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MOTIVATION TO LEARN

Danica M. Nikoli¢ Veskovic¢*

University of Ni§, Faculty of Science and Mathematics, Ni$§

Abstract. Motivation to learn is associated with academic success, positive attitudes towards school,
greater student and teacher satisfaction and better discipline. In developing the concept,
motivation has been viewed as a personality trait or state depending on the situation, or as
a combination of traits and states. The basic division that theorists have emphasised is the
difference between intrinsic and extrinsic motivation. Since most activities are neither fully
intrinsically nor extrinsically motivated, the idea arises that there is a continuum on which
activities are located between fully intrinsically and fully extrinsically motivated, or that
intrinsic and extrinsic motivation are considered to be two independent causes with the
possibility of simultaneous action. This paper presents the basic theoretical concepts of
motivation to learn and practical implications for the teaching process, namely: behaviourist
approach to motivation, Maslow's hierarchy of needs, self-determination theory, theory of
optimal experience, expectancy-value theories, goal theory, implicit theories of ability,
attribution theory, self-efficacy beliefs and self-worth theory as well as the importance of
interest in the subject of study. Most theories emphasise the importance of intrinsic
motivation, while research and the reality of school systems show that it is sometimes
necessary to rely on extrinsic motives and to use reward systems. There are many reasons
why students learn. Personal interests, curiosity and the inner need for knowledge are
probably the strongest drivers to engage in a particular activity. It is important to nurture
and develop curiosity, interests, and the desire to learn as many different areas as possible.

Key words: motivation to learn, intrinsic motivation, extrinsic motivation

INTRODUCTION

Motivation is a complex psychological process of initiating, directing, and regulating
activities directed towards a specific goal (TrebjeSanin, 2000). Motivation to learn refers to
the extent to which students invest their attention and energy in efforts that may or may not be
desirable, depending on the teacher. Student motivation depends on the student's subjective
experiences, i.e., the will and reasons to engage in learning activities (Brophy, 2015).
Motivation to learn is associated with academic success, positive attitudes towards school,
greater student and teacher satisfaction, and better discipline (Tuli¢, 2015).

The complexity of the phenomenon of motivation is reflected in the fact that people engage
in work and tasks that are difficult and uninteresting, and that they persevere even when they
encounter obstacles. Motivation has been viewed either as a personality trait or as a state that
depends on the situation or a combination of traits and states (Woolfolk et al. 2014). Theorists
have emphasised the fundamental distinction between intrinsic and extrinsic motivation. In the
case of intrinsic motivation, the locus of causation lies within the person. Person has a natural
need to engage in certain activities that he or she enjoys, and engaging in the activity itself is
areward. In extrinsic motivation, the locus of causality for engaging in a particular activity is
external to the person. The performance of an activity does not represent pleasure itself, but
the activity is performed to achieve a certain goal (Woolfolk et al., 2014). Since (Woolfolk et
al., 2014) many activities are not caused by either fully intrinsic or extrinsic motivation, the
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idea emerges that there is a continuum on which our activities are located, between fully
intrinsically and fully extrinsically motivated. Many activities internalise an external cause, so
in this case the activity is both extrinsically and intrinsically motivated (Woolfolk et al., 2014).
Another way of explaining the existence of activities that we cannot accurately say are neither
intrinsically nor extrinsically motivated is that these two causes for the activity are independent
of each other and there is the possibility of acting simultaneously (Woolfolk et al., 2014).

THEORETICAL CONCEPTS OF MOTIVATION
WITH PRACTICAL IMPLICATIONS

In line with the basic directions of understanding of personality and human nature,
motivation as well as motivation to learn is considered from the point of view of behaviourism,
humanism, cognitivism, and sociocultural aspect. Behaviourism views motivation as extrinsic,
while humanism emphasises that people are intrinsically motivated and driven by the need for
self-actualisation and self-determination (Woolfolk et al., 2014). Cognitivist theories assume
that motivation is primarily intrinsic, meaning that people are naturally active, curious and in
search of information. What initiates and regulates behaviour are planning, goals, schemas,
expectations, and attributions (Woolfolk et al., 2014). The sociocultural view understands
motivation as intrinsic, with the concept of identity playing an important role in the emergence
and maintenance of motivation. Namely, according to the sociocultural view, people identify
with certain social groups or communities and build their identity within these groups. People
are motivated to engage in activities to maintain their identity and social ties within these
communities (Woolfolk et al., 2014).

BEHAVIOURIST APPROACH TO MOTIVATION

According to the behaviourist view, motivation to learn is considered extrinsic, as rewards
and incentives trigger learning (Woolfolk et al., 2014). In the teaching process, the principles
of operant learning are applied to encourage desirable behaviour and motivate students to
learn, with reinforcement in the form of attention and praise from the teacher, while
undesirable behaviour is ignored (Woolfolk at al., 2014). Verbal rewards in the form of praise
and attention have a positive effect on motivation, but also, they may cause a negative effect
or simply be ineffective (Brophy, 2015). For some students, praise is ineffective because they
do not consider it important, while others are bothered by public praise that singles them out,
or praise given for less valuable achievements, so that they perceive it as humiliation. Praise
given for minor achievements to encourage weaker students, who may thus understand that
the teacher has no confidence in their abilities, can also be seen as problematic. For praise to
be truly motivating, it must be informative and indicate recognition rather than control, be
sincere (Brophy, 2015), depend on the behaviour that is to be reinforced, and clearly name the
behaviour that is to be reinforced (Woolfolk et al., 2014). Desirable activities are also effective
reinforcers, and the way they are used as reinforcers in the form of the Primark principle is
striking (Woolfolk et al., 2014). High-frequency behaviour such as a favourite activity can be
used as a reinforcer for a low-frequency behaviour, i.e., a less popular activity. Then, the
shaping strategy is another method of reinforcing students that involves reinforcing progress,
i.e., the steps that lead to the final goal, while the positive practise method involves replacing
one behaviour with another and is suitable for working with errors that students need to correct
and practise correct responses as soon as possible (Woolfolk et al., 2014). Brophy (2015)
believes that competition is a powerful extrinsic motivator, often favoured by students and
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teachers. However, he does not recommend it as a motivational strategy because it comes with
several dangers, such as the risk of public failure, the focus on winning rather than on the task,
the coercive context, and the imposition of rules. Students who lose can develop a loser
psychology that can permanently reduce self-esteem, self-confidence, and enjoyment of
school, and thus motivation to learn.

Although Brophy (2015) points out that the use of learning reinforcement strategies has
been shown to encourage students to put in more effort, he emphasises that most motivation
theorists do not see this as motivation to learn, but as behavioural control. In addition, many
researchers believe that the method of reward undermines intrinsic motivation when the
rewards are offered in advance as an incentive, so that students believe they only engaged in
the task because they had to be rewarded (Brophy, 2015). Rewarding students for engaging in
topics they are already interested in leads to a loss of interest once the reward programme ends
(Brophy, 2015). Reward programme that does not engage all students may have negative
effects on students who are not included in the programme (Lali¢-Vuceti¢, 2007). Reward
strategies in the classroom should be unannounced so that students understand them as
appreciation of effort and recognition of achievement rather than bribery. Reward strategies
are more effective in routine, concrete tasks than in discovery tasks and those requiring
creativity and skill, while in lower-level tasks such as memorisation they may be the only form
of motivation to sustain effort (Brophy, 2015). Tangible rewards can be harmful if they are
given only for participation in an activity regardless of the quality of performance or if they
are simply promised in advance (Brophy, 2015). Expectation of a tangible reward has a
negative effect on intrinsic motivation, especially if the amount of the reward is directly related
to the level of performance, while verbal rewards have a positive effect on motivation if they
are informative and not controlling (Brophy, 2015).

MASLOW’S HIERARCHY OF NEEDS

One of the basic approaches to motivation is Maslow's hierarchy of needs. Maslow namely
assumed that human needs range from basic needs to higher order needs, to self-actualisation.
The satisfaction of higher needs is only possible when the lower order needs are satisfied. Thus,
the basic human needs represent physiological needs, such as the need for food, water, sleep,
warmth, sex, then the need for protection and security. Second in the hierarchy are the needs for
love and belonging, then the needs for respect and self-esteem and finally, at the top of the
hierarchy, the needs for self-actualisation. The self-actualisation needs represent growth needs,
while the four basic needs are deficit needs that, when satisfied, reduce the motivation to fulfil
them. The satisfaction of self-actualisation needs does not lead to a decrease in motivation, but
to its increase and the need for further growth and development (Maslow, 1954).

Learning and classroom engagement are hindered when students' basic needs are not met,
e.g., when students are hungry, sleepless, socially isolated from their peers and anxious
because they have low self-confidence and self-esteem (Brophy, 2015). The objection to
Maslow's theory of motives is reflected in the fact that people are likely to be motivated by
different needs simultaneously, i.e., their behaviour does not move in a straight line from lower
to higher needs (Woolfolk et al., 2014). People sometimes intentionally neglect the satisfaction
of lower needs because they are busy with a task (Brophy, 2015).



4 Danica M. Nikoli¢ Veskovi¢

SELF-DETERMINATION THEORY

Self-determination theory (Deci & Ryan, 2004) assumes that people have a natural
tendency to grow and develop and achieve an integrative sense of self by building interaction
and internal organisation and regulation within themselves and with others in their social
environment. Psychological growth and integration do not happen automatically, but depend
on the person's social environment, which can be conducive or obstructive. There are three
basic universal and innate psychological needs: the need for competence, the need for
connection with others and the need for autonomy. The need for competence means that people
seek opportunities to exercise and express their abilities. People also have the need to be
connected to others, to care for others and to be cared for by others. They need a sense of
belonging both to other people and to a particular social group. Finally, autonomy refers to the
sense that one's behaviour is an expression of the self (Deci & Ryan, 2004), that is, that one's
desires, rather than rewards or pressures, determine our actions (Woolfolk et al., 2014). Social
environment, including the classroom, influences autonomous motivation through the
satisfaction of basic needs. When these needs are met, students feel self-determined and
autonomously motivated, not controlled, and pressured (Brophy, 2015). The satisfaction of
these three basic needs is associated with greater intrinsic motivation, satisfaction, better
performance, and a desire to repeat the experience (Brophy, 2015), while autonomous
motivation in school is associated with greater interest, creativity, learning concepts, affinity
for challenge (Woolfolk et al., 2014), academic achievement, better cognitive processing,
preference for optimal challenges and greater enjoyment of learning (Alispahi¢, 2012). The
experience of self-determination was found to be influenced by the belief that internal rather
than external reasons triggered and governed the activity (Alispahic¢, 2012). Students in classes
where they are highly controlled show little interest, appreciation and effort in school while
blaming teachers and the school for their failure (Brophy, 2015). Teachers who have
undergone training to support student autonomy in the teaching process contribute to greater
engagement in work and greater student interest in the teaching process (Alispahi¢, 2012).

Classroom events that affect the sense of self-determination and autonomous motivation
primarily relate to providing meaningful explanations to students so that they recognise the
purpose and significance of each learning activity (Brophy, 2015). Providing information
increases feelings of competence and positively influences intrinsic motivation (Woolfolk at
al., 2014). The ability to choose tasks supports student autonomy and gives more meaning to
the task, which contributes to the internalisation of educational goals (Woolfolk et al., 2014).
For tasks that students do not choose for themselves, it is important to emphasise their
interesting and challenging aspects so that they are not just experienced as work that needs to
be done (Brophy, 2015). It is also necessary for teachers to explain the reasons for the existence
of rules and boundaries and to show students that they understand their negative feelings
related to teacher control (Woolfolk et al., 2014). To support the need for competence, it is
necessary to offer students optimally challenging tasks with opportunities for an active
response and immediate feedback (Brophy, 2015). Intrinsic motivation is also influenced by
the satisfaction of the need to connect with others. When close emotional bonds are formed
and children feel that parents and teachers care about their well-being and interests, intrinsic
motivation, and emotional engagement in school increase. Weak closeness and connection to
others is often associated with emotional and physical problems (Woolfolk et al., 2014).
Positive interpersonal climate and collaborative working rather than a competitive and hostile
atmosphere have a positive effect on intrinsic motivation in learning activities that allow
mutual communication (Brophy, 2015). It should be considered that some students are more
suited for individual work. Then, in group work, there is a risk that students focus more on
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socialising than on learning, or that some students do not fulfil their part of the obligations,
which then affects the others (Brophy, 2015).

Self-determination theorists do not make a strict dichotomy between extrinsic and intrinsic
motives (Deci & Ryan, 2004). Through the developmental process of internalisation and
integration, extrinsically motivated actions can become self-determined. Internalisation is the
transformation of external rules or values into internal ones, and integration is the process by
which these rules or values are integrated into the self. A continuum of extrinsic regulation
has thus been identified, ranging from external through semi-internal and identified to
integrated. This explains the fact that students may pursue learning goals that are important to
them even though they are not intrinsically interesting (Brophy, 2015).

Theory of self-determination is more applicable to the affective rather than the cognitive
aspects of engagement in school activities and as well as the possibility of choice in the
instructional process has its limitations (Brophy, 2015). The opportunity to choose a task has
a positive effect on students' intrinsic motivation and affective aspect of engagement, while it
does not affect cognitive processing in terms of applying better learning strategies,
remembering key ideas, and drawing conclusions. Some research has shown that the
perception of the value of the task has a greater impact on students' feelings and cognitive
engagement than the possibility of choice, as it is often the case that none of the tasks offered
match students' goals and interests (Brophy, 2015). The possibility of choice can cause anxiety
due to the experience of burden if the students are not sure which choice would be best for
them. Optimal number of tasks should be offered, neither too many nor too few (Brophy,
2015). The ability to choose a task independently does not suit students from cultures where
individualism is valued less and connection with others is valued more (Brophy, 2015).

THEORY OF OPTIMAL EXPERIENCE - FLOW EXPERIENCE

The theory of optimal experience, based on the flow experience, emphasises the
importance of intrinsic motivation. It was established by Csikszentmihalyi (1990) based on
the experiences that art students had while working. He found that the students were so
involved in the work that they did not react to the stimuli surrounding them, and they described
their experience as ecstatic excitement, during which they felt satisfaction and confidence in
their work abilities. The flow experience occurs during the accomplishment of optimally
challenging tasks and the attention and focus on the task leads to a loss of self-awareness and
the exclusion of thinking about other things. The activity itself is experienced as a reward and
the perception of the passage of time is distorted so that engagement in an activity seems
extremely short or long (Csikszentmihalyi, 1990). When focused on an activity, one does not
think about success or failure, but enjoys the sense of control and accomplishment and
develops strategies and skills to respond to the activity itself (Brophy, 2015). Flow experiences
are most experienced when engaging in hobbies, but they are also possible at work and in the
classroom (Brophy, 2015). However, if the student is anxious because they cannot meet the
demands of performance, the potential for experiencing flow in school may be compromised.
Therefore, Csikszentmihalyi (1990) points out that it is necessary for teachers to encourage
students to strive for challenging but reasonable goals and to support students not only in
teaching but also on an emotional level so that they approach tasks confidently and without
anxiety. Teachers can promote flow experiences when they know their subjects well and teach
them with enthusiasm, which encourages students to see the content as meaningful and to
enjoy it. In this way, teachers provide a personal example of striving for intrinsic motivation
(Csikszentmihalyi, 1990; Brophy, 2015).
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EXPECTANCY-VALUE THEORIES

Expectancy-value theories take into account both the behaviourist interest in the effects of
behaviour and the cognitivist interest in the influence of individual thinking. Motivation
requires two components, the expectation that the goal will be achieved and the value of
achieving the goal (Woolfolk et al., 2014). The degree to which the student strives for a sense
of achievement and their belief in their own competence should also be considered, as they
will engage in a task that is difficult enough and therefore rewarding, but not too difficult to
succeed. As with moderately difficult tasks there is also the possibility of being unsuccessful,
motivation is the result of expecting success in achieving a worthwhile goal and avoiding
failure (Lali¢-Vuceti¢, 2015). The cost of achieving a goal also plays a role in its value. When
assessing the value of achieving a goal, the effort and energy that must be invested to achieve
the goal, as well as the risks that exist if the goal is not achieved, are considered (Woolfolk et
al., 2014). Through their expectations of students, teachers can influence the formation of
students’ expectations and values, as they are more likely to praise and more likely to notice
correct answers in students from whom they expect more. Research shows (Pajevi¢, &
Fehratovi¢, 2019) that students from whom teachers expected intellectual progress made
progress. Belief in students' ability to learn and teachers' encouragement of students to learn leads
to better learning outcomes, regardless of students' abilities (Pajevi¢, & Fehratovic, 2019).

GOAL THEORIES

To understand students' motivation, goal theories examine what beliefs students have about
the purposes of their achievement-related behaviour (Brophy, 2015). Martin Covington (Brophy,
2015) has noted that in a school environment where students are compared to each other in terms
of their success and ability, students may become more concerned with maintaining their self-
esteem than with learning. Students may activate defence mechanisms that devalue the activity
itself or others' opinions of their competence. They may present their abilities lower than they
are so that others will lower their expectations of them, or they may have low aspirations so that
they are less disappointed if they fail. They can procrastinate, cheat, or engage in other activities
to give themselves an excuse for the lack of achievement. Goal theorists have found that students
can approach the same activities with different goal orientations, leading them to engage in very
different ways and achieve different results (Brophy, 2015). Goal theorists distinguish four basic
goal orientations: mastery goals; performance or ego goals; work avoidance goals; and socially
oriented goals (Woolfolk at al., 2014).

For mastery-oriented students, the goal is only learning. There is greater persistence in
learning, one does not give up as easily when difficulties arise, and one is more likely to seek
appropriate help. They use better learning strategies and deeper cognitive processing
(Woolfolk et al., 2014). When they experience failure, they change their learning strategies
without feeling helpless (Lali¢-Vuceti¢, 2015). They approach learning early enough before
the exam, are immersed in preparation, find the exam challenging, and are calm during the
exam. Mastery orientation is related to interest in the content, long-term retention, and
intention to choose similar courses in the future (Brophy, 2015). Performance orientation is
not about improving knowledge, but about performing well in front of others, while external
evaluation of performance, good grades and being better than others are more important than
learning (Woolfolk at al., 2014). They are focused on showing abilities instead of developing
them (Brophy, 2015). Because of the preoccupation with themselves and the public reputation
of being successful and capable, these students may engage in activities that are detrimental
to learning, such as: cheating, choosing easy assignments or only those that are graded
(Woolfolk at al., 2014). They are less likely to ask for help, instead hiding difficulties and



Motivation to learn 7

often using superficial learning strategies such as rote memorisation or re-reading. They may
often be burdened by negative emotions and worry about how they will present themselves in
front of others (Brophy, 2015), as well as show strong test anxiety and academic
procrastination (Ziv¢ié-Becirevié et al. 2015). Since some research (Brophy, 2015) has shown
that performance goals are not necessarily bad when used in combination with mastery goals
and with a focus on achieving success rather than avoiding failure, and that students can pursue
both goals simultaneously, goal theorists have the "two by two" goal theory model. In this
model, both approach and avoidance motives are considered, as are mastery goals and
performance goals (Brophy, 2015). Performance approach goals are associated with better
grades and test scores, high effort and persistence in learning, great need for achievement and
competition (Brophy, 2015). Performance approach goals can, like mastery goals, be
associated with the use of active learning strategies and high self-efficacy (Woolfolk at al.,
2014). However, with performance-approach goals, the fear of failure can lead to avoidance
of challenging tasks and cheating (Brophy, 2015). Due to experiences of failure, these students
may develop learned helplessness in the long run and become oriented towards avoidance
performance goals. These students are burdened with anxiety, tension, and intrusive thoughts,
and generally enjoy learning activities less. Due to the strong need for competition, they avoid
working with peers or choose only certain peers (Brophy, 2015).

There is an orientation towards work avoidance among students who do not want to exert
themselves but want to have fun and not work (Woolfolk at al., 2014). There is a negative
correlation between work avoidance goals and deeper cognitive processes, voluntary reading
for fun, positive attitudes towards classes and subjects, test results (Brophy, 2015), while there
is a positive correlation with academic procrastination (Ziv¢ié-Beéirevié et al., 2015). These
students have lower levels of academic self-efficacy, and this orientation is based on fear of
failure (Koludrovi¢ & Rei¢ Ercegovac, 2013).

Social goals are strong in most people and become more pronounced as people grow up
and enter adolescence (Woolfolk et al., 2014). Students are more likely to be achievement-
oriented if their social goals involve social responsibility and taking on social role obligations
(Brophy, 2015). Theorists emphasise that mastery goals can be more effective when combined
with social goals because a sense of belonging and responsibility can lead to greater effort in
learning (Koludrovi¢ & Rei¢ Ercegovac, 2013). The value placed on academic success among
peers influences whether the satisfaction of social needs hinders or enhances learning.
Satisfying social goals and needs can conflict with academic goals because satisfying one goal
takes time away from satisfying others (Woolfolk et al., 2014).

Goals that are perceived as realistic, reasonably difficult, and meaningful are better accepted,
which has a positive effect on motivation. Motivation to achieve goals is also influenced by
performance feedback, with information about how much has been achieved, rather than what has
not been achieved, being more effective (Woolfolk at al., 2014). The practical implications of goal
theory in the classroom are reflected in the TARGET programme (Brophy, 2015), which includes
six aspects to promote student learning, namely: Task; Authority; Recognition; Grouping;
Evaluation; Time. The aspect Task means that optimally challenging tasks are selected, namely
those that are interesting for the students and that they can relate to their own experiences. Authority
is shared with students, considering their needs and feelings. All students who make significant
progress in line with individually set targets receive recognition for a wide range of achievements,
avoiding public highlighting of the best achievers. Grouping is about promoting collaborative
learning, friendships, and shared interests, while minimising mutual competition and social
comparison. Evaluation is based on individual progress assessments, without a focus on comparing
individuals and groups. The Time aspect implies that it is organized in a flexible way, and not
rigidly as in traditional classrooms.
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IMPLICIT THEORIES OF ABILITY

Implicit theories of ability represent people's beliefs about their own abilities and the
abilities of people in general. Most adults tend to view ability in two ways: as an entity, i.e., a
stable and unchanging personality trait that is predetermined and cannot be influenced or
controlled, or as an incremental phenomenon, i.e., a variable category that can be improved
through learning, practise, and work (Woolfolk et al., 2014).

Implicit theories of ability influence motivation to learn through the goals students set for
themselves in their academic engagement. Students who perceive ability as an entity are more
likely to set the performance goals (Brophy, 2015). When ability is understood as an entity,
students focus on proving themselves capable in front of others and maintaining their self-
esteem. In such a situation, they may focus on engaging in what they are good at without trying
too hard and risking failure (Woolfolk et al., 2014). These students may use mechanisms of
procrastination and refer to the lack of time (Lali¢-Vuceti¢, 2015). There is a danger of
developing learned helplessness because they understand experienced failure as evidence of
lack of ability (Brophy, 2015). Students with an incremental understanding of ability are more
likely to pursue goals of mastery and persist in their efforts to achieve those goals (Brophy,
2015). If it is considered that the ability can be practised and improved then it means that
mastering it will make one become smarter (Woolfolk et al., 2014). These students approach
challenging tasks that allow them to improve their competencies (Lali¢-Vuceti¢, 2015). Failure
is not perceived as catastrophic, because failure does not mean that the ability is threatened,
but that it is necessary to work harder and/or change mastery strategies (Woolfolk et al., 2014).
Based on these beliefs about ability, a fixed, unchanging, or developmental self-identity
develops (Lali¢-Vuceti¢, 2015). Students with a dominant belief in an unchanging self-identity
may withdraw, avoid challenges and criticism, give up easily, and feel threatened by the
success of others. A developing self-identity is associated with accepting challenges,
persevering in the face of obstacles, and learning from the criticism and success of others.
Research has shown that students with a developing self-identity show better academic
achievement compared to students with a fixed identity, regardless of the student's intelligence
(Lali¢-Vuceti¢, 2015). In order to encourage students’ incremental understanding of ability
and set learning goals, classroom needs to be organised as a learning community where mutual
comparison and competition are minimised and students' attention is focused on self-
improvement, emphasising that mastery is achieved in gradual steps, with mistakes being part
of learning and not evidence of incompetence (Brophy, 2015). To prevent the adoption of
understanding of abilities as an entity (Brophy, 2015) feedback given to students must be on
their effort, work, and concentration, rather than on their intellectual ability (Brophy, 2015).

ATTRIBUTION THEORY

Attribution theorists consider causal attributions, that is, the explanations, excuses, and
justifications people give themselves about their own behaviour and the behaviour of others,
and how these explanations affect motivation. People try to understand their behaviour in
terms of success or failure by attributing various explanations and causes to it, such as hard
work, ability, luck, interest, help from others, unclear instructions, and the like (Woolfolk et
al., 2014). Weiner (Weiner, 1985) hypothesizes that people explain the causes of success and
failure in terms of three dimensions: locus of cause, stability, and controllability. The locus
dimension is related to self-worth or self-esteem. If a person believes that the cause of his or
her success is internal, then success increases self-esteem (Weiner, 1985), pride, and
motivation for further activities (Lali¢-Vuceti¢, 2015). The dimension of stability influences
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the prediction of future outcomes and thus the motivation to perform in the present (Weiner,
1985). If a student believes that the reason for failing a test is as stable as a low ability that he
or she believes is an entity, then he or she is unlikely to exert effort and be motivated to learn
more to perform better on the test (Woolfolk et al., 2014). If success is attributed to unstable
causes such as mood or happiness, motivation to learn is not at risk (Lali¢-Vuceti¢, 2015).
Controllability is related to feelings in the way that a person's belief that he or she is in control
of his or her own success or failure may evoke feelings of pride or guilt, whereas attributing
success or failure to uncontrollable factors evokes feelings of gratitude, shame, anger, or self-
pity (Weiner, 1985). When success is attributed to internal and controllable causes, it leads to
a person's belief that they will be able to succeed in the future, which has a positive effect on
motivation (Brophy, 2015). The teacher's attribution of the cause of student success or failure,
reflected in the teacher's behaviour toward students in the form of grades, comments,
suggestions, reprimands, and praise, affects student motivation and achievement (Lali¢-
Vuceti¢, 2015). Brophy (2015) emphasizes the need to help students attribute success to a
combination of sufficient ability and appropriate effort, as this leads to optimal motivational
patterns, and failure to a lack of information, response strategy, or insufficient effort. The
feedback given to students when they succeed should be related to the effort they have made,
and in a way that positively impacts self-confidence.

SELF-EFFICACY BELIEFS

In Bandura's (1997) social learning theory, self-efficacy is one of the key concepts when it
comes to motivation to learn and motivation in general. Bandura (1997) defines self-efficacy
as the belief that a person is capable of organising and carrying out the sequence of actions
required to achieve specific successes. Self-efficacy beliefs affect motivation by influencing
the prediction of behavioural outcomes and are a predictor of a person's behaviour (Bandura,
1997). Self-efficacy is built through personal experiences of mastery, because in this way a
person believes that they will be successful in performing tasks in the future. Self-efficacy is
acquired through vicarious learning and social persuasion and is influenced by the level of
emotional arousal, as anxiety and tension reduce efficacy, while optimal levels of arousal
increase it (Bandura, 1997; Woolfolk et al., 2014).

Self-efficacy beliefs and attributions of success and failure influence each other. If success
is attributed to internal or controllable causes such as ability or hard work, then self-efficacy
increases. If success is attributed to external and uncontrollable causes such as luck or help of
others, then self-efficacy cannot be increased. Self-efficacy affects attributions, as high
efficacy beliefs lead to attributing success and failure to controllable causes such as effort
(Woolfolk et al., 2014). High levels of self-efficacy have a strong influence on motivation as
they lead to a willingness to engage in a particular activity and set higher goals while low sense
of self-efficacy in a particular domain leads to avoiding certain tasks or setting lower goals
(Lali¢-Vuceti¢, 2015). Research suggests that even an overestimated perception of one's own
efficiency has a positive effect on motivation because a person does not approach a task
pessimistically and discouraged, while a fecling of low efficiency leads to giving up easily
when faced with obstacles and generally investing less effort (Woolfolk et al., 2014).
However, overestimating one's abilities can have a negative impact on motivation, as a person
may stop trying if he or she believes that he or she is very successful and has nothing more to
learn in that area (Brophy, 2015).

To increase self-efficacy beliefs, it is necessary to encourage students to choose optimal
goals that are concrete, challenging but achievable (Brophy, 2015), as well as short-term goals
to facilitate assessment of progress (Woolfolk et al., 2014) and provide feedback to help
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students achieve success and help them appreciate the development of their abilities through
accepting challenges and putting in effort (Brophy, 2015). Teachers need to encourage
students to use certain learning strategies and give rewards based on achievement and not just
engagement to increase competence (Woolfolk et al., 2014).

SELF-WORTH THEORY

Covington's self-worth theory (2000) is based on the idea that achieving goals creates a
sense of self-worth and sense of belonging in a society that values achievement and expertise,
and that people have a need to maintain a favourable self-image based on a sense of self-worth
and self-respect. Experiences of success reinforce a favourable self-image, while failures
indicate incompetence and lead to feelings of inferiority (Covington, 2000). Attributions of
success and failure, beliefs about one's worth, self-efficacy and ability are combined into three
types of motivational sets: Mastery Orientation, Failure Avoidance and Failure Acceptance
(Woolfolk et al., 2014). Mastery-oriented students have low fear of failure, choose moderately
difficult and challenging tasks, attribute success to effort, learning strategies and knowledge,
have an incremental understanding of abilities and change learning strategies when necessary.
Their sense of self-worth, self-efficacy and self-confidence are high (Covington, 2000;
Woolfolk et al., 2014).

Students who avoid failure have a great fear of failure, set performance goals that are very
difficult or easy, attribute failure to the lack of ability that they consider to be of an entity
character, and resort to self-defeating strategies. They do not have a strong sense of self-
efficacy and competence because this depends on the grade in the last test (Covington, 2000;
Woolfolk et al., 2014). Students who accept failure are characterised by expecting failure and
being depressed as a result, and by setting performance goals or not setting goals at all. They
also attribute failure to the lack of ability, which they believe is of an entity character, and may
develop learned helplessness with low feelings of self-efficacy and self-worth, and a high risk
of dropping out of learning (Covington, 2000; Woolfolk et al., 2014).

To promote self-worth, Woolfolk et al. (2014) emphasise the need to show students their
progress in a particular area and give them concrete suggestions on how to improve their work.
Then point out to students that their improved work, and thus their better grade, reflects their
greater competence. It is also necessary to show students the link between their past efforts
and their performance and to confront them with self-defeating strategies. Students need to be
helped to adopt mastery goals by being presented with examples of people who have made
progress and improved their abilities within an area (Woolfolk et al., 2014).

INTERESTS

Interest and emotion certainly play a role in a complex phenomenon such as the motivation
to engage in an activity. Cognitive processing, memory, attention, comprehension, and
problem solving will be better if the content evokes emotion and interest (Woolfolk at al.,
2014). Interest means that attention is drawn to a learning activity because the content itself is
valued or positive affective responses are made to it (Brophy, 2015). Individual interest is
considered a personality trait and represents a more permanent interest in a particular activity
or content (Woolfolk at al., 2014). Situational interest is triggered in the moment and is a
response to the attraction of attention in a particular situation when there is a focus and
motivation for further exploration of a particular content (Brophy, 2015). Interest in a
particular content is positively related to achievement and Brophy (2015) points out that it is
desirable to link the curriculum to individual student interests. This is possible either by



Motivation to learn 11

offering a choice of activities related to students' interests or by using interests in one area to
provide a context for developing skills in activities in other areas. Since the curriculum is
developed according to certain standards, most students also encounter areas during their
education in which they have no personal interest. Therefore, it is important for teachers to
rely on situational interest, i.e., to design lessons in such a way that this interest is aroused and
maintained (Woolfolk at al., 2014). This implies engagement with content and activities,
which often leads to the development of individual interest (Brophy, 2015; Bojovi¢, 2017).

CONCLUSION

Each of the theories presented has contributed to the explanation of motivation, as have
the practical implications arising from these theories. Here we will refer to some practical
implications and aspects of the theories presented that we consider particularly important. The
value of self-determination theory (Deci & Ryan, 2004) in the context of teaching can be seen
in valuing students' needs and feelings, and in fostering a friendly and supportive classroom
climate in which students are part of a learning community. This theory recognises that
external pressure and control can have a counter-effect and reduce motivation. The importance
of this theory is also shown by the fact that it respects the student's need for competence,
because the feeling of one's own competence or success increases self-esteem and self-
confidence, thus it is likely to have a positive effect on motivation to learn. Goal theorists
(Brophy, 2015) recognise that students can approach the same tasks in different ways and
pursue different goals. Performance orientation and maintaining self-image is likely to be what
motivates many students, and it entails a range of behaviours that interfere with learning. For
this reason, goal theorists emphasise the need to encourage students to become mastery
oriented and the need to organize teaching in such a way as to minimize mutual comparisons
and competitions. We believe that a particularly important attitude of the theories of goals is
to encourage students to compare themselves with themselves and thus monitor their progress,
and not to compare themselves with others. Similarly, the classroom intervention of the
TARGET program (Brophy, 2015), which refers to setting individual goals and assessing
students' progress in accordance with those goals, represents an important contribution of the
theoretical perspectives that focus on goals. Beliefs about one's abilities, worth, self-efficacy,
the causes of success and failure, and the controllability of causes have a strong influence on
motivation. Theorists (Brophy, 2015; Woolfolk at al., 2014) have pointed to the importance
of the implicit theories about ability that people hold about themselves and others, which
influence motivation and goal setting. It has thus been assumed that there is a need to
encourage students to adopt attitudes according to which the ability can be improved and
developed, which would encourage students to adopt mastery goals. Theorists who recognise
the importance of implicit theories of ability, emphasise the need to design instruction in a
way that does not encourage students to compare and compete. Emphasis is placed on the
importance of teaching students that mastery is achieved in small steps and that mistakes are
not evidence of incompetence but an opportunity to learn. Attribution theories have
contributed by pointing out the importance of encouraging students to attribute the causes of
their success or failure to internal but controllable causes such as effort, work, learning
strategies and the like (Brophy, 2015; Woolfolk at al., 2014). Self-efficacy theory and self-
worth theory indicate that feelings of self-efficacy and self-worth have a major impact on
motivation. (Bandura, 1997; Covington, 2000). People like to work when they feel that they
are capable and competent, and success strengthens feelings of self-worth and self-respect,
which in turn has a positive effect on motivation. To promote self-efficacy and self-worth, the
importance of accepting reasonable and close goals and helping students to use appropriate
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learning strategies is pointed out. Most of the theories presented emphasise the importance of
intrinsic motivation. However, it is sometimes necessary to rely on extrinsic motives and to
use reward systems that have emerged from the behaviourist approach, but in a cautious way
(Brophy, 2015). The reality in school systems is that it is often not possible to rely only on
students' intrinsic motivation. Motivation is related to interests, but the school system is
organised in such a way that most students are confronted with material that does not match
their interests. Therefore, it is important to support learning and motivate students to learn
even what they are not personally interested in. Although, as we have seen, there are many
reasons why students learn, personal interests, curiosity and the inner need for knowledge
probably represent the strongest drive to engage in a particular activity. Therefore, it is
important for children, parents, guardians, educators, and teachers to encourage and develop
curiosity, interests, and the desire to learn as many different areas as possible.
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Apstrakt.

Kljuéne reci:

MOTIVACIJA ZA UCENJE

Danica M. Nikoli¢ Veskovi¢

Univerzitet u NiSu, Prirodno-matematicki fakultet, Ni$

Motivacija za u€enje je povezana sa Skolskim uspehom, pozitivhim stavovima prema $koli,
vecéim zadovoljstvom ucenika i nastavnika i sa boljom disciplinom. U razvoju koncepta,
motivacija je posmatrana kao crta licnosti ili stanje koje zavisi od situacije ili kao
kombinacija crta i stanja. Osnovna podela koju su teoreti€ari isticali je razlika izmedu
intrinzicke i ekstrinzic¢ke motivacije. Budu¢i da vecina aktivnosti nisu ni potpuno intrinzicki
ni ekstrinzicki motivisane, javlja se ideja o postojanju kontinuuma na kome se nase
aktivnosti nalaze, izmedu potpuno intrinzi¢ki do potpuno ekstrinzi¢ki motivisanih, ili se
intrinzicka i ekstrinzicka motivacija posmatraju kao dva nezavisna uzroka sa moguc¢no$éu
istovremenog delovanja. U ovom radu su prestavljeni osnovni teorijski koncepti motivacije
i prakticne implikacije u nastavnom procesu i to: bihejvioristi¢ki pristup motivaciji,
Maslovljeva hijerarhija motiva, teorija samoodredenosti, teorija optimalnog iskustva, teorija
ocekivanja i vrednosti, teorije cilja, implicitne teorije o sposobnosti, teorija atribucije,
uverenja o samoefikasnosti, teorija 0 samovrednosti kao i vaznost interesovanja za ono
Sto se udi. Vecina teorija naglasava vaznost unutraSnje motivacije, dok istrazivanja i
realnost Skolskih sistema pokazuju da je ponekad potrebno osloniti se na ekstrinzicke
motive i koristiti sisteme nagradivanja. Mnogo je razloga zasto ucenici uce. Li¢ni interesi,
radoznalost i unutrasnja potreba za znanjem verovatno su najjaci pokretaci za bavljenje
odredenom aktivno$éu. Vazno je razvijati i negovati radoznalost, interesovanja i Zelju za
ucenjem §to viSe razli¢itih oblasti.

motivacija za u€enje, intrinzicka motivacija, ekstrinzicka motivacija
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AHTPOMNOJIOLWKN ACMNEKTU MOEHTUTETA JYHAKA
~HEYNCTE KPBU“ BOPE CTAHKOBURA'

BaneHTtuHa 3naraHosuh-MapkoBuh*

dakynTeT 3a MeHLIMeHT, YHuBep3uTeT MetpononuTtan beorpaa

Ab6cTpakT: Mmajyhu y Bugy pa pomaH ,Heuucta kpB“ bopucaBa CtaHkoBuha obyxBaTta gorahaje,
nopoauyHe u ApyLUTBEHE ogHOCE Yy AedMHUCAHOM MPOCTOpY, Yy Bapowmuy Ha jyry Cpbuje,
y KOHKpeTHom BpemeHy, on 1850. go 1900. roguHe, oTtBapa ce MoryhHoCT 3a
MCTpaxuBak-e acrekaTa XMBOTa YoBeKa Kao LieHTpariHe Tauke npeBvparba Tora BpemeHa
M Ha TOM npocTopy. MHTepnpeTauujoM genoesa u3 pomaHa ,Heuncta kpB“ moxe ce
carneaat OAHOC Mucua npema nojeAuMHayYHuM JbYACKUM cyabuHama y ApYLUTBEHWUM
cuTyaumjama y Bpamwy, nocne ocnob6ohewa op Typaka. AHTPOMOMOLWIKM acnekt
nocTaBrbEHOr NPobNeMCcKor NMTaka YCMEPEH je ka rmaBHUM nukoBuma (edpeHan-MuTtn n
rasga-Mapky), npeactaBHULMMA OPYLITBEHUX CpeVHa y poMaHy, rpafcke U ceocke, anu
1 npema bMxoBOM NoTomcTBy. bopa CtaHkoBuMh je y 0BOM pomMaHy OnMcao HU3 TparmuyHmnx
cyabuvHa NnkoBa Koju Cy YecTo Bunm y HEMUNOCTN HENNCAHUX NpaBuna CBoje CpeavHe U
HacneheHnx obpasaua noHawarwa. bopuHM NUMKOBM Cy AOXMBENW ApaMy MAeHTUTeTa u
360r nponagara TProBaykmMx nopoauua koje cy mmane yrnegHo v noenawheHo MecTo y
BapoLwmun, anu U 306or cygapa ca HOBUM BpeMEHOM koje je omoryhuno npoavpane
CeockMx nopoamua y rpag. Tako je oowwno A0 Mellaka ABa CBeTa y KOMe je HoBaL, No4Yeo
Oa ogpehyje ApyLlITBEHe 0QHOCE U Aa peMeTu caMmopeanusauujy nuiHoctu. lakne, cee 1e
OKOMHOCTWM [04AaTHO OTexaBajy yrnory HedospuweHoz 4OBeKa Koju Tpara 3a CBOjUM
naeHtTuteTom, notephyjyhm wnu Herupajyhu nnyHy notpeby M MCKYCTBO npeaaka.
CraHkoBuheBu jyHauu cy y Oybokom Hecarnacjy ca cobom u ApyrMMa u Kao Taksu
nokasanu cy HecrnocobHocT n Hemoh aa ce 6ope 3a cBoj ugeHTuteT. Pag he ce 6aButu n
Moryhvum pasnosunma 3a TakBe n3bope jyHaka.

Krby4He peuu: ngeHTuTeT, NCUXONOrnja NMKoBa, KynTypHu mogenu, edeHagn-Mura, razga-Mapko

PomaHn 3anounmse CIIMKOM 0 4yBEHO] IOPOIHUIIM KOja je CBOje OHOCE Ipajiiiia y OKBUpUMa
cBOT'a JIOMa, M3a Kaluje, 1o yTBpheHoM peny MyIiKe JoMUHaHTHeE rnosunyje. [Ipocrop kyhe
HarJaleHo je OBOjeH Ol CIOJPHOI CBETa M3IJICJOM M UYyBamkeM CBEra INTO Cy IPEHH
YTpaJuin y CTBapame XapMOHNYHE aTMocdepe Tuxor xuBota. OOMyajHa MpaBuiIa IOPOIHIE
OJTHOCE ce Ha rocebaH CUCTEM BPEJHOBama POJOMHCKIX U IPYIITBEHHUX MO3ULHja. Y CKIamy
ca TUM, YIaHOBH TOpoJHIE OpHHYJIM Cy O TOME Ja CIIMKa O FKHUXOBOM JIOMY YBEeK Oyne
npeanHa. Tpynwim cy ce y cBeMy — Yy TNpHIIpeMamy HajJIeNuux jena, cpehuBamy Kyhe u
JIBOpHIITA, OMpamy Hajooratuje rapaepoOe, MprUKa3uBamy MMOPOAMIE Y HajJICHIIeM CBETILY
Kako OM rocTy OWiy 3aIMBJbEHH M IIyHH yTHCaKa: ,,A0, mTo kKoJ Xanu-TprudyHoBux Oemre Ha
cmaBu!“ (CrankoBuh 1987: 12). CBoj mOM INTHTWIM Cy OA TOTIjiena ,TOra CIOJHHOT,
HeOJaroapHor cBeTa‘, 01 TOT CBeTa Cy UyBaJii Hajehe TajHe y Be3u ca OojecTiMa, geodama,
ceahama (CrankoBuh 1987: 14). Ilopoauua je, makie, HacTaBwia Ja IOLITYje HEIHCAHO
MIPaBUJIO CBOjJHMX TIpe/laka O CKPHBamy JIOMIET M MCTHLamy ao0por. KoHTakT ca crnosbHOM
CPEAWHOM OZIp)KaBao ce Ha KPCHHUM CllaBaMa, y IPKBH, Ha rpo0spy. [lapanennsmu HUCY naTti
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! Pan je npexncrasiben Ha MelyHapoaHOM KoHTpecy AHTponosonikor apymrrea Cpouje koju
je onprkan Ha 3nmatubopy, y Majy mecery 2018.
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caMO y KOHTEKCTy CIIOJbHOT M YHYyTpalmer cBera, Beh je mmcam canpxaj 0ONHMKOBAO
HapaTHBHHUM IIOCTYIIKOM TapaJielHUX CIIMKA Ha JIMYHOM U OMIITEM IUIaHy.

Wmajyhn y Buny na poman ,,Heuncra kpB“ boprcasa CrankoBrnha oOyxBara mmopoandHe U
JIpyITBEHE OfxHOCEe y Bapommiwm Ha jyry Cpbwmje, ox 1850. mo 1900. romune, oTBapa ce
MoryhHOCT 3a MCTpaKMBambe acrieKara >KUBOTa YOBEKa Kao [IEHTPAIHE TauKe PEeBHparba Tora
BpeMeHa 1 Ha TOM 1pocTopy. OBO HCTpa)KMUBAME 3aCHOBAHO j€ HA aHTPOIIOJIOIIKIM HUTAkIMa
U pasMHIUBabUMa O CYIITHHH YOBEKOBE CaMOpEaIM3allijé Ha OCHOBY YMETHHYKH
peann30BaHMX TMapajiellHNX CIMKa (la M U CyNpoTCTaBJbeHHX?!) dWiaHoBa JBEjy IMOpOAMIIA
kojuma he criojHa Tauka 6utH npozpaTa khep, 0THOCHO KyIUbeHa CHaxa. AHTPOIIOJIONIKH aCIEeKT
TIOCTABJBEHOT MPOOJIEMCKOT ITUTamkba YCMEPEH je Ka TJIaBHUM IPEICTaBHUIMMA JPYIITBEHUX
cpenuHa y pomany (edenau-MutH u razaa-Mapky), ajy 1 IpeMa lbbHXOBOM TIOTOMCTBY.

[Mpukazan kao w3gaHaKk 4YyBeHe mopoauue Xapu-TpudyHa, edenmu-Mwura je Omo
npenozapeheH 3a mocebaH IMOJI0XKaA] Y MOPOAMYHOM Kpyry. Poamtessu cy My omoryhwumm
myToBama M mkonosame y Conyny u Lapurpany. Kanga ce Bparno, 61o je npaBu rocoavH,
wepenan®. ,Jlemmera y Bapomy Hyje Omo. Jlemnie TypcKy, IPUYKH U apaliCKi TOBOPHO HETO
CBOj MaTepmHU je3nK. 3a cBe je OMo TyhuH U CTpaH, HApOUYMTO 3a TOJIIMKY poaduHy. Mcruna,
TOBOPHO O TTOKAaTKaja M 37IpaBHO Ce C KOJUM OJ BUX, I BHIIEC 00MYaja pagd HEro miTo je
xTeo. Yak HU ca oIleM U MaTepoM, TeK 10 Koju ImyT. Huje Hu jeo ca muMa foiie, y IpU3eMHOj
cobu, MOpalo Ja My Ce II0CTaBjba M HapoOUMTO 3a HEra Ja ce KyBa, TOJNHKH je OHo
npobupau” (Crankosuh 1987: 18). Onucom edenan-MuTnHOT 0JJHOCA IPEMa POAUTEIbUMA U
poaOuHM, IpeMa MaTepHEM je3HKY, TIpeMa ceOr 1 CBOM HJICHTUTETY, IHcal] Kao /1a IO/BJIa4n
1oceOHOCT K0ja ce He orjie/ia caMo y CTeYeHUM MaHUpUMa M y4eHOCTH, Beh Hocu 1 mpe3Hak
MH(EPHOPHOCTH, HECUTYPHOCTH, HE3PEIOCTH U cebnaHocTH. MoXka OM ce MOTJIO TOBOPHTH
W O HENOIITOBamy cpeauHe (oOudaja, KynType) U3 Koje je TOHHWKao, a Y BE3W Ca TUM H O
(ue)BacnmTamy Koje je 100Ho y cBojoj nopoxunyu. Pa3Boj norahaja y pomany ocBeriinhe u
TaKBa JIMa U Hanndja epenan-Mure. JKennoa je camo Ha KpaTKo MPEKUHYIA HeroB HAYMH
xuBota. Edennu-MuTnna xena, Tonopa, neBojka U3 CHpOMaIIHe Topoaune, passuhe ce y
nery xeny. [Ipumikom omabupa neBojke (,,0Miaa BUIIE MYIIKO HETO JKEHCKO®, ,,BIKIbACTA,
cyBa, IlpHOMamacTa‘“, ,,ieHa kyha Owia je, nctuHa, Hekaja Majo Oorara, alny Tazxa Jocra
OpOHYyJa“, ,)KUBEJH Cy O KHPHje O]l HEKOJINKO OpOHyJMX AyhaHumha mpu kpajy Bapomu‘),
youaBa ce epennu-MutnHa noTpeda 3a HarJiamaBarmbeM COIICTBEHOT €ra M CYNEepHOPHOCTH,
MaKo je, Mmucar M TO UCTHYE, YMEO Ja BUIH ICHY CKPUBEHY JICHOTY (,,9UM j€ BHUIEO TAaKBY,
onMax, 3Hajyhu y xakBy he ce JIenmoTuIly J0IHMje pa3BUTH, Ha W3HEHaAl)emhe U 4y10 CBUMA, a
HajBHIIE Ha YIITPO JOTalallkhe CBOjE TOPAOCTH M FOCIIO/ICTBA, Y3€0 je 3a )KeHy ), (,,HUKO ce
HHje Morao Hajaty Ja he u3 we kakBa jernora m3nhu™) (Crankosuh 1987: 19). 3axBanna mro
je edennu-Mura n3abpao By 3a CBOjy KMBOTHY CallyTHHILy, 1070pa je CBOjy YJIOTy CHaje,
KEHEe U Majke, o0aBJbala MHTYHTUBHO, YKJanajyhn ce y maeanHy ciuKy Oorarte Xanmjcke
nopoaune. Ymena je na cpehyje kyhy u na Opune o cBeMy Kao Ja je OIyBEK >KUBENa y
6oraTtcTBy M oTMeHOCTH. Wmak, 1y6oko y ceOH, OCUM PEeTKHX TpeHyTaKa NOPOJNYHE U JIMYHE
cpehe, Hocmia je TepeT IymieBHE JIpame HeocTBapeHe jkeHe. O MOpOAMI, HApOUYHTO ca
YEeCTHM OJICYCTBOBAaIbMIMa CBOTAa MYa, TIpeJl POJIOMHOM, CiIyrama u KOMIIIMjaMa, CTBapaia je
cnuky yraenHe u cpehne mopoaune, 6orate m MohHe, MOTHCKYjyhn CBOjy ycamJbEHOCT.
Tonopa je mpuxBaTuiia MOAIEN ITOHAIIAKA eeHI-MUTHHUX poiuTesba — a My yraha y cBemy
U Ja My HE CMeTa CBOjHUM IPHCYCTBOM M pedynMa Kaja je oH 0o ,,rope, y TOCTHHCKO]
cobu” (CranxoBuh 1987: 18). Kana nm ce poanna xhepka, Tomopa je ca 1moM Ipernia Koz
CBEKpa M CBEKPBE, Ja OU HEH MY, rope, Ha CIIpaTy, Morao Jia uma cBoj mup. Mako 0u ce, Ha
TIPBU IIOTJIE, TI0 ONMCHUMa y POMaHy MOTJIO 3aKJbYUHTH Ja je edeHnu-Mura ocodemak, aa je
HaBHMKAO J]a TaKO XXMBH W Ja HHje MMao Hamepy Ja ce npwiarohaBa apyruma (ma HU Ja
NIPUCYCTBYje caxpaHW poxauTespal), CTHUE ce YTHCAK M Ja Cy YJIaHOBH ITOPOAMIIE
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,»XPaHWIN TaKBY HETOBY NPUPOAy U HaunH xnuBoTta. Codka ce ceha u jenux TpeHyraka ca
OLIEM M MajKOM, CeieHa Ha CIIpaTy, Beuepe y IeroBoj codu, orasaka y Jome Bpame Ha
4ueIYK W OCTajarba 110 HEKOJIMKO JlaHa y pagoctu u 6e30prwkHocTH. Codka nmamtu n1a jy je
MaTy Tpiiwiia ¥ Jbyowiia, Onaronapehu joj ,,IITO joj ce ONeT BpaTnuo, OH, HEeH MYXK, U HEeroBa
Jpy0aB®, 1a je Majka y THM TpeHynuma omna ,,ipecpehna* (Crankosuh 1987: 23). Crankosuh
YIE4YaTJbMBHM ONMCHMA OXHBJbaBa m3rien edpenau-Munte y Codxunom cehamy: ,,Cysa,
IyTryJbacTa, MaJlo KOIII4aTa JIMIA ajli CBarja CTErHyTa U3pas3a Ouujy 1 yCTa U ca MaJlo BUCOKHM
YeJIOM M jeTHOM 110 HeMy HaOpaHOM, onpedHoM 6opom, ucron koce. Hcron vena cy Oune
EErOBE YMOPHE, YBeK yroiia orBopeHe oun'* (Crankosuh 1987: 21). tberosa ognena cy Omna
roceOHOT Kpoja, 0] YoXe, IMIeNie JaKkoBaHe, ININTKE, Typcke. Tomopa My je y cBemy Omia
oJlaHa, IocIyIHa. buia je BepHa U 3aXBayiHa 3a CBE TPEHYTKE MpY)KeHE JbyOaBH M PaJOCTH.
[To3HaBana je 1 meroBe c1aboCTH U BETOB CTpax o1 cupoTumke. [locie ocnodohema o Typeke
BJacTH, U OH je ca Typumma mpeberao y Typcky u monasmo kyhu camo Hohy, jemHOM
roauimke. OcTajao OM 1o HEKOJIMKO AaHa, He u3nasehu u3 kyhe. Edenan-Mutn 6uno je ucron
YaCTH Jla paclipaBjba Ha CyJOBHMa O IPHUINAIHOCTH WM TIOPEKITy MMamba. Bennko 6orarcTso
je Tporazano, ajii ce Mpe CBETOM HheroBa IOpOJIHNa U 1ajbe TpeJicTaBiballa y HajJereM
ceerry. Codka je, y HaKIIOHOCTH (paMIIIHje 1 HaTJIaIleHE Maxbe, ocehalia, mope; oITOBamba
mIpeMa BCHOM OIy, U HEKy CITyTibY, ipenocehaj Heke Hecpehe. Majka je 6punyna o Codxku, o
BCHOM M3IJIey M ApymTBy. CBECHO je TmpeJl CBETOM roBopHia o eeHan-MuTn Koju Tpryje
U 11aJbe TMIOKJIOHE U cKyne XasbuHe 3a Codky. [Tapanennu xxuBoti HecpehHOT MyIIKapia, Koju
ce HE CHaJIa3W y 3aMpLICHUM IOCIIOBUMa HOBOT BpeMeHa, U HecpehHe jkeHe, Koja ueanHy
CIIMKY TIOPOJIMIIE CTaBJba M3HAJ CBOTra 00J1a M yCaMIbEHOCTH, CIIOJUIIH Cy C€ Y HHTYHTHBHOM
npenocehajy muxose khepu Codke ma he HEmMTO TEIIKO U MPAaYHO 33JCCUTH HHUXOB JOM.
[Ipenocehaj Heder TeckOOHOT M MY4YHOT, 10 Kpaja Heca3HATJFMBOT M HEjacHOT, MPATHO je
Codky on HajpaHMjuX JlaHA U BPEMEHOM j€ jadao, Kao IITO je ca3peBajla ¥ MHCA0 O JICTIOTH
Kojoj Hehe 6utn pasue. Ca ropnomhy ce y B0j yropeao pasBujao M CTpax Jia 3aMHUIUBEHU
MyIIKapall He ITOCTOjH jep HUjelaH He MOJKe OMTH JOoCTojaH me. ,,I1a Beh Tana, kana je, naxie,
6mio Hajrope M HajTexke, Beh je Tama oHa OmMia yBepeHa Ja HUKana, HuKkajaa Hehe Outu Tora,
Hehe ce poauTa Taj Koju Ou OMo paBaH U IOCTOjaH Kbe; TOCTOjaH U HEHE OBOJIMKE JICTIOTE a U
came me, kao Codke ’epennu-Mutnne’ ™ (Crankosuh 1987: 29). Ilapananesmu kojuma je
nucar] npencraBro Cogpkuna ocehama BeMKe YEKHHE 32 CPOAHOM JAYIIOM, CBOjOM JPYrOM
MIOJIOBMHOM, M BEJMKOI CTpaxa Ja ce TakBa JbyOaB Hehe HHMKazga IECHTH, CyreCTHBHOM
HapalyjoM I10jadaBajy €KCIPECHBHOCT HEHOT JyOOKOT NPOXXHMBJbaBamka IMOPOJMYHE Apame.
AtMmocepa y K0joj je TPEACTaBIbCH FHHUXOB JOM y POMaHy, CIMKOM Mpaka, HOhHUM
CBETHMJbKaMa, MECEUnHOM, cBehama, Ha pedIeKCMBHOM IUIAHY je ycarniamieHa ca ocehamnma
n npenocehamuMa TIIaBHUX akTepa HOpOJWYHE apame. To HEmTOo, HEjacHO, CKPHUBEHO,
MIOTUCHYTO, HENC(HUHHUCAHO, y CIYTHU M CYyMIbH, CTPaxy, HEHM3BECHOCTH W WIIYEKHBAIbY,
MHpEHY U NPeaBamby KUBOTY/HEXKHUBOTY, Ko J1a je CBOj IyHH u3pa3 notBpamio y CopkuHoj
Tparn4yHoj cyabunu. JInuna apama ciayTtu Tparmdan ucxon. U m3pas edpennu-Mure, xoju ce
jenne Hohm n3HeHaa mojasuo, y CohKnHOM JI0KMBIbajy YKa3UBao je Ha MOYETaK Tpareauje:
,»A OH c&M MHOrO ce rmpomeHrno. Yeno My IOUUIO UCITyITYEHH]E, JIUIE yKe, MOTKPECHBAHU
OpKoBU Mpocey, 13 Beh 30pukaHor, MoMaio n30pHjaHor BpaTa, a Kao yBEeK 00BHjEHOT OenoM
YHCTOM MapaMHIIoM, jade My ce HCTHIalIa jabydHnIia 1 rpio, ca oko cedbe 30puKaHoM, BpaTHOM
KOXKOM. JemHo 11TO Cy ycTa Omia jomr yBek cBexa, nakHa' (Crankosuh 1987: 59). Codxka
je Mmcnnia 1a ¢y Majka M orar Te Hohu pasroBapaiu o npoaaju kyhe. Pasmunsame o Tome
na he Mmoparu n1a HarmyctH cBojy Kyhy ncnymasaio jy je HemupoM. bes pazroBopa o Tome mira
ce IecHyIo Te HOhu, Y HeKOj HejacHOj CITyTH:H, TT04elo je cpeuBame n HaMmemTame kKyhe. Heka
TeIIKa MyKa IIPUTHCHYJA je ’uxoBe aymre. Tonopuna cectpa, Tetka Ctoja, rpauia je cBojy
cectpy, kaxo je Codka mucnuia, 300r npucrajama Ha Ipoajy kyhe: ,,A T, TH? Ycra Hemarn,



18 BaneHTnHa 3nataHosuh-MapkoBuh

jesuk Hemat. IlIto my T He roBopum? Hero — myx TH je! Camo OH, ClIaTK MyX, Ja je KOJ
Tebe, ma cBe apyro Heka uzel...” (Crankosuh 1987: 62). Codxa Huje Mora HU J1a TIOMHCIIN
J1a je ¥ TO ,,CBE APYTO™ OHa cama, HU Ja ,,KyIaIl - ca ’beHIM OIIEM JIOTOBapa rweHy cBandy. OBa
spyTha TonmopuHe cectpa pacBermyiwiia je Opadne ogHoce CopxuHnx poautesba. Tomopa je
rajuia 6e3yMHy Jby0aB U CJely HOCIYITHOCT JKeHE IpeMa MyXKy, OTIIOpa HeMa Yak M Kaja je
XKPTBOBamE JIeTeTa Y MUTamy. V30cTaHak pa3roBopa y HOPOAUIM O jeAHO] OJ HajBaXKHUjHX
TeMa — ynaju Khepke, y NmpBoM peny ykasyje Ha melycoOHy Jomry KOMyHHUKanujy, Ha
HeJlocTaTak MoIITOBamka IMYHOCTH I€BOjKe, Ha 00e3BpelnBame ieHor Onha, MUCIH, YKUIAke
CYLITHHE FEHOT I0CTojarba n n3dopa. Ta ciieHa oueBor gosiacka y Hohu, pa3roBopa poanTeba
© OYEBOT OJyTacka Oe3 Io3/IpaBa, HaroBeITaj je mopoangHe Hecpehe. [loHOC MOpoawMIIE, ema
n ormena Codxka, epenau-Murtrna Codxuria, ob6e3BpeljeHa je u moHmkeHa oueBoM ciadomrhy
n Hespenonthy W MajuMHAM NPHUKPUBAKEM YXKAacHOT IUTaHa — npojaje khepu. 3ap mHXoBa
khepka Hema mpaBo Ha uctuHy!? KakBu cy TO poanTesbM KOjU OIydyjy O CyAOMHHU cBOTa
nerera 6e3 MjeHe peud ca CBOjuM aereToM o Tome? Kako ¢y je ToIMKo MOTJIH MOHU3UTH OHU
KOju Cy je y3nusanu y cBeMmy? M Majka je ca cTpenmoM M HEjaCHOM MYKOM HOCHIIA BECT O
Codxunoj ynaju. CBoMe MyXXy ce HHje CyIpOTCTaBUIIa, U3 CTPaxa, HaBUKE, OJJaAHOCTH CBOje
TIO3HIIHje MOCITyIIHE XeHe. ,,Jnu, nan, yeno! Ox, 3ap He 3Ham mrTa je? To je. Cynbuna 3ap?
A 3Haja caM ja 1a o1 Iera 1rTa JIpyro, 100po KakBo, U He Moxke OuTH. 3Ham Beh cazna mra je.
U 6ap ta me, Codke, He Myun. 3amTo, Moje je u oBako MHoro. Ox!“ (Crankosuh 1987: 70).
Cyse u jeqHe U Ipyre KEHE Y OBOj AWPJBMBOj CIIEHH CTpaxa Ipei Hem3BecHolhy, Hemohu
IIpes MyIIKapLeM U Tyre IITO Cy CBH CHOBH O MOryhoj jby0aBU pacIplIeHH, HCKPEHE Cy U
6omnne. ,,EH0, OH Tamo, rope: 6ecan! Ha oun He cmeM na my n3ahem. Ox, npna ja!“ (CrankoBuh
1987: 70). Y oBuM peunma Tuxe u ogane Toxope Haciyhyje ce mpuposa BHUXOBOT OpadHOT
onHoca. Mnak, oBa poMaHeCcKHa ClIMKa He 3HeHaljyje Tolnnko nMajyhu y BuIy /1a ce 0JHOCH,
,,[IPE€ CBUX MaTpHjapXaJlH{ OJHOCH Y TIOPOAUIIM KOjH Cy Tpajany (M JaHac Tpajy, Majia He cByia
y CBeTy) XWhbajama TOJIMHA, a y KOjUM MOPOAWYHUM OIHOCHMAa MYXX C€ IIOHAIIao
3aIOBETHUYKH, T1a M HACKITHO TIpeMa JKeHH, HUCY OuTHO Mewmann' (Jeporuh 2017: 54).

Unme 61 ce Morao o0jacHUTH pasiior eeHan-MUTHHOT TakBOT NoHamama? Jla i merosa
ceOMYHOCT M3BHpE U3 HeaeruHICaHOT (HECBECHOT, HOTHCHYTOT') WJIM KOHKPETHOT (CBECHOT,
peansor) crpaxa? Jla im je crpax o cupomamrBa (ryOuTka ¢eymanHor nocena, mohm)
yApYXeH ca cTpaxoM of cycpera ca CopkoM (M npu3HaBama Jla HYje BHUIIE OHAKO BEJIMKH U
MohaH KaKo )XMBHU y HEHOM J0KUBIBbA]y), Y TheMY aKTUBHPAO NMPUTAjEHH Pa30pHHU eronsam?
Mosxna 6u ce Morio pehu J1a je cTpax moBe3aH ca OJroBOpHOIINY Koja ce O]l era oueKyje,
ynpaBo ezsucmenyujannu cmpax.> TIpHBHAHA CHIYPHOCT je IOHHIITEHA, JOLLIO CE JO
HETIO3HATHX I'PaHHMIla, Ha3a/ ce He MOXe, a IPOMEHa M HEW3BECHOCT JJoHOce cTpax. OBakKBoO
TICUXWYKO CTame, OBaj Pa3zop KOjU JOKUBIbaBa epeHAN-MuTa, HAaBOAM I'a Ha TaKaB cpaMaH
MOCTyHaK. A Kajl ce 710 HEelITO HejaCHO OAMIPalIo ca JOJIACKOM razna-Mapka y lBUXoBYy Kyhy
U KaJa ce, HakoH Tora, casHano aa he ce Codxka ymatu, OccHa u moBpeljeHa, mokazana je
OJUTyYHOCT y of0paHH CBOT JbYJCKOTI Tpasa. ,,[, ocehajyhu TakBy cHary, TakaB Oec, 4ak 1
MpXIbY IIpema olty, rmohe k memy. Ocobuto 6ecHena je 300r yBpee: To, U aKo je TO XTeo ca
BOM, /12 je yZa, IITO OHJ]a OBAaKO ca HOM JIa TIOCTYTIa, IITO 0Bako Op30, oAMax, Kao Ja je He

2 Bmamera Jepotmh, mopen e2sucmenyujarnoz cmpaxa KOJU je Haj3aHAMIGHBHjE

€T3MCTEHIIN]jTHO-aHTPOJIONOIIKO TI0/IpYYje UCTINTHBAaba CYIITHHE ()EHOMEHA CTpaxa, cTpax
JIeNA jOII y TPW KaTeropwje: euianuu cmpax (U3 CONCTBEHOI Teja, HaroBeITaBa OJIMCKY
katactpody — UH)APKT), pearnu cmpax (300T ONMACHOCTH M3 CIIOJBAIILET CBETA) U CHMpAx
casecmu (y TICMXH, CBECTaH WJIM HECBECTaH, HacTaje yciel oa0Mjama WM IOTHCKHBAMa
HaroHCKHUX TEXXHbH, arPECUBHHUX M CEKCYyaJHUX, KOjHMa C€ CYNPOTCTaBJbajy BUILIE NMCUXHUKE
¢dyHKIMje ¥ croJbanima peanHoct) (Jeporuh 2017: 22).
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Mmoxe rnenaru’ (Crankouh 1987: 70). Meljytum, mero riac Koju je J0a3no 0J03ro, ca
cnpara, 6mo je ,,Tako CyB, CTpaH: y lbeMy HeMa HH TOIUIHHE, Tperepema, Tako aa ce Codxka ca
o 6acamaka 6p30 BpatH, jou yBpehenuja“ (Crankosuh 1987: 71). Boneno je Codxky mro ce
CBE TO OJMTpaJio Ha Taj HauuH. ,,I1ITo Tako ca KOMe 1a YnHE; U TO ca HOME, ca KOjoM Cy ce
JI0 CKOpa Ca TOJIMKUM TOIITOBAakEeM | Jby0aBH onxoauin? A caza: Kao Jja OHa HUje HUIITA, U
HUKaJa HUIITa HU Omta. Hero, xao s1a je yBek Omia oOndHa, kao Heka cTBap. U To 3a Kora je
ynaajy? Koju je To? IllTa je? Onaxne je?* (CrankoBuh 1987: 72). A kazna cy ce yBede oKynuie
XKEHE Yy KYjHH U pa3roBapajie riacHo o ynaju, Codxa je caznana cse. [loTmyHo jy je cinommio
ca3Hame Jia he je poauressu yaarty, fa he je ynaTtu 3a gedaka, CHHa TOT O0raTor cesbaka Koju
ce nocemmo u3 Typcke. ,,Codxka node ocehatu kako he Kpo3 Ipio cBy KpB 1 yTpoOy n30anuTHy,
jep Tako mode Ja ce HaguMJbe M O 0oia, HeW3MepHa jada, Ja CTewme. AU ce Opike
ke (CrankoBuh 1987: 73). Taga je kpeHyna na cBome oy Kaxe cee. CrankoBuheBn
TIapaJieNIi3MH BUJbUBH CYy U Y CLICHH ABOCTPYKOT CYIIPOTCTaBJbamba, Koja Cce, Kao U CBE Ba)KHE
CIICHE Y poMaHy, OJ]BHja y MpaKy, rmoj csemiomhy cBeha. MiMa Ty M3BECHOI MHUCTHIM3MA,
MIPUTAjEHOCTH, CKpHBamba, HENAarofHOCTH. TakBa aTMocdepa je y CKiaxy ca oIMcuMma
TICUXWYKKX CTama jyHaka. ,,Caja je Beh oHa cBoja, Huje Codxa neBojka, Codkuna, epenan-
Muruna, Beh npasa xeHa, cBoja, Hnunja sunie” (Crankosuh 1987: 73). Huje im To moverax
nHIMBHIyalMje (ca 00aBe3HOM cemapanyjoM) M IoTpeda CBakor 4YoBeKa jaa mpohe Kpo3s
,pocer unihema eMonuja o OpojHUX Hacara, Ipe CBera, MopoAndHe ontepehenocty, u To
Y CMHCITy HEYpOTHUYHE 3aBHCHOCTHU O] poautespa“ (Jeporuh 2017: 74)? Uuraouu 61 MOriIn
ouekuBarH Jia he Codkxa nMaTn JOBOJBHO CHAre M CTpacTy Ja yhe y npoliec HHANBHUILyaIHje,
y ,HENpecTaHO IyTOBame Ka HHTErpaTtuBHOj 3penoj swmaHoctH™ (Jepormh 2017: 75).
Mel)yTrm, pa3roBop je mokazao Hemro apyro. CBako je OpaHno CBOje IPaBO U CYNPOTCTABIHAO
ce HamepaMa CBOTa CaroBOPHHKA.

— Ja He mory u Hehy 3a TakBora z1a mohem!

— Codpxe, curko! JlenoTta u MIIaocT 3a BpeMme je.
— Ja He mory.

— Hu ja ne mory (Crankosuh 1987: 74).

Codxa je nuckpeno rosopuia o npodiemy. Epennn-Mura je nokasao na pasyme camo ceode.
OctBapuo je cBOjy HaMepy: CTBOPHO joj je ocehaj KpMBHIIE M HE3aXBATHOCTH 32 TO He2060
YHELCHE U KPTBOBAHE.

— Cpamora! O npyrapuna 1 cBeTa cpaMoTa Me, TaTo!
— 1 mene je cpamora (Crankosuh 1987: 74)!

Ono mTo je y CBOM Kpakrepy mmao edenau-Muta, nmana je u Codka — HaJMEHOCT,
CaMoJbyOMBOCT, CaMOJAATO NMPaBO Ha IPUMAJAEKE BHIIEM CBETY, JUCTAHIUPAH W IIOMAJo
XJIaJIaH OJJHOC IPeMa OKOJIMHH, CyCeinMa, pOJOHHH, OeKarbe 01 PEaTHOT CBETA, CKIIAALE Y
CBET TUIIMHE U cBeT cHOBA. Eenan-Mura je nmao cBoj MUp Ha cripaty, y cBojoj coou; Codka
j€ Ha cIIpaTy ¥Mala cBOje CHOBE O MIealTHOj Jby0aBH M BOJbeHOM MymIkapiyy. OH je O0exao of
CBHUX KaKo OM YKMBaoO y CaMO/IOBOJbHOCTH; IUIAIINO C€ CycpeTa ca coOOM y KOHTaKTHMa ca
ommoxmuma. Codka ce y THM TpeHyIrMa camohe cycperana ca coOOM M OTKpHBana cede u
CBOjy JKEHCKy mnpupony. IbnxoBa kperama cy cymporHocMepHa. Edenan-Mura je cBojy
cynbuny nzabpao. Codka Huje nmana npwinKy aa Oupa cBoj nyT. OHa je mpuxBaTHIIa OHO
IITO jOj je oApenuo oTai. TparndHe cynOWHE OBHX jyHaKa OJNHCKE Cy IO HEOCTBAPCHOCTH
CMHCJIa )KUBOTA, 110 HE3PEJIOCTH, HECIPEMHOCTH J1a ce M300pe ca OHUM IITO Bpeha JbyICKOCT.
[Tpotus vera cy ce noOyHHIM 1 3a KakBe BpegHOCTH ce bope? Codxa ce CyrpoTcTaBiba 04eBOj
njeju 1a je yna, MPOTHBHO H-EHO] BOJBH, 32 HEKOT Kora je oH m3abpao. TakBoM HeroBom
OJUTYKOM TIOTITyHO je m30pucana moryhHoct na he oHa OoCTBapuTH CBOj MiIafialadkKH CaH O
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HACUTHOM MyHIKapiy. Y Toj cBojoj moOynu, Codka je HEeBHHO CTpajaja jep je HocTaja KpTBa
CBOje MICKPEHOCTH, alli U HECIPEMHOCTH Jla ce 0oph 3a CBOjy ciobdomy. CBojy ceOMIHOCT
edpenan-Mura je ,,ynakoBao* y 100poHaMepHOCT U JbyOaB ona rpema khepu. ,,W1 pasruesu ce
Ha HeOmarogapaocT CodKuHYy, jep OH ce caMmo 3a BeHY Jby0aB BpaTHo, J1a je J0Opo yaoMu. A
TO IITO je Jaje 3a MIIQJOXKEHY LITO j€ jOoII JIeTe, TO HHje Oall TOJIMKO CTPAIIHO, KOIUKO je
CTpAIHO OBO K-ET0BO: LITO OH, €TO, MOpa ca TUM MapKoM, ceJbakoM Jia ce IpHjaTelby, Ja ce
JpyOH, ca BUMe J1a xXuBH. [la, mopenx cBera Tora, €To jour u oHa — ,,Hehe®, ,,He Moxe™“. A oH
Moxe! OH Moxe cBe To, a oHa He Moxke** (CrankoBuh 1987: 74)! V edennu-Mutnnoj Bep3nju
Tymauema Oynyher norahaja, on cam nmogHocu Hajeehe moHmwkeme u Hajsehe crpamame. 3a
Bera je HajcTpallHWje TO INTO OH ,MOpa ca THM Mapkom, ce/bakoM Ja ce
npujaressn’ (Crankosuh 1987: 74). Codxa HUKaIa y TAKBOM CTamy HHje BHEIA CBOTA OLIa,
Ouna je 30ymeHa u yroramena. U 6ec u 601 — mpectanu cy. BpxyHai oBe qpamMcke CIieHE je
Kaga epenan-Mura npeq \oM pasrphe MHHTaH M ITOKa3yje HOIENaHy U MacHy IocTaBy. Y
JIBOCTPYKO] TPOjEKIMjH OTKPHBAMO OIla KOju MOHM3HO npu3Haje npen Codrom (Oupajyhn
peuH ¥ oHaIIamke KOju Tpeda J1a MpUKaxy J1a AyOOKO KaJli) KaKo OH ,,HUKa/la BUIIE Y FbeHUM
ounma Hehe OMTH OHaj WEH BelIMKH TaTuia, epenan-Murnna™ (Crankosuh 1987: 77). Ha
YHYTpallllbeM IUIaHy caMmopeaiu3anyje, edpeHau-MnTa MaHUITyJIHIIe BeHNM ocehamiMa 1
HCKYCTBOM CT€UEHUM Ha peJIalliju JeTe-0Tall. Y OBOM CIIy4ajy, IeTe j€ IOCTaJIO )KPTBa OUeBe
CaMoBOJbE, CEOMYHOCTH, CaMOJbYOMBOCTH W OKPYTHOCTH, TOpex Beh ,,HaToBapeHOr My
Tepera KpuBHLEe. Y TOj cueHH, CTaHKOBMN MajCTOPCKHM CIIMKa IIOHAIIamke ola KOoju
MaHMIYJIMIIE AETeTOM Ha JBa HHMBOa, y3mwkyhu je m Bpehajyhm je y mcro Bpeme.
Harnamagajyhn meHy jXpTBY BEJIMKOM M IMOTPEOHOM, CTBapa CIMKY IPUBHIHE 3aXBAJTHOCTH
omna nmpema Khepku 3a mbeH NoABHT, ynHehn na ce oHa oceha y3Bumenom. Ca npyre crpase,
namehe joj ocehaj kpuBuIle, M MOHWKaBa je, TBpAehn /ia ra je, HaBOAHO, OHa ,,TOTJIC TOHWIIA,
Jla ce TOJIMKO Tpe]] ’hOM IIOHHU3HU U CaB OTKPHjE Y CBOj CBOjOj HArOTH U THME H3ryOH Y lbeHUM
OuMMa CBE LITO je UMao 1 OprksbnBO uyBao™ (Crankosuh 1987: 77). [lunamuka cykoba oma
n xkhepke y pasroBopy o y/Jaju Koja Mopa Jia ce JIeCH HeNpHjaTHO je y3HeMupyjyha, Hapouuro
Kaja ce y3Me y OO3up Ja oueBa mpuya Tpeba 1a NpEeHHAYN He2060 MOpalbe Y HeHO
0obposossHo npuxeamarve. Epennn-Mura je mocturao cBoj nnsb. Codka je oceTuia Tpuxy
caBecTH, NMpoOyIMO je Yy 0] KPHUBHUIy U Kajame 300T HCHOoJbeHOr OyHTa, cTHI 300r
HEeTIOIITOBamka U HE3aXBAITHOCTH ITpeMa 04eBoj XpTBH. Ca CBUM THM ocehambnMa HaMETHYTE
KpuBHIIe U TpodyleHor cTuaa, 9oBek ce Moxe 6oputu cBojoM ciiobonom. Codka HHje nmana
cnobony m3bopa. Ilox Teperom odeBnx peun u 30ymyjyhe cimke, rmocraina je KpTBa oueBe
CceOMYHOCTH, 3aTOYEHUK CBOJUX OTPAaHUUYCHA, CBOjE MIIQJOCTH M HEIOBOJHHOT KMBOTHOT
nckycTBa. [IpuxBariia je caja M J1a jaBHO ITOCTaHEe JKPTBa, MHUciIehn 1a TUME TpeJl CBETOM
[OCTaje BENUKA, 3aTpakKWiia je OIMpOINTaj OJ Olla jep Huje 3Haia Kpo3 KaKBe je MyKe OH
IPOJIa3yo, 103BOJIMIIA j€ OITY JIa joj 3aXBasbyje 1 JbyOu Kocy. [locTruraBmm 1iusb, otan rnoxasyje
Kpajiby HHCKOCT CBOje TPHpPOAE, caMmocaxalseme. ,llpen mom, cBojom Codkom, cBOjuM
YeoM, IIOCNIE OBE HCHE OBOJIMKE JKPTBE pagu Iera, T'yOM CBe: W IIOLITOBAE, M
muBibee (CrankoBuh 1987: 79). Kao ma ce mehy muma ogurpaso HEHWITO IUTO HUCY
HMMEHOBAIN, 000j€ Cy 3HaJIM KOJIMKO je ce0e ITOHU3HO, allu CY, Takol)e, 3HaI /1a ,,0H cajla MOXKe
TP 1IeJIMM CBETOM OWTH OHaj cTapu, Benuky epenan-Muta® (Crankosuh 1987: 79). Tako je
n 6uno. Hajsehe ctpaname nomnena je Codxa. He xenehu na je ko caxasseBa, Codxka ce
W3VMKE M3HAJ cBora 0oja M, o1 ClieHa IIpUIpeMarma cBaj0e, Kynama y XxamMaMy, BeHuama y
LIPKBH U CyCpeTa ca JAe4aKOM-MJIaI0KehoM, OHa he MPKOCHO HOCUTH CBOjy XpTBY. Kao mro
je y HEMHpHHMM MIIaJialadyKuM CHOBMMa Omia Heka apyra Cogka, ca 4eKHOM CBOTa Cpla
3arjyie/laHa y uealiM30BaHOI MYIIKapIa, Tako je U cajaa Omia Heka apyra, 3pena Codxka, koja
ce MUpH ca CyI0MHOM Koja jy je 3a7iecuiia, Koja ce M3AMIiia N3HaJl CBEra M CBOjy YHYTpallby
MYKy W HE3aJ0BOJbCTBO IIPEMHAYMIA Yy CIOJbHY CIHKY IIOHOC2 W HaaMeHocTH. Mmak,
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TIOHIKEHHA je TpaTe ¥ 'y HOBOM JjoMy. HajbomHuje je oHO Koje joj je mpupeano MoHOBO OTall,
TI0jaBUBILH Ce N3HEHAAa ¥ HeouekuBaHo, Tpaxkehu oq Tomue HoBan 3a poxary Codky. Llta
j€ CBOjUM JJOJTacKOM, IMOHaIajyhu ce HENpUCTOJHO U IPUMUTHBHO KAaKO HE JOJIUKY]E jeTHOM
edenanju, xxeneo 1a mocturue? PazMunubame 0 MOTHBAIHjH 38 OBaj IETOB IIOCTYIIAaK OTBapa
MoryhHOCTH 3a HOBa TyMauema. Pasjore MOXXeMO TPOKUTH Y HEroBoM JIyOOKOM
HE3a/I0BOJBCTBY COOOM, y HETOBOj CEOMYHOCTH, 3aBHCTH M 3JI0j IPHUPOIH, CTPaxy O
nposasHocTu 1 o1 cMptu. KparkorpajHa cpeha CodkuHOor 6payHor ’XMBOTa NMPEKUHYTA je.
OHa je, HaKOH TOT'a, 332 CBOT My’Ka MOCTAlla CaMO 0OUYHA KYN/beHa cmeap ca KOjoM je MOTrao
Jla pajy ImTa >xen. Jlo’KuBena je BeJIMKe JIOMOBE, BEJIHKY TYTY, IIOHHKEHha, 3I0CTaBJbarba, 11a
je m cama mpoOyauina y ceOW 3110 W HEYHCTO M3 apXeTHICKOT HecBecHOr. CrieHe ca
TJIyBOHEMHM CIIyrama Cy IIOHOBJBECHE CIICHE ca MyTaBUM BaHKOM M3 HEHUX JI€BOjAUKHX JdaHa
YEeXKIE 3a MYIIKOM PYKOM KOja Muiyje. YNpaBo OBa CIIEHa ,,BEJIMKOT IICHXOJIOIIKOT
HCKYIICHa ITIaBHE JYHAKHUILE U TUPEKTHOT CyJiapa TjeJleCHe YyIHOCTH ca UICaTHIM CHOBHMA
0 JpybaBu‘ momaxe na ce pazyme Codxun kapakrep (Makcumosuh 2011: 56). Mako cBecHa
CBOT'a IOPEKJIa ¥ JOMHHAIN]E Y TOj €pPOTCKOj UTPH, MITaK YCIIeBa Jia YCIOCTaBU KOHTPOJTY HaJ
co0OM U CBOjHM KeJbaMa, odairyje riryBoHeMor Miaauha u notephyje y cedu ,,1a 6e3 jbydaBu
Hema Epoca, Te na TjenecHo yxxuBame Mopa outr npaheHo cHaxHnM eMorjama’ (Makcumosuh
2011: 56). bam 3aTo mTO je M3rpaaniIa TaKBY CIMKY Jby0aBH MYIIKO-)KEHCKUX OTHOCA, TEIIKO
je npuxBarnia goroBopenn Opak. Kana je usryOmna moryhHOCT 1a JOKMBH UCTHHCKY cpehy
y/aTe KeHe, I0KHUBea je ¥ MopayHu raj. Tparuzam Codkun Morao O6u ce cariesiaTv AB0jaKo:
KpO3 0Cyy Koja IPOMCTHYE U3 TPaAUIIOHAHOT Horiena Ha Opak (Hecpehna jxeHa y Opaky je
y TeleCHUM YXXHBambHMMa ca TJIyBOHEMHM Cilyrama, ca oHMMa Koju Hehe mohu o Tome na
IIpUYajy) ¥ Kpo3 ONpaBlaBame Koje NOIyIuTa JIMOepalIHuju caBpeMeHu norien (Hecpehna
*KeHa y Opaky MMa IpaBO Ja 3aJ0BOJbH CBOjy CeKCcyalHy NHoTpeOy u BaH Opaka). U
TpaJULMOHATIHH TorJie] (0cya) U JmbepanHu norie] (onpapiaBame) ykasyje Ha mpodieme
HecpehHe jkeHe y Opaky: JMIIeHa je JbyOaBH, MOLITOBama, HEXKHOCTH. [Iprde riyBoHEMHX
CIIyTy XHMBE MAaKO CEe HE CAOIIITaBajy IJIacHO. Y 3aTBOPEHOM KpYTYy H-EHOT JKHBOTa OCTaje
TIUTaEC J1a JIK je ’heHa CyI0MHa TTOoCIIeIUIa OKOJIHOCTH, BPEMEHa, ,,HEeUNCTe KPBH'* Ipe/IaKa,
OueBe CEOMYHOCTH 1 HE3PEJIOCTH MM H-eHE HETIPUIIAr0/IJbMBOCTH )KUBOTY. Y MaTpHjapXaTHOM
JIPYIITBY, )KEHa HE MCIOBE/Ia CBOj YHYTpalmby cBeT. HU ca KM He MOXe J1a TOBOPH O CBOjOj
YeXHbH, HeMUpUMa, TToTpedH 3a JbyOaBiby. Y poMmany, yaara Codka Hajga3Hu M3BECHY YTEXy
(cmmac, panmocT) y OpyXemy ca KOMIIMHUIIAMA W UCTIHjamy Kada, y Oery o TparuyHuxX |
noHmwkaBajyhux curyanuja. /lpamMaTHYHOCT je IOTPECHHja jep ce HEHcCKa3aHo ayOsbe
npokusibaBa. O nmorpecy xeHcke ayme bopa Crankosuh npunosena kao cBe3Hajyhu HapaTtop
KOjH TOBPEMEHO IIpemylliTa MpU4y cB0joj jyHakumu. OBa aBa rieauinra oOyxBaTajy CBe
AHTPOIIOJIOIKE aCTEKTE FEHOT )KUBOTA U EHE TparniHe cy J0nHe.

Jleyak Koju je 1mocTao My M M3allao U3 CEeHKE OBe JbyOaBHE M TIOPOJIUYHE ApaMe, OCTao
je OIMETHHK, 3710cTaBibay. [laTma je merosa ounrienna u ayooka. Mnentudukyjyhu ce ca
CBOJUM yMpJIUM omeM, Tomua rposia3u Kpo3 cykoOe ImoBpel)eHor moHoca U cTpacTu mpemMa
cB0j0j 'xeHH. Takolje, TaKBUM NOHAIIAEM, aKyMyJIUPAaHOM eHEeprujoM Oeca 1 n3faje, perana
YHyTpalme KOHIUKTEe 1 ociobal)a ce MPONIIOCTH M HEjaCHUX M HAMETHYTHX XMBOTHHX
npasuia. Kaxmasajyhn Codxy cBojoM cTpacHOM €HEeprijom, OecTHIHO je My4n. thena natma
je Tparn4Ho y3BuIIeHa. Hu meroBa Huje HUIITA Mamba UMajyhul y BULy a iedak Of ABaHAECT
ToAvHa ynasu y OpauHy MHOCTeJby, Harjo npekunajyhm csoje nedamrTBo. Pazmunubame
Ucunope Cexynuh o ,,apxunarpujapxajiHoj majaHIuy" Kojy je cnukao bopa Crankosuh n'y
KOjOj je 1aTo MHOTO ,,0pyTaJTHUX CLIEHa OHOBPEMEHCKOT OasikaHckor narpujapxara‘ (Cexynunh
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1964: 3»95—397)3 yKa3yje Ha Ipo0iieM KpTBOBama HajMiahux wianoBa noposuune. IlocebHo
je HarnameHa OoiHa cymOHMHa Jene. ,,ATMocdepa IyHa IecMe M Becejba M HOBala, IyHa
KPTaBa, TEUIKKX. [ pelIHux, THyCHUX JKpTaBa, TOpUX HO KaJl je OHO HeKaza, o boxxujoj Bosby,
Tpebaso na ABpam xpTByje cuHa Vcaka. bor umak Huje 1ao aa ce 3aKoJbe AeTe, a JbYAH, O4eBU
u crapuja Opaha y bopuny Bmiajery xpTBoBaxy Oe3 Tpemera M Kajama A€y, CBOjy poheHy
nemy... (Cexymuh 1964: 395-397). Uwmrartu ,Heumcry kpB“, ca acmekra HMcumopune
uHTepIperanyje prnocopuje dankaHCcKe MagaHKe, 3HAYMI0 OU pasymeTH aa je edpennu-Mura
KPTBOBaO CBOje poheHo xere, ,,0e3 Tpemnera u Kajama™. Mcro Ttako, m Apyru orar, rasjia-
Mapko, orcpmeoeao je cBoje neTe, nedaka OJl IBaHAECT TOAWHA, 3alleYaTHBIIN My CYAOHHY
OpakoM ca JIeBOjKOM Koja je Of Imera Omia crapuja nmeTHaecTak rojauHa. [Ipomagame jose
ra3na-Mapka je IpUpOAHU Clle/l Y TAKBUM HMOPOANYHUM oKoiHOcTUMa. CBU Cy yHecpeheHu.
Jakie, y poMaHy je TMOKa3aHo Ja CyAOMHA MYIIKOT JeTeTa HUINTAa HHje Mambe TparniHa oJl
cynbune xeHckor perera. OcTaje, yIpkoc MHOTUM Pa3MHIUbABIMa O KIbYYHHIM MECTUMA Y
pOMaHy, HEOJATrOBOPEHO IHTAamE O CMHUCIY W HJEjH TakBe XpTBe. To mpoOiieMcKo nuTame
3axTeBa M {yOMHCKY IICUXOJIOIIKY aHAIN3Y W aHAJIU3Y JPYLIITBEHUX OKOJHOCTH U OJJTHOCA KOjH
Cy HaMeTaJIn TaKkBe 00paciie MoHaIama 110 KOjuMa Cy 04€BH, MYIIKapIH 3pEJIH 110 ToANHAMa,
OJly3UMaliil CJI000AY CBOjoOj JIeny. YumbeHHuna je Ja cy APYIITBEHE OKOJIHOCTH M HPHIIMKE
yTHIaJIe Ha TParugyHOCT IMOPOJUYHUX offHOca. DopMupameM HOBE TYpPCKO-CPIICKE TPaHUIIE,
1878. roamHe, M3MeHMIIa ce cimka reorpadckor mpocropa Ha jyry Cp6wmje. ,IIpemeso,
Byjanosar, ca [Tunma n 1yxoBHO cpeaniute Mmanactupa Ceeru [Ipoxop [Tunmcku octanm cy
y Typckoj, y HoBopopmupanoj [permeBckj ka3u‘ (3maranosuh 2007: 154). Bpame je npumnaio
Kuexesuan Cpbuju. OBe HCTOPHjCKE OKOIHOCTH, KaKo je Beh y pajy pedeHo, OCITyKUIE CYy
CranxoBuhy sia onwmiie pacrajn Xayujckux nopoauna y Bpamwy, anmu n nonazak ITunmana y
JIOIbE JICJIOBE I'Pasia M IbUXOBO CHAJAXKEH-E Y HOBUM YCJIIOBHMA M Y HOBOj cpeauHu. [To3nato
je na cy npuue bopune 6aba 3mate o JpyJuMa TOra BpeMeHa M O JjoceJbeHUIMMa n3 [Tunme
OCHOBA 3a ErOBO KEbIKEBHO J1en1o. Tako je Bpame mocrasno nocedaH KiMKEeBHN CBET Y KOME
Cy CE CMEHHBAJIM OPHjEHTAIHN U HOBH, MOAEPHHU HM3pa3H KUBOTA, AJIM U Cy/apy JUYHOT U
ommrer Ha OaJKaHCKOM Ty, CEOCKOI W TpaJICKOT, HHAWBUAYAJHOT M KOJEKTUBHOT.
CrankoBuh je mMao omnmyHy Moh 3anakama W Moh onmcuBama JbYJICKHX CyIOMHA W3
Bapommne Onm3y rpanune. Te ayTeHTHYHE JbyACKE NpUYE ITIOCTajajie Cy YMETHHUKE Y
MTUIIYEBOM O0OTaToOM M HETIOHOBJHHBOM jE3MUKOM H3pasy.

Bbasehn ce CopxraoM cy1OMHOM, MUcall MOKa3yje KaKko BEJIMKE Pa3sIMKe Y aHTPOIIOJIONIKO-
MOPQOJIOIIKOM CMHCITY JIBEjy CpeArnHa He MOpajy OuTH rpemnpeka y Mel)ysbyackum ogHocuMa
KOjH Cce O/IBHjajy IOJI TEpPETOM NPOMEHa — OpauHMX, IPYIITBEHUX, MaTepujasHux. JKuBoT y
npyroj nopoaniw y Codxu he mpoOynm Heka HOBa oceharba ci1000/1e, paJoCcTH ¥ MyKe, CBECTH
0 cMuciy kuBOTYy. W Ta mopoamuia, 1mo yrBplleHOM Mojieny napajielTHUX CIIMKa HapaTHBHE
TEXHHKE THCIa, 0 YeMy je Beh Omno peun, mprKa3aHa je Kpo3 BpeMe, TPAJUIdjy, HaBUKE, Y
CBETIIy cyko0a ca HelMCaHUM IPaBIIIMMa MPONUTNX BpeMeHa. OmucaH je mpocTop, u3rien u
MIOHAIIake YJaHOBa MOpoauIle, KoJIeKTuBHH ayX. Cycper ca razga-MapKoBOM MOPOAWIIOM
HajIpe ce fecro y Bpamy, kazia je oH pomao y muxoB 1oM. CodkrHa peakiyja Ha PUCYCTBO
MyIIKapIa Koju He KpHje J1a je 3aJUBJbECH BEHOM JISTIOTOM, IIpupoHa je. OHa je y30yhena,
oceha meroB mormen, ,,BUIe Kako TOCT He MOXKE OKa Jia CKHHE O]l B¢, 0COOUTO KaJ joj, 300T
Tora mro ce Oelle MHOTO carfia, IaJolIe IIeTeHUIe HU3 BpaT, Te jOj c€ CBa CHara, OHaKoO
npecaBujeHoj, modye na ouprasa“ (Crankosuh 1987: 64). cto Tako, oceTnia je U HEroBy
JBbYJICKY HAaKJIOHOCT. ,,CodKka HHje 3HaJIa J1a JIM ¥ OHA J1a ce PYKYje C ’bUMe WM Ja I'a TIoJbyoun

3 Bope Cmanxosulia sunajem (Oriel HANKMCAH IOBOJOM TPHIECET FOMMHA Ol CMPTH IIHCIA,
o0jaBibeH mect Mecenu npe Mcunopuue cMptH, Yy Krusicesnum nosunama 1957, ronune).
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y pyky. Huje 6uo 6amr tonmuko crap. Anu oH, Kao IocT, Kao J1a TO IPUMETH, U 1a Ou je mTo
BHUIIIE OCJI000M0, CaM jOj IpUHECE PYKY, KOjy OHA HOJbYOH.

— JKusa 6una, khepu! — ociosu je* (Crankosuh 1987: 63).

3a Codxky je mpenaszak M3 jenHe CpeluHE y OpYyry OHO Kao yMHUpambe, ONpallTamke O
pannjer xuBota, 1oMa (IlerkoBuh 2009: 94). Jenua Codxa ymupe, apyra ce paha. Ta gpyra
HOCH TEpeT KOJIEKTUBHE NaTme. Kao 1a je To 3Hao, y CBUM CHTyalMjama KacHHje, Taj CeJbak,
razna-Mapko, 6uhe jenuan Koju he y IOTIyHOCTH pa3yMeTH MCTHHCKO H-CHO JKPTBOBAME U
jennHH Koju he MCKpeHo MoKas3aTH 3aXBaJIHOCT 300T Tora HITO je MpHXBaTWiIa Ja Oyae Aeo
ITOPOJTUIIC KOja je IOMIA Y ,,0Haj JIe0 BapoIlld, KOj! je OMO Kao jOIl HOB, TEK JI0CEJbEH, jOII He
Kao BapoIIKH, BUIIE CEJbAUKH, ITyH CAMHX JOCEJbCHHKA, WM CeJbaka M3 OKOJHHUX cena, a
noHajsunie 6erynana n3 Typcke® (Crankosuh 1987: 65). AHTpomoIonKe KapakTepUCTHUKE
razna-Mapka yBepsbHBO Cy pate y pomany. Codxka je, momro je jana NpucTaHak 3a ynaajy,
caja rienana y ,Jera, CBekpa, Hopora csora ‘taty’* (Crankosuh 1987: 80). ,,JI3 MapkoBux
ne0esmx Yn3ama, ca jakiuM payBacTUM MaMy3aMa, jJaCHO M OIITPO CE OLPTaBajio HEroBo 00J10
KOJICHO y 4OXaHUM yakiupama. Ilpctu cy My Owim nebenu, KpaTku ¥ ca HaOpaHOM, allid
qrcToM Oe1oM KoxoM. CaMo Ha jeZIHOj pyLr UMao je, M TO CaMo jelaH jeANHH, BEJIUKH 371aTaH
npcTeH. MUHTaH | jeJien My, OKO BpaTta, OMJIM Cy TOTOBO OTBOPEHH, U OH TO CHUT'YPHO HHUKAJ]
HHje HU 3aK0IT9aBao 300T KOCMATOCTH, MaJba, Koje Cy My Bupuie. JIuie My je 6miio jour cBexe,
U TEK OKO OYHjy U ycTa Oomio je 6opa. Camo ycra cy My Omiia He TOJHKO MIMPOKA, KOJHKO
ITyHa, MECHaTa, ca OBAJIHOM OpasoM M KpaTKuM oOpHjaHuM BpaTtoM. V3 mernor mera Ouna je
Heka auBibuHA 1 cuimHA (CtankoBuh 1987: 80-81). [lopex Te cumHe mpupoze, HeoOy3aaHe
cTpacty, cioboze, mupune, ocetuhe Codka y HeroBoj OJIM3UHN U CUTYPHOCT U IbETOBY JKEJbY
Jla je 3allTUTH, /1a joj IOMOTHE, J1a je y3BUCH. 3aTo he y IPKBH, JIOK Y CBOjOj PYyLHM IpP>KA
TomunHy pyKy, ca CTpaxoM Jia ce pyKe He pa3zBoje, MMOTJICA0M TPAXKUTH ra3na-Mapka Kako
6u My HaroBecTHJIa Jia Tpeba a ce yop3a BeHuame. Y oH To unHH, 1 yraha joj Ha Becesby y
CBOME JIOMY Kako O ce oHa ocehara jero, CUrypHo, BojbeHo — ,,He 60j mu ce, Codke! He 60j
Mu ce, khepu... Tara he cBe...“ (Crankosuh 1987: 121). [IpeBuie yciryxan, HanagHo g100ap,
ca eJbOM J1a Yrozi, razaa-Mapko ce MOoXKe IIocMaTparH, o MOJIENy Mapalie)IHUX CIIHKa, Kao
YOBEK KOjH €, OBAaKBUM ITOHAIIAkEM, 0ciio0al)a KprBHIlE TpeMa CBOM MaJIoJIETHOM CHHY 300T
MIPEKUHYTOT ACTHILCTBA M yBOheHa Y )KUBOTHY (pasy 3a Kojy JieHak joIl HUje ca3peo.

IIpocrop y HoBOM ntoMy Takole je omacaH kanujoMm. ETo jomr jemHe mapainenHe cinke
nsriena WUXOBUX JaoMoBa. Kammja mocraje MeTadopHuKO-CHMOOJIMYKM 3HAK 3aIITHTE
MOPOANYHOT OTHUINTA OJf CBEra IITO OM MOIVIO Ja HapylmlM CTa0WIHOCT M IIpecede
KOHTHHYHTET Tpajama. M Ty ce oaBHja >KMBOT ca CBOJUM 3aKOHHTOCTHMA, IPaBHIIMMA.
OunrienHa je NUIIUeBa Hamepa Jla Ha LIMpPEM IUIaHy HCTakHe IMPUBUAHY MOTpedy 3a
3alITUTOM Topoaune (cuMOON KamnWje) W jacHy CIMKy HapyllaBama mnopoxaudHe cpehe
(mpucwiiHa ynaja/xkeHnnda, mpojaja kKhepke 3a HOBAI/KyNOBHMHA jkeHe 3a cuHa). OBa
KOHTPaJIMKTOPHOCT HAryalasa Ja OHO MITO Tpeba Jia u3riena HUje jeTHaKo OHOME IITO jecTe,
JIPYTHM peurMa — FBbHXOBE ITOPOJIUIIE )KUBE y Kyhama Koje cy 3amTrnheHe Kannjama 1 3aKJI0mheHe
O]l 3JIOHAMEPHHX W MCIUTHBAUYKHX TOTJIe[a, a Ha JPYroj CTPaHH OHO IITO CE YyBa M LITHUTH
(mema) mponaje ce wim Kyyje 3a HoBall. M jenHa u pyra cpeanHa IomTyjy UCTH oOpasail.

Codxka je yuecTBoBana y OOpeIHHMM pUTyalMa MPHIMKOM JI0Jlacka y CBOj HOBH JIOM.
CBojy CBEKpBY NOJbYOMIIa je y PYKy W OCETWJIA HEHY MCKPEHY 3aXBAJTHOCT WM IHMBJHCHC.
Kacuuje he Codka ocetuTn W WEHy 3alUTHTy OJf Heder Hapmonaseher, Hew3BecHOT M
3actpamryjyher. 'azma-Mapko je oapenno xxeHy koja he opuryT 0 Copxu kako He OU KEeHE
1 MYIIKapIy NPUIA3HIN ¢I000IHO U TI0 cBOM Haxohemy. ,,lI Codxa oceTn kako jour HUKaaa
Y XKHBOTY HHj€ BHJeJIa OBAaKO CYHIIEM OITaJbeHO M OTBPJUIO aJIM TOJIMKO HEXKHO JIMIIE, Kao cajia
y Te Munennje’ (Crankosuh 1987: 125). Ilpujana je Codxu Ta naxma, yrahame. [TomyT orere
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npuHnese, Codxa je mocMaTpana CBET MNHjaHUX, pasy3daHUX, OciIo0oheHnmX Jbyam of
CBAKaKBOT' CYyBHWIIKA, 4ekajyhm HeKy CBOjy NpPWINMKY Ja ce H30aBH M3 IOJYAMBIHAUYKOT
okpyxema. CBaroBe cesbake BHJENA je ca ,BEJMKMM 3MMCKHM Iry0apama, y KpaTKuM
YaKIupaMa“‘, CBH Cy ,,He MHOT'O pa3BHjeHH, BEhNHOM Malli, KpaTKU. A KO je OIleT o1 X OHo
pasBHjeH, Taj je OMo U CyBHILIe, CyBHIIE Ayradak u Kpynan (Crankosuh 1987: 125).

W3 mnejane bopuaux nmkoBa, cBojom dectutomhy m MopanHomhy, u3nBojuhe ce JIuK
razna-Mapka. 3agpxahe cBoj ceJbauky MEHTAJIMTET U T10 10JIacKy Y Bapoluiy, ouhe 3amrura
u cTpax cBojuM [Tunmanuma, u3 JpyJcke cnabocT 1 podoBama nponnioctu ouhe rpyd npema
cB0joj sxeHu Ctanu, caBnaiaBahie y ceOu ocTaTKe MaraHCKUX 00MYaja KOjU CY OXKHUBEIH MPE]T
3aHocHOM Co¢kuHoM jernoroM. Hemmro ciro6o1apeko, MPKOCHO B CHITHO, U30Hja U3 HeTOBOT
npxama. bopehn ce ca rpemHnM MECIMMa IpeMa JIeBOj1H, 60puro ce 1 ca ocehamrMa MpXKibe
mpeMa IpenuMa, ca npodyheHnM HeCBECHUM JIeTIOM KOJIEKTHBHOT JiyXa. JyHTOBCKH TJIe/IaHo,
pexsii OMCMO Jla ce MHAMBHUIYaJIHO HECBECHO OOpHM ca KOJEKTUBHHM HECBECHHUM KOjH je
HajcTapuju M HajIyOsbH cJ0j rcuxe. Y THM TPEHYIHMa Y HBeMy Cy OXHBENE CIHKE HEroBe
MJIaZIOCTH 1 FETOBUX IpeJiaKa KOju Cy OMpalii CTapHje JIEBOjKE 3a CBOjE CHHOBE KaKO OM OHU
caMM UMaJId NpaBo Ha npBy Opauny Hoh. ["a3na-Mapko he npekuHyTH paBo Ha cHaxouerve,
cTapu oOWYaj TPEHIHOT )XKMBOTA CBEKpa ca cBojoM cHaxoM (Dophesuh 1984: 244). On ce
HalpacHo OJUTydyje Jla HaIlyCTH JIOM Kako He Ou HampaBuo rpex. M3abpahe cMpt kako He O1
YHHIITHO YECTHTOCT JICBOjKE KOjy je OJIarociioBHO OHOT TPEHyTKa KaJia je MpUXBaTHia J1a ce
y/ia 3a HBEeroBOT CHHA. 33/IMBJEH HEHOM JICTIOTOM, OMaMJbEH CHAroM MIIaJOCTH, Taja jy je
JapuBao 3JaTOM M JAyKatuma. JKajn 3a HEYMM MpONyIUITeHHUM, O dera OOidyjy CBH
CrankoBuheBu jyHanu, IpUCyTHA je M y aymu rasga-Mapka. Ho, nehe nanpaButn Hujenan
morpemian kopak. Jbynckoct he ra m3muhu w3 GaHATHOCTH y KOjy je MOTao Na CKJIM3HE
HEIMCaHNUM TIPaBOM TIPOLLIOCTH. BypHO je pearoBao kazma je y ceOu mpoOyamo cBecT 0
MIPOLIUIOCTH U HeMopalty npefaka. CHa)XHO ce CYNpPOTCTaBHO HeuUucmoj Kpeu Koja je y meMy
npoxsbydaina. [Ipesup je ocetno npema cBome omy. M cBojy Majky je npokiaumao. Heyremas,
CPIMT, TIOpaXEH Tpe]l UCTUHOM, CHJIaH y Oecy mpema CB0joj JKeHH, y CyKoOy ca coOoM u
CBOjUM eMolrjamMa, ra3aa-Mapko Kao aa Huje nMao nu3bopa. BennunHa merose JMYHOCTH je
Yy HauuHy J]a Ce OAyIpe CTPacTH, 3arpaBo, y U300py Ja He HallpaBH I'pex Mpema AEBOjuu U
nopoaui. Ilpen n3azoBHOM CoOQKHHOM JIENOTOM 3aycTaBuhe ra CBECT 3peior 4YOBEKa U
OJIrOBOPHOCT ona. Y 06opOu gyia M pa3yma, CTpacTH M CBECTH, T'azga-MapKo J1I0CTOjaHCTBEHO
caBIaziaBa cBojy crpact npema Codxunoj tenotu. CHara jbyACKOCTH, CBECTH, OATOBOPHOCTH
n Mopana — nobelyje. ['a3ma-Mapko je yBepsbHBO IIPENICTABILEH Y POMaHy K20 YOBEK BEJTMKHX
CTpacTH, OCETJbUB M MOPAJIHO y3BHIIEH. VI3BecTaH nmapasokc (BeIMYMHA BEroBe JINYHOCTH je
Yy OIynHpamy CTPACTH, CIa0d0CT HEroBe JIMYHOCTH j€ y TOME Ja je 13adpao cMpT) HY>KHO je
BOJMO y TparuzaM. M36opa kao na Huje Ouno. M3rinena xa, Kao My aHTHIKUM Tpareaujama, u
0Baj KIIDKEBHH JIMK ITaha [eHy MpONUIOCTH Wi 351 KoOu. Tparndnu jyHak 06e3 KpHBHIlE
CMHPHO j€ CBOjy CTpacTBeHy mHpupoxy u30opom cMmpTH. TaHOC je OIHEO MNpeBiacT Hai
Epocom. Ilucmenoct kojy je crekao y manactupy Cseru Ilpoxop ITummckm, TproBauka
CHOCOOHOCT KOjy je mocenoBao, ymehe no0Ope KOMyHHKaIje ca pasIMduTHM MpoQHiInMa
JbYIIM, TIPUCTOjaH M3IJIeN, JOOpO MOHAIIAkE, MOPAITHOCT, OCETJHUBOCT, CBE TO HHUje OMIIO
JoBoJbHO na Oyne momTehen crpamHora kpaja. CBe mro je mocemoBao raszga-Mapko, Kao
YOBEK, Ka0 ra3za, My, OTall, CBE C€ TO TIOHHIITABa y OJJHOCY Ha BEYNTO [TOHABJHAHE TPAJHUX
TparnyHnx cykoba JXuBora m Cmptu. buio 61 mHTEpecaHTHO Ha OBOM MECTy NMOMEHYTH
3aauBIbyjyhu otnop raszga-Mapka mpema cBeMy IITO j€ ITO3MBAlO Ha PacIyCHy CJI00Oy,
3aTHM HHETOBO BIIAJIatbe COOOM M NPUCEOHOCT y CUTyalujama KapHeBaJcKe aTMmocdepe,
KOJISKTHBHOT' ociio0aljarba €MOIIMOHAIHOT CYBHIIKA, €HEpPTHje CTpacTH. 3ampaBo, Tpeda
ncrahy Temky u JbyTy O0pOy KOjU je BOAMO ca caMMM COOOM y HaJIeTMMa CTPAacTH, a MO
oMamibyjyhnm zmejcTBoM armocdepe. AHTPONOINIONIKA CIMKA MYUILCKUX CeJbaka ITOoKasyje
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jeman oOpasall KOJEKTHBHE BE3aHOCTH W pacllyCHOCTH, IIOHHWINTAaBama CBadHje
WHIUBHUIYAITHOCTH, TP YEMy CBako ,,rpabu™ cBOjy cpelly, cBako MMa mpaBO Ha CBE, O]
3aJMPKHIBaba, UCMejaBarba J10 JOJUpHBaka U pasOilyTHUX JKeJba M TOHAIIama. [[4MmcKu
ceJballyl, y OIKMCaHOj CIIeHN cBaabe y razna-MapkoBoj kyhwu, npe onujama Jienyjy HeCUrypHo,
30yHBeHO, CTHIUbHBO. IbnxoBo moHamame 0e3 cTuaa m 0e3 orpaHuyema y jermy, nuhy u
HakapajgHocTuMa, mammio je Copky. UnHIIO joj ce Ja Cy ce CBU NPETBOPWIH Y jEIHY
BEJIMKY 0CO0Y, IIOXOTHY U CTpamHy. Y TaKBUM KOJIEKTUBHHM CIIMKaMa 3a0paHa He TOCTOjH.
Yak cy ¥ eHe cJI0001HIje Y CBOM HIpamby, 33UPKUBAbY U MPEMyIITamhy My3HIH U pyKaMa
Koje ux noaupyjy. CBe je npeBe/IeHO N3 CBETa JyXOBHOT U Y3BUILCHOT HA IJIaH 3eMaJbCKHU, Ha
testecHO 1 MarepujaniHo (baxtra 1978: 28). Take curyanuje ocnobdahajy jpyae koju podyjy
MIPUTHCLMIMA U TIPaBUJIMMA MaTpHjapXallHe CpeIMHE M HOCE CTeTe MOPATHNUX MepHia u Tyhux
nornena. [a3ma-Mapko He 3noymorpeOsbaBa armocdepy cBande Ja yYUHH HEUITO
Henpuian4yHO. BeoMma je cBecTaH cBora mosioxaja, mosHaje 100po coje I[Tunmane, >xenu 1a
samrutd Codky. 3amusibyjyhom excripecuBHomhy je CrankoBuh aodapao KapHEBaICKY
aTMocepy My3uKe, cMexa, IIeBamba, 3aANPKUBamkba OKYIJLEHOT CBETa. Y TapajeHo] CIIHIH,
MYy4YEeH HECBECHHM HAJOIUIUM EpPOTCKHM HMILYJICOM, HPUTHCHYT OCTallIMa IPOILIOCTH
CBOjUX TIpeJaKa W pallMOHAIHUM pacyhuBameM OTIopa mpema rperHoM, raszaa-Mapko ce
W3/Baja YNE4yaTJbMBO M CHAXHO IIONMYT TParMyHWX jyHaKa aHTHYKUX Jpama. llocme
KapHEBaJICKHX Joraf)aja, ycriocTaB/beHH CHUCTEM ITOPETKA M MpaBWiia HE MpHXBaTa ciIo001y
paHujer HHTUMHOT noHamama. O Tome ce hyTu kao Jja ce HUINTAa HUje AECHIO, & CBHU CY
cBentony porahaja. HenspenuBocT 1 Ha OBUM MECTHMa poMaHa NpUTHCKa aymry. [ 'a3na-Mapko
JUYM HA yCaMJBCHOT jaxada KOju ce y O0OopOHM 3a CBOjy CIOOOAY OTHCKYje V HEIO3HATo,
ocrasbajyhu MOryhHOCT 712 M OHH KOjH OCTajy OCTBape CBOj€ IIPaBo Ha CII000.y.

IIpex nmramem amncypaa JbyiacKke CyIAOMHE M HEW3BECHOCTH, uuTajyhm poman ca
Pa3IMYUTHX aHTPOTIOJIOIIKMX ACTIEKaTa, YNTAJIAIl 0CTaje 3aMHIIUBEH 1 Y ICTO BPEMe 3a/IMBJbEH
TaJIeHTOM U tyOnHoM ocehajuoct u pediekcuBHocTH Benukor bope Crankosuha. I[ToceOny
naxmy 3aBpelyje Crankosuhes cTu, ,,0He0OMYaBabE je3MUKOr N3pasa‘, KOjH je IPEro3HaTIbUB
M0 TIPEKHMHYTUM peuYeHHIlaMa, TYCTHM Ilay3aMa, ald M ITI0 TOME Ja C€ ,,JIOCTYNIUMA
0ocaMOCTaJbUBarkba HEM30)KHO JIe3ayTOMaTH3yjeé M aKTHUBHMpa WHTOHAIMja M Ja W3[BOjCHU
PEUYCHNYHN KOHCTUTYSHT OMBajy KOMyHHKAaTHBHHU 1 eMpaTtnuky uctakHyti' (Pycumosuh 2011:
303-304). CranxoBuh je cBoja jaena mucao ,,CTaHIapAHUM jE3UKOM, M je OMO OTBOPEH H
cnobojaH Jla y CBOja Jea yHece IUjaJieKTU3Me CBora Kpaja“ M THUME BpIIH ,,CBECHY
Moaudukanmjy rosopa Bpama pagm ykipyumBama ayTeHTHYHE KynType jyra CpOuje y
HaIMOHAIHY KynTypHH Kopryc (Pycumouh 2018: 454).

Cuitazak y HajMpadHHje TyOHHe JbyJICKE IICHXE U IeHharbe Ka aCTPATHIM ITPOCTPaHCTBUMA
Yy BEUYHUTO] 3aryIeIaHOCTH CBUX HETIOMHUPJPMBOCTH NaJaHAUYKUX OKBHpa, yMETHHKY bopm
CrankoBuhy 00e30emo je moceOHO MECTO Ha JINCTH CBETCKE KIbIKEBHOCTH. U 11a je Ha Tome
ocraio, 6uno 6u Benuko. Amu je bopa CrankoBuh otnmrao nasee... McnoBeano je sxeHCKY
JIylIy, OCBETIIMO HeHE CTPAXOBE, OCI000AN0 HEHY YeXKibYy. Te CTpaHuIle HCIIOBECTH KEHCKUX
HEMHpa ¥ CIATKUX HaJama Cy HajJMpPCKHja MECTa Halle KIbIKEBHOCTH, alld U HAjIIOTPECHHU]a
CBE/IOYaHCTBA pacrieha KeHe — 0/ lbeHUX CHOBA JI0 CBHX BPCTa cITyTaHocTH. Ha Toj Tauku rae
ce CBE YKpIITa, JIOMHU U pa3/iBaja, o0HOBuhe ce OOJIHM 3aBET MOTHCHYTHX CIIHMKA IMPONIIOCTH,
nposiomuhe ce KpUK U3 IyOnHa MpayHHX Kao 3aKJIOH Of Hajosiazehux marpujapxaiHux OKOBa.
Ho, ona he HacTaBuTH CBOje THXO KpETame ca TEPETOM IPOIIIOCTH CBOjUX Ipenaka, kpehyhu
ce y TecHaIly CBOje CTBapHOCTH Yy K0joj je Beh ,,3amucan’ meH TparniaH Mmojioxxaj Heryjyhu
cBoje ,,mpoctope cpehe®. 3ampaBo, oHo mTo bopa CrarnkoBuh mpumnoBeaa, OHO HEU3PEIUBO,
3aMpIIEHO, TyOOKO U CI0KEHO Y JBYACKO]j IICUXH, Ka3yje ce TOCEOHNM je3WKOM caMmora IHcIia,
n3 aybuHe merosor Owha, TajaHCTBEHOr 3aHoca M Oorator ayxa. Ilayza y merosom
MIPUTIOBEIAbY ,,[IPUCHO je TIOBE3aHa ca CMUCIIOM U F-eT'OBHUM BHjyTambEeM, 112 j€ 3aTO OHa, HaKO
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HEM3rOBOpEHa, HAjOCETJBMBHMjU JIeO0 M3roBopeHe pedeHuue (Bumasep 1952: 104).
HecymmuBo, noernzoBanu jesuk CraHkoBHheBOr PacKOLIHOT CTHJIA O0OTaTHO je CPICKY
KIbVDKeBHH crieny. U y m30opy Tema kojuma ce 6aBuo OHO je, Takole, ncriper CBOT BpeMeHa.
3a4eTHUK MO/IEPHOT IICHXOJIOLIKOT pOMaHa y Halloj KikeBHOCTH, bopa Crankosuh, 6aBehu
ce TICUXOJIOTHjOM EHE, OTBOPHO je MUTAE ancyplia y KibIKeBHOCTH, MHOTO TIpE€ HEro IITO
he ce oBoM TeMOM OaBHTH MUCIM CaBpeMEHE KibKeBHOCTH. OIET je TO MOTBp/a /1a CY BEJINKE
TeMe, MOTPECH, HJeje, YBEK M caMO y YMETHHIMMa BEIMKHX Hzaeja, 0e3 o03mupa U3 Kakse
cpeanHe Jona3e Uy KaKBUM Cy c€ BpeMEHUMa M IpaJloBUMa 00pa30Baly 1 KHUBEIIH.
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ANTHROPOLOGICAL ASPECTS OF THE CHARACTERS’
IDENTITY IN A NOVEL “IMPURE BLOOD* BY BORA STANKOVIC

Abstract:

Key words:

In light that the novel "Impure Blood" by Borisav Stankovi¢ covers the events, family and
social relations, in the defined area, a small-town in the south of Serbia, at specific time,
from 1850 to 1900, so make it possibly to research the aspects of human life as the central
point of the turmoil of that time and that space. In interpretations of the parts from the novel
"Impure Blood", the writer’s attitude towards individual human fates in social situations in
Vranje, after liberation from the Turks, can be seen. The anthropological aspect of the
problem issue is addressed to the main figures (Effendi-Mita and Landlord /“Gazda“/
Marko) of the social communities given in the novel, urban and rural, but also to their
descendants. In this novel, Bora Stankovi¢ described a series of tragic fates of the
characters who were often in disgrace of unwritten rules of their background and inherited
patterns of manners. Bora's characters experienced a drama of identity due to the collapse
of merchant families that had a prominent and privileged place in the small-town, but also
because of the collision with new times that spreading rural families into town. This led to
the mixing of two worlds in which money began to determine social relations and to disrupt
self-reliance of personality. Therefore, all these circumstances further complicate the role
of an unfinished man looking for his identity, confirming or denying the personal need and
experience of ancestors. Stankovi¢'s characters are in deep discord with themselves and
others, and as such they proved incapable and weak to struggle for their own identity. The
paper is also dealing with possible reasons for such choice of the characters.

identity, psychology of characters, cultural patterns, Effendi-Mita, Landlord (“Gazda“) Marko
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THE ATTITUDES OF STUDENTS TOWARDS INSTAGRAM DENTAL
MARKETING, ONLINE COMMUNICATION WITH DENTISTS, AND
INFORMATION ABOUT ORAL HEALTH ON THE INTERNET
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Introduction: Information about oral health available on the Internet, videos of dental procedures on
YouTube, and Facebook groups, whose members are dentists, have contributed to
dentistry finding its place online. Aim: The aim of the study was to investigate the attitudes
and behavior of student population towards: dental marketing on Instagram, patient-dentist
relationship through social media, and information about oral health found on the Internet.
Participants and Methods: The research included 226 students of the University of Ni§,
who participated in an anonymous online survey of 16 questions created in Google Forms.
Results: Every sixth respondent from those who follow a dental office on Instagram have
chosen the office because of Instagram. Females search for dentists more frequently on
the Internet than males. Most of the respondents, who are friends with dentist on a social
network, still most often contact them by phone. The oldest respondents do not find it
appropriate to be friends with a dentist on social media. The majority of those who are
unsure about the accuracy of oral health informations from the Internet, do not discuss
them with their dentist. Conclusion: Instagram does not play a key role in the choice of a
dentist among respondents, and communication with a dentist through social media is less
prevalent than other forms of communication with a dentist. However, more than half of the
respondents consult the Internet before going to the dentist.

Keywords: dentistry, students, Internet, social networks, Instagram, dental marketing

Introduction

The development of technology, with the advent of the Internet, has made a large amount
of information from different spheres of life available to a lots of people (Leiner et al. 2009).
Due to easy access to information about oral health (Shetty et al. 2018), a large number of
dental procedure videos on YouTube (Knoésel et al. 2011; Madathil et al. 2015; Nason et al.
2016), as well as Facebook groups whose members are dentists, where diagnosis and
treatments are discussed (Bhola et al. 2016; Nicolai et al. 2017), dentistry has found its place
on the Internet.

In Kaminski et al. 's (2020) study, it was found that toothache ranked ninth on the list of
the most searched pain-related topics on Google. This term is often searched in Indonesia, the
Philippines, Turkey, Malaysia, as well as Bosnia and Herzegovina (Kaminski et al. 2020). The
results of one study indicate that Google users' interest in toothache does not wane throughout
the whole year (Lotto et al. 2017), while Gowdar et al. (2022) suggest that 71.3% of the
population uses the Internet to search for information about oral health.
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The benefits of social media, such as advertising and promotion (Hatzipanagos et al. 2016),
as well as facilitated communication between patients and dentists (Parmar et al. 2018), have
led to a large number of private dental clinics opting to open accounts on social networks like
Instagram and Facebook.

During the recent COVID-19 pandemic, part of the population in Serbia delayed going to
the dentist even during urgent situations (Nikoli¢ et al. 2023), which, among other things,
highlights the importance of teledentistry - a branch of telemedicine (Ghai, 2020; Wolf et al.
2022), and raises the question of the importance of indirect communication between patients
and dentists, which can be achieved through social networks (Holden, 2017).

As future academic citizens, students are expected to be open to a multidisciplinary
approach to anything and recognize the importance of linking different areas of knowledge in
solving complex problems (Braxton et al. 1995; Levi et al. 2014). Many studies (Anderson,
2001; Feng et al. 2019; Puspita et al. 2018; Wang, 2021) indicate that a large number of
students use the Internet daily, among other things, to search for health-related information
(Escoffery et al. 2005). Recent researches confirm the significant impact of the Internet on
students, finding a link between Internet addiction and poor sleep quality among students
(Kumar et al. 2022; Mahmoud et al. 2022; Sagar et al. 2022).

Aim
The aim of this research was to examine the attitudes and behaviors of the student

population towards dental marketing on Instagram, the patient-dentist relationship via social
networks, and information on oral health available on the Internet.

Participants and Methods

The study included 226 students from the University of Ni§, with an average age of
22.7142.45 years, who gave their consent to participate in the survey. The participants were
175 females and 51 males.

The participants were surveyed through an online questionare created using Google Forms,
to which they voluntarily accessed through social media. The questions were composed in
accordance with the research objectives, following the steps of Regmi et al. (2017) for
designing and implementing online surveys. The questionnaire consisted of 16 closed-ended
questions divided into 4 sections: Section 1 - demographic characteristics (3 questions), Section
2 - the impact of dental marketing on Instagram (5 questions), Section 3 - the dentist-patient
relationship through social networks (5 questions), and Section 4 - information on oral health
available on the Internet (3 questions) (Table 1). Participants answered the questionnaire without
time limitations and selected only one answer per question.
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Table 1. Questionnaire divided into 4 sections
Section 1. Demographic characteristics
1. What is your gender?

2. How old are you?

3. Which university are you studying at?

Section 2. The impact of dental marketing on Instagram

Do you follow any dental clinic on Instagram?

How often do dental clinic advertisements appear on your Instagram feed?

Have you ever visited a dental clinic because of an advertisement on Instagram?
Do you think it is important for a dental clinic to have an Instagram profile?

Do you think some dental clinics use photoshop on images that represent their work?
Section 3. The dentist-patient relationship through social networks

9.  Which social media platform do you use most often?

10. How do you search for a dentist?

® N o gl &

11. Have you ever searched for your dentist on Google?
12. Are you friends with your dentist on any social media platform?

13. How do you contact your dentist when you have a question?

Section 4. Informations on oral health available on the Internet

14. Do you think that information about oral health available online is professional and reliable?
15. Have you ever discussed information about oral health that you read online with your dentist?

16. When you have a problem with your tooth (pain, a fallen filling, a broken tooth, tartar, etc.), do
you look for information about it online before scheduling an appointment with your dentist?

The obtained responses were collected and statistically analyzed using non-parametric
descriptive statistics methods with IBM SPSS version 26.0. To determine the statistical
significance of differences in the responses to the questions by the gender of the participants,
their age and the faculty they attend, the Chi-square test with a significance threshold of p<0.05
was used.

Results

The responses to questions 4 to 16 are presented in tables 2-14.

Table 2. Question 4. Do you follow any dental clinic on Instagram?

No Yes | do not use Total

Instagram
Frequency 148 65 13 226
% 65.5 28.8 5.8 100

Table 3. Question 5. How often do dental clinic advertisements appear on your Instagram feed?

Once a Oncea Once Once every I do not
Rarely Never use Total
week month aday few months Instagram
Frequency 72 43 38 22 21 17 13 226

% 31.9 19 16.8 9.7 9.3 7.5 5.8 100
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Table 4. Question 6. Have you ever visited a dental clinic because of
an advertisement on Instagram?

| do not use

No Yes Total
Instagram
Frequency 195 18 13 226
% 86.3 8 5.8 100

Table 5. Question 7. Do you think it is important for a dental clinic
to have an Instagram profile?

Yes No Total
Frequency 133 93 226
% 58.8 41.2 100

Table 6. Question 8. Do you think some dental clinics use photoshop
on images that represent their work?

Yes Not sure No Total
Frequency 150 66 10 226
% 66.4 29.2 4.4 100

Table 7. Question 9. Which social media platform do you use most often?

Instagram TikTok Facebook Twiter Snapchat I do not Total

use any
Frequency 186 13 12 7 4 4 226
% 82.3 5.8 5.3 3.1 1.8 1.8 100

Table 8. Question 10. How do you search for a dentist?

Through the I walk | find a

| have ; ) into the dentist on a
m recommendation In the Via nearest social
Y of a friend/ student's  Google L Total
own . L dentist's network
. acquaintance/ clinic search )
dentist . office | (Instagram,
family member
see Facebook,...)
Frequency 145 55 14 5 5 2 226
% 64.2 24.3 6.2 2.2 2.2 0.9 100

Table 9. Question 11. Have you ever searched for your dentist on Google?

No Yes Total
Frequency 147 79 226
% 65 35 100

Table 10. Question 12. Are you friends with your dentist on any social media platform?

No Yes NO’ | find .that Total

inappropriate
Frequency 151 59 16 226
% 66.8 26.1 7.1 100

Table 11. Question 13. How do you contact your dentist when you have a question?

| personally go Via Viber/ Throught social
By phone to him Whatsapp network Total
Frequency 138 67 14 7 226

% 61.1 29.6 6.2 3.1 100
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Table 12. Question 14. Do you think that information about oral health
available online is professional and reliable?

| believe that they
are correct, if they | find them to be | find them to be

. Not sure ) Total
were written by mostly correct mostly incorrect
doctors
Frequency 107 71 33 15 226
% 47.3 31.4 14.6 6.6 100

Table 13. Question 15. Have you ever discussed information about oral health
that you read online with your dentist?
No, because | have never read

No Yes anything on the Internet about Total

oral health
Frequency 145 58 23 226
% 64.2 25.7 10.2 100

Table 14. Question 16. When you have a problem with your tooth (pain, a fallen filling, a

broken tooth, tartar, etc.), do you look for information about it online before scheduling an
appointment with your dentist?

No, | do not look No, | make an appointment

online first, then | look online Yes Total
Frequency 106 64 56 226
% 46.9 28.3 24.8 100

Out of 65 respondents who follow a dental clinic on Instagram, only eleven of them went
to that clinic because of an Instagram advertisement.

Statistical analysis showed that out of those respondents who think that it is important for
a dental clinic to have an Instagram profile, only 10.5% went to a dental clinic because of an
advertisement on Instagram.

The majority of respondents who are friends with their dentist on a social network (62.7%)
still contact their dentist via phone when they have a question for them.

More than half of the respondents who are not sure about the accuracy of oral health
information available on the Internet have never discussed it with their dentist. Nearly 73% of
the respondents who believe that this information is generally accurate have also never
discussed it with their dentist.

Table 15 shows the values of the chi-square test comparing the responses to questions in
relation to the gender of the participants, their age, and the type of faculty they attend.
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Table 15. Comparison of answers in relation to demographic characteristics of respondents

College
Number . .
of Gender (male and female) Aged (natural sciences, social
. (18-21, 22-25 and 26-29) sciences, technological
question .
sciences and others)
Q4 x*=5.629; DF=2; p=0.060 x*=6.989; DF=4; p=0.136 x?=3.595; DF=6, p=0.731
Q5 x*=6.653; DF=6; p=0.354 «2,=14.499; DF=12; p=0.270  ,?>=13.675; DF=18; p=0.750
Q6 «%,=1.881; DF=2; p=0.390 x*=0.555; DF=4; p=0.968 x*=5.068; DF=6; p=0.535
Q7 x*=0.413; DF=1; p=0.521 x*=3.977; DF=2; p=0.137 «*=0.474; DF=3; p=0.p924
Q8 x*=2.065; DF=2; p=0.356 x*=3.751; DF=4; p=0.441 x2=2.527; DF=6; p=0.865
Q9 x*=8.226; DF=5; p=0.114 x*=17.695; DF=10; p=0.060  ,*=14.316; DF=15; p=0.655
Q10 «*=12.378;DF=5; p=0.030* x*=7.610; DF=10; p=0.667 x*=15.074; DF=15; p=0.446
Q11 x*=8.678; DF=1; p=0.003* x*=1.992; DF=2; p=0.369 x*=2.620; DF=3; p=0.454
Q12 x*=0.441; DF=2; p=0.802 x*=13.662; DF=4; p=0.008* x?=3.624; DF=6; p=0.727
Q13 x?=4.335; DF=3; p=0.227 x*=11.834; DF=6; p=0.066 x*=14.075; DF=9; p=0.120
Q14 x*=1.943; DF=3; p=0.584 x*=2.253; DF=6; p=0.895 x*=7.497; DF=9; p=0.585
Q15 x*=0.112; DF=3; p=0.946 x*=14.729; DF=4; p=0.005" x*=9.061; DF=6; p=0.170
Q16 x*=2.462; DF=2; p=0.291 x*=0.295; DF=4; p=0.990 x*=1.453; DF=6; p=0.963

*significance at the level of p<0.05

A statistically significant difference (p=0.030) was found between male and female
participants in their answers to the question about how they search for a dentist. 3.4% of
women and 2% of men search for a dentist through Google search, Instagram, and Facebook.
Additionally, a higher percentage of female participants (67.7%) have their own dentist
compared to male participants (52.9%), while males (15.7%) more often seek a dentist at the
student clinic compared to females (3.4%).

Women statistically significantly more often (p=0.003) searched for dentists on Google
(40%) compared to men (17.6%).

Although the highest percentage of younger respondents (aged 18-21) are not friends with
their dentist on social media (79.1%), a significantly lower (p=0.008) percentage of
respondents of this age group consider it inappropriate to be friends with their dentist on social
media (5.8%), compared to older respondents (aged 26-29) where the percentage is 17.4%.

The statistical analysis also showed that older students (aged 26-29) significantly more
often (p=0.005) discussed the information on oral health that they read on the Internet with
their dentist (52.2%) compared to younger students aged 18-21.

In the analysis of the obtained responses related to the type of faculty that the respondents
attended, no statistically significant difference was found in the answers to any of the questions.

Discussion

Survey as a psychometric instrument, despite its drawbacks such as the occurrence of
respondents resorting to socially desirable responses which causes the results to represent a
report on behavior rather than observation of behavior, still represents an irreplaceable method
for quantifying and analyzing differences between people (Singleton et al. 2017).

Although 65% of the respondents do not follow any dental clinic on Instagram, more than
three quarters of the examined respondents have seen at least once advertisement for a dental
clinic on Instagram. 22.6% of the respondents have never encountered dental clinic advertising
on Instagram, 5.8% of which are not Instagram users at all. In the study by Lee et al. (2021)
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43.4% of the participants have never been exposed to dental marketing on social media, while
the rest have encountered dental clinic advertisements, most commonly (36%) on Instagram.

The study found that only 8% of the respondents visited a dental clinic because of its
advertising on Instagram, which differs from the data obtained in the reasrch by Lee et al.
(2021) where 22% of the respondents reported contacting a dental clinic because of social
network ads. This disagreement can be explained by the fact that in the mentioned study, the
question referred to dental clinic ads on social networks in general, not just on Instagram.

60% of the respondents think it is important for a dental office to have an Instagram profile,
but only 10% of them visited a dental office because they saw an advertisement on Instagram.
Similar to these findings, Alalawi et al. (2019) reported in their study that 77.3% of the
participants agreed that having an online presence is important for a dental office. This
suggests that there is a prevailing opinion that everything must be present online, regardless
of the fact that it cannot influence decision-making.

The obtained results indicate that only 4.4% of the respondents believe that dental offices
do not use Photoshop on pictures that represent their work. Such mistrust is likely caused by
the significant advancement of image editing software, which is easily accessible to everyone
(Ooi et al. 2021).

The results of the study indicate that the majority of participants reported Instagram as their
most frequently used social media platform. This is consistent with numerous studies that have
shown Instagram to be the most popular social network, particularly among younger users
(Ajwa et al. 2018; Huang et al. 2018; Lee et al. 2021). Despite the prevalence of dental
marketing on social media (Bhat et al. 2011), particularly on Instagram, only 0.9% of the
participants reported using these platforms to find a dentist. More than half of the participants
reported having their own dentist, while almost a quarter reported finding a dentist through a
recommendation from a friend or acquaintance. Similar to these findings, a study by
Khamoushi (2021), where respondents answered questions using a Likert scale, reports that
the majority of respondents disagreed with the statement that they would find a dentist on
social networks, such as Instagram and Facebook. 85% of the respondents in the mentioned
survey state that they agree that they will listen to friends and family when choosing a dentist.
In the study by Lee et al. (2021) 61.1% of the respondents would listen to recommendations
from friends to select a dentist, while 15.8% of the surveyed individuals would find a dentist
through online comments. These results show that for respondents, the recommendation of
one satisfied patient whom they know personally is still far more important than hundreds or
thousands of positive reviews from unknown people on the Internet.

There is a statistically significant difference (p=0.030) between male and female
participants in the way they search for a dentist. A small percentage of women will initially
seek a dentist through a social network, while no men will do so. There is also a statistically
significant difference (p=0.003) between male and female participants who searched for their
dentist on Google. 50% of women searched for their dentist online, compared to only 17% of
men. The explanation for this might be that women, on average, spend more time on social
network and the Internet than men (Duggan, 2013). 70% of the participants were not friends
with their dentist on social media, and a similar percentage was reported in the study by Parmar
et al. (2018), which examined the connection between patients and dentists on Facebook,
where 83% of the participants were also not friends with their dentist on any social network.
That study also found that 36% of the surveyed patients searched for their dentist online, and
17% added them as a friend. In our study there is a statistically significant difference (p=0.008)
between the percentage of older participants aged 26-29 (17.4%), compared to participants
aged 18-22 (5.8%), who believe that it is inappropriate to be friends with their dentist on social
media. The nonformal relationship between a patient and a dentist on social network raises
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many ethical questions (Howley, 2019). In the study by Al-Khalifa et al. (2021) which
surveyed dentists in Saudi Arabia, about 10% of dentists felt uncomfortable having access to
a patient's personal life via social media.

When students have a question for their dentist, 61.1% will contact them via phone, 29.6%
will visit them in person, and the remaining 9.3% will contact them via the Internet. Even
those participants who are friends with their dentist on a social network will mostly (62.7%)
seek the answer to their question through a phone call, while only 12% of them will reach out
to their dentist via social media. On the other hand, communication with the dentist via social
networks, from the patient's point of view, also has its positive sides. Namely, research by
Sivrikaya et al. (2021) showed that dental patients who communicated with the dentist via social
networks after an operative treatment were under less stress than those patients who did not.

It has been observed that one third of the participants are not confident in the accuracy of
oral health information that can be found on the Internet. Half of them trust the information,
but only if they have been written by a dentist. Such data is justified by the large amount of
fake news that can be found on the Internet or on social media. Some of them represent
conspiracy theories, while others are the wrong interpretation of things or explanations of
certain claims based on false evidence (Kanekar et al. 2019).

More than half of the older student population (respondents aged 26-29 ) will significantly
more often (p=0.005) discuss the information related to oral health that they have read on the
Internetwith with a dentist, in contrast to the younger ones, where only 16.3% aged 18-21 and
27.4% of those aged 22-25 will ask their dentist about information related to oral health that
they have seen on the Internet. This suggests the fact that older respondents tend to verify the
information they have obtained on the Internet more often with professionals, which is
expected. This is inconsistent with the results of a study by Naganandini et al. (2014) where
66% of respondents stated that they would discuss oral health information they found online
with their dentist. The differences in results can be attributed to the fact that Naganandini et al
(2014). had an older population for their sample which, as shown, is more inclined to comment
on information available on the Internet with their dentist. Dentists, surveyed in the study by
Chestnutt et al. (2006) reported that patients most commonly asked them about information
related to cosmetic procedures, amalgams, and implants that they had found on the Internet.

Before going to the dentist, 53.1% of our respondents will search the Internet. Due to the
significant number of patients who resort to this action, it is of utmost importance that
experiences with dentists written by patients on the Internet are truthful and accurately written
(Ajwa et al. 2018). The recent COVID-19 pandemic has led to more Internet searches due to the
inability to visit dentists, according to Bagci et al. (2022), especially since it has also affected
people's attitudes about when to visit dentists during the pandemic (Nikoli¢ et al. 2022).

By using the Internet, dentists can also influence the reduction of fear of going to the dentist
by sharing posts on social media that encourage patients and explain treatment procedures in
a language that is understandable to the population without medical education (Gao et al. 2013)

Conslusion

Although almost 60% of the respondents believe that it is important for a dental clinic to
have an Instagram profile, only 0.9% of the respondents were looking for their dentist through
social media.

Females tend to search for their dentist more frequently on Google, while a quarter of the
surveyed respondents are friends with their dentist on social media.

Based on the results provided, it seems that Instagram does not play a crucial role in the
selection of dentists among the students, and communication with dentists via social media is
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less prevalent than other forms of communication with dentists. Despite the fact that we live
in the expansion of the Internet, the word of a satisfied patient, with whom students have a
personal relationship, has the greatest influence in terms of choosing a dentist.

When they have a dental problem, more than half of the surveyed students will search for
information about it on the Internet, regardless of whether they have previously made an
appointment with a dentist or not. Most will not check this information with a dentist. It
follows from this that it is important that the information shared on the Internet about oral
health, either by the patient or the dentist, be true.
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STAVOVI STUDENATA PREMA DENTALNOM MARKETINGU SA
INSTAGRAMA, ONLAJN KOMUNIKACIJI SA STOMATOLOZIMA |
INFORMACIJAMA O ORALNOM ZDRAVLJU SA INTERNETA

Antonije Stankovi¢, Marija Nikoli¢, Jelena Popovi¢, Nenad Stosic,
Aleksandar Miti¢, Radomir Barac, Aleksandra Milovanovi¢

Uvod: Informacije o oralnom zdravlju dostupne na internetu, snimci stomatoloskih procedura na
YouTube-u, grupe na Facebook-u, €iji su €lanovi stomatolozi, doprineli su da stomatologija
pronade mesto na internetu. Cilj istrazivanja je bio ispitivanje stavova i ponaSanja
studentske populacije prema: dentalnom marketingu sa Instagram-a, relaciji pacijent-
stomatolog preko drustvenih mreza i informacijama o oralnom zdravlju sa interneta.
Istrazivanjem je obuhvacéeno 226 studenata Univerziteta u NiSu, putem anonimne ankete
od 16 pitanja, koja je kreirana u Google Forms- u. Svaki Sesti ispitanik od onih koji prate
neku stomatolosku ordinaciju na Instagram-u, je izabrao ordinaciju zbog Instagram-a.
Zenski ispitanici ¢e$ée pretraZuju stomatologe na internetu, za razliku od muskih. Veéina
ispitanika, koji su prijatelji sa stomatolozima na druStvenoj mrezi, ipak ih najceSée
kontaktira telefonom. Najstarijim ispitanicima nije prikladno da budu prijatelji sa
stomatolozima na drustvenim mrezama. Najveéi broj onih, koji su nesigurni u tanost
informacija o oralnom zdravlju sa interneta, ne diskutuje sa stomatologom o njima.
Instagram ne igra kljuénu ulogu u odabiru stomatologa kod ispitanika, a komunikacija sa
stomatologom preko drustvenih mrezZa je manje zastupljena od ostalih vidova komunikacije
sa stomatologom. Ipak, viS§e od polovine ispitanika konsultuje internet pre odlaska kod
stomatologa.

Kljuéne reéi: stomatologija, studenti, internet, druStvene mreze, instagram, dentalni marketing
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LIFE WITH DIABETES IN THE COVID-19 ERA
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Abstract. The outbreak of the COVID-19 pandemic has changed the lives of billions of people,
especially those with chronic diseases such as diabetes. The aim of this study was to
evaluate the impact of the pandemic on the physical and mental health of diabetics living
in the Balkans. The study was conducted as an online survey in April 2023. 129 people
participated in the survey. 76 of them were diagnosed with type 1 and 53 with type 2
diabetes. 6.97% of all respondents had a close family member who died from the
consequences of SARS-CoV-2 infection, and as many as 77.78% of these decedents
suffered from diabetes and/or cardiovascular disease. The majority of the respondents
were also infected with SARS-CoV-2. Most of them were diagnosed with diabetes before
infection, and SARS-CoV-2-induced diabetes was mainly type 2. Although they regularly
took prescribed pharmacotherapy and nutritional supplements, blood glucose was
elevated in half of them, while D-dimer levels were elevated mainly in type 2 diabetics.
Also, hospitalization during the acute phase was more frequent in type 2 diabetic patients.
Most diabetics suffered from sleep disorders (p < 0.01), and type 2 diabetics also suffered
from nightmares (p < 0.05). Consequently, the use of anxiolytics and antidepressants was
more frequent in type 2 diabetic patients. Recovery was significantly faster in type 1
diabetics, due to less comorbidities such as hypertension, cardiovascular and liver
diseases, which were more common in type 2 patients.

Key words:  COVID-19; diabetes; secondary diabetic complications; pharmacotherapy; supplements.

Introduction

With almost 770 million confirmed cases and nearly 7 million directly caused deaths
(WHO, 2023), the outbreak of the COVID-19 pandemic has changed the lives of billions of
people globally, especially those ones with chronic diseases such as diabetes mellitus, mainly
because of the bidirectional relationship between SARS-CoV-2 infection and diabetes (Lima-
Martinez et al., 2021).

Namely, like many other viruses, such as cytomegalovirus, Epstein—Barr virus, varicella-
zoster, enterovirus, rubeola, Coxsackie B, etc. (Jaeckel et al., 2002), COVID-19 can act as a
diabetogenic agent. To wit, through binding to the ACE2 receptors of the pancreatic islet cells
it can cause the dysfunction of the B cells, acute hyperglycemia and, finally, diabetes (Liu et
al., 2020).

On the other hand, people who previously had diabetes, due to the already decreased
immunity, elevated levels of oxidative stress and inflammation (Iacobellis, 2020), as well as
risks of ketoacidosis (Vorgucin et al., 2022) had a much higher chance for hospital admission,
severe pneumonia, and death than non-diabetics (Yang et al., 2020).

*Autor za korespondenciju: Visnja Madi¢, e-mail: visnja.madic@pmf.edu.rs
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Additionally, media pressure, anxiety, depression, and less physical activity caused by
lockdowns (Vujci¢ et al., 2021), together with comorbidities such as cardiovascular diseases
and hypertension (Zhou et al. 2020; Vosko et al., 2023) contributed to the elevated level of
severe outcomes of the SARS-CoV-2 infection.

The aim of this study was to evaluate the impact of the COVID-19 pandemic on the
physical and mental health of diabetics living in the Balkans.

Material and methods

This was a cross-sectional survey conducted online with the help of Diabetes Association of
Serbia, Diabetes Association of Belgrade, Serbia, Diabetes Association of Ni§, Serbia, and
Diabetics without borders, Balkans, during April 2023. The research was performed by
surveying a total of 129 respondents. The questionnaire was a combination of open and closed
question response formats. Questions were divided into four domains related to demographic
data (such as gender, age group, place of residence), dietary habits (adherence to the diet
prescribed by a physician), dietary supplements usage (a type of supplements and phytotherapy
remedies used), pharmacotherapy usage, and medical history (type of diabetes diagnosed,
presence of comorbidities, previous infection with SARS-CoV-2). The research was performed
by surveying a total of 129 respondents. The data were statistically analyzed and processed using
chi-square test of independence in GraphPad Prism 5 (GraphPad Software, La Jolla California
USA). Statistical significance was accepted if p was less than 0.05.

Results

The research included 129 people, 104 females and 25 males, of which 70.54% were living
in Serbia, 16.28% in Bosnia and Herzegovina, 7.75% in Croatia, 0.78% in Montenegro, while
4.65% of them were people born in the Balkans and leaving abroad. 55.91% of respondents
were diagnosed with type 1 and 44.09% with type 2 diabetes. The mean age of participants
with type 1 diabetes was 37.72+9.94, and with type 2 diabetes 53.09+11.13 years.

The primary therapy for treating type 1 diabetics was insulin (100%), while only 2.63% of
them were treated with metformin and dapagliflozin as well. Type 2 diabetics were mostly
treated with metformin (77.35%), insulin (35.84%), dapagliflozin (22.64%), and sulfonylureas
(3.77%) (Graph. 1 (a)). Vitamins and minerals were more commonly used by type 1 than by
type 2 diabetics as supplementary therapies (50 and 19.73% of DM1 and 37.73 and 9.43% of
DM2 respondents, respectively), while the use of herbal remedies was only slightly more
frequent within type 2 diabetics (28.3% of DM2 and 23.68% of DMI respondents,
respectively) (Graph. 1 (b)).
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Although the majority of both type 1 and type to diabetics had the dietary plan
recommended by their physician (75% and 69.81% of DM1 and DM2 patients, respectively)
(Graph. 2 (a)), adherence to the dietary plan was more common within type 1 diabetics, while
even 43.24% of type 2 diabetics did not follow dietary recommendations (Graph. 2 (b)).
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Graph. 2. The dietary plan recommended by a physician
Grafik 2. Plan ishrane preporucen od strane lekara

Respondents with type 2 diabetes had a statistically higher incidence of cardiovascular
diseases, hypertension, and liver diseases compared to respondents with type 1 diabetes (58.49,
39.62 and 26.41% of DT2, and 15.79, 13.16 and 11.84% of DT1 respondents, respectively),
while thyroiditis was more frequents in type 1 diabetics (22.37% of DT1 and 11.32 % of DT2
respondents). Other observed comorbidities, i.e., retinopathy, problems with concentration,

neuropathy, and constipation, were of similar frequency in both type 1 and type 2 diabetics
(Graph. 3).
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Graph. 3. Comorbidities of respondents
Grafik 3. PridruZzene bolesti ispitanika

The majority of both type 1 (68.42%) and type 2 diabetics (73.58%) had sleep disturbances
(Graph 4 (a)) and of all of these people, even 55.26% of type 1 and 62.26% of type 2 diabetics
had nightmares as well (Graph 4 (b)). Although the occasional usage of anxiolytics and
antidepressants was more frequent in type 2 diabetics (47.17 and 28.95% of DM2 and DM,
respectively) (Graph 4 (c)), of all the people who use those pharmaceuticals, even 54.54% of
type 1 and 64% of type 2 diabetics used them on the everyday basis (Graph 4 (d))
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Most of the respondents, i.e., 71.05% of type 1 and 67.92% of type 2 diabetics had been
infected with SARS-CoV-2 (p < 0.01) (Graph 5 (a)). However, only 6.58% of type 1 and
11.32% of type 2 diabetics developed diabetes mellitus as a result of COVID-19 (Graph 5(D)).
22.86% of type 1 and even 38.09% of type 2 diabetes patients had elevated levels of D-dimer
(Graph 4. (b)). The blood glucose levels were elevated in 44.44% of respondents with type 1,
and 58.33% of those with type 2 diabetes (Graph 5 (e)). Hospitalization due to COVID-19
infection for more frequent in type 2 diabetic patients (13.89% of DM2 and 1.85% of DM1
who were infected) (Graph 5 (c)). Similarly, the recovery was significantly faster in type 1
diabetics (p < 0.01). Namely, 68.52% of DM1 fully recovered in less than a month, 12.96% in
less than 2 months, while only 38.89% of DM2 patients recovered within 30 days, and 33.33%
of them in less than 60 days. However, there were no statistically significant differences in
patients who needed more than 3 months to recover (18.52% of DM1 and 27.78% of DM2
respondents) (Graph. 5 (f)). Interestingly, even 6.97% of all respondents had a close family
member who died from the consequences of SARS-CoV-2 infection, and as many as 77.78%
of these decedents suffered from diabetes and/or cardiovascular disease.
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Discussion

This study determined the influence of COVID-19 pandemic on the psychological and
physical health of diabetics living in the Balkans.

Although the majority of our respondents developed diabetes before the COVID-19, we
have noticed that diabetes resulted from this infection was mainly type 2 (Graph. 5 (d)).
Interestingly, only 3.77% of the survey respondents with type 2 diabetes are treated with
sulfonylureas and 35.84% of them are using insulin injections (Graph. 1 (a)). Having in mind
that together with metformin, sulfonylureas are the standard drug for type 2 diabetes in a period
where there are still at least some functional pancreatic £ cells (Panten et al., 1996), we might
conclude that are respondents developed the late-stage type 2 diabetes, or even latent
autoimmune diabetes of adults (LADA). These results are similar to the study of Joshi and
Pozzilli (2022) who proposed that COVID-19 induced diabetes might be considered as a new
form of diabetes where type 2 diabetes is sometimes not even characterized by insulin receptor
insensibility, but rather unavailability of insulin caused by S cell damages.
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The faster recovery from the infection in type 1 than in type 2 diabetics can be explained
by more precautions in terms of dietary habits, more physical activity, younger age, and the
presence of fewer comorbidities (Zhou et al. 2020; Vujci¢ et al., 2021; Vosko et al., 2023).

The sleep deprivation and presence of nightmares that our respondents suffered from (Graph
4 (a, b) can be explained by the blood glucose fluctuations frequent in diabetics, SARS-CoV-2
infection, and most importantly, by elevated anxiety, stress and depression caused by fear of
unknown and especially by lockdowns (Huang et al., 2019; Vuj¢ic¢ et al., 2021; Dai at al., 2021).
Moreover, having in mind that even 6.97% of all the respondents had a close family member
who died from the consequences of SARS-CoV-2 infection, and as many as 77.78% of these
decedents suffered from diabetes and/or cardiovascular disease, the high prevalence of people
using anxiolytics and antidepressants observed in this study (Graph 4 (c, d)) is not surprising.

However, the fact that 25% of the surveyed people that are diagnosed with type 1, and even
31% of them diagnosed with type 2 diabetes do not have any dietary plan recommended by a
physician or dietitian, is surprising. Having in mind that diabetes cannot be treated only with
pharmacotherapy but have to be supplemented with proper diet and life-style changes (IDF,
2021), and the fact that the most of our respondents were diagnosed with diabetes before the
outbreak of COVID-19, we can notice that the healthcare system has been fractured even
before the pandemic.
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ZIVOT SA DIJABETESOM U DOBA KOVID-19

Visnja Madi¢, Aleksandra Petrovi¢, Dragana Jugovic,
Bojana Maksimovi¢, Perica Vasiljevi¢

Apstrakt. Pandemija COVID-19 promenila je zivote milijardi ljudi, posebno onih s hroniénim
bolestima poput dijabetesa. Cilj ovog istrazivanja bio je procena uticaja pandemije na
fizicko i mentalno zdravlje dijabetiCara koji zive na Balkanu. Ispitivanje je vrSeno
anketiranjem putem interneta, u aprilu 2023. godine. U ispitivanju je u€estvovalo 129
osoba. Njih 76 imalo je dijagostikovan tip 1, a 53 tip 2 dijabetes. 6,97% svih ispitanika imalo
je bliskog ¢lana porodice koji je preminuo od posledica infekcije SARS-CoV-2, a ¢ak
77,78% tih smrtnih slucajeva imalo je dijabetes i/ili kardiovaskularne bolesti. Vecina
ispitanika takode je bila zarazena SARS-CoV-2 virusom. Vecini ispitanika je dijabetes
dijagnostikovan pre infekcije, a dijabetes uzrokovan SARS-CoV-2 uglavnom je bio tipa 2.
lako su redovno uzimali propisanu farmakoterapiju i dodatke prehrani, polovina ispitanika
je imala poviSen nivo Sec¢era u krvi, dok je nivo D-dimera bio poviSen uglavnhom kod
dijabeti¢ara tipa 2. Takode, hospitalizacija u akutnoj fazi bila je ¢e$¢a kod dijabeti¢ara tipa
2. Vecina dijabeti¢ara patila je od poremecaja spavanja (p < 0,01), a dijabeticari tipa 2
takode su patili i od no¢nih mora (p < 0,05). Shodno tome, upotreba anksiolitika i
antidepresiva bila je ¢eS¢a kod ljudi sa tipom 2 dijabetesa. Oporavak je bio znatno brzi kod
dijabetiCara tipa 1, zbog manjeg broja propratnih bolesti poput hipertenzije,
kardiovaskularnih bolesti i bolesti jetre, koje su bile ¢eS¢e kod pacijenata sa tip 2
dijabetesom.

Kljuéne rec¢i: KOVID-19; dijabetes; sekundarne komplikacije dijabetesa; farmakoterapija; suplementi.
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Abstract Musculoskeletal disorders (MSD) are characterized by discomfort, occasional or
permanent pain in the joints, muscles, tendons and other soft tissues caused by the
repetition of certain body movements or uncomfortable and forced body posture. Dentistry
is considered a high-risk profession for the development of these disorders. The aim of the
research was to investigate the occurrence of MSD in the population of dental students of
the Faculty of Medicine, University of Ni§, Serbia. Total of 170 dental students participated
in the research. In order to examine the emergence and distribution of MSD, students filled
out a modified Nordic questionnaire. The results showed that 70.6% of students suffer from
MSD. MSD were almost equally represented in both genders (69.7% in male and 71.1% in
female). The most common localization of pain was in the area of the upper back in 32.3%
of cases. A total of 54.1% of students declared that the pain intensity was moderate and
that in 41.2% of cases it lasted as long as the work with the patient. In 49.4% of cases, the
pain does not affect practical work, and as a relief measure in 53.3% of cases, students
use rest. MSD appear already in the first years of studies and tend to intensify with the
length of studies. Given that musculoskeletal pain occurs already in the early period of
student practice, it is necessary to study ergonomic factors that are of great importance for
the occurrence and intensification of these disorders.

Key words: Musculoskeletal disorders, dentistry, students, ergonomics.

Introduction

Musculoskeletal disorders (MSD) are characterized by discomfort, occasional or
permanent pain in the joints, muscles, tendons and other soft tissues caused by the repetition
of certain body movements or uncomfortable and forced body posture. Dentistry is considered
a high-risk profession for the development of these disorders (Rising et al., 2005). Everyday
work in dentistry is directly related to positions that involve long-term muscle loads, where
more than half of the muscles in the body are contracted statically (Deka, 2016). The main
reasons for this are the limited working field with insufficient light, which makes it inevitable
to work in a forced static and uncomfortable position for a long period of time, which
additionally burdens the muscles and joints, and with movements that are limited to the hand
and wrist. These positions alone or in combination with grasping and holding instruments,
vibration of implanted instruments as well as limited rest time, create a predisposition for the
development of MSD (Thanatrornwong et al., 2014). MSD represent one of the most common
professional health problems among dentists. Researchers were showed that their development
begins already during studies, that it intensifies during clinical practice and that it can be the
reason for early withdrawal from the profession (Vijay and Ide 2016).
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The aim of the research was to examine the occurrence of MSD in the population of dental
students of the Faculty of Medicine, University of Ni§, Serbia and to compare the results
obtained in relation to gender and year of study.

Material and methods

Total of 170 dental students of the Faculty of Medicine of the University of Nis, Serbia
participated in the research (66 male and 104 female). Students were divided into groups
according to the years of study (Table 1). In order to examine the occurrence and distribution
of MSD, students filled in a modified Nordic questionnaire, anonymously and without time
limit (Kuorinka et al., 1987). The questionnaire contained sociodemographic data (gender,
age, year of study) and data on musculoskeletal diseases (presence, localization, intensity,
duration, impact on work, as well as relief measures that are applied). The results were
presented descriptively and statistically. Statistical analysis was performed using the computer
software package SPSS, version 20 and using chi-square and Fisher's exact test. A P value of
less than 0.05 was considered statistically significant.

Table 1. Distribution of respondents according to gender and year of study.

Year of study
Gender 1 M v Vv Total
Male 11 11 18 26 66
Female 29 29 24 22 104
Total 40 40 42 48 170

Results

The analysis of the sample of the student population that participated in the study showed
that there was a significant difference in the distribution of students according to gender in
relation to the years of study (¥?=9.364; p=0.024) (Table 1). In the second and third years,
females predominated.

The results showed that 70.6% of students suffer from MSD. MSD were approximately
equally represented in both genders (69.7% among male students and 71.2% among female
students) (Table 2). The distribution of pain occurrence differed according to gender and years
of study (¥*=11.685; p=0.008). A significantly lower number of male compared to female in
the second and third year of study had pain.

Table 2. Occurrence of musculoskeletal disorders in dentistry students
in relation to gender and year of study.

Reported pain 1] 1] \ \% All students  Total p
N (%) N (%) N (%) N (%) N (%) N (%)
Male 4 (364) 4(364) 16(88,9) 22(84,6) 46 (69,7) 120 0,008
Pain  "Female 11(37,9) 24 (82,8) 17(70,8) 22(100) 74 (71,2) (70.6)

Table 3 shows the results obtained by analyzing the distribution of pain in relation to
gender and year of study. The most common localization of pain was in the area of the upper
back in 32.35% of cases, followed by the regions of the lower back (27.06%), shoulders
(25.88%) and neck (24.71%), while pain in the hands (6.47%), legs (8.82) and spine (1.76)
were less represented. No statistically significant difference was found in different
localizations of pain according to gender among students by year of study.
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Table 3. Localization of pain in dentistry students in relation to gender and year of study.

Localization 1] 1] \ Vv All Total p
N (%) N (%) N (%) N (%) students N (%)
N (%)
Neck Male 2(1818) 2(1818) 5(@27.77) 3(1154) 12(1815) 42 0546
Female 5(1724) 11(37.93) 7(2917) _7(3182) 30(2885) %471
Shoulders Male 1(9.09)  2(1818) 3(1666) 10(3846) 16(2424) 44 0,269
Female 4(1379) 5(17.24) _10(4166) 9(4091) 28(2692) 2°88)
Upper Male 1(909)  1(909) 7(3883) 14(5385) 23(3485 55 0,081
back Female 3(1034) 93103 9(375) _ 11(50) _32(30.77) (3%39)
Lower Male 2(1818)  1(009) 84444 7(2692) 18(27.27) 46 0634
back Female 4(1379) _5(1724) _10(4166) 9(4091) 28(2692) ¢709)
Spine Male 0(0) 00) 000) 1(385) _ 1(151) _ 3(1.76) 0605
Female __ 0(0) 2(6,89) 000) 000) 2(192)
Hands Male 327.27) 000) 000) 2(7.9)  5(757) T 0084
Female  0(0) 3(1034) 1416) 2909 6577 047
Legs Male 0(0) 000) 3 6 9(1364) 15 0546
Female 1 0(0) 1 4 6(577) (882

* Fisher exact test

A total of 72.5% of students declared that the intensity of pain was moderate, 17.5%
declared that the pain was weak, while 10% of students reported intense pain (Table 4). There
was no statistically significant difference in the intensity of pain in relation to the gender of

the students and the year of study.

Table 4. Intensity of pain in dentistry students in relation to gender and year of study.

Pain intensity 1] 1] \ Vv All Total P’
N (%) N (%) N (%) N (%) students N (%)
N (%)

Intens Male 1(25) 0(0) 0(0) 1(4,5) 2(4.,3) 12 0,363
Female 2(182) 4(367) 2(11,8) 2(91) 10 (13.,5) (10)

Moderate ~ Male 3(75) 4(100) 12(75) 15(682) 34 (73,9) 87 0,088
Female  6(545) 18(75)  11(64,7) 18(81,8) 53(716)  (/29)

Low Male 0(0) 0(0) 4 (25) 6(273) 10(21,7) 21 0,076
Female 3(273) 2(83) 4(235) 2(91) 11 (14,9) (17.,5)

* Fisher exact test

When asked whether the pain occurs occasionally, whether it lasts as long as the work,
several hours, or the whole day, the largest number of students (38.3%) stated that the pain
lasts as long as the work with the patient (Table 5). However, it was determined that there was
a statistically significant difference in the duration of pain lasting several hours by gender
according to the years of study (p=0.010). Among female students of the third year, pain
lasting for several hours was more common in compare to male students, while among male
students of the fourth year, pain lasting several hours was more present in compare to female.
In the second and fifth year, the representation was the same.
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Table 5. Duration of pain in dentistry students in relation to gender and year of study.

Duration of pain Il 1] \ Vv All Total p*
N (%) N (%) N (%) N (%) students N (%)
N (%)
All day Male 0(0) 0(0) 0(0) 1(2,2) 1(4,5) 3 1,00
Female  0(0) 0(0) 1(5,9) 1(1,35) 2 (2 7) (2,5)
Sevaral Male 2 (50) 3(75) 9(56,2) 7(31,8) 21(456) 42 0,01
hours Female  3(27,2) 1041,7) 159 7(31,8) 21(284) (35 0
Aslongas _Male 1(25) 0(0) 4 (25) 7(31,8) 2(26,1) 46 0,06
the work Female  4(36/4) 11(458) 10(58,8) 9(40,9) 34(459) (3873) 4
Periodically _Male 1(25) 1(25) 3(18,8) 7(31,8) 12(26,1) 29 0,51
Female 4(36,4) 3(12,5) 5(29,4) 5(22,7) 17 (23) (24,2) 0

* Fisher t test

A total of 73.3% of students declared that the occurrence of pain does not affect practical
work (Table 6). No statistically significant difference in the impact of musculoskeletal pain on
work was proven.

Table 6. Influence of musculoskeletal pain on clinical work in relation
to gender and year of study.

Impact on work Il 1] \ Vv All students  Total
N (%) N (%) N (%) N (%) N (%) N (%)
Affects Male 2 (50) 0(0) 6 (37,5) 3(13,6) 11 (23,9) 32
Female 2(18,2)  8(33,3) 5(29,4) 6 (27,3) 21 (28,4) (26,7)
Does not Male 2 (50) 4 (100) 10 (62,5) 19(86,4) 35(76,1) 88
affect Female 9(81,8) 16 (66,7) 12(70,6) 16 (72,7) 53 (71,6) (73,3)
p 0,217 0,294 0,902 0,454 0,744

* Fisher t test

When asked which of the measures to alleviate the problems students usually use, the
largest number of them (66.6%) declared that they use rset (Table 7). The distribution of rest
as a relief measure differs significantly by gender by years of study (¥*=14.99; p=0.001). In
the first and second year, female use rest more often, while among students in the fourth and
fifth year, rest was equally represented.

Table 7. Pain relief measures applied by students in relation to gender and year of study.

Relief measures Il 1] \ Vv All Total p
N(%) N(%) N (%) N (%) students N (%)
N (%)
Stretching Male 12)  3(59) 239 5(9,8) 11(21,6) 38 0,549
exercises  Female 5(56) 7(7,8) 9(10) 6 (6,7) 27 (30) (26,9)
Medicines _ Male 0(0) 0(0) 0(0) 2(3,9) 2(3,9) 3 0,600
Female 0 (0) 1(1,1)  0(0) 0(0) 1(1,1) (2,1)
Physical Male 1(2)  0(0) 0 (0) 0 (0) 1(2) 6 1,00
therapy Female 0 (0) 0 (0) 3(0) 2(2,2) 5(5,5) (4.3)
Rest Male 3(59 1(2) 14 (27,5) 19 (37,3) 37 (72,5) 94 0,001
Female 9(10) 18(20) 11(12,2) 19(21,1) 57 (63,3) (66,6)
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Discussion

According to data from the literature, disorders of professional origin, including
musculoskeletal disorders, are the second most common cause of workplace disorders
(Flemeban et al., 2021). Dentistry represents a profession of risk because it is associated with
prolonged standing and forced body posture in a forced position (Deka 2016). Numerous
authors in different countries have analyzed the occurrence of musculoskeletal disorders and
proved their high prevalence among dental staff (Lietz et al., 2020). In order to determine the
period in which the first signs of MSD begin in dental professionals, analyzes of the prevalence
of MSD were made in dental students in different populations and at different universities,
where it was proven that the first MSD symptoms appear already at the beginning of student
practice (Presoto et al., 2016). For these purposes, various questionnaires are used, which
should accurately collect data on the occurrence and characteristics of body pain. The largest
number of studies examining the occurrence of musculoskeletal disorders in dental and other
professions used the standardized Nordic questionnaire (Kuorinka et al., 1987). The
questionnaire proved to be very reliable and valuable and seems to be the most adequate for
the assessment of health-related factors at work (Crawford 2007).

The results of this study showed that a total of 70.6% of the students suffered from some
form of MSD in one or more parts of the body. Data from the literature on the prevalence of
MSD in the dental student population in other countries show that slightly lower prevalence
was observed in Australia (64%) and Indonesia (63.5%), lower in the Czech Republic (39%),
prevalence in the United States (46 -71%) and in the United Kingdom (54% - 76.5%) was
variable, while in Saudi Arabia (91.2%) and the Netherlands (95%) it was significantly higher
(Bruers et al., 2017; Felemban et al., 2021; Longridge et al., 2020). The results of this study
showed that the prevalence of MSD in female was slightly more frequent than in male (71.2%
vs 69.7%). Most of the data from the literature speaks in favor of the fact that female students
suffer from MSD more often compared to male, with this difference being statistically
significant (Deka 2016; Hashim et al., 2021).

This study demonstrated a slightly higher prevalence of musculoskeletal pain in the upper
back region (32.35%) compared to other body regions, while approximately the same
occurence was found in the lower back, shoulder and neck regions. Musculoskeletal
complaints in the student population in the neck region were predominant in the studies by
Londgridge et al. (2020) in the UK, Sezer et al. (2022) in Turkey, Hendy et al. (2021) and
Felemban et al. (2021) in Saudi Arabia. Stambaugh et al. (2021) reported that the most
common painful region was the shoulder part. However, studies by Deka (2016) and Vijay
and Ide (2016) showed that the most frequently represented painful region was the lower back.
Bearing in mind the literature data, it seems that the first musculoskeletal problems in students
begin in the upper parts of the back, shoulders, and neck, and then descend to the lower back
with age and length of service. Data from the literature regarding the localization of painful
regions in relation to gender showed that females more often suffer from pain in the upper
back, neck and shoulders, while males have more problems with the middle and lower back
(Rising et al., 2005). The largest number of students (72.5%) in this study declared that
musculoskeletal problems were of moderate intensity. There was no statistical difference in
pain intensity between the genders. However, a study by Felemban et al. (2021) reported that
female students had a higher degree of discomfort compared to male. When it comes to the
duration of the pain, the largest number of students (38.3%) stated that the pain lasts as long
as the work with the patient. In a study by Vijay and Ide (2016), 30% of students reported pain
lasting up to four hours after work. A total of 73.3% of students in this study declared that the
occurrence of musculoskeletal pain does not affect their practical work. In the study by Sezer
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et al. (2022) inability to work due to lower back pain was reported by 19% of students. When
it comes to relief measures that students use to relieve pain, the largest number of students
declared that they use rest (66.6%), and a significant number of those who find stretching
exercises useful (26.9%). More than half of the students in Vijay and Ide's (2016) study found
stretching exercises helpful. In the study by Silva et al. (2016) 61.7% of students practiced
physical exercises, which resulted in a significant reduction in shoulder pain. Less than 10%
of the students in the study by Felemban et al. (2021) visited a physician for her MSDs. The
same authors reported that one of the predisposing factors contributing to the occurrence of
MSD is the height of the therapist. This is in line with a study done in Iran where it was proven
that the incidence of neck pain increased by 1% for every centimeter of height increase
(Madadizadeh et al., 2017). Further research is needed to examine and clarify the risk factors
and the physical load to which dental students are exposed, and which could influence the
early onset of musculoskeletal disorders that have an impact on work and daily life. It is also
important that students become familiar with ergonomics from the first days of practice
through education and practice for the prevention of musculoskeletal pain.

Conclusion

Musculoskeletal pain appears already in the early period of student practice, and tend to
intensify with the length of the studies, which is why dentistry is placed among the high-risk
professions for the development of musculoskeletal disorders. Therefore, it is necessary to
include ergonomic education in regular studies, which is of great importance for the prevention
of the occurrence and intensification of these disorders.
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MUSKULOSKELETNI POREMECAJI U POPULACIJI STUDENATA
STOMATOLOGIJE UNIVERZITETA U NISU, SRBIJA

Apstrakt. Muskuloskeletni poremecaji (MSP) se karakteriSu pojavom nelagodnosti, povremenog ili
ponavljanjem odredenih telesnih pokreta ili neugodnim i forsiranim telesnim drzanjem.
Stomatologija se smatra profesijom visokog rizika za razvoj ovih poremecaja. Cilj
istrazivanja je bio da se ispita pojava MSP u populaciji studenata stomatologije
Medicinskog fakulteta Univerziteta u NiSu, Srbija. U istrazivanju je ucestvovalo 170
studenata stomatologije. U cilju ispitivanja pojave i distribucije MSP studenti su popunjavali
modifikovani Nordijski upitnik. Rezultati su pokazali da 70,6 % studenata pati od MSP. MSP
su bili gotovo jednako zastupljeni u oba pola (69,7% kod muskaraca i 71,1% kod Zena).
NajceSc¢a lokalizacija bola bila je u predelu gornjeg dela leda u 32,3% slu¢ajeva. Ukupno
54,1% studenata se izjasnilo da je intenzitet bola bio umeren i da u 41,2% slucajeva traje
koliko i rad sa pacijentom. U 49,4% slu€ajeva bol ne utie na prakti¢ni rad, a kao meru
olakSanja tegoba u 53,3% slu¢ajeva studenti upraznjavaju odmor. MSP se javljaju ve¢ na
prvim godinama studija i imaju tendenciju intenziviranja sa duzinom studija. Obzirom da se
muskuloskeletni bol javlja ve¢ u ranom periodu studentske prakse neophodno je baviti se
prouc¢avanjem ergonomskih faktora koji su od velikog znacaja za pojavu i intenziviranje
ovih poremecaja.

Kljuéne rec¢i: Muskuloskeletni poremecaiji, stomatologija, student, ergonomija
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