re¢i ¢e za sebe
da je igra¢ racunalnih igara (engl. gamer), aline
nuzno i da je geek. Drugi mogudi razlog zasto se
pojedinci ne poistovje¢uju s izrazom geek jest
§to se uz njega vezu neke negativne osobine

zbog mnogobrojnih negativnih stereotipa.

U proslosti se smatralo da su geekovi uglavnom
bijelci muskog roda, socijalno nesposobni i nes-
posobni razlikovati stvarno i izmisljeno, infan-
tilni i nezreli te neuspjedni u stvarnom Zivotu
(2,3,4,9). Postojali su i neki pozitivni stereotipi,
recimo da su inteligentni, tehnoloski napred-
ni i zainteresirani za uenje. U zadnje vrijeme,
stereotipi postaju sve viSe pozitivni i biti geek

je sve vise prihvaceno u drustvu (7,10). Jedan

INTRODUCTION

The probability of encountering a geek is not
so small, given their frequency in the popula-
tion and the rise in their popularity (1,2). If we
are to trust the media and the stereotypes, the
probability that the geek we encountered is so-
cially inept and has “psychological problems”
is also quite high (3,4,5). This paper explores
the assumption that geeks have mental health
issues due to their geek activities. But what ex-
actly is a geek, and what do people think a geek

is?

Different researchers mostly agree that a
geek is a person who is heavily and actively
invested in an interest related to pop culture
and invented worlds and is an expert in that
field (3,4,6,7). These interests include gener-
al categories, like science fiction and fantasy
genres, and specific activities, like computer
and role-playing games. An extensive list of
these interests can be found in McCain et al.
(3), and a list adapted to Croatian context in
Mikac et al. (8). It cannot always be determined
if someone is a geek by asking them, because
people who fit this definition do not necessarily
think of themselves as geeks (3,8). Such people
often think of themselves mainly in terms of
the geek interest that is more dominant than
others, e.g. they might consider themselves
computer gamers, but not geeks, if computer
games are their most prominent interest. An-
other possible reason for not identifying with
the label geek is that there are negative conno-
tations related to it due to multiple negative

stereotypes.

Until recently, geeks were considered to be
mostly white males, socially inept, unable to
discern reality from fantasy, infantile and im-
mature, and unsuccessful in real life (2,3,4,9).
There were also some positive stereotypes, like
geeks being intelligent, technologically ad-
vanced, and interested in learning. Recently,

the stereotypes have been changing to be gen-
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od pokazatelja toga je suvremeni modni trend
koji promice geek kulturu, tzv. geekchic (10), a
drugi su prikazi geekova u suvremenim medjiji-
ma u pozitivnom svjetlu, kao $to su serije The
Stranger things i The Big Bang Theory (1). Me-
dutim, ¢ak i u njima su jo$ uvijek prisutni neki
negativni stereotipi, kao na primjer socijalna

nesposobnost.

Buduéi da ni za jednu od ovih stereotipnih oso-
bina nije utvrdeno da je zajednicka svim geeko-
vima, te osobine nisu uklju¢ene u definiciju gee-
ka (3,4,6,7). Medutim, upucuju li ovi stereotipi
na to kakva je veéina geekova? Jesu li geekovi
skloniji neuspjehu i potesko¢ama u snalazenju
u zivotu, bilo socijalno, bilo na nekoj opéeniti-
joj razini? Ako je to zaista tako, onda mozemo
oclekivati da imaju snizenu kvalitetu Zivota i/
ili viSe simptoma psihi¢kih poremecaja, odno-
sno, stereotipi impliciraju da je psihi¢ko zdrav-
lje geekova ugrozeno samim time $to su geeko-
vi, odnosno preciznije, samim time $to se bave
geek-aktivnostima s obzirom da je, prema opce
prihvacenoj definiciji bavljenje aktivnostima
upravo ono $to nekog ¢ini geekom (3,4,6,7). No,
u podlozi uklju¢ivanja u geek aktivnosti mogu
biti razli¢ite motivacije (3), koje mogu biti na
razli¢ite na¢ine povezane s psihi¢kim zdravljem
zbog &ega i samo bavljenje geek-aktivnostima
moze biti razli¢ito povezano s psihi¢kim zdrav-
ljem. Iz toga slijedi da je za razumijevanje psi-
hickog zdravlja geekova vazno razmotriti i mo-
tivacije za uklju¢ivanje u geek interese, odnosno

u aktivnosti povezane s tim interesima.

McCain i sur. (3) predlazu tri glavne motivacije
za ukljucivanje u geek aktivnosti zasnovane na
njihovom pregledu antropologke, komunikacij-
ske i psihologijske literature. Prva od ovih mo-
tivacija je migracija u izmisljeni svijet. Ona se za-
sniva na pretpostavci da se pojedinci koji imaju
pretjerano pozitivnu sliku o sebi u odnosu na
stvarni svijet i prevelike razlike izmedu svojih
oc¢ekivanja i stvarnosti ponekad pokusavaju
ostvariti u izmi$ljenim svjetovima, npr. tako

da budu junak u igri. Na neki na¢in oni migri-

erally more positive and geeks are more accept-
ed in the society (7,10). One indication of this
is the modern fashion movement endorsing
the geek culture, so called geek chic (10), and
another are the instances in the modern media
that have multiple positive representations of
geeks, like Stranger Things and The Big Bang The-
ory series (1). However, even there, some of the
negative stereotypes often persist, e.g., social

ineptness.

As none of these stereotyped characteristics
has been found to be common to all geeks, they
were not included in the definition of what a
geek is (3,4,6,7). However, might these stereo-
types be indicative of what most geeks are like?
Are geeks more prone to not finding their way
in the world and being unsuccessful, either so-
cially, or on a more general level? If so, they
would be expected to have a lower life quality
and/or more symptoms of psychological dis-
tress. That is, the stereotypes seem to imply
that the mental health of geeks is lower simply
due to them being geeks, or more precise, due
to them engaging in geek activities, since this
engagement is what makes one a geek accord-
ing to the accepted definition (3,4,6,7). Howev-
er, the motivations for engaging in geek activ-
ities may differ, and these motivations can be
related differently to mental health, because of
which the engagement in geek activities can be
differently related to mental health. Therefore,
to understand the mental health of geeks, one
should take into account the motivation for en-
gaging in geek interests and activities related
to them.

McCain et al. (3) propose three main motiva-
tions for engaging in geek activities based on
their review of anthropological, communi-
cations and psychological literature. First of
these motivations is the great fantasy migration.
The idea is that individuals that have inflated
self-esteem cannot realize themselves in the
real world due to big differences between their

expectations and reality, so they try to accom-

U. Mikac: Mental Health of Geeks. Soc. psihijat. Vol. 50 (2022) No. 3, p. 271-296.
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raju u izmisljeni svijet gdje mogu biti iznimno
uspjedni i ostvariti povlasteni status i hvalu
koju vjeruju da zasluzuju. Ako je to istina, onda
¢e pojedindi s izrazenijim narcizmom (u smislu
crte li¢nosti, ne poremecaja licnosti), odnosno
oni s izrazenijom grandioznom slikom o sebi i
izrazenijim osjeajem povlastenosti biti skloniji
migraciji u izmisljeni svijet. Ova pretpostavka
je ve¢ djelomi¢no potvrdena, odnosno pokaza-
lo se da se pojedinci s izrazenijim narcizmom
vise uklju¢uju u geek aktivnosti (3,11). Drugi
mogudi pokazatelji ove motivacije su sklonost
mastanju i manja predanost aktivnostima u
stvarnom Zivotu, koji takoder mogu biti pove-
zani s psihi¢kim zdravljem, no narcizam je od
njih najéesce istrazivan u kontekstu geek aktiv-
nosti, vjerojatno zbog teorijskog znacenja za

pretpostavljenu motivaciju (3,11).

Druga motivacija koju ovi autori predlazu je
osjecaj pripadanja. Prema ovoj hipotezi, geekovi
sudjeluju u geek aktivnostima jer to zadovoljava
njihovu potrebu za pripadanjem. PridruZivanje
skupini sa sli¢nim (geek) interesima utjece na
nase samopostovanje (12), koje ovisi o tome
kako su aktivnosti karakteristi¢ne za tu skupi-
nu prihvaéene od drugih (13). Dakle, bavljenje
geek aktivnostima stvara osjec¢aj da je osoba dio
geek skupine, a osjecaj da je osoba prihvac¢ena
jer se bavi tim aktivnostima utje¢e na samopo-
$tovanje, te se time ispunjava potreba za pripa-
danjem. Ovu hipotezu potvrduju psihologijska
i antropologka istrazivanja o tome kako nasta-
ju drustvene mreZze geekova i kako se odrzavaju
odnosi medu pripadnicima tih mreza, kao i na-
laz o tome da prihvacenost geek aktivnosti od

drugih dovodi do pozitivnih emocija (2,3,14).

Treca moguéa motivacija u podlozi bavljenja
geek aktivnostima je zelja za aktivnom ukljuce-
nosti. U podlozi te Zelje je potreba da se bude
aktivni sudionik medija, a ne samo pasivni po-
tro$ac tog velikog dijela suvremenog nacina Zi-
vota. Mnoge geek aktivnosti su kreativne [npr.,
pisanje, izrada kostima i raznih predmeta (3)],

$to je skladu s hipotezom o aktivnoj uklju¢eno-

plish their grandiose self in the fantasy worlds,
e.g., by being a hero in a game. In a way, they
migrate to the fantasy world where they can be
great and get the status and praise, they feel
entitled to. If this is true, the more narcissistic
individuals (in terms of personality traits, not
the personality disorder), characterized by hav-
ing a more grandiose sense of self and a sense
of entitlement, will be more prone to this mi-
gration into the fantasy. Indeed, more narcis-
sistic individuals have been shown to engage in
geek activities more (3,11). Other possible indi-
cators of this motivation are fantasy proneness
and less engagement in real life goals, which
could also be related to mental health. Howev-
er, narcissism is the most researched indicator
in the context of geek activities, probably due
to its theoretical relevance to the hypothesised

motivation (3,11).

The second motivation these authors propose
is the feeling of belongingness. According to this
hypothesis, geeks participate in geek activities
because it fulfils their need to belong. Joining
a group with similar (geek) interests defines
partly one’s self-esteem (12), and self-esteem
depends on how activities characteristic for
this group are accepted by others (13). There-
fore, doing geek activities makes one feel part
of a geek group and being accepted for doing
them defines one’s self-esteem, and thus fulfils
one’s need to belong. This hypothesis is sup-
ported by psychological and anthropological
studies showing how geek networks are formed
and relationships maintained, as well as how
acceptance of geek activities by others leads to

positive emotions (2,3,14).

The third possible motivation for geek activities
is the desire for engagement. This desire is char-
acterized by the need to be an active participant
in the media, as opposed to being just a pas-
sive consumer of this large part of modern life.
Many geek activities are creative (e.g., writing,
making costumes and accessories (3)), which

would be in accordance with the active partici-
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sti u sadrZaje povezane s medijima. McCain i
sur. (3) smatraju da bi ovakav aktivni pristup
trebao biti izrazeniji kod osoba s ve¢om potre-
bom za stimulacijom, §to su poduprli pokazavsi
da su osobe otvorenije k iskustvu vige ukljuce-
ne u geek aktivnosti. Isti autori pretpostavili su
druge korelate ove motivacije kao $to su traze-
nje uzbudenja i inteligencija, no njihovo istra-

Zivanje nije potvrdilo ta o¢ekivanja (3).

Ove motivacije mogu dovesti do razli¢itih is-
hoda 3$to se ti¢e psihitkog zdravlja. Ako su
geek aktivnosti motivirane potrebom za pri-
padanjem, $to je ta potreba vise zadovoljena
uklju¢ivanjem u geek aktivnosti, to ¢e psihicko
zdravlje biti bolje jer je vise zadovoljena jedna
od bazi¢nih ljudskih potreba (15). Sli¢no se
moze pretpostaviti i ako je motivacija za geek
aktivnosti aktivna uklju¢enost, iako potreba
za stimulacijom nije jedna od bazi¢nih potreba
(15). Za razliku od toga, ako su geek aktivnosti
uglavnom motivirane migracijom u izmislje-
ni svijet, to moze dovesti do vece psihologke-
uznemirenosti. Naime, iako je potreba za po-
stignué¢em zadovoljena u izmisljenom svijetu,
pojedinci se svejedno u jednom trenu moraju
vratiti u stvarni svijet gdje je ova potreba osu-
jecena, §to moze dovesti do javljanja simptoma

psihi¢kih poremecdaja (15).

Pri ispitivanju psihi¢kog zdravlja vazno je uzeti
u obzir da njega ¢ine dva povezana ali razli¢ita
aspekta, pozitivno psihi¢ko zdravlje i psihicki
poremecaji (16). Dugo je dominantan pristup
psihickom zdravlju pretpostavljao da se ono
moze opisati jednom bipolarnom dimenzijom
na ¢ijem se jednom kraju nalazi psihi¢ko zdrav-
lje, a na drugom psihicki poremecaji. Istraziva-
nja pokazuju da je psihic¢ko zdravlje bolje opisati
s dvije medusobno povezane dimenzije: pozitiv-
no psihicko zdravlje (engl. mental health ili positi-
ve mental health) koje opisuju subjektivna dobro-
bit, zadovoljstvo Zivotom i srodni konstrukti, te
psihicki poremecaji (engl. mental illness ili psy-
chological distress) koji se odnose na prisutnost

odnosno odsutnost psihi¢kih poremecaja. Pret-

pation in media related activities. McCain et al.
(3) propose that this active approach might be
more pronounced for those with a greater need
for stimulation, which they supported by show-
ing that individuals more open to experience
are more engaged in geek activities. The same
authors proposed other possible correlates of
this motivation, such as sensation seeking and
intelligence, however, their research did not

confirm the initial expectations (3).

These motivations may lead to different out-
comes regarding mental health. If geek activi-
ties are motivated by the need to belong, then
the more that need is fulfilled by being a geek,
the better one’s mental health will be because
one of the basic human needs is more fulfilled
(15). Similar might be valid if the motivation
for geek activities is the desire for engagement,
although the need for stimulation might not be
considered one of the basic needs (15). On the
contrary, if geek activities are mainly motivat-
ed by the great fantasy migration, this might
lead to more psychological distress. Namely, al-
though the need for accomplishment is fulfilled
in the fantasy world, eventually the individuals
must come back to the real world where this
need is thwarted, perhaps leading to a further

escalation of mental illness symptoms (15).

An important point to take into account when
examining mental health is that it is composed
of two interrelated but distinct aspects, posi-
tive mental health and psychological distress
(16). For a long time, the dominant approach
to mental health was based on the assumption
that mental health is a bipolar dimension, with
mental health on one end, and mental illness
on the other. However, research has shown that
it can be better described with two interrelated
dimensions: positive mental health (or mental
health) described by subjective wellbeing, life
satisfaction and similar constructs; and mental
illness (or psychological distress), which refers
to presence or absence of psychopathology.

That is, while assuming the bipolar dimension
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postavimo li bipolarnu dimenziju, mozemo ra-
zlikovati osobe kod kojih nisu prisutni psihicki
poremecaji i zadovoljni su Zivotom te osobe koje
imaju psihicke poremecaje i nisku kvalitetu Zivo-
ta, dok dvojni model pretpostavlja da postoje i
osobe koje imaju psihi¢ke poremecaje ali i osje-
Caj subjektivne dobrobiti, kao i oni koji nemaju
psihicke poremecaje, ali su nezadovoljni Zivo-
tom (16). Ove dvije dimenzije psihi¢kog zdravlja
imaju i razli¢ite prediktore i posljedice. Neki od
tih prediktora su i potrebe, odnosno ove dvije
dimenzije psihi¢kog zdravlja nisu na isti nacin
povezane sa zadovoljavanjem i osujeéivanjem
potreba (15). Zbog toga je pri ispitivanju pove-
zanosti psihi¢kog zdravlja geekova s njihovom
motivacijom za geek aktivnosti potrebno uzeti

u obzir obje ove dimenzije psihi¢kog zdravlja.

CILJ

Kako bi se istrazila pretpostavka koja proizla-
zi iz stereotipa da geekovi imaju losije psihi¢ko
zdravlje samim time $to su geekovi, odnosno
zbog geek aktivnosti kojima se bave i koje su
definiraju¢a osobina geekova, psihi¢ko zdravlje
geekova je usporedeno sa zdravljem opée popu-
lacije. To je ukljucivalo zadovoljstvo Zivotom
kao pokazatelja pozitivnog psihi¢kog zdravlja
i simptome depresije, anksioznosti i stresa kao
pokazatelje psihi¢kih poremecaja. S obzirom
da su podatci o psihi¢ckom zdravlju geekova pri-
kupljeni u specificnom kontekstu pandemije,
za usporedbu su kori$teni podatci iz drugih
istrazivanja o psihi¢kom zdravlju provedenih u
sli¢no vrijeme u Hrvatskoj (17,18). Zatim je is-
pitano moze li se, unutar skupine geekova, losije
psihi¢ko zdravlje objasniti razli¢itim motivaci-
jama za uklju¢ivanje u geek aktivnosti. Kako bi-
smo zahvatili razli¢ite motivacije, koriteni su
pokazatelji predlozeni kao relevantni za svaku
od pojedinaé¢nih motivacija u prija§njim istrazi-
vanjima (3,11). Kao pokazatelj intenziteta mi-
gracije u izmisljeni svijet kao motivacije za geek

aktivnosti koristen je narcizam kao osobina li¢-

meant that people can be thought of as either
not having a psychological disorder and being
satisfied with life, or as having a psychological
disorder and having a low quality of life, du-
al-factor model assumes there are people who
have a psychological disorder but have a sense
of wellbeing, as well as people who do not have
a psychological disorder, but are unsatisfied
with their life (16). These two dimensions of
mental health have different antecedents and
consequences. Some of these antecedents in-
cluded needs, that is, these two dimensions
are not related in the same way to need sat-
isfaction and thwarting (15). Therefore, both
of these dimensions need to be accounted for
when exploring the relations of mental health
of geeks to the motivations for engaging in

geek activities.

OBJECTIVE

In order to explore the assumption implied
by the stereotypes that geeks have mental
health issues due to them being geeks, i.e., due
to them engaging in geek activities, which is
their defining characteristic, first, the mental
health levels of geeks were compared to that
of a general population. This included the
positive mental health indicated by life satis-
faction, and psychological distress indicated
by depression, anxiety and stress symptoms.
Considering the data on geek mental health
was collected during the specific context of the
pandemic, data from other research on men-
tal health collected at a similar time in Croa-
tia was used for comparison (17,18). Second,
it was explored whether, among geeks, lower
mental health can be explained by the motiva-
tions for engaging in geek activities. To capture
the different motivations, indicators proposed
by previous research as relevant for each of the
motivations were used (3,11). The intensity of
great fantasy migration as a motivation was

indicated by narcissistic personality, the need
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nosti, kao pokazatelj potrebe za pripadanjem
koristena je percipirana razina prihvacenosti
pojedincevih geek aktivnosti, a kao pokazatelj
aktivne ukljucenosti koristena je razina uklju-

Cenosti u kreativne geek aktivnosti.

METODE

Sudionici i postupak istrazivanja

Poziv za sudjelovanje u istraZivanju provede-
nom putem online upitnika upuden je u lipnju
i srpnju 2020. preko e-poste, facebook grupa i
plakata raznim organizacijama i pojedincima
koji su uklju¢eni u geek aktivnosti (npr. orga-
nizatorima geek konvencija, ljubiteljima drus-
tvenih igara, obozavateljima Harryja Pottera).
Popis geek aktivnosti koristen za odredivanje
ovih kontakata nastao je prilagodbom popisa
iz istrazivanja McCain i sur. hrvatskom kon-
tekstu (3,8). Svi sudionici su dali informirani
pristanak prije pocetka ispunjavanja upitnika.
U skladu s definicijom da je geek osoba koja se
aktivno bavi interesima vezanim za pop kultu-
ru i izmisljene svjetove, sudionici su smatrani
geekovima ako su oznacili da se aktivno bave
barem jednom od aktivnosti koje su klasificira-
ne kao specifi¢ne za geekove (3,8), a popis kojih
je prezentiran sudionicima u sklopu Ljestvice
ukljucenosti u geek zajednicu. Od 1318 osoba
koje su pristupile upitniku, 99 nije izjavilo da
su ukljuceni u jjednu geek aktivnost te ih nismo
mogli smatrati geekovima prema utvrdenoj de-
finiciji zbog ¢ega njihovi podatci nisu koristeni
u daljnjim obradama. IstraZivanje je odobrilo
Eti¢ko povjerenstvo Odsjeka za psihologiju Fi-

lozofskog fakulteta Sveucili$ta u Zagrebu.

Osnovni uzorak je sa¢injavalo 1219 osoba, od
kojih su 52,3 % muskarci, a 46,5 % Zene. Pro-
sje¢na dob je bila 30,8 (SD=7,94) godina. Ka-
rakteristike uzorka prikazane su u tablici 1. Dio
obrada podataka je napravljen na ¢itavom uzor-
ku (povezanost motivacija i psihi¢kog zdravlja)

koriste¢i metodu maksimalne vjerojatnosti

for belongingness by the perceived level of ac-
ceptance of one’s geek activities, and the desire
for engagement by the level of engagement in

creative geek activities.

METHODS

Participants and procedure

The invitation to participate in the study by
taking an online questionnaire was distributed
in June and July of 2020 via emails, Facebook
groups and posters to various organizations
and individuals involved in geek activities (e.g.,
geek convention organisers, board game enthu-
siasts, Harry Potter fans). The list of geek activ-
ities used to identify contacts was adapted to
Croatian context from McCain et al. (3,8). All
participants gave an informed consent before
starting the questionnaire. In accordance with
the geek being defined as a person actively in-
vested in an interest related to pop culture and
invented worlds, the participants were consid-
ered to be geeks if they stated they are actively
engaged in at least one of the activities classi-
fied as specific to geeks (3,8), the list of which
was presented to participants as part of the
Geek Culture Engagement Scale. Out of 1318
individuals who started the questionnaire, 99
did not indicate they were involved in any of
the geek activities and could not therefore be
considered geeks according to the used defini-
tion and were excluded from further analyses.
This study was approved by the Ethical Com-
mittee of the Department of Psychology, Fac-
ulty of Humanities and Social Sciences of the

University of Zagreb.

The main sample consisted of 1219 individuals,
52.3% of which were men, and 46.5% women.
The mean age was 30.8 (SD = 7.94). The char-
acteristics of this sample are shown in Table
1. Part of the analyses was done on this sam-
ple (the relations of motivations and mental

health) with full information maximum likeli-
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sa svim informacijama (engl. full information
maximum likelihood) kao metodu postupanja s
podatcima koji nedostaju (19). Analize razina
psihi¢kog zdravlja su pak radene na poduzorku.
Naime, kod usporedbe s drugim istraZivanjima
bilo je bitno provjeriti usporedivost uzoraka
prema sociodemografskim karakteristikama te
su stoga te analize radene na poduzorku od 725
sudionika koji su imali podatke na relevantnim
varijablama. Njihova prosje¢na dob bila je 31,8
(SD = 7,81) godina, u prosjeku 2,5 godine visa
od sudionika ¢iji podatci nisu bili ukljuéeni u
te analize [t(1214) = 5.94, p < .001]. Ova dva
poduzorka su usporedena y* testom i prema
drugim sociodemografskim karakteristikama
(tablica 1). S obzirom na osjetljivost ovog te-
sta na velike uzorke, pri interpretaciji razlika
koristen je i Cramerov V za procjenu veli¢ine
uc¢inka (20,21,22). Poduzorak koristen za ana-
lize razina psihi¢kog zdravlja imao je manje su-
dionika sa srednjoskolskim obrazovanjem, vise
zaposlenih i manje studenata nego poduzorak
koji nije kori$ten u analizama. Razlike u statu-
su veze vjerojatno nisu bile od prakti¢nog zna-
¢enja (s obzirom na malu veli¢inu u¢inka), dok
u drugim sociodemografskim karakteristikama

nije bilo statisticki znacajnih razlika (tablica 1).

Mjerni instrumenti i koristene
mjere

Online upitnik je ukljuéivao vise razli¢itih mjera

od kojih smo u ovom radu koristili sljedece:

Od sociodemografskih podataka prikupljeni su
podatci o rodu, dobi, razini obrazovanja, sta-
tusu romanti¢ne veze i roditeljstva na pocetku
upitnika, te o radnom statusu, mjestu prebiva-
lista i subjektivnom socioekonomskom statusu

na kraju upitnika.

Geek aktivnosti smo mjerili pomocu hrvatske
adaptacije Ljestvice ukljuc¢enosti u geek zajednicu
(engl. Geek Culture Engagement Scale)(3,8). Ova
ljestvica sadrzava popis 17 aktivnosti prepozna-

tih kao karakteristi¢ne za geekove od McCain i

hood as missing data treatment method (19).
The analyses of mental health levels were per-
formed on a subsample. Specifically, when com-
paring with other research, comparability of
samples regarding the sociodemographic char-
acteristics needed to be established, so these
analyses were performed on a subsample of
725 participants that had the data on relevant
variables. Their mean age was 31.8 (SD = 7.81),
on average 2.5 years older than the participants
whose data was not used in these analyses,
t(1214) = 5.94, p < .001. These two subsamples
were further compared with chi square tests on
other sociodemographic characteristics (Table
1). Given the sensitivity of this test to large
samples, the effect size, as indicated by Cram-
er’s V, was also taken into account when judg-
ing the relevance of the difference (20,21,22).
The subsample used in the mental health levels
analyses had less participants with high school
as education attainment, more of them em-
ployed and less students than the subsample
not used in these analyses. The differences in
relationship status were probably not of prac-
tical relevance (as indicated by the small effect
size) and there were no statistically significant
differences in other sociodemographic charac-
teristics (Table 1).

Instruments and measures

The online questionnaire included multiple
measures, out of which the following were used

in this study:

Sociodemographic data collected included gen-
der, age, educational attainment, status of ro-
mantic relationship and parenthood at the be-
ginning of the questionnaire, and working sta-
tus, place of residence and subjective socioeco-

nomic status at the end of the questionnaire.

Geek activities were measured by the Croatian
adaptation of the Geek Culture Engagement
Scale (3,8). This scale includes a list of 17 activ-

ities recognized as characteristic for geeks by
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TABLICA 1. Sociodemografske karakteristike Citavog uzorka (N = 1219) i poduzorka koristenog u analizama razina psihickog 279
zdravlja (n = 725) u usporedbi s poduzorkom koji nije koristen

TABLE 1. Sociodemographic characteristics of the whole sample (N = 1219) and the subsample used in the analyses of mental

health levels (n = 725) compared to the subsample not used

Karakteristika Kategorija Citav uzorak Poduzorak Usporedba
/ Characteristic / Category /Whole sample / Subsample / Comparison®

x2(df) Cramer v

p

Rod Muskarci/ Men 1217 524 539 1.93(2) .04
/ Gender .38

Zene/ Women 46.6 452

Drugo / Other 1.0 0.8
Razina obrazovanja Osnovna skola / Elementary 1216 1.4 0.8 46.32 (4) 2
/ Educational attainment school <.001

Srednja 3kola / High school 299 24.0

Preddiplomski studij/ Bachelor’s 223 229

degree

Diplomski studij / Master’s 374 40.3

degree

Poslijediplomski studij / 9.0 12.0

Postgraduate studies
Status romanti¢ne veze Ne u vezi / No relationship 1217 379 339 14.26 (2) Al
/ Romantic relationship .001

Veza bez zajednickog 19.8 19.7

Zivota/ Relationship without
cohabitation

Veza ukljucujuci zajednicki 423 46.3
Zivot / Relationship including
cohabitation

Predskolska ili skolska djeca Da/Yes 1217 18.7 17.9 0.62 (1) .02
/ Preschool or school children 433

Ne /No 81.3 82.1
Radni status Zaposlen / Employed 777 60.5 63.2 50.42 (4) .25
/Working status <.001

Privremeno zaposlen / 35 37

Temporary position

Nezaposlen / Unemployed 84 8.0

Student ili u¢enik / Student or 238 211

pupil

Umirovljenik / Retired 3.9 4.0
Mjesto prebivalista >500 000 778 425 42,6 4.81(3) .08
/ Place of residence .186

100 000-500 000 10.4 9.9

10 000-100 000 24.7 244

<10000 224 23.0
Subjektivni socioekonomski status Izrazito lako / Very easy 733 15.8 16.0 8.24(5) 1
/ Subjective socioeconomic status® 143

Prili¢no lako / Quite easy 26.6 26.8

Lako / Easy 29.5 29.4

Malo teze / A bit hard 225 225

Prili¢no tesko / Quite hard 52 5.0

Izrazito tesko / Very hard 0.4 0.4

Legenda. *Veli¢ine uzoraka razlikuju se zbog podataka koji nedostaju i polozaja pitanja u upitniku (na poetku/ na kraju); ®"Usporedba izmedu poduzoraka koji jesu i nisu
ukljuceni u analize kojima se usporeduju razine psihickog zdravlja geekova s onima iz drugih istrazivanja; Kako izlazite na kraj s troskovima Zivota?

/Note. * The sample size varies due to missing data and placement at the start/end of the questionnaire; "Comparison between the subsamples used and not used in
analyses comparing mental health levels of geeks to that in other studies; <How easy it is for you to cope with living expenses?
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sur. (3) te hrvatskih geekova (8), kao §to su znan-
stvena fantastika ili ra¢unalne igre. Za svaku ak-
tivnost sudionici procjenjuju koliko se ¢esto bave
njome na ljestvici od 1 (nimalo) do 5 (mnogo).
Odgovori sudionika na ovaj upitnik su u ovom
radu koristeni na tri nacina. Prvo, koristeni su
za isklju¢ivanje sudionika koji nisu odgovorili
vise od 1 na ijednu od aktivnosti, §to zna¢i da
nisu aktivno ukljuéeni ni u jednu geek aktivnost

te se zbog toga ne mogu smatrati geekovima.

Drugo, pokazatelj ukljucenosti u kreativne geek
aktivnosti je izrazen kao zbroj odgovora za tri
aktivnosti koje se mogu smatrati kreativnima:
Cosplay (izrada i nosenje kostima likova iz igranih
i animiranih filmova, serija, stripova itd.), Krea-
tivno pisanje (prozne fikcije, poezije itd.) i Crafts
(kreativni ruéni rad, npr. crtanje, izrada nakita i
oruzja, bojenje minijatura). Ova mjera je poka-
zala jednofaktorsku strukturu kojom je objas-
njeno 32 % ukupne varijance te pouzdanost
McDonald’s o = .55 / Cronbach o = .52.

Trece, rjeSavacu su prikazane geek aktivnosti za
koje je dao najvise odgovore te je njegov zada-
tak bio izabrati tri najvaZnije i poredati ih po
vaznosti od najvaznije do najmanje vazne. Ova

informacija je koristena u sljedec¢oj mjeri:

Prihvacenost geek aktivnosti izmjerena je pomo-
¢u tri pitanja. Zadatak rjesavaca bio je proci-
jeniti kako njima bliski ljudi reagiraju kad se
rje$ava¢ ukljuéi u odredenu geek aktivnost na
Jjestvici od 1 (mnogi me ljudi odbacuju ili izbje-
gavaju) do 5 (mnogi me ljudi prihvacéaju). Ovo
pitanje je postavljeno za svaku od tri aktivno-
sti koje je rjedava¢ prethodno izabrao kao naj-
vaznije. Ukupni rezultat je izraZzen kao prosjek
odgovora na ova tri pitanja. Mjera je pokazala
jednofaktorsku strukturu kojom je objasnjeno

59 % varijance i pouzdanost o/o = .81.

Upitnik narcisoidne licnosti (engl. The Narcissistic
Personality Inventory, NPI-16) (23) [hrvatski
prijevod iz (8)] je upitnik koji mjeri narcizam
kao osobinu li¢nosti koja se normalno distribu-

ira u neklini¢koj populaciji. Sastoji se od 16 pari

McCain et al. (3) and Croatian geeks (8), e.g.,
science fiction, computer games. For each activi-
ty the participants have to rate how often they
engage in them on a scale from 1 (Not at all)
to 5 (A lot). The responses on this scale were
used in three ways in this study. First, they
were used to exclude participants that did not
have an answer higher than 1 on any activities,
indicating they are not actively invested in any
geek interest, and therefore cannot be consid-

ered geeks.

Second, the indicator of engagement in creative
geek activities was formed as the sum of re-
sponses to three activities that can be consid-
ered creative, i.e., Cosplaying (making and wear-
ing costumes of characters from movies, cartoons,
TV series, comics, etc.), Creative Writing (fiction,
poetry, etc.), and Crafts (creative handwork; e.g.,
drawing, crafting jewellery and weapons, minia-
tures). This measure showed a one-factor struc-
ture with 32% of the variance common and re-
liability of McDonald’s ® = .55 / Cronbach o =
52,

Third, geek activities for which the participants
had the highest responses were presented to
the participant and they had to choose the
three most important ones and order them
from least to most important. This information

was used in the following measure.

The acceptance of one’s geek activities by others
was measured by three questions. The partici-
pants had to rate how the people close to them
react when the participants engage in a certain
geek activity on a scale from 1 (many people re-
ject or avoid me) to 5 (many people accept me).
This question was asked for each of the three
activities chosen as most important ones previ-
ously. The score was expressed as an average of
response to these three questions. This measure
showed a one-factor structure with 59% of the

variance common and reliability of w/a = .81.

The Narcissistic Personality Inventory (NPI-16)
(23) [Croatian translation by (8)] is a question-
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tvrdnji i zadatak rjesavaca je u svakom paru iza-
brati tvrdnju koja ga bolje opisuje. Upitnik nije
pokazao jasnu faktorsku strukturu pri ¢emu
je paralelna analiza ukazivala na pet faktora, a
scree prikaz nije bio jednoznacan. Zadrzano je
najinterpretabilnije rje$enje, trofaktorsko koje
su predlozili i autori upitnika, ¢ime je objasnje-
no 25 % varijance. Ukupni rezultati su izrazeni
kao prosjeci na tri podljestvice: Grandiozni (k
=4, w/a = .53/.67) i Ranjivi narcizam (k = 4,
/o = .38/.52), te Osjecaj povlastenosti (engl.
entitlement; k = 8, /0. = .51/.51) pri ¢emu visi

rezultati upucuju na visi narcizam.

Ljestvica depresivnosti, anksioznosti i stresa
(engl. Depression Anxiety Stress Scales, DASS-
21) (24,25) je upitnik namijenjen mjerenju
simptoma u neklini¢kim i klini¢kim uzorcima.
Rjesavaci procjenjuju svoje slaganje s jednom
od 21 ¢estice na ljestvici od 0 (uopce se nije
odnosilo na mene) do 3 (gotovo u potpunosti ili
vecinu vremena se odnosilo na mene). Utvrdena
je o¢ekivana trofaktorska struktura, pri éemu
je objasnjeno 62 % varijance, kao i o¢ekivane
razine pouzdanosti (o = .84-.91, a = .85-.90).
Ukupni rezultati su izraZeni kao prosjeci na tri
podljestvice: Depresija (k = 7), Anksioznost (k =
7) i Stres (k = 7) pri ¢emu visi rezultati upuéuju

na vise razine psiholoske uznemirenosti.

Zadovoljstvo zZivotom je jednoclesticna mjera
subjektivne dobrobiti i pozitivnog psihickog
zdravlja, koja je u prethodnim istrazivanjima
pokazala zadovoljavajué¢u pouzdanost i valja-
nost (26). Zadatak rjesavaca je procijeniti koli-
ko su zadovoljni Zivotom na ljestvici od 0 (pot-

puno nezadovoljan) do 10 (potpuno zadovoljan).

REZULTATI

Obrade podataka napravljene su pomocu racu-
nalnih programa IBM SPSS Statistics 25, Excel
20131 R 4.0.2 (paketi lavaan, psych, MVN).

Kako bismo usporedili razine psihi¢kog zdrav-

lja geekova s onima pripadnika opée populacije,

naire that measures narcissism as a personality
trait normally distributed in the non-clinical
population. It is composed of 16 pairs of state-
ments and the respondents have to choose the
one that better describes them. The factor solu-
tion was inconclusive, with parallel analyses
indicating five factors and scree plot being un-
clear. The most interpretable solution was the
three-factor solution suggested by the authors
of the instrument, in which 25% of the variance
was explained. The scores were expressed as av-
erages on three subscales: Grandiose (k = 4, o/a
=.53/.67) and Vulnerable narcissism (k = 4, o/a
=.38/.52), and Entitlement (k = 8, /0. = .51/.51),

with higher results indicating higher narcissism.

Depression Anxiety Stress Scales (DASS-21)
(24,25) is a questionnaire aimed at measuring
symptoms in non-clinical and clinical samples.
The respondents rate their agreement with one
of the 21 items on a scale from 0 (Did not ap-
ply to me at all) to 3 (Applied to me very much,
or most of the time). The expected three-factor
structure was established with 62% of the vari-
ance explained, as well as expected levels of re-
liability (o = .84-.91, a = .85-.90). The results
were expressed as averages on three subscales,
depression (k = 7), anxiety (k = 7) and stress (k
= 7), with higher results indicating higher lev-
els of psychological distress.

Life satisfaction is a one-item measure of sub-
jective well-being and positive mental health,
which showed good reliability and validity (26).
The respondents’ task is to rate how satisfied
they are with life on a scale from 0 (completely
unsatisfied) to 10 (completely satisfied).

RESULTS

The analyses were performed with IBM SPSS
Statistics 25, Excel 2013 and R 4.0.2 (packages
lavaan, psych, MVN).

To compare the levels of mental health of geeks

to that of a general population, we compared
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usporedili smo psihi¢ko zdravlje ovog uzorka s
psihi¢kim zdravljem dva uzorka za koje su po-
datci prikupljeni u sli¢nom kontekstu (tablica
2). Ajdukovic i sur. (17) imali su nacionalno re-
prezentativan uzorak, medutim uzorak geekova
razlikovao se od njihovog prema svim sociode-
mografskim karakteristikama osim po rodu,
x*(1) = 1.2, p = .268, Cramerov V = .02. U geek
uzorku sudionici su bili uglavnom mladi (*(5) =
554.8,p < .001, Cramerov V = .47), visih razina
obrazovanja (*(3) = 93.9, p < .001, Cramerov
V =.19), manje ekstremnih prihoda (i visokih
i niskih, ¥*(4) = 144.4, p < .001, Cramerov V
=.27), Cesce su bili studenti (x*(4) = 79.8, p <
.001, Cramerov V = .2), te su rjede Zivjeli s par-
tnerom (¥*(2) = 125.2, p < .001, Cramerov V =
.22), a Eeéce u velikom gradu (x*(2) = 241.9, p <
.001, Cramerov V = .35) pri ¢emu su sve velidi-
ne uéinka bile srednje do velike (20,21). Uzorak
geekova imao je jednake razine anksioznosti kao
iuzorak opisan u Ajdukovi¢ i sur. (17), no imao
je statisti¢ki znac¢ajno manje simptoma depre-
sije i stresa, iako je veli¢ina u¢inka bila relativno
mala, te viSe zadovoljstvo Zivotom, pri emu je

veli¢ina u¢inka bila srednja do velika (tablica 2).

Geek uzorak razlikovao se prema sociodemograf-
skim karakteristikama i od sudionika u istrazi-
vanju Joki¢-Begic i sur. (18). Geekovi su bili mla-
di (¢(3747) = 6.57, p < .001), bilo je manje zena
(x*(1) = 493.8, p < .001, Cramerov V = .35) i vise
sudionika vi$eg socioekonomskog statusa (3°(5)

the mental health of our sample to the men-
tal health of two samples for which the data
was collected in a similar context (Table 2).
Ajdukovi¢ et al. (17) used a nationally repre-
sentative sample, however our sample differed
from it on all measured sociodemographic
characteristics except gender, °(1) = 1.2, p =
.268, Cramer’s V = .02. The participants in our
sample were mostly younger (x*(5) = 554.8, p <
.001, Cramer’s V = .47), with higher education
attainment (x*(3) = 93.9, p < .001, Cramer’s V
=.19), had less extreme income (both low and
high, ¥*(4) = 144.4, p < .001, Cramer’s V = .27),
were more often students (x*(4) = 79.8, p <
.001, Cramer’s V = .2), less often in cohabita-
tion with their partner (}*(2) = 125.2, p < .001,
Cramer’s V = .22), and more often living in a
large city (x*(2) = 241.9, p < .001, Cramer’s V =
.35), with all of these effect considered medium
to large (20,21).The geek sample had the same
levels of anxiety symptoms as the sample in Aj-
dukovié et al. (17), but statistically significant-
ly fewer symptoms of depression and stress,
although the effect size was quite small, and
higher satisfaction with life, with medium to
large effect size (Table 2).

Our participants were also significantly differ-
ent in sociodemographic characteristics from
participants in Joki¢-Begi¢ et al. (18). They
were younger (t(3747) = 6.57, p < .001), there
were less women (y*(1) = 493.8, p < .001, Cra-

TABLICA 2. Razlike u psihickom zdravlju izmedu geekova i uzoraka koji predstavljaju opc¢u populaciju
TABLE 2. Differences in mental health between geeks and samples representing the general population

Pokazatelj psihickog zdravlja Geekovi | Geeks®

/ Mental health indicator

Ajdukovi¢ et al. (16)°

Joki¢-Begic et al. (17)¢

Depresija / Depression 0.81
(0.75)
Anksioznost / Anxiety 0.57
(0.64)
Stres / Stress 1.03
(0.78)
Zadovoljstvo zivotom / Life satisfaction 7.16
(1.98)

0.97
(1.22)

0.57
(0.99)

1.19
(1.3)

5.6
(2.19)

3.6 (1978) 0.159 0.90 8.8(1,1405) .006
<.001 (0.87) .003
0.04 (1987) 0.002 0.55 0.4 (1, 1406) .000
969 (0.69) .528
3.3(1973) 0.145 1.05 1.5 (1, 1406) .001
<.001 (0.85) 217
16.7 (1884) 0.747 6.75 6.7 (1,1394) .005
<.001 (2.09) .010

Legenda. Rezultati razli¢itih istraZivanja svedeni su na istu ljestvicu u svrhu lakse usporedbe. N = 787-827.°N = 1201. °N = 686-701.
/ Note. Results from different studies were transformed to the same scale to ease comparison.?N = 787-827.°N = 1201. N = 686-701.
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=135.5, p <.001, Cramerov V = .22). Postojale su
i statisticki znacdajne razlike u razini obrazovanja
(x*(4) =27.3,p < .001, Cramerov V = .08) i statu-
su romanti¢ne veze (3*(2) = 68.7, p < .001, Cra-
merov V =.14), no uzmemo li u obzir osjetljivost
y* testa kod velikih uzoraka i ostvarenu malu ve-
li¢inu uéinka (20,21), ove razlike vjerojatno nisu
bile od prakti¢ne vaZznosti. U radnom statusu
nije bilo znacajnih razlika (x*(4) = 6.2, p = .188,
Cramerov V =.04). Osobnom korespondencijom
s autorima (18) dobiveni su podatci na kojima su
provedene sekundarne analize kojima smo po-
kusali statisticki kontrolirati postojece razlike.
U svrhu usporedbe uzoraka iz ovog i prijasnjeg
istrazivanja provedene su analize kovarijance,
jedna za svaki od pokazatelja psihi¢kog zdrav-
lja, pri ¢emu je istraZivanje bilo glavna nezavisna
varijabla, a psihi¢ko zdravlje zavisna varijabla.
Rod, dob i socioekonomski status su statisticki
kontrolirani. Kako bismo ostvarili sli¢ne veli¢ine
podgrupa, $to je preduvjet za provedbu analize
kovarijance, ujednadili smo proporcije sudioni-
ka prema rodu tako da smo po sluéaju izbrisali
podatke za dio Zena u uzorku Joki¢-Begic i sur.
(18), sto je metoda koju preporu¢uju Tabachnik
i Fidell (27). Preliminarne analize su pokazale da
dob pokazuje homogenost regresije te ju je bilo
moguce ukljuditi u analize kao kovarijatu (28).
Medutim, povezanost socioekonomskog statusa
i psihi¢kog zdravlja nije bila podjednaka u svim
podgrupama te je stoga nismo mogli ukljuditi
kao kovarijatu. Zbog toga smo sudionike po-
dijelili prema socioekonomskom statusu u tri
skupine podjednake veli¢ine i ukljuéili tu varija-
blu u analize kovarijance kao dodatni nezavisni
faktor, na isti nac¢in kako smo ukljudili i rod, u
skladu s preporukama Tabachnik i Fidell (27).
Dakle, ukratko, provedene su ¢etiri analize kova-
rijance s Cetiri pokazatelja psihickog zdravlja kao
zavisnim varijablama, s istraZivanjem, rodom i
socioekonomskim statusom kao nezavisnim va-
rijablama, i s dobi kao kovarijatom na uzorku
od 1426 sudionika [725 iz geek uzorka i 701 iz
uzorka Joki¢-Begi¢ i sur. (18)]. Pretpostavke za

provedbe analize kovarijance su uglavnom bile

mer’s V = .35) and more participants with a
higher socioeconomic status (x*(5) = 135.5, p
< .001, Cramer’s V = .22).There were also sta-
tistically significant differences in education
attainment (x*(4) = 27.3, p < .001, Cramer’s V
=.08) and relationship status (x*(2) = 68.7, p <
.001, Cramer’s V = .14), but giving the sensitiv-
ity of y* test to large samples and small effect
size (20,21), they were probably not practically
relevant. There were no significant differenc-
es in the working status (x*(4) = 6.2, p = .188,
Cramer’s V = .04). In personal correspondence
with the authors (18), we obtained the data for
secondary analysis in which we tried to con-
trol these differences. To compare the samples
from the previous and the present study, the
analyses of covariance were performed, one
for each of the mental health indicators, with
study being the main independent factor and
mental health being the dependent variable.
Gender, age, and socioeconomic status were
statistically controlled. In order to achieve
similar sample sizes, a prerequisite for analy-
sis of covariance, the gender proportions were
equalized in two data sets by random deletion
of women in Joki¢-Begi¢ et al. (18), a technique
recommended by Tabachnik and Fidell (27).
Preliminary analyses indicated age showed
homogeneity of regression and was therefore
included as a covariate (28). However, the re-
lationship of socioeconomic status and mental
health indicators was not the same in all of the
groups, and therefore the socioeconomic status
could not be included as a covariate. We there-
fore categorized participants in three groups of
similar size regarding their socioeconomic sta-
tus and included it in the analysis of covariance
as an additional independent factor together
with gender, as recommended by Tabachnik
and Fidell (27). To summarize, we performed
four analyses of covariance with four men-
tal health indicators as dependent variables;
study, gender, and socioeconomic status as
independent variables; and age as a covariate

on sample of 1426 [725 from our sample, and
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zadovoljene: podatci su u odredenoj mjeri odstu-
pali od normalne distribucije (na $to su ukaziva-
li znacajni Shapiro-Wilk testovi), ali ne previse
i na sli¢an nacin u svim podskupinama (3to je
bilo vidljivo u Q-Q prikazima); omjer najvece i
najmanje varijance u podskupinama je bio manji
od 4; i kovarijata i zavisna varijabla su pokazale
linearnu povezanost homogenu po podskupina-
ma (29).

Ove analize kovarijance pokazale su da geek
uzorak ima jednake razine anksioznosti i stresa
kao i uzorak Joki¢-Begic¢ i sur. (18), te statistic¢-
ki zna¢ajno manje simptoma depresije i vise
zadovoljstvo Zivotom, iako su veli¢ine u¢inka
(? bile vrlo male (tablica 2). Postojali su i zna-
¢ajni efekti roda, dobi i socioekonomskog sta-
tusa za veéinu pokazatelja psihi¢kog zdravlja,
no nece biti predstavljeni jer nisu relevantni za
ovo istrazivanje. Nijedna interakcija nije bila
znalajna osim interakcije istrazivanja i socio-
ekonomskog statusa za depresiju, F(2, 1405)
= 5.7, p =.003, n* = .008. Kod osoba visokog
i srednjeg socioekonomskog statusa nije bilo
razlika medu uzorcima, dok su kod osoba ni-
skog socioekonomskog statusa sudionici iz geek
uzorka imali manje simptoma depresije nego

sudionici iz drugog istrazivanja.

Drugi dio cilja istraZivanja bio je ispitati od-
nose motivacija za geek aktivnosti i psihi¢kog
zdravlja. U tu svrhu provedena je analiza traga
pomocu robusne metode maksimalne vjerojat-
nosti sa svim informacijama (engl. ful informa-
tion maximum likelihood), koja je bila izabrana
zbog odstupanja distribucija od normalnih
(Henze-Zirkler test multivarijatnog normalite-
ta = 1.46, p < .001) i postojanja podataka koji
nedostaju (30,31). Cetiri pokazatelja psihitkog
zdravlja bili su zavisne varijable koje su pred-
vidali Prihvacenost geek aktivnosti od drugih
ljudi kao pokazatelj potrebe za pripadanjem,
Uklju¢enost u kreativne geek aktivnosti kao
pokazatelj aktivne uklju¢enosti te Grandiozni i
Ranjivi narcizam i Osjeéaj povlastenosti kao po-

kazatelji migracije u izmisljeni svijet (slika 1).

701 from the Joki¢-Begi¢ et al. sample (18)].
The assumptions for analysis of covariance
were mostly met: the data deviated from nor-
mal distribution (as indicated by Shapiro-Wilk
test) but not a lot and in a similar way in all
groups (as indicated by Q-Q plots); the ratio of
largest to smallest variance was smaller than
4; and the covariate and dependent variables
had a linear relationship homogenous across

groups (29).

These analyses indicated that the geek sample
had the same anxiety and stress levels as the
one in Joki¢-Begi¢ et al. (18), and statistically
significantly fewer depression symptoms and
higher life satisfaction, although the effect siz-
es (n%) were very small (Table 2). There were
also significant main effects of gender, age and
socioeconomic status for most mental health
indicators, but they will not be presented as
they are not relevant for this study. No inter-
action was significant, except that of sample
and socioeconomic status for depression, F(2,
1405) = 5.7, p = .003, n* = .008. For those of
high and middle socioeconomic status, there
were no differences between the samples, while
for those with low socioeconomic status, the
geek sample showed fewer depression symp-

toms than the other sample.

The second part of the objective was exploring
the relationships of motivations for geek activ-
ities and mental health. A path analysis mod-
el was estimated with robust full information
maximum likelihood due to the non-normal
distributions (Henze-Zirkler test of multivar-
iate normality = 1.46, p < .001), and missing
data (30,31). Four mental health indicators
were dependent variables predicted by Accep-
tance by others to one’s geek activities as an
indicator of need for belongingness, Engage-
ment in creative geek activities as an indicator
of desire for engagement, and Grandiose and
Vulnerable narcissism and Entitlement as in-
dicators of great fantasy migration motivation
(Figure 1).
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SLIKA 1. Odnosi pokazatelja razlicitih geek motivacija s pokazateljima psihi¢kog zdravlja (N = 1217). Standardizirani znacajni

putevi prikazani su crnom bojom, a neznacajni (p > .05) sivom. Zakrivljene strjelice oznacuju postotak objasnjene varijance.

Kovarijance nisu prikazane zbog jasnijeg prikaza.

FIGURE 1. Relations of indicators of different geek motivations with mental health indicators (N = 1217). Standardized

significant paths are displayed in black and non-significant paths (p > .05) in grey. Curved arrows indicate percent of variance

explained. Covariances omitted for clarity.

Prihvacenost od drugih bila je povezana s ma-
njim brojem simptoma na svim DASS ljestvica-
ma (B od -.08 do -.18) i s vis§im zadovoljstvom
Zivotom, za koje je bila najsnazniji prediktor (8
=.21). Uklju¢enost u kreativne aktivnosti bila
je najsnazniji prediktor za veé¢inu DASS ljestvi-
ca, ali u neo¢ekivanom smjeru: viga uklju¢enost
predvidala je viSe rezultate na DASS ljestvicama
(B od .17 do .23). Grandiozni narcizam i Osjecaj
povlastenosti predvidali su zadovoljstvo Zivo-
tom (B = -.16/-.07), a Grandiozni narcizam pred-
vidao je i depresiju (B = .10), dok Ranjivi nar-

cizam nije bio povezan s psihi¢kim zdravljem.

RASPRAVA

Stereotipovi o geekovima impliciraju da imaju
poteskocéa u prilagodbi Zivotnim zahtjevima
(2,3,4,9), $to bi moglo dovesti do loseg psihi¢-
kog zdravlja, te je to pretpostavka istrazena u
ovom radu. U svrhu njene provjere razine psihi¢-
kog zdravlja geekova usporedene su s psihickim

zdravljem opce populacije te je ispitano moze li

Acceptance by others was related to fewer
symptoms on all DASS scales (B from -.08 to
-.18), and to higher life satisfaction, for which
it was the strongest predictor (f =.21). Engage-
ment in creative activities was the strongest
predictor of most DASS subscale scores, but in
an unexpected direction: higher engagement
was related to higher DASS scores (B from .17
to .23). Grandiose narcissism and Entitlement
predicted life satisfaction (§ = -.16/-.07), and
Grandiose narcissism predicted depression (B
=.10), while Vulnerable narcissism was not re-
lated to mental health.

DISCUSSION

The stereotypes about geeks imply they have
problems adapting to life demands (2,3,4,9),
which might lead to mental health issues, an
assumption we explored in this study. To test
this, the mental health levels of geeks were
compared to that of general population, and

it was explored if mental health of geeks can
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se psihi¢ko zdravlje geekova objasniti razli¢itim

motivacijama u pozadini geek aktivnosti.

Razine psihickog zdravlja

Podatci o psihi¢kom zdravlju geekova prikuplje-
ni su tijekom pandemije COVID-19 te je zbog
toga bilo vaZno nadi uzorak koji je usporediv s
obzirom da je pandemija utjecala na psihi¢ko
zdravlje (17,32). U sklopu dvaju istrazivanja
prikupljeni su podatci o psihi¢kom zdravlju u
Hrvatskoj u sli¢énom razdoblju [svibanj (18) i
srpanj 2020 (17)], ¢ime je ostvarena sli¢nost u
fazi pandemije i kulturalnom kontekstu, odno-
sno u dva faktora za koje je utvrdeno da su vaz-
ne odrednice psihi¢kog zdravlja tijekom pande-
mije (17,32). Ajdukovi¢ i sur. (17) su koristili
probabilisti¢ko stratificirano kvotno uzorkova-
nje kako bi ostvarili nacionalno reprezentativ-
ni uzorak prema osnovnim sociodemografskim
karakteristikama. U usporedbi s takvim uzor-
kom, geekovi su imali sli¢no ili ¢ak bolje psihicko
zdravlje (tablica 2). Za Depresiju i Stres veli¢ina
uéinka za dobivenu razliku bila je mala, te su
aritmeticke sredine u oba uzorka bile 1 (na lje-
stvici 0-3 mogucih odgovora), odnosno, iako su
razlike bile statisticki znacajne, vjerojatno zbog
veli¢ine uzorka, uzorci se &ine vrlo sli¢ni pre-
ma pokazateljima psihologke uznemirenosti.
Za zadovoljstvo zivotom veli¢ina uc¢inka je bila
relativno velika (d = 0.75). Medutim, s obzirom
da su se uzorci razlikovali prema sociodemo-
grafskim karakteristikama, moguce je da su ove
razlike u psihickom zdravlju, a mozda ¢ak i ne-
dostatak razlika, rezultat razlika u sociodemo-
grafskim karakteristikama, a ne rezultat nekih
osobina specifi¢nih za geekove. U uzorku geeko-
va bilo je manje pojedinaca s niskim prihodima,
§to je povezano s vi$im zadovoljstvom Zivotom
tijekom pandemije (33), odnosno zbog toga je
zadovoljstvo zivotom u uzorku geekova moglo
biti vece. Medutim, u tom je uzorku takoder
bilo i vi$e mladih sudionika, $to je pak povezano
s nizim zadovoljstvom Zivotom tijekom pande-

mije (34,35). Implikacije prijasnjih istraZivanja

be explained by different motivations for geek

activities.

Mental health levels

The data on mental health of geeks was col-
lected during the COVID-19 pandemic so it
was important to find a comparable sample,
since the pandemic affected mental health
(17,32). Two studies collected the data on men-
tal health in Croatia at a similar point in time
(May (18) and July 2020 (17)), thus assuring
the comparability of the phase of the pandemic
and cultural context, which are both important
determinants of mental health in the pandemic
(17,32). Ajdukovic et al. (17) used probabilistic
stratified quota sampling as to achieve a na-
tionally representative sample regarding basic
sociodemographic characteristics. Compared
to such a sample, geeks had the same amount
or even less of mental health issues (Table 2).
However, for Depression and Stress the effect
size was small, and means indicate that both
samples on average have an answer 1 (on a 0-3
scale of possible responses). Thus, although
statistically significant, probably due to large
sample size, the samples could be considered
very similar regarding the psychological dis-
tress indicators. For life satisfaction the effect
size was quite large (d = 0.75). However, since
the samples differed in sociodemographic char-
acteristics (Table 1), these differences in mental
health, and maybe even the lack of differences,
might be better explained by these sociodemo-
graphic differences than by some geek-specific
characteristics. The geek sample had less indi-
viduals with low income, characteristic that is
related to higher life satisfaction during the
pandemic (33), so this might be the reason
why life satisfaction in the geek sample was
higher. However, it also had more participants
of younger age, which is related to lower life
satisfaction during the pandemic (34,35). The
implications are inconsistent for psychological

distress also: younger age of the geek sample
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za zaklju¢ivanje o psihologkoj uznemirenosti
su takoder proturje¢ne: mlada dob u uzorku
geekova implicira da su mozda imali viSe razine
simptoma psihi¢kih poremeéaja, no manje su-
dionika s osnovnom §kolom i niskim prihodom
implicira da su mozda u prosjeku imali manje
simptoma. Zbog toga je za valjano zakljuéivanje
o razlikama u psihi¢kom zdravlju bila potrebna

kontrola sociodemografskih karakteristika.

Kontrola razlika u sociodemografskim karakte-
ristikama ostvarena je sekundarnim analizama
podataka iz istrazivanja Joki¢-Begi¢ i sur. (18)
zajedno s podatcima prikupljenima u ovom istra-
Zivanju geekova. Analize koje su uzele ove razlike
u obzir upuéivale su na sli¢ne zakljucke — ponovo
nisu postojale razlike medu uzorcima u anksio-
znosti, ali ovaj put nisu bile znacajne ni razlike
u stresu. Za depresiju veli¢ina uc¢inka je ponovo
bila vrlo mala (tablica 2), i upucivala je da, iako
razlika postoji, u suprotnosti je sa stereotipovi-
ma — geekovi su imali manje simptoma depresije.
Takoder je ponovo postojala razlika u zadovolj-
stvu Zivotom pri ¢emu su geekovi imali vi$e zado-
voljstvo nego sudionici drugog istrazivanja. Me-
dutim, ovaj put je veli¢ina ucinka bila vrlo mala
(n* = .01), a oba uzorka imala su u prosjeku isti
odgovor 7 (na ljestvici 0-10 mogucih odgovora).
Na temelju toga mozemo zakljuciti da je psihicko
zdravlje ovog uzorka geekova sli¢no onom sudio-

nika istrazivanja Joki¢-Begi¢ i sur. (18).

Pri generalizaciji sli¢nosti izmedu uzoraka u
istrazivanju geekova i u istraZivanju Joki¢-Begi¢
isur. (18) na sli¢nost geekova i opée populacije
treba uzeti u obzir da su oba istrazivanja imala
prigodne uzorke $to moze dovesti do pristra-
nosti. Medutim, pozivi za ova dva istrazivanja
bili su dosta razli¢iti - istrazivanje Joki¢-Begi¢
i sur. (18) zapocinjalo je pozivom sudionicima
da saznaju kako se nose s pandemijom, a u
istraZivanju geekova poziv je bio upuéen onima
koji se smatraju geekovima da pomognu istrazi-
vacima otkriti nesto o geekovima u Hrvatskoj.
Zbog toga nije vrlo vjerojatno da su uzorci bili

pristrani na slican nacin, odnosno da su privukli

implies it could have more mental health is-
sues, but less participants with primary edu-
cation and low income imply it might have less
mental health issues. Therefore, the control of
sociodemographic characteristics was required

in order to enable valid conclusions.

The control of differences in sociodemographic
characteristics was achieved by secondary anal-
yses of data used in Joki¢-Begi¢ et al. (18) to-
gether with the data collected in this study on
geeks. This led to similar conclusions - again,
there were no differences between samples in
anxiety, but this time neither in stress. For de-
pression the effect size was again quite small
(Table 2), and indicated that if there is any
difference, it is contrary to the stereotypes -
geeks had fewer depression symptoms. There
was again a difference in life satisfaction, with
geeks having higher levels than the other sam-
ple. However, this time, the effect size was
quite small (n? = .01), with both samples hav-
ing the same average response 7 on the scale
0-10. Based on this, we can conclude the men-
tal health of this geek sample is similar to that
of participants in the study of Joki¢-Begi¢ et
al. (18).

When generalizing the similarity between this
sample of geeks and the sample in Joki¢-Begi¢
et al. (18) to similarity between geeks and gen-
eral population, it should be taken into account
that both studies used convenience sampling
that might lead to bias. However, the invita-
tions for these two studies were quite different
— the research presented in Joki¢-Begic et al.
(18) begun with an invitation for participants
to find out how they cope with the pandemic,
and the research on geeks invited those who
consider them geeks to help the researchers
find out something about geeks in Croatia.
Therefore, it does not sound probable that
they were biased in the same way in terms
of attracting participants of certain levels of
mental health. Another methodological issue

to take into account when interpreting these
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sudionike odredenih razina psihi¢kog zdravlja.
Jos jedan metodoloski aspekt koji je vazno uzeti
u obzir pri interpretaciji ovih rezultata jest §to
su ove analize provedene na poduzorku geekova.
Tesko je s velikom to¢noséu ustvrditi bi li psihié-
ko zdravlje ¢itavog uzorka bilo razli¢ito od tog
poduzorka da smo imali sve podatke. Ne znamo
je li razlika u dobi (2,5 godine) i manji broj za-
poslenih sudionika u poduzorku onih koji nisu
ukljuceni u analize dovoljno da psihic¢ko zdrav-
lje, ako bi se gledao ¢itav uzorak, bude nize,
pogotovo zato jer su proporcije nezaposlenih
i sudionika s osnovnom $kolom, $to su oboje
izraZzeniji rizi¢ni faktori za psihitko zdravlje tije-
kom pandemije (34,35), sli¢ne u oba poduzorka.
Cini se da geekovi nemaju visu psiholosku uzne-
mirenost niti nize zadovoljstvo Zivotom nego
pojedinci iz opce populacije, odnosno ¢ini se
da se ne razlikuju ni na jednoj od dimenzija
psihickog zdravlja pretpostavljenih dvojnim
modelom. Prema na$im saznanjima, ovo je
prvo istrazivanje koje je na taj nacin istrazivalo
psihic¢ko zdravlje ove skupine. Ako pogledamo
definiciju geeka, ovo nije toliko iznenadujuce -
u nju nije uklju¢ena ni jedna osobina koju bi
opcenito mogli smatrati bilo adaptivnom bilo
neadaptivnom (3,4,6,7). Stereotipi koji implici-
raju lodu snalazljivost geekova u stvarnom Zivo-
tu (2,3,4,9) vjerojatno proizlaze iz povijesnog
razvoja izraza geek, a ne njihovih karakteristi-
ka u danasnje vrijeme. Ovaj izraz u poletku se
koristio za pojedince koji su vrlo inteligentni i
snalaze se s tehnologijom, ali se ne snalaze u
drustvu, uglavnom kao suprotnost ,cool” po-
jedincima koji su bili usredotoéeni na fizicke
aktivnosti i popularni u drustvu (7). Kako je
tehnologija postojala sve znaéajniji dio svako-
dnevnog Zivota, tako je stru¢nost u tehnologiji
bila sve manje povezana s nizim dru$tvenim
statusom (7), to je vjerojatno dovelo do toga
da drustveni aspekt prestane biti dio definici-
je geekova. Istovremeno, ¢&ini se da se definici-
ja prosirila u smislu da uklju¢uje i stru¢nost u

drugim podrudjima osim tehnologije, §to se

results is that these analyses were performed
on a subsample of geeks. It is hard to ascertain
if the mental health of the whole sample would
be different from that of the subsample used if
we had all the data. We do not know if the age
difference (2.5 years) and the smaller number
of employed participants (in the sample not
included in the analyses) are sufficient to de-
crease the mental health of the sample as a
whole, especially because proportions of those
unemployed and with primary school educa-
tion, as the more pronounced risk factors for
mental health during the pandemic (34,35), are

similar in both samples.

It seems geeks do not experience more psycho-
logical distress nor lower life satisfaction than
the general population, i.e., they do not differ
in any of the dimensions of mental health sug-
gested by the dual-factor model. To our knowl-
edge, this is the first research to explore the
mental health of this group in this way. If we
go back to the definition of the geek, this is
not surprising — it does not include any char-
acteristic that could be considered either gen-
erally adaptive or maladaptive (3,4,6,7). The
stereotypes regarding the low functionality of
geeks in real life (2,3,4,9) probably stem from
the historical evolution of the term, and not
their characteristics nowadays. The term geek
was at first used to describe individuals who
are highly intelligent and good with technolo-
gy, but socially awkward, mostly as a contrast
to “cool” individuals focused on physical activ-
ities and popular (7). As technology became
a bigger part of everyday life, proficiency in
using technology was less and less related
with lower social status (7), which probably
led to the social aspect being dropped from
the definition of what a geek is. At the same
time, it seems that the definition has widened
to include proficiency in other fields besides
technology, which is probably related to close
relationships of technology and science fiction

and the historical development of the science
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vjerojatno moZe objasniti blisko§¢u tehnolo-
gije i znanstvene fantastike i s tim povezanim
povijesnim razvojem zanrova znanstvene fan-

tastike i fantastike i geek konvencija (9,36).

Psihicko zdravlje i motivacija za
geek aktivnosti

Pokazano je da, u prosjeku, geekovi nemaju losije
psihi¢ko zdravlje. Medutim, to ne zna¢i da ne po-
stoje geekovi koji nemaju slabije psihi¢ko zdrav-
lje, bilo da je to manje zadovoljstvo Zivotom, vi§e
simptoma psihic¢kih poremecaja ili oboje. Sljede-
e je provjereno postoje li neke karakteristike
geek aktivnosti koje moZemo smatrati rizi¢nim
ili zagtitnim faktorom za psihi¢ko zdravlje, kon-
kretnije, motivacije za geek aktivnosti. U skladu
s ocekivanjima, $to su geekovi osjecali da su nji-
hove geek aktivnosti prihvacenije, to su osjecali
manju uznemirenost i vise zadovoljstvo. Ovo bi
moglo ukazivati da je njihova potreba za pripa-
danjem zadovoljena uklju¢ivanjem u geek aktiv-
nosti (3), $to onda dovodi do boljeg psihickog
zdravlja, posebice do vedeg zadovoljstva zivotom.
Nasa ocekivanja su djelomi¢no potvrdena i za
narcizam s obzirom da su grandiozni narcizam i
osjecaj povlastenosti bili povezani s viSom depre-
sijom i niZzim zadovoljstvom Zivotom. Medutim,
nisu predvidali anksioznost i stres. Brailovskaia
isur. (37) su ve¢ ranije utvrdili da narcizam ne-
doslijedno korelira s depresijom, anksiozno$éu i
stresom u neklini¢kim uzorcima te mozda posto-
janje tih korelacija ovisi o0 uzorku o kojem je rije¢.
Rezultati na ovom uzorku geekova su u skladu s
hipotezom migracije u izmisljeni svijet po kojoj
su razlozi za migraciju grandiozna slika o sebi i
povlasteni status koji osoba smatra da zasluzuje.
Oni takoder pokazuju da osujecenost potrebe za
postignuéem u stvarnom svijetu dovodi do sni-
Zenog raspoloZenja, ali ne nuzno i do anksiozno-
stii stresa, $to bi mogao biti pokazatelj osjecaja

bespomoc¢nosti u vezi stvarnog svijeta.

IzraZenija ukljucenost u kreativne aktivnosti

neocekivano je bila povezana s vi$im razinama

fiction and fantasy genre and geek conventions
(9,36).

Mental health and motivations for
geek activities

We have shown that, on average, geeks do not
have worse mental health. However, that does
not mean that there are no geeks with men-
tal health issues, whether it is low satisfaction
with life, more psychological distress, or both.
What we wanted to see next is if there were
some aspects of geek activities that could be
considered as risk or protective factors for
mental health, namely the motivations for
geek activities. As expected, the more accepted
the geeks feel in their geek activity, the less dis-
tress and more life satisfaction they feel. This
could indicate that their need for belonging is
fulfilled by engagement in geek activities (3),
which leads to better mental health, and es-
pecially to greater life satisfaction. Our expec-
tations were partly confirmed for narcissism,
with grandiose narcissism and entitlement
being related to higher depression and lower
life satisfaction. However, they were not pre-
dictive for anxiety and stress. Brailovskaia et
al. (37) found inconsistent relations between
narcissism and depression, anxiety, and stress
scores in non-clinical samples, so maybe the ex-
istence of these relations depends on the sam-
ple in question. The results in the geek sample
are in accordance with the great fantasy migra-
tion hypothesis - the suggested reasons for the
migration are the grandiose sense of self and
the praise individuals think themselves enti-
tled to. It also indicates that the thwarting of
the need for accomplishment in the real world
leads to lower mood, but not necessarily a rise
in anxiety and stress, which might be indica-
tive of the feeling of helplessness concerning

the real world.

Most surprisingly, higher engagement in cre-

ative activities was related to higher psycho-
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psihologke uznemirenosti. Ako su kreativne ak-
tivnosti pokazatelj aktivne ukljucenosti, to bi
znadilo da je psihologka uznemirenost to visa
$to je zelja za aktivnom ukljucenosti ja¢a. U tom
slucaju ocekivali bismo da su i drugi konstrukti
koji bi trebali biti indikativni za ovu Zelju, kao
$to su trazenje uzbudenja, potreba za kognicijom
i otvorenost k iskustvu (3), takoder povezani s
psihi¢kim zdravljem. Prema nagim saznanjima,
ne postoje podatci o geekovima, ali u uzorcima
pojedinaca koji nisu geekovi povezanosti ovih
konstrukata i psihi¢kog zdravlja variraju od po-
zitivnih do negativnih, uklju¢ujudi i neznacajne
(38,39,40), 3to ni podrzava ni osporava hipote-
zu o povezanosti zelje za aktivnom ukljucenosti
i psihi¢kog zdravlja. Takoder je moguce da kre-
ativne aktivnosti nisu dobar pokazatelj Zelje za
aktivnom uklju¢enosti. Vrstu kreativnosti koja je
izmjerena u ovom istraZivanju istraZivaci naziva-
jumala-k ili svakodnevna kreativnost (41), i ona
u prosjeku ima neznacajnu povezanost s psiho-
patologijom prema meta-analizi Paek i sur. (42).
U toj meta-analizi je takoder pokazano da pove-
zanost kreativnosti i psihopatologije varira od
pozitivne do negativne ovisno o razli¢itim fakto-
rima, uklju¢ujuéi vrstu i stupanj izrazenosti psi-
hopatologije te nacin na koji su psihopatologija i
kreativnost mjereni. Autori su pretpostavili da tu
heterogenost djelomi¢no mogu objasniti modeli
koji pretpostavljaju da je ta povezanost nelinear-
na pri ¢emu umjerene razine odredenih simpto-
ma odgovaraju najvi§im razinama kreativnosti.
Ovo bi moglo objasniti i nalaze ovog istrazivanja
geekova s obzirom da psiholoska uznemirenost
u ovom istrazivanju uglavnom varira od uobi¢a-
jene do umjerene. Takoder je zanimljivo uzeti u
obzir i razli¢ite motive u podlozi kreativnosti - to
su uzivanje, izraZzavanje, izazov, suoavanje, pro-
socijalnost, dru$tveni motivi, materijalni moti-
vi, prepoznatost i obaveza, pri ¢emu je uzivanje
obi¢no najizraZeniji motiv (43). Medutim, ako
je sudionicima u ovom istraZivanju glavni mo-
tiv bio suocavanje, onda bi kreativne aktivnosti
mogle biti pokazatelj izloZenosti stresu, koji bi

onda mogao dovesti do psiholoske uznemireno-

logical distress. If creative activities are an
indicator of the desire for engagement, this
would mean that the stronger the desire for
engagement, the more psychological distress
one experiences. If so, we would expect other
constructs that should be indicative of this de-
sire, like sensation seeking, need for cognition,
and openness to experience (3), to be related
to mental health as well. There are no data on
geeks (to my knowledge), but in non-geek sam-
ples the correlations of these constructs and
mental health varied from positive to negative,
including non-significant (38,39,40), which
neither supports nor disapproves the rela-
tion of the desire for engagement and mental
health. It might also be that creative activities
are not a good indicator of desire for engage-
ment. The type of creativity measured here is
what researchers define as little-c or everyday
creativity (41), which on average has a non-sig-
nificant correlation with psychopathology, as
established in the meta-analysis by Paek et
al.(42). The same study also established that
this correlation of creativity and psychopathol-
ogy varies from positive to negative, depend-
ing on multiple factors, like type and severity
of mental illness, and the way psychopathol-
ogy and creativity are measured. The authors
proposed that this heterogeneity could be
partly explained by models that suppose that
this relationship is non-linear, with moderate
levels of certain symptoms corresponding to
highest creativity. This might be the case in
our sample, given that distress levels in our
sample mostly vary from normal to moderate.
It is also interesting to take into account the
possible motives for creativity - enjoyment,
expression, challenge, coping, prosocial, so-
cial, material, recognition, and duty - out of
which enjoyment is usually the strongest (43).
However, if for our participants the motive
was coping, then creative activities might also
be an indicator of individuals being exposed
to stress, which could lead to psychological

distress, if the coping is not effective. This is

U. Mikac: Psihicko zdravlje geekova. Soc. psihijat. Vol. 50 (2022) Br. 3, str. 271-296.



sti, ako suocavanje nije uspjesno. Ovu hipotezu
podrzava to §to je najjaca povezanost kreativnih
aktivnosti bila upravo sa stresom. Ove hipoteze
je potrebno dalje provjeriti. Medutim, ¢ak i ako
su to¢ne, nejasno je jesu li geekovi koristili krea-
tivne aktivnosti kao metodu suolavanja sa stre-
sorima povezanim s pandemijom u ¢emu su bili
neuspjesni zbog pandemije, ili je to njihov uobi-

¢ajeni (ne)uspjesni nadin suo¢avanja sa stresom.

Dakle, ako je motivacija za uklju¢enost u geek
aktivnosti potreba za pripadanjem, geek aktiv-
nosti mogu biti zastitni faktor, pogotovo za
zadovoljstvo zivotom. Medutim, ako je motiva-
cija migracija u izmisljeni svijet, geek aktivnosti
mogu biti faktor rizika za oba aspekta mental-
nog zdravlja. Sli¢no mozda vrijedi i za kreativne
aktivnosti i aktivnu uklju¢enost, no to nije sa-
svim razjagnjeno u ovom istrazivanju. Koli¢ina
objasnjene varijance nije bila velika ni za jedan
od pokazatelja psihitkog zdravlja, $to ukazuje da
geek aktivnosti doprinose psihickom zdravlju, ali
ne previge. Ovo nije iznenadujude s obzirom na
sloZenu prirodu psihi¢kog zdravlja, a pogotovo
s obzirom na kontekst pandemije u kojem su
prikupljani podatci koji je ve¢ sam po sebi imao

veliki utjecaj na psihi¢ko zdravlje (17,32).

Takoder je zanimljivo primijetiti da prihvace-
nost najvise doprinosi zadovoljstvu Zivotom,
dok kreativne aktivnosti najvie doprinose
psiholoskoj uznemirenosti, $to ukazuje na to
da razli¢ite motivacije za geek aktivnosti razli-
¢ito doprinose razlic¢itim aspektima psihickog
zdravlja, odnosno i kvaliteti Zivota i prisutnosti
odnosno odsutnosti simptoma psihi¢kih pore-
mecaja. Nasi rezultati tako daju daljnju potporu
dvojnom modelu psihi¢kog zdravlja potvrdujuci
dvije njegove pretpostavke. S jedne strane po-
tvrduju da su predloZene dimenzije djelomi¢no
preklapajuce s obzirom da su neki prediktori za-
jednicki (prihvacenost i grandiozni narcizam).
S druge strane, potvrduju da se ove dimenzije
opravdano razdvajaju s obzirom da su neki pre-
diktori jedinstveni za pojedine dimenzije (krea-

tivne aktivnosti i osjecaj povlastenosti).

supported by our data that indicate that the
strongest relation is with stress. These hypoth-
eses need further verification. However, even
if they were true, it is unclear whether geeks
used creative activities as a coping mechanism
to deal with the pandemic-related stressors
and were unsuccessful due to the pandemic,
or if they are their usual (un)successful coping

mechanism.

Therefore, if the motivation for geek engage-
ment is the need for belongingness, geek ac-
tivities may be a protective factor, especially
regarding life satisfaction. However, if the
motivation is the migration into the fantasy
world, geek activities can be a risk factor for
both aspects of mental health. Similar might
be valid for creative activities and desire for
engagement, but this remained unclear in our
data. The amount of variance explained was
not large for any of the mental health indica-
tors, indicating that geek activities contribute
to mental health, but not strongly. This is not
surprising, given the complexity of mental
health, and even more so given the pandem-
ic context that itself had a great influence on
mental health (17,32).

It is also interesting to note that acceptance
contributes most strongly to life satisfaction,
while creative activities contribute most to
psychological distress, indicating that differ-
ent motivations for geek activities contribute
to different aspect of mental health, i.e., both
to quality of life and (absence of) mental illness
symptoms. Our results thus support the du-
al-factor model of mental health by endorsing
two of its assumptions. First, the existence of
common predictors (acceptance and grandiose
narcissism supports the assumption that the
suggested dimensions of mental health partly
overlap. On the other hand, the existence of
predictors unique for each of the dimensions
(creative activities and entitlement, Figure
1) support the assumption that these mental

health dimensions are separate constructs.
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Ogranicenja i implikacije

S obzirom na specifi¢ni kontekst pandemije
moguce je da je opceprisutno pogorsanje psi-
hi¢kog zdravlja (35) prikrilo razlike koje inace
postoje izmedu geekova i ostalih. Medutim, to
bi bilo proturje¢no nalazima istrazivanja koji
pokazuju da je kod osoba kod kojih je psihié-
ko zdravlje bilo losije prije pandemije poveca-
na vjerojatnost daljnjeg pogorsanja psihi¢kog
zdravlja zbog pandemije (33). U tom slucaju ne
bismo ocekivali da razlike nestanu veé¢ da posta-
nu jo§ izraZenije. Neke od tipi¢nih geek aktiv-
nosti bile su dostupne tijekom pandemije, kao
§to su rac¢unalne igre, te je prilika da se tijekom
pandemije u vecoj mjeri bave njima vaznim ak-
tivnostima kod dijela geekova mogla dovesti do
vi$ih razina mentalnog zdravlja u obliku pove-
¢anja kvalitete Zivota, ili djelovati kao zastitni
faktor te umanjiti psiholosku uznemirenost.
No u nekim od geek aktivnosti, kao $to su drus-
tvene igre i igre igranja uloga (RPG), geekovi su
bili sprijeceni sudjelovati. Moguce je da zbog
toga nije doslo do razlikovanja od opce popula-
cije, u kojoj su vjerojatno takoder postojali po-
jedinci kojima su aktivnosti koje su mogle do-
prinijeti psihi¢ckom zdravlju bile dostupne, kao
i oni kojima nisu bile dostupne. No takoder je
mogude da je mogucnost bavljenja Zeljenim in-
teresima kod geekova prikrila razliku koja inace
postoji izmedu geekova i opce populacije. Stoga
bi ipak zakljucke ovog istraZivanja o sli¢nosti
trebalo provjeriti izvan konteksta pandemije te
uzeti u obzir tip aktivnosti. Iako nase istraziva-
nje ukazuje da geekovi nisu skloniji psiholoskoj
uznemirenosti, nasi zakljucci su ograniceni iz-
borom mjera simptoma psihickih poremecaja.
S obzirom na uobicajene stereotipe o geekovima
mozda bi trebalo detaljnije istraziti socijalnu
anksioznost kao mogudi izvor razlika u psihi¢-
kom zdravlju izmedu geekova i opce populacije,
$to bi svakako trebalo detaljnije istraZiti. Me-
dutim, s obzirom na visoki komorbiditet soci-
jalne anksioznosti s depresijom i anksioznogéu

(44), ocekivali bismo da u slu¢aju da je socijalna

Limitations and implications

Because of the specific context of the pan-
demic, there is a possibility that the general
degradation in mental health (35) has hidden
the usually existing differences between geeks
and others. However, this would be in contra-
diction with the research indicating that those
with previous mental health problems are at a
special risk for mental health issues because of
the pandemic (33). In that case, we would not
expect the difference to disappear, but maybe
even get larger. Some of the typical geek activ-
ities were available during the pandemic, such
as computer games, so maybe the pandemic
enabled some of the participants to engage
in activities they find important more than
usual, thus leading to greater quality of life
and higher positive mental health during the
pandemic or acting as a protective factor and
lowering psychological distress. On the other
hand, some of the geek activities, like board
games and role-playing games (RPG), were
not available due to the pandemic. This might
have led to the similarity between the geeks
and the general population, since the general
population also probably included individuals
to whom the activities that they find beneficial
to their mental health were available during
the pandemic, and individuals to whom they
were not available. However, it is also possi-
ble that the possibility of geeks to engage in
preferred activities decreased the otherwise
existing difference in mental health between
geeks and general population to non-signif-
icant. Therefore, the presented conclusions
on the similarity should be tested outside the
context of the pandemic while taking into ac-
count the type of activity. While our research
indicates geeks are not more prone to psy-
chological distress, our data is limited by the
choice of measures of psychological distress.
Given the stereotypes regarding geeks, maybe
social anxiety would be another candidate for

discerning geeks from general population in
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anksioznost stvarno ¢e$c¢a kod geekova, razlike
u odnosu na opc¢u populaciju dobijemo ve¢ u

mjerama koristenim u ovom istrazivanju.

U ovom istraZivanju kao pokazatelj svake od
predlozenih motivacija za geek aktivnosti ko-
risten je jedan konstrukt. U bududim istraZiva-
njima bilo bi korisno provjeriti konvergiraju li
mjere razli¢itih konstrukata, pogotovo uzevsi
u obzir da su ove hipoteze o geek motivaciji re-
lativno nove i ne previse provjerene (3). Ovo
istraZivanje pokazuje da je to posebno bitno za
aktivnu uklju¢enost s obzirom da je jedno od
mogucih objasnjenja neocekivanih rezultata u
vezi kreativnih aktivnosti to da one nisu dobar
pokazatelj Zelje za aktivnom uklju¢enosti. Nasi
zakljulci su osim toga ograniceni i niskom po-
uzdano$¢u nekih od ovih pokazatelja, odnosno
u bududim istraZivanjima bilo bi dobro koristiti
druge mjere s boljim psihometrijskim karakte-

ristikama.

Ovo istrazivanje pokazuje da pojedinci koji se
intenzivno bave izmisljenim svjetovima i dru-
gim interesima vezanim za pop kulturu nemaju
nuzno vi$e simptoma psihickih poremedéaja ili
manje zadovoljstvo Zivotom. Stoga, pri komu-
nikaciji s takvim pojedincima, bilo u profesio-
nalnom ili svakodnevnom okruzenju, treba biti
osjetljiv na vlastite pristranosti koje bi mogle
biti rezultat stereotipa. Ako smo pak u prilici
pomoci geekovima koji traze pomo¢ u vezi svog
psihi¢kog zdravlja, raspitivanje o njihovim geek
aktivnostima mozZe biti korisno pri pruzanju
podrske (45). Ako se Zelimo usmjeriti na po-
boljsanje kvalitete zivota moZemo im predloZiti
da potraze druge pojedince sa sli¢nim interesi-
ma koji bi ih prihvatili ¢ime bismo ih potaknuli
na zadovoljenje potrebe za pripadanjem. Me-
dutim, ako postoje naznake grandiozne slike o
sebi ili osjecaja povlastenosti ili neki drugi po-
kazatelj da su geek aktivnosti neki oblik eska-
pizma, takve pojedince bilo bi dobro potaknuti
na suocavanje s problemima u stvarnom svije-
tu. Njihov interes za izmi$ljene svjetove moze

pomodi pri ostvarivanju kontakta i suo¢avanju

terms of mental health. This should be further
explored. However, given the high comorbidity
of social anxiety with depression and anxiety
(44), if social anxiety had a higher prevalence
among geeks, we would expect some differ-
ences even in the measures of psychological

distress we used.

In this study, each of the suggested motiva-
tions for geek activities was indicated by only
one construct. Future research would profit in
testing the convergence of multiple indicators,
especially given the novelty of these hypothe-
ses of geek motivation (3). Our study indicates
this issue is particularly relevant for the desire
for engagement, since one of the reasons for
unexpected findings regarding creative activi-
ties could be that they are not a good indicator
of desire for engagement. Our conclusions are
further limited by low reliability of some of
these indicators, so other measures with bet-
ter psychometric qualities are needed in future

research.

This study has shown that individuals who are
heavily invested in invented words and other
pop culture related interests do not necessari-
ly have more mental health issues or lower life
satisfaction. Therefore, when interacting with
them, either professionally or personally, one
should be careful not to be biased by the stereo-
types. However, if one encounters a geek seek-
ing support regarding their mental health, fur-
ther inquiry about their geek activities might
be informative in assisting them (45). In order
to strengthen the quality of life, finding others
with similar interests who would accept them
could be suggested, thus helping them satisfy
their need for belongingness. However, if there
are symptoms of grandiose sense of self or en-
titlement, or other indicators that geek activi-
ties might be a form of escapism, they should
be supported in coping with problems outside
the fantasy world. Their interest in the invent-
ed worlds might be used to help them deal with

real-life issues and they might be prone to ac-
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s izazovima stvarnog svijeta te bi mozda bili
skloni prihvatiti terapijske pristupe kao $to su

superherojska ili geek terapija (46,47,48).

ZAKLJUCCI

Ovo istrazivanje pokazalo je da geekovi u us-
poredbi s opéom populacijom imaju jednake
ili nesto niZe razine psiholoske uznemirenosti
i jednako ili nesto vise zadovoljstvo Zivotom.
Psiholoska uznemirenost geekova je niza, a za-
dovoljstvo zivotom vise, ako imaju osjecaj da
bliske osobe prihvacaju njihove geek aktivnosti
i ako imaju niZe razine grandioznog narcizma i
osjecaja povladtenosti, a psihologka uznemire-
nost je visa, ako su vise ukljuceni u kreativne
geek aktivnosti. Ovo implicira da je potreba za
pripadanjem kao motivacija za geek aktivnosti
za$titni faktor, a da je migracija u izmisljeni
svijet kao motivacija za geek aktivnosti faktor

rizika za psihic¢ko zdravlje.
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cepting therapeutical approaches like superhe-
ro or geek therapy (46,47,48).

CONCLUSION

This study indicates that geeks, compared
to the general population, have the same or
slightly lower levels of psychological distress
and the same or slightly higher life satisfaction.
Psychological distress of geeks is lower and life
satisfaction higher if they feel those close to
them accept their geek activities and if they
have lower levels of grandiose narcissism and
entitlement, and psychological distress higher
if they engage in more creative geek activities.
This implies that the need for belongingness as
a motivation for geek activities is a protective
factor and that the migration to the fantasy
world as a motivation for geek activities is a

risk factor for mental health.
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Odnos izmedu percepcije situacije, anksioznosti i
nekih aspekata ponasanja povezanih s koristenjem
digitalne tehnologije tijekom pandemije bolesti
COVID-19

/ Relationship Between Situation Perception, Anxiety
and some Aspects of Cyber Behaviour During the
COVID-19 Pandemic

Matea Bodrozi¢ Selak’, Anita Vuli¢-Prtori¢?, Paola Sturnela3
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/'Catholic University of Croatia, Zagreb, Croatia; *University of Zadar, Zadar, Croatia; *Selekcija.hr, Split, Croatia

Pandemija koronavirusa nezaobilazna je tema danasnjice kako u medijima, tako u svakodnevnim razgovorima svakoga
od nas. Na samom pocetku pandemija je predstavljala svojevrsni akutni stres i ¢inilo se da ¢e brzo proci. Medutim,
odmakom vremena pretvorila se u kronic¢an stres. Kao i svaki drugi kronican stres, ova je pandemija ostavila, i jos uvijek
ostavlja, znacajne posljedice na nase mentalno zdravlje. U skladu s time ciljevi ovoga rada bili su provjeriti povezanost
izmedu percepcije situacije (procjene ozbiljnosti i ugrozenosti), anksioznosti i nekih aspekata ponasanja povezanih
s koristenjem digitalne tehnologije - nomofobije i kiberohondrije. IstraZivanje je provedeno u dvije tocke mjerenja
(u prvom i ¢etvrtom tjednu od pocetka pandemije, to¢nije od 13. do 20. ozujka i 3. do 10. travnja 2020.) na uzorku
studenata i studentica u Republici Hrvatskoj (N,=358; N,=196). Za potrebe ovoga istrazivanja koristeni su sljedeci
mjerni instrumenti: Ljestvica anksioznosti, depresivnosti i stresa, Upitnik nomofobije i Kratka ljestvica kiberohondrije. Ovim
je istrazivanjem utvrdeno da pojedinci koji percipiraju svoju ugrozenost ve¢om i situaciju ozbiljnijom dozZivljavaju
vise razine anksioznosti, nomofobije i kiberohondrije. Shodno tome, rezultati ukazuju kako anksiozniji studenti
dozivljavaju i vise razine nomofobije, odnosno kiberohondrije. Osim toga, utvrdena je znacajna pozitivna povezanost
nomofobije i kiberohondrije. Provjerom uloge anksioznosti u objasnjenju povezanosti izmedu percepcije situacije i
ponasanja povezanih s koristenjem digitalne tehnologije, pokazalo se da je anksioznost djelomi¢ni medijator kada je
ishodisna varijabla nomofobija, a potpuni medijator u modelu u kojem je kiberohondrija ishodisna varijabla.

/ The coronavirus pandemic is an inevitable topic nowadays, both in the media and our everyday conversations. At the very
beginning, the pandemic was a kind of acute stress and it seemed that it would pass quickly. However, over time, it turned
into chronic stress. Like any other chronic stress, this pandemic has left, and is still leaving significant consequences for mental
health. Accordingly, the objectives of this study were to examine the relationship between situation perception (severity and
vulnerability), anxiety, and some aspects of cyber behaviour — nomophobia and cyberchondria. The research was conducted
of two measurement points (in the first and fourth week since the start of the pandemic, more precisely from March 13 to
20 and April 3 to 10, 2020), on a sample of male and female students in the Republic of Croatia (N,=358; N,=196). For the
purposes of this study, the following measurement instruments were used: The Depression Anxiety Stress Scale, Nomophobia
Questionnaire, and Short Cyberchondria Scale. Results of the study suggest those individuals who perceive their vulnerability
as greater and the situation as more serious experience higher levels of anxiety, nomophobia, and cyberchondria. Furthemore,
the results indicate that students who experience more anxiety symptoms also experience higher levels of nomophobia, or
cyberchondria. By examining the role of anxiety in explaining the connection between the perception of the situation and
behaviour related to the use of digital technology, it was shown that anxiety is a partial mediator when the source variable
is nomophobia, and a complete mediator in the model where cyberchondria is the source variable.
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UvOoD

Pandemija koronavirusa utjece na zivot cijelo-
ga ¢ovjelanstva. Posljednjih mjeseci svjedocili
smo teskoj i neizvjesnoj borbi protiv virusa koji
predstavlja prijetnju fizickom zdravlju i psihié-
kom zdravlju pojedinca i zajednice. Najcesée
psihologke posljedice poznate iz dosadasnjih
epidemija su osje¢aj nesigurnosti i neizvjesno-
sti, zabrinutost za vlastito i zdravlje bliznjih,
strah zbog odvojenosti od obitelji, strah pota-
knut $irenjem nepouzdanih i laznih informa-
cija (1). Medutim, ¢ini se kako za razliku od
ranijih pandemija s kojima se svijet suoc¢avao,
pandemiju COVID-19 karakterizira koristenje
digitalnih tehnologija, a posebno ekscesivno
pretrazivanje zdravstvenih informacija. Doga-
daji poput ovoga od pojedinca iziskuju brzu pri-
lagodbu i stoga mogu biti znadajan izvor stre-
sa i tjeskobe. Prema rezultatima dosadasnjih
istraZivanja osobito je u porastu prevalencija
mentalnih te$koc¢a kod mladih odraslih osoba
(3). U spomenutoj se zivotnoj dobi i inaée razvi-
ja vecina psihic¢kih poremecaja te se pojedinci
suocavaju s vrlo specifitnim stresorima (3). Za
pocetak, promjene u svakodnevnom akadem-
skom funkcioniranju od studenata su iziski-
vale znacajne napore i prilagodbu. Odgadanje
vaznih Zivotnih dogadaja u ovom razdoblju te
nedostatak druZenja zasigurno su bili izvori
stresa i frustracija (3). Medutim, s druge stra-
ne, visoka razina informaticke pismenosti kao

i dostupnost digitalne tehnologije i svih nje-

INTRODUCTION

The coronavirus pandemic affects the lives of all
mankind. In recent months, we have witnessed
a difficult and uncertain struggle against the
virus that threatens the physical and psycho-
logical health of individuals and communities.
The most common psychological consequences
known from previous epidemics are a sense of
insecurity and uncertainty, concern for one’s
own health and the health of loved ones, fear of
separation from family, and fear of the spread of
unreliable and false information (1). However,
it seems that the COVID-19 pandemic, unlike
previous pandemics the world has faced, is char-
acterized by the use of digital technologies and,
in particular, by the excessive search for health
information. Events such as these require indi-
viduals to adapt quickly and can therefore be a
significant source of stress and anxiety. Accord-
ing to the results of previous studies, the prev-
alence of mental health problems is increasing,
especially among younger adults (3). Most men-
tal disorders develop at this age, and individuals
face very specific stressors (3). First, changes in
academic life require students to make significant
efforts and adjustments. The postponement of
important life events during this period and the
lack of social contacts were certainly a source of
stress and frustration (3). On the other hand, the
high level of literacy (IT) and the availability of
digital technologies and all their benefits made it
easier for students to live in (self-)isolation. One

of the pronounced undesirable consequences of
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nih prednosti i olaksala je studentima Zivot u
(samo)izolaciji. Jedna od izrazenih neZeljenih
posljedica u uvjetima izolacije je preplavlje-
nost informacijama s drustvenih medija koje
koronavirus isti¢u kao jedinstvenu, globalnu
prijetnju Siredi pritom katastrofi¢ne i €esto laz-
ne informacije o bolesti COVID-19 (4,5). Na-
dalje, rezultati nekih istraZivanja pokazuju da
konstantna izloZenost ovakvim informacijama
vodi ka povecanju razina anksioznosti i stresa
koje mogu imati zna¢ajne negativne efekte na
cjelokupnu psihofizicku dobrobit (6,7).

Vaznost digitalne tehnologije za vrijeme koro-
nakrize gotovo da je neupitna. Moze se reéi da
ova pandemija ima za posljedicu znacajno ubr-
zanje tehnologkog razvoja. Digitalna tehnologi-
ja omogucila je funkcioniranje u brojnim aspek-
tima Zivota: odrzavanje socijalnih kontakata s
bliznjima, pracenje nastave i ispunjavanje aka-
demskih i poslovnih obveza i sl. Osim toga, sve
vazne informacije vezane za koronakrizu distri-
buiraju se upravo putem digitalne tehnologije i
medija. Zahvaljujuéi sve boljim performansama
i mnostvu aplikacija na pametnim telefonima
moguce je odrzati socijalne kontakte i bliskost
s drugima, ¢ak i u razdobljima kada je nuzno
odrzavati fizicku distancu. Medutim, vazno je
istaknuti i potencijalne negativne aspekte digi-
talne tehnologije. Jedan od njih je i nomofobi-
ja, odnosno fobija koja se odnosi na strah od
nedostupnosti virtualne komunikacije kod oso-
ba koje imaju naviku koristenja pametnih tele-
fona (8). Rezultati istrazivanja novijeg datuma
ukazuju da ova moderna fobija obuhvaca niz
psihologkih i bihevioralnih obrazaca povezanih
s koristenjem pametnih telefona (9). Tipi¢no
nomofobi¢no ponasanje uklju¢uje provodenje
znadajne koli¢ine vremena u koristenju pamet-
nih telefona, osjecaje anksioznosti i tjeskobe na
samu pomisao o nedostupnosti pametnog tele-
fona i/ili internetske povezanosti, repetitivno
i ucestalo provjeravanje potencijalno pristiglih
obavijesti i poruka, te stalnu dostupnost i dr-

Zanje pametnog telefona u vidnom polju (10).

this isolation is the inundation with information
from social media, which present the coronavi-
rus as a unique, global threat while spreading
disastrous and often false information about the
COVID-19 disease (4,5). In addition, the results
of some studies show that constant exposure to
this type of information leads to increased lev-
els of anxiety and stress, which can have signif-
icant negative effects on overall psychophysical
well-being (6,7).

The importance of digital technology during the
corona crisis is almost undeniable. It can be said
that this pandemic led to a significant accelera-
tion of technological development. Digital tech-
nology has made it possible to function in many
areas of life, i.e., maintaining social contact with
loved ones, participating in classes and fulfill-
ing academic and business obligations, etc. In
addition, all important information about the
corona crisis is disseminated precisely through
digital technology and the media. Thanks to
the increasingly powerful and numerous ap-
plications on smartphones, it is possible to
maintain social contacts and proximity to oth-
er people, even at times when physical distance
is required. However, it is important to point
out the possible negative aspects of digital tech-
nology. One of them is nomophobia, which is a
phobia that refers to the fear of unavailability of
virtual communication in people who have the
habit of using smartphones (8). Recent research
suggests that this modern phobia encompass-
es a range of psychological and behavioural
patterns related to smartphone use (9). Typi-
cal nomophobic behaviours include spending a
great deal of time on the smartphone, experi-
encing anxiety and worry at the mere thought
of not having a smartphone and/or Internet
connection, repeatedly and frequently checking
potentially incoming notifications and mes-
sages, and keeping the smartphone constantly
available and in sight. (10). Because the nature
of nomophobia has not yet been adequately ex-
plored, researchers studying it generally hold
one of two predominant views. According to one

point of view, nomophobia is a specific phobia
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Bududi da je priroda nomofobije jo$ uvijek ne-
dovoljno istrazena, znanstvenici koji se bave
njenim proufavanjem najcesce se priklanjaju
jednom od dvaju dominantnih stajalista. Pre-
ma jednom je stajalistu nomofobija specifi¢na
fobija koja se najéesce javlja u komorbiditetu s
drugim maladaptivnim obrascima ponasanja i
dozivljavanja ¢ije je temeljno obiljeZje pretjera-
na zabrinutost i strah u situacijama onemogu-
¢ene virtualne komunikacije (10). S druge stra-
ne, prema suprotnom stajali$tu, nomofobija se
opisuje kao skupina pokazatelja ili simptoma
koji se javljaju zbog izostanka pona$anja tipic¢-
nog za bihevioralnu ovisnost o internetu (11).
Neovisno o stajalistu, znanstvenici se slazu da
je veliki problem znadajan porast prevalenci-
je nomofobije medu mladima. Tome u prilog
idu i nalazi istraZivanja provedenog na uzorku
hrvatskih studenata prema kojima su izrazeni
simptomi nomofobije praceni povecanim razi-

nama anksioznosti i stresa (12).

Uz nomofobiju, konstrukt kiberohondrije ce-
sto je spominjan u kontekstu maladaptivnih
obrazaca ponasanja i doZivljavanja povezanih s
koristenjem interneta. Naime, prema nekim je
znanstvenicima internet prvi izvor informacija
kada su u pitanju zdravstveni problemi za goto-
vo 70 % korisnika, bududi da su tu informacije
brzo dostupne, nisu skupe ili su besplatne, te
je anonimnost osigurana (13). Unato¢ tome,
struénjaci upozoravaju na opasnosti koje moze
imati traZenje zdravstvenih informacija na in-
ternetu. Jedna od osnovnih opasnosti jest ne-
kriti¢nost pri prosudivanju valjanosti pretrazi-
vanih sadrzaja (14). Cak stovige, pokazalo se da
osobe koje imaju sklonost trazenja zdravstve-
nih informacija na internetu iskazuju visoku ra-
zinu povjerenja u pronadene informacije, iako
internetske stranice sadrzavaju mno$tvo ne-
to¢nih i nepotpunih informacija (15,16). Ten-
dencija pretrazivanja informacija o zdravlju, te
izlozenost stru¢noj medicinskoj terminologiji,
zajedno sa zakonitostima funkcioniranja in-

ternetskih stranica (broj klikova odreduje rang

that usually occurs in conjunction with other
maladaptive patterns of behaviour and experi-
ence, and its basic characteristic is excessive ap-
prehension and anxiety in situations involving
disabled virtual communication (10). According
to the opposite view, nomophobia is described
as a group of indicators or symptoms that occur
due to the absence of behaviours typical of an
Internet behavioural addiction (11). Regard-
less of the viewpoint, researchers agree that
the major problem is the significant increase
in nomophobia among young people. This is
supported by the results of a study conducted
on a sample of Croatian students, according to
which pronounced symptoms of nomophobia
are associated with increased levels of anxiety
and stress (12).

In addition to nomophobia, the construct of
cyberchondria has often been mentioned in the
context of maladaptive behavioural patterns and
experiences associated with internet use. That
is, according to some scientists, the Internet is
the first source of information when it comes to
health problems for almost 70% of users, since
this information is quickly available, not expen-
sive or free, and anonymity is ensured (13). De-
spite this, experts are increasingly warning of
the dangers that searching for health informa-
tion online can have. One of the main dangers
is the lack of criticism when judging the validity
of searched content (14). Moreover, people who
tend to seek health information on the Internet
show a high level of confidence in the informa-
tion found, even though the website contains
plenty of inaccurate and incomplete information
(15,16). The tendency to search for information
about health status or observed symptoms and
exposure to complex medical terminology, to-
gether with the laws of the website (number of
clicks determines the ranking of the site) often
lead to self-diagnosis of disease and excessive
health concerns, i.e., cyberchondria. Given that
the nature of cyberchondria is still relatively in-
sufficiently explored, two dominant views have
been identified so far. According to one, cyber-

chondria is a modern version of hypochondria,

M. Bodrozi¢ Selak, A. Vuli¢-Prtori¢, P. Sturnela: Odnos izmedu percepcije situacije, anksioznosti i nekih aspekata ponasanja
povezanih s koristenjem digitalne tehnologije tijekom pandemije bolesti COVID-19. Soc. psihijat. Vol. 50 (2022) Br. 3, str. 297-319.



stranice) ¢esto dovode do samodijagnosticira-
nja bolesti i pretjerane zabrinutosti za zdravlje,
tj. kiberohondrije. S obzirom na to da je priroda
kiberohondrije jo$ uvijek relativno nedovoljno
istrazena, za sada se prepoznaju dva dominan-
tna stajalita. Prema jednom kiberohondrija je
moderna ina¢ica hipohondrije, dok je prema
drugom ona novi psihic¢ki poremecaj (17). U
definicijama kiberohondrije znanstvenici naj-
Ce$cée navode dvije klju¢ne karakteristike: pre-
tjerano pretraZivanje informacija na internetu
i neugodno emocionalno stanje koje prati ovu
bihevioralnu komponentu (18). Na tragu nave-
denog jedna od najcitiranijih definicija kibero-
hondrije jest ,pretjerano ili repetitivno pretra-
Zivanje zdravstvenih informacija na Internetu
potaknuto uznemirenoscu i anksiozno§cu radi
zdravlja, a koje samo pojacava takvu uznemire-
nost i anksioznost“ (18). U literaturi se navodi
nekoliko ¢imbenika koji imaju znaéajnu ulogu
u pojavljivanju, odnosno odrZavanju ponasanja
i dozivljavanja tipi¢nih za kiberohondriju. Neki
od najce$ce navodenih su zdravstvena anksio-
znost, netolerancija neizvjesnosti te anksiozna
osjetljivost (17). U recentnoj se literaturi sve
Cesce spominje model kiberohondrije specifi-
¢an za pandemiju virusa COVID-19 (18). Na-
vedeni model ¢ine ukupno ¢etiri komponente:
strah od neizvjesnosti, upitna vjerodostojnost
informacija, otezano nosenje s informacijama
te neucinkovito traganje za potvrdom sigurno-
sti. Strah od neizvjesnosti potaknut je ¢injeni-
com da se radi o novoj i nepoznatoj situaciji i
ocekivana je reakcija da ga se pokusava smanyjiti
trazenjem odgovora i informacija online. Uz to
se onda nadalje veZe pitanje vjerodostojnosti
dostupnih informacija. Ucestalo i pretjerano
pretraZivanje informacija na internetu pove-
¢ava vjerojatnost izloZenosti neto¢nim po-
datcima i tzv. infodemiji, odnosno pandemiji
informacija o virusu COVID-19 i pandemiji
opcenito. Sve navedeno s vremenom vodi k
otezanom nosenju i preopterecenosti informa-
cijama. Konstantne promjene, kontradiktorne

informacije te zahtjevi za brzom prilagodbom

while according to another it is a completely new
mental disorder (17). But either way, in their
definitions of cyberchondria, scientists most of-
ten cite two key characteristics: excessive search
of information on the Internet; this behavioural
component is accompanied by an unpleasant
emotional state (18). Following this, one of the
most cited definitions of cyberchondria is “ex-
cessive or repetitive search for health informa-
tion on the Internet prompted by disquiet and
anxiety for health’s sake, which only intensifies
such anxiety and worry” (18). The literature lists
several factors that play a significant role in the
occurrence or maintenance of behaviours and
experiences typical of cyberchondria. Some of
the most commonly cited are health anxiety, in-
tolerance of uncertainty, and anxious sensitivity
(17). The cyberchondria-specific pandemic mod-
el of COVID-19 virus has been increasingly men-
tioned in the recent literature (18). This model
consists of four components: fear of uncertain-
ty, questionable credibility of information, dif-
ficulty in dealing with information, and ineffec-
tive search for security assurance. The novelty
and unfamiliarity with the situation we face has
contributed, and still is contributing to the fear
of uncertainty that we try to reduce by seeking
answers and information online. Related to this
is the question of the credibility of the available
information. Frequent and excessive searching
for information on the Internet increases the
likelihood of being exposed to false informa-
tion and the so-called infodemic, i.e., the pan-
demic of information about the virus COVID
-19 and the pandemic in general. All this leads
to difficult handling and information overload
over time. Constant changes, contradictory in-
formation and demands for quick adaptation
of the individual to the new situation are fac-
tors that greatly contribute to the difficulty of
dealing with the information we are exposed to
and the growing demand for new “verified infor-
mation”, or, ultimately, cyberchondria. The last
component of the described model is an inef-
ficient online search for security confirmation.

Individuals who need a significant amount of
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pojedinca na novonastalu situaciju faktori su
koji uvelike doprinose oteZzanom nosenju s in-
formacijama i jo§ vecem trazenju novih ,pro-
vjerenih informacija“ i kiberohondriji. Posljed-
nja komponenta opisanog modela jest neuéin-
kovito online traganje za potvrdom sigurnosti.
Pojedinci kojima je potrebna znacdajna koli¢ina
informacija kako bi se osjecali sigurnima pod-
loZniji su razvoju kiberohondri¢nih obrazaca
ponasanja i dozivljavanja, jer naj¢esce nastav-
ljaju traziti informacije beskona¢no dugo s na-
dom da ¢e kompulzivnom pretragom do¢i do
relevantnih informacija i na taj na¢in umanjiti
strah i povecati osjecaj sigurnosti i izvjesnosti.
Upravo opisani model najc¢e$ce se ostvaruje kod
psiholoski vulnerabilnijih osoba koje prijetnju
dozivljavaju vjerojatnijom. Percepcija ozbilj-
nosti situacije i vlastite ugrozenosti rezultira
pretrazivanjem informacija u svrhu smanjenja
neizvjesnosti i straha. U slu¢aju poveéanja pri-
jetnje ili nedostatnih resursa za suolavanje s
neizvjesnosti pretrazivanje informacija postaje
kompulzivno. U obzir se uzimaju sve informa-
cije vezane za COVID-19, neovisno o njihovoj
relevantnosti i to¢nosti. Naposljetku, nemo-
gucnost pronalaska sigurnih informacija vodi
k sve vecem osjecaju straha i distresa $to zauz-
vrat jaca percepciju prijetnje i neizvjesnosti. Na
taj nacin kiberohondrija podupire samu sebe u

zafaranom krugu.

Uzimajuéi u obzir prirodu upravo opisanih
konstrukata, ali i karakteristike situacije u
kojoj se nalazimo, moze se pretpostaviti da je
anksioznost zajednicki nazivnik opisanim kon-
struktima (12,17). S tom se anksioznosti osobe
nose na razne nacine, od traZenja emocionalne
isocijalne podrske u¢estalom komunikacijom s
prijateljima do traZenja informacija o simpto-
mima i pokusaja toénog prepoznavanja simpto-
ma COVID-19. Stoga je glavni cilj ovoga istra-
zivanja bio ispitati u uzorku studenata neke
obrasce pona$anja povezane s koristenjem digi-
talne tehnologije u doba neizvjesnosti, izazova

ivelikih zahtjeva za prilagodbu.

information to feel safe are more susceptible to
developing cyberchondrial patterns of behavior
and experience because, most often, they con-
tinue to search for information indefinitely in
the hope that compulsive search will find rele-
vant information to reduce fear and increase a
sense of security and certainty. The model just
described is most often realized in psychologi-
cally more vulnerable people who perceive the
threat as more probable. Perceptions of the se-
riousness of the situation, and then their own
threats, result in a search for information in or-
der to reduce uncertainty and fear. In the event
of an increase in threat or insufficient resources
when dealing with uncertainty, the search for
information becomes compulsive. Searching for
information is hampered by the questionable
credibility of the information and the inability
to filter reliable sources. The amount of infor-
mation also makes online search more difficult,
which is becoming increasingly excessive, and
all information related to COVID-19 is taken
into account, regardless of the relevance and
accuracy of that information. Ultimately, the
inability to find unambiguous and secure in-
formation leads to a growing sense of fear and
distress, which in turn, reinforces the percep-
tion of threat and uncertainty. In this way, the
cyberchondria supports itself in a vicious circle
through an uncontrolled search for information

potentiated by fear.

Considering the nature of the constructs just
described, as well as the characteristics of the
situation in which we find ourselves, it can be
assumed that fear is their common denomina-
tor (12,17). People deal with this anxiety in dif-
ferent ways, from seeking emotional and social
support through frequent communication with
friends to seeking information about symptoms
and trying to accurately identify the symptoms
of COVID -19. Therefore, the main objective of
this research was to examine, in a sample of un-
dergraduate students, some behavioural patterns
related to the use of digital technology in an era
of uncertainty, challenges, and great demands for

adaptation.
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METODA ISTRAZIVANJA

Sudionici

U istrazivanju su sudjelovali studenti razli¢itih
studijskih usmjerenja s vise sveucilidta u Repu-
blici Hrvatskoj. Istrazivanje je provedeno na
istom uzorku u osam mjerenja, a od ukupno
osam mjerenja za potrebe ovoga istraZivanja
koristeni su podatci iz dvije to¢ke mjerenja: u
prvom i ¢etvrtom tjednu od pocetka pandemije
(to¢nije od 13. do 20. ozujkaiod 3. do 10. trav-
nja 2020.). U prvom mjerenju bilo je ukupno
358 (80,9 % studentica i 19,12 % studenata)
prosje¢ne dobi 23,07 (SD = 2,18). S vremenom
je doslo do osipanja uzorka, tako da je u dru-

gom mjerenju bilo 196 sudionika.

Mjerni instrumenti

Sudionici su u poéetku odgovarali na pitanja o
sociodemografskim podatcima (spol, dob, mje-
sto boravka), a zatim su procjena ozbiljnosti si-
tuacije i zdravstvene ugroZenosti u kontekstu
pandemije koronavirusa ispitane s po jednom
¢esticom. Dodatno, za potrebe ovoga istraziva-
nja koristene su Ljestvica anksioznosti, depresiv-
nosti i stresa, Upitnik nomofobije i Kratka ljestvica

kiberohondrije.

Ljestvica anksioznosti, depresivnosti i stresa
(DASS-21, Depression Anxiety Stress Scale (19-
21) sastoji se od ukupno 21 Zestice podijeljene
u 3 podljestvice: depresivnost, anksioznost i
stres. Svaka podljestvica sastoji se od 7 estica,
a za potrebe ovoga rada koristeni su rezultati
iz podljestvice anksioznosti. Navedena pod-
ljestvica obuhvaca procjene koje se odnose na
autonomno uzbudenje i neke fiziologke pro-
mjene svojstvene anksioznosti, a primjer Ce-
stice je ,Bio/la sam uplasen/na bez opravdanog
razloga.” Zadatak ispitanika je da na ljestvici od
0 (,uopce se nije odnosilo na mene®) do 3 (,u
potpunosti ili veéinu vremena se odnosilo na
mene") procijene u kojoj mjeri tvrdnja opisu-

je njihove doZivljaje u proteklih tjedan dana.

RESEARCH METHOD

Participants

Students of various disciplines from several Cro-
atian universities participated in the study. The
research was conducted on the same sample in
eight measurements, and from the total of eight
measurements, data from two measurement time
points were used for the purposes of this research:
in the first and fourth weeks since the beginning
of the pandemic, more precisely from March 13
to 20 and from 3 to 10 April 2020). At the first
measurement, there were a total of 358 (80.9%
female students and 19.12% male students) with
a mean age of 23.07 years (SD=2.18). Over time,
the sample decreased so that by the second mea-

surement there were 196 participants.

Instruments

In the first part of the questionnaire, participants
answered questions about sociodemographic
characteristics (gender, age, place of residence),
and furthermore they assessed the severity of the
situation on a scale from 1 (“not at all serious”)
to 5 (“very serious”) and their own vulnerabili-
ty in the context of a coronavirus pandemic on a
scale from 1 (“not at all endangered”) to 5 (“very
endangered”). In addition, the following measure-
ment instruments were used for the purposes of
this study: The Depression Anxiety Stress Scale,
Nomophobia Questionnaire, and Short Cyber-

chondria Scale.

The Depression Anxiety Stress Scale (DASS-21,
The Depression Anxiety Stress Scale (19, 20, 21)
consists of a total of 21 items from which a total
of three factors are extracted by factor analysis
to make up 3 subscales: depression, anxiety and
stress. Each subscale consists of 7 items. For the
purpose of this study, the results from the anx-
iety subscale were used. This subscale includes
estimates related to autonomic arousal and some
physiological changes inherent in anxiety. An
example of an item is “I was scared for no good

reason.” The task of the respondents is to esti-
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Ukupan rezultat postignut na cijeloj ljestvici,
ali i na pojedinim podljestvicama formiran je
kao zbroj procjena na pripadajudim destica-
ma odredenih dimenzija. Vii rezultat upucu-
je na intenzivnije dozivljavanje anksioznosti.
Cronbach alfa za podljestvicu anksioznosti u

ovom istrazivanju iznosi o = .87.

Upitnik nomofobije (NMP-Q - Nomophobia Que-
stionnaire (12,22) samoizvje$tajna je mjera
kojom se ispituje anksioznost, strah od nedo-
stupnosti pametnih telefona i nemoguénosti
komuniciranja putem virtualnih mreZa. Sasto-
ji se od 20 Cestica koje tvore Cetiri dimenzije:
nemogucnost pristupa informacijama, odricanje
udobnosti, nemogucénost komunikacije i gubitak
povezanosti. Dimenzija nemogucnost pristupa
informacijama opisuje tjeskobu nastalu kao
rezultat nemoguénosti traZenja i/ili primanja
informacija iz virtualnog svijeta. Dimenzijom
odricanje udobnosti obuhvaceni su osjecaji ne-
lagode zbog izloZenosti situacijama odricanja
pogodnosti pametnih telefona koje reflektiraju
snaznu zelju za njihovim koristenjem. Nemo-
gucnost komunikacije najreprezentativnija je fa-
ceta nomofobije, kojom se ispituje anksioznost
zbog onemogucene virtualne komunikacije,
dok se dimenzija gubitak povezanosti odnosi
na osjecaje potencirane gubitkom sveprisutne
povezanosti koju omogucuju pametni telefoni.
Primjer Cestice iz upitnika je ,,Osjecao/la bih
se tjeskobno jer bi stalna veza s mojom obitelji i
prijateljima bila prekinuta.“ Zadatak sudionika
jest procijeniti stupanj slaganja s pojedinim
tvrdnjama na ljestvici od pet stupnjeva (od 1
,U potpunosti se ne slazem", do 5 ,,u potpunosti
se slazem®). Ukupan rezultat ispitanika na po-
jedinoj podljestvici, ali i na cijelom upitniku
formiran je kao zbroj procjena na Cesticama
pripadajuce dimenzije. Pri tome vi$i rezultat
na svakoj podljestvici oznacava vi§u razinu po-
jedine dimenzije nomofobije. Pouzdanost unu-
tragnje konzistencije u ovom istraZivanju iznosi
a = .94 §to je komparabilno s nalazima ranijih

istraZivanja.

mate on a scale from 0 (“not at all about me”) to
3 (“completely or most of the time about me”) to
what extent the statement describes the feelings
experienced in the past week. The total result
achieved on the whole scale, but also on individu-
al subscales is formed as the sum of estimates on
the corresponding items of certain dimensions. A
higher score indicates a more intense experience
of anxiety. Cronbach’s alpha for the anxiety sub-

scale in this study was at a = .87.

Nomophobia Questionnaire (12,22) is a self-re-
ported measure that examines anxiety, fear
of unavailability of smartphones, and, conse-
quently, the inability to communicate via virtual
networks. It consists of a total of twenty items,
which form four dimensions: inability to access
information, denial of comfort, inability to com-
municate and loss of connection. Dimension of
inability to access information examines the anx-
iety resulting from the inability to seek and/or
receive information from the virtual world. The
dimension of denial of comfort examines feel-
ings of discomfort due to exposure to situations
of denial of convenience of smartphones that
reflect a strong desire to use them. The inability
to communicate is the most representative facet
of nomophobia, which examines anxiety due to
disabled virtual communication, while the dimen-
sion of loss of connection refers to feelings po-
tentiated by the loss of omnipresent connectivity
provided by smartphones. An example of an item
from the questionnaire used was “I would feel
anxious because the constant connection with my
family and friends would be severed.” The task of
the participants is to assess the degree of agree-
ment with individual statements on a five-point
scale (from 1 “strongly disagree” to 5 “I complete-
ly agree”). The total result of the respondents on
each subscale, but also on the entire question-
naire was formed as the sum of estimates on the
items of the corresponding dimension. A higher
score on each subscale indicates a higher level of a
particular dimension of nomophobia. The reliabil-
ity of the internal consistency (Cronbach alpha)
in this study is a = .94 which is comparable to the

findings of previous studies.
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Kratka ljestvica kiberohondrije (SCS — Short Cy-
berchondria Scale, 23) standardizirana je mjera
kojom se ispituju maladaptivni aspekti online
pretrazivanja zdravstvenih informacija. Ljestvi-
ca se sastoji od ukupno Cetiri ¢estice. Primjer
Cestice je ,Nakon pretrage zdravstvenih informa-
cija osjecam se frustrirano.“ Zadatak sudionika
jest na ljestvici od 1 (,uopce se ne slazem®) do
5 (,u potpunosti se slazem®) procijeniti u kojoj
se mjeri sadrzaj svake tvrdnje odnosi na njiho-
vo ponaanje i dozivljavanje. Ukupan rezultat
formiran je kao suma procjena na svakoj od
Cestica, a visi rezultat ukazuje na vise razine
kiberohondrije. Cronbach alfa koeficijent po-

uzdanosti u ovom istrazivanju iznosi a = .89.

Postupak

Provedeno istrazivanje dio je longitudinalnog
istrazivanja u okviru projekta pod nazivom
wPandemija i ja — Psiholoski aspekti krize izazvane
pandemijom virusa COVID-19“ koji je pokrenut
na Odjelu za psihologiju Sveucilista u Zadru 20.
ozujka 2020. U ovom radu prikazani su rezul-
tati prikupljeni u dvije od ukupno osam toc¢aka
mjerenja. Prvo mjerenje provedeno je u tjednu
od 13. do 20. ozujka 2020. Taj tjedan bio je
obiljezen zatvaranjem 8kola, fakulteta i kafica,
a prema podatcima StoZera civilne zatite RH
za sprjedavanje zaraze koronavirusom u tom je
razdoblju potvrdeno ukupno 128 oboljelih i ni
jedna preminula osoba. Druga to¢ka mjerenja
iz koje su koristeni podatci za ovaj rad bila je
tri tjedna kasnije, to¢nije u razdoblju izmedu
03.110. travnja 2020. godine, kada je korona-
virus ,uao” u domove za umirovljenike diljem
RH. Tada je potvrdeno ukupno 1495 oboljelih

osoba, a preminula je 21 osoba.

Distribucija upitnika i prikupljanje podataka
provodilo se online koriste¢i Google forms plat-
formu, metodom snjezne grude, putem drus-
tvenih mreza Facebook, Whatsapp i Instagram.
Na samom pocetku svakog upitnika bila je opéa

uputa s napomenom da je ispunjavanje potpu-

The Short Cyberchondria Scale (23) is a standard-
ized measure that examines the maladaptive as-
pects of online health information retrieval. The
scale consists of a total of four items. An example
of an item is “After looking for health informa-
tion, I feel frustrated.” The task of the partici-
pants is to assess the extent to which the content
of each statement relates to their behaviour and
experience on a scale from 1 (“strongly disagree”)
to 5 (“strongly agree”). The total score was formed
as the sum of the estimates on each of the items,
and the higher score indicates higher levels of
cyberchondria. The Cronbach’s alpha reliability
coefficient in this study is o = .89.

Procedure

The conducted research is part of a longitudinal
project entitled “Pandemic and I - Psychological
aspects of the crisis caused by the COVID-19
virus pandemic” started at the beginning of the
pandemic outbreak in Croatia, more precisely on
March 20, 2020. This paper presents the results
collected at two of the total eight measurement
points. The first measurement was taken during
the week of March 13-20, 2020. This week was
characterised by the closure of schools, colleges
and cafes. According to the data of the Central Of-
fice of the Civil Defence of the Republic of Croatia
for the Prevention of Infections with Coronavi-
rus, a total of 128 patients were confirmed during
this period and there were no deaths. The second
measurement point, whose data were used for
this article, was three weeks later, more precisely
in the period between April 3 and April 10, 2020,
when the coronavirus “invaded” nursing homes
throughout the Republic of Croatia and a total of
1,495 ill people were confirmed. and 21 people
died.

The distribution of the questionnaire, that is,
data collection, was carried out online using the
Google forms platform, using the snowball meth-
od, to its members support groups via social net-
works Facebook, WhatsApp, and Instagram. At
the very beginning of each questionnaire there

was a general instruction for solving all the ques-
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no dobrovoljno i anonimno, te da se u svakom
trenutku moZe odustati. IstraZivanje je odobri-
lo Eti¢ko povjerenstvo Odjela za psihologiju
Sveucdilista u Zadru (klasifikacijska oznaka br.
602-04/20-01/05).

Statisticka obrada podataka

Deskriptivni podatci su prikazani kao prosjec-
ne vrijednosti i standardne devijacije (SD), te
kao postotci. Za provjeru znacajnosti razlika
koristen je t-test za nezavisne varijable. Od-
nos izmedu varijabli provjeren je koristenjem
Pearsonovog koeficijenta korelacije, odvojeno
za rezultate u svakom mjerenju. Medijacijska
uloga anksioznosti u obja$njenju povezanosti
percepcije situacije i nomofobije / kiberohon-
drije provjerena je metodom strukturnog mo-
deliranja (SEM - Structural equation modeling).
Navedeni postupak proveden je u programu
Mplus 6.12., procjene parametara izvrene su
pomocu algoritma maksimalne vjerojatnosti
(engl. Maximum likelihood estimation method) a
matrica sa sirovim podatcima sluZila je kao ula-
zna matrica. Ispitani indeksi pristajanja mode-
la podatcima su: 1) hi-kvadrat test (y* test) &ija
bi vrijednost trebala biti statisticki nezna¢ajna
da bi se moglo re¢i da model adekvatno prista-
je podatcima (24). Buduéi da ovisi o veli¢ini
uzorka, ovaj je pokazatelj statisti¢ki znadajan
¢ak i ako model dobro pristaje podatcima. Zbog
toga se nerijetko racuna 2) omjer vrijednosti x>
testa i stupnjeva slobode koji bi za adekvatan
model-fit trebao biti manji od 3; 3) vrijednosti
inkrementalnih indeksa CFI (Comparative Fit
Index) i 4) TLI (Tucker-Lewis Index) prema Hu i
Bentler (24) trebale bi se kretati iznad .90; dok
bi indeks 5) RMSEA (Root Mean Square Error
Approximation) trebao poprimiti vrijednost ma-
nju od .08, kao i indeks 6) SRMR (Standardized
Root Mean Square) koji bi trebao biti manji ili
jednak vrijednosti od .08. Na temelju zadovo-
ljavanja navedenih kriterija u konaé¢nici donosi-
mo odluku o adekvatnom, odnosno neadekvat-

nom pristajanju modela podatcima.

tionnaires with the remark that filling in is com-
pletely voluntary and anonymous, and that they
can give up at any time. The entire research was
approved by the Ethics Committee of the Depart-
ment of Psychology, University of Zadar (classifi-
cation code no. 602-04/20-01/05).

Statistical analysis

Descriptive data are presented as mean values
and standard deviations (SD), and as percentag-
es. A t-test for independent variables was used to
check the significance of the differences between
them. The relationship between the variables was
examined using Pearson’s correlation coefficient,
separately for the results in each measurement.
The mediating role of anxiety in explaining the
connection between situation perception and
nomophobia/cyberchondria was investigated
using the method of structural modeling (SEM
- Structural equation modeling). The mentioned
procedure was carried out in the Mplus 6.12 pro-
gram, parameter estimations were performed
using the Maximum likelihood estimation meth-
od, and the raw data matrix served as an input
matrix. Tested indices of fit of the model to the
data are: 1) chi-square test (y* test), the value
of which should be statistically insignificant in
order to say that the model adequately fits the
data (24). Because it depends on the sample size,
this indicator is statistically significant even if
the model fits the data well. For this reason, it is
often calculated 2) the ratio of the y? test value
and the degrees of freedom, which should be less
than 3 for an adequate model-fit; 3) the values
of the incremental indices CFI (Comparative Fit
Index) and 4) TLI (Tucker-Lewis Index) accord-
ing to Hu and Bentler (24) should be above .90;
while index 5) RMSEA (Root Mean Square Error
Approximation) should take on a value less than
.08, as well as index 6) SRMR (Standardized Root
Mean Square) which should be less than or equal
to a value of .08. Based on the satisfaction of the
mentioned criteria, we ultimately decide on the
adequate or inadequate fit of the model to the
data.
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Nadalje, jedan od koraka u okviru traZenja
odgovora na postavljeni istrazivacki problem
odnosi se na izra¢un razlike hi-kvadrata. Ovim
testom dobiva se informacija o tome koji od
provjeravanih modela bolje pristaje podatcima.
Kada dobiveni rezultat ukazuje na postojanje
znacajne razlike u pristajanju modela odabire
se model s manjom vrijednosti hi kvadrata -
model djelomi¢ne medijacije. Taj model pret-
postavlja postojanje indirektne veze izmedu
varijabli i potrebno je testirati statisticku zna-
¢ajnost indirektnih efekata. U okviru navede-
nog statistickog postupka pomocu tehnike bo-
otstrap odredene su 95 %-tne i 99 %-tne grani-
ce pouzdanosti indirektnih efekata. Preduvjeti
za provedbu navedenih statisti¢kih postupaka
provjereni su te nisu dobiveni rezultati koji bi
ukazivali na neopravdanost provedbe parame-

trijskih statistickih postupaka.

REZULTATI

Uvidom u deskriptivne podatke (tablica 1)
moze se zakljutiti kako su sudionici na samom
pocetku pandemije situaciju procjenjivali vrlo
ozbiljnom, ali se pritom nisu osjecali osobno
ugrozeni. To¢nije, ¢ak 79,1 % sudionika ta-
dasnju situaciju procijenilo je ozbiljnom i vrlo
ozbiljnom. S druge strane, 64,28 % sudionika
izjavilo je da se osjecaju malo ili nimalo ugroZe-
ni. Sli¢ne procjene dobivene su i tri tjedna ka-

snije: 61,74 % sudionika situaciju procjenjuje

Furthermore, one of the steps in the search for an
answer to the set research problem refers to the
calculation of the chi-squared difference. This test
provides information about which of the tested
models fits the data better. When the obtained
result indicates the existence of a significant dif-
ference in model fit, the model with a smaller chi-
square value is selected - the partial mediation
model. This model assumes the existence of an
indirect relationship between the variables, and
it is necessary to test the statistical significance of
the indirect effects. Confidence limits of indirect
effects of 95% and 99% were determined within
the framework of the above-mentioned statis-
tical procedure using the bootstrap technique.
The prerequisites for the implementation of the
mentioned statistical procedures were checked,
and no results were obtained that would indicate
that the implementation of parametric statistical

procedure was unjustified.

RESULTS

Looking at the descriptive data (Table 1), it can
be concluded that the participants at the very be-
ginning of the pandemic assessed the situation as
very serious, but did not feel personally threat-
ened. To be more precise, as many as 79.1% of the
participants assessed the current situation as se-
rious or very serious. On the other hand, 64.28%
of the participants stated that they felt little or no
threat. Similar assessments were obtained three

weeks later: 61.74% of participants assessed the

TABLICA 1. Deskriptivni pokazatelji za procjenu ozbiljnosti i ugrozenosti, anksioznosti, nomofobije i kiberohondrije

(1. mjerenje N,=358; 2. mjerenje N,=196)

TABLE 1. Descriptive indicators for assessing severity and vulnerability, anxiety, nomophobia and cyberchondria

(1. measurement; N,=358; 2. measurement; N,=1 96)

M|
Percipirana ozbiljnost situacije 4.25
/ Perceived severity of the situation
Percipirana ugrozenost 2.12
/ Perceived vulnerability
Anksioznost / Anxiety 3.20
Nomofobija / Nomophobia 66.92

Kiberohondrija / Cyberchondria

3.71

213

237

792

SD, SD, Raspon, Raspon,
0.76 0.91 2-5 1-5
0.92 0.91 1-5 1-5
4.12 3.65 0-20 0-18
15.69 20-99

4.12 4-20
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ozbiljnom i vrlo ozbiljnom, a 69,39 % osjecalo

se malo ili nimalo ugrozeno.

Testirana je i znacajnost razlika u percipiranoj
ozbiljnosti situacije i ugroZenosti u navedene
dvije tocke mjerenja i pokazalo se da postoji
statisti¢ki znacajna razlika u prosje¢nim pro-
cjenama percipirane ozbiljnosti situacije (t =
6,39; df = 195, p<0,01): sudionici su procje-
njivali situaciju u prvom mjerenju ozbiljnijom
nego u drugom mjerenju. S druge strane, u oba
mjerenja sudionici su osjecali da je njihovo
zdravlje podjednako ugrozeno, tj. nije utvrde-
na statisti¢ki znacajna razlika u percipiranoj
ugrozenosti (t = 0,38, df = 195, p>0,70) izmedu

dva mjerenja.

Uvidom u izra¢unate koeficijente korelacije
(tablica 2 i tablica 3) mozZe se konstatirati kako
je percipirana ozbiljnost situacije pozitivno
povezana s percipiranom ugroZenosti u oba
mjerenja: studenti koji percipiraju situaciju oz-
biljnijom ujedno procjenjuju i ve¢u ugroZenost.
U drugom, ali ne i u prvom mjerenju (tablica 3)

utvrdene su pozitivne povezanosti percipirane

situation as serious or very serious, and 69.39%
felt little or no threat.

The significance of differences in the perceived
severity of the situation, and vulnerability at dif-
ferent time points during the pandemic, were also
tested, and it was found that there was a statisti-
cally significant difference in the perceived severity
of the situation (t = 6.39, df =195, p <0.01). In the
first measurement participants assessed the situ-
ation more seriously than in the second measure-
ment. On the other hand, no significant difference
in perceived vulnerability (t = 0.38, df = 195, p>

0.70) was found between the two measurements.

Through insight into the calculated Pearson cor-
relation coefficients shown in Table 2 and 3, it can
be concluded that the perceived severity of the sit-
uation is positively related to the perceived vulner-
ability. This means that students who perceived
the situation as more serious also assessed greater
vulnerability. In the second measurement (Table
3), positive correlations were found between the
perceived severity of the situation and anxiety,
which means that individuals who perceived their

own vulnerability were more likely to experience

TABLICA 2. Pearsonovi koeficijenti povezanosti izmedu procjene ozbiljnosti situacije i ugroZzenosti, anksioznosti i nomofobije

(N=358) prvo mjerenje

TABLE 2. Pearson’s correlation coefficients between assessment of the severity of the situation and vulnerability, anxiety, and

nomophobia (N=358)

1 Percipirana ozbiljnost situacije / Perceived severity of the situation - 23% .04 .09

2 Percipirana ugroZenost / Perceived vulnerability
3 Anksioznost / Anxiety

4 Nomofobija / Nomophobia

*p<.05

TABLICA 3. Pearsonovi koeficijenti povezanosti izmedu procjene ozbiljnosti situacije i ugrozenosti, anksioznosti i kiberohondri-

je (N=196) drugo mjerenje

TABLE 3. Pearson’s correlation coefficients between assessment of the severity of the situation and vulnerability, anxiety, and

cyberchondria (N=196)

1 Percipirana ozbiljnost situacije / Perceived severity of the situation - 37% .18* 32%

2 Percipirana ugrozenost / Perceived vulnerability
3 Anksioznost / Anxiety

4 Kiberohondrija / Cyberchondria

= 22% .25%

- 34%

*p<.05
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ozbiljnosti situacije i anksioznosti, §to znaci da
su studenti koji su percipirali vlastitu ugroze-
nost ve¢om ujedno dozivljavali i intenzivnije
simptome anksioznosti. Nadalje, percipirana
ugrozenost pozitivno je povezana s anksiozno-
sti, nomofobijom i kiberohondrijom u oba mje-
renja, a navedene varijable su i medusobno bile
znadajno povezane. Bududi da se radi o uzorci-
ma sa razli¢itim brojem sudionika, provjerene
su znacajnosti razlika izmedu korelacija u pr-
vom i drugom mjerenju. Jedino su koeficijenti
povezanosti izmedu percipirane ozbiljnosti i
nomofobije u prvom mjerenju bili znac¢ajno nizi
od povezanosti izmedu percipirane ozbiljnosti i

kiberohondrije u drugom mjerenju (p = 0,007).

Medijacijska uloga anksioznosti u objasnjenju
povezanosti percepcije situacije i nomofobije,
odnosno kiberohondrije provjerena je meto-
dom strukturnog modeliranja (SEM). Pri tome
su testirana dva strukturna modela za svaki
aspekt koristenja digitalne tehnologije. Prvi je
model potpune medijacije, koji polazi od pret-
postavke da subjektivna percepcija situacije is-
klju¢ivo neizravno (putem anksioznosti) dopri-
nosi simptomima nomofobije, odnosno kibero-
hondrije. Drugi, model djelomi¢ne medijacije,
pretpostavlja da subjektivna percepcija situa-
cije izravno i neizravno doprinosi nomofobiji,
odnosno kiberohondriji. U testiranim modeli-
ma percipirana ozbiljnost situacije i ugroZenost
predstavljaju manifestne varijable. Manifestnu
varijablu anksioznosti ¢ini rezultat na ljestvici
anksioznosti koji je sumativna vrijednost pri-
padajucih Cestica u Ljestvici depresivnosti ank-
sioznosti i stresa. Nadalje, latentna varijabla
nomofobije mjerena je preko Cetiri manifestna
indikatora (rezultati na pojedinim podljestvi-
cama iz Upitnika nomofobije (22) — nemogucnost
pristupa informacijama, odricanje udobnosti, ne-
mogucnost komunikacije i gubitak povezanosti).
Podatci za varijable percipirane ugrozenosti i
ozbiljnosti situacije, anksioznosti i nomofobije
prikupljeni su u prvome valu istrazivanja. La-

tentnu varijablu kiberohondrije ¢ini ukupan re-

more intense symptoms of anxiety. Furthermore,
perceived vulnerability is positively associated
with anxiety, nomophobia, and cyberochondria.
In other words, individuals who perceive their vul-
nerability are more likely to experience higher lev-
els of anxiety, nomophobic, and cyberochondric
symptoms. Furthermore, a significant, positive
correlation between anxiety, nomophobia and cy-
berochondria was found, i.e., students who expe-
rienced more anxiety symptoms also experienced
higher levels of nomophobia and cyberochondria,
respectively. Since these were samples with a dif-
ferent number of participants, the significance of
the differences between the correlations in the
first and second measurements was checked. Only
the correlation coefficients between perceived se-
verity and nomophobia in the first measurement
were significantly lower than the correlation be-
tween perceived severity and cyberchondria in the

second measurement (p=0.007).

The mediating role of anxiety in explaining the
relationship between situational perception and
nomophobia, i.e., cyberchondria, was verified
using the structural modelling method (SEM -
Structural equation modelling). In doing so, two
structural models were tested for each aspect of
the use of digital technology. The first is the mod-
el of complete mediation, which starts from the
assumption that the subjective perception of the
situation exclusively indirectly (through anxiety)
contributes to the symptoms of nomophobia, i.e.,
cyberchondria. The second, the model of partial
mediation, assumes that the subjective percep-
tion of the situation directly and indirectly con-
tributes to nomophobia, i.e., cyberchondria. In
the tested models, the perceived severity of the
situation and vulnerability are manifest variables.
The manifest anxiety variable is the score on the
anxiety scale, which is the summative value of the
corresponding particles in the Depression Anxiety
Stress Scale. What is more, the latent variable of
nomophobia was measured through four manifest
indicators [results on individual subscales from
the Nomophobia Questionnaire (22) - inability to
access information, denial of comfort, inability to

communicate and loss of connectivity]. Data for
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zultat na ¢esticama koje zajedno tvore Kratku
ljestvicu kiberohondrije (23). Podatci za varijablu
kiberohondrije prikupljeni su u éetvrtome valu
istrazivanja. Navedene varijable uvedene suu
analizu, prethodno navedenim redom - najprije
je testiran model potpune, a potom model dje-
lomi¢ne medijacije. No prije toga provjeren je
mjerni dio modela. Indeksi slaganja testiranih

modela prikazani su u tablici 4.

Strukturni model s nomofobijom
kao izlaznom varijablom

Uvidom u rezultate dobivene metodom struk-
turnog modeliranja (tablica 4) i referentne
vrijednosti pojedinih indikatora propisane u
literaturi moze se zakljutiti kako vrijednost y*
testa, te omjer y* testa i stupnjeva slobode i RM-
SEA upucuju na loe, dok vrijednosti CFI, TLI
i SRMR upuduju na dobro pristajanje modela
potpune medijacije podatcima. S druge strane,
svi ispitani indeksi, osim vrijednosti y* testa,
upucuju na dobro pristajanje modela djelomi¢ne
medijacije podatcima. Dobiveni rezultat (Dy? =
16,549; (Ddf = 2, p<0,01) ukazuje na postojanje
znacajne razlike u pristajanju modela pa je stoga
odabran model djelomi¢ne medijacije. Daljnjom
obradom rezultata tehnika Bootstrap je pokaza-
la da testirani indirektni efekti nisu statisticki

znacajni. Rezultati su prikazani u tablici 4.

Strukturni model s
kiberohondrijom kao izlaznom
varijablom

Statistickom analizom testiranih modela (ta-
blica 4) moze se zaklju¢iti kako svi indikatori,
osim vrijednosti y* testa upu¢uju na dobro pri-
stajanje testiranih modela podatcima. Izra¢un
testa razlike hi kvadrata testiranih modela (Dy?
= 3,592; Ddf = 2, p<0,01) upucuje na neposto-
janje znacajne razlike u pristajanju modela
¢ime se odabire jednostavniji model — model
potpune medijacije. Buduéi da prihvadeni mo-

del pretpostavlja postojanje indirektne veze

the variables of perceived threat and seriousness
of the situation, anxiety and nomophobia were
collected in the first wave of research. The latent
variable of cyberchonderia is the total score on the
particles that together form the Short Cyberchon-
dria Scale (23). Data for the cyberchondria vari-
able were collected in the fourth wave of research.
These variables were introduced into the analysis,
in the order given above - first the full mediation
model was tested, and then the partial mediation
model. But before that, the measuring part of the
model was checked. The agreement indices of the

tested models are shown in Table 4.

Structural model with
nomophobia as an output
variable

Through insight into the results obtained by im-
plementing the method of structural modelling
(Table 4) and the reference values of individual
indicators prescribed in the literature, it can be
concluded that the value of y? test, and the ratio
of 2 test and degrees of freedom and RMSEA in-
dicate poor, while CFI values The TLI and SRMR
suggest a good fit of the full media data model.
On the other hand, all examined indices, except
for the values of the y? test, indicate a good fit of
the partial data mediation model. The obtained
result (A % = 16.549, Adf = 2, p <0.01) indicates
the existence of significant differences in the fit
of the model, so the model of partial mediation
was accepted. Further processing of the results,
Bootstrap technique showed that the tested in-
direct effects are not statistically significant. The

results are shown in Table 4.

Structural model with
cyberchondria as an output
variable

Statistical analysis of the tested models (Table
4) lead to a conclusion that all indicators, except
the value of ? test, indicate a good fit of the test-
ed models to the data. The calculation of the chi
squares difference test of the tested models (Ay?)
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TABLICA 4. Rezultati usporedbe stupnja slaganja modela s podacima - model potpune i model djelomi¢ne medijacije 311
TABLE 4. Results of comparing the degree of agreement of the model with the data - the model of complete and the model of
partial mediation

Nomofobija / Nomophobia (

Mjerni model Model potpune Model Mjerni model Model potpune Model
/ Measuring medijacije djelomicne / Measuring medijacije djelomicne
model / Model of medijacije model / Model of medijacije
complete / Model of partial complete / Model of partial
mediation mediation mediation mediation
X2 85.877 47.541 30.992 86.536 36.725 33.133
Df 17 13 1 17 13 1
x/df 5.05 3.657 2.817 5.09 2.825 3.012
CFI 0.897 0.947 0.970 0.841 0.945 0.948
TLI 0.873 0.919 0.945 0.804 0.915 0.906
RMSEA 0.106 0.086 0.071 0.104 0.069 0.073
(90% C.1.) <0.085-0.129> <0.061-0.113> <0.042-0.101> <0.083-0.126> <0.044-0.097> <0.045-0.102>
SRMR 0.107 0.072 0.031 0.149 0.055 0.035

percipirane ozbiljnosti situacije i percipirane
ugrozenosti i kiberohondrije testirana je sta-
tisticka znacajnost indirektnih efekata. Dobi-
veni rezultati prikazani su u tablici 5, a ukazuju
na znacajan indirektan doprinos percipirane
ugrozenosti preko anksioznosti na simptome
kiberohondrije (p<0,05). Drugim rije¢ima, oso-
be koje percipiraju ve¢u osobnu ugrozenost, do-
Zivljavaju intenzivnije simptome anksioznosti,
$to je znacajno za dozivljavanje kiberohondrije.
Medutim, vazno je spomenuti kako unato¢ do-
brom pristajanju testiranih modela podatcima,
dobiveni su parametri, kao i postotak objasnje-
ne varijance relativno mali, $to ne daje veliku

podrku modelima.

Testirani modeli prikazani su na slikama 1.1 2.

= 3.592, Adf = 2, p> 0.01) indicates the absence
of a significant difference in the model fit, thus
a simpler model is selected - the full mediation
model. Since the accepted model assumes the
existence of an indirect relationship between the
perceived severity of the situation and the per-
ceived vulnerability and cyberchondria, the statis-
tical significance of the indirect effects was tested.
The obtained results are presented in Table 5 and
indicate a significant indirect contribution of per-
ceived threat through anxiety to the symptoms of
cyberchondria (p<0.05). In other words, people
who perceived greater personal threat experi-
enced more intense symptoms of anxiety, which

is significant for experiencing cyberchondria.

The tested models are shown in Figures 1 and 2.

TABLICA 5. Prikaz statisticke znacajnosti testiranih indirektnih doprinosa
TABLE 5. Overview of statistical significance of tested indirect effects

Indirektni efekt / Indirect effect

Percipirana ozbiljnost situacije — anksioznost —
nomofobija / Perceived severity of the situation —
anxiety -nomophobia

(N

Percipirana ugroZenost — anksioznost - nomofobija
/ Perceived vulnerability — anxiety - nomophobia

Nomofobija
/ Nomophobia
358)

Percipirana ozbiljnost situacije — anksioznost —
kiberohondrija / Perceived severity of the situation
- anxiety - cyberchondria

196)

(N

Percipirana ugrozenost - anksioznost —
kiberohondrija / Perceived vulnerability — anxiety
- cyberchondria

Kiberohondrija
/ Cyberochondria

Procjena / Estimate

95% C.I. 99% C.I.

0.006 <-0.011-0.024> <-0.017-0.030>
0.030 <-0.001-0.061> <-0.010-0.071>
0.017 <-0.026-0.059> <-0.059-0.073>
0.081 <0.016-0.145> <-0.005-0.166>
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SLIKA 1. Prikaz modela djelomi¢ne medijacije anksioznosti u odnosu percepcije ozbiljnosti situacije, vlastite ugrozenosti i

nomofobije

FIGURE 1. Overview of the model of partial mediation of anxiety in relation to the perception of the severity of the situation,

self-risk and nomophobia
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SLIKA 2. Prikaz modela potpune medijacije anksioznosti u odnosu percepcije ozbiljnosti situacije, vlastite ugrozenosti i

kiberohondrije

FIGURE 2. Overview of the model of complete mediation of anxiety in relation to the perception of the severity of the situation,

self-risk and cyberchondria

RASPRAVA

Pandemija koronavirusa uvelike je obiljezila nag
svakodnevni zZivot koji se u vrijeme lockdowna
gotovo u potpunosti preselio u virtualni svijet.
Rezultati dobiveni ovim istraZivanjem upu-
¢uju kako su studenti na pocetku pandemije
u Hrvatskoj (tj. u razdoblju od sredine ozujka
do sredine travnja 2020.) cjelokupnu situaciju
percipirali vrlo ozbiljnom, ali ne i ugrozavaju-

¢om za vlastito zdravlje. Jedan od razloga za to

DISCUSSION

The coronavirus pandemic has largely marked
our daily lives, which at the time of lockdown
almost completely moved into the virtual world.
The results obtained by this research indicate
that students at the beginning of the pandemic
in Croatia (i.e., in the period from mid-March
to mid-April 2020) perceived the whole situa-
tion as very serious, but not to the same extent

as their own vulnerability. One of the reasons
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vjerojatno lezi u ¢injenici da su tada gotovo svi
znanstveni podatci pokazivali, a mediji prenosili
tu informaciju, da mladi nisu zdravstveno rizi¢-
na skupina. Osim toga, kao $to je i o¢ekivano,
rezultati ovoga istrazivanja ukazuju na znacajnu
pozitivhu povezanost percepcije ozbiljnosti si-
tuacije i vlastite ugrozenosti, $to znaci da su oni
sudionici koji su situaciju procjenjivali jako oz-
biljnom, sukladno tome procijenili i ugrozenost
vlastitog zdravlja visokom. Nalaz koji je u nekoj
mjeri bio neocekivan jest da se percepcija ozbilj-
nosti situacije nije pokazala statisti¢ki zna¢ajno
povezanom s anksioznosti, nomofobijom, a ni
kiberohondrijom. Dobiveni je rezultat mogude
tumaciti osobitostima situacije koronakrize i
broja zarazenih i hospitaliziranih osoba u vri-
jeme provodenja istrazivanja. Naime, za razliku
od kasnijih statisti¢kih podataka u listopadu ili
studenom 2020. godine. prema kojima broj za-
razenih koronavirusom premasuje 1000, u pr-
vom valu pandemije, tj. u ozujku kada su podat-
ci za ovo istrazivanje prikupljeni, broj zarazenih
nije prelazio 100. To je jedan od vaznih objek-
tivnih indikatora ozbiljnosti situacije s kojom
su se studenti suocavali. Subjektivna procjena
ugrozenosti vlastitog zdravlja, s druge strane,
znadajno je povezana s anksioznosti i ispitiva-
nim aspektima ponas$anja povezanih s koriste-
njem digitalne tehnologije. Dobiveni rezultat se
moze razumjeti u kontekstu situacija kada oso-
ba procjenjuje visoku osobnu ugrozenost i kada
se aktiviraju svi oni biologki mehanizmi koji su
tipi¢ni za stanje anksioznosti. Budu¢i da nomo-
fobija i kiberohondrija imaju zajednic¢ki naziv-
nik, tj. povi§ene razine anksioznosti, ne izne-
naduje njihova povezanost s anksioznosti, kao
injihova medusobna povezanost (12,17). Osim
toga, u situacijama ugrozenosti, odnosno u si-
tuacijama intenzivne anksioznosti povecava se
ipotreba za socijalnom podrskom i informacija-
ma o samoj prijetnji, u ovom slucaju o pandemiji
i koronavirusu. U situaciji lockdowna odrzavanje
socijalnih kontakata preusmjereno je u virtualni
svijet, pa su osobe koje su percipirale svoju ugro-

Zenost velikom, ujedno i doZivljavale vece razine

lies in the fact that at that time all scientific
data showed, and the media transmitted this
information, that young people were not a risk
group. In addition, as expected, the results of
this study indicate a significant positive rela-
tionship between the perception of the sever-
ity of the situation and their own vulnerabili-
ty, which means that those participants who
assessed the situation as very serious, accord-
ingly assessed personal vulnerability as high.
However, it should be noted that the percep-
tion of the severity of the situation was not sta-
tistically significantly associated with anxiety,
nomophobia, nor cyberchondria. The obtained
result can be interpreted within the then situ-
ation of coronavirus pandemic and the number
of infected and hospitalized people. Namely,
unlike recent statistics in October or November
according to which the number of coronavirus
infected exceeds 1000, in the first wave of the
pandemic, i.e., in March when data for this
study were collected, the number of infected
did not exceed 100. This is one of the important
objective indicators of the seriousness of the
situation, which the students faced. Subjective
assessment of one’s own vulnerability, on the
other hand, is significantly associated with anx-
iety and examined aspects of cyber behaviour.
The obtained result can be understood in the
context of situations when a person assesses
high personal vulnerability and when all those
biological mechanisms that are typical for the
state of anxiety are activated. Since nomophobia
and cyberchondria have a common denomina-
tor - elevated levels of anxiety, their association
with anxiety, their interrelationship is not sur-
prising (12, 17). Additionally, in situations of
vulnerability, i.e., in situations of intense anx-
iety, the need for social support and informa-
tion about the threat itself, in this case about
the pandemic and coronavirus, is growing. In
the lockdown situation, maintaining social
contacts was redirected to the virtual world, so
people who perceived their vulnerability as great
also experienced higher levels of nomophobia,

because the smartphone was the only means of
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nomofobije, jer je pametni telefon u tom tre-
nutku bio jedino sredstvo odrzavanja socijalnih
kontakata i informiranja. Takoder, pojedindi ¢&ija
je prosudba o ugrozenosti bila visoka osjecali su
i simptome tipi¢ne za kiberohondriju, buduéi da
je njihova anksioznost potaknuta percepcijom
vlastite ugroZenosti potencirala ponasanje i do-
zivljavanje tipi¢no za kiberohondriju. U kontek-
stu kiberohondrije pretrazivanje informacija o
koronavirusu, koje je potaknuto anksioznogéu,
zapravo je tzv. sigurnosno ponasanje koje daje

osjecaj smanjenja anksioznosti (26).

Medijatorska uloga anksioznosti u objanjenju
povezanosti kognitivnih procjena (ozbiljnosti i
ugroZenosti) i nomofobije odnosno kiberohon-
drije provjerena je ranije opisanim strukturnim
modelima. Rezultati provedenih analiza ukazuju
na to da anksioznost nije zna¢ajan medijator u
odnosu izmedu procjena ozbiljnosti situacije i
vlastite ugrozenosti te nomofobije. Drugim ri-
je¢ima, percipirana ozbiljnost situacije i ugroze-
nost mogu samo direktno pojacati nomofobiju.
Promatramo li nomofobiju u kontekstu socijalne
podrske, ali i pristupa vaznim informacijama u
situaciji izolacije, dobiveni rezultati nisu izne-
nadujudi. Naime, konstrukt nomofobije u svojoj
srzi obuhvaca strah od onemogucene virtualne
komunikacije i nedostupnosti informacija (8).
S obzirom da je u situaciji lockdowna cjelokupni
drustveni zivot preseljen u virtualno i da je stvar-
nost zapravo bila ona virtualna, sama percepcija
ozbiljnosti situacije i vlastite ugrozenosti izravno
je intenzivirala strah od moguce nedostupnosti
te stvarnosti u virtualnim sferama. Dominantan
aspekt tadagnje situacije bile su propisane mjere
zastite od zaraze i pracenje nastave online. U tom
kontekstu vaznost pametnih telefona za pristup
informacijama gotovo je neupitna. Stoga, kad se
uzmu u obzir vaznost odrzavanja socijalnih kon-
takata, ispunjavanja akademskih obaveza, ali i
pravovremenog informiranja o situaciji koja je
iznimno dinami¢na i neizvjesna, jasna je uloga
kognitivnih aspekata procjene situacije u doZiv-
ljavanju simptoma nomofobije. S druge strane,

kada je ishodi$na varijabla bila kiberohondrija,

maintaining social contacts and information at
the time. Also, individuals whose judgment of
vulnerability was high also experienced symp-
toms typical of cyberchondria as their anxiety
triggered by the perception of their own vulner-
ability potentiated behaviour and experience
typical for cyberchondria. In the context of cy-
berochondria, frequent search for information
about coronavirus triggered by anxiety actually
represents the so-called safety behaviours that

seemingly reduce anxiety levels (26).

This study examined the potential mediator role
of anxiety in explaining the association between
cognitive assessments and nomophobia, or cy-
berchondria, respectively. The results of the con-
ducted analyses indicate that anxiety is not me-
diator in the relationship between assessments
of the severity of the situation and one’s own
vulnerability and nomophobia. In other words,
perceived severity of the situation and vulnera-
bility can only directly increase nomophobia. If
we look at nomophobia in the context of social
support, but also access to important informa-
tion in a situation of isolation, the results are
not surprising. In other words, the construct
of nomophobia at its core encompasses the fear
of disabled virtual communication and the un-
availability of information (8). Given that in the
lockdown situation, all social life was moved to
the virtual and that reality actually became vir-
tual, the very perception of the severity of the
situation and one’s own vulnerability directly in-
tensified the fear of the unavailability of reality
in virtual spheres directly. An important aspect
of the situation at the time was the prescribed
measures for protection against infection and
monitoring of classes online. In this context, the
importance of smartphones to access important
information is almost unquestionable. In sum-
mary, considering the importance of maintaining
social contacts, fulfilling academic obligations,
but also timely information in a situation that
is very dynamic and uncertain, the contribution
of cognitive aspects of assessing the situation in
experiencing symptoms of nomophobia is not

surprising.
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anksioznost se pokazala kao potpuni medijator.
Drugim rije¢ima, percepcija ozbiljnosti situacije
i vlastite ugrozenosti iskljuc¢ivo indirektno, po-
sredstvom anksioznosti doprinosi simptomima
kiberohondrije. Daljnjom obradom rezultata
utvrden je znacajan indirektan efekt percipira-
ne ugroZenosti preko anksioznosti na simptome
kiberohondrije. To zna¢i da percepcija ugrozeno-
sti poja¢ava anksioznost i tako doprinosi razvoju
kiberohondrije. Dobiveni je rezultat logi¢an, ako
uzmemo u obzir samu prirodu kiberohondrije i
s njom povezanih ponasanja. Naime, bihevio-
ralni i emocionalni aspekt pretjeranog i repeti-
tivnog pretrazivanja zdravstvenih informacija
potaknut je uznemirenoscu i anksiozno$éy, a ta
stanja izazvana su percipiranom ugroZenosti. S
obzirom na navedeno, pojedinci koji su procje-
njivali vlastitu ugroZenost visokom, dozivljavali
su intenzivnije simptome anksioznosti zbog
kojih su bili skloniji pretrazivanju informacija o
pandemiji. Nuzno je napomenuti i to da su pro-
¢jene ozbiljnosti situacije, vlastite ugroZenosti
i anksioznosti uzete iz prvoga mjerenja, dok je
ishodi$na varijabla kiberohondrija ispitana u
Cetvrtom mjerenju. Shodno tome, moze se reci
kako je ,primarna“ kognitivna procjena ugroze-
nosti dobar prediktor ponaganja i osjecaja koji su

se manifestirali s viemenskim odmakom.

Nadalje, bududi da se radi o razli¢itim vrstama
ponadanja povezanih s koristenjem digitalne
tehnologije u ¢ijoj je osnovi zajednic¢ki ¢imbenik
- pretjerana zabrinutost, odnosno anksioznost -
nakon usporedbe testiranih modela zanimljivo
je uociti da kognitivne procjene ozbiljnosti si-
tuacije i ugrozenosti direktno doprinose nomo-
fobiji, ali ne i kiberohondriji. Upravo je navedene
nalaze mogucde tumaciti jo§ uvijek nedovoljno
poznatom prirodom konstrukta nomofobije.
Naime, istrazivadi u ¢ijem je fokusu nomofobi-
ja jo$ uvijek nisu postigli konsenzus oko kon-
ceptualizacije ovoga konstrukta, odnosno je li
nomofobija specifi¢na fobija (agorafobija) (10)
ili spada u skupinu simptoma povlacenja zbog
izostanka ponasanja koje karakterizira bihevi-

oralnu ovisnost o internetu (11). Djelomi¢na

On the other hand, when the initial variable was
cyberchondria, anxiety proved to be a complete
mediator. In other words, the perception of the
severity of the situation and one’s own vulner-
ability contribute only indirectly, through anx-
iety, to cyberchondria. Further processing of
the results revealed a significant indirect effect
of perceived vulnerability through anxiety on
cyberchondric symptoms. This means that the
perception of vulnerability intensifies anxiety
and thus contributes to the development of cy-
berchondria. The result obtained is logical if we
consider the very nature of cyberchondria and
related behaviours. Specifically, the behavioural
and emotional aspect of excessive and repetitive
search for health information is triggered by anx-
iety and worry, and these conditions are caused
by perceived vulnerability. Given the above, indi-
viduals who rated their own vulnerability as high
experienced more intense symptoms of anxiety
that made them more inclined to search for pan-
demic information. It is also interesting to note
that estimates of the severity of the situation,
self-risk, and anxiety were taken from the first
measurement, while the baseline variable cyber-
ochondria was examined in the fourth measure-
ment. Consequently, it can be said that “primary”
cognitive assessments are a good predictor of be-
haviours and feelings that have manifested over

time.

Furthermore, since these are different types
of cyber behaviour based on excessive anxiety,
when comparing the tested models, it is inter-
esting to note that cognitive assessments of
the severity of the situation and vulnerability
directly contribute to nomophobia, but not cy-
berchondria. These findings can be interpreted
by the still unknown nature of the nomopho-
bia construct. Namely, researchers focusing on
nomophobia have not yet reached a consensus
on the conceptualization of this construct,
i.e., whether nomophobia is a specific phobia
(agoraphobia) (10) or belongs to the group of
withdrawal symptoms due to lack of behaviour
that characterizes behavioural Internet addic-

tion (11). More specifically, the partial medi-
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medijacija anksioznosti u odnosu izmedu ko-
gnitivnih procjena situacije i nomofobije moze
se objasniti dvojakom prirodom nomofobi¢nih
obrazaca ponaganja koji imaju odredene karak-
teristike iz spektra ovisnosti o internetu, a ne is-
klju¢ivo anksioznosti. Dobiveni rezultat moze se
objasniti i tzv. teorijom kompenzacijskog koriste-
nja (25) prema kojoj se mijenja razinu koristenja
rije¢ima, pri suoavanju s razli¢itim problemima
pojedinci su skloni pretjeranom koristenju in-
terneta u svrhu reguliranja vlastitog raspoloze-
nja. U prilog tome ide i nalaz da je u izrazito stre-
snim situacijama eskapizam pozitivno koreliran
s upotrebom pametnih telefona (25). S druge
strane, prema nekim istrazivac¢ima, kiberohon-
drija je bihevioralna komponenta zdravstvene
anksioznosti (18) i pojavljuje se samo kod osoba
koje vec jesu pretjerano zdravstveno anksiozne.
Shodno tome, uloga anksioznosti kao potpunog
medijatora u odnosu izmedu kognitivnih procje-
na situacije i kiberohondrije moZze se objasniti
njihovom temeljnom odrednicom, tj. anksiozno-
sti, koja ujedno ¢ini i motivacijsku i ishodisnu
komponentu u za¢aranom krugu kiberohondri¢-
nog ponasanja i dozivljavanja. S obzirom na na-
vedeno, dvojaka uloga anksioznosti u testiranim

modelima ima logi¢nu podlogu.

Istrazivanja uloge suvremenih tehnologija u
vrijeme koronakrize imaju vazne prakti¢ne im-
plikacije, pa tako i rezultati provedenog istra-
Zivanja. Kao $to je vec istaknuto, vaznost digi-
talne tehnologije u Zivotu modernog ¢ovjeka
neupitna je, no ono $to dolazi u pitanje je na¢in
koristenja. Naime, u izvanrednim situacijama
poput pandemije, koje iziskuju velike napore i
znacajnu prilagodbu funkcioniranja u gotovo
svim aspektima, javlja se potreba za novim nadi-
nima obavljanja svakodnevnih Zivotnih zadaca.
U situaciji lockdowna digitalni mediji su znacaj-
no olaksali prilagodbu na novonastalu situaciju.
Medutim, pretjerana izlozenost digitalnoj teh-
nologiji zasigurno ima posljedice za mentalno

zdravlje. Stoga je promicanje mentalno-zdrav-

ation of anxiety in the relationship between
cognitive assessments of the situation and
nomophobia can be explained by the dual na-
ture of nomophobic patterns of behaviour that
have certain characteristics from the spectrum
of Internet addiction, not exclusively anxiety.
The obtained result can be explained by the so-
called compensatory use theory (25), according
to which users change the level of Internet use
as a function of life problems. In other words,
when faced with various problems, individuals
tend to overuse the Internet for the purpose of
moderating their own mood. This is support-
ed by the finding that escapism was positively
correlated with the use of smartphones when
stress was high (25). On the other hand, when
the construct of cyberchondria is in focus, ac-
cording to some researchers cyberchondria is a
behavioural component of health anxiety (18),
that is, it occurs only in people who are already
overly anxious about health. Consequently, the
role of anxiety as a complete mediator in the re-
lationship between cognitive assessments of the
situation and cyberchondria can be explained by
its fundamental determinant, that is, anxiety,
which is both a motivational and initial com-
ponent in the vicious circle of cyberochondric
behaviour and experience. Given the above, the
dual role of anxiety in the tested models has a

logical basis.

Finally, it is important to highlight the potential
practical implications of the research conducted.
As already pointed out, the importance of digi-
tal technology in the life of a modern society is
unquestionable, but what comes into question is
how to use it. Namely, in emergency situations,
such as a pandemic, which require great effort
and a significant adjustment of functioning in
almost all aspects, there is a need for new ways of
performing everyday life tasks. In the lockdown
situation, digital media has made it significantly
easier to adapt to the new situation. However, ex-
posure to digital technology and their maladap-
tive use has certainly had an impact on mental
health. Consequently, the promotion of mental

health and digital literacy in such times is of great
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stvene i digitalne pismenosti u vremenima po-
put ovih od velike vaznosti za o¢uvanje zdravlja
pojedinca i zajednice u cjelini. U skladu s nave-
denim, psihologka djelatnost od krucijalne je

vaznosti u ovakvim izvanrednim okolnostima.

Ogranicenja provedenog
istrazivanja

Unato¢ tome $to su provedenim istraZivanjem
dobivena neka korisna saznanja o ponasanjima
vezanim za kori$tenje digitalne tehnologije,
dobivene rezultate treba uzeti s oprezom po-
sebno kada se radi o generalizaciji dobivenih
rezultata. Kao prvo, u istrazivanju su sudje-
lovali studenti psihologije koji su bili pozvani
na ispunjavanje upitnika, te zamoljeni da na
isti nacin uklju¢e 5 do 10 svojih prijatelja ili
poznanika, takoder studenata. Dakle, radi se o
skupini u kojoj su se sudionici medusobno po-
znavali (premda je ispunjavanje upitnika bilo
anonimno) i poticali da medusobno komentira-
ju ispitivanje i konstrukte koji su upitnicima is-
pitivani. U tom smislu moZe se pretpostaviti da
se radi o uzorku kod kojeg je mentalno-zdrav-
stvena i digitalna pismenost na nesto vi$oj
razini nego u populaciji. Nadalje, uopéavanje
dobivenih rezultata ograni¢eno je prije svega
zbog primjene online istrazivanja. Iako je kori-
$tena metoda, prije svega, vremenski i financij-
ski ekonomi¢na, nedostatci poput ogranicene
kontrole istraziva¢a nad time tko zapravo is-
punjava upitnik i nemogucnosti pojasnjavanja
u slucaju mogudih dvojbi, takoder treba uzeti
u obzir. Nadalje, kada je rije¢ o istrazivanjima
longitudinalne prirode, za o¢ekivati je osipanje

sudionika, $to je vidljivo i u ovom istraZivanju.

ZAKLJUCAK

Provedenim istrazivanjem utvrdeno je kako
studenti koji percipiraju koronakrizu ozbiljni-
jom, ujedno procjenjuju veéu osobnu ugroze-

nost, te izvje$tavaju o vi§im razinama anksio-

importance for preserving the health of the in-
dividual and the community as a whole. Accord-
ingly, psychological activity is crucial in extraor-

dinary circumstances like today.

Limitations of the conducted
research

Despite the fact that the conducted research has
yielded some useful knowledge about behaviours
related to the use of digital technology, the ob-
tained results should be taken with caution, es-
pecially when it comes to generalization of the
results. Firstly, psychology students participated
in the research and were invited to fill out a ques-
tionnaire and asked to include 5 to 10 of their
friends or acquaintances, also students, in the
same way. Therefore, it is a group in which the
participants knew each other (although filling
in the questionnaire was anonymous) and were
encouraged to comment on the survey and the
constructs examined by the questionnaires. In
this sense, it can be assumed that this is a sam-
ple where mental health and digital literacy is
at a slightly higher level than in the population.
Furthermore, the generalization of the obtained
results is limited primarily due to the application
of online research. Although the method used is,
above all, economical financially and time-wise,
disadvantages, such as the limited control of the
researcher over who actually filled out the ques-
tionnaire and the impossibility of clarification in
case of possible doubts, should also be taken into
account. Furthermore, when it comes to research
of alongitudinal nature, attrition of participants
is to be expected, which is also evident in this re-

search.

CONCLUSION

The research found that students who perceived
the corona crisis as serious, at the same time as-
sessed a higher personal risk, and reported higher
levels of anxiety symptoms, as well as nomopho-

bia and cyberchondria. Consequently, students
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znosti, nomofobije i kiberohondrije. Nadalje,
studenti koji su anksiozniji, dozivljavaju i vise
razine nomofobije i kiberohondrije. Na teme-
lju rezultata na upitniku nomofobije moguce je
predvidjeti rezultat na ljestvici kiberohondrije
pri ¢emu studenti koji su skloniji nomofobi¢-
nim obrascima ponasanja skloniji su i kibero-
hondriji. Dodatni nalaz ovoga istrazivanja jest
uloga anksioznosti u odnosu izmedu kognitiv-
nih procjena situacije i nomofobije odnosno ki-
berohondrije. Naime, anksioznost se pokazala
kao djelomi¢ni medijator kada je ishodi$na va-
rijabla nomofobija, a potpuni u modelu u kojem
je kiberohondrija ishodigna varijabla. To znaci
da percipirana ozbiljnost situacije i ugrozenost
mogu direktno pojacati nomofobiju, dok per-
cepcija ugroZenosti pojacava anksioznost i tako

doprinosi razvoju kiberohondrije.

who experienced more anxiety symptoms also ex-
perienced higher levels of nomophobia, or cyber-
chondria. Based on the results of the nomophobia
questionnaire, it is possible to predict the result
on the cyberchondria scale, where students who
were more prone to nomophobic behavioural pat-
terns, were also more prone to cyberchondria. An
additional finding of this research is the role of
anxiety in the relationship between cognitive
assessments of the situation and nomophobia,
that is, cyberchondria. Namely, anxiety has been
shown to be a partial mediator when the source
variable was nomophobia, and a complete medi-
ator in a model in which cyberchondria was the
source variable. This means that perceived sever-
ity of the situation and vulnerability can directly
increase nomophobia, while the perception of
vulnerability intensifies anxiety and thus contrib-

utes to the development of cyberchondria.
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Struktura obitelji i kvaliteta obiteljskih odnosa vazne su odrednice psiholoske dobrobiti i kvalitete Zivota djece i
roditelja. Istrazivanja u podrucju psiholoske dobrobiti u kontekstu obitelji ve¢inom su bila usmjerena na djecu u
odnosu na roditelje. Kad je rijec o jednoroditeljskim obiteljima poznato je da se susrecu s brojnim izazovima koje
jednoroditeljstvo donosi, $to ukljucuje materijalne, socijalne, psiholoske i druge aspekte. Dosadasnja istraZivanja u
podrucju mentalnog zdravlja roditelja iz jednoroditeljskih obitelji su prili¢cno oskudna. U naSem radu je prikazano
istrazivanje provedeno s majkama iz jednoroditeljskih i dvoroditeljskih obitelji kojemu je cilj bio ispitati razlike
izmedu njih prema materijalnom statusu, razini roditeljskog stresa, socijalnoj podrsci i psiholoskoj dobrobiti te ispitati
neke odrednice psiholoske dobrobiti majki ovisno o roditeljskom statusu u obitelji. Rezultati pokazuju da se majke
iz jednoroditeljskih obitelji ne razlikuju prema ukupnoj psiholoskoj dobrobiti u odnosu na majke iz dvoroditeljskih
obitelji, no iskazuju tendenciju vece razine depresivnosti. Majke iz jednoroditeljskih obitelji percipiraju manju
socijalnu podrsku te slabiji materijalni status. Kao znacajni prediktori psiholoske dobrobiti pokazali su se razliciti
aspekti materijalnog statusa i roditeljski stres, dok se socijalna podrska pokazala znacajnim prediktorom psiholoske
dobrobiti kod majki iz dvoroditeljskih obitelji.

/ Family structure and the quality of family relationships are important determinants of psychological wellbeing and
quality of life of children and parents. Research in the field of psychological wellbeing in family context has been mainly
focusing on children in relation to parents. As regards single parent families, it is known that they face a number of
challenges of single parenting, including material, social, psychological and other aspects. Previous research in the field
of mental health of parents from single parent families is quite scarce. Our paper presents a study conducted with mothers
from single and two-parent families with the aim to examine the differences between the two categories according to
their economic status, level of parental stress, social support and psychological wellbeing as well as some determinants
of psychological wellbeing, depending on parental status of the family. The results show that mothers from single parent
families did not differ in overall psychological wellbeing compared to mothers from two-parent families, but indicated a
tendency to a higher level of depression. Mothers from single parent families perceived a lesser degree of social support
and had a less affluent material position. Various aspects of material position and parental stress were shown to be
significant predictors of psychological wellbeing, while social support proved to be a significant predictor of psychological

wellbeing in mothers in two-parent families.
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uvoD

Struktura i kvaliteta obiteljskih odnosa vazne
su odrednice psihologke dobrobiti i opcenito
kvalitete Zivota djece i roditelja (1-8). Psiho-
logka dobrobit se moze definirati na razlicite
nacine te ju neki autori definiraju kao prisut-
nost ili odsutnost psihi¢kih simptoma poput
depresivnosti, anksioznosti i tzv. negativnih i
pozitivnih emocija (9,10). Stalne transforma-
cije drustva dovode do transformacije obitelji
koja se postupno mijenja i prilagodava drus-
tvenim zahtjevima i potrebama. Neosporno je
da je obiteljska dinamika u jednoroditeljskim
obiteljima drugacija od one u cjelovitim obi-
teljima. Ve¢ i sama ¢injenica da jedan roditelj
obavlja veéinu zadataka sam stavlja dodatna
vremenska, financijska i fizicka opterecenja na
tog roditelja. Takva dugoro¢na situacija ¢e ne-
izostavno rezultirati i intenzivnijim psihi¢kim
opterecenjima. U dosada$njoj literaturi je mo-
guce pronadi razmjerno velik broj istrazivanja
orijentiranih na psiholosku dobrobit djece iz
jednoroditeljskih obitelji (1,2), no nesto je ma-
nje sveobuhvatnih istrazivanja o psihologkoj
dobrobiti roditelja iz jednoroditeljskih obitelji.
Medutim, dobrobit maloljetne djece i roditelja
koji su njihovi primarni skrbnici gotovo je ne-
moguce jasno odvojiti, jer se dobrobit roditelja
vrlo €esto odrazava na dobrobit djece. Tako,
primjerice, neka istrazivanja (11) pokazuju da
postoji razlika u tipu obitelji i rizi¢nog pona-

$anja mladih gdje su mladi iz jednoroditeljskih

INTRODUCTION

Family structure and the quality of family rela-
tionships are important determinants of psycho-
logical wellbeing and quality of life of children
and parents (1-8). Psychological wellbeing can be
defined in different ways and some authors de-
fine it as the presence or absence of psychological
symptoms such as depression, anxiety and so-
called negative or positive emotions (9,10). Con-
stant transformation of society leads to transfor-
mation of the family that is gradually changing
and adapting to social requirements and needs.
It is undeniable that family dynamic in single
parent families varies from that of two-parent
families. The very fact that one parent performs
most of family tasks implies additional time and
financial and physical burdens on that parent.
In the long run, such a situation will inevitably
result in more intense psychological burdens. In
the existing literature, there is a relatively large
number of studies focusing on the psychological
wellbeing of children from single parent families
(1,2) and somewhat less comprehensive study of
the psychological wellbeing of parents in single
parent families. However, it is almost impossible
to separate the wellbeing of minor children and
parents who are their primary caregivers given
that the wellbeing of parents is very often reflect-
ed in the wellbeing of children. Some studies (11)
indicate that there is a difference in the type of
family and risk behaviour of young people where
young people from single parent families were

more prone to abusing psychoactive substanc-
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obitelji bili skloniji uzimanju psihoaktivnih
tvari od mladih iz dvoroditeljskih obitelji. Neki
autori nalaze (12) da osim roditeljske dobro-
biti jednoroditeljstvo ima utjecaja i na djecju
dobrobit te su neka istrazivanja utvrdila (13)
kako su djeca iz jednoroditeljskih obitelji opée-
nito sklonija problemima u ponasanju od djece
iz dvoroditeljskih obitelji, posebice u jednoro-
diteljskim obiteljima ¢iji su nositelji ocevi. Na
istom tragu neki podatci pokazuju kako su dje-
ca iz jednoroditeljskih obitelji sklonija krgenju
zakona odnosno ¢injenju kaznjivih djela (14).
Stoga je vazno razumjeti mehanizme i faktore
koji su u vezi s dobrobiti primarnih skrbnika iz
jednoroditeljskih obitelji, jer ti mehanizmi ak-

tivno djeluju u cjelokupnoj obiteljskoj dinamici.

Osim objektivnih okolnosti koje roditeljima
iz jednoroditeljskih obitelji ¢ine Zivot teZim,
mnostvo drugih faktora, poput socijalne po-
drske, odnosa s drugim roditeljem (biviim
partnerom), materijalnog statusa, zadovoljstva
roditeljstvom, roditeljskog stresa pa i razli¢itih
osobina li¢nosti moze utjecati na njihovu psi-
hologku dobrobit. Dosadasnja istrazivanja (8,
11, 15-18) jasno ukazuju da ova veza izmedu
obiteljske strukture i psihologke dobrobiti nije
jednodimenzionalna pri ¢emu su potvrdila po-
vezanost izmedu psiholoske dobrobiti roditelja
i podrske koju roditelji pruzaju djeci te njihovu
ukljuéenost u odgoj (19-21). Depresivnost je
najle§ce proudavana mjera psihologke dobrobi-
ti gdje se pokazala znacajnim ¢initeljem rizika
za uspjedno roditeljstvo (22) te za zlostavljanje
i/ili zanemarivanje djeteta (23). S obzirom da
depresivnost moze biti posljedica anksiozno-
sti u novonastalim uvjetima na koje osoba ima

mali ili nikakav utjecaj, samohrani 'roditelji

* Ovdje je vazno napomenuti da su obitelji sa samohranim
roditeljima podskupina jednoroditeljskih obitelji u kojima
drugi roditelj, iz bilo kojeg razloga, vise nije dio djetetovog
zivota. Samohrani roditelj je roditelj koji sam skrbi za svoje
dijete i uzdrzava ga dok je jednoroditeljska obitelj ona koju
¢ine dijete, odnosno djeca i jedan roditelj. Autori vrlo esto
izjednacavaju ova dva termina iako je vazno voditi ra¢una da
se ne radi o istom obliku roditeljstva.

es than young people from two-parent families.
While some studies have found (12) that in addi-
tion to parental wellbeing, single parenting also
has an impact on children’s wellbeing, others have
established (13) that children from single parent
families are generally more prone to behavioural
problems than children from two-parent families,
especially in single parent families where fathers
are the main carers. Following in the same direc-
tion, some data indicate that children from single
parent families are more prone to breaking the
law or committing offences (14). It is therefore
important to understand the mechanisms and
factors related to the wellbeing of primary care-
givers in single parent families given that these
mechanisms have a direct impact on the overall

family dynamics.

Apart from objective circumstances that make
life more difficult for parents in single parent
families, a multitude of other factors, such as
social support, relationships with the other par-
ent (ex-partner), economic status, parenting
satisfaction, parental stress as well as various
personality traits, can affect their psychological
wellbeing. Previous research (8, 11, 15-18) clearly
indicates that the link between family structure
and psychological wellbeing is not one-dimen-
sional, confirming the correlation between the
psychological wellbeing of parents, support that
parents provide to children and their involve-
ment in upbringing (19-21). Depression is the
most commonly studied measure of psycholog-
ical wellbeing and it has been shown to be a sig-
nificant risk factor of successful parenting (22)
and child abuse and/or neglect (23). Given that
depression can be the result of anxiety in newly
created conditions on which a person has little or

no influence, single 'parents make a particularly

* Tt is important to note that families with a single parent fall
under a subgroup of single-parent families in which the other
parent, for whatever reason, is no longer part of the child's
life. A single parent is a parent who cares for and supports his
or her child and a single-parent family is the family made up
of one or more children and one parent. Researchers very of-
ten equate the two terms although it is important to take into
account that they do not define the same form of parenting.
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posebno su ranjiva skupina za njen razvoj (21).
Neki nalazi pokazuju (24) kako su, kada se kon-
troliraju razlike medu roditeljima s obzirom na
dob, prihode i obrazovanje, samohrane majke

najvide sklone razvoju depresivnosti.

Roditelji iz jednoroditeljskih obitelji suoceni su
s ve¢im brojem objektivnih stresora od rodite-
lja iz cjelovitih obitelji (3,25-28). Samim time
pretpostavka je da ce ti roditelji prijavljivati
niZe razine psihologke dobrobiti i zadovoljstva
zivotom. IstraZivanja pronalaze da razvedeni
roditelji imaju niZzu dobrobit i kvalitetu Zivota
(4,7,8,29,30), da su razvedene majke skloni-
je depresiji, anksioznosti i stresu te su slabije
socijalno prilagodene (8,31,32). Medutim, ovi
nalazi nisu jednozna¢ni. Nekoliko istrazivanja
pokazuje da ne postoji znacajna razlika u psi-
holoskoj dobrobiti izmedu udanih i razvedenih
majki, odnosno da razvedene majke ponekad
¢ak imaju i vidu razinu dobrobiti (8,33-36).
Ovakvi dvojni rezultati mogu biti posljedica
kompleksnog sklopa unutarnjih, vanjskih i re-
lacijskih faktora koji mogu utjecati na dobrobit
roditelja nakon razvoda. Neki od vanjskih fak-
tora mogu biti vezani uz ekonomsku situaciju
roditelja, njihovo obrazovanje, radni status i sl.
(8). Odnosni faktori podrazumijevaju socijalnu
podrsku i odnos s biv§im supruznikom odno-
sno partnerom, dok su vazni psihologki faktori
percepcija proélih i trenutnih Zivotnih okol-
nosti, roditeljske vjestine, stavovi prema braku
irazvodu, roditeljski stres te strategije suoca-
vanja sa stresom. Kad je rije¢ o roditeljskom
stresu definicije najcesce ukljucuju varijable
dostupnosti i percipirane raspoloZivosti resur-
sa koji se odnose na zahtjeve roditeljstva (37).
Nac¢in na koji ¢e roditelji reagirati na odrede-
ne dogadaje i hoce li ih percipirati kao stresne
ili ne, ovisi o vise faktora. Neki od tih faktora
su osobine li¢nosti roditelja i djece, kvaliteta
braka odnosno partnerskog odnosa, socijalna
podrgka i roditeljska uvjerenja (38). Opcenito,
nalazi pokazuju da je roditeljstvo stresnije kada

roditelji imaju manje znanja i kompetencija o

vulnerable group to develop it (21). Some findings
(24) indicate that, if differences between parents
with regard to age, income and education are con-
trolled, single mothers are most prone to devel-

oping depression.

Parents in single parent families face a greater
number of objective stressors than parents in
two-parent families (3,25-28). Therefore, the
assumption is that they are more likely to re-
port lower levels of psychological wellbeing and
life satisfaction. Research finds that divorced
parents have lower wellbeing and quality of life
(4,7,8,29,30) and that divorced mothers are
more prone to depression, anxiety, stress, and
are less socially adjusted (8,31,32). However,
these findings are not unambiguous. Several
studies show that there is no significant differ-
ence in psychological wellbeing between married
and divorced mothers, i.e., sometimes a higher
level of wellbeing is found in divorced mothers
(8,33-36). Such dual findings can be explained
due to a complex combination of internal, exter-
nal and relational factors affecting the wellbeing
of parents after divorce. Some of the external
factors may be related to the economic situation
of parents, their education, employment status,
etc. (8). Relative factors include social support
and relationship with the former spouse or
partner, while important psychological factors
include the perception of past and current life
circumstances, parental skills, attitudes towards
marriage and divorce, parental stress and cop-
ing strategies. In terms of parental stress, var-
ious definitions most often include availability
variables and perceived resource availability re-
lated to parenting requirements (37). The way
parents react to certain events and whether
they perceive them as stressful or not depends
on a number of factors. Some of these factors
are personality traits of parents and children,
quality of marriage or partnership, social sup-
port and parental beliefs (38). In general, the
findings show that parenting is more stressful
if parents have less knowledge and competence
about parenting requirements and less emotion-

al and instrumental support (38). Most research
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zahtjevima roditeljstva te manje emocionalne i
instrumentalne podrske (38). Ve¢ina istraZiva-
nja roditeljskog stresa uglavnom su usmjerena
na njegove prediktore ili psiholosgke posljedice.
Neki od najvaznijih ¢imbenika stresa su socijal-
ni i ekonomski ¢initelji poput niskih prihoda,
nezaposlenosti ili teskoc¢a u razvoju djeteta (39-
41). IstraZivanja naglasavaju kako se roditelji
opcenito suocavaju sa stresorima, a negativni
udinci tih stresora mogu se kumulirati i utjeca-
ti na kvalitetu roditeljstva te odnosa roditelja i
djeteta (38,39,41). Stres koji proizlazi iz dnev-
nih zahtjeva i teskoca povezuje se s ishodima
po djecu (41,42), ali i s roditeljskim postupa-
njem (37,41). S obzirom na povecane dnevne
zahtjeve koji uobi¢ajeno pogadaju roditelje u
jednoroditeljskim obiteljima oc¢ekivano je, ali i
istraZivanjima potvrdeno (26,41), da ¢e upravo
ti roditelji biti izloZeni vioj razini roditeljskog
stresa od onih iz cjelovitih obitelji. Neki nalazi
pokazuju da su financijski problemi i odnos iz-
medu supruznika odnosno partnera vazni me-
dijatori roditeljstva i osjecaja dobrobiti rodite-
lja, neovisno o tome zive li zajedno ili ne (43).
Drugim rije¢ima, za ocekivati je da ovi faktori
imaju efekt na osjecaj dobrobiti kod obje sku-
pine roditelja, onih iz tzv. cjelovitih i onih iz
jednoroditeljskih obitelji, medutim kod jedno-
roditeljskih obitelji njihov ¢e efekt vjerojatno
biti znacajniji. Opéenito, kad je rije¢ o zdravlju,
pokazalo se da roditelji u jednoroditeljskim obi-
teljima, osim §to &e$ce imaju probleme s men-
talnim zdravljem, ¢e$ce pokazuju i neka rizi¢na
ponasanja u usporedbi s roditeljima iz dvoro-
diteljskih obitelji (15), dok djeca iz jednorodi-
teljskih obitelji, primjerice, ¢esée obolijevaju
od kroni¢nih bolesti (44). Jedno istrazivanje je
pokazalo da roditelji s vi$im razinama depre-
sivnih simptoma, koji koriste supstance te koji
su dozivjeli roditeljski stres, imaju vecéu vjero-
jatnost odvajanja od djece te prepustaju skrb-
nistvo drugom roditelju (45). Isto istrazivanje
je pokazalo da ¢e roditelji s vise ekonomskih i
socijalnih resursa vjerojatnije ostati zajedno,

ali ako se rastanu, roditelj s vedim resursima

into parental stress is mainly focused on its pre-
dictors or psychological consequences. Some of
the most important factors related to stress are
social and economic factors, such as low income,
unemployment or developmental difficulties
of the child (39-41). Research highlights vari-
ous ways in which parents generally cope with
stressors, whereas the negative effects of these
stressors may be accumulated to affect the qual-
ity of parenting and parent-child relationships
(38,39,41). The stress arising from daily tasks
and difficulties is associated with outcomes for
children (41,42) as well as with parenting prac-
tices (37,41). Due to an increased number of
daily tasks that usually affect parents in single
parent families, it is expected and confirmed
by research (26,41) that they are exposed to a
higher level of parental stress than parents in
two-parent families. Some findings indicate that
financial problems and the relationship between
spouses or partners are important mediators of
parenting and parents’ sense of wellbeing, re-
gardless of whether they live together or not
(43). In other words, it is to be expected that
these factors have an effect on the sense of well-
being in both groups, i.e., two-parent and single
parent families, however, their effect is likely
to be more significant in single parent families.
Generally speaking, when it comes to health,
parents in single parent families do not only
face mental health problems more frequent-
ly, but also exhibit patterns of risky behaviour
more frequently than parents in two-parent
families (15) while children from single parent
families, for example, are more likely to suffer
from chronic diseases (44). One study found
that parents with higher levels of depressive
symptoms, those abusing substances and those
who have experienced parental stress are more
likely to be separated from their children and
leave custody in the hands of the other parent
(45). The same study found that parents with
more affluent economic and social resources are
more likely to stay together, but if they separate,
the parent with more resources is more likely to

have custody of the children. The study in ques-
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vjerojatnije ¢e imati skrbni$tvo nad djecom.
Opisano istrazivanje zapravo ukazuje na kom-
pleksne odnose izmedu psihologke dobrobiti i
jednoroditeljstva zbog kojih je ponekad tesko

ustanoviti §to je uzrok, a §to posljedica.

Kao $to je ranije navedeno, ekonomski aspekt
funkcioniranja obitelji je znacajan faktor u
kontekstu jednoroditeljstva. Naime, jedan od
Cestih rizika koji se pojavljuje u jednoroditelj-
skim obiteljima jest rizik od siromastva® (46).
Neka istraZivanja pokazuju da je pet puta veca
vjerojatnost da samohrane majke s djecom Zive
u siromastvu nego obitelji u kojima djeca zive
s oba roditelja (47). Ekonomski status se po-
kazao vaznim faktorom dobrobiti roditelja iz
jednoroditeljskih obitelji $to se manifestira i
u psihologkim problemima poput anksiozno-
sti i depresivnosti, kao i tjelesnom zdravlju
te opéenito kvaliteti Zivota koja ima efekt na
cjelokupno funkcioniranje obitelji (48). Pre-
ma istrazivanju UNICEF-a o siromastvu djece
predskolske dobi u Hrvatskoj (49) djeca iz jed-
noroditeljskih obitelji imaju stope siromastva
iznad nacionalnog prosjeka i znacajno vece od
stopa siromastva predskolske djece koja zZive s
oba roditelja. Stopa rizika od siromastva za sta-
novni$tvo RH u 2021. godini iznosila je 19,2 %,
dok je stopa rizika od siromastva za jednoro-
diteljske obitelji iznosila ¢ak 37,5 %, §to je po-
vecanje za ¢ak 3,5 % u odnosu na prethodnu
godinu. Godisnji statisticki podatci Drzavnog
zavoda za statistiku kontinuirano pokazuju da
su u najranjivijem polozaju s obzirom na stopu
siromastva kad je rije¢ o obiteljima s uzdrzava-

nom djecom, upravo jednoroditeljske obitelji.

Na samom pocetku je navedeno da se koncept

psiholoske dobrobiti u najsirem smislu odno-

2 Osnovni je pokazatelj rizika od siromastva stopa rizika od
siromastva. To je postotak osoba koje imaju raspolozivi ekvi-
valentni dohodak ispod praga rizika od siromastva. Stopa
rizika od siromastva ne pokazuje koliko je osoba stvarno
siromasno, nego koliko osoba ima dohodak ispod praga
rizika od siromastva. Prag rizika od siromastva postavljen
je na 60 % od srednje vrijednosti (medijana) ekvivalentnog
raspolozivog dohotka svih osoba.

tion actually points to complex relationships
between psychological wellbeing and single par-
enting due to which it is sometimes difficult to

determine the cause and effect nature.

As noted earlier, the economic aspect of family
functioning is a significant factor in context of
single parenting. One of the common risks aris-
ing in single parent families is the risk of pov-
erty® (46). Some research indicates that single
mothers living with their children are five times
more likely to live in poverty than families where
children live with both parents (47). Economic
position is proved to be a significant factor for
the wellbeing of parents in single parent fami-
lies, which is also manifested in psychological
problems such as anxiety and depression, as well
as physical health and overall quality of life af-
fecting the overall functioning of the family (48).
According to the UNICEF survey on the pover-
ty of pre-school children in Croatia (49), pov-
erty rates for children in single parent families
are above the national average and significantly
higher than the poverty rates of preschool chil-
dren living with both parents. The at-risk-of-pov-
erty rate for the population of the Republic of
Croatia in 2021 amounted to 19.2%, while the
at-risk-of-poverty rate for single parent families
was as high as 37.5%, which was an increase of
as much as 3.5% compared to the previous year.
The annual statistics published by the Croatian
Bureau of Statistics continuously indicate that
single parent families fall under the category of
the most vulnerable group with regard to the
poverty rate when it comes to families with de-

pendent children.

At the very beginning, it was stated that the
concept of psychological wellbeing in the broad-

est sense refers to the optimal psychological

2 The main indicator of the risk of poverty is the at-risk-of-
poverty rate. This is the percentage of individuals who have
equivalent disposable income below the at-risk-of-poverty
threshold. The at-risk-of-poverty rate does not indicate the
individual level of poverty but rather how much the indi-
vidual income is below the at-risk-of-poverty threshold. The
at-risk-of-poverty threshold is set at 60% of the national
median of individual equivalised disposable income.

R. Gali¢, O. Druzi¢ Ljubotina, N. Susac: Some Indicators of Psychologic Wellbeing of Mothers from Single parent Families.

Soc. psihijat. Vol. 50 (2022) No. 3, p. 320-349.

325



326

si na optimalno psiholosko funkcioniranje i
iskustvo te ga nije moguce jednoznacno raz-
matrati i definirati. To podrazumijeva razlicite
perspektive odnosno konceptualizacije ovog
konstrukta pri ¢emu se psiholoska dobrobit
najcesée razmatra unutar dvije klju¢ne para-
digme: hedonizma i eudemonizma. Koncept
razmatranja psihologke dobrobiti paradigmom
hedonizma sagledava se u dimenziji zadovolj-
stva i srece pri ¢emu se psihologka dobrobit
razmatra komponentama zadovoljstva Zi-
votom, prisutnosti pozitivnhog raspoloZenja
odnosno odsutnosti negativnog raspoloze-
nja (50). S druge strane, psihologka dobrobit
unutar paradigme eudemonizma razmatra se
ljudskom aktualizacijom. Tako, primjerice,
autori koji su ponudili pristup konceptualiza-
cije psihologke dobrobiti u okviru eudemoniz-
ma pristupaju viedimenzionalno pri ¢emu je
svaka od Sest dimenzija odredeni aspekt ak-
tualizacije kod pojedine osobe (51). Radi se o
dimenzijama koje su autori definirali kao: sa-
moprihvacanje, pozitivne odnose s drugima,
autonomiju, ovladavanje okolinom, smislen
zivot te osobni rast i razvoj. No, psihologka
dobrobit se konceptualizira i kao kombinacija
pozitivnih afektivnih stanja kao $to su sreca
(hedonisti¢ka perspektiva) i funkcioniranje s
optimalnom uéinkovito$éu u individualnom i
drustvenom Zivotu (eudaimonska perspekti-
va) (52). Pritom osobe koje imaju visoku razi-
nu psiholoske dobrobiti navode da se osjecaju
sretno, sposobno, podrzano, i zadovoljno Zivo-
tom (52). U nagem istrazivanju smo konceptu
psiholoske dobrobiti pristupili kao prisutno-
sti ili odsutnosti psihi¢kih simptoma poput
depresivnosti, anksioznosti i tzv. negativnih
i pozitivnih emocija (9,10) $to se u recentni-
jim istraZzivanjima ne naziva psiholoskom do-
brobiti ve¢ se razmatra u kontekstu psihickih
teskoca (52). Osim psihologke dobrobiti majki
istrazili smo i neke druge relevantne znacaj-
ke kada je rije¢ o jednoroditeljstvu, kao §to su
materijalni aspekti Zivota, roditeljski stres te

socijalna podrska.

functioning and experience, and, therefore, it
is not possible to unambiguously consider and
define it. This implies various perspectives or
conceptualizations of this construct whereby
psychological wellbeing is most often consid-
ered in the framework of two key paradigms:
hedonism and eudemonism. The concept of con-
sidering psychological wellbeing as a paradigm
of hedonism is examined in the dimension of
satisfaction and happiness, where psycholog-
ical wellbeing is considered through various
components of life satisfaction, presence of a
positive frame of mind, or the absence of a neg-
ative frame of mind (50). On the other hand,
psychological wellbeing within the paradigm of
eudemonism is considered in the light of self-ac-
tualization. Thus, for example, authors who ap-
proach the conceptualization of psychological
wellbeing through the lens of eudemonism use
a multidimensional approach according to which
each of the six dimensions represents a certain
aspect of self-actualization (51). These dimen-
sions are defined as: self-acceptance, positive
relations with others, autonomy, environmental
mastery, meaningful life, and personal growth
and development. However, psychological well-
being is also conceptualized as a combination
of positive affective states, such as happiness
(hedonistic perspective) and functioning with
optimal efficiency in personal and social life (eu-
daimonic perspective) (52). Individuals with a
high level of psychological wellbeing report that
they feel happy, capable, supported and satis-
fied with life (52). In our research, the concept
of psychological wellbeing was examined as the
presence or absence of psychological symptoms,
such as depression, anxiety, and so-called neg-
ative and positive emotions (9.10). In recent
studies, those do not fall under the category of
psychological wellbeing, but, instead, they are
examined in the context of psychological prob-
lems (52). In addition to the psychological well-
being of mothers, we also explored some other
significant aspects of single parenting, such as
material aspects of life, parental stress and so-

cial support.
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CILJ ISTRAZIVANJA

Cilj istrazivanja je ispitati razlike izmedu maj-
ki iz jednoroditeljskih i dvoroditeljskih obitelji
prema materijalnom statusu, razini roditelj-
skog stresa, socijalnoj podrsci i psihologkoj do-
brobiti te ispitati odrednice psiholoske dobro-
biti majki iz jednoroditeljskih i dvoroditeljskih
obitelji prediktorskim skupom koji ukljutuje
razli¢ite pokazatelje materijalnog statusa, ro-
diteljskog stresa i socijalne podrske. Kod majki
iz jednoroditeljskih obitelji dodatno se ispitao
prediktorski doprinos ucestalosti kontakata i

kvalitete odnosa s drugim roditeljem.

METODA

Sudionici

U istrazivanju su sudjelovale ukupno 722 majke
od kojih 99 iz jednoroditeljskih i 623 iz dvorodi-
teljskih obitelji, te e svi rezultati biti prikazani
odvojeno za sudionice iz jednoroditeljskih i dvo-
roditeljskih obitelji. Razlog zbog kojeg su uklju-
¢ene samo majke je znalajno manja zastuplje-
nost oleva kao nositelja jednoroditeljskih obite-
lji pri ¢emu nije bilo moguce ostvariti dovoljan
obuhvat takvih oceva s obzirom da je u Hrvat-
skoj pet puta vi$e jednoroditeljskih obitelji gdje
je nositelj obitelji majka (53). Takoder, pokaza-
lo se da je odaziv majki na roditeljske sastanke
(na kojima je podijeljen anketni upitnik) veéi te
su one opcenito znacajno sklonije sudjelovati u
istrazivanjima koja se ti¢u obitelji, djece odnosno
roditeljstva. Radilo se o prigodnom uzorku maj-
ki s barem jednim osnovnoskolskim djetetom u
dobi od 11 do 15 godina (od petog do osmog ra-
zreda osnovne $kole) s podru¢ja grada Zagreba.
IstraZivanje je provedeno u 10 osnovnih 8kola i
jednoj podruZnici osnovne $kole u Zagrebu na
nacin da su zastupljene gotovo sve bivie op¢ine
grada. Dob sudionica kretala se od 30 do 59 go-
dina pri ¢emu je prosje¢na dob bila 42 godine za
majke iz jednoroditeljskih, odnosno 43 godine
za majke iz dvoroditeljskih obitelji (tablica 1.).

RESEARCH OBJECTIVE

The objective of the research was to examine
the differences between mothers in single and
two-parent families by analysing their econom-
ic status, level of parental stress, social support
and psychological wellbeing and to find determi-
nants for the psychological wellbeing of mothers
in single and two-parent families by applying a
predictor set including various indicators of eco-
nomic status, parental stress and social support.
In mothers from single parent families, the pre-
dictor contribution to the frequency of contacts
and the quality of relationships with the other

parent was additionally examined.

METHOD

Participants

A total of 722 mothers participated in the study,
of which 99 mothers were from single parent and
623 from two-parent families. All results will be
presented separately, for participants from single
and two-parent families, respectively. The reason
why only mothers were included lies in the fact
that fathers were significantly less represented as
the main carers in single parent families. Given the
fact that in Croatia there are five times more single
parent families with mothers as the main carers
(53), it was not possible to adequately cover this
group. Also, it has been shown that the response
of mothers to parent meetings (where a question-
naire was distributed) was higher and they were
generally more inclined to participate in research
on family, children or parenting. A convenience
sample of mothers with at least one elementary
school child aged 11 to 15 years (from the fifth to
the eighth grade of elementary school) from the
city of Zagreb was used. The study was conducted
in 10 primary schools and one branch of an ele-
mentary school in Zagreb to cover almost all for-
mer municipalities of the city. The age of the par-
ticipants ranged from 30 to 59 years, with a mean
age of 42 for mothers in single parent and 43 for

mothers in two-parent families (Table 1). In line
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TABLICA 1. Dob sudionica i broj djece
TABLE 1. Age of participants and number of children

Majke iz jednoroditeljskih obitelji
/ Mothers from single parent families

Majke iz dvoroditeljskih obitelji
/ Mothers from two-parent families

min max M
Dob / Age 32 58 41,83
Broj djece / Number of children 1 7 2,00

SD min max M SD
5,250 30 59 42,90 4,695 2,072%
(0,22)
1,097 1 9 2,34 0,928 3,286%*
(0,36)

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

U skladu s o¢ekivanjima s obzirom na obiteljsku
strukturu, sudionice iz dvoroditeljskih obitelji

imale su u prosjeku nesto vedi broj djece.

U obrazovanju nije bilo razlika izmedu majki iz
dva poduzorka te ih je veéina zavrsila srednju
gkolu, a potom slijedi visa skola ili fakultet (ta-
blica 2.). Iako su u radnom statusu sudionica
uoclene znadajne razlike, veli¢ina u¢inka bila
je zanemariva te se dobiveni rezultat uvelike
moze pripisati ve¢em udjelu majki iz dvoro-
diteljskih obitelji koje su oznatile ,ostalo®, pri
¢emu se veéinom radilo o majkama korisnica-
ma mjere roditelj odgojitelj®. Bududi da je za
stjecanje toga statusa jedan od uvjeta upravo
veli broj djece, dobivena razlika izmedu dvije
skupine sudionica ne za¢uduje. Vecina je sudio-
nica iz obje skupine zaposlena ili samozaposle-
na. Takoder, vecina ih zivi u vlastitoj ili obitelj-
skoj kudi ili stanu. Ipak, zamjetna je znac¢ajna
razlika u udjelu sudionica koje zive u podsta-
narstvu, gdje je vidljivo da ¢ak petina majki iz
jednoroditeljskih obitelji Zivi u podstanarstvu,
naspram svega 5 % majki iz dvoroditeljskih
obitelji (tablica 2.). Ve¢ taj podatak upuéuje na
logije ekonomske prilike kod majki iz jednoro-
diteljskih obitelji na $to ukazuju i neki podatci
o obiljezjima materijalnog statusa sudionica

koji ¢e biti prikazani u poglavlju s rezultatima.

Kod sudionica iz jednoroditeljskih obitelji do-

datno su ispitani razlozi jednoroditeljstva i

3 Odluka o nov¢anoj pomodi za roditelja odgojitelja, Grad Za-
greb; http://wwwl.zagreb.hr/zagreb/slglasnik.nsf/rest-ak-
t/19c009fab8£26513¢1258286003d5d88?0OpenDocumen-
t&Click=

with expectations with regard to the family struc-
ture, participants from two-parent families had a

slightly higher number of children on average.

There were no differences in education between
mothers in the two subsamples as most of them
graduated from high school, followed by high
school or college (Table 2). Although significant
differences were observed in the employment
status of the participants, the magnitude of the
effect was negligible and the result obtained can
largely be attributed to the higher share of moth-
ers in two-parent families who answered with
“other”. It is important to note that mothers in
this category were, in most cases, beneficiaries of
the parent teacher measure®. Taking into account
that one of the preconditions for acquiring the
status of a parent teacher is related to a larger
number of children in a family, the resulting dif-
ference between the two groups of participants
does not come as a surprise. Most of the partic-
ipants in the study from both groups were em-
ployed or self-employed. Most of them lived in
their own or family owned homes or apartments.
However, there was a significant difference in the
share of participants who were sub-tenants. It
is evident that as many as one fifth of mothers
in single parent families were sub-tenants, com-
pared to only 5% of mothers in two-parent fam-
ilies (Table 2). This information indicates much
poorer economic conditions in mothers in single

parent families, which is indicated by the data

3 Decision on financial assistance for parent teachers, City
of Zagreb; http://wwwl.zagreb.hr/zagreb/slglasnik.nsf/
rest-akt/19c009fab8f26513c1258286003d5d88?OpenDoc-
ument&Click=
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TABLICA 2. Sociodemografska obiljezja sudionica
TABLE 2. Sociodemographic characteristics of participants

Majke iz jednoroditeljskih
obitelji / Mothers from

single parent families

Nezavriena osnovna $kola -
/ Unfinished primary school

Obrazovni status
/ Educational status

Zavrsena osnovna skola 2
/ Primary education

completed

Srednja skola 53

/ Secondary education

Visa skola ili fakultet 36
/ College or university

Magisterij ili doktorat znanosti 8
/ Master’s degree or PhD

Radni status U radnom odnosu ili 82
/ Employment status samozaposlena / Employed or
self-employed

Povremeno zaposlena 7
/ Occasionally employed

Nezaposlena / Unemployed 5
Umirovljenica / Retired 2
Ostalo / Other 1

Stambene prilike
/ Housing situation

U vlastitoj ili obiteljskoj kuci/ 74
stanu / In own or family
home/apartment

U socijalnom stanu / Social 3
housing

U podstanarstvu / Subletting 20

Negdje drugdje / Other 2

Majke iz dvoroditeljskih
obitelji / Mothers from
two-parent families

X2 (Cramerov V)
/x* (Cramer V)

% %

_ 1 0,2 1,512 (0,05)
2,0 17 2,7

53,5 298 48,0

36,4 259 41,7

8,1 46 74

84,5 534 86,5 10,897* (0,12)
7,2 20 3,22

52 31 5,0

2,1 2 03

1,0 30 49

74,7 579 93,2 35,273**(0,22)
3,0 7 11

20,2 31 50

2,0 4 0,6

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

obiljezja odnosa s drugim roditeljem (tablica
3.). Majke iz jednoroditeljskih obitelji u ve-
¢ini su slucajeva kao razlog jednoroditeljstva
navodile razvod, odnosno prekid veze. Pritom
su navodile $irok raspon trajanja jednorodi-
teljstva, od 3 mjeseca do 14 godina, s prosje-
kom od oko 6 godina (u mjesecima: M = 76,06;
SD = 46,604). Pokazalo se da velik dio oceva
pridonosi financijski u podmirivanju potreba
djece, no treba istaknuti da ih i dalje manje od
polovice to ¢ini uvijek, dok ih preko tredine to
¢ini tek povremeno ili rjede. Kontakti izmedu
roditelja takoder postoje u vecini slu¢ajeva te
su kod vise od polovice majki ¢esti, no ponov-
no su kod gotovo 20 % uzorka prili¢no rijetki

ili ih uopcée nema. Majke iz jednoroditeljskih

on the characteristics of the economic status of
participants that will be presented in the chapter

focusing on the results of the study.

Participants from single parent families were fur-
ther asked to explain the reasons for single par-
enthood and to describe their relationship with
the other parent (Table 3). In most cases, mothers
in single parent families stated that the reason for
single parenthood was divorce or termination of
the relationship. The duration of single parenthood
ranged from 3 months to 14 years, with the medi-
an of approximately 6 years (in months: M = 76.06;
SD =46.604). The data indicates that many fathers
financially contributed to meeting the needs of
children, but it should be noted that less than half

of fathers did it on permanent basis while over one
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TABLICA 3. Razlozi jednoroditeljstva i obiljezja odnosa s drugim roditeljem kod majki iz jednoroditeljskih obitelji
TABLE 3. Reasons for single parenthood and characteristics of relationships with the other parent in mothers from single parent

families
Frekvencija % M sD
|/ Frequency
Razlozi jednoroditeljstva Razvod/rastava braka, prekid veze 78 78,38 = =
/ Reasons for single parenting / Divorce/separation, breakup
Smrt partnera / Death of a partner 7 71
Od pocetka otac djeteta nije Zivio s 12 12,1
djetetom/djecom / The father did not
live with the child/children from the
beginning
Nesto drugo / Other 2 2,0
Financijski doprinos drugog roditelja u podmirivanju  Nikad / Never 9 10,0 3,76 1,327
potreba zajednickog djeteta/djece
/ Financial contribution of the other parent in Rijetko / Seldom 6 6,7
meeting the needs of the common child/children
Povremeno / Occasionally 20 22,2
Cesto / Often 18 20,0
Uvijek / Always 37 411
Ucestalost kontakta s drugim roditeljem Nikad / Never 5 54 3,54 1,171
/ Frequency of contact with the other parent
Rijetko / Seldom 12 13,0
Povremeno / Occasionally 27 29,3
Cesto / Often 24 26,1
Uvijek / Always 24 26,1
Kvaliteta odnosa s drugim roditeljem Vrlo losim / Very poor 17 18,7 3,09 1,339
/ Quality of relationship with the other parent
Losim / Poor 11 121
Osrednjim / Mediocre 25 27,5
Dobrim / Good 23 253
Vrlo dobrim / Very good 15 16,5

obitelji u prosjeku kvalitetu odnosa s o¢evima
procjenjuju osrednjom, no ovdje je posebno
izrazena njihova podijeljenost u odgovorima
koji su raspodijeljeni od izrazito niskih do izra-

zito visokih procjena.

Postupak

Prije provedbe istraZivanja zatrazena je i do-
bivena suglasnost za njegovo provodenje od
Eti¢kog povjerenstva ustanove u okviru koje je
istrazivanje provedeno. Suglasnost za provo-
denje istraZivanja u osnovnim $kolama dao je i
Gradski ured za obrazovanje Grada Zagreba te
ravnatelji pojedina¢nih $kola koje su odabrane

u uzorak. Stru¢ni suradnici iz $kola obuceni su

third did so only occasionally or less frequently. In
most cases, contacts between parents were per-
sistent. More than half of mothers declared that
they were frequent, but almost 20% of the sample
declared that they were rare or non-existent. On
average, mothers in single parent families assessed
the quality of relationship with fathers as medio-
cre. However, this question indicated that they
were very much divided in their responses, ranging

from extremely low to extremely high assessments.

Procedure

Ahead of the study, consent was requested and
obtained from the Ethics Committee of the in-
stitution within which the study was conducted.
The Zagreb City Office for Education and the
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za provedbu istraZivanja te su na roditeljskim
sastancima objasnili roditeljima svrhu i postu-
pak istraZivanja kao i eti¢ke aspekte proved-
be. Roditelji su dobili i pismene informacije o
istraZivanju s kontakt podatcima istrazivaca te
zatvorene omotnice s upitnicima. Zamoljeni su
da upitnik ispuni samo majka, udomiteljica ili
Zenska skrbnica djeteta te da ispunjeni upitnik
po djetetu u zatvorenoj omotnici posalje u ko-
lu. Predvideno trajanje ispunjavanja upitnika

bilo je oko 30 minuta.

Tijekom provedbe istrazivanja vodilo se ra¢una
o tome da sudionice budu dobro informirane
o svim aspektima istrazivanja kao i da im se
omogudi naknadno dobivanje informacija u
slu¢aju potrebe. Takoder im je jasno objasnje-
no da odbijanje ili odustajanje od sudjelovanja
nece za njih imati nikakve posljedice. Sudionice
nigdje u upitniku nisu navodile osobne podatke
na temelju kojih bi ih se moglo identificirati,
a pristup upitnicima imali su samo istrazivaéi
koji ih osobno ne poznaju, ¢ime su osigurane
anonimnost i povjerljivost. Podatci su obradi-
vani isklju¢ivo na grupnoj razini te su sudionice
upucene gdje se mogu javiti ako trebaju struc-
nu pomo¢ vezano uz neku od tema koje su se

istrazivale.

Mjerni instrumenti

Na pocetku upitnika ispitana su sociodemo-
grafska obiljezja sudionica od kojih su u ovom
radu koristeni podatci o dobi, broju djece,
obrazovnom i radnom statusu te stambenim
prilikama. Takoder je ispitan financijski status
sudionica subjektivnom procjenom materijal-
nog statusa i stambenih uvjeta, uz koristenje
ljestvica od 1 (vrlo lo§/izrazito losi) do 5 (odli-
¢an/izrazito dobri). Majkama iz jednoroditelj-
skih obitelji su dodatno postavljena pitanja o
razlogu i trajanju jednoroditeljstva te obiljez-
jima odnosa s drugim roditeljem. Konkretno,
ispitano je koliko ¢esto drugi roditelj pridonosi

financijski i koliko su ¢esto u kontaktu na lje-

principals of the schools selected for the sample
gave the consent to conduct the study in prima-
ry schools. Professional associates from schools
were trained to conduct the study and they ex-
plained to parents the purpose and the method
of the study as well as ethical aspects of its im-
plementation at parent meetings. Parents also
received written information about the study
together with the researchers’ contact informa-
tion and sealed envelopes containing the ques-
tionnaires. Only mothers, female foster parents
or guardians were asked to fill out and send ques-
tionnaires to schools in a sealed envelope. It was
estimated that 30 minutes would be needed to fill

out the questionnaire.

During the course of the study, all participants
were well informed about all aspects of the study
and provided with additional information, if nec-
essary. They were also given clear guidance that
their refusing or withdrawing from participation
would not result in any consequences. In order
to guarantee anonymity and confidentiality, the
participants did not provide any personal infor-
mation on the basis of which they could be identi-
fied and only researchers who did not know them
personally had access to the questionnaires. The
data obtained were processed only at the group
level and participants were referred to points of
contact in case they needed professional help in

relation to a particular topic that was examined.

Measuring instruments

At the beginning of the questionnaire, sociode-
mographic characteristics of the participants
were examined concerning their age, number of
children, educational and employment status and
housing opportunities and then used in this pa-
per. The financial status of the participants was
also examined by subjective assessment of eco-
nomic status and housing conditions, using the
scale scores ranging from 1 (very bad/ extremely
bad) to 5 (excellent/extremely good). The moth-
ers from single parent families were additionally
asked questions about the reason and duration of

single parenthood and the characteristics of the
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stvici od 1 (nikad) do 5 (uvijek) te kako opisuju
taj odnos na ljestvici od 1 (vrlo logim) do 5 (vrlo
dobrim).

Upitnik ucinka financijskih poteskoca
na odnose u obitelji

Upitnik u¢inka financijskih poteskoca na odno-
se u obitelji (54) sastoji se od 6 ¢estica kojima
sudionice procjenjuju u kojoj mjeri se financij-
ske potegkoce odrazavaju na obiteljske odnose.
Sudionice su odgovarale na ljestvici od 1 (ni-
kad) do 5 (uvijek), a primjer Cestice je ,Novac je
izvor sukoba u mojoj obitelji“. Dvije ¢estice se
obrnuto kodiraju, a ukupni rezultat dobiva se
kao prosjek svih odgovora pri ¢emu vedi rezul-
tat ukazuje na vi$u razinu utjecaja financijskih
potegkoca na obiteljske odnose. Pouzdanost lje-

stvice u ovom istrazivanju iznosila je a = 0,84.

Ljestvica roditeljskog stresa

Ljestvica roditeljskog stresa (Parental Stress
Scale, 55) sastoji se od 18 tvrdnji (npr. ,Zbog
djeteta/djece mi je tesko uskladiti razli¢ite
obaveze i odgovornosti®), a sudionice su svoje
odgovore davale na ljestvici od 1 (uopée se ne
slazem) do 5 (u potpunosti se slazem). Pojedine
Cestice se obrnuto kodiraju, a ukupni rezultat
dobiven je kao prosjek svih odgovora. Visi re-
zultat ukazuje na vedi stupanj roditeljskog stre-
sa. U ovom istraZivanju pouzdanost ljestvice

iznosila je a = 0,86.

Upitnik socijalne podrske

Upitnik socijalne podrske (49) sastoji se od 13
Cestica koje se dijele u dvije podljestvice, for-
malne i neformalne izvore podrske roditeljima
injihovoj djeci. Njime je ispitivano koliko sudi-
onice smatraju da mogu racunati na pomoc¢ iz
5 neformalnih (npr. obitelj, prijatelji, susjedi) i
8 formalnih izvora podrske (npr. centar za so-
cijalnu skrb, lije¢nik, $kola). Ponudeni odgovori
bili su na ljestvici od 1 (nikad) do 4 (uvijek), a
ukupni rezultat izra¢unat je zasebno za nefor-

malne i formalne izvore podrske kao prosjek

relationship with the other parent. In particular,
it was examined how often the other parent con-
tributed financially and how often they were in
contact on the scale ranging from 1 (never) to 5
(always) as well as how they described this rela-
tionship on the scale ranging from 1 (very bad)

to 5 (very good).

The questionnaire on the impact of
financial difficulties on relationships in
the family

The questionnaire on the impact of financial diffi-
culties on family relationships (54) consisted of 6
items assessing to what extent these reflected on
family relationships. The participants answered
on the scale ranging from 1 (never) to 5 (always).
An example of an item is “Money is a source of
conflict in my family.” Two items were coded in
reverse order and the overall score was obtained
as an average of all responses where a higher score
indicated a higher level of impact of financial dif-
ficulties on family relationships. The reliability of
the scale in this study was at o = 0.84.

Parental Stress Scale

The Parental Stress Scale (55) is an 18-item ques-
tionnaire (e.g. “It is difficult to balance different
responsibilities because of my child(ren)”). The
participants gave their answers on a 5-point scale
ranging from 1 (strongly disagree) to 5 (strong-
ly agree). Individual items were coded in reverse
order and the overall result was calculated as an
average of all responses. A higher score indicated
a higher degree of parental stress. In this study,
the reliability of the scale was at o = 0.86.

Social Support Questionnaire

The social support questionnaire (49) consisted
of 13 items divided into two subscales describ-
ing formal and informal sources of support to
parents and their children. The questionnaire ex-
amined to what extent the participants believed
that they could count on help from 5 informal

(e.g. family, friends, neighbours) and 8 formal
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odgovora na pripadajudim ¢esticama. Pritom
vedi rezultat oznacava vecu percipiranu dostu-
pnost podrske iz neformalnih odnosno formal-
nih izvora. Pouzdanost je za podljestvicu nefor-
malne podrske u ovom istrazivanju iznosila o
= 0,79, a za podljestvicu formalne podrske o =
0,88.

Visedimenzionalna ljestvica percipirane
socijalne podrske

Visedimenzionalna ljestvica percipirane socijal-
ne podrske (Multidimensional Scale of Perceived
Social Support, MSPSS, 56) mjeri percepciju so-
cijalne podrske od bliskih osoba (obitelji, pri-
jatelja i ,posebne osobe®, poput partnera, vrlo
bliskog prijatelja/prijateljice ili ¢lana obitelji) i
sastoji se od 12 ¢estica na koje su sudionice od-
govarale na ljestvici od 1 (uopce se ne slazem)
do 7 (u potpunosti se slazem). Primjer Zesti-
ce je ,Moja mi obitelj zaista nastoji pomodi®.
Tako je moguce ra¢unati i percipiranu socijalnu
podrsku primljenu iz pojedinih izvora, u ovom
je istrazivanju kori$ten ukupni rezultat izracu-
nat kao prosjek svih odgovora na ljestvici pri
¢emu vedi rezultat ukazuje na vecu percipiranu
socijalnu podrgku. Pouzdanost ljestvice bila je

visoka i iznosila a = 0,94.

Ljestvica psiholoske dobrobiti

Ljestvica psihologke dobrobiti (Adult Well-Being
Scale, AWBS, 57) sastoji se od 18 ¢estica kojima
se ispituju Cetiri aspekta psihologke dobrobi-
ti: depresivnost (k = 5), anksioznost (k=5), te
razdraZljivost prema unutra (k = 4) i prema van
(k = 4). Primjer ¢estice je ,Osjecam se veselo®.
Ponudeni odgovori na ljestvici od Cetiri stupnja
sadrzajno se razlikuju ovisno o tvrdnji na koju
se odnose, a kodiraju se brojkama od 0 do 3.
Pojedine ¢estice obrnuto se kodiraju prije racu-
nanja ukupnih rezultata i to na razli¢it nadin,
tako da veéi ukupni rezultat na cijeloj ljestvici
ukazuje na veéu opcenitu psiholosku dobrobit,
dok vedi rezultati na pojedinim podljestvica-

ma ukazuju na vecu izraZenost depresivnosti,

sources of support (e.g. social welfare centre,
medical doctor, school). The answers were set on
the scale ranging from 1 (never) to 4 (always) and
the overall score was calculated separately for in-
formal and formal sources of support as the aver-
age of responses given for the associated items. A
higher result indicated a higher level of perceived
availability of support from informal or formal
sources. The reliability for the informal support
subscale in this study was at a = 0.79, and for the

formal support subscale at o = 0.88.

Multidimensional Scale of Perceived
Social Support

The Multidimensional Scale of Perceived Social
Support (MSPSS, 56) measured perceived social
support from closest persons (family, friends,
and “significant other,” i.e., a partner, very close
friend or a family member) and consisted of 12
items to which participants responded on the
scale ranging from 1 (I strongly disagree) to 7 (I
fully agree). An example of an item is “My family
is really trying to help me.” Although it is possible
to calculate the perceived social support from in-
dividual sources, this study used the overall score
calculated as the average of all answers on the
scale, whereby a higher result indicated a higher
level of perceived social support. The reliability of

the scale was at o = 0.94.

Adult Wellbeing Scale

The Adult Wellbeing Scale, (AWBS, 57) consisted
of 18 items examining four aspects of psycholog-
ical wellbeing: depression (k = 5), anxiety (k=5),
inward irritability (k=4) and outward irritability
(k=4). An example of an item is “I feel cheerful.”
The answers on the scale consisting of four de-
grees varied in content depending on the claim to
which they referred and were coded by numbers
ranging from O to 3. Prior to calculating the over-
all score, individual items were coded in reverse
order and in a differentiated way, so that a higher
overall score on the scale indicated a higher level
of general psychological wellbeing whereas higher

scores on individual subscales indicated a greater
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anksioznosti, razdrazljivosti prema unutra i
razdrazljivosti prema van. Svi ukupni rezultati
izra¢unati su kao prosjeci odgovora na pripada-
juéim Cesticama. Pouzdanost cijele ljestvice bila
je o = 0,85, a podljestvica redom: depresivnost
a = 0,54, anksioznost o = 0,71, razdrazljivost
prema unutra o = 0,70 i razdrazljivost prema

van o = 0,67.

Analiza podataka

Za ispitivanje razlika izmedu jednoroditeljskih
i dvoroditeljskih obitelji koristeni su t-test i
hi-kvadrat test, dok su kao indikatori veli¢ine
ucinka koristeni Cohenov d i Cramerov V. Za
ispitivanje povezanosti izmedu varijabli prije
njihovog uklju¢ivanja u daljnje analize koristen
je Pearsonov koeficijent korelacije. Takoder je
za svaki prediktor izracunat VIF (engl. variance
inflation factor) kako bi se provjerilo postoji li
multikolinearnost te su rezultati pokazali da taj
problem nije bio prisutan u ovom istrazivanju.
Kako bi se ispitala prediktivna valjanost seta
odabranih prediktorskih varijabli, koristena je
hijerarhijska regresijska analiza koja je provede-
na odvojeno na poduzorcima majki iz jednoro-
diteljskih i dvoroditeljskih obitelji. Za provedbu
analiza koridten je statisti¢ki paket SPSS 23.0.

REZULTATI

Razlike izmedu majki iz
jednoroditeljskih i dvoroditeljskih
obitelji

U ovom istrazivanju poseban je naglasak stav-
ljen na ispitivanje potencijalnih razlika u ma-
terijalnom statusu majki razli¢itih struktura
obitelji te ulozi koju takve razlit¢ite prilike mogu
imati u njihovoj psiholoskoj dobrobiti. Stoga je
prvo ispitano postoje li razlike izmedu majki
iz jednoroditeljskih i dvoroditeljskih obitelji
u pojedinim obiljeZjima materijalnog statusa

(tablica 4.). Rezultati su pokazali da znacajna

expression of depression, anxiety and inward and
outward irritability. Overall scores were calculat-
ed as the averages of answers to the correspond-
ing items. The reliability of the overall scale was
at a = 0.85 whereas the reliability of the subscales
was at a = 0.54 for depression, at o = 0.71 for anx-
iety, at a = 0.70 for inward irritability and at o =

0.67 for outward irritability.

Data analysis

The t-test and the Chi-Quadrat test were used to
examine differences between single parent and
two-parent families while Cohen’s d and Cramer
V were used as indicators of the magnitude of the
effect. Pearson correlation coefficient was used to
examine the correlation between variables before
their inclusion in further analysis. Variance infla-
tion factor (VIF) was used to check for multicol-
linearity and the results showed that this problem
was not present in this study. In order to examine
the predictive validity of a set of selected predictor
variables, hierarchical regression analysis was used
and performed separately on the two subsamples,
i.e., mothers in single parent and two-parent fam-

ilies. SPSS 23.0 was used for statistical analysis.

RESULTS

Differences between mothers
from single parent and two-
parent families

In this study, a special emphasis was given to
the analysis of potential differences in the eco-
nomic status of mothers in the two different
family structures and the role that such different
circumstances may play for their psychological
wellbeing. For that reason, it was first examined
whether there were differences between mothers
from single parent and two-parent families in
terms of individual characteristics of their eco-
nomic status (Table 4). The results indicate that
there was a significant difference in the subjec-

tive assessment of economic status as a general
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TABLICA 4. Razlike izmedu majki iz jednoroditeljskih i dvoroditeljskih obitelji u obiljezjima materijalnog statusa i ispitanim

psihosocijalnim karakteristikama

TABLE 4. Differences between mothers from single parent and two-parent families regarding the characteristics of economic

status and psychosocial characteristics

Subjektivna procjena materijalnog statusa /
Subjective assessment of economic status

Subjektivna procjena stambenih uvjeta
/ Subjective assessment of housing conditions

Percepcija u¢inka financijskih poteskoc¢a na
odnose u obitelji / Perception of the effect of
financial difficulties on relationships in the family

Roditeljski stres / Parental stress

Neformalna podrska / Informal support

Formalna podrska / Formal support

Percepcija socijalne podrske

/ Perception of social support

Psiholoska dobrobit / Psychological wellbeing

Jednoroditeljske obitelji /
Single parent families

Dvoroditeljske obitelji /
Two-parent families

Jednoroditeljske obitelji
/ Single parent families

Dvoroditeljske obitelji
/ Two-parent families

Jednoroditeljske obitelji
/ Single parent families

Dvoroditeljske obitelji
/Two-parent families

Jednoroditeljske obitelji
/ Single parent families

Dvoroditeljske obitelji
/ Two-parent families

Jednoroditeljske obitelji
/ Single parent families

Dvoroditeljske obitelji
/Two-parent families

Jednoroditeljske obitelji
/ Single parent families

Dvoroditeljske obitelji
/ Two-parent families

Jednoroditeljske obitelji
/ Single parent families

Dvoroditeljske obitelji
/Two-parent families

Jednoroditeljske obitelji
/ Single parent families

Dvoroditeljske obitelji
/ Two-parent families

Podljestvice psiholoske dobrobiti / Subscales of psychological wellbeing

Depresivnost / Depression

Anksioznost / Anxiety

Razdrazljivost prema unutra / Inward irritability

Razdrazljivost prema van / Outward irritability

Jednoroditeljske obitelji
/ Single parent families

Dvoroditeljske obitelji
/Two-parent families

Jednoroditeljske obitelji
/ Single parent families

Dvoroditeljske obitelji
/ Two-parent families

Jednoroditeljske obitelji
/ Single parent families

Dvoroditeljske obitelji
/Two-parent families

Jednoroditeljske obitelji
/ Single parent families

Dvoroditeljske obitelji
/ Two-parent families

96

614

98

621

97

617

96

618

96

610

87

536

95

611

98

620

97

620

98

621

98

620

97

620

3,05 0,863 5,062%*
(0,56)

3,53 0,856

4,19 0,668 1,678
(0,18)

4,31 0,647

2,14 0,677 -1,608
(0,18)

2,01 0,730

1,86 0,451 -0,700 (0,09)

1,82 0,472

2,65 0,745 2,839*(0,32)

2,87 0,667

1,71 0,560 1,758 (0,21)

1,84 0,633

5,83 1,261 3,024** (0,43)

6,23 0,859

2,19 0,407 1,255 (0,14)

2,24 0,354

0,85 0,424 -2,477% (0,26)

0,75 0,383

0,98 0,548 -0,186 (0,02)

0,97 0,528

0,40 0,448 -1,777 (0,20)

0,32 0,399

0,96 0,545 0,211 (0,04)

0,94 0,481

*p <0,05;**p < 0,01
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razlika postoji u subjektivnoj procjeni materi-
jalnog statusa kao opéenitoj mjeri ekonomske
situacije obitelji te da je ta procjena bolja kod
majki iz dvoroditeljskih obitelji. S druge strane,
razlike u doZivljaju u¢inka financijskih potesko-
¢a na odnose u obitelji te subjektivnoj procjeni
stambenih uvjeta nisu se pokazale znadajnima,
a ranije prikazane razlike u karakteristikama
poduzoraka ukazuju da je kod majki iz jedno-
roditeljskih obitelji znacajno rjede prisutno
trajno rijeSeno stambeno pitanje u obliku vla-

snistva nad stanom ili ku¢om.

Nadalje su ispitane razlike u psihosocijalnim
karakteristikama izmedu majki iz jednorodi-
teljskih i dvoroditeljskih obitelji. Pokazalo se da
majke iz jednoroditeljskih obitelji u znacajno
manjoj mjeri smatraju da mogu racunati na po-
drsku i pomo¢ iz neformalnih izvora te da opce-
nito primljenu socijalnu podrsku percipiraju ni-
zom od majki iz dvoroditeljskih obitelji (tablica
4.). Formalni izvori su jedini ispitivani aspekt
podrske u kojem nije dobivena znacajna razli-
ka, no ovdje treba napomenuti da su sudionice
iz oba poduzorka dostupnost pomoéi i podrske
iz ovih izvora procijenile vrlo niskom. U rodi-
teljskom stresu i psiholoskoj dobrobiti takoder
nisu dobivene znacajne razlike, kao ni u veéini
podljestvica psihologke dobrobiti, no razlika je
dobivena u depresivnosti. Pokazalo se da je ona
veca kod majki iz jednoroditeljskih u odnosu na
one iz dvoroditeljskih obitelji, no treba uzeti u

obzir da je veli¢ina u¢inka bila mala.

Predvidanje psiholoske dobrobiti
kod majki iz jednoroditeljskih i
dvoroditeljskih obitelji

Prije ra¢unanja hijerarhijskih regresijskih ana-
liza ispitane su povezanosti izmedu odabranih
prediktorskih i kriterijske varijable (tablica
5.). Pokazalo se da trajanje jednoroditeljstva i
financijski doprinos drugog roditelja nisu po-
vezani s psiholoskom dobrobiti majki iz jed-
noroditeljskih obitelji pa te dvije varijable nisu

ukljucene u daljnje obrade.

measure of the economic situation of the family
and that the assessment in question was better in
mothers from two-parent families. On the other
hand, the differences relating to the experience
of the effect of financial difficulties on relation-
ships in the family and the subjective assessment
of housing conditions proved to be insignificant
whereas the previously presented differences in
the characteristics of the subsamples indicated
that mothers from single parent families had
significantly lower scores for permanent housing
solutions in the form of ownership of an apart-

ment or house.

Furthermore, differences in psychosocial charac-
teristics between mothers in single and two-par-
ent families were examined respectively. The
mothers in single parent families felt that they
could count on support and assistance from infor-
mal sources to a significantly lesser degree com-
pared to the mothers in two-parent families and,
in general terms, they perceived the social support
received to be at the lower level than the support
received by the mothers in two-parent families
(Table 4). Formal sources were the only examined
aspect of support in which there was no signifi-
cant difference observed. However, it should be
noted that participants from both subsamples as-
sessed the availability of assistance and support
from formal sources as very low. There were no
significant differences observed for parental stress
and psychological wellbeing as well as in most of
the psychological wellbeing subscales. The only
difference was observed in the depression sub-
scale. This difference was higher in the mothers
in single parent families compared to those from
two-parent families but it should be taken into ac-

count that the magnitude of the effect was small.

Prediction of psychological
wellbeing in mothers in single
parent and two-parent families

Prior to conducting hierarchical regression anal-
yses, the associations between the selected pre-
dictor and criterion variables were examined (Ta-

ble 5). It turned out that the duration of single
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TABLICA 5. Medusobne povezanosti ispitivanih varijabli
TABLE 5. Interrelationships of the examined variables

Trajanje jednoroditeljstva / Duration of single parenting - -

Financijski doprinos drugog roditelja -139 -

/ Financial contribution of the other parent

Ucestalost kontakta s drugim roditeljem -181  ,495%*
/ Frequency of contact with the other parent

Kvaliteta odnosa s drugim roditeljem 021 378**
/Quality of relationship with the other parent

Subjektivna procjena materijalnog statusa -101  323**
/ Subjective assessment of economic status

Subjektivna procjena stambenih uvjeta ,017 183
/ Subjective assessment of housing conditions

Percepcija ucinka financijskih poteskoc¢a na odnose u 002 -301%*
obitelji / Perception of the effect of financial difficulties on

relationships in the family

Roditeljski stres / Parental stress -180  ,065
Neformalna podrska / Informal support -,003 ,206
Formalna podrska / Formal support ,048 -025
Percepcija socijalne podrske / Perception of social support ,059 ,230*
Psiholoska dobrobit / Psychological wellbeing 112 135

J71%*

,305%%

,067

-311%*

,254% o ,516%%  -545%%  -090* ,108**  ,019  ,155%* 274**

252% 384% o -A58%% - 242%%  220%*  106* ,220%* ,242%%

43207 -A11%% 444% - 331%% gD 120%F - 354%% _460%*

-163  -058 -114 ,310** o -364%% -193** -387%% -501**
75 ,261% 096 -350%* -327% o A58%*%  510** ,338**
057 078 ,050  -227*%*  -259% 507** = 248%% 178**
112 ,258% 165 -361** -279** 638** ,284** o A78%*
,330%% 281%%  270** -513%*F -482%* 275%%  257%  232% =

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

Napomena: S gornje strane dijagonale prikazane su korelacije dobivene na poduzorku majki iz dvoroditeljskih obitelji, a s donje strane dijagonale korelacije dobivene na

poduzorku majki iz jednoroditeljskih obitelji

/ Note: The top of the diagonal shows the correlations obtained on the subsample of mothers in two-parent families whereas the bottom of the diagonal shows the

correlations obtained on the subsample of mothers in single parent families.

U prvom bloku hijerarhijskih regresijskih ana-
liza uvedene su varijable jednoroditeljstva te je
taj blok prediktora koridten samo kod majki iz
jednoroditeljskih obitelji (tablica 6.). Njime je
objasnjeno 11,7 % varijance psihologke dobro-
biti, no niti jedna od prediktorskih varijabli se
sama za sebe nije pokazala zna¢ajnom. Takav
nalaz se vjerojatno moze pripisati njihovoj me-
dusobnoj visokoj interkorelaciji, no, zajednicki
gledajudi, dobiveni rezultati upucuju da vecu
psihologku dobrobit majki iz jednoroditeljskih
obitelji predvidaju ucestaliji i kvalitetniji kon-

takti s drugim roditeljem.

Kod oba poduzorka varijable materijalnog sta-
tusa objasnile su dodatni postotak varijance
kriterija (14,6 % kod majki iz jednoroditeljskih,
odnosno 22,1 % kod majki iz dvoroditeljskih
obitelji) te se percepcija vedeg utjecaja finan-
cijskih potegkoé¢a na odnose u obitelji pokazala
znacajnim negativnim prediktorom psihologke
dobrobiti, kako kod majki iz jednoroditeljskih
obitelji, tako i kod majki iz dvoroditeljskih obi-

parenthood and the financial contribution of the
other parent were not related to the psychologi-
cal wellbeing of mothers in single parent families
and, therefore, these two variables were not in-

cluded in further analysis.

In the first block of hierarchical regression anal-
yses, single parenting variables were introduced
and this predictor block was used only in mothers
in single parent families (Table 6). The predictor
was used to explain 11.7% of the variance of psy-
chological wellbeing, however, none of the pre-
dictor variables proved to be significant on their
own. This finding can probably be attributed to
their high intercorrelation, but, considered to-
gether, the results obtained suggest that a higher
level of psychological wellbeing in mothers in sin-
gle parent families can be predicted by more fre-

quent and better contacts with the other parent.

In both subsamples, the variables related to eco-
nomic status explained an additional percent-
age of the variance of the criterion (14.6% in

single parent mothers and 22.1% in mothers in
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TABLICA 6. Rezultati hijerarhijskih regresijskih analiza za predvidanje psiholoske dobrobiti majki iz jednoroditeljskih i

dvoroditeljskih obitelji

TABLE 6. Results of hierarchical regression analyses used to predict psychological wellbeing of mothers in single parent and

two-parent families

Majke iz jednoroditeljskih

obitelji / Mothers from

single parent families

Majke iz dvoroditeljskih
obitelji / Mothers from
two-parent families

1. blok: Varijable jednoroditeljstva / 1st block: Single parenting variables

Ucestalost kontakta s drugim roditeljem / Frequency of contact with the other parent
Kvaliteta odnosa s drugim roditeljem / Quality of relationship with the other parent

2. blok: Varijable materijalnog statusa / 2nd block: Economic status variables

R=376;R*=,142
AR*=142°% R =117

040 114
/085 1280

R=,560;R*=,313

R=,475;R? =225

OR?=,172*%R? | =,263 AR?=,225%%R? | =,221
Ucestalost kontakta s drugim roditeljem / Frequency of contact with the other parent ,015 ,043 -
Kvaliteta odnosa s drugim roditeljem / Quality of relationship with the other parent ,060 197
Subjektivna procjena materijalnog statusa -017 -,036 ,013 ,031
/ Subjective assessment of economic status
Subjektivna procjena stambenih uvjeta / Subjective assessment of housing conditions 016 ,028 ,029 ,053
Percepcija ucinka financijskih poteskoca na odnose u obitelji -,256 -,440%* -210 -431%*%

/ Perception of the effect of financial difficulties on relationships in the family

3. blok: Roditeljski stres / 3rd block: Parental stress

R=,674; R = 455
DRe=,142%%R? =406

R=,595;R?= 354
DRe=,128*R? =349

Ucestalost kontakta s drugim roditeljem / Frequency of contact with the other parent ,040 116 -

Kvaliteta odnosa s drugim roditeljem / Quality of relationship with the other parent ,045 147

Subjektivna procjena materijalnog statusa -014 -,029 ,043 ,104*
/ Subjective assessment of economic status

Subjektivna procjena stambenih uvjeta / Subjective assessment of housing conditions ,020 ,034 -,008 -014
Percepcija ucinka financijskih poteskoca na odnose u obitelji -195 -,335%% -,146 -, 299%%
/ Perception of the effect of financial difficulties on relationships in the family

Roditeljski stres / Parental stress -356 -,390%* -,287 -,385%*

4. blok: Podrska / 4th block: Support

R=,678; R* = ,460

R=,644;R*= 415

AR? = ,005; R? =384 AR? = ,061%% R =407
Ucestalost kontakta s drugim roditeljem / Frequency of contact with the other parent ,043 125 -
Kvaliteta odnosa s drugim roditeljem / Quality of relationship with the other parent ,040 133
Subjektivna procjena materijalnog statusa -,007 -015 ,047 ,113%*
/ Subjective assessment of economic status
Subjektivna procjena stambenih uvjeta / Subjective assessment of housing conditions ,021 ,035 -016 -,029
Percepcija ucinka financijskih poteskoca na odnose u obitelji -202 - 347%* -110 -, 226**
/ Perception of the effect of financial difficulties on relationships in the family
Roditeljski stres / Parental stress -,359 -, 393** -227 -,303**
Neformalna podrika / Informal support -011 -,019 ,002 ,005
Formalna podrska / Formal support ,043 ,055 ,015 ,026
Percepcija socijalne podrske / Perception of social support -018 -057 ,106 1267%%

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

telji. U sljedecem koraku analize uveden je rodi- two-parent families). The perception of a greater

teljski stres za koji se takoder pokazalo da ne- impact of financial difficulties on family relation-
gativno predvida psihologku dobrobit obje sku-

ships proved to be a significant negative predic-

pine sudionica. Ovime je objasnjeno dodatnih tor of psychological wellbeing, both in mothers
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14,3 % varijance kriterija kod majki iz jednoro-
diteljskih obitelji, odnosno 12,8 % kod majki iz
dvoroditeljskih obitelji. Treba napomenuti da se
kod potonjih u ovom koraku kao dodatni zna-
¢ajni prediktor psiholoske dobrobiti izdvojila i

samoprocjena boljeg materijalnog statusa.

U posljednjem koraku uklju¢ene su varijable
koje su se odnosile na podrsku koju majke pri-
maju ili smatraju da im je dostupna. Dodava-
njem ovih varijabli kod majki iz jednoroditelj-
skih obitelji nije doslo do zna¢ajne promjene u
obja$njenju kriterija, no kod majki iz dvorodi-
teljskih obitelji objasnjeno je dodatnih 5,8 %
varijance. Percepcija primanja vece socijalne
podrske od bliskih osoba kod njih predvida
vecu psiholosku dobrobit. Kona¢no, odabra-
nim prediktorima kod majki iz jednoroditelj-
skih obitelji objasnjeno je ukupno 38,4 %, a kod
onih iz dvoroditeljskih obitelji 40,7 % varijance
psihologke dobrobiti.

RASPRAVA

Cilj ovog istrazivanja bio je ispitati razlike izme-
du majki iz jednoroditeljskih i dvoroditeljskih
obitelji prema materijalnom statusu, razini ro-
diteljskog stresa, socijalnoj podrici i psiholos-
koj dobrobiti kao i odrednice psiholoske dobro-
biti majki iz jednoroditeljskih i dvoroditeljskih
obitelji prediktorskim skupom koji ukljutuje
razli¢ite pokazatelje materijalnog statusa, rodi-
teljskog stresa i socijalne podrske. Ujedno, kod
majki iz jednoroditeljskih obitelji dodatno se
ispitao prediktorski doprinos uéestalosti kon-

takata i kvalitete odnosa s drugim roditeljem.

Utvrdeno je da se majke iz jednoroditeljskih i
dvoroditeljskih obitelji zna¢ajno razlikuju s ob-
zirom na neke parametre materijalnog statusa
kao i psihologke dobrobiti, dok kada je rije¢ o
prediktorima psiholoske dobrobiti kod majki iz
jednoroditeljskih i dvoroditeljskih obitelji, nisu
utvrdena veéa odstupanja u ove dvije skupine,

osim kad je rije¢ o doprinosu socijalne podrske.

from single parent families and in mothers from
two-parent families. In the next step of the anal-
ysis, parental stress was introduced, which was
also shown to negatively predict the psychologi-
cal wellbeing of both groups of participants. This
explained the additional 14.3% of the variance of
the criterion in mothers in single parent families,
that is 12.8% in mothers in two-parent families.
It should be noted that for the latter group, in
this step, the self-assessment of better economic
status proved to be an additional significant pre-

dictor of psychological wellbeing.

In the last step, the variables related to the sup-
port that mothers received or felt available to
them were included. When these variables were
added, there was no significant change in the
explanation of the criterion in mothers in sin-
gle parent families. However, in mothers from
two-parent families this addition explained an
additional 5.8% of variance. The perception of re-
ceiving more social support from closest persons
predicted a higher level of psychological wellbe-
ing. Finally, the selected predictors in mothers in
single parent families explained a total of 38.4%
variance and 40.7% of variance of psychological

wellbeing in mothers in two-parent families.

DISCUSSION

The aim of this study was to examine the differ-
ences between mothers in single and two-parent
families according to their economic status, level
of parental stress, social support and psycho-
logical wellbeing as well as the determinants of
psychological wellbeing of mothers in single and
two-parent families using a predictor set includ-
ing various indicators related to economic status,
parental stress and social support. In parallel with
that, the predictor contribution of the frequency
of contacts and the quality of relationship with
the other parent was additionally examined in the

single parent mothers.

It was found that the two groups of mothers
differed significantly with regard to certain pa-

rameters of economic status and psychological
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Varijabla kontakta s drugim roditeljem bila je
namijenjena samo majkama iz jednoroditelj-
skih obitelji. Rezultati pokazuju da su majke iz
jednoroditeljskih obitelji uglavnom nezadovolj-
ne kontaktom s drugim roditeljem te da raz-
mjerno visok postotak (82 %) majki ima barem
povremeni kontakt s ocem djece, §to ukazuje
na to da je i vecina djece u povremenom kon-
taktu s ocem. No, takoder se pokazalo da je ¢ak
58 % majki u osrednjem, losem ili vrlo losem
odnosu s drugim roditeljem, §to moze biti izvor
stresa kako za majku tako i za djecu. Rezulta-
ti su pokazali da, gledajudi zajedno, ucestaliji i
kvalitetniji kontakti s drugim roditeljem pred-
vidaju i ve¢u psihologku dobrobit kod tih majki.
Ucestalost kontakata s drugim roditeljem u ne-
kim se istrazivanjima (58) pokazala kao vazan
zagtitni faktor kad je rije¢ o djeci, osobito kod
djecaka koji ostvaruju ¢edci kontakt s drugim
roditeljem. S druge strane, ¢esti kontakti po-
nekad mogu biti i rizi¢an ¢imbenik zbog pove-
¢anog stresa zbog ¢estog mijenjanja mjesta bo-
ravljenja, promjene u dnevnoj rutini, dnevnom

rasporedu djeteta i sli¢no (58).

Kada je rije¢ o vaZnosti razli¢itih aspekata ma-
terijalnog statusa u kontekstu roditeljstva te
njegovog doprinosa objasnjenju psiholoske do-
brobiti kod majki, pokazalo se da majke iz jed-
noroditeljskih obitelji opéenito svoj materijalni
status procjenjuju lo$ijim u odnosu na majke iz
dvoroditeljskih obitelji. Ovakvi rezultati nisu
novost kad je rije¢ o jednoroditeljskim obitelji-
ma s obzirom da i ranija istraZivanja pokazuju
da osobe koje zive u jednoroditeljskim obite-
ljima imaju prosje¢no slabiji socioekonomski
status od osoba u dvoroditeljskim obiteljima
(15,59,60) dok neki naglasavaju da su jednoro-
diteljske obitelji u visokom riziku od siromagtva
(61,62). Jedno od relativno rijetkih istrazivanja
u Hrvatskoj o potrebama jednoroditeljskih obi-
telji (60) pronalazi da zaposleni roditelji iz jed-
noroditeljskih obitelji s vi$om ili visokom strué-
nom spremom imaju manje financijskih tesko-
Ca. lako razli¢ita istrazivanja (63-66) pokazuju

da financijske poteskoce, osobito subjektivne

wellbeing, whereas no significant deviation was
found in the two groups for the predictors of psy-
chological wellbeing, with the exception of the

contribution of social support.

Contact with the other parent as a variable was
examined only in single parent mothers. The
results obtained indicate that mothers in single
parent families were mostly dissatisfied with the
contact with the other parent and that a rela-
tively high percentage (82%) of mothers had at
least occasional contacts with the father of their
children, indicating that most children also had
occasional contacts with their fathers. It has
also been shown that as many as 58% of moth-
ers had a mediocre, bad or very bad relationship
with the other parent, which may be a source of
stress for both the mother and children. Consid-
ered together, the results obtained indicate that
more frequent and better contacts with the other
parent can be a predictor of a higher level of psy-
chological wellbeing in single parent mothers. In
some studies (58), the frequency of contact with
the other parent has been shown to be an import-
ant protective factor when it comes to children,
especially in boys who have more frequent con-
tacts with the other parent. On the other hand,
frequent contacts can sometimes be a risk factor
due to increased stress resulting from frequent
change of place of residence and changes in the
daily routine and schedule of the child (58).

In terms of the importance of various aspects of
economic status and its contribution to the expla-
nation of psychological wellbeing in mothers, it
has been shown that the mothers in single parent
families generally assessed their economic status
as less affluent than the mothers in two-parent
families. Such results are not unprecedented
when it comes to single parent families having
in mind that previous research shows that indi-
viduals in single parent families have lower so-
cioeconomic status on average than individuals
in two-parent families (15, 59, 60) whereas some
emphasize that single parent families are at high
risk of poverty (61, 62). One of the relatively
rare studies conducted in Croatia on the needs

of single parent families (60) found that work-
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procjene materijalnog statusa, imaju direktan
efekt na psiholosku dobrobit roditelja, te po-
sredno, putem roditeljskog stresa i smanjene
psihologke dobrobiti mogu biti povezane s od-
nosima u obitelji (67,68). U ovom istraZivanju,
kao $to je spomenuto, nije utvrdena razlika iz-
medu jednoroditeljskih i dvoroditeljskih obite-
lji u efektu financijskih potegkoca na odnose u
obitelji. Neki autori naglasavaju da ekonomske
poteskoce u jednoroditeljskim obiteljima ¢esto
uzrokuju i druge probleme te imaju kratkoro¢-
ne, ali i dugoro¢ne posljedice na djecu. Tako
neki ukazuju da nizi ekonomski status uzro-
kuje manje ulaganje majki iz jednoroditeljskih
obitelji u zdrav Zivot $to uzrokuje ¢e$ce kronic-
ne bolesti djece iz jednoroditeljskih obitelji u
usporedbi s djecom iz dvoroditeljskih obitelji
(15). Materijalna nesigurnost i nesigurno sta-
novanje mogu biti rizi¢ni ¢imbenici kod zlostav-
ljanja djece (54) i funkcionalnog osteéenja djece
(69). S druge strane, razlike u doZivljaju u¢inka
financijskih potegkoca na odnose u obitelji te
subjektivnoj procjeni stambenih uvjeta nisu se
pokazale znacajnima, no ranije prikazane razli-
ke u karakteristikama poduzoraka ukazuju da je
kod majki iz jednoroditeljskih obitelji znacajno
rjede prisutno trajno rijeeno stambeno pitanje
u obliku vlasni$tva nad stanom ili ku¢om. Tako-
der se pokazalo da je percepcija veceg utjecaja
financijskih potes§koca na odnose u obitelji zna-
¢ajan negativan prediktor psiholoske dobrobiti

i to za obje podskupine majki.

S obzirom na socijalnu podrgku pokazale su se
razlike na nac¢in da majke iz jednoroditeljskih
obitelji percipiraju socijalnu podrsku znaéajno
nizom te ujedno smatraju da u znacajno manjoj
mjeri mogu racunati na neformalnu podrsku
(obitelj, rodbina, prijatelji, susjedi) u odnosu na
majke iz dvoroditeljskih obitelji. Istovremeno,
majke iz obje podskupine formalnu socijalnu
podrsku (npr. lije¢nika, obiteljskih savjetovali-
$ta, centra za socijalnu skrb i dr.) procjenjuju
vrlo niskom te nisu utvrdene razlike u njihovoj
percepciji u tom aspektu. Nisku razinu formal-

ne podrske nalaze i autori koji su ranije istrazi-

ing parents in single parent families with high-
er education qualification or a university degree
had fewer financial difficulties. Although various
studies (63-66) show that financial difficulties,
in particular subjective assessments of economic
status, have a direct effect on the psychological
wellbeing of parents, and can be indirectly associ-
ated with relationships in the family through pa-
rental stress and reduced psychological wellbeing
(67,68). As mentioned above, the present study
did not establish a difference between single par-
ent and two-parent families regarding the effect
of financial difficulties on family relationships.
Some authors emphasize that economic difficul-
ties in single parent families often result in oth-
er problems and have short-term and long-term
consequences on children. Thus, some authors in-
dicate that lower economic status can cause that
mothers in single parent families invest less in a
healthy life-style, which, in turn, results in more
frequent chronic diseases of children in single
parent families compared to children in two-par-
ent families (15). Material insecurity and precar-
ious housing can be risk factors for child abuse
(54) and functional impairments in children
(69). On the other hand, the differences in the
perceived effect of financial difficulties on family
relationships and subjective assessment of hous-
ing conditions did not prove to be significant, but
the previously presented differences in the char-
acteristics of subsamples indicate that mothers
in single parent families had significantly lower
scores for permanent housing solutions in the
form of ownership of an apartment or house. It
has also been shown that the perception of great-
er effect of financial difficulties on relationships
in the family was a significant negative predictor
of psychological wellbeing for both subgroups of

mothers.

In view of social support, mothers in single par-
ent families perceived social support at a signifi-
cantly lower level and believed that they could
count on informal support (family, relatives,
friends, neighbours) to a significantly lesser
extent compared to mothers from two-parent

families. At the same time, mothers from both
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vali ovu temu (49) gdje se pokazalo da je vec¢ina
roditelja bila nezadovoljna dostupnoséu infor-
macija o vlastitim pravima u ovim sustavima.
Razlika je, medutim, pronadena u doprinosu
socijalne podrske razini psiholoske dobrobiti,
pri ¢emu se pokazalo da je ona znadajan predik-
tor samo kod majki iz dvoroditeljskih obitelji.
Zbog tega je tome tako odnosno zasto socijal-
na podrska ne doprinosi razini psiholoske do-
brobiti kod majki iz jednoroditeljskih obitelji
bilo bi potrebno dalje istraziti. Istrazivanja u
tom smjeru do sada nisu radena, a jedno od
mogucih objasnjenja mozda se moze traZiti u
potencijalno vi$oj razini oslonjenosti na vlasti-
te resurse majki iz jednoroditeljskih obitelji s
obzirom da najcesce vedi teret skrbi za dijete
nose upravo one, kao nositeljice obitelji. Istra-
zivanja ukazuju na to da je socijalna podrska
vazna odrednica psiholoske dobrobiti roditelja
(70). Ona se odnosi na podrsku izvan obitelji,
ali i podrgku koju partneri u (bra¢noj) zajednici
pruzaju jedno drugome pri odgoju djeteta. Neki
autori u istraZzivanju veze izmedu socijalne po-
drske i dobrobiti roditelja pronalaze da je razi-
na socijalne podrgke roditelja vazan prediktor
stupnja depresivnosti te bolja podrska pomaze
i boljoj psihologkoj prilagodbi u zahtjevima ro-
diteljstva nakon rodenja djeteta (71). Pritom je
najvazniji oblik socijalne podrgke upravo par-
tner, $to neizostavno stavlja roditelje iz jedno-

roditeljskih obitelji u nepovoljniju situaciju.

Kod psihologke dobrobiti nisu utvrdene znacaj-
ne razlike izmedu poduzoraka majki sagledava-
judi ukupni rezultat na ovom upitniku. No, s ob-
zirom da je rezultat na upitniku psiholoske do-
brobiti mogude sagledavati i prema podljestvi-
cama, jedina utvrdena razlika izmedu ovih dviju
podskupina majki je na podljestvici depresivno-
sti gdje se pokazalo da majke iz jednoroditeljskih
obitelji iskazuju vi$u razinu depresivnosti. Ove
rezultate treba ipak razmatrati s oprezom, jer
ogranicenje predstavlja prili¢no velika razlika u
broju izmedu poduzoraka majki, a snaga zaklju-
¢aka bi bila znacajnija da je u istraZivanje uklju-

¢en vedi broj majki iz jednoroditeljskih obitelji.

subgroups assessed the formal social support
(e.g. doctors, family counselling centres, social
welfare centres, etc.) as very low and there were
no differences found in their perception of this
aspect. A low level of formal support was also
found by authors who have previously researched
this topic (49) indicating that most parents were
dissatisfied with the availability of information
about their rights in these systems. However, a
difference was found regarding the contribution
of social support to the level of psychological
wellbeing, which was shown to be a significant
predictor only in mothers in two-parent families.
Why this is the case, or why social support does
not contribute to the level of psychological well-
being of mothers in single parent families, would
need to be investigated further. So far, there has
been little research in this direction and one of
the possible explanations might be that mothers
in single parent families rely more on their own
resources as they, in most cases, bear the greatest
burden of caring for children as the main carers
for family members. Research suggests that so-
cial support is an important determinant of the
psychological wellbeing of parents (70). It refers
to the support outside of the family as well as the
support that (married) partners provide to each
other in raising a child. While researching the link
between social support and parental wellbeing,
some authors found that the level of social sup-
port provided to parents was an important pre-
dictor of the degree of depression and that better
support contributed to better psychological ad-
aptation to demands of parenthood following the
birth of a child (71). The support of the partner is
the most important form of social support, which
inevitably puts parents from single parent fami-

lies in a less favourable position.

No significant differences were found for psycho-
logical wellbeing between the two subsamples of
mothers in the overall score of this questionnaire.
However, given that the result on the psycholog-
ical wellbeing questionnaire can also be viewed
according to the subscales, the only difference
between the two subgroups of mothers was es-

tablished on the depression subscale indicating
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Ipak, moZemo redi da tendencija k izraZenijim
depresivnim simptomima kod majki iz jednoro-
diteljskih obitelji postoji, a rezultate koji upucu-
ju na isto pronalazimo i u ranijim istrazivanjima
(16,17). Tako se u jednome od njih pokazalo da
su majke iz jednoroditeljskih obitelji imale ve¢u
vjerojatnost pojave barem jedne depresivne epi-
zode u 12 mjeseci koji su prethodili istrazivanju
(16). Kao i u nasem istrazivanju te su majke
prijavljivale i niZe razine socijalne podrgke i bile
su manje uklju¢ene u komunikaciju s obitelji i
prijateljima (izvorima neformalne podrske) od

majki iz dvoroditeljskih obitelji.

Iako ranija istrazivanja ukazuju na neposred-
nu (16,39,41) i posrednu (39-41) vezu izmedu
roditeljskog stresa i strukture obitelji, u nasem
istrazivanju nismo pronasli razlike u tom smje-
ru. No, unato¢ tome pokazalo se da varijabla ro-
diteljskog stresa negativno predvida psiholosku
dobrobit kod obje skupine sudionica. Naime,
kada je rije¢ o prediktorima psiholoske dobro-
biti kod majki iz jednoroditeljskih i dvorodi-
teljskih obitelji, nisu utvrdena veéa odstupanja
u ove dvije skupine. Razlog tome moZda treba
traziti u na¢inu mjerenja psiholoske dobrobiti u
ovom istraZivanju koje uklju¢uje varijable koje
se odnose na pojedine potesko¢e mentalnog
zdravlja ne obuhvacajudi sve aspekte psihologke
dobrobiti, o ¢emu ¢e kasnije biti vise rije¢i. Jo$
jednom je potrebno istaknuti da je s obzirom
na koristene prediktore objasnjen zadovolja-
vajuéi postotak varijance psihologke dobrobiti
pri ¢emu kod jednoroditeljskih obitelji iznosi
38,4v %, a kod onih iz dvoroditeljskih obitelji
40,7 %. U tom je smislu svojevrsni doprinos
ovog istrazivanja uklju¢ivanje prediktorskog
skupa varijabli koji se odnosio na materijalni
aspekt obitelji, a koji je dao znacajan doprinos u
objasnjenju psiholoske dobrobiti. Naime, razli-
¢iti aspekti materijalnog statusa obitelji odno-
sno pojedinaca se u objasnjenjima psihologkih
aspekata funkcioniranja i opéenito povezanosti
s mentalnim zdravljem prili¢no zanemaruju u

istraziva¢kom kontekstu. No, ovo istrazivanje

that mothers in single parent families expressed
a higher level of depression. These results should
be considered with caution due to a fairly large
difference in the number of subsamples. The
strength of the conclusions would be more sig-
nificant if more single parent mothers were in-
cluded in the study. However, we might conclude
that there is a tendency that mothers in single
parent families have more pronounced depressive
symptoms, which was also found in the results
of previous research (16,17). One study indicates
that mothers in single parent families were more
likely to experience at least one depressive epi-
sode in the 12 months preceding the study (16).
As in our study, those mothers reported lower
levels of social support and were less involved in
communicating with family and friends (sources
of informal support) than mothers from two-par-

ent families.

Although earlier research points to an immedi-
ate (16,39,41) and indirect (39-41) relationship
between parental stress and family structure, we
found no differences in that respect in our re-
search. Nevertheless, the parental stress variable
has been shown to negatively predict psycholog-
ical wellbeing in both groups of participants. No
major deviations were found in the two groups
regarding the predictors of psychological wellbe-
ing in mothers in single and two-parent families.
The reason for this may be related to the method
of measurement used in this research to measure
psychological wellbeing that includes variables
related to individual mental health difficulties
without taking into account all aspects of psycho-
logical wellbeing, which will be discussed in more
detail later. Once again, it should be noted that
with regard to the predictors used, a satisfactory
percentage of variance of psychological wellbe-
ing was explained, with 38.4v % in single parent
families and 40.7% in two-parent families. In this
sense, the contribution of this research lies in the
inclusion of a predictor set of variables related to
the material aspect of the family, which made a
significant contribution in explaining psycholog-
ical wellbeing. Researchers often neglect various

aspects of economic status of the family or the
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pokazuje kako je ovaj aspekt vaZan za psiholos-
ku dobrobit roditelja odnosno majki, ne samo iz

jednoroditeljskih veé i iz dvoroditeljskih obitelji.

U ovom su istrazivanju bila prisutna i odredena
metodoloska ograni¢enja na koja se valja osvr-
nuti. Prvo se odnosi na prigodni uzorak kojim
nisu obuhvaceni reprezentativni omjeri jednoro-
diteljskih i dvoroditeljskih obitelji. Nadalje, kad
je rije¢ o postupku istrazivanja, majke su upit-
nike ispunjavale kod kuée pri ¢emu nisu mogle
provjeriti znacenje pojedinih pitanja te su upit-
nike vracale u 8kolu stru¢nom suradniku i to po
djeci, $to je moglo narusiti doZivljaj anonimno-
stiipovjerljivosti. Ogranicenje moze biti relativ-
no ekstenzivan anketni upitnik koji je sadrzavao
mnogo razli¢itih ljestvica te je i to moglo dovesti
do zamora i gubitka koncentracije kod sudioni-
ca. Povezano s upitnikom percipirane socijalne
podrske ¢injenica je da se uglavnom odnosi na
segment emocionalne podrske, dok ne sadrzi,
primjerice, aspekt instrumentalne podrske,
koji bi bio vazan u kontekstu jednoroditeljstva
te bi trebalo razmotriti u buduéim istrazivanji-
ma instrumente socijalne podrgke koji sadrze i
tu komponentu. Takoder, kao $to je u uvodnom
dijelu spomenuto, u ovom istraZivanju smo se
opredijelili za koristenje ljestvice koja polazi od
koncepta psiholoske dobrobiti kao prisutnosti
ili odsutnosti psihi¢kih teskoca kao $to su depre-
sivnost, anksioznost ili razdrazljivost. Cinjenica
je daje takav, prili¢no ograni¢en pristup razma-
tranju psihologke dobrobiti, zamijenjen znatno
$irim paradigmama kao $to su ranije spomenuti
hedonizam i eudemonizam i zapravo ljestvica
pomocu koje smo mjerili psiholosku dobrobit

vie se odnosi na psihicke teskoce.

U kona¢nici, vazno je osvrnuti se i na moguc-
nosti daljnjih istraZivanja u prou¢avanju teme
psiholoske dobrobiti u kontekstu jednoroditelj-
stva. Naime, s obzirom da smo u ovom istraZi-
vanju psiholosku dobrobit obuhvatili prili¢no
segmentirano s obzirom na mjerni konstrukt
koji je bio ograni¢en na aspekte depresivnosti,

anksioznosti i razdrazljivosti (57) u daljnjim bi

individual when psychological aspects of func-
tioning and general relationships with mental
health need to be explained. However, this re-
search shows that this aspect plays an important
role for the psychological wellbeing of parents,
in this case mothers, in both single parent and

two-parent families.

This study was limited by certain methodological
constraints, which should be addressed as well.
The first constraint concerns a convenience sam-
ple that did not cover the representative ratios of
single parent and two-parent families. Further-
more, in the examination procedure the mothers
filled out questionnaires at home and were, thus,
unable to verify the meaning of certain questions.
They sent the questionnaire to the professional
associate working in the school through children,
which could have impaired the experience of an-
onymity and confidentiality. Another constraint
was related to the fact that the questionnaire was
relatively extensive and comprised many differ-
ent scales, which could have resulted in fatigue
and loss of concentration in participants. The
fact is that the questionnaire on perceived so-
cial support mainly refers to emotional support
and it does not comprise, for example, the aspect
of instrumental support, which is important in
the context of single parenting. Future research
should consider the instruments of social support
also tackling this component. As mentioned in
the introduction, in this research we opted to use
a scale that starts from the concept of psycholog-
ical wellbeing as the presence or absence of psy-
chological distress such as depression, anxiety or
irritability. The fact is that such a rather limited
approach to considering psychological wellbeing
has been replaced by some much broader para-
digms such hedonism and eudemonism. The scale
used to measure psychological wellbeing focused

more on psychological distress.

Ultimately, it is also important to address the
possibilities of further research in the field of
psychological wellbeing in the context of single
parenting. Given that this study tackled psy-
chological wellbeing in a rather segmented way

with regard to the measurement construct that
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istraZivanjima bilo vrijedno proéiriti mjerenje
psihologke dobrobiti kod roditelja iz jednorodi-
teljskih obitelji obuhvaéajuéi i druge aspekte koji
uklju¢uju dva ranije navedena klju¢na koncepta
sagledavanja psiholoske dobrobiti kao $to su he-
donizam i eudemonizam. Naime, neki autori su
integrirali ova dva koncepta psiholoske dobro-
biti §to znaci da su obuhvatili i konstrukt srece
kao bitne odrednice psiholoske dobrobiti (hedo-
nizam), kao i konstrukt aktualizacije (eudemo-
nizam). Kao $to smo ve¢ nekoliko puta naglasili,
ljestvica psihologke dobrobiti koridtena u ovom
istrazivanju uglavnom je temeljena na psiholos-
kim teskoc¢ama (engl. psychological distress), §to
je poseban konstrukt u nekim istrazivanjima
koji se dovodi u vezu s konstruktom psiholoske
dobrobiti koja se pak razmatra u kontekstu kon-
cepta srece i aktualizacije. Primjenom sveobu-
hvatnijeg i danas ulestalijeg nacina ispitivanja
psihologke dobrobiti u kontekstu sreée i aktu-
alizacije doprinijelo bi se boljem razumijevanju
psiholoske dobrobiti u jednoroditeljskim obite-
ljima. Ranije spomenuto istrazivanje u kojem se
istrazivao odnos izmedu psiholoske dobrobiti i
psihi¢kih teskoca pokazalo je negativnu poveza-
nost izmedu navedenih varijabli (52). U istom se
istrazivanju pokazalo se da je niska razina psiho-
logke dobrobiti i veca prisutnost psihickih tes-
koca (koje se primarno odnose na depresivnost
ianksioznost) znac¢ajno vise prisutna kod sama-
ca, osoba koje su razvedene, relativno niskog
obrazovnog statusa, radno nesposobnih osoba,
osoba niZeg materijalnog statusa, podstanara i
umirovljenika. Iz navedenih sociodemografskih
obiljezja vidljivo je da se radi o osobama koje su
iinace u vecem riziku od siromastva te iako u
tom istrazivanju nije kori$tena varijabla jedno-
roditeljstva, vidljivo je da su razvedene osobe (a
razvod je najceséi uzrok jednoroditeljstva), kao
i osobe koje ¢e§ce Zive u podstanarstvu (§to se
znacajno vise pokazalo kod majki iz jednorodi-
teljskih obitelji) podloZnije psihickim tesko¢ama
odnosno imaju nizu razinu psihologke dobrobi-
ti. S obzirom na spol, u istom istraZivanju se

pokazalo da nema razlika u psiholoskoj dobro-

was limited to aspects of depression, anxiety and
irritability (57), in further research it would be
worth expanding the measurement of psycholog-
ical wellbeing in parents from single parent fam-
ilies to also include other aspects that are key for
the analysis of psychological wellbeing, such as
hedonism and eudemonism. Some authors have
integrated those two concepts of psychological
wellbeing, meaning that they have also includ-
ed constructs such as happiness (hedonism) and
self-actualization (eudemonism) as essential de-
terminants of psychological wellbeing. As we have
already pointed out, the psychological wellbeing
scale used in this study was mainly based on psy-
chological distress. In some studies, it is a distinc-
tive construct linked to the construct of psycho-
logical wellbeing, which is, in turn, examined in
the context of happiness and self-actualization.
Applying a more comprehensive and nowadays
more frequent method of examining psycholog-
ical wellbeing in the context of happiness and
self-actualization would contribute to a better un-
derstanding of psychological wellbeing in single
parent families. The previously mentioned study
investigating the relationship between psycholog-
ical wellbeing and psychological distress found a
negative association between those variables
(52). The same study has shown that a low level of
psychological wellbeing and a greater presence of
psychological distress (primarily depression and
anxiety) were significantly more present in sin-
gle or divorced persons, persons with a relatively
low education, incapacitated for work, persons of
lower socioeconomic status, tenants and retired
persons. These sociodemographic characteristics
indicate that these persons are usually at higher
risk of poverty and although the single parenting
variable was not used in this study, it is evident
that divorced persons (divorce being the most
common cause of single parenthood) and persons
who were not homeowners (significantly more
evident in the mothers in single parent families)
were more susceptible to psychological distress
or had a lower level of psychological wellbeing.
In view of gender, the same study has found

that there were no differences in psychological
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biti izmedu muskaraca i Zena, ali Zene iskazuju
vecu razinu kad su u pitanju psihicke teskoce. U
tom kontekstu bilo bi zanimljivo istraziti psiho-
logku dobrobit i prisutnost psihic¢kih teskoéa u
jednoroditeljskim obiteljima s obzirom na spol
roditelja. S obzirom na opcenito nedovoljnu
istrazenost psiholoske dobrobiti kod roditelja
u jednoroditeljskim obiteljima bilo bi vrijedno
uklju¢iti i kvalitativna istrazivanja kako bi se
mogli odrediti eventualni ¢imbenici odnosno
varijable kojih nije bilo u dosadagnjim istrazi-
vanjima. U tom smislu, temeljem analize kva-
litativnog istrazivanja, osim nalaza i doprinosa
svojstvenih kvalitativnom istraZivanju, doslo bi
se do dodatnih izvora za konstruiranje ¢estica

odnosno upitnika za buduca istrazivanja.

ZAKLJUCAK

Istrazivanje je pokazalo da se majke iz jednoro-
diteljskih obitelji suocavaju s vise rizika u od-
nosu na majke iz dvoroditeljskih obitelji. Usta-
novljeno je da su slabijeg materijalnog statusa,
percipiraju nizu socijalnu podrsku te imaju
nesto izraZenije simptome depresivnosti kad
je rije¢ o psihologkoj dobrobiti. Prediktori psi-
holoske dobrobiti sli¢ni su kod majki iz jedno-
roditeljskih i dvoroditeljskih obitelji pri ¢emu
se pokazalo da kod obje skupine materijalni
status, percepcija u¢inka financijskih poteskoc¢a
na odnose u obitelji i roditeljski stres znac¢ajno
doprinose obja$njenju psiholoske dobrobiti ro-
ditelja, dok se socijalna podrska pokazala pre-
diktivnom kod majki iz dvoroditeljskih obitelji.
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Tema rada je prikaz kompetencija za zanimanje psihijatar prema Europskom okviru za kompetencije u psihijatriji
(European Framework for Competences in Psychiatry, EFCP) Europske unije medicinskih specijalnosti (European Union
of Medical Specialists, UEMS) - Odjela za psihijatriju. Rad opisuje sedam uloga lije¢nika-psihijatra s pridruzenim
kompetencijama, koje osiguravaju kvalitetu psihijatrijske skrbi, a mora ih steci svaki psihijatar da bi kvalitetno radio
svoj posao: psihijatrijski stru¢njak / klinicki donositelj odluka, komunikator, suradnik, voda, zagovornik zdravlja,
ucenik / znanstvenik i profesionalac. Svrha rada je povecati svijest o vaznosti stjecanja specificnih kompetencija
za psihijatra, a osobito o potrebi procjene postignutih kompetencija u svim ulogama psihijatra, usporediti popis
kompetencija u aktualnom programu specijalizacije iz psihijatrije u Hrvatskoj s EFCP popisom, te utvrditi postoji li
potreba za revizijom hrvatskog programa specijalizacija iz psihijatrije. Metodologija: usporedba popisa kompetencija
preporucenih u EFPC s popisom kompetencija iz hrvatskog programa specijalizacije iz psihijatrije.

Glavni rezultati: usporedba EFPC-a s hrvatskim popisom kompetencija pokazuje razliku u pristupu klasifikaciji
kompetencija: u EFPC-u se kompetencije opisuju u obliku sedam specifi¢cnih uloga psihijatra, a u hrvatskom
programu kompetencije su vezane za podru¢ja psihijatrije. Utvrdena je i razlika u metodama mjerenja, odnosno
evaluacije o postignutim kompetencijama izmedu hrvatskog i europskog programa evaluacije kompetencija za
psihijatra. Zakljucak: Usporedba EFCP-a s popisom kompetencija u hrvatskom programu specijalizacije iz psihijatrije
upucuje na potrebu poboljsanja hrvatskog programa posebno u podruéju procjene postignutih kompetencija za
specijalista psihijatrije. Preporuke iz EFCP mogu biti korisne u analizi i reviziji svih europskih kurikuluma specijalizacije
iz psihijatrije s ciliem harmonizacije izobrazbe za specijalista psihijatra u Europskoj uniji.

/ The topic of this paper is a presentation of competencies for the profession of psychiatrist in the revised document of
the European Framework for Competences in Psychiatry (EFCP) of the European Union of Medical Specialists (UEMS) -
Section of Psychiatry. It describes the seven roles of physician-psychiatrist with the associated competencies that each
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psychiatrist needs to acquire to do his or her job according to high quality standards. It includes the following roles: a
psychiatric expert/clinical decision maker, communicator, collaborator, team leader, scholar, advocate, and a professional.
The purpose of this paper is to increase awareness of the importance of acquiring competencies, especially the need to
assess the achieved competencies in all of the seven roles of psychiatrists, to compare the list of competencies in the current
programme of specialization in psychiatry in Croatia with the EFCP list, and to determine whether there is a need to revise
the Croatian programme of specialization in psychiatry. We have compared the list of competencies recommended in
the EFPC with the list of competencies listed in the Croatian specialization programme in psychiatry. The main results
established a difference in the approach to the classification of competencies. The EFPC describes the competencies using
the model of seven roles of psychiatrists, whereas the Croatian list of competencies relates competencies to the fields of
psychiatry. A difference from the recommended methods to measure the achievement of competencies has also been
found. The comparison of the EFCP with the list of competencies in the Croatian specialization programme in psychiatry
indicates the need to improve the Croatian programme, especially in terms of assessing the achieved competencies.
One can use the EFCP in the analysis and audit of all EU specialization programmes in psychiatry, which can help in the
harmonization of specialty training for psychiatrists at the EU level.
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uvoD

Pruzanje kvalitetne skrbi za osobe s poteskoca-
ma mentalnog zdravlja temeljene na dokazima u
sredi$tu je svega $to psihijatar radi (1). Definicija
podrugdja rada psihijatara u europskom kontek-
stu i briga za njihovu kvalitetnu izobrazbu nosi
sa sobom potrebu harmonizacije obrazovanja
psihijatara u skladu s najnovijim dostignuc¢ima
struke na podrugju cijele Europske unije. Europ-
ska unija medicinskih specijalnosti (Union Eu-
rope'enne des Me'decins Specialistes — UEMYS), tj.
njezin Odjel za psihijatriju, dali su niz preporuka
za u¢inkovitu provedbu programa osposobljava-
nja u psihijatriji koji su ukljucivali preporuke o
strukturi programa osposobljavanja, standardi-

ma osposobljavanja temeljenima na kompeten-

INTRODUCTION

Providing appropriate and evidence-based
care for patients is at the heart of everything
a psychiatrist does (1). The definition of the
role of psychiatrists carries in itself the need
for corresponding alignment of the education
and relevant specialised training systems.
The European Union of Medical Specialists
(Union Européenne des Médecins Spécialistes
— UEMS) and its Section of Psychiatry have
established a number of recommendations
for the effective implementation of training
programmes in psychiatry, including the rec-
ommendations on the structure of training,
competency-based training standards, stan-

dards for training institutions, trainers and
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cijama, standardima za ustanove koje provode
izobrazbu, mentorima i supervizorima, meha-
nizmima za osiguranje i procjenu kvalitete rada,
kao i preporuke za kontinuiranu medicinsku
edukaciju. Klju¢ni dokumenti koji pomazu dr-
zavama u uspostavi kurikuluma specijalistickog
osposobljavanja za psihijatre uklju¢uju: Zahtjeve
za osposobljavanje za specijalnost psihijatrije (2,
3), Profil psihijatra (4) i Europski okvir za kom-
petencije u psihijatriji (EFCP) (5). Vise od jedno-
stavne, jednokratne evaluacije, kompetencija je
dosljedna i kontinuirana demonstracija u stvar-
nom okruZenju rada, stoga se prema EFCP-u su-
stav procjene mora smatrati sastavnim dijelom
svakog kurikuluma koji se razvija iz EFCP-a.
Medutim, unato¢ preporukama UEMS-a i napo-
rima za postizanje uskladenosti, osposobljava-
nja za specijalista psihijatra na razini EU, stanje
je vrlo raznoliko (6). Neuskladenost izobrazbe,
osobito u podru¢ju neophodnih kompetencija za
kvalitetu usluga koje pruza psihijatar, moze utje-
cati na kvalitetu skrbi za osobe s mentalnim po-
teskocama, biti prepreka oporavku, te povecati
negativnu javnu percepciju psihijatrije. Stoga je
potrebno uloziti napore kako bi se uklonile pre-
preke provedbi preporuka EFCP-a te potaknula
njihova provedba u edukaciji i praksi psihijatri-
je. Razmatrajuéi prepreke kao $to su kulturne
razlike medu zemljama, nacin na koji je skrb o
mentalnom zdravlju organizirana, zanemariva-
nje uloge psihoterapije, kulture i obiteljskog kon-
teksta (7), vjerujemo da bi problem mogao biti
iu tradicionalnom fokusu psihijatrije na simp-
tome bolesti, a manje na oporavku u kontekstu
osobnog oporavka i socijalne uklju¢enosti, kao i
u poteskocama u provedbi sveobuhvatnog psi-
ho-bio-socijalnog pristupa na uravnoteZeni na-
¢in u skladu s potrebama osoba s potesko¢ama
mentalnog zdravlja. Stoga pozdravljamo reviziju
EFCP-a u kojoj se naglasava vaznost oporavka,
uravnotezenog psiho-bio-socijalnog pristupa i
intervencija te postovanja ljudskih prava. Tako-
der vierujemo da je jedna od prepreka provedbi
EFCP-a nepoznavanje ovog dokumenta unutar

psihijatrijske struke, stoga Zelimo povecati nje-

supervisors and quality assurance mecha-
nisms along with continuing professional de-
velopment. Some of the key documents that
can help the member states in establishing
the training curriculum for specialty training
for psychiatrists include: Training Require-
ments for the Specialty of Psychiatry (2, 3),
the profile of a Psychiatrist (4) and the Euro-
pean Framework for Competencies in Psychi-
atry (EFCP) (5). However, despite the UEMS
recommendations and the efforts to introduce
harmonisation, the training in psychiatry in
Europe continues to be very diverse (6), which
can affect the quality of care for people with
mental health difficulties, be an obstacle to
recovery and increase negative public percep-
tion of psychiatry. Therefore, efforts should
be made to remove barriers to the implemen-
tation of the EFCP recommendations, so to
stimulate their implementation in training
and practice of psychiatry. Respecting all oth-
er barriers, such as the cultural differences
between the countries with regards to how
mental health care is considered and fund-
ed, neglected role of psychotherapy, culture
and family context (7), we believe that the
problem may lie with the traditional focus
of psychiatry on the symptoms of the illness
and less on the recovery, in context of per-
sonal recovery and social inclusion, as well as
in the difficulties related to implementing a
balanced and comprehensive bio-psycho-so-
cial approach in accordance with the needs
of people with mental health problems. We
therefore welcome the recent revision of the
EFCP, which emphasises the importance of re-
covery, balanced bio-psycho-social approach,
interventions,and respect for human rights.
We also believe that one of the barriers to the
implementation of the EFCP results from the
ignorance of this document. Thus, we want to
help in its dissemination in order to stimu-
late its implementation in practice. The UEMS

strongly supports training and education in
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govu vidljivost i dostupnost kako bismo pota-
knuli njegovu provedbu u praksi. UEMS snaZno
podupire osposobljavanje i obrazovanje u psihi-
jatriji na temelju integriranog bio-psiho-socijal-
nog razumijevanja mentalnog poremecaja koji se
temelji na ljudskim pravima i pristupu oporavku
(8) 3to je takoder u skladu s EFCP dokumentom.

Cilj je rada informirati o kompetencijama neop-
hodnim za stjecanje diplome specijalista psihi-
jatra, tj. koja znanja, vjestine i ponasanje mora
pouzdano pokazati specijalizant psihijatrije
da bi stekao kompetencije neophodne za kva-
litetno i sigurno obavljanje poslova psihijatra,
posebno u odnosu na ciljeve oporavka i posti-
vanja ljudskih prava. Takoder Zelimo povecati
vidljivost ovog dokumenta psihijatrima i dru-
gim lije¢nicima te usporediti kompetencije po-
trebne u hrvatskom programu o specijalizaciji
iz psihijatrije s preporu¢enim kompetencijama
EFCP-a, kako bismo procijenili potrebu revizije

hrvatskog programa specijalizacije.

EUROPSKI OKVIR ZA
KOMPETENCIJE U PSIHIJATRUI
| VAZNOST ZA OPORAVAK |
POSTIVANJE LJUDSKIH PRAVA

Ishodi uéenja u Europskom okviru za kompe-
tencije u psihijatriji rasporedeni su u skladu
sa sedam uloga lije¢nika ili meta kompetenci-
ja, izvedenih iz okvira kompetencija lije¢nika
CanMEDS 2005 (9,10) na nacin kako je prila-
godeno u UEMS profilu psihijatra (4). Sedam
uloga su: psihijatrijski stru¢njak / klini¢ki do-
nositelj odluka, komunikator, suradnik, voda,
zagovornik zdravlja, u¢enik / znanstvenik i

profesionalac.

Ovdje prikazujemo kratak opis svakog podrudja
kompetencija iz EFCP dokumenta kako bismo
naglasili njihovu vaZnost u kontekstu oporavka
i postivanja ljudskih prava. Detaljan opis kom-
petencija nalazi se u izvornom dokumentu do-

stupnom na web stranici UEMS-a (5).

psychiatry based on an integrated bio-psy-
cho-social understanding of mental disorder
and disability underpinned by human rights,
and recovery approach (8), also in line with
the EFCP.

The aim of this paper is to inform what com-
petencies, defined as the application and
demonstration of appropriate knowledge,
skills, behaviours, and judgment, are need-
ed to obtain the diploma of a medical doctor
specialized in psychiatry while focusing on
the objectives such as recovery and respect
for human rights. We also want to increase its
visibility to psychiatrists and other doctors as
well as to compare the competencies required
by the Croatian curriculum on training in
psychiatry with the recommended European
competencies in order to assess the need for

it revision.

THE EFCP AND ITS RELEVANCE
FOR RECOVERY AND RESPECT OF
HUMAN RIGHTS

In the European Framework for Competen-
cies in Psychiatry, the learning outcomes
are organised in line with the seven roles of
a physician, or metacompetencies, derived
from the CANMEDS 2005 physician compe-
tency framework as amended in 2015 (9,10)
and it drew on ther revised version of The
Profile of a Psychiatrist from 2018 (4). The
seven physician roles are: psychiatric expert/
clinical decision-maker, communicator, col-
laborator, lider, health advocate, scholar, and

professional.

Here we present a short description of each
field of competencies and meta-competencies
listed in the EFCP in order to emphasise its
importance in the context of recovery and re-
spect for human rights. A detailed description
of the competencies can be found in the origi-
nal EFCP document (5).
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1. Psihijatrijski stru¢njak / klinicki
donositelj odluka

Uloga medicinskog stru¢njaka klju¢na je za
funkciju specijalista psihijatra i oslanja se na
kompetencije uklju¢ene u uloge komunikatora,
suradnika, zagovornika zdravlja, menadzera /
vode, ulenika / znanstvenika i profesionalca.
Bitne kompetencije ove uloge psihijatra uklju-
¢uju: izradu sveobuhvatne psihijatrijske ana-
mneze uklju¢ujudi razvojnu povijest, utjecaj ne-
gativnih Zivotnih dogadaja u sadasnjosti i pros-
losti i prepoznavanje medicinskih stanja koja
doprinose mentalnom poremecaju; dijagnostic-
ku formulaciju; procjenu rizika i upravljanje s
rizicima; procjenu i dokumentiranje mentalnog
statusa; procjenu sposobnosti pacijenta za do-
nosenje odluka; procjenu funkcionalnog statu-
sa; sveobuhvatno psiho-bio-socijalno razumi-
jevanje mentalnog poremecaja s izradom psi-
ho-bio-socijalne formulacije uklju¢ujudi utjecaj
kulture i psihosocijalnih odrednica mentalnog
zdravlja, razumijevanje ¢imbenika koji poveca-
vaju rizik za mentalni poremecaj, kao i zastit-
nih ¢imbenika, kao $to su osobna otpornost na
stres i socijalna uklju¢enost. U podruéju pro-
vodenja terapijskih postupaka psihijatar mora
imati kompetencije za provodenje terapijskih
postupaka kombinacijom biologkih, psiholos-
kih i psihosocijalnih intervencija utemeljenih

na dokazima.

Vazne kompetencije u okviru oporavka i posti-
vanja ljudskih prava odnose se na prava na op-
timalno lije¢enje §to ukljucuje: uspostavljanje,
odrzavanje i oporavak terapijskog saveza, spo-
sobnost psihijatra da integrira modalitete lijece-
nja za optimizaciju lije¢enja, promicanje ciljeva
skrbi usmjerenih na oporavak i izradu optimal-
nog individualnog plana lijeenja usmjerenog
na pacijenta koji se temelji na sveobuhvatnoj
psiho-bio-socijalnoj formulaciji relevantnih eti-
ologkih ¢imbenika. Potrebno je ustanoviti koje
su biologke, psihoterapijske i psihosocijalne in-
tervencije potrebne i dostupne osobi s mental-

nim poremecajem. Vazna je kontinuirana evalu-

1. Psychiatric Expert / Clinical
Decision-Maker

The Psychiatric expert / clinical decision-mak-
er role of the medical expert is central to the
function of specialist psychiatrists and draws
on the competencies included in the roles of
communicator, collaborator, health advocate,
leader, scholar, and professional. The essen-
tial competences of this psychiatric role in-
clude: obtaining a comprehensive psychiatric
history, including developmental history,
understanding the impact of adverse life
events and recognizing medical conditions
contributing to a mental disorder, diagnostic
formulation, risk assessment and its manage-
ment, carrying out and documenting a men-
tal state examination, assessing the patient’s
capacity for decision making and functional
status, comprehensive bio-psycho-social un-
derstanding of mental disorders, including
the impact of culture and psychosocial deter-
minants of mental health, understanding of
the factors increasing the risk of mental dis-
order as well as the protective factors such as
personal resilience and social inclusion, and
carrying out therapeutic procedures with the
use of a combination of evidence based bio-
logical, psychological, and psychosocial inter-

ventions.

Important competencies relevant for recov-
ery and respect of human rights are related
to rights to optimal treatment, such as es-
tablishing, maintaining and repairing a ther-
apeutic alliance, ability of the psychiatrist
to integrate various treatment modalities in
order to optimize treatment, promoting re-
covery-focused goals of care and optimal in-
dividual treatment plan based on a compre-
hensive bio-psycho-social formulation of rel-
evant aetiological factors, determining which
available biological, psychotherapeutic and
social interventions are appropriate to the
patient’s needs, as well as reviewing, revising

and documenting changes to a treatment plan
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acija i dokumentiranje plana lijecenja; sustavna
procjena ishoda lije¢enja, te kompetencije kada
treba prekinuti tijek lijecenja i osigurati odgova-
rajuce pracenje. U kontekstu postivanja ljudskih
prava vaZne su kompetencije za informirani
pristanak, procjena i poznavanje zakonske re-
gulative za dobrovoljne hospitalizacije i hospita-
lizacije bez pristanka, kao i rukovodenje etickim

nacelima lije¢nicke struke.

2. Komunikator

Uloga komunikatora uklju¢uje sljedece kompe-
tencije: uspostavljanje, odrzavanje i dovr$ava-
nje terapijskih odnosa s pacijentima, kao i kom-
petencije za uspostavljanja terapijskog saveza
kod donosenja odluka o lijecenju kako bi se
izradio individualni plan lije¢enja koji odraza-
va pacijentove potrebe, vrijednosti i sklonosti;
vjestine potrebne za u¢inkovitu komunikaciju,
kao $to su aktivno slusanje, komuniciranje na
otvoren i tolerantan nacin pokazujuéi empati-
juipostovanje, vodedi racuna o profesionalnim
granicama, kao i o pitanju prijenosa i protu-pri-
jenosa, u¢inkovito rjesavati izazovna komuni-
kacijska pitanja kao $to su dobivanje informira-
nog pristanka, iznosenje losih vijesti, rjesavanje
emocionalnih reakcija i drugih ¢imbenika koji
mogu dovesti do nesporazuma ili sukoba. Psi-
hijatar komunikator i kompetentni stru¢njak
e takoder pokazati sposobnost primjene teh-
nika deeskalacije kako bi se sprije¢ilo nasilno i
agresivno pona$anje; omoguciti komunikaciju
usmjerenu na pacijenta istrazujudi pacijentove
simptome, pacijentovu perspektivu, ukljuc¢ujuéi
strahove, ideje o bolesti, reakcije na bolest, pa-
cijentovo iskustvo bolesti i sve okolnosti koje
su dovele do poteskoéa s mentalnim zdravljem.
Psihijatar takoder mora biti u stanju konstruk-
tivno komunicirati s obitelji, organizacijama
pacijenata / korisnika usluga, kreatorima po-
litika i medijima, kao i pravnim i socijalnim
tijelima. Iz perspektive oporavka i postivanja
ljudskih prava psihijatar prepoznaje i postuje

pravo pacijenta da bude optimalno informiran

over time. Other important competencies in-
clude treatment based on informed consent,
use of voluntary and involuntary admission
and appropriate treatment measures in com-
pliance with the legal standards and ethical

principles.

2. Communicator

The role of communicator includes establish-
ing, maintaining and concluding appropriate
therapeutic relationships with patients as well
as demonstrating the ability to establish ther-
apeutic alliance based on shared decision-mak-
ing in order to develop a treatment plan that
reflects the patient’s needs, values, and pref-
erences, demonstrating all the competencies
needed for effective communication, such as
active listening skills, open and non-judge-
mental communication showing empathy and
respect, taking care of professional boundaries
as well as transference and countertransference
issues, handling certain challenging communi-
cation issues effectively, obtaining informed
consent, delivering bad news, addressing emo-
tional reactions and other factors that may lead
to a misunderstanding or conflict, also demon-
strating the ability to use de-escalation tech-
niques to help prevent violent and aggressive
behaviours, enabling patient centred commu-
nication by examining the patient’s symptoms
and perspective, including fears, ideas about
the illness, feelings about the impact of the
illness, the patient’s experience of illness and
all the circumstances that have led to mental
health difficulties. The psychiatrist must also
be able to communicate constructively with
the family, patient / consumer organizations,
policy makers, the media, and legal and social
authorities. In addition to that, the psychiatrist
needs to able to recognise and respect the pa-
tient’s right from the perspective of recovery
and respect of human rights, has to be opti-
mally informed about the illness and treatment

options in order to give or refuse consent to
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0 svojoj bolesti i moguc¢nostima lije¢enja, kako
bi mogao dati pristanak ili odbiti lijecenje te ak-

tivno sudjelovati u izradi plana lije¢enja.

3. Suradnik

Naziv uklju¢uje kompetencije relevantne za
suradnicki rad s pacijentom, njegovom obite-
lji, rad u multidisciplinarnom timu, s drugim
lije¢nicima i drugim stru¢njacima za mentalno
zdravlje, organizacijama pacijenata, kao i dru-
gima u nezdravstvenim uslugama relevantnima
za lijeCenje pacijenata i promicanje psihijatrije.
Kompetencije psihijatra suradnika odnose se
na vjestine: ucinkovito pregovaranje, rjesa-
vanje meduljudskih sukoba; jasno definiranje
vlastite uloge; postovanje raznolikosti uloga
drugih suradnika, odgovornosti i kompeten-
cija drugih stru¢njaka; sposobnost suradnje
s lokalnim drustvenim i kulturnim mreZama,
dobrovoljnim organizacijama i skupinama za
samopomod¢; savjetovanje drugih stru¢njaka u
podruéju medicine i izvan nje; uéinkovito su-
djelovati u prijelazu skrbi za pacijente izmedu
usluga. Iz perspektive oporavka i ljudskih pra-
va suradnik takoder pokazuje kompetencije za
promicanje oporavka i antistigma stavova, kao i
rad s vrénjackim pomagac¢ima (engl. peer-work)
postujudi njihove specifiéne kompetencije te-
meljene na vlastitom iskustvu s potesko¢ama

mentalnog zdravlja.

4.Voditelj / menader

Od psihijatra se oc¢ekuje da funkcionira kao
pruzatelj zdravstvenih usluga, ¢lan tima, su-
radnik i lider u zdravstvenom sustavu, stoga
mora imati i kompetencije u liderstvu, u plani-
ranju i pruzanju usluga, imati odgovornost za
rad i kontinuirani razvoj zdravstvenog sustava,
takoder u izvr§avanju razli¢itih aspekata svoje
prakse te svakodnevno donositi odluke koje
uklju¢uju resurse, suradnike, zadatke, politike
u okruZenju individualne skrbi za pacijente,

radnoj organizaciji i u $irem kontekstu zdrav-

treatment and actively involved in the devel-

opment of a treatment plan.

3. Collaborator

The role of collabolator includes competencies
relevant for collaborative work with the patient,
his or her family, multidisciplinary teams com-
posed of other doctors, and other mental health
professionals, patients’ organizations and oth-
er stakeholders relevant for the patients’ treat-
ment and promotion of psychiatry. The psy-
chiatrist has to be able to demonstrate various
skills, such as effective negotiation, interper-
sonal conflict resolution, clear understanding of
his or her role, respect for the diversity of roles,
responsibilities and competencies of other pro-
fessionals, ability to work with local social and
cultural networks, voluntary organisations and
self-help groups and effectively consult other
medical specialists, mental health profession-
als and community agencies. The psychiatrist
also has to obtain, interpret and evaluate con-
sultations from other professionals as well as
effectively participate in the transitioning of
patient care between various services. From the
perspective of recovery and human rights based
care, the psychiatrist also has to show compe-
tencies to promote recovery and anti-stigma
interventions as well as work with peers while
respecting their specific competencies resulting

from the experience with mental illnesses.

4, Leader

It is expected from the psychiatrist to func-
tion as an individual health care provider, team
member, and manager or participant in the rel-
evant health care system. The psychiatrist must
be able to provide leadership in planning and
delivering services that are accessible and ap-
propriate for patients, undertake responsibility
for the operation and on-going evolution of the
health care system, handle various aspects of

psychiatric practice, and take systematic deci-
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stvenog sustava. Vjedtine vodenja uklju¢uju i
upravljanje timom i njihovom dinamikom te
preuzimanje ambasadorske uloge kada se de-
$avaju promjene u politikama i pitanjima resur-
sa za relevantna podrudja mentalnog zdravlja
i zdravlja opéenito. Iz perspektive oporavka i
ljudskih prava liderska uloga psihijatra omo-
gucava koristenje vie aspekata skrbi u bolni¢-
kom i izvanbolni¢kom okruzenju koji pomazu
u oporavku, zastupanju prava pacijenata i borbi

protiv stigme i diskriminacije.

5. Zagovornik zdravlja

Psihijatar treba prihvatiti zagovaranje (engl.
advocacy) kao bitnu komponentu promicanja
mentalnog zdravlja kako na razini pacijenta
pojedinca tako i Sire zajednice. Uloga zagovara-
nja ukljucuje promicanje javne rasprave o men-
talnom zdravlju i mentalnim poremecajima iz
preventivnog okvira i okvira oporavka, poseb-
no kako bi se pomoglo u promjeni percepcije
drustva o osobama s poremecajima mentalnog
zdravlja i znac¢enju mentalnog zdravlja na ra-
zini populacije. Psihijatri se trebaju zalagati za
prava svojih pacijenata da se jednako lijece, da
imaju ista prava na zdravstvenu zastitu i budu
ukljuceni u zajednicu na ravnopravnoj osnovi s
drugim gradanima s pravom na podrgku kad-
god je to potrebno. Uloga zagovaratelja takoder
ukljucuje identificiranje odrednica mentalnog
zdravlja koje utje¢u na pacijenta i zajednicu kao
i ¢éimbenika koje utjeéi na tjelesno zdravlje oso-
ba s mentalnim poremecajima, te intervenciju
u skladu sa saznanjima. Iz perspektive kompe-
tencija za oporavak i ljudska prava uloga zago-
vornika uklju¢uje: postovanje i promicanje ljud-
skih prava osoba s mentalnim poremecajima,
suradnju s udrugama korisnika i njegovatelja
te zagovarackim skupinama; osnaZzivanje osoba
s mentalnim poremecajima i njihovih njegova-
telja i poticanje autonomije i koritenja meto-
da samopomodi; prepoznavanje i otklanjanje
predrasuda, stigme i diskriminacije povezane

s mentalnim poremecajima.

sions on resources, co-workers, tasks, policies
and personal life in the settings of individual
patient care, practice organizations and in the
broader context of the healthcare system. Lead-
ership skills also include managing teams and
team dynamics and taking on advocacy roles
while being aware of potential changes of poli-
cies and resource issues. From the perspective
of recovery and respect of human rights the role
of leader implies multiple aspects of care that
help recovery through a range of approaches in

inpatient, outpatient and community settings.

5. Health Advocate

Psychiatrists should see advocacy as an essential
and fundamental component of mental health
promotion that occurs at the level of the indi-
vidual patient, and the broader community. The
role of health advocate involves promoting pub-
lic discussion on mental health and mental dis-
orders from the perspective of prevention and
recovery, especially to help change the society’s
perceptions of persons with mental health dis-
orders. Psychiatrists advocate the right of their
patients to be treated equally, receiving health
care and be included in the community on the
equal basis with other citizens, by providing
support when necessary. This role also includes
identifying the determinants of mental health
that affect the patient and the community,
awareness of the factors that affect the physical
health and well-being of persons with mental
disorders and ability to intervene appropriately.
The competencies relating to the perspective of
recovery and respect of human rights include
respecting and promoting human rights of per-
sons with mental disorders and collaboration
with consumer and professional associations
and advocacy groups, empowering persons with
mental disorders and their careers, recognising
and addressing prejudice, stigma and discrim-
ination associated with mental disorders and
their treatment as well as applying strategies to

enhance self-management and autonomy.
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6. Ucenik / Znanstvenik

Psihijatar kao ucenik i znanstvenik je osoba
posvecena cjeloZivotnom ucenju, kontinui-
rano radi na pobolj$avanju znanja i vjestina
te ih koristi za postizanje izvrsnosti u praksi.
Od psihijatra se otekuje da prepozna psihija-
triju kao znanost koja se razvija, mijenja i sve
vise obogacuje informacijama temeljenima na
dokazima. Aktivna uloga u¢enika / znanstve-
nika osigurava da psihijatar u klini¢koj praksi
donosi odluke koje su temeljene na stru¢nim
i znanstvenim dokazima uzimajudi u obzir su-
stav vrijednosti pacijenta i njegove preferen-
cije. Psihijatar kao u¢enik / znanstvenik moze
prepoznati nacela za odrzavanje kompetencije;
prepoznati nacela, metodologiju i etiku istra-
zivanja kao i formulirati istrazivacko pitanje i
sustavno traZiti stru¢ne i znanstvene dokaze,
te na odgovarajudi nadin $iriti i upotrebljavati
nalaze istraZzivanja. U¢enik / znanstvenik tako-
der ulaZe vrijeme, energiju i osobno znanje u
pomo¢ rastu i razvoju kolega, lije¢nika u obuci
i studenata medicine §to moze ukljuéivati su-

perviziju i mentorstvo.

7. Profesionalac

Od psihijatra se o¢ekuje da suraduje s paci-
jentima kao i sa svim relevantnim dionicima
kako bi se postigli najbolji ishodi lije¢enja za
pacijenta. To se postize postivanjem eti¢kih
okvira, primjenom visokih standarda stru-
ke, iskazivanjem postovanja svima s kojima
suraduje, pokazivanjem predanosti stalnom
profesionalnom razvoju i osvje§¢ivanjem svo-
jih ograni¢enja. Psihijatar kao profesionalac
primjenjuje najvide standarde kompetencija u
klini¢koj praksi i profesionalnog ponasanja opi-
sanih u svih sedam uloga te nikada nece zlo-
upotrijebiti razliku moéi koja postoji izmedu
njega i pacijenta te e se pridrzavati profesio-
nalnih, eti¢kih i zakonskih ograni¢enja na svim
razinama na kojima djeluje. Psihijatar profesi-

onalac vodi kvalitetnu dokumentaciju terapij-

6. Scholar

In the role of scholar, the psychiatrist commits
to lifelong learning, continuing improvement of
skills and using knowledge to achieve excellence
in practice. It is expected that the psychiatrist
should recognize psychiatry as a science that de-
velops, changes and expands on evidence-based
information. As a scholar, the psychiatrist arrives
at clinical decisions that are evidence-based at
the same time taking into account the patient’s
values and preferences. In that way, he or she is
able to recognise the principles for maintaining
competence, methodology and research ethics,
formulate a research question and conduct a
systematic search for evidence, select and apply
appropriate methods to address the question,
analyse, interpret and report the results, and ap-
propriately disseminate and utilise the findings
of a study. The scholar also invests time, energy,
and knowledge in assisting the growth and de-
velopment of colleagues, students and doctors
in residency and speciality training, possibly also

involving supervision and mentoring.

7. Professional

The psychiatrist is expected to work together
with patients and other relevant stakehold-
ers in order to achieve best outcomes for the
patient. This is done by reference to ethical
frameworks, high standards, integrity and re-
spect for everyone as well as by demonstrating
commitment to continuing professional devel-
opment and being aware of one’s limitations.
As a professional, the psychiatrist is able to
maintain the highest standards of clinical com-
petence and professional behaviour described
in the seven roles, The psychiatrist is expect-
ed to never misuse power and to comply with
professional, ethical and legal commitments
at all levels. He or she also needs to maintain
high quality records of clinical encounters and
plans, manage conflicts of interest, maintain

transparent relationships with commercial or-
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skih susreta s pacijentom i planova lijeenja;
upravlja sukobima interesa; odrzava transpa-
rentne odnose s komercijalnim organizacijama
(ukljuéujuéi farmaceutsku industriju) postujuéi
eti¢ka nacela suradnje; poznaje nacela i grani-
ce povjerljivosti odnosa lije¢nik - pacijent, na
prikladan naéin rjeSava neprofesionalno pona-
$anje drugih zdravstvenih djelatnika; ocjenjuje
vlastito profesionalno ponasanje te priznaje i
ispravlja medicinske pogreske ako do njih dode.
Psihijatar kao profesionalac moze prepoznati i
artikulirati vlastiti sustav vrijednosti i svoja
nacela vrijednosti shvacajuci kako se njegove
vrijednosti mogu razlikovati od drugih poje-
dinaca i skupina; prepoznaje vlastite emocije i
predrasude i razumije kako to mozZe utjecati na
njegovu prosudbu i ponasanje. Profesionalac
takoder u¢inkovito koristi vrijeme i resurse da
uravnotezi skrb za pacijente, potrebu za uce-
njem, vanjske aktivnosti i potrebe iz osobnog
Zivota; prepoznaje granice vlastitih ogranicenja
i zna potraziti savjet i podrsku. Profesionalna
uloga psihijatra posebno je vazna iz perspektive
oporavka i ljudskih prava u podrugju primjene
eti¢kih nacela i postivanja nacionalnih i medu-
narodnih zakona kao i u suo¢avanju s diskrimi-

nacijom, predrasudama i stigmom.

PROVJERA POSTIGNUTIH
KOMPETENCIJA PSIHIJATRA U
EDUKACLJI

Vazan dio EFCP-a je provjera postignutih kom-
petencija. Kompetencija je sposobnost obav-
ljanja odredenog zadatka potrebnog za radnu
situaciju (14). Kompetencija nije samo proi-
zvod zavr$etka potrebnih te¢ajeva niti se mjeri
samo uspje$nim polaganjem razli¢itih testova i
specijalistickog ispita. Kompetencija se postize
kada se znanje, vjestine, odgovarajuce ponasa-
nje i prosudbe to¢no i dosljedno primjenjuju u
praksi, $to je znacajno visi standard od jedno-
stavne, jednokratne evaluacije znanja. Kom-

petencija je, dakle, dosljedna i kontinuirana

ganisations (including pharmaceutical indus-
try) based on ethical principles, recognise the
principles and limits of patient confidentiality,
appropriately address unprofessional conduct
of other health care professionals, review their
own professional conduct and acknowledge
and remediate medical errors, if they occur.
The psychiatrist also has to be able to recognise
and articulate their own values and principles,
understand how these may differ from those of
other individuals and groups, identify their own
emotions and prejudices and understand how
these can affect their judgment and behaviour.
In addition to that, the psychiatrist needs to
utilize time and resources effectively to balance
patient care, learning needs, outside activities
and personal life, recognise the extent of one’s
own limitations and seek advice and support.
The professional role of the psychiatrist is espe-
cially relevant from the perspective of recovery
and respect of human rights, particularly so in
terms of applying ethical principles and respect-
ing national and international laws while deal-

ing with discrimination, prejudice and stigma.

VERIFICATION OF PSYCHIATRIC
COMPETENCIES IN EDUCATION

An important part of the EFCP is the verification
of the achieved competencies. Competency is the
ability to perform a certain task required for a
work situation (5). Competency is not merely the
product of completing required courses, nor is it
measured simply by successfully passing a test.
Rather, competency is confirmed when knowl-
edge and skills are accurately applied in clinical
situation, and appropriate behaviours and judg-
ments are consistently displayed in practice.
More than just a simple, one-time evaluation,
competency is the consistent demonstration and
on-going development of these components in
a real-world work setting (5). Therefore, accord-
ing to the EFCP, an assessment system must be

considered as an integral part of any curriculum
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demonstracija u stvarnom radnom okruZenju
(5). Zbog znaclenja provjere postignutih kom-
petencija sustav procjene mora biti sastavni dio
svakog kurikuluma koji se razvija iz EFCP-a. To
se odnosi jednako na edukaciju za specijalizaci-
ju iz psihijatrije i na kontinuiranu medicinsku
edukaciju. Postizanje kompetencija treba ocje-
njivati u tri dimenzije: znanje ("ono §to lije¢nik
zna"), kompetencija ("$to lije¢nik moze uéiniti")
iuspjesnost ("ono $to lije¢nik radi"). Postoje tri
nacela koja bi se trebala koristiti u izgradnji su-
stava ocjenjivanja:

1. Sustavi ocjenjivanja trebaju biti transpa-
rentni kako bi ucenici i nastavnici znali $to
se ocjenjuje i kako Ce se ocjenjivati.

2. Treba procijeniti svaku kompetenciju, a ne

samo one koje je lako procijeniti.

3. Svaka kompetencija mora se procijeniti na

viSe nacina u viSe navrata.

Predlozene metode koje se mogu upotrijebiti za
procjenu stjecanja svake kompetencije navede-
ne u EFCP-u mogu se pronadi u punom tekstu
EFCP-a (5).

USPOREDBA EFCP-a S POPISOM
KOMPETENCIJA U HRVATSKOM
PROGRAMU OSPOSOBLJAVANJA
ZA SPECIJALISTA PSIHIJATRA

Svrha edukacije za stjecanje naziva specijaliste
psihijatre stjecanje je kompetencija za kvalitet-
no pruzanje skrbi osobama s dijagnozom men-
talnog poremecaja. Da bi se postigli ti ciljevi po-
trebno je propisati kompetencije kao obavezne
standarde koji se moraju postiéi tijekom obuke
za specijalista psihijatra, a njihovo postignuce
je potrebno redovito provjeravati pouzdanim
metodama procjene. Pravilnici o specijalisti¢-
kom usavrsavanju doktora medicine (11-14)
propisuju standarde znanja i vjestina za spe-
cijalista psihijatra u Republici Hrvatskoj. Pro-
gram specijalizacije razlikuje opée i specifi¢ne

kompetencije. Opée kompetencije odnose se

that is to be developed from the competency
framework. This applies as much to professional
training as to continuing professional develop-
ment. Compliance with the competence criteria
should be assessed through three dimensions:
knowledge (‘what the doctor knows’), competen-
cy (‘what the doctor can do’) and performance
(‘what the doctor does’). There are three prin-
ciples recommended in the EFCP that should

guide the construction of assessment systems:

1. Assessment systems should be transparent
in a way that learners and teachers know
what is being assessed and how it will be

assessed;

2. Each competency should be assessed, not

just those that are easy to assess;

3. Each competency must be assessed in more

than one way on more than one occasion.

Suggested methods that may be used to assess
the acquisition of each meta-competency can
be find in full text of the EECP (5).

COMPARISON OF EFCP WITH THE
LIST OF COMPETENCIES IN THE
CROATIAN PROGRAMME FOR
TRAINING IN PSYCHIATRY

The purpose of training in psychiatry is enabling
the trainee to gain the knowledge and acquire
the competencies necessary to become a well-
equipped psychiatrist and to provide a good
quality of care according to people’s needs. In
order to achieve these goals, it is necessary to
develop a list of competencies that must be
achieved during psychiatric training as well as
to regularly check achievements with the use of
the appropriate assessment methods. Croatia
has accepted the UEMS recommendation for
all training programmes in all specializations in
medicine. The standards for all specializations
in medicine that are obligatory for all doctors in

specialist training were published in official gov-
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na eticko postupanje, komunikacijske vjesti-
ne, poznavanje zakonodavnog okvira relevan-
tnog za psihijatriju, upravljanje medicinskom
dokumentacijom, pridavanje pozornosti kon-
tinuiranom medicinskom obrazovanju, razu-
mijevanje vaznosti znanstvenog rada i sudjelo-
vanja u znanstvenim istrazivanjima, primjenu
nacela utemeljenih na dokazima, sudjelovanje
u multidisciplinarnom timu i vodenje tima,
aktivnu suradnju s drugima u zdravstvenom
i izvanzdravstvenom sustavu te promicanje
mentalnog zdravlja na razini pojedinca i sta-
novni$tva. Specifi¢ne kompetencije definiraju
se za podrudja psihijatrije koja su obvezna u
obrazovanju za specijalista psihijatra. Ta pod-
rudja su klini¢ka psihijatrija, bolesti ovisnosti,
psihoterapija, psihijatrija u zajednici, socijal-
na psihijatrija i forenzi¢ka psihijatrija. Ostala
podrugja su konzultativna suradnicka i psi-
hosomatska medicina, psihogerijatrija i javno
zdravstvo, upravljanje zdravstvenim sustavom
u mentalnom zdravlju, dje¢ja i adolescentna

psihijatrija te neurologija i interna medicina.

Hrvatski program specijalizacije u uspored-
bi s UEMS-ovom listom kompetencija navodi
sli¢cne kompetencije, medutim, kompetencije
nisu sistematizirane prema sedam definiranih
uloga psihijatara: klini¢ki stru¢njak, komu-
nikator, suradnik, voda / menadZer, u¢enik /
znanstvenik, zastupnik i profesionalac, nego su
povezane s obaveznim podru¢jima izobrazbe za

specijalista psihijatra.

Slaba to¢ka hrvatskog programa je i nedefinira-
na metodologija provjere kompetencija kao ni
uclestalosti provjere i specifi¢nosti provjere ra-
znovrsnih kompetencija. Ovo je klju¢na razlika
u odnosu na EFPC koji izri¢ito traZi videkratne
i razli¢ite nacine provjere kompetencija kon-
tinuirano tijekom programa specijalizacije. U
hrvatskom je programu specijalizacije iz psihi-
jatrije potrebno napraviti pobolj$anja u smislu
preuzimanja ili adaptiranja EFPC metodologije
procjene radi osiguranja postizanja i poboljsa-

nja kompetencija u edukaciji psihijatra.

ernment journals (11, 12, 13, 14). The training
programme for specialization in psychiatry in-
cludes the obligation for achievement of general
and specific competencies. General competen-
cies relate to ethical standards, communication
skills, knowledge of the legislative framework
relevant to psychiatry, management of medical
records, continuing medical education, under-
standing the importance of scientific work and
participation in scientific research, applying
evidence-based principles, participating in and
leading a multidisciplinary team, active collabo-
ration with other professionals in the health and
out-of-health systems and promoting mental
health at the level of the individual and the over-
all population. Specific competencies are defined
in the mandatory areas of psychiatric training.
These areas include clinical psychiatry, addiction
diseases, psychotherapy, community and social
psychiatry, forensic psychiatry, consultative col-
laborative and psychosomatic medicine, psycho
geriatrics, public health management of the
mental health system, child and adolescent psy-

chiatry, and neurology and internal medicine.

The Croatian specialization programme, com-
pared to the UEMS list of competencies, lists
similar competencies, however, the compe-
tencies are not systematized according to the
seven defined roles of psychiatrists (clinical
expert, communicator, collaborator, leader,
scholar, health advocate, and professional),
but are connected with the field of psychiatry

mandatory for the psychiatric training.

The weak point of the Croatian programme is
that it does not suggests different methods
used in multiple times to assess the acquisition
of each competency and meta-competency of
doctors in psychiatric training. Therefore, this
field requires significant improvement order to
ensure that the competencies required to per-

form psychiatric tasks are achieved.

In support of the need to revise the existing
specialization programme are the results of the

research on satisfaction with the specializa-
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U prilog potrebi revizije postojeceg progra-
ma specijalizacije idu i rezultati istraZivanja o
zadovoljstvu programom specijalizacije u Hr-
vatskoj u kojem specijalizanti (15-17) i men-
tori (18) iskazuju nezadovoljstvo programom,
kao i preporuke za harmonizaciju edukacije u
EU (19). S obzirom da je Republika Hrvatska
uskladila medicinske specijalizacije s prepo-
rukama UEMS-a ¢iji je cilj harmonizacija edu-
kacije na podrudju psihijatrije (20), trebalo bi
razmotriti klasificiranje kompetencija prema
modelu sedam uloga lije¢nika prema preporu-
ci EFPS-a, §to podrzava i Europska psihijatrij-
ska udruga (European Psychiatric Association,
EPA) (1).

Proslo je mnogo godina od uvodenja vazeceg
hrvatskog programa specijalizacije iz psihi-
jatrije na temelju preporuka UEMS-a. U me-
duvremenu, UEMS je izdao profil psihijatra
i revidirao nekoliko dokumenata u kojima su
preporuceni standardi izobrazbe specijalista
psihijatra, stoga bi trebalo razmisliti o upudi-
vanju zahtjeva za revizijom programa specija-
lizacije Nacionalnoj komisiji za specijalisti¢ko
osposobljavanje lije¢nika, koja je odgovorna za
primjenu europskih standarda okvira za speci-

jalisti¢ko osposobljavanje.

ZAKLJUCAK

Popis kompetencija koje psihijatar mora postiéi
kako bi profesionalno i sigurno obavljao svoj
posao u interesu pobolj$anja mentalnog zdrav-
lja osoba s problemima mentalnog zdravlja bi-
tan je dio specijalistickog usavr$avanja lije¢nika
iz podrudja psihijatrije. Europski okvir kompe-
tencija u psihijatriji dobar je okvir za analizu
svih postojecih popisa kompetencija koje treba
postiéi za specijalista psihijatra u bilo kojoj ze-
mlji EU-a, stoga se moze koristiti za analizu,
procjenu i reviziju svih programa specijalizaci-
je u EU . Usporedba EFCP s popisom kompe-
tencija u hrvatskom programu specijalizacije

iz psihijatrije upucuje na potrebu poboljsanja

tion programme in Croatia in which residents
(15, 16, 17) and mentors (18) expressed their
dissatisfaction with the programme as well as
recommendations for the harmonization of the
training in the EU (19). Given that the Republic
of Croatia has aligned medical specializations
with the UEMS recommendations that aim to
harmonise education in the field of psychiatry
(20), consideration should be given to the classi-
fication of competencies according to the model
of seven roles of physicians as recommended by
the EFCP and supported by the European Psy-
chiatric Association (EPA) (1). Many years have
passed since the introduction of the current
Croatian specialization programme in psychia-
try based on the UEMS recommendations. In
the meantime, the UEMS issued the psychi-
atrist profile and revised several documents
recommending the training standards for the
specialist psychiatrist in the light of which con-
sideration should be given to referring a request
for a review of the specialization programme
to the National Commission for the Specialist
Training of Physicians, as the competent body
responsible for applying the European stan-

dards of the specialist-training framework.

CONCLUSION

The list of competencies that the psychiatrist
has to achieve to perform tasks professionally,
safely and in the interest of improving mental
health of persons with mental health problems
makes an essential part of the specialty training
of medical doctors in the field of psychiatry. The
European Framework of Competencies in Psy-
chiatry provides a good framework for analysing
any existing list of competencies for specialist
psychiatrists in all EU member states and can,
therefore, be used for the analysis, audit and
revision of all EU specialization programmes in
psychiatry. The comparison of the EFCP with
the list of competencies in the Croatian special-

ization programme in psychiatry indicates the
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hrvatskog programa, posebno u podruéju pro-
¢jene postignutih kompetencija. Uskladivanje
kompetencija za psihijatra na razini EU moze
doprinijeti uskladivanju edukacije za psihijatra
na razini EU, kao i za uspjeh na europskom is-

pitu iz psihijatrije.

need to improve the Croatian programme, es-
pecially in assessing the achieved competencies.
The harmonization of psychiatric competences
can contribute to the harmonization of training
at the EU level, as well as to the success on the

European exam in psychiatry.

20.
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I Pismo Uredniku / Letter to the Editor

Postovani Urednice,

Nedavno smo, u Klinici za psihijatriju Vrap-
Ce, prigodnim stru¢nim seminarom i progra-
mom, obiljezili Dan prava osoba s dusevnim
smetnjama. Obiljezavanje 6. lipnja postalo
je standard u Republici Hrvatskoj koji pred-
stavlja znacajan iskorak u zastiti vulnerabilne
populacije i potrebitih. O znacenju ovog dana
potanko je pisao prof. Vlado Juki¢ u ¢lanku
pod naslovom “Dan prava osoba s du$evnim
smetnjama u Republici Hrvatskoj / The Day
of Right of Persons with Psychic Disorders in
the Republic of Croatia” u Socijalnoj psihijatri-

Dear Editor,

The University Psychiatric Hospital Vrapce re-
cently marked the Day of Rights of Persons with
Psychic Disorders with a special professional
seminar and programme. Marking of June 6
became a standard in the Republic of Croatia,
which represents a significant step forward in
the protection of vulnerable population groups
and the deprived. In the article titled “The Day
of Right of Persons with Psychic Disorders in
the Republic of Croatia” published in Social
Psychiatry (2017;45(4):285-309), Prof Vlado

Jukié¢ wrote in detail about the importance of

 fakulteta Sveucilista u Zagrebu
2a psikijatriju Vrapce, 6. lipnja 2011.

e T
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FIGURE 1. From left to right: Ljubomir Hotujac, Martina Rojni¢ Kuzman, Neven Henigsberg, Igor Filipci¢, Veljko Dordevi¢,

Marijana Bra3, Vlado Juki¢, Vesna Medved, Miro Jakovljevi¢, Rudolf Gregurek, Marina Sagud, Zorana Kusevi¢, Aima Mihaljevi¢-

Pele$, Ninoslav Mimica, Drazen Begi¢, Dubravka Kalini¢, Zrnka Kovaci¢ Petrovic¢



ji 2017;45(4):285-309. Ovdje nema potrebe
ponavljati ono $to je pregledno i detaljno na-
pisano u tom osvrtu, ve¢ bih samo sa svim ¢i-
tateljima Zzelio podijeliti jednu, koliko je meni
poznato, do sada neobjavljenu fotografiju.
Na ovoj fotografiji (photo: Studio Hrg) ovje-
kovjeceni su ¢lanovi Katedre za psihijatriju i
psiholosku medicinu Medicinskog fakulteta
Svewtilista u Zagrebu, ispred Klinike za psi-
hijatriju Vrapée, koji su nazoéili Simpoziju 6.
lipnja 2011. godine pod naslovom “6. lipnja
- Dan prava du8evnih bolesnika” na kojem je
usvojen Prijedlog Hrvatskom saboru da 6. lip-
nja proglasi danom prava osoba s du$evnim

smetnjama.

Ninoslav Mimica

this day. There is no need to repeat what has
been clearly and comprehensively compiled in
his review; instead, I would like to share with
our readers a photo that has not been, at least
to my knowledge, published so far. The photo
(photo: Studio Hrg) shows the members of the
Department of Psychiatry and Psychological
Medicine of the School of Medicine of the Uni-
versity of Zagreb who attended the Symposium
on June 6, 2011, titled “June 6 - Day of the
Rights of Mental Patients” standing in front of
the University Psychiatric Hospital Vrapée. On
the occasion, the Proposal to the Croatian Par-
liament was adopted to declare June 6 the Day

of Rights of Persons with Psychic Disorders.

Ninoslav Mimica
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Upute
autorima

O casopisu

Socijalna psihijatrija je recenzirani ¢asopis koji je namijenjen objavljiva-
nju radova iz podrudja socijalne psihijatrije, ali i iz klinicke psihijatrije i
psihologije, biologijske psihijatrije, psihoterapije, forenzicke psihijatri-
je, ratne psihijatrije, alkohologije i drugih ovisnosti, zastite mentalnog
zdravlja osoba s intelektualnim tesko¢ama i razvojnim poremecajima,
epidemiologije, deontologije, organizacije psihijatrijske sluzbe. Prakti¢-
ki nema podrugja psihijatrije iz kojeg do sada nije objavljen pregledni
ili strué¢ni rad.

Svi radovi trebaju biti pisani na hrvatskom i engleskom jeziku.

Svi zaprimljeni radovi prolaze kroz isti proces recenzije pod uvjetom da
zadovoljavaju i prate kriterije opisane u Uputama za autore i ne izlaze
iz okvira rada ¢asopisa.

Uredni$tvo ne preuzima odgovornost za gledista u radu - to ostaje is-
klju¢ivom odgovornoscu autora.

Casopis objavljuje sljedece vrste ¢lanaka: uvodnike, izvorne znanstve-
ne, stru¢ne i pregledne radove, prikaze bolesnika, lijekova i metoda,
kratka priopcenja, osvrte, novosti, prikaze knjiga, pisma uredni§tvu i
druge priloge iz podru¢ja socijalne psihijatrije i srodnih struka.
Iznimno Uredni$tvo ¢asopisa moze prihvatiti i drugu vrstu rada (pri-
godni rad, rad iz povijesti struke i sl.), ako ga ocijeni korisnim za ¢&i-
tateljstvo.

Tijekom cijelog redakcijskog postupka, Socijalna psihijatrija slijedi sve
smjernice Odbora za etiku objavljivanja (Committee of publication ethics
- COPE), detaljnjije na: https://publicationethics.org/files/Code%20
0f%20Conduct_2.pdf, kao i preporuke ponasanja, izvjestavanja, ure-
divanja i objavljivanja znanstvenih radova u ¢asopisima medicinske
tematike kojeje objavio Medunarodni odbor urednika medicinskih
¢asopisa (International Committee of Medical Journal Editors - ICMJE),
detaljnije na: http://www.icmje.org/journals-following-the-icmje-re-
commendations/.

Urednici ¢asopisa Socijalna psihijatrija takoder su obvezni osigurati
integritet i promicati inovativne izvore podataka temeljenih na doka-
zima, kako bi odrzali kvalitetu i osigurali utjecaj objavljenih radova u
¢asopisu, a sukladno nacelima iznesenim u Sarajevskoj deklaraciji o
integritetu i vidljivosti (https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC5209927/).

Urednistvo

Svaki rad zaprimljen u Uredni$tvu ¢asopisa Socijalna psihijatrija pregle-
dava glavni urednik. Ako rad ne zadovoljava kriterije opisane u Upu-
tama za autore, glavni urednik ¢asopisa rad vraca autoru. Radovi koji

zadovoljavaju uvjete bit ¢e upuceni na recenziju.

Recenzija

Radovi koji su pisani prema Uputama za autore, $alju se na recenziju.
Casopis Socijalna psihijatrija recenzentima savjetuje da se pridrzavaju
uputa u Uputama za recenzente koje su dostupne na mreZnim strani-

cama Casopisa.

Instructions
to authors

Aim & Scope

Socijalna psihijatrija is a peer-reviewed journal intended for publication
of manuscripts from the fields of social psychiatry, clinical psychiatry
and psychology, biopsychology, psychotherapy, forensic psychiatry, war
psychiatry, alcoholism and other addictions, mental health protection
among persons with intellectual and developing disabilities, epidemi-
ology, deontology and psychiatric service organisations.

All manuscripts must be written in the Croatian and English language.
All manuscripts undergo the same review process if they follow the
scope of the Journal and fulfil the conditions according to the Author
guidelines.

The Editorial board will not take the responsibility for the viewpoint
of the Author’s manuscript - it remains the exclusive responsibility
of an Author.

Socijalna psihijatrija publishes the following types of articles: editorials,
original scientific papers, professional papers, review’s, case reports,
reports on drugs and methods of treatment, short announcements,
annotations, news, book review’s, letters to the editor, and other pa-
pers in the field of social psychiatry.

Exceptionally, the Editorial board can accept other kinds of paper (so-
cial psychiatry event paper, social psychiatry history-related paper,
etc.).

During the whole peer-reviewed process, the Socijalna psihijatrija jour-
nal follows the Committee of publication ethics (COPE) guidelines
(https://publicationethics.org/files/Code%200f%20Conduct_2.pdf)
as well as the “Recommendations for the conduct, reporting editing,
and publication of scholarly work in medical journals” set by the Inter-
national Committee of Medical Journal Editors (ICMJE - http://www.
icmje.org/journals-following-the-icmje-recommendations/).

Editors at the Socijalna psihijatrija journal pay close attention to the in-
tegrity and visibility of scholarly publications as stated in Sarajevo Dec-
laration (https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5209927/).

Editorial board

Each received manuscript is evaluated by the Editor-in-Chief. The
manuscripts that do not meet the main criteria listed in the Author
guidelines are returned to the Author. Manuscripts that are qualified

are processed further.

Peer-review
Manuscripts that meet the scope of the Journal and are prepared ac-
cording to the Author guidelines are sent to peer-review.

Socijalna psihijatrija advises its reviewers to adhere to the Journal’s

Guidelines for peer-reviewers available on the Journal webpage.



Eticki kodeks

Podrazumijeva se da su svi autori radova suglasni o publikaciji i da nije-
dan dio rada nije prije publikacije u Socijalnoj psihijatriji ve¢ bio objavljen
u drugom ¢asopisu te da nije u postupku objavljivanja u drugom ¢asopisu.
Uredni$tvo moze objaviti neki ve¢ prije tiskani tekst uz dogovor s au-
torima i izdavacima.

Rad objavljen u Socijalnoj psihijatriji smije se objaviti drugdje bez do-
pustenja autora, urednistva i izdavaca, uz navod da je ve¢ objavljen u

Socijalnoj psihijatriji.

Autorska prava i licence

Nakon $to je rad prihvacen autori moraju jamditi da su sva autorska
prava na rukopis prenesena u ¢asopis Socijalna psihijatrija. Izdava¢ (Me-
dicinska naklada d.o.0.) ima pravo reproducirati i distribuirati ¢lanak u
tiskanom i elektroni¢kom obliku bez trazenja dopustenja od autora. Svi
objavljeni rukopisi podlijezu licenci Creative Commons Attribution koja
korisnicima omogucuje ¢itanje, preuzimanje, kopiranje, distribuiranje,
ispis, pretrazivanje ili povezivanje punih tekstova ovih ¢lanaka u bilo
kojem mediju ili formatu. Takoder, korisnici mogu mijenjati tekst pod
uvjetom da je originalni rad pravilno naveden i bilo kakva promjena
pravilno naznacena. Potpuna zakonska pozadina licence dostupna je

na: https://creativecommons.org/licenses/by/4.0/legalcode

Sukob interesa

Casopis Socijalna psihijatrija potie i podrzava sve autore i recenzente
da prijave potencijalne sukobe interesa kako bi se osigurala transparen-
tnost prigodom pripreme i recenzije radova. Prema ICMJE-u: ,,Sukob
interesa postoji ako autorove (ili institucija u kojoj je autor zaposlen) fi-
nancijske (zaposlenje, u posjedu dionica, placeni honorar), akademske,
intelektualne ili osobne veze neprimjereno utje¢u na njegove odluke*
(detaljnije objasnjenje dostupno je na mreznim stranicama ICMJE-a:

http://www.icmje.org/conflicts-of-interest/).

Otvoreni pristup

Casopis Socijalna psihijatrija je €asopis otvorenog pristupa i njegov je

sadrZaj dostupan besplatno na mreZnim stranicama ¢asopisa.

Naplata troskova prijevoda radova

Autor snosi trogkove prijevoda na engleski ili hrvatski jezik, odnosno

lektoriranja rada.

Oprema rukopisa

Rad i svi prilozi dostavljaju se isklju¢ivo u elektroni¢kom obliku. Prepo-
ruéena duljina teksta iznosi do 20 kartica (1 kartica sadrzi 1800 znako-
va s razmacima). Tekstove treba pisati u Wordu, fontom postavljenim
za stil Normal, bez isticanja unutar teksta, osim rije¢i koje trebaju biti
u boldu ili italiku. Naslove treba pisati istim fontom kao osnovni tekst
(stil Normal), u poseban redak, a hijerarhiju naslova moZe se oznaditi
brojevima (npr. 1., 1.1, 1.1.1. itd.).

Autoru koji je zaduzen za dopisivanje treba navesti titulu, ime i prezi-
me, adresu, grad, drzavu i adresu e-poste. Takoder je potrebno navesti i
ORCHID identifikatore svih autora (vi$e na https://orcid.org/register).
Naslovna stranica rada sadrzi: naslov i skraceni naslov rada, puna
imena i prezimena svih autora, naziv ustanova u kojima rade. Sazetak
treba sadrzavati do 200 rije¢i. U saZetku treba navesti temu i svrhu
rada, metodologiju, glavne rezultate i kratak zaklju¢ak. Uz sazetak tre-
ba navesti 3 do 5 klju¢nih rije¢i koje su bitne za brzu identifikacijsku
Kklasifikaciju sadrzaja rada.

Znanstveni i stru¢ni radovi sadrze ove dijelove: sazetak, uvod, cilj rada,
metode, rezultati, rasprava i zakljuéci.

Uvod je kratak i jasan prikaz problema; u njemu se kratko spominju
radovi onih autora koji su u izravnoj vezi s istrazivanjem §to ga rad

prikazuje.

Ethical code

All the submissions are accepted with the understanding that they
have not been and will not be published elsewhere in any substantially
format.

The Editorial board, with the agreement of the Author and Publisher,
can republish previously published manuscripts.

The manuscript published in Socijalna psihijatrija can be published
elsewhere without the permission of the Author, Editorial board and
Publisher, with the note that it has already been published in Socijalna
psihijatrija.

Copyright and publication licence

After a manuscript is accepted for publication, the Authors must guar-
antee that all copyrights of the manuscript are transferred to Socijalna
psihijatrija. The publisher (Medicinska naklada d.o.0.) has the right to
reproduce and distribute manuscripts in printed and electronic form
without asking permission from Authors. All manuscripts published
on line are subject to the Creative Commons Attribution License
which permits users to read, download, copy, distribute, print, search,
or link to the full texts of these articles in any medium or format. Fur-
thermore, users can remix, transform, and build upon the material,
provided the original work is properly cited and any changes properly
indicated. The complete legal background of the license is available at:

https://creativecommons.org/licenses/by/4.0/legalcode.
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Open-access

Socijalna psihijatrija is an open-access journal, and all its content is free

and available at the Journal’s webpage.
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The translation or language editing of the manuscript from Croatian
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Manuscript preparation

Manuscripts, figures and tables should be submitted in electronic form.
Normally, manuscripts should be no longer than 20 standard pages
(one standard page is 1800 keystrokes — characters with spaces). Texts
should be written in Microsoft Word, in a continuous font and style:
the one set under the Normal style, with no additional font effects
used other than words that should be in bold or italic. Tittles should
be written in the same font as the rest of the text (Normal style) in a
separate row, and title hierarchy should be shown using numbers (e.g.
1,1.1,1.1.1, etc.).

There should be a title, name and surname, address, town, state and
e-mail indicated for the corresponding author.

The title page should contain: the full and shortened title of the article,
full names and full surnames of all authors of the article, and the insti-
tution they work for. All the authors should also provide an ORCHID
ID (please check the following website: https://orcid.org/register). The
article should have a summary not exceeding 200 words. The summary

should briefly describe the topic and aim, the methods, main results,



Cilj je kratak opis §to se namjerava istrazivati, tj. §to je svrha istrazi-
vanja.

Metode se prikazuju tako da se ¢itatelju omogudi ponavljanje opisanog
istrazivanja. Metode poznate iz literature ne opisuju se, ve¢ se navo-
de izvorni literaturni podatci. Ako se navode lijekovi, rabe se njihova
genericka imena (u zagradi se moZe navesti njihovo tvorni¢ko ime).
Rasprava sadrzi tumacenje dobivenih rezultata i njihovu usporedbu
s rezultatima drugih istrazivaca i postojeéim spoznajama na tom po-
drugju.U raspravi treba objasniti vaznost dobivenih rezultata i njihova
ogranicenja, uklju¢ujudi i implikacije vezane uz buduca istrazivanja,
ali uz izbjegavanje izjava i zaklju¢aka koji nisu potpuno potvrdeni do-
bivenim rezultatima.

Zakljuéci trebaju odgovarati postavljenom cilju istrazivanja i temeljiti
se na vlastitim rezultatima.

Tablice treba smjestiti unutar Word-dokumenta na kraju teksta, a
oznaciti mjesto njihovog pojavljivanja u tekstu. Ako se tablica daje u
formatu slike (tj. nije izradena u Worduy), za nju vrijede upute kao za
slike. Svaka tablica treba imati redni broj i naslov.

Slike treba priloziti kao posebni dokument u .tiff ili .jpg (jpeg) forma-
tu, minimalne rezolucije 300 dpi. Uz redni broj svaka slika treba imati
legendu. Reprodukciju slika i tablica iz drugih izvora treba popratiti
dopustenjem njihova autora i izdavaca.

Rad moze sadrzavati i zahvalu na kraju teksta.

U tekstu se literaturni podatak navodi arapskim brojem u zagradi.

Literatura

Casopis Socijalna psihijatrija usvojila je Vancouverski stil citiranja li-
terature, prema standardima ICMJE koji preporucuju citiranje djela
objavljena u cijelosti, odnosno ona koja su javno dostupna, $to ujedno
znaci da treba izbjegavati navodenje saZetaka, usmenih priop¢enjaisl.
Ponovno citiranje nekog rada treba ozna¢iti istim brojem pod kojim je
prvi put spomenut.

Prigodom doslovnog navodenja izvatka iz drugog teksta koriste se na-
vodnici. Ovaj nadin citiranja treba koristiti samo u slu¢ajevima kada
se informacija ne moze kvalitetno preformulirati ili saZeti (npr. kod
navodenja definicija).

Sekundarno citiranje odnosi se na slu¢aj kada autor koristi navod iz
djela kojemu nema pristup, ve¢ je do navoda dosao posredstvom dru-
gog rada u kojem je izvorni rad citiran. Ovaj na¢in citiranja treba izbje-
gavati gdje god je to moguce, odnosno uvijek treba pokusati pronaci
izvorno djelo. Ako to nije moguce, u popisu literature se navodi rad koji

je zaista koristen, a ne rad u kojem je informacija primarno objavljena.

1. Autori

Ako djelo ima $est autora, navode se svi autori. Ako djelo ima vie od
Sest autora, navodi ih se prvih Sest, a ostali se ozna¢avaju kraticom et
al. ili i sur. Prvo se navodi prezime, a potom inicijali imena. Vise inicijala

imena iste osobe piSe se bez razmaka.

2. Naslov i podnaslov rada
Prepisuju se iz izvornika i medusobno odvajaju dvotockom. Samo prva
rije¢ naslova i vlastita imena (osobna, zemljopisna i dr.) pisu se velikim

pocetnim slovom.

3. Naslov casopisa

Naslovi ¢asopisa skracuju se sukladno sustavu koji koristi MEDLINE
(popis kratica dostupan je na adresi: http://www.ncbi.nlm.nih.gov/
nlmcatalog/journals). Naslov ¢asopisa se ne skracuje ako se on ne na-

lazi na prethodno navedenom popisu kratica.

4. Numericki podatci o ¢asopisu

Arapskim brojkama upisuju se podatci koje se moze pronaci u samom
izvorniku ili u nekoj bibliografskoj bazi podataka i to sljede¢im redom:
godina, volumen ili svezak, sve§¢i¢ ili broj (engleski issue ili number

- no.), dio (engleski part), dodatak (engleski supplement ili suppl.),

and conclusion. The summary should be followed by 3 to 5 key words
for easy identification and classification of the content of the article.
Original scientific and professional papers should be arranged into
sections as follows: summary, introduction, aim, methods, results,
discussion and conclusion.

The Introduction section is a short and clear overview; it briefly men-
tion Authors involved with the research of the paper.

The Aim section briefly describes the goals and intentions of the re-
search, i.e. the point of the research.

The Methods section should be presented in such way as to allow the
reader to replicate them without further explanation. Methods known
from the literature need not be described but should simply be referred
to by their generic names (trade names should be given in parentheses).
The Discussion section includes the results and their comparison with
the results of other researchers and well known scientific knowledge in
that area. It should also explain the significance of the results and their
limitations, including implications regarding future studies, statements
and conclusions that are not verified by the results should be avoided.
The Conclusions section should correspond to the aim of the study and
be based on its results.

Tables should be placed at the end of the text in the Word document
and with an indication where they are to appear in the published ar-
ticle. If the table is submitted as an image (i.e. is not constructed in
Microsoft Word), the same instructions as for images apply.

Images should be submitted separately in .tiff or .jpg (.jpeg) format,
with a minimum resolution of 300 dpi. Every image should have a
number and caption. Reproduction of images and tables from other
sources should be accompanied by a full reference and authorization
by their Authors and Publisher.

The manuscript may have an acknowledgement at the end of the text.

References should be written with Arabic numerals in parentheses.

References

Socijalna psihijatrija applies the Vancouver referencing style according to
the International Committee (I(CMJE) standards. ICMJE recommends
citation of the complete manuscripts, i.e. publicly accessible manu-
scripts, meaning that summaries, announces, etc. should be avoid.
Repeated citing of a manuscript should be marked by the same number
as when it is mentioned for the first time.

Quotation marks should be used when citing another text. This mode
of citation should only be used when the information cannot be prop-
erly reformulated or summarized (e.g. when referring to a definition).
Secondary citations refer to cases when Authors quote a passage from an
inaccessible work to using a different text than the one where the quote
originated. This kind of quotation should be avoided as much as possible
i.e. always try to find the original scientific manuscript. In cases when it
is not possible, the manuscript should cite the work that was used and

not the work in which the information was primarily published.

1. Authors

In case the manuscript has six or fewer Authors, all of them should be
listed. Should the manuscript have more than six Authors, the first six
should be listed and the rest of them marked with the abbreviation et al.
orisur. First list the surname and then the initials of the first name(s).

Multiple initials for the same person should be written without spaces.

2. Title and subtitle

Titles and subtitles are copied from the original and separated by a colon.

Only the first word of the title and name are written in capital letters.

3. Journal title

Journal titles are shortened according to the MEDLINE system (a list
of abbreviations is available at: http://www.ncbi.nlm.nih.gov/nlmcata-
log/journals). The title of the journal is not shortened if fit is not found
in the abovementioned shortcut list.



stranice (engleski pages). Broj sves¢ica upisuje se u okruglu zagradu, a
obvezno ga je upisati ako paginacija (numeracija) svakog sves¢ica po-
¢inje od 1. Ako ne moZete prepoznati broj/sves¢ic¢ ¢asopisa (primjerice,
kad su sves¢ici uvezani), taj se podatak moze izostaviti. Stranice rada

se upisuju od prve do zadnje.

Primjer:

Kingdon DG, Aschroft K, Bhandari B, Gleeson S, Warikoo N, Symons
M et al. Schizophrenia and borderline personality disorder: similarities
and differences in the experience of auditory hallucinations, paranoia
and childhood trauma. J Nerv Ment Dis 2010; 10(6): 399-403.

5. lzdanje knjige
Navodi se rednim brojem i kraticom izd. Rednom broju sveska knjige

(ako je djelo u vise svezaka) prethodi oznaka sv.

6. Grad izdanja
Upisuje se prvi grad naveden u izvorniku, za sve ostale se dodaje itd.
(engleski etc.).

7. lzdavac

Prepisuje se iz izvornika.

8. Godina izdanja

Prepisuje se s naslovne stranice, a ako nije navedena godina izdanja,
biljezi se godina copyright-a © koja se ¢esto nalazi na poledini naslovne
stranice.

Primjer:
Kring AM, Johnson SL, Davison GC, Neale JM. Abnormal Psychology.
New York: Wiley, 2013.

9. Poglavlje u knjizi
Opisuje se prvo autorima i naslovom poglavlja, nakon ¢ega slijede
podatci o knjizi. Ispred navodenja urednika knjige stavlja se rije¢ u:

(engleski in:), a iza u okrugloj zagradi ur. (engleski ed.)

Primjer:

Millon T. Brief History of Psychopathology. In: Blaney PH, Millon T
(eds.) Oxford Textbook of Psychopathology. New York: Oxford Uni-
versity Press, 2009.

10. Stranica knjige

Navode se samo ako se citira dio knjige, uz oznaku str. (engleski pages).

Primjer:
Mimica N. Delirij. U: Begi¢ D, Juki¢ V, Medved V. (ur.). Psihijatrija. Za-
greb: Medicinska naklada, 2015, str. 84-86.

11. URL/Web adresa

Obavezno se navodi za mrezne izvore.

12. Datum koristenja/pristupa

Obavezno se navodi za mrezne izvore.

13. DOI

Ako postoji, obavezno se navodi za mreZne izvore.

Primjer:

Cook A, Spinazzola J, Ford J, Lanktree C, Blaustein M, Cloitre M,
DeRosa R, Hubbard R, Kagen R, Liautaud J, Mallah K, Olafson E,van
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