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Osjetljivost na potkrepljenje i mentalno zdravlje

/ Reinforcement Sensitivity and Mental Health
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Teorija osjetljivosti na potkrepljenja postulira tri bihevioralna motivacijska sustava u podlozi stabilnih obrazaca
ponasanja: bihevioralni inhibicijski sustav (BIS), bihevioralni aktivacijski sustav (BAS) i sustav borbe ili bijega (BBBS). BIS
i BBBS koce ponasanja koja bi mogla biti ugrozavajuca za organizam pa se njihova osjetljivost povezuje sa sklono$¢u
dozivljavanju neugodnih emocija. BAS je pak klju¢an za ponasanja pristupanja okolini s ciljem pribavljanja resursa
potrebnih za prezivljavanje i reprodukciju, no recentna istrazivanja pokazuju da se unutar ovih motivacija treba dodatno
razlikovati Cetiri komponente: postavljanje cilja (BAS, ), planiranje i zapocinjanje nuznih aktivnosti koje vode cilju (BAS)),
upornost u postizanju cilja (BASg) te ugoda kad je cilj postignut (BAS). Cilj ovog istraZivanja bio je provjeriti na koji
su nacin ove razlicite komponente povezane s mjerama mentalnog zdravlja ukljucujudi razli¢ite oblike anksioznosti
(socijalna, tjelesna, svakodnevna i anksioznost u novim situacijama) i depresivnost. Provedeno je online istraZivanje
na 446 odraslih sudionika (272 Zene) (M, =34; SD=12). Rezultati regresijskih analiza pokazuju da komponente teorije
osjetljivosti na potkrepljenja znacajno doprinose objasnjenju razli¢itih oblika anksioznosti i depresivnosti. Najveci
doprinos u svim modelima pokazuje sustav inhibicije ponasanja, koji je dosljedno povezan s viS§im razinama anksioznosti
i depresije, potvrdujudi njegovu klju¢nu ulogu u obradi prijetnje i izbjegavanju negativnih ishoda. Sustav ponasajne
aktivacije, osobito BAS, komponenta, pokazuje zastitni ucinak. Suprotno tome, komponente BAS i BAS_su u nekim
slucajevima pozitivno povezane s depresivnoscu, sto moze ukazivati na frustriranu motivaciju. Reaktivni sustav straha
pokazuje selektivne ucinke pri ¢emu je vazniji za svakodnevnu anksioznost i depresivnost nego za socijalnu anksioznost.
Nalazi mogu imati implikacije za psiholoske intervencije usmjerene na regulaciju motivacije i emocionalnih reakcija.

/ The Reinforcement Sensitivity Theory posits three behavioral motivation systems that underly stable behavioral patterns:
the behavioral inhibition system (BIS), the behavioral approach system (BAS), and the fight-flight-freeze system (FFFS).
The BIS and FFFS inhibit behaviors that may pose a threat to the organism, therefore their sensitivity is associated with
a greater propensity to experience negative emotions. Conversely, the BAS is central to approach behaviors aimed at
acquiring resources essential for survival and reproduction, however recent studies have shown that four components
should be further distinguished within these motivations: goal-setting (BAS, ), planning and initiating goal-directed
actions (BAS), persistence in goal pursuit (BAS g) and pleasure derived from goal attainment (BAS). The aim of this
study was to examine the relationships between these components and mental health measures, including multiple
forms of anxiety (social, somatic, daily, and anxiety in new situations) and depressive symptoms. An online survey was
conducted, involving 446 adult participants (272 women) M, =34, SD=12). The results of regression analyses indicated
that the components of Reinforcement Sensitivity Theory significantly contribute to explaining the variance in different
forms of anxiety and depression. The behavioral inhibition system was revealed as the biggest contributor to all models,
consistently associated with higher levels of anxiety and depression, thus confirming its pivotal role in threat processing
and avoidance of negative outcomes. The behavioral approach system, particularly the BAS, component, demonstrated
a protective effect. In contrast, the BAS, and BAS_components were, in some cases, positively associated with depressive
symptoms, suggesting the presence of frustrated motivation. The reactive fear system exhibited selective effects, being
more relevant for everyday anxiety and depression than for social anxiety. These findings carry potential implications for
psychological interventions targeting motivation and emotional response regulation.
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UvOoD

Teorija osjetljivosti na
potkrepljenja

Prema Grayu, emocije i motivacija usko su po-
vezane i djeluju urodenim neurobioloskim su-
stavima koji omogucuju prilagodbu pojedinca
na zahtjeve okoline (1-3). Teorija osjetljivosti
na potkrepljenja (TOP; engl. Reinforcement Sen-
sitivity Theory, RST) predlaze postojanje dvaju
temeljnih sustava koji reguliraju ponasanje:
bihevioralno inhibicijskog sustava (BIS) i bihe-
vioralno aktivacijskog sustava (BAS) - te dodat-
no, u revidiranoj verziji teorije (2) i zasebnog
sustava borbe/bijega/blokiranja (BBBS; engl.
Fight-Flight-Freeze System, FEES).

Bihevioralno aktivacijski sustav se aktivira u
prisutnosti nagrade ili odsutnosti kazne te
poti¢e ponasanja usmjerena prema cilju. Ne-
uroanatomski se povezuje s dopaminergickim
putevima koji uklju¢uju nukleus akumbens,
ventralno tegmentalno podrugje i orbitofron-
talni korteks (4,5). Ovaj je sustav osjetljiv na
uvjetovane pozitivne podraZzaje stvarajudi pozi-
tivnu povratnu petlju koju aktivira prisutnost
nagrade. Posljedi¢no, njegova aktivacija rezul-
tira svojevrsnom energizacijom ponasanja, tra-

Zenjem noviteta i pozitivnim afektom.

Suprotno tome, bihevioralni inhibicijski sustav
osjetljiv je na signale kazne, neizvjesnosti ili
sukobe izmedu priblizavanja i izbjegavanja te

aktivira anksioznost i poveéava paZnju prema

INTRODUCTION

Reinforcement Sensitivity Theory

According to Gray, emotions and motivation
are closely interconnected and operate through
innate neurobiological systems that enable in-
dividuals to adapt to environmental demands
(1-3). The Reinforcement Sensitivity Theory
(RST) proposes the existence of two fundamen-
tal systems that regulate behavior: the behav-
ioral inhibition system (BIS) and the behavioral
approach system (BAS) - and additionally, in
the revised version of the theory (2), a separate
fight-flight—freeze system (FFES).

The behavioral approach system is activated in
the presence of reward or the absence of pun-
ishment, promoting goal-directed behaviors.
It is neuroanatomically associated with dopa-
minergic pathways that include the nucleus ac-
cumbens, the ventral tegmental area, and the
orbitofrontal cortex (4, 5). This system is sen-
sitive to conditioned positive stimuli, creating
a positive feedback loop triggered by the pres-
ence of reward. Consequently, its activation
results in a sort of energization of behavior,

novelty-seeking, and positive affect.

In contrast, the behavioral inhibition system is
sensitive to signals of punishment, uncertain-
ty, or approach—avoidance conflict, activating
anxiety and increasing attention toward po-
tential threats. Its activation is linked to the

septo-hippocampal circuit and serotonergic
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potencijalnim prijetnjama. Njegova je aktiva-
cija povezana sa septo-hipokampalnim krugom
i serotonergickom aktivnoscu (2,6). Aktivacija
BIS-a vodi prema opreznosti, poveanoj pro-
¢jeni rizika, detekciji uvjetovanih neugodnih
podrazaja te u $irem kontekstu, ruminacijama

i pasivnim strategijama suocavanja.

Sustav BBBS posebno reagira na neposredne
prijetnje i odgovoran je za reakcije straha i
obrambenog ponasanja. Povezan je s aktiva-
cijom limbic¢kog sustava i mozdanog debla, a
evolucijski je najstariji sustav, klju¢an za pre-

Zivljavanje (7).

Grayova revizija RST-a (2000) isti¢e da BIS ne
reagira samo na kaznu, ve¢ ponajprije na kon-
flikt izmedu pribliZzavanja i izbjegavanja ¢ime
posreduje procese odludivanja u nesigurnim
situacijama (8). Na primjer, drustvene situa-
cije koje uklju¢uju potencijalno nagradujuce,
ali i riskantne ishode (npr. javni nastup) tipi¢-
no aktiviraju BIS. Aktivacija BIS-a dovodi do
razmisljanja o proslosti, brige o budué¢nosti,
eskalacije percepcije opasnosti i izraZenijeg
pasivnog izbjegavanja. Uloga koju sustav bihe-
vioralne inhibicije ima u razrje$avanju konflika-
ta vezanih uz ispunjavanje ciljeva dovodi ga u
usku vezu s osobinama neuroticizma i anksio-
znosti (9-11), $to se takoder manifestira u obli-
ku brige i ruminacija (12). Ujedno, bihevioralna
je inhibicija bioloski temelj mnogih kognitivnih
pristranosti kao §to su pristranost pamcdenja,
negativnih ocekivanja i vjerovanja te precjenji-

vanje prijetnje (13-15).

Aktivacija BAS sustava se pak nalazi u podlo-
zi impulzivnosti, trazenja uzbudenja i ekstra-
verzije. Razlog tome je §to se BAS aktivira
podraZajima koji su nam zanimljivi i opcenito
privlaéni (npr. hrana, spolni partneri) (2,8).
Unutar ovih pribliZzavaju¢ih tendencija iden-
tificirano je nekoliko dimenzija. Corr i Krupic¢
(16) su pokazali da se BAS moze organizirati u
Cetiri faktora niZzeg reda: Htijenje (BAS-Wan-
ting), TraZenje (BAS-Seeking), Stjecanje (BAS-
Getting) i Ugoda (BAS-Liking). Ove dimenzije

activity (2, 6). Activation of the BIS leads to
cautious behavior, enhanced risk assessment,
detection of conditioned aversive stimuli, and
more broadly, rumination and passive coping

strategies.

The fight-flight—freeze system (FFFES) is par-
ticularly responsive to immediate threats, and
is responsible for fear responses and defensive
behavior. It is associated with the activation of
the limbic system and the brainstem, and rep-
resents the oldest system in terms of evolution,

crucial for survival (7).

Gray’s revision of the RST (2000) asserts that
the BIS does not respond solely to punishment,
but primarily to the conflict between approach
and avoidance, thus mediating the deci-
sion-making processes in uncertain situations
(8). For instance, social situations that involve
potentially rewarding but risky outcomes (e.g.
public speaking) typically activate the BIS. BIS
activation leads to retrospection, worry about
the future, heightened threat perception, and
increased passive avoidance. The role of BIS in
resolving goal-related conflicts links it closely
to traits such as neuroticism and anxiety (9-
11), which is also manifested as worry and ru-
mination (12). Moreover, behavioral inhibition
forms the biological basis for many cognitive
biases, such as memory bias, negative expec-
tations and beliefs, and threat overestimation
(13-15).

BAS activation, on the other hand, underlies
impulsivity, sensation-seeking and extrover-
sion. This is due to the fact that the BAS is acti-
vated by stimuli that are inherently interesting
or generally attractive (e.g. food, sexual part-
ners) (2, 8). Within these approaching tenden-
cies, several dimensions have been identified.
Corr and Krupi¢ (16) demonstrated that the
BAS can be organized into four lower-order fac-
tors: Wanting (BAS ), Seeking (BAS ), Getting
(BASg), and Liking (BAS). Different aspects
of motivation are distinguished in these di-

mensions — from striving for achievement and
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razlikuju razlitite aspekte motivacije — od te-
Znje za postignucem i statusom (BAS ), preko
inicijativnosti i sklonosti istraZivanju novo-
sti (BAS), do ustrajnosti u ostvarivanju cilja
(BAS ) i emocionalne ugode nakon postignuca
(BAS). Ove su dimenzije razli¢ito povezane s
BIS-om, pa tako BAS  korelira negativno, BAS,
pozitivno, dok BAS i BASg nisu povezani s BIS-
om. S druge strane, drugi visi faktor Izbjegava-
juca tendencija se sastoji od BIS i BBBS, a pove-
zana je s neuroticizmom, negativnim afektom i

osjetljivo¢u na kazne (17).

Kako se navedeni sustavi aktiviraju privla¢nim,
odbojnim ili konfliktnim podrazajima i tenden-
cijama, odredena su se istrazivanja usmjerila na
njihovu povezanost sa psihopatologijom, kon-

kretnije anksioznim i depresivnim stanjima.

BIS, BAS, anksioznost i depresija

Brojna istraZivanja pokazuju da je disbalans
izmedu BIS-a i BAS-a rizi¢ni faktor za psiho-
patologiju, osobito za anksiozne i depresivne
poremecaje (18-21). Visoka osjetljivost BIS-a
konzistentno je povezana s viim razinama
anksioznosti (22-25), alii s depresivno$cu, vje-
rojatno zbog povecane samorefleksije, brige i
anticipiranja negativnih ishoda (26). S druge
strane, literatura o BAS-u u predvidanju inter-
nalizirane psihopatologije je manje dosljedna,
no niska aktivacija BAS-a povezuje se s an-
hedonijom, gubitkom interesa i smanjenom
osjetljivod¢u na nagradu - klju¢nim obiljezjima
depresije (27-29). Longitudinalna istraZzivanja
(26,30,31) pokazala su da osobe s nizim BAS-
om imaju vecu vjerojatnost trajanja depresiv-

nih simptoma tijekom vremena.

Osobe s niskim BAS-om imaju slab odgovor
na nagrade i gube motivaciju. Cesto osjecaju
bezvoljnost, tugu i gubitak interesa. S druge
strane, vi§i BAS kod depresivnih pacijenata
predvida oporavak od poremecaja, dok nije
bilo veze izmedu BIS-a i oporavka. Istovreme-

no, longitudinalna studija Johnson i sur. (22)

status (BAS ), to initiative and novelty-seek-
ing tendencies (BAS ), persistence in goal at-
tainment (BASg), and emotional satisfaction
following achievement (BAS). These dimen-
sions have different associations with the BIS,
therefore BAS has a negative correlation and
BAS, has a positive correlation with the BIS,
while BAS_and BASg have no correlation with
it. Conversely, a higher-order factor, Avoidance
Tendency, comprises BIS and FFES, and is as-
sociated with neuroticism, negative affect, and

sensitivity to punishment (17).

Given that these systems are activated by ap-
petitive, aversive or conflicting stimuli and
tendencies, some studies have focused on their
association with psychopathology, specifically

with anxiety and depressive disorders.

BIS, BAS, Anxiety and Depression

Numerous studies indicate that an imbalance
between the BIS and BAS constitutes a risk
factor for psychopathology, particularly for
anxiety and depressive disorders (18-21). High
BIS sensitivity is consistently associated with
elevated levels of anxiety (22-25), as well as
depressive symptoms, likely due to increased
self-reflection, worry, and anticipation of neg-
ative outcomes (26). In contrast, findings re-
garding the BAS in terms of predicting inter-
nalized psychopathology are less consistent.
However, low BAS activation is associated with
anhedonia, loss of interest, and reduced sen-
sitivity to reward — which are core features of
depression (27-29). Longitudinal studies (26,
30, 31) have shown that individuals with low-
er BAS are more likely to experience persistent

depressive symptoms over time.

Individuals with low BAS exhibit diminished
responses to reward and lose motivation. They
often experience apathy, sadness, and loss of
interest. Conversely, higher BAS in depressed
patients predicts recovery from the disorder,

whereas no association between the BIS and
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nije pronasla vezu izmedu BAS-a i dijagnoza
depresije gdje su sudionici ispunjavali kriterije
za depresivni, anksiozni ili oba poremecaja na
temelju dijagnostic¢kih kriterija DSM-IV. Me-
ta-analizom 204 studije koje se bave TOP-om,
depresijom i anksiozno§cu zakljuceno je kako je
osjetljivost na kaznu (BIS) visoka i u depresiji
i u anksioznosti dok BAS negativno predvida
samo depresiju, a ne anksioznost (32). Kada se
radi o povezanosti BIS-a i BAS-a sa specifi¢nim
vrstama anksioznih poremecaja istraZivanja su
oskudna. Kimbrel, Mitchell i Nelson-Gray su
utvrdili da pojedinci sa socijalnom anksiozno-
§¢u prijavljuju i vie razine BIS-a i niZe razine
BAS-a u usporedbi s pojedincima s malo ili spe-
cifitnim socijalnim strahovima (33,34). Ovi na-
lazi ukazuju da socijalna anksioznost ukljuc¢uje
ividu osjetljivost BIS-a i nizu BAS-a. U jednom
se istrazivanju pokazalo kako vezu BAS-a i de-
presivnosti moderira BIS: BAS se pokazao zna-
¢ajnim za predvidanje depresivnih simptoma
samo kod pojedinaca s visokom bihevioralnom
inhibicijom (35). Ovi nalazi podrzavaju ideju da
su mehanizmi nagradivanja i kaZnjavanja razli-
¢ito ukljuceni u razli¢ite oblike internaliziranih

poremecaja.

Ukratko, istrazivanja navode kako je viso-
ki BIS povezan s anksioznim i depresivnim
simptomima, dok su za BAS u znanstvenim
istrazivanjima nalazi nekonzistentni. Mali je
broj istraZivanja koja su povezivala razlidite
komponente BAS-a s ovim poremecajima, kao
irazli¢itim vrstama anksioznosti, osim za so-
cijalnu anksioznost koja je je povezana s visim
vrijednostima BIS-a i nizim BAS-a. Vazno je
napomenuti da ova istrazivanja ne razlikuju
BAS po njegovim specificnim komponenta-
ma nego ga uzimaju kao jednu varijablu, $to
bi moglo objasniti ove nekonzistentne nalaze
u istrazivanjima. Stoga je cilj ovog istrazivanja
detaljnije ispitati povezanost dimenzija li¢-
nosti s pokazateljima mentalnog zdravlja, uk-
lju¢ujudi depresivnost i razli¢ite oblike anksi-

oznosti (socijalna evaluacija, fizi¢ka opasnost,

recovery has been observed. At the same time,
a longitudinal study conducted by Johnson et
al. (22) found no link between the BAS and de-
pression diagnoses when participants met the
criteria for depressive, anxiety, or both disor-
ders based on the DSM-IV diagnostic criteria.
A meta-analysis of 204 studies examining the
RST, depression, and anxiety showed that sen-
sitivity to punishment (BIS) is elevated both in
depression and anxiety, whereas BAS negatively
predicts only depression, and not anxiety (32).
Research on the association of the BIS and BAS
with specific types of anxiety disorders remains
scarce. Kimbrel, Mitchell, and Nelson-Gray
(2010) found that individuals with social anxiety
report higher BIS and lower BAS levels compared
to those with minimal or specific social fears (33,
34). These findings suggest that social anxiety
involves both heightened BIS sensitivity and re-
duced BAS sensitivity. One study indicated that
the relationship between the BAS and depressive
symptoms is moderated by the BIS: BAS was pre-
dictive of depressive symptoms only in individ-
uals with high behavioral inhibition (35). These
results support the idea that reward and pun-
ishment mechanisms are differently involved in

distinct forms of internalized disorders.

In summary, studies indicate that high BIS is
associated with anxiety and depressive symp-
toms, whereas BAS-related scientific findings
are inconsistent. Few studies have examined
the connection between specific BAS compo-
nents and these disorders or different forms of
anxiety, with the exception of social anxiety,
which is linked to higher BIS and lower BAS
values. It should be noted that these studies
treat BAS as a single variable rather than dis-
tinguishing its specific components, which may
account for these inconsistent findings. There-
fore, the aim of the present study was to exam-
ine in greater detail the associations between
different dimensions of personality and indi-
cators of mental health, including depressive

symptoms and various forms of anxiety (social
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svakodnevna zabrinutost te anksioznost u no-

vim i nejasnim situacijama).

POSTUPAK

Provedeno je online istraZivanje na punoljet-
nim osobama tijekom mjeseca travnja 2023.
godine. Link na online upitnike dijeljen je pu-
tem drus$tvenih mreza (Facebook) te WhatsApp
aplikacije. Sudionici su pro¢itali informirani
pristanak iz kojeg su saznali kako se istra-
zivanje provodi u sklopu poslijediplomskog
doktorskog studija psihologije Filozofskog
fakulteta Sveudilista u Zagrebu te kako je u
potpunosti anonimno, osmisljeno i provodi
se u skladu s eti¢kim nacelima struke. Oba-
vijesteni su kako mogu odustati u bilo kojem
trenu te im je kao nagrada pri izlaZenju sa
stranice prikazan tekst o tehnici opustanja
koju mogu koristiti u svakodnevnom Zivotu.
Takoder, objasnjeno je kome i gdje se mogu
obratiti ako osjete da im je potrebna psiho-
logka pomod, te gdje i kada ¢e modi procitati

rezultate istraZzivanja.

Ako su oznadili ,Pristajem” upudeni su na upit-
nike. U uvodnom dijelu ispunili su upitnik so-
cioekonomskih karakteristika. Nakon toga su
ispunjavali upitnike koji se odnose na tendenci-
juizbjegavajuéem i priblizavaju¢em ponasanju,

razli¢ite crte anksioznosti te depresivnost.

MJERNI INSTRUMENTI

Upitnik o socioekonomskim
karakteristikama

U ovom dijelu sudionici su pitani za dob, rod,
zavr$eno Skolovanje, bra¢ni status, radni sta-
tus, veli¢inu mjese¢nih prihoda, veli¢inu mjesta
boravka te boluju li od neke kroni¢ne tjelesne
bolesti ili psihijatrijskog poremecaja (u obliku
da/ne). Na pitanje roda, mjese¢nih prihoda te

dijagnosticirane bolesti mogli su zaokruziti i

evaluation, physical threat, everyday worry,

and anxiety in new and ambiguous situations).

METHOD

The survey was conducted online during April
2023 and involved adult participants. A link to
the online questionnaires was shared via social
media (Facebook) and the WhatsApp applica-
tion. The participants read the informed consent
form informing them that the study was being
conducted as part of the Postgraduate Doctoral
Study of Psychology at the Faculty of Human-
ities and Social Sciences of the University of
Zagreb, and that it was completely anonymous,
designed, and conducted in accordance with the
ethical principles of the profession. They were
informed that they could withdraw from partici-
pation at any time. As a reward upon leaving the
page, they were presented a text about a relax-
ation technique applicable in everyday life. Ad-
ditionally, they were informed about who and
where they could turn to if they felt they needed
psychological support, as well as where and when

they would be able to read the study results.

If they selected ‘T agree, they were directed to
the questionnaires. In the introductory part,
they completed a questionnaire on socioeco-
nomic characteristics. Next, they completed
questionnaires assessing their tendencies to-
ward avoidance and approach behaviors, var-

ious anxiety traits, and depressive symptoms.

MEASUREMENT INSTRUMENTS

Questionnaire on Socioeconomic
Characteristics

In this part, the participants were asked about
their age, gender, completed education, mari-
tal status, employment status, size of monthly
income, size of place of residence, and whether

they suffer from any chronic physical illness
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Upitnik tendencija izbjegavanja i
priblizavanja

Upitnik tendencija izbjegavanja i priblizava-
nja preuzet je iz istrazivanja Krupic i sur. (36).
Upitnik se sastoji od 27 Cestica u kojima sudio-
nici procjenjuju koliko se svaka tvrdnja odnosi
na njih na ljestvici od 1 do 6 (1 — uopce se ne od-
nosi na mene, 6 — u potpunosti se odnosi na mene).
Upitnik mjeri Sest faktora: anksioznost (BIS),
strah (BBBS), zelje (BAS ), traZenje (BAS),
upornost (BASg) i ugoda (BAS). Pouzdanost
pojedinih podljestvica na uzorku u istrazivanju
Krupi¢isur. je iznosila o = 0,856 / © = 0,860 za
BIS; @ = 0,871 / ® = 0,872 za BBBS: a = 0,851
/ ®=0,878 za BASW; a=0,835/m=0,829 za
BAS;=0,927/w=0,928 za BASg; tea=0,844
/ ® = 0,841 za BAS . Ukupni se rezultati izraza-
vaju kao prosjeci na svakoj od $est dimenzija. U
ovom istrazivanju su Cronbachovi alpha koefi-
cijenti pouzdanosti (o) iznosili ,86 za BIS, ,84
za BBBS, ,88 za BAS ,,79 za BAS,,87 BASg te
,79 za BAS,.

Ljestvica depresivnosti,
anksioznosti i stresa (Depression,
Anxiety and Stress Scale, DASS- 21)

DASS - 21 je kraca verzija originalnog DASS-42
upitnika (37) koja se sastoji od 21 tvrdnje, a
kojom se ispituje razina depresivnosti (DEP),
anksioznosti (ANK) i stresa (STR). Sve tri pod-
ljestvice opisuju po sedam tvrdnji, a vidi rezul-
tat na svakoj podljestvici oznadava vise razne

anksioznosti, depresivnosti i stresa.

Zadatak ispitanika je da na ljestvici od 0 (uop-
e se nije odnosilo na mene) do 3 (gotovo u
potpunosti ili ve¢inu vremena se odnosilo na
mene) oznace koliko ¢esto su u proteklih tjedan
dana zadnje vrijeme dozivjeli stanje opisano u

tvrdnji. Ovaj upitnik se Cesto koristi za procje-

or psychiatric disorder (in the form of yes/
no answers). For the questions about gender,
monthly income and diagnosed illnesses, they
could also select ‘I prefer not to answer, and for

gender, ‘Other, please specify.

The Approach and Avoidance
Tendencies Questionnaire

This questionnaire was adapted from a study
conducted by Krupic¢ et al. (36). It consists of 27
items in which the participants rate the extent to
which each statement applies to them on a scale
from 1 to 6 (1 — does not apply to me at all, 6 -
fully applies to me). The questionnaire measures
six factors: anxiety (BIS), fear (FFES), wanting
(BAS), seeking (BAS ), persistence (BASg), and
liking (BAS). The reliability of the subscales in
the study sample by Krupic et al. was as follows: o
=0.856 / » = 0.860 for BIS; 0= 0.871/ w = 0.872
for FFFS: o = 0.851 / » = 0.878 for BAS ; o =
0.835/ ®=0.829 for BAS ; 0= 0.927 / w = 0.928
for BASg; and a = 0.844 / = 0.841 for BAS,
The overall scores were calculated as the means
for each of the six dimensions. In this study,
the Cronbach’s alpha reliability coefficients («)
amounted to .86 for BIS, .84 for FFES, .88 for
BAS ,.79 for BAS .87 BASg and .79 for BAS,.

Depression, Anxiety and Stress
Scale (DASS-21)

The DASS-21 is a shorter version of the origi-
nal DASS-42 (37), consisting of 21 items that
assess the levels of depression (DEP), anxiety
(ANX), and stress (STR). Each of the three sub-
scales contains seven items, and higher scores
on each subscale indicate greater levels of anx-

iety, depression, and stress.

The participants’ task was to rate how often
they experienced each described state over the
past week on a scale from 0 (did not apply to
me at all) to 3 (applied to me almost fully or

most of the time). This questionnaire is widely

A. Cima Franc, I. Hromatko: Reinforcement Sensitivity and Mental Health. Soc. psihijat. Vol. 53 (2025) No. 4, p. 319-336.

325



326

nu depresivnosti te pokazuje dobre metrijske
karakteristike. U ovom su istraZivanju koriste-
ne samo podljestvice anksioznosti i depresiv-
nosti te su Cronbachovi alpha koeficijenti po-

uzdanosti iznosili ,86 za obje podljestvice.

Endlerove multidimenzionalne
ljestvice anksioznosti

Razina anksioznosti mjerena je multidimen-
zionalnim ljestvicama anksioznosti (Endler
Multidimensional Anxiety Scales) koje se sasto-
je od tri dijela: stanja anksioznosti (EMAS-S),
crte anksioznosti (EMAS-T) i percepcije ank-
sioznosti (EMAS-P) (20). Za potrebe ovog
rada koristene su ljestvice EMAS-T koja mjeri
razinu anksioznosti kao crte licnosti i koja se
sastoji od Cetiri dimenzije: socijalne evaluacije
(E-SOQ), fizicki opasnih situacija (E-FIZ), no-
vih i nejasnih situacija (E-NOV) i svakodnevnih
situacija (E-DAN). Svaka dimenzija ima po 15
Cestica koje ispitanici procjenjuju na 5-stupanj-
skoj ljestvici Likertova tipa (od 1 — nimalo do 5
- vrlo jako). Unutarnja konzistentnost pojedi-
nih podljestvica u jednom istrazivanju iznosila
je a =,90 za dimenziju socijalna procjena, a =
,90 za dimenziju fizi¢ka opasnost, o = ,87 za
dimenziju nove situacije, a = ,87 za dimenziju
svakodnevne situacije (38). U ovom istraziva-
nju su koeficijenti pouzdanosti (Cronbachov
alpha) iznosili 67 za E-SOC, ,76 za E-FIZ te ,70
za E-NOV i E-DAN.

Statisticke metode

Za opis uzorka koristile su se metode deskrip-
tivne i inferencijalne statistike. Numericki po-
datci opisani su frekvencijama (postotcima), a
dob sudionika aritmeti¢kom sredinom i stan-

dardnom devijacijom.

Regresijskim analizama provjerili smo koliko
osjetljivost na potkrepljenje moze objasniti
odredene vrste anksioznosti i depresivnost na

na$im sudionicima.

used for assessing depressive symptoms, and
has good psychometric properties. Only the
anxiety and depression subscales were used in
this study, and Cronbach’s alpha reliability co-

efficients amounted to .86 for both subscales.

The Endler Multidimensional
Anxiety Scales (EMAS)

Anxiety levels were measured using the Endler
Multidimensional Anxiety Scales, which consist
of three components: state anxiety (EMAS-S),
trait anxiety (EMAS-T), and anxiety perception
(EMAS-P) (20). For the purpose of this study,
the EMAS-T scales were used to measure anxiety
as a personality trait, consisting of four dimen-
sions: social evaluation (E-SE), physical danger
(E-PD), new and ambiguous situations (E-AM),
and daily routines (E-DR). Each dimension con-
sists of 15 items rated by the participants on a
5-point Likert scale (from 1 — not at all, to 5 —
very strongly). Internal consistency of individu-
al subscales in a prior study amounted to a. = .90
for social evaluation, a = .90 for physical danger,
o = .87 for new situations, and a = .87 for daily
routines (38). In this study, Cronbach’s alpha re-
liability coefficients amounted to .67 for E-SE,
.76 for E-PD, and .70 for both E-AM and E-DR.

Statistical Methods

Descriptive and inferential statistics were used
to characterize the sample. Numerical data
were described using frequencies (percentag-
es), while participants’ age was reported as

mean and standard deviation.

Regression analyses were conducted to examine
the extent to which reinforcement sensitivity
could account for different forms of anxiety and

depressive symptoms among our participants.

Statistical data analyses were performed using
SPSS for Windows (version 25, SPSS Inc., Chi-
cago, IL, USA). The significance level (p) was set
at alpha = .05.
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Za statisticku obradu podataka koristen je pro-
gram SPSS for Windows (inacica 25, SPSS Inc.,
Chicago, IL, SAD). Razina znacajnosti (p) odre-
dena je na alpha =,05.

Prije provedbe regresijske analize provjerene su
pretpostavke linearnosti, normalnosti rezidua-
la, homoskedasti¢nosti, neovisnosti pogresaka,
odsutnosti multikolinearnosti i outliera. Sve

pretpostavke bile su zadovoljene.

SUDIONICI

U istrazivanju je sudjelovalo 446 osoba, 272
zene i 173 muskarca (jedna se osoba izjasni-
la kao birodna). Cijelo istrazivanje su zavrsi-
le 362 osobe, tj. 201 Zena i 160 muskaraca.
Uobicajeno se u online istraZivanjima oc¢ekuje
odustajanje sudionika u razini 10-20 %, a i
dalje visok broj sudionika omoguéuje dobru
pouzdanost rezultata. Tre¢ina sudionika je
bila mlada od 25 godina, 18 % ih je bilo u tri-
desetima, 20 % u cetrdesetima te 10 % stari-
jih od 50 godina. Prosje¢na dob sudionika je
34 godine (M = 34,11, SD = 12,29). Samaca
je bilo 25 %, u braku je 40 % sudionika, a u
neformalnoj vezi jo§ 30 % (od kojih 40 % i
zivi zajedno), dok su ostali razvedeni ili udov-
ci (5 %). Sudionici su bili preteZzno visokog
obrazovanja (56 %), 32 % ima srednjoskolsko
obrazovanje, a 12 % zavr$en stupanj dokto-
ra znanosti. Najvedi udio osoba je u radnom
odnosu (66 %) ili studira (28 %), dok je ma-
nji udio nezaposlenih i umirovljenika (6 %).
Veliki postotak osoba nema dijagnosticiranu
kroni¢nu tjelesnu (80 %) niti psihijatrijsku
bolest (92 %).

REZULTATI | RASPRAVA

Rezultati pet pojedinaé¢nih regresijskih analiza
prikazani su u tablici 1. U regresijskim ana-
lizama prediktori su isti, tj. oni se sastoje od

Sest komponenata izbjegavanja i priblizavanja

Before conducting the regression analysis, the
assumptions of linearity, residual normality,
homoscedasticity, independence of errors, ab-
sence of multicollinearity, and outliers were

verified. All assumptions were met.

PARTICIPANTS

A total of 446 individuals participated in the
study, of whom 272 were women and 173 were
men (one participant identified as non-bina-
ry). The entire study was completed by 362
participants, i.e. 201 women and 160 men.
The expected participant dropout rates in on-
line studies usually amount to 10-20 %, while
a high number of remaining participants en-
sures good reliability of the results. One-third
of the participants were under 25 years of age,
18% were in their thirties, 20% were in their
forties, and 10% were over 50 years old. The
mean age of the participants was 34 years (M
=34.11, SD = 12.29). In terms of marital sta-
tus, 25% of the participants were single, 40%
were married, and 30% were in informal rela-
tionships (of which 40% cohabitated), while
the remaining 5% were divorced or widowed.
Most participants had higher education (56%),
32% had completed secondary education, and
12% held a doctoral degree. The majority were
employed (66%) or attending university (28%),
with a smaller proportion being unemployed or
retired (6%). A high percentage of participants
reported having no diagnosed chronic physical

illnesses (80%) or psychiatric disorders (92%).

RESULTS AND DISCUSSION

The results of five separate regression analy-
ses are presented in Table 1. The predictors in
the regression analyses are the same, i.e. they
consist of six components of avoidance and
approach (BIS, FFES, BAS - wanting, BAS -
seeking, BAS - getting, BAS, - liking). There
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TABLICA 1. Prikaz rezultata (beta) pojedinacnih regresijskih analiza gdje su prediktori u svim analizama $est komponenata
izbjegavanja i priblizavanja, a kriteriji u pojedina¢nima su redom cetiri dimenzije anksioznosti kao crte licnosti (E-SOC: socijalna,
E-FIZ: od fizicke ugroze, E-NOV: od novih situacija te E-DAN: svakodnevna) i depresivnost (DEPR).

TABLE 1. Overview of the (beta coefficients) results of individual regression analyses where the predictors in all analyses are the
six components of avoidance and approach, and the criteria in the individual analyses are, respectively, the four dimensions of
trait anxiety (E-SE: social, E-PD: from physical danger, E-AM: from new situations, and E-DR: daily routines) and depression (DEP).

Prediktori
/ Predictors

E-SOC/ E-SE E-FIZ / E-PD

R?=,488%** R%=,204%**

BIS ,675%** ,398%**
BBBS / FFFS -,004 ,034
BAS,, -,003 ,084
BAS, -,067 -,098
BASg -,016 ,084
BAS -,088** ,066

Kriterij / Criterion

E-NOV / E-AM E-DAN/E-DR DEPR/ DEP
R’=,400%#* R’=,103%#* R=,344%+
A65%5% 020 157
105 168%* 236w
002 -,024 AT
- 186*** -,015 095+
-,016 -,025 - 25444
- 156+ - 233%+ - 279%*

% p<,001, *p<,05

(BIS, BBBS, BAS - Zzelje, BAS_ - trazenje, BASg
- upornost, BAS - ugoda). Kriterij je jedan u
svakoj od pet analiza: to su redom ¢cetiri di-
menzije anksioznosti kao crte li¢nosti (E-SOC:
socijalna, E-FIZ: od fizicke ugroze, E-NOV: od
novih situacija te E-DAN: svakodnevna) te de-

presivnost.

Rezultati provedenih regresijskih analiza po-
kazuju da komponente Teorije osjetljivosti na
potkrepljenja (TOP) znacajno predvidaju vari-
jacije u socijalnoj anksioznosti, anksioznosti u
novim situacijama, svakodnevnoj anksiozno-
sti i depresivnosti. Dobiveni nalazi uglavnom
su u skladu s prethodnim znanstvenim rado-
vima pri ¢emu se uodavaju i odredene speci-

fi¢nosti.

Socijalna anksioznost

Komponente TOP objasnjavaju najvise, goto-
vo polovicu varijance socijalne anksioznosti
(48,8 %) sto je relativno visoka vrijednost u
psihologkim istrazivanjima i ukazuje na dobar

model.

BIS je najvazniji i jedini snaZno pozitivan pre-
diktor socijalne anksioznosti §to znaéi da su
osobe koje su sklonije izbjegavanju negativnih
ishoda, tj. imaju vecu osjetljivost na kaznu,

opreznije i zabrinutije te su takoder socijalno

is one criterion in each of the five analyses:
these are, respectively, the four dimensions of
trait anxiety (E-SE: social, E-PD: from physical
danger, E-AM: from new situations, and E-DR:
daily routines) and depression.

The results of the conducted regression analy-
ses indicate that the components of the Rein-
forcement Sensitivity Theory (RST) significant-
ly predict variations in social anxiety, anxiety
in new situations, daily anxiety, and depressive
symptoms. Overall, the obtained findings are
largely consistent with previous studies, where-

by some specific nuances were also observed.

Social Anxiety

The RST components explained the largest
portion, almost half of the variance in social
anxiety (48.8%), which is a relatively high val-
ue in psychological research, and indicates a

well-fitting model.

The BIS emerged as the most important and
only strong positive predictor of social anxiety,
which suggests that individuals who are prone to
avoid negative outcomes, i.e. are more sensitive
to punishment, are more cautious, worry-prone
and socially anxious. This finding is consistent
with the theory, as BIS is traditionally associated

with anxiety and inhibition in social situations.
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anksioznije. Ovaj je nalaz u skladu s teorijom,
jer se BIS tradicionalno povezuje s anksiozno-
§¢u i inhibicijom u socijalnim situacijama.

BAS, (komponenta koja oznacava dozivljava-
nje ugode nakon ostvarenja cilja) ima znac¢ajan
negativan doprinos. Osobe koje manje uzivaju
u socijalizaciji (nizak BAS)) imaju vi$u socijal-
nu anksioznost §to bi moglo dodatno poticati
izbjegavanje socijalnih situacija. Ovaj je nalaz
djelomi¢no u skladu i s nalazima Kimbrel i su-
radnika iz 2012. godine, koji su pokazali da vi-
sok BIS i nizak BAS djeluju preko kognitivnih
pristranosti u predvidanju socijalne anksio-
znosti (13). Sli¢an je nalaz dobio i 2016. godi-
ne Kimbrel sa suradnicima kod ratnih veterana
kod kojih je socijalna anksioznost pozitivno po-
vezana s BIS-om i BBBS-om te negativno s BAS

osjetljivoscéu (39).

Ostale komponente BAS-a (Zelje, trazenje,
upornost) te BBBS-a (strah) nisu statisticki
znacajni prediktori i ne doprinose znacajno
predvidanju socijalne anksioznosti kada se
uzme u obzir utjecaj BIS-a i BAS -a. Iako BBBS
mjeri primarni strah (reakcije borbe ili bijega),
odito ne igra klju¢nu ulogu u kontekstu soci-
jalne anksioznosti, koja je kod nasih sudionika
viSe povezana s inhibicijom nego s automat-

skim odgovorima straha.

Ovi rezultati pokazuju vaznost neuropsiho-
logkih mehanizama motivacije u razumijeva-
nju socijalne anksioznosti i mogu imati prak-
ti¢ne implikacije za psihologke intervencije,
npr., u terapijski rad ukljuditi razli¢ite nacine
povecavanja ugode u socijalnim interakcijama
koja bi mogla smanjiti razinu socijalne anksi-

oznosti.

Anksioznost u novim situacijama

Nas model objagnjava 40,0 % varijance anksio-
znosti u novim situacijama sa snaznim pozitiv-
nim BIS prediktorom, slabijim BBBS predikto-
rom, te negativnim prediktorima traZenja no-

vih situacija, kao i dozivljavanju ugode u novim

The BAS, (the component reflecting the ex-
perience of pleasure after achieving a goal)
showed a significant negative contribution. In-
dividuals who derive less pleasure from social
interactions (low BAS) exhibited higher social
anxiety, potentially reinforcing avoidance of
social situations. This finding partially aligns
with the findings obtained by Kimbrel et al. in
2012, which showed that high BIS and low BAS
act through cognitive biases in predicting social
anxiety (13). Similar results were also reported
by Kimbrel et al. in 2016 among war veterans,
where social anxiety was positively associated
with the BIS and FFES, and negatively associ-
ated with BAS sensitivity (39).

Other BAS components (wanting, seeking,
getting) and FFFS (fear) were not statistically
significant predictors and did not substantially
contribute to social anxiety when considering
the influence of BIS and BAS. Although the
FFFS measures the primary fear (fight-or-flight
reactions), it apparently does not play a key role
in the context of social anxiety, which seems
more related to behavioral inhibition than to

automatic fear responses in our sample.

These findings underscore the importance of
neuropsychological motivational mechanisms in
understanding social anxiety, and may have prac-
tical implications for psychological interventions,
e.g. by including into therapeutic work various
strategies aimed at increasing pleasure in social

interactions, which could reduce social anxiety.

Anxiety in New Situations

Our model explained 40.0% of the variance in
anxiety in new situations, with the BIS acting
as a strong positive predictor, FFES as a weaker
predictor, and novelty-seeking and experienc-
ing pleasure in new situations as negative pre-
dictors. Individuals who are sensitive to pun-
ishment and perceive novelty as threatening,
experience heightened anxiety. This finding
aligns with the RST, where the BIS supports
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situacijama. Osobe koje su osjetljive na kaznu
i percipiraju novost kao prijetnju doZivljavaju
pojacanu anksioznost. Ovaj nalaz je u skladu
s TOP teorijom gdje BIS podupire zabrinutost
i neodlu¢nost u nepoznatim ili dvosmislenim
kontekstima, kao i da osobe koje su reaktivnije
na izravne prijetnje pokazuju vecu anksioznost
u novim situacijama. Suprotno, osobe koje tra-
Ze novost i uzivaju u nagradama, pokazuju nizu
anksioznost, §to ukazuje da pozitivnha motiva-
cija titi od anksioznosti u novim situacijama.
Ovi su rezultati u skladu s TOP modelom i
prethodnim ranije spomenutim istraZivanjima
(8,13).

Anksioznost od fizi¢ki opasnih
situacija

Model objagnjava 20,4 % varijance anksiozno-
sti od fizicke opasnih situacija pri ¢emu je jedini
znacajan pozitivan prediktor BIS. Ovaj rezultat
ukazuje na to da osobe s povecanom osjetljivo-
§¢u na kaznu i izbjegavanjem negativnih ishoda
pokazuju viSe anksioznosti od tjelesne povre-
de. Kako tjelesna povreda uglavnom oznacava
bolno iskustvo, osobe koje su osjetljivije na
kaznu izbjegavat ¢e moguénost bolnog doziv-
ljaja. Istrazivanja uglavnom podupiru ovaj na-
laz. Rezultati istrazivanja Sdnchez-Rodrigue i
suradnika 2021. godine podrzavaju ideju da je
aktivacija BIS-a vaznija od aktivacije BAS-a u
objasnjavanju razli¢itih ishoda povezanih s boli
(40), kao i da je uloga BIS-a kod kroni¢ne boli
dominantna u opéem funkcioniranju veterana
(41).

Svakodnevna anksioznost

Model objasnjava 10,3 % varijance u svakod-
nevnoj anksioznosti §to je statisti¢ki znacajno,
ali se radi o relativno slabom modelu u uspo-
redbi s prethodnima. Znacajan pozitivan pre-
diktor svakodnevne anksioznosti je BBBS §to
ukazuje na to da su osobe koje su osjetljivije

na prijetnje i opasnosti (borba — bijeg - blokada

worry and indecision in unfamiliar or ambigu-
ous contexts, and the individuals who are more
reactive to direct threats exhibit higher anxiety
in new situations. Conversely, individuals who
seek novelty and enjoy rewards display lower
anxiety, suggesting that positive motivation
protects against anxiety in new contexts. These
results are consistent with the RST model and

the aforementioned studies (8, 13).

Anxiety in Physically Dangerous
Situations

The model explained 20.4% of the variance in
anxiety in physically dangerous situations, with
the BIS emerging as the only significant positive
predictor. This result indicates that individuals
with heightened sensitivity to punishment and
tendency to avoid negative outcomes experience
higher levels of anxiety due to potential physical
injury. Since physical injury usually represents a
painful experience, those with higher sensitivi-
ty to punishment tend to avoid situations that
could potentially be painful. Previous studies
generally support this finding. The results of a
study conducted by Sanchez-Rodriguez et al. in
2021, supported the idea that BIS activation is
more important than BAS activation in explain-
ing the various outcomes related to pain (40), as
well as that the role of BIS in chronic pain is dom-

inant in the overall functioning of veterans (41).

Daily Anxiety

The model explained 10.3% of the variance in
daily anxiety, which is statistically significant,
but represents a relatively weak model compared
to the previous ones. The FFFS emerged as a sig-
nificant positive predictor of daily anxiety, indi-
cating that individuals who are more sensitive to
threats and danger (fight-flight—freeze respons-
es) tend to experience higher daily anxiety. Emo-
tional satisfaction after engagement in activities
(BAS) was shown to be a significant negative

predictor of daily anxiety, meaning that individ-

A. Cima Frang, I. Hromatko: Osjetljivost na potkrepljenje i mentalno zdravlje. Soc. psihijat. Vol. 53 (2025) Br. 4, str. 319-336.



reakcije) sklonije dozivljavanju vise svakodnev-
ne anksioznosti. Znacajan negativni prediktor
svakodnevne anksioznosti je doZivljavanje
ugode nakon aktivnosti (BAS) $to znaci da ce
osobe koje inace dozivljavaju vise zadovoljstva
nakon aktivnosti biti manje svakodnevno ank-

siozne.

Zarazliku od socijalne anksioznosti, gdje domi-
nira BIS (zabrinutost, anticipacija), ovdje reak-
tivni strah ima ve¢u ulogu moguce i kroz urode-
ni neurobioloski sustav. Takoder, svakodnevicu
je nemogucde izbjedi za razliku od socijalnih,
novih ili fizi¢ki opasnih situacija, pa vjerojatno
BIS stoga nema klju¢nu ulogu. Model objasnja-
va manji udio varijance (10,3 %) §to znaci da su
za svakodnevnu anksioznost vjerojatno vazni i
drugi ¢imbenici (npr. Zivotne okolnosti, streso-

ri, emocionalna regulacija).

Depresija

Model objagnjava 34,4 % varijance u depresiv-
nosti §to je statisticki znacajno i teorijski rele-
vantno. To pokazuje da emocionalno motivacij-
ski sustavi objagnjavaju vise od treéine razlika
u depresivnosti. Sve komponente TOP-a su
povezane s depresijom: BIS je pozitivno i zna-
¢ajno povezan s depresivnoscu, tj. osobe s po-
vecanom osjetljivo§¢u na kaznu i izbjegavanjem
negativnih ishoda pokazuju vise depresivnih
simptoma. Ovaj nalaz je o¢ekivan i u skladu je
s TOP teorijom, jer je BIS povezan s neugodnim
emocijama i pasivnos$éu. BBBS je takoder pozi-
tivno i znac¢ajno povezan s depresivno§c¢u §to
znadi da osobe koje imaju ja¢i reaktivni emo-
cionalni odgovor na percipirane prijetnje su i

depresivnije.

Ovi nalazi su u skladu s meta-analiti¢ckim nala-
zima, gdje je depresivnost bila pozitivno pove-
zana s BIS i BBBS komponentama, $to odrazava
povecdanu osjetljivost na prijetnje i negativne
ishode (32). Istovremeno komponente BAS su-
stava ,upornost” i ,ugoda” pokazale su se kao

snazni negativni prediktori depresije $to je u

uals who generally derive more satisfaction from

activities will experience lower daily anxiety.

Unlike social anxiety, which is dominated by
the BIS (worry and anticipation), in daily anx-
iety reactive fear plays a larger role, possibly
through an innate neurobiological system.
Furthermore, unlike social, new or physically
dangerous situations, everyday life cannot be
avoided, which is probably why the BIS does
not play a central role in this aspect. The mod-
el explains a smaller proportion of variance
(10.3 %), which also suggests that other factors
(e.g. life circumstances, stressors, or emotion

regulation) likely contribute to daily anxiety.

Depression

The model explained 34.4% of the variance in
depressive symptoms, which is both statistical-
ly significant and theoretically relevant. This
indicates that emotional-motivational systems
account for more than one-third of the differ-
ences in depressive symptoms. All RST compo-
nents were related to depression: the BIS was
positively and significantly associated with de-
pressive symptoms, meaning that individuals
with heightened sensitivity to punishment and
tendencies to avoid negative outcomes exhibit
more depressive symptoms. This finding was
expected and consistent with the RST theo-
ry, since the BIS is associated with unpleasant
emotions and passivity. The FFES was also pos-
itively and significantly related to depression,
suggesting that individuals with stronger reac-
tive emotional responses to perceived threats

are more prone to depressive symptoms.

These findings align with meta-analytic evi-
dence showing that depression is positively
associated with BIS and FFES components, re-
flecting increased sensitivity to threats and neg-
ative outcomes (32). Conversely, the BAS com-
ponents “persistence” and “pleasure” emerged
as strong negative predictors of depression,

which is consistent with the characterization of
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skladu s obiljezjem depresije kao poremecaja
smanjene reaktivnosti na nagradu i anhedoni-
je (42, 43).

Zanimljiv je nalaz da su komponente BAS ,Ze-
lje” i ,traZenje” pozitivno povezane s depresiv-
nogc¢u §to se moze interpretirati kao frustrira-
na motivacija — osobe koje snazno Zele ili traze
nagrade, ali ih ne uspijevaju ostvariti, mogu
dozivljavati povecano razocaranje i osjecaj ne-
uspjeha, $to posljedi¢no ja¢a simptome depre-
sije. Ovaj nalaz nije uobi¢ajen u literaturi, no
kompatibilan je s teorijama koje ukazuju na
nesklad izmedu Zelja i moguénosti kao meha-

nizma depresije (44).

Uzmu li se svi ovi nalazi u obzir, rezultati
provedenih analiza pokazuju da komponente
teorije osjetljivosti na potkrepljenja znacajno
doprinose objanjenju razli¢itih oblika anksio-
znosti i depresivnosti. Najvedi doprinos u svim
modelima pokazuje sustav inhibicije ponaga-
nja (BIS), koji je dosljedno povezan s visim
razinama anksioznosti i depresije, potvrdu-
juéi njegovu klju¢nu ulogu u obradi prijetnje
i izbjegavanju negativnih ishoda. Sustav po-
nasajne aktivacije (BAS), osobito komponen-
ta dozivljavanja ugode nakon ostvarenja cilja
(BAS), pokazuje zadtitni u¢inak - vise razine
ugode povezane su s niZom socijalnom i sva-
kodnevnom anksiozno§c¢u te manjom depre-
sivnodcu. Suprotno tome komponente BAS i
BAS,, koje oznacavaju potragu za nagradom,
u nekim su slu¢ajevima pozitivno povezane
s depresivno$éu, §to moze ukazivati na fru-
striranu motivaciju. Reaktivni sustav straha
(BBBS) pokazuje selektivne uéinke pri ¢emu je
vazniji za svakodnevnu anksioznost i depre-
sivnost nego za socijalnu anksioznost. Uku-
pno gledano, TOP komponente objanjavaju
znacajan dio varijance socijalne anksioznosti i
depresivnosti, dok su manje u¢inkovite u pred-
vidanju svakodnevne anksioznosti. Dobiveni
nalazi potvrduju da su individualne razlike u
osjetljivosti na nagrade i kazne temeljni me-

hanizmi emocionalnog funkcioniranja. Ovi

depression as a disorder that involves reduced

reward responsiveness and anhedonia (42, 43).

Interestingly, the BAS components “want-
ing” and “seeking” were positively associated
with depressive symptoms. This may be inter-
preted as frustrated motivation - individuals
who strongly desire or seek rewards, but fail
to achieve them, may experience greater dis-
appointment and sense of failure, which in
turn exacerbates depressive symptoms. While
this finding is less common in the literature,
it aligns with theories suggesting that a mis-
match between desires and attainable out-

comes can contribute to depression (44).

Taking into account all of the obtained findings,
the results of conducted analyses demonstrate
that RST components significantly contribute to
explaining various forms of anxiety and depres-
sion. The behavioral inhibition system (BIS) was
shown to have the largest contribution across all
models, being consistently associated with high-
er levels of anxiety and depression, thus con-
firming its central role in threat processing and
avoidance of negative outcomes. The behavioral
approach system (BAS), particularly the compo-
nent reflecting pleasure after goal attainment
(BAS), exhibited a protective effect — higher lev-
els of pleasure were associated with lower social
and daily anxiety, and reduced depression. In
contrast, the BAS and BAS components, which
represent the pursuit of rewards, were in some
cases positively related to depressive symptoms,
potentially reflecting frustrated motivation. The
reactive fear system (FFFS) exhibited selective
effects, being more relevant for daily anxiety
and depression than for social anxiety. Overall,
RST components explain a substantial portion
of variance in social anxiety and depression,
while they are less effective in predicting daily
anxiety. The obtained findings confirm the posi-
tion that individual differences in sensitivity to
reward and punishment are fundamental mech-
anisms of emotional functioning. These results

have practical implications as well — enhancing
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rezultati imaju i prakti¢ne implikacije — pove-
¢anje pozitivne motivacije i uZitka u socijalnim
interakcijama moglo bi smanjiti anksioznost
i depresivnost. Ukupno, nalazi potvrduju te-
orijsku valjanost TOP modela i ukazuju na
vaznost integriranja motivacijskih sustava u
razumijevanju i tretmanu emocionalnih pore-

mecaja.

OGRANICENJA | PRAKTICNE
SMJERNICE

Tako se radi o relativno velikom uzorku nasi su
sudionici veéinom visoko obrazovani i zapo-
sleni, a gotovo tre¢inu sudionika ¢ine studenti.
Radi se i o pretezno zdravoj populaciji. S ob-
zirom na ove specifi¢nosti pitanje je koliko bi
se rezultati mogli generalizirati na op¢u popu-
laciju, ali i koliko su primjenjivi kod pojedina-
ca s dijagnozama iz depresivnog i anksioznog
spektra. Osim navedenog, upitno je jesu li su-
dionici bili iskreni u svojim odgovorima, $to se
ne moze provjeriti s obzirom da se radi o online

istraZivanju.

Prakti¢ne implikacije ukljucile bi mogude is-
pitivanje osjetljivosti na potkrepljenja u kli-
nickoj populaciji te sukladno tome odrediva-
nje prikladnijih tretmana s obzirom na vrstu
tegoba. Na primjer, poticanje upornosti (ne
odustajanja) te nalazenje ugode u postignu-
tom cilju bilo bi od koristi u svim tretmanima
anksioznosti i depresivnosti. Osim u tretma-
nima, ovo istraZivanje daje i dobru smjernicu
za daljnja znanstvena istrazivanja mentalnog

zdravlja.

ZAKLJUCAK

Bihevioralni inhibicijski sustav (BIS) pokazao
se kao snazan prediktor visih razina specifi¢-
nih oblika anksioznosti, osobito socijalne i
anksioznosti u novim situacijama, te depre-

sivnosti, $to potvrduje njegovu klju¢nu ulogu

positive motivation and the experience of plea-
sure in social interactions could reduce anxiety
and depressive symptoms. In total, the findings
confirm the theoretical validity of the RST mod-
el and indicate the importance of integrating
motivational systems in the understanding and

treatment of emotional disorders.

LIMITATIONS AND PRACTICAL
IMPLICATIONS

Although the study involved a relatively large
sample, most of our participants were highly
educated and employed, and nearly one-third
of them were students. They were predomi-
nantly healthy individuals. Given these spec-
ificities, it is questionable to what extent the
findings could be generalized to the general
population, as well as how much could be appli-
cable to individuals with diagnoses across the
depressive and anxiety spectrum. In addition to
the above, it is questionable whether the par-
ticipants were honest in their responses, which

cannot be verified since it was an online survey.

Practical implications would involve possible as-
sessments of reinforcement sensitivity in clin-
ical populations, and accordingly, the determi-
nation of more appropriate treatments taking
into account the specific type of difficulty. For
example, fostering persistence (not giving up)
and finding pleasure in achieved goals would
be beneficial in all treatments targeting anxi-
ety and depression. Beyond clinical treatments,
this study provides useful guidance for future

scientific studies addressing mental health.

CONCLUSION

The behavioral inhibition system (BIS) emerged
as a strong predictor of higher levels of specific
forms of anxiety, particularly social anxiety and
anxiety in new situations, as well as depressive

symptoms, thus confirming its central role in
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u procesima izbjegavanja prijetnji i negativnih
ishoda. Medutim, svakodnevna anksioznost
bolje je objasnjena komponentama sustava
osjetljivosti na prijetnju (BBBS), koje odra-
zavaju reaktivni strah i doZivljaj neposredne
ugrozenosti. Aktivacijski sustav ponasanja
(BAS) pokazuje da slabije doZivljavanje ugode
nakon postignuca cilja predvida vise razine
anksioznosti i depresivnosti, dok osobe koje
vie uzivaju u postignuéima te koje se lakse
motiviraju na djelovanje i upornije ostvaru-
ju ciljeve pokazuju nize razine tih simptoma.
Drugim rije¢ima, veca sposobnost dozivlja-
vanja pozitivnih emocija i nagrada djeluje
za$titno na mentalno zdravlje. Ovi nalazi
ukazuju na slozenu meduigru izmedu sustava
inhibicije, aktivacije i straha te njihovih uloga
u oblikovanju emocionalnih reakcija i psiho-
loske dobrobiti. U prakti¢nom smislu rezultati
ukazuju da bi psihologke intervencije usmjere-
ne na jacanje pozitivne motivacije, poveéanje
dozivljaja ugode i smanjenje preosjetljivosti
na kaznu mogle biti korisne u prevenciji i tre-
tmanu anksioznih i depresivnih stanja. Ovi
nalazi osim toga otvaraju prostor za daljnja
istraZivanja neuropsiholoskih mehanizama
motivacije i njihovih implikacija za razumije-
vanje individualnih razlika u emocionalnom

funkcioniranju.
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Cilj ovog istrazivanja bio je ispitati razinu usamljenosti studenata Sveucilista u Zagrebu i odnos usamljenosti
s razli¢itim sociodemografskim obiljezjima te psihickim i opéim zdravljem, kao i sa subjektivnom procjenom
akademske uspjesnosti, ukljucujuci medijacijsku ulogu usamljenosti. Na prigodnom uzorku studenata (N=879;
dob=18-35) primijenjeni su UCLA-3, CORE-10, DASS-21, SAAS i SRH te prikupljeni sociodemografski podatci.
Provedene su deskriptivne analize, testiranje razlika, korelacijske analize i hijerarhijska regresija; medijacija je
testirana nad odnosom SAAS i CORE-10. 76,9 % studenata iskazalo je visoku razinu usamljenosti. Usamljenost je
znacajno povezana s visim anksiozno-depresivnim simptomima i stresom, lo3ijom samoprocjenom zdravlja i nizom
akademskom uspjesnosti. U hijerarhijskoj regresijskoj analizi, nakon kontrole varijabli roda, godine studija i SES-a, i
usamljenost ($=,423, p<,001) i niza akademska uspjesnost (3=—,318, p<,001) znacajno su predvidali losije psihicko
zdravlje. Utvrdena je djelomi¢na medijacija usamljenosti u odnosu izmedu akademske uspjesnosti i psihi¢ckog
zdravlja (indirektni efekt axb= —,103, p<,001; omjer medijacije = 23 %). Ovim istrazivanjem pokazano je da je
usamljenost prevalentna i snazno povezana sa psihickim zdravljem studenata te djelomi¢no posreduje negativan
ucinak losije akademske uspjesnosti na psiholoski distres. Potrebne su viserazinske intervencije (univerzalna,
selektivna i indikativna prevencija) usmjerene na socijalnu povezanost, ranu identifikaciju i ciljanu podrsku
najrizi¢nijim skupinama.

/ The aim of this study was to examine the levels of loneliness among the students of the University of Zagreb, as well as the
relationship between loneliness and various sociodemographic characteristics, mental and general health, and subjective
academic achievement, including the mediating role of loneliness. A convenience sample of university students (N = 879;
age = 18-35) completed the UCLA-3, CORE-10, DASS-21, SAAS and SRH, and provided sociodemographic information.
Descriptive analyses, group difference testing, correlation analyses, and hierarchical regression were conducted; mediation
was tested for the relationship between SAAS and CORE-10. High levels of loneliness were reported by 76.9% of the students.
Loneliness was significantly associated with higher levels of anxiety and depressive symptoms and stress, poorer self-rated
health, and lower academic achievement. In the hierarchical regression analysis, after controlling for gender, year of study,
and socioeconomic status variables, both loneliness (8 =.423, p<.001) and lower academic achievement (f=-.318, p<.001)
proved to be significant predictors of poorer mental health. Partial mediation of loneliness was found in the relationship
between academic achievement and mental health (indirect effect axb = —.103, p<.001; mediation proportion = 23%). The
findings of this study indicate that loneliness is highly prevalent among university students and strongly associated with
their mental health, partially mediating the negative effect of poorer academic achievement on psychological distress.
Multilevel interventions (universal, selective, and indicated prevention) aimed at social connectedness, early identification,
and targeted support for the most at-risk groups are warranted.
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uvoD

Briga o psihi¢kom zdravlju u ranoj odrasloj dobi
ima iznimnu vaznost za javno zdravstvo, bu-
duéi da se u tom razdoblju Zivota biljeZi nagli
porast javljanja psihi¢kih poremecéaja (1). Na-
ime, prema istrazivanjima otprilike polovica
svih psihi¢kih poremeéaja javlja se prvi put veé
od sredine adolescencije, a ¢ak tri ¢etvrtine do
sredine dvadesetih godina Zivota (2). Student-
ska populacija osobito je ranjiva zbog Zivotnih
promjena, preseljenja, izgradnje novih drustve-
nih mreZa i visokih akademskih zahtjeva (3).
Podatci ukazuju da izmedu 12 % i 46 % stu-
denata pati zbog nekog psihi¢kog poremecaja
(4-8). Tijekom posljednjih dvadeset godina broj
studenata s problemima psihi¢kog zdravlja po-
vecao se 2 do 5 puta prije pandemije (9), te se
dodatno povecao tijekom i nakon pandemije
COVID-19 (10). Unato¢ dostupnosti efikasnih
tretmana, istrazivanja pokazuju da samo jedan
od pet studenata dobiva minimalno adekvatan
tretman (4), a prosje¢no vrijeme netretiranja
psihi¢kih problema i poremecaja krece se od 4
do 23 godine (11). S obzirom na to da su pro-
blemi s psihi¢kim zdravljem povezani s logijim
akademskim uspjehom (12,13), prestankom
studiranja (14,15) i logijim funkcioniranjem
kasnije u Zivotu (16,17) ne ¢udi da sve ve(i broj
svjetskih sveucilidta razvija preventivne i inter-
vencijske aktivnosti za unaprjedenje psihickog
zdravlja studenata, a na popisu takvih aktivno-

sti jest i rad na smanjenju usamljenosti (18).

INTRODUCTION

Care for mental health in early adulthood is of
particular importance for public health, as this
period of life is marked by a sharp increase in
the onset of mental disorders (1). In fact, stud-
ies indicate that approximately half of all mental
disorders first appear by mid-adolescence, and as
many as three-quarters by the mid-twenties (2).
University students are a particularly vulnerable
population due to major life transitions, reloca-
tion, establishment of new social networks, and
high academic demands (3). Available data sug-
gest that between 12% and 46% of students ex-
perience a mental disorder (4-8). Over the past
two decades, the number of students reporting
mental health problems increased two- to five-
fold prior to the COVID-19 pandemic (9), and
further increased during and after the pandemic
(10). Despite the availability of effective treat-
ments, studies have shown that only one in five
students will receive minimally adequate treat-
ment (4), while the average duration of untreat-
ed mental health problems and disorders ranges
from 4 to 23 years (11). Given that mental health
problems are associated with poorer academic
achievement (12, 13), higher dropout rates (14,
15), and poorer functioning later in life (16, 17),
it is not surprising that an increasing number
of universities worldwide are developing preven-
tive and intervention-based initiatives aimed at
improving student mental health, which also in-

cludes efforts to reduce loneliness (18).
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Usamljenost se definira kao subjektivno, ne-
gativno emocionalno iskustvo koje proizlazi iz
percepcije da osoba ima manje dru$tvenih kon-
takata nego $to Zeli i/ili da ti odnosi ne pruzaju
ocekivanu razinu intimnosti i podrske (19,20).
Usamljenost ne mora odgovarati objektivnoj
drustvenoj izolaciji — moguce je imati malo
drustvenih kontakata, a ne osjecati se usa-
mljeno, kao i imati bogat drustveni Zivot, ali i
dalje dozivljavati usamljenost (21). Kognitivni
model objagnjava usamljenost kao nesklad iz-
medu Zeljene i stvarne razine drustvene aktiv-
nosti pri ¢emu je vedi nesklad povezan s visom
razinom usamljenosti (22). Radi se o sloZzenom,
viSedimenzionalnom fenomenu koji moze biti
privremen, povremen ili kroni¢an, a najcesée
se dijeli na socijalnu usamljenost (nedostatak
osjecaja pripadnosti) i emocionalnu usamlje-
nost (nedostatak bliskih, intimnih odnosa)
(23). Vazno je razlikovati i Zeljenu samocu,
koja moze biti obnavljajuca, od nezeljene usa-
mljenosti koja se povezuje s emocionalnom
patnjom, izolacijom i negativnim zdravstvenim
ishodima (24).

Prevalencija usamljenosti varira medu zemlja-
ma i populacijama, no istrazivanja pokazuju
da su mladi i stariji odrasli najrizi¢nije sku-
pine (25). U Spanjolskoj 22 % mladih od 16
do 24 godina izvje$tava o osjecaju nezeljene
usamljenosti (26), dok u UK-u 6,3 % osoba
mladih od 30 godina prijavljuje ucestalu usa-
mljenost (27). U Njemackoj je 32,4 % stude-
nata navelo umjerenu, a 3,2 % ozbiljnu usa-
mljenost (28). U Ujedinjenom Kraljevstvu je
2018. godine 9,8 % mladih u dobi od 16 do 24
godine izvje$tavalo da se Cesto osjeca usamlje-
no (29), dok je vise od 15 % studenata navelo
da svakodnevno dozivljava usamljenost. Po-
velan rizik pritom je utvrden medu studenti-
ma pripadnicima etni¢kih manjina, osobama
s invaliditetom, medunarodnim studentima i
onima koji zive kod kuée (30). Studenti su po-
sebno ranjivi tijekom prve akademske godine
kada se suocavaju s poveéanim akademskim

pritiscima, izazovima preseljenja i potrebom

Loneliness is defined as a subjective, negative
emotional experience arising from the percep-
tion that one has fewer social contacts than
desired, and/or that these relationships do not
provide the expected level of intimacy and sup-
port (19, 20). Loneliness does not necessarily
correspond to objective social isolation — indi-
viduals may have few social contacts without
feeling lonely, or conversely, may maintain an
active social life while still experiencing loneli-
ness (21). The cognitive model conceptualizes
loneliness as a discrepancy between desired and
actual levels of social interaction, with greater
discrepancies associated with higher levels of
loneliness (22). Loneliness is a complex, multidi-
mensional phenomenon that may be transient,
episodic or chronic, and is most commonly dis-
tinguished into social loneliness (lack of a sense
of belonging) and emotional loneliness (lack of
close, intimate relationships) (23). It is also im-
portant to distinguish desired solitude, which
can be restorative, from unwanted loneliness
which is associated with emotional distress, iso-

lation, and adverse health outcomes (24).

The prevalence of loneliness varies across coun-
tries and populations, however, studies consis-
tently indicate that the young and older adults
represent the most at-risk groups (25). In
Spain, 22% of young people between 16 and 24
years of age reported experiencing unwanted
loneliness (26), while in the United Kingdom
6.3% of individuals under the age of 30 report-
ed frequent loneliness (27). In Germany, 32.4%
of students reported moderate loneliness and
3.2% reported severe loneliness (28). In 2018, a
total of 9.8% of young people aged 16-24 in the
United Kingdom reported often feeling lonely
(29), while more than 15% of students report-
ed experiencing loneliness on a daily basis.
Increased risk was also identified among stu-
dents belonging to ethnic minorities, individ-
uals with disabilities, international students,
and those living at home (30). Students are
particularly vulnerable during their first aca-

demic year, when they face increased academic
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za uspostavljanjem novih drustvenih mreza

(3).

lako se adolescenti smatraju najmanje usa-
mljenima medu svim dobnim skupinama, ti-
jekom studija vedina studenata biljeZi najvise
stope usamljenosti (28,31,32). Usamljenost je
najizraZenija kod brucosa i studenata poslije-
diplomskih studija, ali na razli¢ite nacine (33).
Ovo stajaliste podrzavaju studije koje potvrdu-
ju dva jasna vrhunca pojave usamljenosti — kod
mladih i starijih studenata (34,35). Njihova su
istraZzivanja takoder pokazala da mladi studen-
ti ¢e$ce osjecaju usamljenost od starijih, a taj

obrazac postupno opada s dobi.

Istrazivanja ukazuju na povezanost usamljeno-
sti s tjelesnim i psihi¢kim zdravljem. Povezana
je s depresijom, anksioznogéu, stresom, fobi-
jama, opsesivno-kompulzivnim poremecajem,
problemima sa spavanjem, nizim Zivotnim
zadovoljstvom, suicidalnom ideacijom, kogni-
tivnim deficitima i o$tecenjem funkcionalno-
sti mozga (25,36-39). Kroni¢na usamljenost
moze mijenjati obrasce socijalnog ponasanja
i smanjivati vjerojatnost buducih drustvenih
interakcija (40). Utvrdena je i povezanost so-
cioekonomskog statusa (SES) s usamljenoscu.
Mladi iz obitelji niZzeg SES-a izvje$tavaju o vi-
$im razinama usamljenosti od onih iz obitelji
viseg SES-a (41,42). Na fizioloskoj razini usa-
mljenost je povezana s poviSenim razinama
kortizola, upalnim procesima, oslabljenim
imunolo$kim sustavom, lo$im Zivotnim navi-
kama te poveéanim rizikom od kardiovasku-
larnih bolesti i smrtnosti (43,44). Usamljenost
kod studenata takoder je povezana s maladap-
tivnim stilovima suocavanja, niZzim akadem-
skim postignucem i smanjenom motivacijom
(45). Istrazivanja o povezanosti usamljenosti
s negativnim posljedicama za zdravlje, ali i
akademsko funkcioniranje, ne daju jasan uvid
u uzro¢no posljedi¢ne mehanizme. Prema do-
sada dostupnim podatcima jedina provedena
longitudinalna studija utvrdila je da vi$a razi-

na usamljenosti predvida pogor$anje psihickog

pressures, relocation-related challenges, and

the need to establish new social networks (3).

Although adolescents are generally considered
the least lonely age group, most university stu-
dents report some of the highest levels of loneli-
ness during their studies (28, 31, 32). Loneliness
is most pronounced among first-year and post-
graduate students, albeit in different ways (33).
This view is supported by studies identifying
two distinct peaks in loneliness — among young-
er and older students (34, 35). These studies
also indicated that younger students experience
loneliness more frequently than older students,

with loneliness gradually decreasing with age.

Studies have shown evidence of a connection be-
tween loneliness and both physical and mental
health. Loneliness has been linked to depression,
anxiety, stress, phobias, obsessive-compulsive
disorder, sleep disturbances, lower life satisfac-
tion, suicidal ideation, cognitive deficits, and
impaired brain functioning (25, 36-39). Chronic
loneliness may alter patterns of social behavior
and reduce the likelihood of future social in-
teractions (40). It has also been observed that
socioeconomic status (SES) is associated with
loneliness. Young people from lower SES back-
grounds reported higher levels of loneliness than
those from higher SES backgrounds (41, 42). At
the physiological level, loneliness has been asso-
ciated with elevated cortisol levels, inflamma-
tory processes, weakened immune functioning,
unhealthy lifestyle behaviors, and increased risk
of cardiovascular disease and mortality (43, 44).
Among students, loneliness has also been linked
to maladaptive coping styles, poorer academic
achievement, and reduced motivation (45). Stud-
ies addressing the association of loneliness with
adverse health consequences and poorer academ-
ic outcomes do not provide a clear insight into
the underlying causal mechanisms. According
to currently available data, the only longitudinal
study conducted to date found that higher levels
of loneliness predicted subsequent deterioration

in mental health, whereas earlier mental health
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zdravlja, dok ranije naru$eno psihicko zdravlje
ne predvida naknadno povecanje usamljenosti.
Iako teorijski modeli ¢esto polaze od pretpo-
stavke da usamljenost prethodi nepovoljnim
zdravstvenim ishodima, valja uzeti u obzir i
moguénost obrnutog procesa, prema kojem
osobe s naru$enim zdravstvenim stanjem
mogu dodatno reducirati dru$tvene kontakte,
$to rezultira pove¢anom usamljenosti. Ovakav
obrazac upucuje na potencijalno dvosmjerno i
dinamic¢ko medudjelovanje navedenih varijabli.
Kada je rije¢ o akademskom uspjehu, i dalje
ostaje nejasno u kojoj mjeri studenti svjesno
ili nesvjesno reduciraju dru$tvene interakcije.
Iako su dosada$nje empirijske studije polazile
su od pretpostavke da usamljenost djeluje kao
rizi¢ni ¢imbenik koji moze doprinijeti slabijem
akademskom funkcioniranju, valja uzeti u obzir
razli¢ite dvosmjerne i dinami¢ne odnose medu
navedenim konstruktima. Model u ovom radu
ispituje upravo drugaciji odnos varijabli polaze-
¢i od preventivne perspektive da su akademski
zahtjevi i neuspjeh jasno prepoznatljivi, situ-
acijski stresori unutar studentskog konteksta,
dok se usamljenost u tom okviru moze proma-
trati kao psihosocijalni proces osjetljiv na pro-
mjene u okolini. Ovaj pristup omogucuje istra-
Zivanje mehanizma kojim akademski stres ima
indirektan efekt na mentalno zdravlje putem
socijalne izolacije §to je u skladu s prethodnim
teorijskim razmatranjima o usamljenosti kao
posredniku izmedu vanjskih izazova i dobro-
biti studenata. Zbog snaZzne povezanosti usa-
mljenosti, psihickog zdravlja, opceg zdravlja i
akademske uspje$nosti nuzno je razumjeti me-
hanizme koji ih povezuju te razviti u¢inkovite
intervencije za prevenciju i smanjenje usamlje-

nosti medu studentima.

CILJ

Cilj ovog rada bio je istraziti razinu percipira-
ne usamljenosti medu studentima zagrebac-

kog sveudilista s obzirom na razli¢ita socio-

problems did not predict later increases in lone-
liness. Although theoretical models often start
with the assumption that loneliness precedes ad-
verse health outcomes, the possibility of reverse
processes must also be considered, whereby in-
dividuals with compromised health may further
reduce social interactions, resulting in increased
loneliness. Such findings suggest potentially bi-
directional and dynamic interaction among these
variables. With regard to academic achievement,
it also remains unclear to what extent students
consciously or unconsciously reduce social in-
teractions. Although previous empirical studies
have typically assumed that loneliness functions
as arisk factor potentially contributing to poorer
academic functioning, it is important to consider
alternative bidirectional and dynamic relation-
ships among these constructs. The model in the
present study examined a different relationship
between variables, grounded in a preventive
framework that conceptualizes academic de-
mands and failure as clearly identifiable situa-
tional stressors within the student context, while
loneliness can be viewed in this framework as a
psychosocial process sensitive to environmental
changes. This approach enables the examination
of the mechanism through which academic stress
may exert an indirect effect on mental health via
social isolation, which is consistent with previous
theoretical considerations of loneliness as a me-
diator between external challenges and student
well-being. Given the strong connection between
loneliness, mental health, general health, and
academic achievement, it is essential to under-
stand the mechanisms linking these domains,
and to develop effective interventions aimed at
preventing and reducing loneliness among uni-

versity students.

AIM

The aim of this study was to examine the levels
of perceived loneliness among the students at

the University of Zagreb with regard to various
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demografska obiljeZja te istraziti povezanost
usamljenosti s psihi¢kim zdravljem i opéim
zdravljem te akademskom uspje$nogéu. Na-
dalje ovim istrazivanjem se nastoji istraziti
relativni doprinos usamljenosti na psihicko
zdravlje u odnosu na ulogu usamljenosti kao
medijatora izmedu akademske uspje$nosti
i psihi¢kog zdravlja. Pretpostavka je da kod
usamljenijih studenata akademska neuspjes-
nost ima snazniji efekt na losije psihicko

zdravlje.

METODE

Sudionici

Za potrebe ovog istrazivanja prikupljeni su
podatci na prigodnom uzorku od 879 stu-
denata Sveuwlilista u Zagrebu. Dob sudio-
nika kretala se u rasponu od 18 do 35 godi-
na, s prosje¢nom dobi od 21,9 godine (SD =
2,57). Veéinu sudionika ¢inile su studenti-
ce (76,9 %), dok je udio studenata iznosio
20,7 %. Dodatno, 2,4 % studenata izjasnilo
se u nebinarnim rodnim terminima. Najvedi
broj sudionika bili su studenti prve godine i
trece godine preddiplomskog studija (22,9 %
i 22,2 %), dok je najmanje bilo apsolvenata i
6. godine Medicinskog fakulteta (9 %). Uzorak
je bio zastupljen studentima iz svih podrudja:
biotehni¢ko 10 %, drustveno 25 %, humani-
sticko 18 %, interdisciplinarno 3,5 %, prirod-
no 4,7 %, tehni¢ko 14 %, umjetni¢ko 12 % i
zdravstveno 13,5 %. Veéina sudionika procije-
nila je svoje socioekonomsko stanje osrednjim
(77 %), 3,3 % sudionika vrlo niskim i niskim,
dok je 8,4 % sudionika procijenilo visokim i
vrlo visokim. Veéina sudionika (50,3 %) se do-
selila u Zagreb na studjij. S obitelji zivi 47,7 %
studenata, 31,6 % Zivi s cimerom/icom, dok
ih 13,8 % zivi samo. a 6,9 % zivi s partnerom/
icom. Ve¢ina sudionika bila je iskljucivo i pre-
tezno heteroseksualne orijentacije (62,9 %),

dok je ostalih s neheteroseksualnom orijen-

sociodemographic characteristics, and to inves-
tigate the association between loneliness and
mental health, general health, and academic
achievement. Furthermore, this study aimed
to examine the relative contribution of loneli-
ness to mental health in comparison to the role
of loneliness as a mediator in the relationship
between academic achievement and mental
health. It was hypothesized that among lonelier
students, poorer academic achievement would

have a stronger negative effect on mental health.

METHODS

Participants

For the purposes of this study, data were collect-
ed from a convenience sample of 879 students
at the University of Zagreb. The age range of the
participants was between 18 and 35 years, with
amean age of 21.9 (SD = 2.57). The majority of
the participants were female students (76.9%),
while male students accounted for 20.7% of
the sample. An additional 2.4% of the students
identified as non-binary. The largest number
of participants were first-year and third-year
undergraduate students (22.9% and 22.2%, re-
spectively), while final-year students and sixth-
year medical students were least represented
(9%). The sample included students from all
study fields: biotechnical sciences (10%), social
sciences (25%), humanities (18%), interdisci-
plinary studies (3.5%), natural sciences (4.7%),
technical sciences (14%), arts (12%), and health
sciences (13.5%). Most participants rated their
socioeconomic status as average (77%), while
3.3% rated it as very low or low, and 8.4% rat-
ed it as high or very high. Most of the partici-
pants (50.3%) had relocated to Zagreb for their
studies. In terms of living arrangements, 47.7%
lived with their families, 31.6% lived with room-
mates, 13.8% lived alone, and 6.9% lived with
a partner. The majority identified as exclusively

or predominantly heterosexual (62.9%), while
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tacijom bilo 37,1 %. U vrijeme ispunjavanja
ankete veéina sudionika (55,2 %) nije bila u
vezi, dok ih je nesto manje od polovine 44,8 %

bilo u vezi.

Mjerni instrumenti

Prikupljeni su sociodemografski podatci koji
obuhvacaju pitanja o rodu (muskarac, Zena,
queer/rodno fluidni, nebinarni, transrodni, ne
Zelim se izjasniti i preferiram opisati, a za obra-
du su kategorije odgovora grupirane u muska-
rac, Zena te svi drugi osim onih koji se ne Zele
izjasniti da su drugog rodnog identiteta), dobi,
seksualnoj orijentaciji (6 stupnjeva od iskljudi-
vo heteroseksualna do isklju¢ivo homoseksual-
na i dodatni odgovor aseksualna, a u daljnjim
analizama prva dva odgovora su tretirana kao
heteroseksualna orijentacija, a svi ostali kao
neheteroseksualne orijentacije), podrudja stu-
diranja (biotehnicko, drustveno, humanisticko,
interdisciplinarno, prirodno, tehnic¢ko, umjet-
nic¢ko, zdravstveno), fakultet i godini studira-
nja, je li se osoba doselila u Zagreb na studij (da
ili ne), s kim Zivi (sam/a, s obitelji, s cimerom/
ima, s partnerom/icom), status o vezi (1 - ni-
sam u vezi, 2 — u vezi, ali Zivimo odvojeno; 3 -
u vezi, braku, izvanbra¢noj zajednici, Zivotnom
partnerstvu i zivimo zajedno) i socioekonom-
skom statusu procijenjenom u odnosu na druge

(od 1 vrlo nisko do 7 vrlo visoko).

Percipirana usamljenost mjerena je Ljestvicom
usamljenosti (engl. UCLA 3 Item Loneliness Sca-
le) (46). Zadatak sudionika je da na tri Cestice
odgovori koliko Zesto se osjecaju usamljeno,
koliko im nedostaje drustvo i koliko ¢esto se
osjecaju isklju¢eno. Ukupni rezultat formira
se kao zbroj odgovora na svaku Cesticu i krece
se od 3 do 9. Vedi rezultat znadi vedi dozivljaj
usamljenosti, a grani¢ni rezultati od 6 na vise
oznacava visoku razinu usamljenosti. Ovo je Ce-
sto koridtena ljestvica u epidemiologkim istra-
Zivanjima i istrazivanjima psihi¢kog zdravlja te

ima zadovoljavajuce metrijske karakteristike uz

37.1% identified as non-heterosexual. At the
time of data collection, the majority (55.2%) of
the participants were not involved in a romantic
relationship, whereas somewhat less than a half

(44.8%) reported being in a relationship.

Measurement Instruments

The sociodemographic data collected includ-
ed items on gender (male, female, queer/gen-
der-fluid, non-binary, transgender, prefer not to
say, and prefer to self-describe; while for analyti-
cal purposes, responses were grouped into male,
female, and other gender identities, excluding
those who chose not to disclose), age, sexu-
al orientation (rated on a six-point scale from
exclusively heterosexual to exclusively homo-
sexual, with an additional asexual option; and
for subsequent analyses, the first two catego-
ries were classified as heterosexual orientation
and all others as non-heterosexual orientation),
field of study (biotechnical, social sciences, hu-
manities, interdisciplinary, natural sciences,
technical sciences, arts, health sciences), faculty
and year of study, relocation to Zagreb for study
purposes (yes/no), living arrangements (alone,
with family, with roommates, with a partner),
relationship status (1 - not in a relationship;
2 - in a relationship, but living separately; 3
- in a relationship/marriage/cohabitation/life
partnership and living together), and perceived
socioeconomic status relative to others (rated

from 1 as very low to 7 as very high).

Perceived loneliness was measured using the
UCLA 3-Item Loneliness Scale (46). The partic-
ipants were asked to provide answers on three
items, indicating how often they felt lonely,
how much they lacked companionship, and
how often they felt excluded. The total score
was calculated as the sum of responses to each
item, yielding a range from 3 to 9. Higher
scores indicated greater perceived loneliness,
with borderline scores of 6 or higher indicating

a high level of loneliness. This scale is widely
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unutarnju pouzdanost. Cronbachov o u ovom

istrazivanju iznosi ,80.

Kao mjera akademske uspje$nosti koristena je
Ljestvica subjektivne akademske uspjesnosti
(engl. SAAS Subjective Academic Achievement
Scale). SAAS je kratka ljestvica od pet Cestica
osmisljena za procjenu studentske percepcije
vlastite akademske uspjesnosti (47). Ljestvica
se koristi u obrazovnim istrazivanjima kako bi
se dobio cjelovitiji uvid u akademsku uspjes-
nost, osobito u kontekstu subjektivnih kriterija
uspjeha. Studenti na ljestvici od 1 uopée se ne
slazem do 5 u potpunosti se slazem procjenju-
ju: (1) Zadovoljan/a sam svojim ocjenama na stu-
diju.; (2) Uspjesan/a sam u uenju za svoj studij.;
(3) Moje ocjene odgovaraju trudu koji ulazem.; (4)
Napredujem dovoljno brzo u svom studiju. i (5)
Moji kolege/ice na studiju uce uspjesnije od mene.
Ukupan rezultat ra¢una se kao zbroj bodova
(raspon priblizno 5-25), gdje visa vrijednost
oznacava vedi dozivljaj akademske uspjesnosti.
Ova ljestvica pokazuje zadovoljavaju¢u pouzda-

nost (Cronbachov alfa koeficijenti a =,84).

Kao mjera koja obuhvaca klju¢ne aspekte psi-
hi¢kog zdravlja i dobrobiti, a mjeri opcu razi-
nu psihi¢ke uznemirenosti koristen je ukupni
rezultat na CORE-10. CORE-10 je skracena
verzija CORE-OM (Clinical Outcomes in Routi-
ne Evaluation — Outcome Measure) i ove su dvi-
je verzije u visokoj korelaciji koja iznosi ,94 u
klinickom uzorku te ,92 u neklinickom uzorku
(48). U istrazivanju je koristena hrvatska ver-
zija CORE-10 koja se sastoji od 10 tvrdnji od
¢ega su dvije pozitivno formulirane (npr. Znao/
la sam da se mogu osloniti na nekoga ako mi za-
treba i Mogao/la sam se nositi s poteskocama), a
osam ih je negativnog karaktera (npr. Osjecao/
la sam se napeto, tjeskobno ili nervozno). Sudio-
nici su zamoljeni da procijene i odgovore na 10
tvrdnji o tome kako su se osjecali u proteklih
tjedan dana. Odgovori su ponudeni na ljestvici
od 5 stupnjeva, pri ¢emu 0 oznac¢ava nikada, 1
vrlo rijetko, 2 ponekad, 3 ¢esto, dok 4 oznada-

va gotovo uvijek. U ovom istrazivanju se uku-

used in epidemiological and mental health re-
search, and demonstrates satisfactory metric
characteristics, with internal reliability. In this

study, Cronbach’s alpha amounted to .80.

Academic achievement was assessed using the
Subjective Academic Achievement Scale (SAAS)
(47). The SAAS is a brief five-item scale designed
to assess students’ perceptions of their own ac-
ademic achievement (47). It is commonly used
in educational studies in order to obtain a more
comprehensive overview of academic achieve-
ment, particularly in terms of subjective success
criteria. The students rated their agreement on
a five-point scale, ranging from 1 - strongly dis-
agree to 5 — completely agree, addressing the
following statements: (1) I am satisfied with my
grades; (2) I am successful in studying for my study
program; (3) My grades reflect the effort I put into
my studies; (4) I am progressing fast enough in my
studies; and (5) My peers perform better academ-
ically than I do. The total score was calculated
as the sum of item scores (approximate range
5-25), with higher scores indicating higher
perceived academic achievement. This scale
showed good internal reliability (Cronbach’s

alpha coefficient amounted to .84).

The CORE-10 total score was used as a measure
that encompasses the key aspects of mental
health and well-being, measuring the total lev-
el of psychological distress. The CORE-10 is a
shortened version of the CORE-OM (Clinical
Outcomes in Routine Evaluation — Outcome
Measure), with the two versions showing a high
correlation in clinical (r = .94) and non-clinical
samples (r = .92) (48). The Croatian version of
the CORE-10, consisting of 10 items, was used
in this study, wherein two items were positive-
ly worded (e.g. I knew I could rely on someone if I
needed to and I was able to cope with difficulties),
and eight were negatively worded (e.g. I felt tense,
anxious, or nervous). The participants were asked
to rate and respond to 10 items addressing how
they had felt over the past week. The responses

were provided on a five-point scale, rating as fol-
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pni CORE-10 rezultat ra¢unao kao zbroj svih
odgovora pri ¢emu je moguéi raspon bodova
od 0 do 40. Vedi rezultat na CORE-u ukazuje
na vi$u psiholosku uznemirenost, a u daljnjoj
analizi koristit ¢emo ju kao narugeno psihi¢kog
zdravlje. CORE-10 pokazuje dobru pouzdanost,
s Cronbachovim alfa koeficijentom na ovom
uzorku od ,87.

Kao dodatna mjera psihickog zdravlja kori-
tena je Skracena ljestvica depresivnosti, ank-
sioznosti i stresa (engl. DASS-21 Depression,
Anxiety and Stress Scale — Short Form). Rije je
o ljestvici samoprocjene namijenjenoj mjerenju
prisutnosti neugodnih emocionalnih stanja u
proteklih tjedan dana (49). Ljestvica je nastala
skracivanjem originalnog upitnika DASS-42 na
21 ¢esticu. Sastoji se od tri podljestvice (depre-
sivnost, anksioznost i stres), a svaka od njih
ima po sedam Cestica. Za svaku Cesticu sudio-
nici procjenjuju svoje slaganje na ljestvici od 0
(uopée se nije odnosilo na mene) do 3 (gotovo
u potpunosti ili ve¢inu vremena se odnosilo na
mene). Primjer Zestice za podljestvicu depresiv-
nosti jest ,,Osjetio/la sam kao da se nemam ¢emu
radovati®, za podljestvicu anksioznosti ,Bio/
la sam uplasen/a bez opravdanog razloga“ te za
podljestvicu stresa ,Bilo mi je tesko opustiti se”.
Nakon udvostruéavanja rezultata na svim ¢esti-
cama (radi lakse usporedbe s DASS-42) rezul-
tat se za svaku podljestvicu dobiva zbrajanjem
odgovora na 7 Cestica te se proteZe u rasponu
od 0 do 42 pri ¢emu vedi rezultat znadi vecu
izrazenost konstrukta, a u daljnjoj analizi re-
zultata bit ¢e koristena s terminom naru$enog
psihi¢kog zdravlja. Takoder su definirane gra-
ni¢ne vrijednosti izrazenosti simptoma na po-
jedinoj podljestvici (od normalne do ekstremno
ozbiljne izraZenosti). Cronbachovi a koeficijen-
ti pouzdanosti iznose ,89 za depresivnost; ,85

za anksioznost; ,90 za stres.

Procjena zdravstvenog stanja ispitana je Lje-
stvicom subjektivnog zdravstvenog stanja
(engl. SRH, Self-rated Health Scale) ocijenjena

je jednim pitanjem Svoje zdravstveno stanje pro-

lows: 0 — never, 1 — very rarely, 2 — sometimes,
3 — often, 4 — almost always. The total CORE-
10 score in this study was calculated as the sum
of all responses, yielding a possible score range
from O to 40. Higher CORE scores indicated
greater psychological distress, and in subse-
quent analyses, this variable was treated as an
indicator of impaired mental health. The CORE-
10 showed good reliability, and Cronbach’s alpha

coefficient in this sample amounted to .87.

As an additional measure of mental health, we
used the Depression, Anxiety and Stress Scale
— Short Form (DASS-21). This a self-report in-
strument designed to assess negative emotional
states experienced during the past week (49). The
DASS-21 was formed by shortening the original
DASS-42 questionnaire to a total of 21 items. It
consists of three subscales (depression, anxiety,
and stress), each comprising seven items. Partici-
pants rated the extent to which they agreed with
each item, from 0 (did not apply to me at all) to
3 (applied to me almost completely or most of
the time). Example items included the follow-
ing: I felt like I had nothing to look forward to for
the depression subscale, I felt scared without any
good reason for the anxiety subscale, and I found
it difficult to relax for the stress subscale. After
doubling all of the item scores (to facilitate com-
parability with the DASS-42), the scores for each
item were obtained by summing the responses
to the 7 items, ranging from 0 to 42, with high-
er scores indicating greater symptom severity,
and in subsequent analyses these scores were
treated as indicators of impaired mental health.
Furthermore, the threshold values for symptom
severity were calculated on each subscale (from
normal to extremely severe). Cronbach’s alpha
reliability coefficients amounted to .89 for de-

pression, .85 for anxiety, and .90 for stress.

Self-rated health was assessed using the Self-Rat-
ed Health Scale (SRH), measured by a single
item, ‘T would rate my health as”, ranging from 1
(very poor) to 5 (very good) (50). This simple and

widely used measure is used in epidemiological
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cijenio/la bih od 1 (izrazito lose) do 5 (izrazito do-
bro)’ (50). Ova jednostavna i uobi¢ajena mjera
koristi se u epidemiologkoj i psihologkoj praksi
te se pokazala snaznim prediktorom mortalite-
ta, morbiditeta i koristenja zdravstvenih uslu-
ga. U analizi je varijabla tretirana kao ordinalna
(1-5) pri ¢emu visi rezultat signalizira bolji su-

bjektivni osjecaj vlastitog zdravlja.

Uz ovu mjeru sudionici su o svom zdravlju izvi-
jestili i dvama pitanja o prisutnosti ili odsut-
nosti psihic¢kih bolesti ili problema te fizi¢ckih
bolesti (1) Patite li od neke psihicke bolesti ili
emocionalnih problema (npr. anksioznost, depre-
sija, ADHD)? te (2) Patite li od neke fizicke bo-
lesti (npr. visok krvni tlak, dijabetes, rak...). Na
oba pitanja sudionici su mogli dati odgovor da
(0) ili ne (1).

Postupak

Podatci potrebni za ovo korelacijsko istrazi-
vanje prikupljeni su putem online platforme
SurveyMonkey tijekom veljace, oZujka i travnja
2025. godine, u razdoblju koje je obuhvacalo
zavr$etak ispitnih rokova i pocetak ljetnog se-
mestra. Za prikupljanje sudionika koristena je
metoda snjezne grude pri ¢emu je poveznica na
upitnik dijeljena u grupnim razgovorima stu-
denata razli¢itih podrudja i godina studija. Do-
datno, upitnik je proslijeden e-mail adresama
prodekana svih fakulteta Sveucilista u Zagre-
bu koji su ga distribuirali svojim studentima.
U svrhu $irenja dosega poziv na sudjelovanje
objavljen je i putem studentskih udruga te na
drustvenim mreZama (Facebook i Instagram).
Ukupno je ispitivanju upitnika pristupilo 1250
sudionika od ¢ega je 879 (70 %) studenata do-

vréilo ispunjavanje upitnika.

U informiranom pristanku bilo je jasno nazna-
¢eno da se traze studenti Sveucilidta u Zagre-
bu, da je sudjelovanje anonimno i dobrovolj-
no, te da ¢e se rezultati obradivati iskljucivo
na grupnoj razini. Sudionicima je objasnje-

no da mogu u bilo kojem trenutku prekinuti

and psychological practice, and has proved to be
a strong predictor of mortality, morbidity, and
healthcare utilization. In the analysis, this vari-
able was treated as ordinal (1-5), with higher

scores indicating better perceived health.

In addition to this measure, the participants
reported on their health status by responding
to two items assessing the presence or absence
of mental health conditions and physical ill-
nesses: (1) Do you suffer from any mental illness
or emotional problems (e.g. anxiety, depression,
ADHD)? and (2) Do you suffer from any physi-
cal illness (e.g. high blood pressure, diabetes, can-
cer...)?. Both items could be answered by select-

ing yes (0) or no (1).

Procedure

Data for this correlational study were collected
via the online platform SurveyMonkey during
February, March and April of 2025, in a period
encompassing the end of examination sessions
and the beginning of the summer semester.
Participants were recruited using the snowball
sampling method, whereby the survey link was
shared within group chats of students from dif-
ferent fields and years of study. In addition, the
questionnaire was distributed via email to the
vice-deans of all faculties at the University of
Zagreb, who subsequently forwarded it to their
students. In order to further increase the reach,
invitations to participate were also published
through student associations and on social me-
dia platforms (Facebook and Instagram). A total
of 1250 individuals accessed the questionnaire,
of whom 879 students (70%) completed it in full.

The informed consent form clearly stated that
participation was limited to students of the
University of Zagreb, that participation was
anonymous and voluntary, and that data would
be analyzed exclusively at group level. The par-
ticipants were informed that they could with-
draw from participation at any point without

any consequences. The study was approved by
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ispunjavanje bez posljedica. IstraZivanje je
odobrilo Eti¢ko povjerenstvo Filozofskog fa-
kulteta Sveucilista u Zagrebu (broj odobrenja:
EPOP_2024_25_15_HR), 3to je bilo navedeno

u pozivnici i u obrascu pristanka.

Sve primijenjene ljestvice sadrzavale su jasne
upute za ispunjavanje, a procijenjeno vrijeme
ispunjavanja bilo je izmedu 15 i 20 minuta. Svi
sudionici su ispunjavali upitnik istim redoslije-
dom pri ¢emu je svaka ljestvica bila prikazana
na zasebnoj stranici kako bi se smanjio efekt
zamora i povecala usredotocenost. Na dnu sva-
ke stranice, kao i na zavr$etku upitnika, nalazio
se kontakt Savjetovalista za studente u slucaju
da je sudionik tijekom ispunjavanja osjetio ne-

lagodu ili potrebu za psiholoskom podrskom.

REZULTATI

Rezultati istraZivanja obradivani su u statisti¢-

kom programu Jamovi, verzija 2.6.26.

Postotak studenata koji su se izjasnili o tome
da pate od neke psihi¢ke bolesti ili emoci-
onalnih problema je 31,5 % dok ih je 36 %
izvijestilo o tome da pate od neke tjelesne
bolesti. Testiranje normaliteta distribucija
Shapiro-Wilkovim testom pokazalo je da sve

distribucije varijabli znacajno odstupaju od

the Ethics Committee of the Faculty of Human-
ities and Social Sciences, University of Zagreb
(approval number: EPOP_2024_25_15_HR),
which was explicitly stated in both the invita-

tion to participate and the consent form.

All of the applied scales provided clear in-
structions, and the estimated completion time
ranged from 15 to 20 minutes. All the partici-
pants completed the questionnaire in the same
order, with each scale presented on a separate
page so as to reduce fatigue effects and enhance
focus. At the bottom of each page, as well as
at the end of the questionnaire, contact infor-
mation for the Student Counseling Centre was
provided in case any of the participants experi-
enced distress or felt the need for psychological

support while completing the questionnaire.

RESULTS

The study results were analyzed using the statis-

tical software program Jamovi, version 2.6.26.

The percentage of students who reported suf-
fering from a mental illness or emotional prob-
lems was 31.5%, while 36% reported having a
physical illness. Testing the normality of dis-
tributions using the Shapiro-Wilk test indicat-
ed that all variable distributions significantly

TABLICA 1. Deskriptivna analiza i rezultati testiranja normalnosti distribucija kontinuiranih varijabli (N = 879)
TABLE 1. Descriptive analysis and results of testing the normality of distributions of continuous variables (N = 879)

Asimetricnost / Skewness Spljostenost / Kurtosis

Min-Max

UCLA 6,22 1,44 3-9

DASS21D 13,84 10,66 0-42
DASS21A 11,65 9,62 0-42
DASS21S 18,19 10,76 0-42
CORE-10 13,63 7,67 0-40
SAAS 16,84 5,07 5-25
SRH 3,61 84 1-5

A
N
,82
,88
35
A4
-37

-38

SE s 3 w

08 ,09 17 1%
08 -25 17 ,92%*
,08 17 17 ,92%*
,08 -77 17 97%*
,08 -31 A7 ,98%*
,08 -68 A7 97+
,08 -23 17 B7%*

Legenda: A - indeks asimetri¢nosti distribucije, S — indeks spljostenosti distribucije, SE - standardna pogreska, W - Shapiro-Wilkov test normalnosti distribucija; UCLA -
usamljenost, DASS21D - depresivnost, DASS21A - anksioznost, DASS21S - stres, CORE-10 - naru$eno psihicko zdravlje, SAAS — akademska uspjesnost, SRH — samoprocjena

zdravlja ** p < ,01

/ Legend: A - distribution skewness index, S — distribution kurtosis index, SE - standard error, W — Shapiro-Wilk test of distribution normality; UCLA - loneliness, DASS-21D
- depression, DASS-21A - anxiety, DASS-21S - stress, CORE-10 - impaired mental health, SAAS — academic achievement, SRH - self-rated health; ** - p < .01
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normalne. S obzirom da je Shapiro-Wilkov
test izrazito osjetljiv na veliku veli¢inu uzorka
(n > 50), preporuceno je oslanjanje na indek-
se asimetri¢nosti i spljostenosti radi provjere
oblika distribucija (51). Indeksi asimetri¢no-
sti i spljostenosti bili su unutar granica +1 za
sve varijable, §to oznacava umjerene devija-
cije koje se smatraju prihvatljivima (52,53).
Ljestvica usamljenosti, procjene akademske
uspjesnosti te zdravstvenog stanja su negativ-
no asimetri¢ne, $to ukazuje na vise prosje¢ne
razine usamljenosti, procijenjene bolje aka-
demske uspjesnosti te bolje zdravstveno sta-
nje. Ocekivano, ljestvice naruenog psihi¢kog
zdravlja (DASS-21 i CORE-10) distribuiraju
se pozitivno asimetri¢no s prosje¢nim nizim
vrijednostima sugerirajudi da najvedi broj su-
dionika ima ne$to malo do umjereno izraZzene
psihi¢ke smetnje, a manji broj izraZene psihié-
ke tegobe. Rezultati na ljestvici usamljenosti
pokazuju da prema sugeriranom grani¢nom
rezultatu koji ukazuje na izrazenu razinu usa-
mljenosti svega 23,1 % sudionika osje¢a manju
do umjerenu razinu usamljenosti, dok 76,9 %
studenata iskazuje znacajno izraZzenu razinu

usamljenosti.

Kako bi se odgovorilo na prvi istrazivacki pro-
blem i procijenila razina usamljenosti s obzi-
rom na sociodemografske karakteristike prove-
dene su statisticke analize razlika te prikazane
njihove znacajnosti izmedu pojedinih skupina

sudionika.

Rezultati pokazuju da se razine usamljenosti
studenata ovisno o tome s kim Zive razlikuju
no uz mali efekt (n* = 0,012). Post hoc analize
upucuju na to da studenti koji Zive s partne-
rom/icom iskazuju najnize razine usamljeno-
sti (M = 5,74; SD = 1,37), znadajno nize u od-
nosu na studente koji zive sami (M = 6,43; SD
=1,41) ili s cimerima (M = 6,28; SD = 1,38),
dok izmedu ostalih skupina nisu utvrdene
statisti¢ki znacajne razlike. Status veze tako-
der se pokazao statisti¢ki znacajnim ¢imbeni-

kom usamljenosti pri ¢emu studenti koji nisu

deviated from normality. Given that the Shap-
iro-Wilk test is highly sensitive to large sample
sizes (n > 50), reliance on indices of skewness
and kurtosis is recommended for the purpose
of assessing the distribution shape (51). The
skewness and kurtosis indices were within the
+1 range for all variables, indicating moderate
deviations that are considered acceptable (52,
53). The scales of loneliness, subjective aca-
demic achievement, and self-rated health were
negatively skewed, indicating above-average
levels of loneliness, higher perceived academic
achievement, and better perceived health. As
expected, measures of impaired mental health
(DASS-21 and CORE-10) showed positive
skewness with lower mean values, suggesting
that the majority of the participants experi-
enced mild to moderate psychological symp-
toms, while a smaller proportion reported pro-
nounced psychological difficulties. The results
on the loneliness scale indicate that, according
to the suggested cut-off score for elevated lone-
liness, only 23.1% of the participants report-
ed low to moderate loneliness levels, whereas
76.9% of the students reported a markedly

high level of loneliness.

In order to address the first research question
and assess levels of loneliness in relation to
sociodemographic characteristics, statistical
analyses of differences were conducted, and
the significance of these differences between

individual participant groups is presented.

The results show that students’ loneliness lev-
els differ depending on whom they live with,
although the effect is small (n* = 0.012). Post
hoc analyses indicate that students living with
a partner reported the lowest levels of loneli-
ness (M = 5.74; SD = 1.37), significantly lower
than those of students living alone (M = 6.43;
SD = 1.41) or with roommates (M = 6.28; SD
=1.38), while no statistically significant differ-
ences were found between the other groups.
The relationship status also proved to be a sta-

tistically significant factor for loneliness, with
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TABLICA 2. Prikaz izrazenosti usamljenosti obzirom na sociodemografske karakteristike (N =879)
TABLE 2. Overview of the severity of loneliness in relation to sociodemographic characteristics (N = 879)

UCLA-3

Rod / Gender

Seksualna orijentacija
/ Sexual orientation

S kime Zive / Living

muskarac / man

Zena /woman

n SD Fili t (df)

181 20,7 6,09 1,49 F (2,876)=1,244
p>,05,n* =,003
657 76,9 6,24 1,43

neki drugi rodni identitet / other gender identity 20 24 6,55 1,50

heteroseksualna / heterosexual

neheteroseksualna / non-heterosexual

sam/a/ alone

s obitelji / with family
s cimerom/icom / with roommate
s partnerom/icom / with partner

Status veze
/ Relationship status

u vezi/in arelationship

nije u vezi / not in a relationship
Preseljenje u Zg na studij da/yes

/ Moving to Zagreb to study

ne/no

Podrugje studija biotehnic¢ko / biotechnical

/ Field of study
drustveno / social
humanisticko / humanities
interdisciplinarno / interdisciplinary
prirodno / natural sciences
tehnicko / technical/engineering
umjetnicko / art
zdravstveno / health sciences

Prisutnost psihicke bolesti da/yes

/ Presence of mental iliness
ne/no

Pristunost fizicke bolesti da/yes

/ Presence of physical illness
ne/no

t(875)=-3,628
p<,001;d=,25

689 62,9 6,13 1,41
187 371 6,55 1,51
121 13,8 6,43 1,41 F(3,875)=3,544
p<,05;n>=,012
419 47,7 6,17 1,48
278 31,6 6,28 1,38
61 6,9 5,74 1,37
394 44,8 6,02 1,46 t(874)=3,596
p<,001;d =24
485 55,2 6,37 1,41
442 229 6,30 1,39 t(877)=1,874
p<,01;d=,13
437 17,2 6,12 1,48
89 22,2 6,66 1,39 F(7,871)=1.852
p>,05;n>=,015
217 16,4 6,05 1,48

158 12,4 6,26 1,43

120 3,0 610 146
104 117 621 1,31
119 397 618 1,39
277 369 665 1,50 t(877)=6,23
p<,001;d =,42
602 7,7 6,01 137
316 07 6,37 1,47 t(877)=2,53
p<,01;d =17
536 503 6,12 1,42

Legenda: aritmeticke sredine (M) i standardne devijacije (SD) rezultata na ljestvici usamljenosti UCLA-3; t - t-test; F- F vrednosti; df — stupnjevi slobode; p - razina statisti¢ke
znacajnosti, n? - eta veli¢ina efekta iskazana eta na kvadrat, d - veli¢ina efekta iskazana Chohenovim d

/ Legend: arithmetic means (M) and standard deviations (SD) of the results on the UCLA-3 Loneliness Scale; t - t-test; F — F values; df — degrees of freedom; p - statistical
significance level; n’* - eta effect size expressed as eta squared; d - effect size expressed as Cohen’s d.

u vezi iskazuju nesto vise razine (mali efekt
d=,24) usamljenosti u odnosu na one koji su
u vezi, uz mali efekt (d = ,24). Sli¢no tome,
neheteroseksualni studenti iskazuju nesto
vige razine usamljenosti (d = ,25) od hetero-
seksualnih studenata. Iako je razlika vezana
uz preseljenje u Zagreb radi studija statisticki
znacajna, dobiven je vrlo mali efekt (d =,13),
§to upucuje na ograni¢enu prakti¢nu vaznost

tog nalaza. Razlike u razinama usamljenosti s

students who are not in a relationship report-
ing slightly higher levels (small effect, d = 0.24)
of loneliness compared to those who are in a
relationship (small effect, d = 0.24). Similarly,
non-heterosexual students reported slightly
higher levels of loneliness (d = 0.25) compared
to heterosexual students. Although the differ-
ence related to moving to Zagreb for studies is
statistically significant, the obtained effect was

very small (d = 0.13), indicating limited prac-
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obzirom na rod i podruéje studija nisu bile sta-
tisticki znacajne. NajizraZeniji nalaz odnosi se
na prisutnost psihic¢kih bolesti ili problema pri
¢emu studenti koji ih navode iskazuju znatno
vi$e razine usamljenosti, uz srednju veli¢inu
efekta (d = 0,42). Studenti s tjelesnim bole-
stima takoder iskazuju vi$e razine usamljeno-
sti, no uz mali efekt (d = 0,17). Ovi rezultati
upuduju na vaznu povezanost usamljenosti s
mentalnim, a u manjoj mjerii tjelesnim zdrav-

ljem studenata.

Tablica 3 prikazuje korelacijsku matricu ispiti-
vanih varijabli. Usamljenost se pokazala zna-
¢ajno povezanom s mjerom akademske uspjes-
nosti te pokazateljima psihickog zdravlja te
opceg zdravlja. Rezultati pokazuju da su stu-
denti koji doZivljavaju vec¢u razinu usamljeno-
sti losijeg psihickog zdravlja na svim mjerama
psihi¢kog zdravlja, losijeg generalnog zdravlja
te da ostvaruju slabiju akademsku uspje$nost.
Najvece korelacije (srednje velike povezanosti)
nalaze se izmedu usamljenosti i mjera psihi¢-
kog zdravlja (posebno depresivnosti i opceg

psihi¢kog zdravlja).

U svrhu ispitivanja relativnog doprinosa
usamljenosti na naruseno psihi¢ko zdravlje
(CORE-10) provedena je hijerarhijska regre-

sijska analiza u dva koraka. U prvom koraku u

TABLICA 3. Korelacijska matrica mjerenih varijabli (N=879)

TABLE 3. The correlation matrix of measured variables (N = 879)

1 2 3
1.SES -
2. god. studija / year of study -03 =
3.UCLA -,15% -,08* -
4.SAAS -, 24%* 7% -,26%*
5.DASS21-D G -,05 A8**
6. DASS21-A - 14%% -, 14%* ,35%*
7.DASS21-S = 13%* -,06 ,39%*
8.CORE-10 -,20%* -,07% 51%*
9.SRH ,23%* ,02 -,22%*

tical significance of the result. Differences in
loneliness levels in terms of gender and field
of study were not statistically significant. The
most pronounced finding referred to the pres-
ence of mental illness or problems, wherein stu-
dents reporting such issues exhibited substan-
tially higher levels of loneliness, with a medium
effect size (d = 0.42). Students with physical ill-
nesses also reported higher levels of loneliness,
but with a small effect (d = 0.17). These results
point to an important association between
loneliness and students’ mental health, and to

a lesser extent, their physical health.

Table 3 presents the correlation matrix of the
examined variables. A significant association
was found between loneliness and academic
achievement, as well as indicators of mental and
general health. The results indicate that students
who experience higher levels of loneliness have
poorer mental health across all mental health
measures, poorer general health, and lower aca-
demic achievement. The strongest correlations
(moderate associations) were observed between
loneliness and measures of mental health (par-

ticularly depression and general mental health).

In order to examine the relative contribution
of loneliness to impaired mental health (CORE-

10), a two-step hierarchical regression analysis

4 5 6 7 8 9
- 43%% -
- 40%* 63** -
-38%* 73%* 77 -
- A4%x 84%* J72%% 78%% -
-33%* 415 AT - 40%* - 456 -

Legenda: SES - socioekonomski status; UCLA — usamljenost; SAAS — akademska uspjesnost; DASS21D - depresivnost; DASS21A — ankioznost; DASS21S - stres; CORE-10 —

naruseno psihicko zdravlje; SRH - samoprocjena zdravlja * p <,05; ** p <,01

/ Legend: SES - socioeconomic status; UCLA - loneliness; SAAS — academic achievement; DASS21D - depression; DASS21A — anxiety; DASS21S - stress; CORE-10 — impaired

mental health; SRH - self-rated health; * p < 0.05; ** p < 0.01
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model su uklju¢ene sociodemografske varija-
ble: rod (muski i zenski), godina studija te per-
cipirani socioekonomski status. Ovaj inicijalni
model bio je statisti¢ki znacajan, F(3,875) =
14,93, p < ,001, te je objasnio 4,9 % varijance
kriterijske varijable. Od ukljucenih prediktora
znacajan doprinos imala je varijabla percipi-
ranog socioekonomskog statusa (B = -,198, p
<,001) pri ¢emu nizi percipirani status pred-
vida vise teskoca sa psihi¢kim zdravljem. Rod
se pokazao statisti¢ki znac¢ajno prediktivnim
(B =,086, p < ,01) pri éemu su zene imale na-
rusenije psihic¢ko zdravlje, dok se godine stu-
dija nisu pokazale prediktivnima za psihic¢ko
zdravlje (B = —,037, p »,05). U drugom koraku
u model su dodatno uklju¢ene varijable aka-
demske uspje$nosti u obliku samoprocjene
akademske uspjesnosti te usamljenost. Ovim
korakom statisticki znac¢ajno se povedao po-
stotak objasnjene varijance psihi¢kog zdravlja
AR? = ,326, AF(2,873) = 227,49, p < ,001 pri
¢emu je ukupno objasnjeno 37,5 % varijance
(R? =,375). Obje varijable imaju svoj znaca-
jan relativan doprinos u objasnjenju psihickog
zdravlja. Studenti koji su losije akademske
uspjednosti imaju losije psihi¢ko zdravlje (B =

-,318, p < ,001) dok visa razina usamljenosti

was conducted. In the first step, the following
sociodemographic variables were included in the
model: gender (male and female), year of study,
and perceived socioeconomic status. This initial
model was statistically significant, F(3.875) =
14.93, p < .001, and explained 4.9% of the cri-
terion variable variance. Among the included
predictors, perceived socioeconomic status had
a significant contribution (B =-0.198, p < .001),
with lower perceived status predicting greater
difficulties in terms of mental health. Gender
was also a statistically significant predictor (B
=0.086, p < .01), with women reporting poorer
mental health, whereas the year of study was
not a significant predictor of mental health (
=-0.037, p > .05). In the second step, variables
representing academic achievement (in the
form of self-rated academic achievement) and
loneliness were additionally included. This step
resulted in a statistically significant increase in
the explained variance of mental health, AR?
= 0.326, AF(2.873) = 227.49, p < .001, with a
total of 37.5% of the variance explained (R* =
0.375). Both variables made significant relative
contributions to explaining mental health. The
students with lower academic achievement had
poorer mental health (B = -0.318, p < .001),

TABLICA 4. Rezultati hijerarhijske regresijske analize za kriterijsku varijablu naruseno psihicko zdravlje (CORE-10).
TABLE 4. Results of the hierarchical regression analysis for the criterion variable of impaired mental health (CORE-10).

Rod / Gender

God. studija / Year of study

SES

Korak / Step
Akademska uspjesnost / Academic achievement
Usamljenost / Loneliness

R

RZ

F(df;p)

14,93 (3,875;,00)

,086%* ,044
-,037 ,013
_198% -,059*

-318**
423%*

22 ,61

,045 37

104,59 (5,873;,00)

Legenda: rod (1-M, 2-2); SES - socioekonomski status; R - koeficijent multiple korelacije; R* - udio objasnjene varijance kriterijske varijable, F(df; p) - test znacajnosti
regresijskog modela, 8 - standardizirani regresijski koeficijent, *p < ,05; **p <,01.

/ Legend: gender (1-M, 2-F); SES - socioeconomic status; R — multiple correlation coefficient; R’ - proportion of explained criterion variable variance; F(df; p) - significance
test of the regression model; B — standardized regression coefficient; * p < .05; ** p <.01.
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predvida logije psihickog zdravlje (B =,423, p
<,001).

Kako bismo dodatno istrazili ulogu usamlje-
nosti u kontekstu psihi¢kog zdravlja i aka-
demske uspje$nosti, pretpostavili smo da bi
usamljenost mogla imati posredni¢ku ulogu
izmedu akademske uspjesnosti i psihickog
zdravlja. Izrac¢unali smo medijacijski efekt usa-
mljenosti te nam rezultati prikazani na slici
1. pokazuju djelomi¢nu medijaciju. Dobiven
je indirektni efekt (a x b) koji iznosi —,103 (p
< .001) sto sugerira da se studenti losije aka-
demske uspjesnosti osamljuju (put ,,a“), a da
veéa usamljenosti doprinosi pogor$anju psi-
hi¢kog zdravlja (put ,b“). Ovaj put pokazuje
da odredeni dio ukupnog odnosa izmedu aka-
demske uspjesnosti i psihi¢kog zdravlja moze
biti objanjena putem veée usamljenosti. Uku-
pni efekt (c + a x b) iznosi - ,447 (p < ,001)
§to ukazuje da sveukupno, losija akademska
uspjednost znacajno predvida losiji rezultat
na mjeri psihi¢kog zdravlja. Omjer medijacije
iznosi 23,1 % $to znadi da je priblizno éetvr-
tina odnosa izmedu akademske uspjesnosti i
psihi¢kog zdravlja objadnjena upravo posred-

no putem usamljenosti.

RASPRAVA

Nalazi ovog istrazivanja upucuju na visoku
razinu percipirane usamljenosti medu studen-
tima Sveucili$ta u Zagrebu te na srednje jaku
povezanost usamljenosti s mjerama psihi¢kog i

opceg zdravlja te subjektivnom procjenom aka-

while higher levels of loneliness predicted poor-
er mental health (8 = 0.423, p < .001).

In order to further investigate the role of lone-
liness in the context of mental health and aca-
demic achievement, we hypothesized that lone-
liness might mediate the relationship between
academic achievement and mental health. We
calculated the mediation effect of loneliness,
and the results, presented in Figure 1, indicate
partial mediation. An indirect effect (a x b)
was achieved, amounting to —-0.103 (p < .001),
suggesting that students with lower academic
achievement experience higher loneliness (path
“a”), with higher loneliness contributing to poor-
er mental health (path “b”). This pathway indi-
cates that a portion of the total relationship be-
tween academic achievement and mental health
can be explained through increased loneliness.
The total effect (c + a x b) amounted to -0.447 (p
< .001), indicating that overall, lower academic
achievement significantly predicts poorer scores
on the mental health measure. The mediation
ratio was 23.1%, meaning that approximately
one-quarter of the relationship between aca-
demic achievement and mental health is ex-

plained indirectly through loneliness.

DISCUSSION

The findings of this study indicate a high level of
perceived loneliness among the students of the
University of Zagreb, and a moderate-to-strong
association between loneliness and measures

of mental and general health, as well as self-re-

usamljenost / loneliness

a=-072%*

akademska uspjesnost
. . C =-,344***
/ academic achievement

b =1,427%**

psihicko zdravlje
/ mental health

SLIKA 1. Medijacija 1: akademska uspjesnost - usamljenost - psihicko zdravlje

FIGURE 1. Mediation 1: Academic achievement - Loneliness — Mental health
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demske uspjesnosti. Pokazano je da vise razi-
ne usamljenosti prate losije psihi¢ko zdravlje,
slabiji osjecaj opceg zdravlja i doZivljaj slabije
akademske uspjesnosti. Ovi su nalazi u skladu
s brojnim istrazivanjima koja potvrduju da je
studentska populacija izrazito ranjiva na do-
Zivljaj usamljenosti, posebice u razdobljima
prilagodbe na akademske zahtjeve i nove so-
cijalne okolnosti (3,28). Istrazivanja provede-
na u nizu zemalja biljeZe razli¢ite prevalencije
usamljenosti u studentskoj populaciji, a jedna
od vigih zabiljeZena je u SAD-u i doseZe razinu
od gotovo 65 % (54). Nasi rezultati, prema ko-
jima viSe od tri ¢etvrtine studenata doZivljava
visoku usamljenost, ukazuju na jo$ izraZeniji
problem u hrvatskom kontekstu te potvrduju
da je usamljenost vazan prediktor psihi¢kog
zdravlja u studentskoj populaciji, kao i zna-
¢ajan javnozdravstveni izazov. Nadalje, ovi se
nalazi uklapaju u zakljucke Svjetske zdravstve-
ne organizacije koja je usamljenost proglasila
globalnim prioritetom javnog zdravlja, s pro-
cjenom da 1 od 6 osoba u svijetu dozivljava
znacajnu dru$tvenu izoliranost pri ¢emu su
mladi medu najpogodenijima (24). Kada go-
vorimo o razlikama u razinama usamljenosti s
obzirom na status veze, vrstu stanovanja, SO-
cioekonomski status i seksualnu orijentaciju,
nasi rezultati potvrduju ranije dobivene nalaze
o ranjivosti specifi¢nih podskupina studentske
populacije. Studenti koji Zive sami i studenti
koji nisu u vezi u pravilu pokazuju veéu usa-
mljenost (34). Isto tako, studenti nizeg socioe-
konomskog statusa i neheteroseksualne orijen-
tacije takoder iskazuju povi§enu usamljenost
(55,56). Ono $to je vaZno naglasiti jest da se
u hijerarhijskom regresijskom modelu u ovom
istraZivanju usamljenost pokazala kao sna-
zan prediktor psihickog distresa, iznad samih
sociodemografskih varijabli, $to je u skladu s
rezultatima meta-analize koja je potvrdila da
usamljenost znacajno doprinosi razvoju de-
presivnosti, anksioznosti i stresa (59). Osim
toga, longitudinalna istraZivanja potvrduju da

viSa usamljenost tijekom vremena predvida

ported academic achievement. Higher levels of
loneliness were associated with poorer men-
tal health, lower perceived general health, and
lower perceived academic achievement. These
findings are consistent with numerous studies
confirming that the student population is par-
ticularly vulnerable to experiences of loneliness,
especially during periods of adjustment to ac-
ademic demands and new social environments
(3, 28). Studies conducted in various countries
reported different prevalence rates of loneliness
among students, with one of the highest rates
observed in the USA, reaching nearly 65% (54).
According to our results, more than three-quar-
ters of students experience high levels of lone-
liness, indicating an even more pronounced
problem in the Croatian context, and confirm-
ing that loneliness is an important predictor of
mental health in the student population, as well
as a significant public health challenge. Further-
more, these findings align with the conclusions
of the World Health Organization, which has
identified loneliness as a global public health
priority, estimating that one in six people world-
wide experiences significant social isolation,
with young people being among the most affect-
ed (24). In terms of the differences in loneliness
levels based on the relationship status, type of
housing, socioeconomic status, and sexual ori-
entation, our results confirmed the previous
findings regarding the vulnerability of specific
subgroups of students. Students living alone
and those who are not in a relationship gener-
ally reported higher loneliness levels (34). Simi-
larly, students with lower socioeconomic status
and those of non-heterosexual orientation also
reported elevated loneliness levels (55,56). Im-
portantly, in the hierarchical regression model
of this study, loneliness emerged as a strong
predictor of psychological distress, beyond the
sociodemographic variables, and this is consis-
tent with the meta-analytic findings which con-
firmed that loneliness significantly contributes
to the development of depression, anxiety, and

stress (59). In addition, longitudinal studies
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pogorsanje psihickog zdravlja (33). Nadalje,
u ovom je istraZivanju promatrana i medija-
torska uloga usamljenosti u odnosu izmedu
akademske uspjesnosti i psihi¢kog zdravlja.
Dobivena djelomi¢na medijacija ukazuje da se
dio negativnog u¢inka losije percipirane aka-
demske uspjesnosti na psihic¢ko zdravlje moze
objasniti povedanim osjecajem usamljenosti.
Drugim rije¢ima, studenti koji se suocavaju s
akademskim teskocama cesce razvijaju osje-
¢aj nepovezanosti i isklju¢enosti, $to dodatno
pogorsava njihovo psihicko stanje. Ovakvi su
rezultati u skladu s istrazivanjima koja pokazu-
ju da manjak akademske uspjesnosti i osjecaja
pripadnosti doprinosi negativnim obrascima
misljenja, sniZenom samopostovanju i porastu
emocionalne patnje medu studentima (47). Na-
vedeno dodatno potvrduje vaZnost promatra-
nja akademske uspjesnosti ne samo kognitiv-
nom iizvedbenom dimenzijom, ve¢ i njegovom
socioemocionalnom komponentom, koja moze
imati klju¢nu ulogu u zastiti psihi¢kog zdravlja

studenata.

S obzirom na visoku prevalenciju usamljenosti
medu hrvatskim studentima i njezinu znaéajnu
povezanost s psihi¢ckim zdravljem, nalazi ovog
istrazivanja imaju vazne prakti¢ne implika-
cije za visokoobrazovni sustav. Na$i rezultati
naglagavaju potrebu za djelovanjem na vise
razina prevencije i institucionalne podrske.
Na razini univerzalne prevencije, mogucde je
razvijati razne programe na sveucilistima koji
su usmjereni na jafanje socijalne povezanosti
i osjecaja pripadnosti, poput sustava mentor-
stva/tutorstva za brucose, manjih skupina za
ulenje, studentskih klubova te kampanja koje
destigmatiziraju trazenje psiholoske pomodci
i podizu svijest o problematici usamljenosti
(57). Selektivna prevencija uklju¢ivala bi rano
prepoznavanje putem redovnog i brzog ispiti-
vanja razina usamljenosti kratkim instrumen-
tima (primjerice UCLA-3 ljestvica) u student-
skim savjetovalistima te upuéivanje studenata

na psihologku podrsku kada se prepoznaju ri-

have confirmed that higher loneliness predicts
worsening mental health over time (33). More-
over, this study also examined the mediating
role of loneliness in the relationship between ac-
ademic achievement and mental health. The ob-
served partial mediation indicates that part of
the negative effect of lower perceived academic
achievement on mental health can be explained
by increased feelings of loneliness. In other
words, students facing academic difficulties are
more likely to develop feelings of disconnection
and social exclusion, which further worsens
their mental state. These findings are consistent
with research results showing that low academ-
ic achievement and reduced sense of belonging
contribute to negative thought patterns, lower
self-esteem, and increased emotional distress
among students (47). Such observations fur-
ther highlight the importance of considering
academic achievement not only in terms of cog-
nitive and achievement dimensions, but also in
terms of its socioemotional component, which
can play a key role in protecting the mental
health of students.

Given the high prevalence of loneliness among
Croatian students and its significant association
with mental health, the findings of this study
have important practical implications for the
higher education system. Our results emphasize
the need for multi-level prevention and institu-
tional support. At the level of universal preven-
tion, universities could develop various programs
aimed at strengthening social connectedness
and a sense of belonging, such as mentoring/
tutoring systems for first-year students, small
study groups, student clubs, and campaigns that
destigmatize seeking psychological help and raise
awareness about the issue of loneliness (57). Se-
lective prevention would involve early identifi-
cation through regular and rapid assessment of
loneliness levels using brief instruments (e.g. the
UCLA-3 scale) in student counseling centers, and
referral to psychological support for students

identified as at risk. At the indicated preven-
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zi¢ni obrasci. Na razini indikativne prevencije,
bilo bi potrebno osigurati ciljane psihologke
intervencije za najrizi¢nije skupine (nehetero-
seksualne studente, studente nizeg socioeko-
nomskog statusa i one koji Zive sami), uz ja-
¢anje dostupnosti grupa podrske i zajednickih
aktivnosti koje poti¢u socijalnu ukljucenost
(18). Ovakve inicijative mogle bi doprinijeti
stvaranju poticajnijeg akademskog okruzenja
u kojem se osjecaj pripadnosti prepoznaje kao
vazna komponenta psihickog zdravlja i uspjes-

nosti u studiju.

Neka od metodoloskih ogranicenja kao i smje-
rovi buduéih istraZivanja odnose se ponajprije
na prigodan uzorak i korelacijsko istrazivanje,
§to onemogucuje donogenje uzro¢nih zaklju-
¢aka. Nadalje, metode samoprocjene takoder
mogu dovesti do odredenih razina pristrano-
sti u procjenama, a rodna neravnoteza uzorka
(76,9 % studentica) dodatno ograni¢ava gene-
ralizaciju nalaza. Buduca istraZivanja trebala bi
ukljuciti longitudinalne pristupe kako bi se jo$
jasnije razjasnio smjer odnosa izmedu usamlje-
nosti, psihi¢ckog zdravlja i akademske uspjes-
nosti te uvesti i neke objektivnije pokazatelje
jaine socijalne mreZe, poput broja i kvalitete

interpersonalnih kontakata.

ZAKLJUCAK

Rezultati ovog istrazivanja pokazuju da je usa-
mljenost izrazito rasirena i konzistentno po-
vezana s logijim psihi¢kim zdravljem, slabijim
op¢im zdravljem i nizom procjenom akademske
uspje$nosti. Nakon kontrole sociodemograf-
skih varijabli, usamljenost ostaje robustan pre-
diktor psiholoskog distresa, a djelomi¢na medi-
jacija pokazuje da dio negativnog u¢inka loseg
akademskog funkcioniranja na psihi¢ko zdrav-
lje djeluje putem povisene razine usamljenosti.
Ovi nalazi nadopunjuju nalaze medunarodnih
studija i podupiru aktualne preporuke stru¢-
njaka koji socijalnu povezanost postavljaju kao

prioritet. Potrebno je sustavno jacati inicijative

tion level, targeted psychological interventions
should be provided for the highest-risk groups
(non-heterosexual students, students of lower
socioeconomic status, and those living alone),
along with increasing the availability of support
groups and shared activities that promote social
inclusion (18). Such initiatives could contribute
to creating a more supportive academic environ-
ment, where a sense of belonging is recognized
as an important component of both mental

health and academic success.

Some methodological limitations and direc-
tions for future studies primarily relate to the
convenience sample and correlational design,
which preclude causal conclusions. Further-
more, self-report measures may introduce cer-
tain amounts of bias in assessments, while the
gender imbalance in the sample (76.9% female)
further limits the generalizability of the results.
Future studies should include longitudinal de-
signs so as to further clarify the directionality
of the relationships between loneliness, men-
tal health and academic achievement, as well
as incorporate some more objective indicators
of social network strength, such as the number

and quality of interpersonal contacts.

CONCLUSION

The results of this study indicate that loneli-
ness is highly prevalent and consistently asso-
ciated with poorer mental health, lower general
health, and lower perceived academic achieve-
ment. After controlling for sociodemographic
variables, loneliness remained a robust predic-
tor of psychological distress, and partial medi-
ation showed that part of the negative effect
that poor academic functioning has on mental
health operates through increased loneliness.
These findings complement those obtained
in international studies, and support current
expert recommendations prioritizing social
connectedness. [t is necessary to systemati-

cally strengthen university-based initiatives
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na bazi sveucilista koje poti¢u osjecaje pripad-
nosti i podrske (mentorski i tutorski programi,
grupe za ulenje, studentske zajednice), uvoditi
brzu detekciju usamljenosti u studentskim sa-
vjetovali§tima (npr. putem UCLA-3) i razvija-
ti ciljane intervencije za najrizi¢nije skupine
(neheteroseksualne studente, studente nizeg
SES-a, one koji zive sami). Sveudili§ni sustavi
koji prate i bave se pitanjem usamljenosti mogu

ocekivati bolje psihi¢ko zdravlje i ve¢u akadem-

that foster the sense of belonging and sup-
port (mentoring and tutoring programs, study
groups, student communities), implement rap-
id detection of loneliness in student counseling
centers (e.g. via the UCLA-3), and develop tar-
geted interventions for the most at-risk groups
(non-heterosexual students, students of lower
SES, and those living alone). University systems
that monitor and address the issue of loneliness

can expect improvements in the mental health

sku uspje$nost studenata.

10.

11.

12.

13.

14.

15.

16.

17.

and academic achievements of their students.
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Cilj ovog istrazivanja bio je ispitati i usporediti $kolsku klimu u strukovnim srednjim $kolama grada Zagreba sa
strukovnim srednjim $kolama u ostalim dijerlovima Hrvatske tijekom provedbe sigurnosnih mjera. U istrazivanje
su bili uklju¢eni ucenici Sest srednjih skola diljem Hrvatske, smjestenih u gradovima Zagreb, Rijeka, Zadar, Varazdin
i Opatija. Ukupno je sudjelovalo 642 ucenika od kojih 171 u¢enica i 471 ucenik. Za mjerenje $kolske klime koristen
je Hrvatski upitnik skolske klime za ucenike (1). Za analizu podataka koristen je t-test za nezavisne uzorke. Rezultati
su pokazali da su ucenici u prosjeku iskazivali umjereno pozitivnu skolsku klimu (M=51,4, SD=12,23). Utvrdena
je statisticki znacajna razlika u Skolskoj klimi izmedu $kola u Zagrebu i onih izvan Zagreba (t=3,013, df=137,974,
p=.003). Skole u Zagrebu imale su negativniju $kolsku klimu (M=47,93, SD=12,88) u usporedbi s ostalim $kolama
(M=52,06, SD=12). lako rezultati upu¢uju na negativniju skolsku klimu u strukovnim 3kolama u Zagrebu, vazno je
ukljuciti veci broj skola i dodatno istraziti moguce uzroke ovakvih nalaza.

/ The aim of this study was to examine and compare the school climate in vocational high schools in the City of Zagreb
and vocational high schools in the rest of Croatia during the implementation of security measures. The study involved
students from six high schools across Croatia, located in the cities of Zagreb, Rijeka, Zadar, Varazdin, and Opatija. A total
of 642 students participated in the study, of which 171 were female and 471 were male students. The Croatian School
Climate Questionnaire for Students (1) was used as a measure of school climate. An independent samples t-test was used
in order to analyze the data. The results indicated that, on average, the students observed a moderately positive school
climate (M=51.4, SD=12.23). A statistically significant difference in school climate was found between the schools in
Zagreb and those outside of Zagreb (t=3.013, df=137.974, p=.003). A more negative school climate was present in the
schools in Zagreb (M=47.93, SD=12.88) compared to the other schools (M=52.06, SD=12). Although the results indicate
a more negative school climate in vocational schools in Zagreb, a larger number of schools should be involved and the
possible causes for these findings should be further investigated.
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UuvoD
Skolska klima

Sustav obrazovanja vaZan je za svako moderno
civilizirano drustvo. Kako bi ispunio svoju svr-
hu, sustav obrazovanja mora zadovoljiti niz kri-
terija. Iako je vazZno mnogo ¢imbenika, ovaj ¢e
se ¢lanak ponajprije usmjeriti na §kolsko okru-
Zenje. Da bi u¢enici napredovali, $kolsko okruZe-
nje mora poticati u¢enje i podrzavati ostvarenje
punog potencijala svakog uenika (2). Jedna od
temeljnih komponenti $kolskog okruzenja, ko-
jim se ovaj rad detaljnije bavi, jest $kolska klima.
Pojam ,,8kolska klima” moze djelovati jasno sam
po sebi, bez potrebe dodatnog definiranja. Tome
ne doprinosi ni ¢injenica da ne postoji univer-

zalno prihvacena definicija tog pojma (3).

Neki znanstvenici definiraju $kolsku klimu kao
skup zajednickih uvjerenja, vrijednosti i stavo-
va koji utje¢u na interakcije izmedu ucenika i
odraslih uspostavljajudi granice prihvatljivog
ponasanja i §kolska pravila (4). Drugi skolsku
klimu opisuju apstraktnije definirajudi je kao
»srce i dusu 8kole” (5). Upravo je zato vazno
naglasiti stvaranje poticajne $kolske klime.
Nacionalno vije¢e SAD- a za $kolsku klimu (6)

navodi:

»Postojana i pozitivna $kolska klima promice
razvoj mladih i u¢enje, $to je klju¢no za vodenje
produktivnog, smislenog i ispunjenog Zivota u
demokratskom drustvu. Takva klima temelji se
na normama, vrijednostima i o¢ekivanjima koji
osiguravaju da se pojedinci osjecaju drustveno,
emocionalno i fizi¢ki sigurno. Ona potice an-
gazman i po$tovanje, a ucenici, obitelji i odgoj-
no-obrazovni djelatnici zajedno suraduju na
stvaranju, odrzavanju i doprinosu zajednickoj
viziji §kole. Nastavnici svojim primjerom nje-
guju stav koji istice vrijednost i radost ucenja.
Svaki pojedinac ima ulogu u funkcioniranju

gkole i o¢uvanju fizi¢ckog okruzenja.”

Skolska klima ima velik utjecaj na mentalno i

fizicko zdravlje ucenika (7). Osim toga moZe

INTRODUCTION

School Climate

The education system is important for every
modern, civilized society. In order to fulfil its
intended purpose, the education system must
meet a variety of criteria. While numerous fac-
tors are important, this article will primarily
address the school environment. For students
to thrive, the school environment must foster
learning, and support the achievement of each
student’s full potential (2). One of the key com-
ponents of this environment, which we will ex-
plore in detail, is school climate. The term “school
climate” may seem self-explanatory, needing no
further explanations. This issue is further pro-
moted by the fact that there is no universally
agreed-upon definition of the term (3).

Some scholars define school climate as a set
of shared beliefs, values and attitudes that in-
fluence the interactions between students and
adults, establishing the boundaries of accept-
able behavior and school norms (4). Others of-
fer a more abstract characterization, describ-
ing school climate as “the heart and soul of the
school” (5). That is why it is important to put
emphasis on creating an encouraging school
climate. The US National School Climate Coun-
cil (6) stated the following:

“A sustainable, positive school climate is one
that fosters youth development and learning
necessary for a productive, contributing and
satisfying life in a democratic society. Such a
climate includes norms, values, and expec-
tations that support people feeling socially,
emotionally and physically safe. It fosters en-
gagement and respect, and students, families
and educators work together to develop and
contribute to a shared school vision. Educators
model and nurture an attitude that emphasizes
the benefits and satisfaction that can be gained
from learning. Members of the school commu-
nity contribute to the operations of the school

and the care of its physical environment.”
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utjecati i na emocionalno stanje ulenika. U
srednjim skolama s pozitivnom $kolskom kli-
mom zabiljeZeno je manje samoprijavljenih
psihijatrijskih potesko¢a medu u¢enicima (8,9).
Pozitivna §kolska klima povezana je sa smanje-
nim izostancima ucenika (10) i niZzim stopama
pedagoskih mjera suspenzije u¢enika u sred-
njim $kolama (11). Osim toga pozitivna skol-
ska klima moze djelovati kao zastitni ¢imbenik
protiv zloporabe psihoaktivnih tvari, kao i pro-
tiv psihickih teskoca, jer je povezana s manjom
ucestalosti tih problema. Pozitivna $kolska kli-
ma povezana je i s nizom stopom konzumacije
droga (8,12).

Uz sve prethodno navedeno, pozitivna $kol-
ska klima povezana je s motivacijom za u¢enje
(13), a djeluje i kao zastitni ¢imbenik od ne-
gativnog utjecaja socioekonomskog okruzenja
u kojem su ucenici odrastali na njihov §kolski
uspjeh (14). Povezana je s niZom razinom
agresije i nasilja u $koli (15,16) te s manjim
brojem slu¢ajeva uznemiravanja (17). Osim
toga, pozitivna $kolska klima povezuje sei s
pozitivnim zivotnim razvojem mladih (18).
Pozitivna $kolska klima moze ublaziti nega-
tivne udinke izloZenosti nasilju u zajednici
unato¢ nepovoljnim socijalnim okolnostima
(19). Takoder, pozitivna 8kolska klima pozi-
tivno predvida socijalne i psiholoske prilagod-
be uc¢enika (20). Nadalje, vazno je spomenuti
da skolska klima obuhvaca razli¢ite aspekte.
Wang i Degol (4) isti¢u visedimenzionalnost
gkolske klime koja proizlazi iz istrazivacke li-
terature. Prema njima, $kolsku klimu mogucde
je definirati sa ¢etiri sastavnice: akademska,
komponenta zajednice, sigurnost i instituci-
onalno okruzenje. Ove ¢etiri dimenzije obu-
hvacaju gotovo sve aspekte skolskog okruze-
nja koji su klju¢ni za kognitivni, ponasajni i
psihologki razvoj ué¢enika. Akademska klima
odnosi se na ukupnu kvalitetu akademskog
okruzenja uklju¢ujudi elemente poput kuriku-
la, nastave, osposobljavanja uditelja i stru¢nog

usavr$avanja (7).

School climate has a great impact on the mental
and physical health of students (7). Additional-
ly, it can affect the students’ emotional states.
There are fewer self-reports of psychiatric diffi-
culties among high school students in schools
with a positive school climate (8, 9). Positive
school climate is associated with fewer student
absences (10) and lower rates of student sus-
pension in high schools (11). Furthermore, a
positive school climate can act as a protective
factor against substance abuse and mental
health issues, as it is associated with a lower
frequency of these problems. Positive school cli-

mate is linked to lower levels of drug use (8, 12).

In addition to the above, a positive school climate
is associated with motivation to learn (13), and
also serves as a protective factor, preventing the
socioeconomic environment which the students
grew up in from having a negative impact on their
academic success (14). It is associated with lower
levels of aggression and violence in schools (15,
16), as well as with fewer cases of harassment
(17). Moreover, a positive school climate is linked
to positive life development among young people
(18). It can mitigate the negative effects of expo-
sure to community violence, despite unfavorable
social circumstances (19). A positive school cli-
mate also positively predicts the students’ social
and psychological adjustment (20). Furthermore,
it is important to mention that school climate
includes different aspects. Wang and Degol (4)
emphasized the multidimensionality of school
climate that emerges from the research litera-
ture. According to them, the school climate can
be defined using the following four components:
academic climate, community, safety, and insti-
tutional environment. These four dimensions
encompass nearly all features of the school envi-
ronment that impact the students’ cognitive, be-
havioral, and psychological development. The ac-
ademic climate refers to the overall quality of the
academic environment, including the elements
such as curricula, instruction, teacher training,

and professional development (7).
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Dimenzija nazvana ,zajednica” odnosi se na
meduljudske odnose unutar $kole. Instituci-
onalno okruZenje odnosi se na organizacijske
i strukturne aspekte skole (21). Preciznije, to
uklju¢uje primjerenost $kolskog prostora, odr-
Zavanje i infrastrukturu zgrade te dostupnost
i raspodjelu obrazovnih resursa (4). Na kraju,
sigurnost oznacava razinu fizicke i emocio-
nalne sigurnosti koju 8kola pruza, zajedno s
postojanjem pravedne, dosljedne i u¢inkovite
disciplinske prakse. Osiguranje skolske sigur-
nosti klju¢no je za poticanje ucenja i zdravog
razvoja (22). Upravo je to aspekt §kolske klime
na kojem (Ce se najvide staviti naglasak u ovom

clanku.

Skolska sigurnost

Percepcija skolske sigurnosti vazan je ¢imbe-
nik koji treba ukljuditi u rasprave o $kolskoj
klimi, a s njom je i neodvojivo povezana (23-
26). Prvo, moze sluZiti kao pokazatelj relativne
razine sigurnosti u $kolskom okruZenju (27).
Josg vaznije, novija istrazivanja pokazala su da
percepcija sigurnosti medu ucenicima ima veéi
utjecaj na njihovu dobrobit i uspjeh nego stva-
ran broj prijavljenih incidenata u njihovoj §koli
(28,29). Kada ucenici svoju gkolu dozivljavaju
kao nesigurno mjesto, postoji tendencija po-
gordanja njihovog akademskog uspjeha (28).
Takva percepcija takoder negativno utjece na
samopouzdanje ulenika, njihovu motivaciju,
angaziranost, redovitost pohadanja nastave i
ocjene (30-32).

Bosworth i suradnici (33) identificirali su tri
kategorije obiljezja koja doprinose sigurnom
gkolskom okruzenju. Te kategorije su: orga-
nizacija i 8kolska disciplina; $kolsko osoblje
i odnosi te fizicke karakteristike i sigurnosne
mjere. Skolsko osoblje povecava osjecaj sigur-
nosti poticanjem osjecaja brige i zajednistva $to
za pojedince znadi da se osjedaju primijeceno
i podrzano. Na primjer, uéenici navode da se

osjecaju sigurnije kada su uditelji ¢esce u nji-

The dimension entitled “community” refers
to the interpersonal relationships within the
school. The institutional environment pertains
to the organizational and structural features of
the school environment (21). More precisely, it
refers to the adequacy of the school setting, the
maintenance and infrastructure of the build-
ing, and the accessibility and allocation of ed-
ucational resources (4). Lastly, safety indicates
the degree of physical and emotional security
provided by the school, along with the presence
of fair, consistent, and effective disciplinary
practices. Ensuring school safety is vital for fos-
tering both learning and healthy development
(20). Precisely this aspect of school climate will

be the main focus of this article.

School Safety

The perception of school safety is an import-
ant factor that needs to be included in discus-
sions about school climate, and is inherently
connected to it (23-26). First, it can serve as
a measure of the relative safety in the school
environment (27). More importantly, recent
studies have shown that students’ perceptions
of safety have a greater influence on their
well-being and performance than the actual
number of reported incidents at their school
(28, 29). When students perceive their school
as unsafe, their academic performance tends
to decline (28). Such perception also negative-
ly affects the students’ confidence, motivation,

commitment, attendance, and grades (30-32).

Bosworth et al. (33) identified three categories
of characteristics that contribute to a safe school
environment. These categories are the following:
organization and school discipline; school staff-
ing and relationships; and physical characteris-
tics and safety features. School staffing enhances
the perception of safety by fostering a sense of
care and community, where individuals feel seen
and supported. For example, students report

feeling safer when teachers are frequently near-
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hovoj blizini. Organizacija i §kolska disciplina
odnose se na obiljezja koja stvaraju uredno i
strukturirano okruzenje. Ucenici koji perci-
piraju sustav discipline kao jasan i dosljedan
obi¢no se osjecaju sigurnije. Naposljetku, fizi¢-
ke karakteristike i sigurnosne mjere odnose se
na konkretne sigurnosne elemente unutar i oko
gkole, kao $to su sigurnosne kamere, detektori

metala i zastitari.

Moze se tvrditi da je poboljdanje fizickih ka-
rakteristika i sigurnosnih mjera najlaksa od
triju kategorija putem koje se moze utjecati na
percepciju sigurnosti i $kolske klime. Stoga ne
iznenaduje da je pristup u kojem se jacaju si-
gurnosne mjera u $kolama sve ¢e$ce preferiran
u §kolama u Sjedinjenim Ameri¢kim Drzavama
(34). Svrha fizi¢kih sigurnosnih mjera je dvo-
struka: primarno one sluze kao sredstvo zastite
od nasilja, a osim toga su namijenjene odvra-
¢anju potencijalnih potinitelja. Osim njihove
izravne preventivne funkcije, ove mjere tako-
der imaju za cilj povedati osjecaj u¢enika da su
za§ticeni (35). Ako se ulenici osjedaju zasti¢eno
ivjeruju da je njihova sigurnost skoli prioritet,
veca je vjerojatnost da ée se osjecati sigurno u
gkolskom okruZenju. Stoga je cilj provedbe ta-
kvih mjera pomo¢ u povecéanju percepcije sigur-

nosti kod ucenika.

Ipak, prisutnost mjera poput sigurnosnih
kamera, detektora metala, ograda i sli¢nih
obiljeZja moZe udenicima signalizirati i to da
nisu sigurni u 8koli. Te mjere mogu sugerirati
postojanje neposredne prijetnje zbog koje je
potrebna takva vrsta zastite (36). Nadalje, uce-
nici te mjere mogu protumaciti kao zastitu od
ulenika, a ne za zagtitu njih samih. Drugim ri-
je¢ima, mogu ste¢i dojam da ih skolsko osoblje
dozivljava kao potencijalne pocinitelje (37).
Ucenici Cesto sigurnosne mjere poput nadzor-
nih kamere dozivljavaju kao naru$avanje pri-
vatnosti i izraz nepovjerenja (38). Istrazivanja
su pokazala da te mjere ili nemaju nikakav udi-
nak ili ¢ak mogu imati negativan utjecaj na ra-

zinu 8kolskog nasilja i osjecaj viktimizacije kod

by. Organization and school discipline refer to
the features that create an orderly and structured
environment. Students who perceive a clear and
consistent system of discipline tend to feel safer.
Lastly, physical characteristics and safety fea-
tures refer to tangible security measures located
within and around the school, such as security

cameras, metal detectors, and security guards.

One could argue that improving the physical
characteristics and safety features is the easiest
of the three categories to influence the percep-
tions of safety and school climate. It is, there-
fore, no surprise that the approach of strength-
ening school security measures has become
increasingly favored in schools in the United
States (34). The purpose of physical security
measures is twofold: they primarily serve as a
means of protection against violence, and are
also intended to deter potential perpetrators.
Beyond their direct preventive function, these
measures are also meant to enhance the stu-
dents’ sense of being protected (35). If students
feel protected and believe that their safety is a
priority for the school, they are more likely to
feel safe within the school environment. The aim
of implementing such measures is, therefore, to

help increase the students’ perception of safety.

However, the presence of measures such as se-
curity cameras, metal detectors, fences, and
similar features can also signal to students that
they are not safe at school. These measures may
imply the existence of an immediate threat that
makes such protections necessary (36). Further-
more, students might interpret these measures
as protection from students, rather than for their
benefit. In other words, they may get the impres-
sion that school staff view students as potential
perpetrators (37). Students often perceive secu-
rity measures such as surveillance cameras as an
invasion of privacy and a sign of distrust (38).
Studies have shown that these measures either
have no effect or may even have a negative im-
pact on school violence rates and students’ feel-
ings of victimization (39-41). With regard to the
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ucenika (39-41). Sto se ti¢e percepcije sigur-
nosti, istraZivanja pokazuju da ucinci takvih
mjera na osjecaj sigurnosti medu ucenicima
mogu varirati i ovise o razli¢itim ¢imbenicima
(42,43). Takoder, sigurnosne mjere ne djeluju
jednako na sve skupine u¢enika. Djevojcice te
etnicke manjine u nekim sredinama mogu se
osjecaju nelagodnije i nesigurnije u $kolama s
intenzivnim nadzorom. Univerzalni pristupi
sigurnosti mogu imati nejednake psihologke
ucinke (44). Jedna od sastavnica $kolske klime
je i strah od nasilja, koji moze postojati ¢akiu
odsutnosti neposredne opasnosti te ima ten-
denciju porasta nakon izloZenosti nasilnim do-
gadajima (45). Stoga sigurnosne mjere mogu,
zapravo, povecati strah i osjecaj nesigurnosti
(42). To je osobito vazno u kontekstu ovog

¢lanka.

Istrazivanje ovoga rada potaknuto je napa-
dom koji se dogodio u prosincu 2024. godine
u Osnovnoj 8koli Pre¢ko u Zagrebu. Dana 20.
prosinca 2024. godine, 19-godi$nji mladi¢ usao
je u Osnovnu 8kolu Pre¢ko naoruZan noZem i
ozlijedio sedam osoba. Napad je zapoceo kada
je napada¢ napao uclenika koji se slu¢ajno za-
tekao u hodniku. Zatim je u$ao u nasumic¢nu
ucionicu gdje je ubio sedmogodi$njeg u¢enika i
ranio jo§ ¢etvero drugih. Osim toga, 62-godis-
nja uditeljica pokusala je zastititi svoje uceni-
ke, ali je i sama pritom ozlijedena. Napadac je
uditeljicu izbo ¢ak 31 put nanijevsi joj ozljede
opasne za zivot. U meduvremenu su se uéenici
sakrili ispod svojih klupa. Nakon $to je napadac
napustio prostoriju, ucenici su poceli bjezati i
skrivati se gdje god su mogli. Kasnije su prona-
deni na razli¢itim mjestima unutar $kole, vidno

traumatizirani.

Taj je dogadaj duboko potresao lokalnu zajedni-
cuiizazvao zabrinutost za sigurnost u $kolama
na nacionalnoj razini. Kao odgovor na terori-
sticki napad u Pre¢ckom Ministarstvo znano-
sti, obrazovanja i mladih Republike Hrvatske
donijelo je krajem prosinca 2024. i pocetkom

sije¢nja 2025. godine niz sigurnosnih smjernica

perception of safety, studies indicate that the
effects of such measures on students’ sense of
safety may vary and depend on different factors
(42, 43). Security measures also do not have the
same effect on all student groups. In some envi-
ronments, girls and ethnic minorities may feel
more uncomfortable and less safe in schools with
intensive surveillance. Universal approaches to
security can have unequal psychological effects
(44). One component of school climate is the fear
of violence, which can exist even in the absence
of immediate danger, and tends to increase af-
ter being exposed to violent events (45). For this
reason, security measures may, in fact, increase
fear and a sense of a lack of safety (42). This is es-

pecially important in the context of this article.

Research for this paper was prompted by an at-
tack that occurred in December 2024 at Pre¢ko
Elementary School in Zagreb. On December 20,
2024, a 19-year-old male entered Pre¢ko Ele-
mentary School armed with a knife, and injured
seven people. The attack began when he tar-
geted a student whom he had encountered in a
corridor. He then entered a random classroom,
where he killed a 7-year-old student and injured
four others. Additionally, a 62-year-old teacher
attempted to shield her students, but was also
injured in the process. The attacker stabbed the
teacher 31 times, inflicting life-threatening in-
juries. Meanwhile, the students hid under their
tables. After the attacker left the room, the stu-
dents began to escape and hide wherever they
could. They were later found in various parts of

the school, visibly traumatized.

The incident deeply shook the local community
and sparked national concern over school safe-
ty. In response to the terrorist attack in Precko,
the Ministry of Science, Education and Youth
of the Republic of Croatia adopted a series of
security guidelines and documents in late De-
cember 2024 and early January 2025, including
the Protocol on Entry and Exit Control in School
Institutions, which stipulates the mandatory

locking of school doors during working hours,
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i dokumenata uklju¢ujuéi Protokol o kontroli
ulaska i izlaska u $kolskim ustanovama, kojim
se propisuje obvezno zaklju¢avanje $kolskih
vrata tijekom radnog vremena, kontrolirani
ulazak posjetitelja te dezurstvo osoblja na ula-
zima (46,47). Medutim, navede mjere su se
pocele primjenjivati i ranije. U $kolama koje
su sudjelovale u ovom istraZivanju navedene
mjere su se primjenjivala tijekom provedbe
istrazivanja. Posljedi¢no, uéenici u svim hrvat-
skim 8kolama izloZeni su u¢incima tih mjera. S
obzirom na sve prethodno navedeno vazno je
ispitati kakvo je trenutno stanje $kolske klime

u hrvatskim skolama.

Vazno je ne zanemariti ni u¢inak samog napa-
da na 8kolsku klimu. Razumno je pretpostavi-
ti da je percepcija sigurnosti medu ucenicima
Osnovne skole Precko u Zagrebu bila znadaj-
no naru$ena. Medutim, i kod ucenika drugih
gkola u okolnom podrudju mogucéa je slicna
reakcija. IstraZivanja su pokazala da strah iza-
zvan teroristi¢kim napadima u s$kolama moze
porasti ne samo medu uéenicima $kola koje su
izravno pogodene vec i u obliznjim $kolama
(47). Stoga je opravdano oclekivati da nega-
tivni u¢inci spomenutog teroristickog napada
na 8kolsku klimu na podru¢ju Zagreba mogu
nadilaziti u¢inke sigurnosnih mjera uvedenih
u svim hrvatskim skolama. Cilj ovog istrazi-
vanja bio je ispitati i usporediti skolsku klimu
u strukovnim srednjim $kolama na podrudju
grada Zagreba s onom u strukovnim srednjim
gkolama u ostalim podru¢jima Republike Hr-
vatske tijekom provedbe navedenih sigurno-

snih mjera.

METODA | REZULTATI

Sudionici

U istrazivanju su sudjelovali uéenici iz pet
srednjih strukovnih $kola u Republici Hrvat-
skoj. Skole su se nalazile u gradovima Zagrebu,

Rijeci, Zadru, Varazdinu i Opatiji. Ukupno je

controlled entry of visitors, and staff being on
duty at the entrances (46, 47). However, the
implementation of these measures began even
earlier. In the schools participating in this study,
these measures were being implemented during
the course of the study. Consequently, students
in all Croatian schools are now exposed to the
effects of these measures. Given all of the above-
mentioned, it is important to examine the cur-

rent state of school climate in Croatian schools.

It is also important not to overlook the effect
of the attack itself on the school climate. It is
reasonable to assume that the perception of
safety among the students at Precko Elementary
School in Zagreb was significantly affected. How-
ever, students at other schools in the surround-
ing area may also have been similarly impacted.
Studies have shown that fear triggered by ter-
rorist attacks in schools can increase not only
among students in the schools directly affected,
but also in the schools in their vicinity (47). It s,
therefore, justifiable to expect that the negative
effects of the aforementioned terrorist attack on
school climate in the Zagreb area may go beyond
the impact of the security measures introduced
in all Croatian schools. The aim of this study was
to examine and compare the school climates in
vocational high schools in the City of Zagreb
with those in vocational high schools in the rest
of the Republic of Croatia during the implemen-

tation of these security measures.

METHOD AND RESULTS

Participants

The study involved students from five voca-
tional high schools in the Republic of Croatia.
The schools were located in the cities of Zagreb,
Rijeka, Zadar, Varazdin, and Opatija. A total of
642 students participated, of which 171 were
female students and 471 were male students.
The participants included students from the
first to the fourth grade of high school.
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sudjelovalo 642 u¢enika od kojih 171 ucenica
1471 ucenik. Sudionici su bili uéenici od prvog

do ¢etvrtog razreda srednje 8kole.

Postupak

Prikupljanje podataka provedeno je putem on-
line upitnika izradenog pomocu Google Obrasci
alata. Za mjerenje $kolske klime koristen je Hr-
vatski upitnik o §kolskoj klimi za u¢enike (1).
Upitnik je sadrZavao standardizirane tvrdnje
kojima se mjerila percepcija u¢enika o $kolskoj
klimi uklju¢ujuéi njihov osjecaj sigurnosti te
odnose s vr$njacima i nastavnicima. Upitnik
sadrzi ukupno 15 tvrdnji. Odgovori se biljeze
na Likertovoj ljestvici koja oznacduje stupanj
slaganja s tvrdnjom od 1 do 5, pri éemu 1 znaci
“potpuno se slazem”, a 5 “uopce se ne slazem”.
Ukupan rezultat formira se kao zbroj odgovo-
ra na svim Cesticama te se krece u rasponu od
15 do 75. Visi rezultat ukazuje na to da uéenici
percipiraju pozitivniju $kolsku klima. Pouz-
danost izrazena Cronbach alfa koeficijentom
iznosi 0,90 §to je zadovoljavajuc¢a mjera pouz-
danosti (1). Poveznica na upitnik poslana je
elektroni¢kim putem preko $kolskih kanala,
poput e-poste ili $kolskih komunikacijskih plat-

formi, uz pomoc¢ skolskog osoblja i nastavnika.

Sudjelovanje u istraZivanju bilo je dobrovoljno i
anonimno. Postivane su sve smjernice Etickog
kodeksa za istraZivanje s djecom. Istrazivanje
nije ni na koji nacin $tetilo djetetu. Dana je
uputa o moguénosti obrac¢anja eksperimenta-
torima ako sudionici pri ispunjavanju osjete
bilo kakvu nelagodu. Sudionici su bili informi-
rani o svrsi istrazivanja, povjerljivosti njihovih
odgovora te o njihovom pravu da u bilo kojem
trenutku odustanu bez ikakvih posljedica. Su-
dionicima je dano uputstvo da samostalno is-
pune upitnik, bez rasprave s vrinjacima, i da
na sva pitanja odgovore iskreno, temeljem vla-
stitog iskustva. Istrazivanje nije ukljutivalo bilo
kakvu eksperimentalnu manipulaciju osim pri-

rodno prisutnih razlika u $kolskom okruZenju.

Procedure

Data collection was conducted using an online
questionnaire created using the Google Forms
tool. The Croatian School Climate Questionnaire
for Students (1) was used to measure the school
climate. The questionnaire included standard-
ized items measuring the students’ perception of
school climate, including their sense of safety and
their relationships with peers and teachers. The
questionnaire contained 15 statements. The re-
sponses were marked on a 5-point Likert scale, in-
dicating the degree of agreement with each state-
ment, whereby 1 meant “I completely agree”, and
5 meant “I completely disagree”. The total result
was formed as the sum of responses to all items,
and ranged between 15 and 75. A higher score
indicated that the students perceived a more
positive school climate. The reliability expressed
by the Cronbach alpha coefficient amounted to
0.90, which is a satisfactory measure of reliability
(1). The link to the questionnaire was distributed
electronically through school channels, such as
email or school messaging platforms, with the

assistance of school staff and teachers.

Participation was voluntary and anonymous. All
guidelines of the ethical standards for research
involving children were followed throughout
the study. The study course did not cause harm
to any child in any way. The participants were
instructed to contact the researchers if they ex-
perienced any discomfort while completing the
tasks. The participants were informed about
the purpose of the study, the confidentiality of
their responses, and their right to withdraw at
any time without consequence. The participants
were instructed to complete the questionnaire in-
dividually, without discussion with peers, and to
answer all questions honestly, based on their per-
sonal experiences. The study did not involve any
experimental manipulation beyond the natural-
ly occurring differences in school environments.
The variables were, therefore, observed rather
than manipulated, and the assignment to “exper-
imental conditions” (Zagreb vs. other cities) was

based on location rather than randomization.
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Stoga su varijable opaZane, a ne manipulirane,
a raspodjela u ,eksperimentalne uvjete” (Za-
greb naspram drugih gradova) temeljila se na

lokaciji, a ne na nasumi¢nom odabiru.

REZULTATI

U sljede¢em dijelu prikazani su deskriptivni po-
datci o 8kolskoj klimi s obzirom na lokaciju sko-
le. Bududi da su pretpostavke za parametrijsku
analizu bile zadovoljene, aritmeti¢ka sredina
(M) koristena je kao mjera sredi$nje tendencije,
a standardna devijacija (SD) kao mjera raspr-
Senosti. Rezultati su prikazani kao bodovi na

upitniku o skolskoj klimi (tablica 1).

U ovom su istraZivanju uéenici, u prosjeku,
iskazali umjereno pozitivnu $kolsku klimu u
svojim 8kolama (M=51,4, SD=12,23). Kako
bi se utvrdilo postoji li razlika u gkolskoj kli-
mi s obzirom na lokaciju $kole, provedena je
t-test analiza za nezavisne uzorke. Utvrdena
je statisticki znacajna razlika u gkolskoj klimi
izmedu $kola u gradu Zagrebu i 8kola izvan
Zagreba (t=3,013, df=137,974, p=.003). Skole
u Zagrebu imale su negativniju $kolsku klimu
(M=47,93, SD=12,88) u usporedbi s ostalim
$kolama (M=52,06, SD=12).

Slika 1 graficki prikazuje prosje¢ne skolske kli-

me prema lokaciji skole.

RASPRAVA

Cilj ovog istrazivanja bio je procijeniti i uspo-
rediti $kolsku klimu u strukovnim srednjim

gkolama smjestenima u gradu Zagrebu s oni-

RESULTS

The following section presents descriptive data
on school climate taking into consideration
the school location. Since the assumptions for
parametric analysis were met, the arithmetic
mean (M) was used as the measure of central
tendency, and standard deviation (SD) was
used as the measure of dispersion. The results
are presented as scores on the school climate

questionnaire (Table 1).

The students in this study, on average, ex-
pressed experiencing a moderately positive
school climate in their schools (M=51.4,
SD=12.23). In order to determine whether
there were differences in school climate based
on school location, an independent samples
t-test was conducted. A statistically significant
difference was found in school climate between
schools in the City of Zagreb and those outside
of Zagreb (t=3.013, df=137.974, p=.003). The
schools in Zagreb had a more negative school
climate (M=47.93, SD=12.88) compared to the
other schools (M=52.06, SD=12).

Figure 1 presents a graphical representation
of the average school climate based on school

location.

DISCUSSION

The aim of this study was to assess and compare
the school climate in vocational high schools
located in the City of Zagreb and those in oth-
er regions of Croatia. On average, the students
reported moderately positive school climate in

their schools. However, a statistically signifi-

TABLICA 1. Deskriptivni podatci $kolske klime prema lokaciji $kole izrazeni kao bodovi na upitniku o $kolskoj klimi
TABLE 1. Descriptive data on school climate based on school location, expressed as scores on the school climate questionnaire

lokacija skole / School location

Zagreb

izvan Zagreba / Outside of Zagreb

Skolska klima / School climate
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75

Skolska klima / school climate

65

55

45

Zagreb

izvan Zagreba / outside of Zagreb

SLIKA 1. Prosjec¢na $kolska klima prema lokaciji $kole izrazena bodovima na upitniku o skolskoj klimi

FIGURE 1. Average school climate based on school location, expressed as scores on the school climate questionnaire

ma u drugim dijelovima Hrvatske. U prosjeku,
ucenici su izvijestili o umjereno pozitivnoj §kol-
skoj klimi u svojim $kolama. Ipak, utvrdena je
statisti¢ki znac¢ajna razlika izmedu skolske kli-
me $kola u Zagrebu i onih izvan tog podrudja.
Toc¢nije, skole u Zagrebu imale su negativniju
8kolsku klimu u usporedbi sa $kolama u drugim
regijama. Ovakvim rezultatima moze pridoni-
jeti vi$e razli¢itih ¢imbenika. Uzrok te razlike
nije bilo moguce to¢no utvrditi na temelju ovog

istraZivanja.

Zabrinutost zbog mogucih teroristi¢kih na-
pada u 8koli povezana je s povisenom anksio-
zno$cu, depresijom i pani¢nim napadima. Taj
efekt je prisutan i kada nema stvarnih napada
(49). Medutim, u slu¢aju stvarnog teroristickog
napada percepcija sigurnosti medu ucenicima
znacajno pada i samo djelomi¢no se vraca na
prija$nje razine tijekom nekoliko mjeseci (50).
Nakon teroristickog napada koji se dogodio
u SAD-u u osnovnoj $koli u Uvaldeu uéenici,
roditelji i nastavnici su pokazivali dugotrajne
simptome anksioznosti, nesanice i posttrau-
matskog stresa (51). Prema tome, efekt napada
u Osnovnoj skoli Precko na kolsku klimu osje-
tio bi se i dalje tijekom provedbe ovog istraZiva-
nja. Nadalje, rezultati su u skladu s prethodnim
istrazivanjima koja pokazuju kako se $kolska
klima moze znalajno razlikovati medu razli¢i-

tim obrazovnim sredinama (52). Ipak, ono $to

cant difference was found between the school
climate in schools in Zagreb and those outside
the area. More precisely, the schools in Zagreb
had a more negative school climate compared
to schools in other regions. There could be mul-
tiple factors contributing to these results. The
exact cause of the difference could not be ac-

curately determined based on this study alone.

Worry about potential terrorist attacks at
schools is associated with increased anxiety, de-
pression, and panic attacks. This effect is present
even in the absence of real attacks (49). Howev-
er, in the event of an actual terrorist attack, the
students’ perception of safety decreases signifi-
cantly, and it only partially returns to previous
levels over the course of several months (50).
After the terrorist attack that took place in the
United States at the elementary school in Uval-
de, the students, parents and teachers exhibited
long-lasting symptoms of anxiety, insomnia, and
post-traumatic stress (51). Therefore, the impact
of the attack at Precko Elementary School on the
school climate would still be felt during the im-
plementation of this study. Furthermore, the re-
sults are consistent with previous studies, which
suggest that the school climate can vary signifi-
cantly across different educational environments
(52). However, a particularly noteworthy aspect
of these findings is the direction of the differ-

ence and the fact that schools in one specific re-
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je vazno naglasiti u ovim nalazima jest smjer
te razlike i ¢injenica da se $kole u jednoj speci-
fi¢noj regiji—Zagrebu—znacajno razlikuju od
gkola u ostalim dijelovima Hrvatske. Jedno od
mogudih objasnjenja, uzimajuéi u obzir jedin-
stvene karakteristike zagrebackog podrudja u
odnosu na druge gradove, jest broj stanovnika
isve §to sa sobom nosi Zivot u gradu te veli¢ine.
Zagreb je najvedi grad u Hrvatskoj, a razlika u
broju stanovnika izmedu Zagreba i ostalih gra-
dova ¢imbenik je kojeg je bitno uzeti u obzir.
Neka istrazivanja pokazuju da je skolska klima
pozitivnija u manjim $kolama i manjim mje-
stima u usporedbi s ve¢im gradovima (53), ali
ti rezultati variraju (48). Stoga treba istraZiti i
alternativna objasnjenja zasto je kolska klima
bila losija upravo u zagrebackom podrugju. Naj-
znacajnija razlika izmedu zagrebackog podrudja
i drugih podru¢ja Hrvatske u vrijeme provode-
nja ovog istrazivanja jest dogadaj teroristickog

napada u Zagrebu.

Dogadaji, poput teroristickog napada u Osnov-
noj skoli Pre¢ko u Zagrebu, mogu imati du-
gotrajan utjecaj na $kolsku klimu, ne samo u
pogodenoj skoli, ve¢ i u okolnim $kolama (47).
Prvo, ucenici u $kolama na zagrebackom po-
drugju bili su izloZeni informacijama o napadu.
Detalji napada postali su javno dostupni ¢ime
je ¢itavo hrvatsko stanovnistvo, ukljucujudi sve
ucenike, bilo izloZeno informacijama o tom do-
gadaju. To je vjerojatno imalo znaajno utjecalo
na osjecaj sigurnosti medu ucenicima. Medij-
sko izvjestavanje o zlo¢inima moze uvelike obli-
kovati percepciju opasnosti u javnosti suptilno
povecavajuéi strah osobito u slu¢ajevima rijet-
kih, stragnih i §okantnih zlo¢ina (54), posebno
u adolescentskoj populaciji (55). Gerbner i Gro-
ss (56) su istaknuli snazan utjecaj koji televizija
ima na to kako ljudi percipiraju svijet i njegove
opasnosti. Medijsko prikazivanje zlo¢ina po-
vecdava percipiranu vjerojatnost suocavanja s

nasiljem (56).

Istrazivanja utjecaja televizijskog izvjestava-

nja o zlo¢inima pokazala su pozitivnu pove-

gion—Zagreb—differ significantly from those in
the other parts of Croatia. One possible expla-
nation, considering the unique characteristics of
the Zagreb area compared to other cities, is its
population size and all the factors that are asso-
ciated with living in a city of that size. Zagreb is
the largest city in Croatia, and the difference in
population size between Zagreb and other cities
is an important factor to consider. Some studies
have found that school climate tends to be more
positive in smaller schools and towns compared
to larger cities (53), however, these findings vary
(48). Alternative explanations should, therefore,
be explored to discover why the school climate
was worse specifically in the Zagreb area. The
biggest observable difference between the Za-
greb area and the rest of Croatia at the time of
this study, was the occurrence of the terrorist

attack that took place in Zagreb.

Events such as the terrorist attack at Precko El-
ementary School in Zagreb can have a long-last-
ing effect on the school climate, not only in the
affected school, but also in the schools nearby
(47). First, students attending the schools in the
Zagreb area were exposed to information about
the attack. The details of the attack were made
public, which exposed the entire Croatian pop-
ulation, including all students, to information
about the incident. This likely had a significant
impact on the students’ perception of safety. Me-
dia coverage of crimes can greatly influence the
public perception of danger, subtly increasing
fear especially in cases of rare, horrific and sen-
sational crimes (54), which is especially promi-
nent in the adolescent population (55). Gerbner
and Gross (56) highlighted the strong influence
of television on the manner in which people per-
ceive the world and its dangers. The portrayal of
crimes in the media increases the perceived like-

lihood of encountering violence (56).

Studies on the effect of television coverage of
crimes have shown a positive association be-
tween fear and viewers who share similarities

with the victims. The more similar the viewers
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zanost izmedu straha i gledatelja koji dijele
sli¢nosti sa Zrtvama. Sto su se gledatelji vige
poistovjecivali sa zrtvama, to su dozivljavali
vece razine straha (57). Ovo je vazno uzeti u
obzir jer su se ucenici u zagrebackom podru¢-
ju vjerojatno najvise poistovjecivali s uceni-
cima 8kole u kojoj se napad dogodio. Moguce
je da je percepcija sigurnosti, a posljedi¢no i
gkolska klima medu ucenicima na zagrebac-
kom podrugju, bila znac¢ajno negativno pogo-
dena prethodno spomenutim teroristi¢kim
napadom. Ipak, kao potencijalno ogranicenje
ovog istraZivanja vazno je naglasiti da se na-
pad dogodio u osnovnoj 8koli, a istraZzivanje
je provedeno nad ulenicima srednjih $kola.
Medutim, Kaminski i sur. (47) utvrdili su da
takvi teroristi¢ki napadi povecavaju strah ne
samo medu ucenicima u izravno pogodenim
gkolama, ve¢ i u geografski bliskim $kolama.
Nadalje, istrazivanja su pokazala da je taj
strah bio direktno povezan s geografskom
blizinom zlo¢ina. Sto su ispitanici zivjeli blize
mjestu zlodina, to su prijavljivali vece razine
straha (58,59).

Kao odgovor na teroristi¢ki napad u Preckom,
u §kolama diljem Hrvatske uveden je niz fizi¢-
kih sigurnosnih mjera poput zaklju¢avanja vra-
ta te deZuranja na ulazu (45,46). IstraZivanja
su pokazala da sigurnosne mjere sprjetavanja
poput sigurnosnih kamera, zastitara te zaklju-
¢avanje vrata ne doprinosi smanjenju nasilja
u Skolama niti osjecaju sigurnosti (60). Iako
te mjere mogu utjecati na osjecaj sigurnosti i
gkolsku klimu (42), primijenjene su jednako
na razini cijele drzave. Uzevsi u obzir primje-
nu mjere na podrudju cijele Hrvatske, razlike
u 8kolskoj klimi izmedu $kola na zagrebac¢kom
podrugju i ostalim podru¢jima Hrvatske vjero-
jatno se mogu pripisati alternativnom uzro-
ku, potencijalno navedenom teroristi¢ckom
napadu. Ipak, s obzirom na znacajnu ulogu
koju 8kolska klima ima na dobrobit u¢enika
i njihov akademski uspjeh (61), od velikog je

znacenja da odgovorni za dono$enje odluka u

were to the victims, the higher were the levels
of fear they experienced (57). This is important
to consider, as students in the Zagreb area may
have felt they had the most in common with
the students at the school where the attack oc-
curred. It is possible that the perception of safe-
ty, and consequently the school climate among
students in the Zagreb area, were significantly
negatively affected by the aforementioned ter-
rorist attack. However, as a potential limitation
of this study, it is important to emphasize that
the incident occurred in an elementary school,
while our study was conducted among high
school students. Nevertheless, Kaminski et al.
(47) observed that such terrorist attacks in-
crease fear not only among students in schools
that are directly affected, but also in schools
that are geographically nearby. Furthermore,
studies have shown that this fear was directly
associated with geographical proximity to the
crime. The closer the subjects lived to the crime

site, the more fear they reported (58, 59).

In response to the terrorist attack in Precko, a
series of physical security measures were intro-
duced in schools across Croatia, such as locking
the doors and monitoring the entrances (45,
46). Studies have shown that preventive security
measures such as surveillance cameras, the pres-
ence of security guards, and locking the doors
do not contribute to reducing violence in schools
or to the sense of safety (60). Although these
measures can impact the sense of safety and
the school climate (42), they were applied uni-
formly across the country. Considering that the
measures were applied across the entire territory
of Croatia, the differences in school climate be-
tween schools in the Zagreb area and the rest of
the country can likely be attributed to an alter-
native cause, potentially the aforementioned ter-
rorist attack. Nevertheless, given the significant
role that the school climate plays in the students’
well-being and their academic success (61), it is
of great importance that those who are responsi-

ble for decision-making in the field of education
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obrazovanju i ¢lanovi $kolske uprave prepo-
znaju vaZnost intervencija s ciljem pobolj$anja
gkolske klime. Provedba ciljanih intervencija za
poboljsanje skolske klime u zagrebackim $kola-
ma mogla bi unaprijediti iskustvo obrazovanja

te postignuca ucenika.

ZAKLJUCAK

Statisticki znadajna razlika u $kolskoj klimi pro-
nadena je izmedu $kola grada Zagreba i onih
izvan Zagreba. Skole u Zagrebu pokazale su ne-
gativniju $kolsku klimu u usporedbi sa $kolama
drugih podruéja. Skolska klima u Zagrebu je
negativnija, ali se ne moze sa sigurno$c¢u utvr-
diti je li to posljedica napada koji se dogodio u
prosincu 2024. u Osnovnoj skoli Precko. Iako
rezultati upuéuju na negativniju $kolsku klimu
u zagrebackim strukovnim $kolama, potrebno
je provesti daljnja istraZivanja, ukljucujuéi veci
broj skola, kako bi se istrazili mogudi uzroci

ovih nalaza.
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Kognitivno-bihevioralna terapija temeljena na
zakljucivanju za opsesivno-kompulzivni poremecaj
kod djece i adolescenata

/ Inference-Based Cognitive-Behavioral Therapy
for Obsessive-Compulsive Disorder in Children and
Adolescents

Vlatka Boricevi¢ Marsani¢', Emilija Marsani¢?
Centar za djecu, adolescente i roditelje, Zagreb, Hrvatska; 2Medicinski fakultet, Sveuciliste u Zagrebu, Zagreb,
Hrvatska

/ 'Center for Children, Adolescents and Parents, Zagreb, Croatia; *School of Medicine, University of Zagreb, Zagreb,
Croatia

Kognitivno-bihevioralna terapija temeljena na zakljucivanju (engl. Inference-Based Cognitive-Behavioral Therapy,
|-CBT) (I-KBT) nudi konceptualno razlicit pristup opsesivno-kompulzivnom poremecaju (OKP) od tradicionalnog
KBT modela, naglasavajuci inferencijalnu zbunjenost - tendenciju tretiranja zamisljenih mogucnosti kao ekvivalentnih
stvarnosti - i kako kompulzije pojacavaju tu pogreSnu percepciju. Isticanjem razlike izmedu imaginacije i stvarnosti,
I-KBT cilja kognitivne procese koji odrzavaju opsesivno razmisljanje. lako studije na odraslima pokazuju pozitivhe
ishode, primjena kod djece i adolescenata je za sada u pocetcima. Ovaj ¢lanak donosi pregled teorijskih postavki
I-KBT-a, razmatra klju¢ne razvojne ¢imbenike i ilustrira klinicku primjenu prikazom slucaja 13-godisnje djevojcice s
prisilnim mislima povezanim s opasnoscu i kompulzivnim ritualima. Razvojni aspekti poput pojacanog kapaciteta
za imaginaciju, razvoja metakognicije i prilagodbi u obitelji kod pedijatrijskog OKP ispituju se kao ¢imbenici koji
doprinose odrzavanju simptoma i potencijalne tocke terapijskog djelovanja. Integrirajuci dokaze iz istrazivanja
I-KBT-a kod odraslih s dokazanim pedijatrijskim OKP intervencijama rasprava identificira moguc¢nosti za inovacije i
prilagodbu. Unato¢ nedostatku kontroliranih pedijatrijskih ispitivanja, preliminarna klinicka opazanja sugeriraju da
I-KBT moze posluziti kao razvojno osjetljiva alternativa ili dodatak KBT tehnici izlaganja za djecu. Buduca istrazivanja
trebala bi procijeniti izvedivost, mehanizme promjene i ulogu uklju¢enosti roditelja. Sveukupno, I-KBT predstavlja
obecavajucu intervenciju u razvoju koja moze prosiriti mogucnosti lijecenja za djecu i adolescente s OKP-om.

/ Inference-Based Cognitive-Behavioral Therapy (I-CBT) offers a distinct approach to obsessive-compulsive disorder
(OCD) that is conceptually different than the traditional CBT model, emphasizing inferential confusion — the tendency to
treat imagined possibilities as equivalent to reality — and how compulsions reinforce this misperception. By highlighting
the difference between imagination and reality, I-CBT targets the cognitive processes that maintain obsessive thinking.
Although studies on adults have shown promising outcomes, its application in children and adolescents remains limited.
This article reviews the theoretical foundations of I-CBT, considers the key developmental factors, and illustrates its clinical
application through a case report of a 13-year-old girl with danger-related intrusive thoughts and compulsive rituals.
Developmental aspects such as heightened imaginative capacity, evolving metacognition, and family accommodation
in cases of pediatric OCD are examined as contributors to symptom maintenance and potential therapeutic leverage
points. By integrating the evidence obtained from adult-based I-CBT studies with established pediatric OCD interventions,
the discussion identifies the opportunities for innovation and adaptation. Despite the lack of controlled pediatric trials,
preliminary clinical observations suggest that I-CBT may serve as a developmentally sensitive alternative or complement
to exposure-based CBT for children. Future studies should evaluate the feasibility, mechanisms of change, and the role of
parental involvement. Overall, I-CBT represents a promising emerging intervention capable of expanding the treatment
options for children and adolescents with OCD.
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UvoD

Opsesivno-kompulzivni poremecaj (OKP) je
kroniéni i iscrpljujuéi poremeéaj koji se Zesto
manifestira u djetinjstvu, a karakteriziraju ga
prisilne misli i ponavljaju¢a ponasanja koja zna-
¢ajno utje¢u na funkcioniranje djeteta. Kogni-
tivno-bihevioralna terapija (KBT) se smatra pr-
vom linijom psiholoskog lije¢enja za dje¢ji OKP
i pokazala je snaznu udinkovitost u smanjenju
simptoma (1-3). Standardni KBT protokoli na-
glagavaju identifikaciju i restrukturiranje mal-
adaptivnih kognicija, izlaganje zastraujuéim
podrazajima i primjenu adaptivnih strategija
suolavanja. Brojna randomizirana kontrolira-
na ispitivanja potvrdila su u¢inkovitost KBT-a
u smanjenju simptoma i pobolj$anju funkcio-
niranja kod dje¢jeg OKP-a (4,5). Ipak, klini¢cka
opaZzanja i empirijski podatci podjednako suge-
riraju da znacajna podskupina djece s OKP-om
ne postiZe punu remisiju nakon standardnog
KBT-a (1,2). U lije¢enju dje¢jeg OKP-a, na pri-
mjer, izostanak odgovora i djelomi¢ni odgovor
ostaju Cesti, $to naglasava potrebu za usavr-
$avanjem i progirenjem postojecih terapijskih

pristupa (5).

Kognitivno-bihevioralna terapija temeljena
na zaklju¢ivanju (engl. Inference-Based Cogni-
tive-Behavioral Therapy, I-CBT) (I-KBT) je ta-
kvo poboljsanje. Izvorno razvijena za odrasle s
OKP-om otpornim na lijecenje, I-KBT pomice

terapijski fokus sa sadrzaja prisilnih misli na

INTRODUCTION

Obsessive-compulsive disorder (OCD) is a
chronic and debilitating disorder that often
manifests in childhood, characterized by in-
trusive thoughts and repetitive behaviors that
significantly impact the affected child’s func-
tioning. Cognitive-behavioral therapy (CBT) is
widely regarded as the first-line psychological
treatment for pediatric OCD, and has demon-
strated robust efficacy in symptom reduction
(1-3). Standard CBT protocols emphasize the
identification and restructuring of maladap-
tive cognitions, exposure to feared stimuli, and
the application of adaptive coping strategies.
Numerous randomized controlled trials have
confirmed the efficacy of CBT in reducing the
symptoms and improving functioning in pedi-
atric OCD (4, 5). Nevertheless, clinical obser-
vations and empirical data both suggest that a
significant subset of children with OCD do not
achieve full remission following standard CBT
treatment (1, 2). In the treatment of pediat-
ric OCD, for example, nonresponse and partial
response remain common, underscoring the
need for refinement and expansion of the ex-

isting therapeutic approaches (5).

Inference-Based Cognitive-Behavioral Therapy
(I-CBT) represents one such refinement. Orig-
inally developed for adults with treatment-re-
sistant OCD, [-CBT shifts the therapeutic focus

from the content of intrusive thoughts to the
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procese zaklju¢ivanja koji ih uzrokuju (6,7).
Ovaj pristup naglasava razliku izmedu zaklju-
¢ivanja na stvarnosti, koje se temelji na senzor-
nim dokazima i zajednickoj stvarnosti, i zaklju-
¢ivanja temeljenog na mogucnostima, u kojem
pojedinac tretira zamisljene moguénosti kao
da su vjerojatne ili stvarne. Fokusirajudi se na
procese zakljué¢ivanja koji su u osnovi sumnje
[-KBT nudi novi put za terapijsku promjenu,
posebno u slu¢ajevima u kojima je tradicional-

na KBT bila samo djelomi¢no uéinkovita.

Iako su razvoj i empirijska validacija [-KBT-a
ponajprije provedeni na odrasloj populaciji,
ovaj pristup nosi znacajan potencijal za mlade
pacijente. Djeca zbog svoje razvojne faze &esto
pokazuju pojacan kapacitet za imaginaciju,
fluidnu granicu izmedu fantazije i stvarnosti
te ograni¢enu metakognitivnu svjesnost. Ove
razvojne karakteristike, iako u mnogim aspek-
tima adaptivne, mogu djecu udiniti posebno
osjetljivima na razli¢ite inferencijalne pogreske
i razvoj OKP-a. Rani dokazi upucuju na to da
[-KBT moze ponuditi usporedivu u¢inkovitost s
tradicionalnom KBT-om, a istovremeno poten-
cijalno pobolj$ati podnogljivost i prihvatljivost

lije¢enja u pedijatrijskoj populaciji (7,8).

Vazno je da I-KBT ne odbacuje imaginaciju kod
djece kao maladaptivnu. Umjesto toga, na ka-
pacitet za imaginaciju se gleda kao prirodnu
ljudsku snagu, a istovremeno pomaze djeci
da nauce procijeniti kada je zaklju¢ivanje te-
meljeno na moguénostima zavaravajuce. Ova
razlika mozZe biti posebno relevantna u razvoj-
nim kontekstima, jer mnoga djeca s OKP-om
ili anksioznim poremecajima izvje$tavaju da
im se njihovi nametljivi strahovi ¢ine , stvar-
ni“ unato¢ tome §to ih prepoznaju kao malo
vjerojatne. Vodedi djecu da ponovno utemelje
svoje zaklju¢ivanje u dokazima temeljenim na
stvarnosti, I-KBT ih moZe osnaZiti da se odu-
pru kompulzivnim ritualima i smanje oslanja-

nje na izbjegavajuca ponasanja.

Cilj ovog prikaza je doprinijeti ovom novom

podru¢ju prikazom konceptualnih temelja

reasoning processes that give rise to them (6,
7). This approach emphasizes the difference
between reality-based reasoning, which is
grounded in sensory evidence and shared real-
ity, and possibility-based reasoning, in which
the individual treats imagined possibilities as
if they were probable or real. By focusing on
the inferential processes that underlie doubt,
I-CBT offers a novel route for therapeutic
change, particularly in cases where traditional

CBT has been only partially effective.

Although the development and empirical vali-
dation of I-CBT have primarily been undertak-
en in adult populations, this approach holds
significant potential for younger patients. Chil-
dren, by virtue of their developmental stage,
often display heightened imaginative capacity,
a fluid boundary between fantasy and reality,
and limited metacognitive awareness. These
developmental characteristics, while adaptive
in many respects, may also render children par-
ticularly vulnerable to various inferential errors
and the development of OCD. Early evidence
suggests that I-CBT efficacy may be comparable
to traditional CBT, all the while potentially im-
proving treatment tolerability and acceptability

in pediatric populations (7, 8).

Importantly, I-CBT does not dismiss children’s
imagination as maladaptive. Instead, it vali-
dates imaginative capacity as a natural human
strength, and at the same time helps children
learn to evaluate when possibility-based rea-
soning could be misleading. This difference may
be particularly relevant in developmental con-
texts, as many children with OCD or anxiety
disorders report that their intrusive fears seem
“real” despite recognizing them as unlikely. By
guiding children to re-anchor their reasoning
in reality-based evidence, I-CBT can empower
them to resist compulsive rituals and reduce

reliance on avoidance behaviors.

The present article aims to contribute to this
emerging field by outlining the conceptual

foundations of I-CBT and exploring its clini-
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I-KBT-a i njegove klini¢ke primjene u popu-
laciji djece i adolescenata. Prvo, razmatramo
teorijske postavke pristupa temeljenog na za-
klju¢ivanju s naglaskom na njegovu jedinstve-
nu konceptualizaciju pogresaka u zaklju¢ivanju
kod OKP-a. Drugo, prikazujemo razvojne spe-
cifi¢nosti koje utje¢u na prilagodbu I-KBT-a za
djecu ukljucujuéi ulogu imaginacije, metako-
gnicije i ukljucenosti roditelja. Trece, predstav-
ljamo klini¢ku primjenu i ilustrativni prikaz
slu¢aja kako bismo prikazali terapijski proces.
Kona¢no, raspravljamo o buduéim smjernica-
ma, uklju¢ujudi prioritete u istrazivanjima, me-
todologke izazove i potencijal I-KBT-a da se pri-
mjenjuje kao transdijagnosticka intervencija u
mentalnom zdravlju djece. Time Zelimo klini¢a-
rima, istraziva¢ima i edukatorima pruZiti okvir
za razumijevanje i primjenu I-KBT-a u dje¢joj
populaciji. Povezivanjem teorije usmjerene na
odrasle i prakse usmjerene na dijete, ovaj ¢la-
nak nastoji unaprijediti podrudje prema udin-
kovitijim, razvojno specifi¢nim intervencijama

za djecu s OKP-om i srodnim poremecajima.

TEORIJSKE OSNOVE
PRISTUPA TEMELJENOG NA
ZAKLJUCIVANJU

Tradicionalni KBT modeli OKP-a naglasavaju
disfunkcionalna uvjerenja — poput preuveli-
¢ane odgovornosti, precjenjivanja prijetnje ili
netolerancije neizvjesnosti — kao ishodista za
poremecaj (9). [-KBT, nasuprot tome, smjesta
opsesivno-kompulzivne fenomene na razinu
procesa rasudivanja, a ne sadrzaja uvjerenja.
Prema O’Connoru i Aardemi (10), prisilne mi-
sli postaju klini¢ki relevantne opsesije ne zbog
svog semantic¢kog sadrzaja, ve¢ zbog neisprav-
nog inferencijalnog lanca koji hipotetsku mo-
gucnost pretvara u percipiranu vjerojatnost.
Ovaj proces, nazvan inferencijalna zbunjenost
(engl. inferential confusion), dogada se kada po-
jedinci ne vjeruju dokazima baziranima na sen-

zornim podraZajima i umjesto toga se oslanjaju

cal applications in child and adolescent pop-
ulations. First, we review the theoretical un-
derpinnings of the inference-based approach,
with a focus on its unique conceptualization
of reasoning errors in OCD. Second, we exam-
ine the developmental specificities that affect
the adaptation of I-CBT for children, includ-
ing the role of imagination, metacognition,
and parental involvement. Third, we present
clinical applications and an illustrative case
report to highlight the therapeutic process.
Finally, we discuss future directions, includ-
ing research priorities, methodological chal-
lenges, and the potential for I-CBT to serve
as a transdiagnostic intervention in pediatric
mental health. In doing so, we aim to provide
clinicians, researchers, and educators with a
framework for understanding and applying
I-CBT in the pediatric population. By bridg-
ing the gap between adult-focused theory and
child-focused practice, the aim of this article
is to advance the field toward more effective,
developmentally sensitive interventions for
children struggling with OCD and related dis-

orders.

THEORETICAL FOUNDATIONS
OF THE INFERENCE-BASED
APPROACH

Traditional CBT models of OCD emphasize
dysfunctional beliefs — such as inflated respon-
sibility, overestimation of threat, or intolerance
of uncertainty — as central to the disorder (9).
I-CBT, by contrast, situates obsessive-com-
pulsive phenomena at the level of reasoning
processes rather than belief content. Accord-
ing to O’Connor and Aardema (10), intrusive
thoughts become clinically relevant obses-
sions not because of their semantic content,
but because of the faulty inferential chain that
transforms a hypothetical possibility into a
perceived probability. This process, termed

inferential confusion, occurs when individuals
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na zamisljene mogucnosti na temelju kojih do-

nose zakljucke o stvarnosti (11).

Prema ovom gledi$tu, opsesije nisu prisilne mi-
sli koje izazivaju nelagodu, ve¢ obmanjujuée na-
racije konstruirane pogre$nim zaklju¢ivanjem.
Klini¢ka implikacija je duboka: umjesto da pa-
cijente usmjerava u osporavanje vjerojatnosti
dogadaja kojih se boje ili habituaciju na nela-
godu izlaganjem, I-KBT radi na promjeni samog
procesa zaklju¢ivanja. Pacijenti ue razlikovati
zaklju¢ivanje utemeljeno na izravnim dokazi-
ma od zaklju¢ivanja potaknutog hipotetskom
imaginacijom. Terapijski stav stoga naglasava
odustajanje od opsesivne naracije na temelju
toga da ona od pocetka nikada nije bila rele-
vantna (11).

Terapijski proces zapocinje identificiranjem
»tocke sumnje®, trenutka kada osoba odbacuje
senzorne informacije i ulazi u narativ OKP-a.
Pacijent i terapeut zajedni¢ki mapiraju ovaj
narativ — kako imaginarni scenarij (npr. teta,
kontaminacija, katastrofa) dobiva na vjerodo-
stojnosti unato¢ kontradiktornim dokazima
- pojadnjavajudi slijed koraka u pogre$nom
zakljuéivanju koji proizvode opsesivnu sumnju
(12). Ovo mapiranje pomaze pacijentima da
prepoznaju da opsesije ne potjecu od stvarnih
znakova prijetnje u okolini, ve¢ od vlastitih na-

rativa koje sami generiraju.

Primarna komponenta [-KBT-a je ja¢anje rasu-
divanja temeljenog na stvarnosti. Pacijenti uce
razlikovati ono §to je poznato putem osjetila
i kontekstualnih informacija od onoga $to je
samo zami$ljeno. Strukturirane vjezbe vode ih
da procijene uvjerljivost svojih misli koristeci
provjerljive dokaze, a ne hipotetske mogué-
nosti (10). Istrazivanja pokazuju da povecano
oslanjanje na senzorne informacije smanjuje
opsesivnu sumnju i slabi percipiranu vrijednost

kompulzija (11).
Bududi da imaginacija ima sredi$nju ulogu u
opsesijama, I-KBT u¢i pacijente da tretiraju pri-

silne misli i slike kao izmisljene ,pri¢e OKP-a“

distrust sensory evidence and instead rely on
imagined possibilities to draw conclusions

about reality (11).

In this view, obsessions are not intrusive
cognitions that trigger distress, but rather
misleading narratives constructed through
erroneous reasoning. The clinical implication
is profound: rather than engaging patients in
disputing the likelihood of feared events or ha-
bituating to distress through exposure, I-CBT
works to dismantle the inferential process it-
self. Patients learn to differentiate between
reasoning grounded in direct evidence and
reasoning fueled by hypothetical imagination.
The therapeutic stance, therefore, emphasizes
disengagement from the obsessive narrative on
the grounds that it was never relevant to begin
with (11).

The therapeutic process begins by identifying
the “point of doubt,” the moment when the
person abandons sensory-based information
and enters the OCD narrative. The patient and
the therapist collaboratively map this narra-
tive — how an imagined scenario (e.g. harm,
contamination, catastrophe) gains credibility
despite contradictory evidence — by clarifying
the sequence of erroneous inferential steps
that produce obsessive doubt (12). This map-
ping helps patients recognize that obsessions
originate not from real threat cues in the en-
vironment, but from internally generated nar-

ratives.

The primary component of I-CBT is strength-
ening reality-based reasoning. Patients learn to
distinguish what is known through the senses
and contextual information from what is mere-
ly imagined. Structured exercises guide them to
evaluate the plausibility of their thoughts us-
ing verifiable evidence rather than hypothetical
possibilities (10). Research shows that increas-
ing reliance on sensory information reduces
obsessive doubt and weakens the perceived

value of compulsions (11).
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a ne kao upozorenja. Tehnike poput oznaca-
vanja narativa OKP-a, decentriranja od slika i
usporedivanja imaginarnih dogadaja sa znako-
vima iz stvarnog svijeta pomazu pacijentima da
smanje uvjerljivu mo¢ ovih unutarnjih scenari-
ja (12). Terapija takoder ispravlja pristranosti
u rasudivanju koje su uobicajene kod OKP-a,
uklju¢ujudi nepovjerenje u osjetila i inverzno
zakljudivanje — zaklju¢ivanje o opasnosti iz za-
misljenih posljedica umjesto iz trenutne stvar-
nosti (13).

Kako pacijenti usvajaju zdravije stilove raz-
mi$ljanja, kompulzije se prirodno smanjuju.
Za razliku od KBT-a temeljenog na izlaganju,
I-KBT ne zahtijeva izravno suocavanje sa za-
stragujuéim podrazajima; promjena ponasanja
proizlazi iz korigiranog razmisljanja, a ne kao
posljedica habituacije. To ¢ini I-KBT posebno
prikladnim za osobe koje imaju tegkoc¢a s pri-
mjenom tehnike izlaganja, uklju¢ujudi Zesto
djecu i adolescenate (14). U kasnijim seansa-
ma strategije sprjecavanja recidiva pomazu
pacijentima da prepoznaju rane znakove infe-
rencijalne zbunjenosti i proaktivno primjenjuju

razmi$ljanje temeljeno na stvarnosti.

Sveukupno, [-KBT pruza razvojno fleksibilnu i
kognitivno usmjerenu alternativu tradicional-
nim KBT pristupima. [zravnim rjeSavanjem po-
gre$aka u rasudivanju koje generiraju opsesije
I-KBT omogucuje pojedincima — i odraslima i
djeci — da se oslobode sumnje, ponovno ute-
melje svoje razmiSljanje u stvarnosti i smanje

kompulzivno ponasanje.

Edukacija iz kognitivno-bihevioralne terapije
temeljena na zaklju¢ivanju (I-KBT) pruza se
putem specijaliziranih radionica, certificiranih
programa i supervizirane klini¢ke prakse koju
su razvili zadetnici modela i pridruZene institu-
cije (15). Formalna edukacija obi¢no ukljucuje
teorijsku osnovu o inferencijalnoj konfuziji
i procesima zaklju¢ivanja kod OKP-a, razvoj
prakti¢nih vjestina koridtenjem strukturiranih
modula i superviziju temeljenu na slu¢ajevima

kako bi se osigurala sukladnost modelu.

Since imagination plays a central role in obses-
sions, I-CBT teaches patients to treat intrusive
thoughts and images as fictional “OCD stories”
rather than warnings. Techniques such as la-
beling the OCD narrative, decentering from
imagery, and comparing imagined events with
real-world cues help patients reduce the per-
suasive power of these internal scenarios (12).
Therapy also corrects the reasoning biases com-
mon in OCD, including distrust of the senses
and inverse inference — inferring danger from
imagined consequences rather than from the

current reality (13).

As patients adopt healthier reasoning styles,
compulsions naturally diminish. Unlike expo-
sure-based CBT, I-CBT does not require direct
confrontation with feared stimuli; behavioral
change emerges from corrected reasoning rath-
er than habituation. This makes I-CBT particu-
larly suitable for individuals who struggle with
exposure tasks, including many children and
adolescents (14). In later sessions, relapse-pre-
vention strategies help patients recognize early
signs of inferential confusion and apply reali-

ty-based reasoning proactively.

Overall, I-CBT provides a developmentally flex-
ible and cognitively focused alternative to tra-
ditional CBT approaches. By directly addressing
the reasoning errors that generate obsessions,
I-CBT enables individuals — both adults and
children - to disengage from doubt, re-anchor
their thinking in reality, and reduce compulsive

behavior.

Training in Inference-Based Cognitive-Behav-
ioral Therapy (I-CBT) is provided through spe-
cialized workshops, certification programs, and
supervised clinical practice developed by the
originators of the model and affiliated institu-
tions (15). Formal training usually includes the
theoretical basis of inferential confusion and
reasoning processes in OCD, practical skill de-
velopment using structured modules, and case-
based supervision so as to ensure conformity
with the model.
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RAZVOJNE SPECIFICNOSTI KOD
PRIMJENE I-KBT

Iako je I-KBT u prvom redu razvijen i testiran
kod odraslih osoba s opsesivno-kompulzivnim
poremecajem (OKP), njegove teorijske pret-
postavke i principi lije¢enja vrlo su relevantni
za mlade dobne skupine. Djeca su zbog svoje
razvojne faze posebno sklona imaginarnom za-
klju¢ivanju, teskocama u razlikovanju mogué-
nosti od vjerojatnosti i izazovima u kritickom
vrednovanju valjanosti svojih zaklju¢aka (16).
Ove karakteristike stvaraju plodan kontekst
za pojavu i odrzavanje opsesivno-kompulziv-
nih simptoma, kao i za anksiozne poremecaje
koji su karakterizirani pretjeranim procjenama
prijetnji. Prikazom razvojnih specifi¢nosti rele-
vantnih za primjenu I-KBT-a unutar razvojnog
okvira ovaj ¢lanak nastoji razmotriti i prednosti
iizazove prilagodavanja intervencija temelje-

nih na zaklju¢ivanju za djecu.

Konceptualni temelji I-KBT-a usko su uskladeni
sa suvremenim razvojnim i kognitivnim mode-
lima dje¢je anksioznosti i OKP-a. Istrazivanja u
djedjoj psihologiji isti¢u da se djeca ¢esto vise
oslanjaju na heuristi¢ko zaklju¢ivanje, a manje
na sustavno zaklju¢ivanje utemeljeno na doka-
zima u usporedbi s odraslima. Osim toga, defi-
citi u metakognitivnom pracenju — sposobnost
promisljanja i procjene vlastitih misli - ¢esto se
uocavaju kod djecje anksioznosti i OKP-a (17).
Ove razvojne tendencije mogu pojacati inferen-
cijalnu zbunjenost koja je klju¢na za opsesiv-
nu sumnju. Izravnim terapijskim djelovanjem
na procesa zaklju¢ivanja I-KBT nudi razvojno
primjerenu intervenciju koja se bavi klju¢nim
kognitivnim ranjivostima koje doprinose odr-

Zavanju simptoma.

Klinicki, prilagodavanje I-KBT-a djeci zahtijeva
promisljeno razmatranje i razvojnih i kontek-
stualnih ¢imbenika. Terapijski proces mora biti
pristupacan, zanimljiv i prilagoden kognitiv-
nim i emocionalnim sposobnostima djeteta. To

uklju¢uje koristenje metafora, prica i vizualnih

DEVELOPMENTAL SPECIFICITIES
IN I-CBT APPLICATION

Although I-CBT has been primarily developed
and tested in adults with obsessive-compulsive
disorder (OCD), its theoretical assumptions
and treatment principles are highly relevant for
younger age groups as well. Children, by virtue of
their developmental stage, are especially prone
to imaginative reasoning, difficulties in distin-
guishing possibility from probability, and chal-
lenges in critically evaluating the validity of their
inferences (16). These characteristics create a fer-
tile context for the emergence and maintenance
of obsessive-compulsive symptoms, as well as for
anxiety-related disorders that are characterized
by exaggerated threat appraisals. By presenting
the developmental specificities relevant to the
application of I-CBT within a developmental
framework, this article seeks to illuminate both
the advantages and the challenges of adapting

inference-based interventions for youth.

The conceptual foundations of I-CBT align
closely with contemporary developmental and
cognitive models of childhood anxiety and OCD.
Studies in the field of child psychology highlight
that children often rely more on heuristic rea-
soning and less on systematic evidence-based
reasoning when compared to adults. Addition-
ally, deficits in metacognitive monitoring — the
ability to reflect on and evaluate one’s own
thoughts — are commonly observed in child-
hood anxiety and OCD (17). These develop-
mental tendencies may amplify the inferential
confusion central to obsessive doubt. By direct-
ly targeting the reasoning processes, I-CBT of-
fers a developmentally congruent intervention
that addresses the root cognitive vulnerabilities

which contribute to symptom persistence.

Clinically speaking, adapting I-CBT for children
requires thoughtful consideration of both de-
velopmental and contextual factors. The ther-
apeutic process must be accessible, engaging,

and tailored to the child’s cognitive and emo-
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pomagala za ilustraciju apstraktnih koncepata
poput inferencijalne zbunjenosti i zaklju¢ivanja
temeljenog na mogucnostima. Na primjer, te-
rapeuti mogu koristiti metafore , detektivskog
rada“ ili ,kutije s dokazima“ kako bi pomogli
djeci da vjezbaju razlikovanje izmedu dokaza
temeljenih na stvarnosti i imaginarnih scenari-
ja. Stovie, roditelji imaju klju¢nu ulogu u podr-
Zavanju generalizacije vjeStina i smanjenju pri-
lagodbi na djetetovo kompulzivno ponasanje u
obitelji (18). Uklju¢enost roditelja ne samo da
jaca intervenciju, vedi pruza i priliku za rjesa-
vanje procesa razmisljanja u obitelji i odgovora

na neizvjesnost.

Na primjer, za 11-godisnjeg dje¢aka koji odbija
dodirivati kvake u 8koli zbog straha od zaraze
smrtonosnom bolescu s gledi$ta tradicionalne
kognitivno-bihevioralne terapije (KBT), lije-
¢enje moze ukljucivati izlaganje dodirivanju
kvaka u kombinaciji s prevencijom odgovora
odnosno izvr$avanja kompulzija, dok s gledista
[-KBT-a, intervencija zapocinje ispitivanjem in-
ferencijalnog , skoka“ koji ju transformirao neu-
tralnu kvaku u objekt opasan za zivot. Vodenim
ispitivanjem terapeut pomaze djetetu da pre-
pozna da strah nije bio utemeljen na izravnim
dokazima (npr. ,Sto si zapravo vidio ili osjetio
kada si pogledao kvaku?) ve¢ na zamisljenoj
mogucnosti (,Zamislio sam nevidljive klice
koje bi me mogle ubiti“). Eksternalizacijom
inferencijalnog lanca terapeut osnaZuje dijete
da misao oznadi kao nebitnu moguénost, a ne
kao vjerojatnu stvarnost. S vremenom dijete
uéi ponovno utemeljiti rasudivanje na doka-
zima sada$njeg trenutka smanjujudi znacenje
opsesivnih sumnji i smanjujuéi prisilu za izvo-

denjem rituala.

Unato¢ potencijalu I-KBT kod djece, empirijska
evaluacija I-KBT-a kod djece jo§ je u zacecima.
Preliminarne studije na odraslim populacija-
ma pokazuju da I-KBT dovodi do znaéajnog i
produljenog smanjenja simptoma OKP-a, ¢ak
i medu osobama koje nisu reagirale na KBT

temeljenoj na izlaganju (10,11). Prenosenje

tional capacities. This involves the use of met-
aphors, stories, and visual aids to illustrate ab-
stract concepts such as inferential confusion
and possibility-based reasoning. For example,
therapists may employ metaphors of “detec-
tive work” or “evidence boxes” in order to help
children practice distinguishing between reali-
ty-based clues and imagined scenarios. More-
over, parents play a crucial role in supporting
skill generalization and reducing accommoda-
tion to the child’s compulsive behaviors (18).
Parental involvement not only strengthens the
intervention, but also provides an opportunity
to address the family’s own reasoning process-

es and responses to uncertainty.

For example, if we consider an 11-year-old boy
who refuses to touch doorknobs at school due
to fears of contracting a fatal illness, from a
traditional CBT standpoint, treatment might
involve exposure to touching doorknobs com-
bined with response prevention, i.e. refraining
from performing the compulsion, but from an
I-CBT standpoint the intervention begins by
examining the inferential “leap” that trans-
formed a neutral doorknob into a life-threat-
ening object. Through guided questioning,
the therapist helps the child recognize that
the fear was not grounded in direct evidence
(e.g. “What did you actually see or sense when
you looked at the doorknob?”), but instead in
an imagined possibility (“I imagined invisible
germs that could kill me”). By externalizing
the inferential chain, the therapist empowers
the child to label the thought as an irrelevant
possibility rather than a probable reality. Over
time, the child learns to re-anchor their reason-
ing in present-moment evidence, reducing the
significance of obsessive doubts and diminish-

ing the compulsion to perform rituals.

Despite its potential in the treatment of chil-
dren, the empirical evaluation of I-CBT with
children is still in its infancy. Preliminary stud-
ies in adult populations have shown that I-CBT

produces significant and sustained reductions in
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ovih rezultata na populaciju djece zahtijeva su-
stavnu prilagodbu, pilot testiranja i rigorozna
klini¢ka ispitivanja. Iako je standardni KBT s
izlaganjem i prevencijom odgovora opsezno
istrazivan za pedijatrijski OKP (2-5,19), trenut-
no postoje ograni¢ena empirijska istrazivanja
koja ispituju model temeljen na zakljuc¢ivanju
u mladim populacijama (7,8). Klju¢na pitanja
ostaju u vezi s optimalnom dobi za pocetak
primjene [-KBT-a, stupnjem potrebnog sudje-
lovanja roditelja i mehanizmima kojima djeca
internaliziraju vjestine zaklju¢ivanja - posebno
s obzirom na kontinuirano sazrijevanje meta-
kognitivnih i apstraktnih sposobnosti zaklju-
¢ivanja kod djece (20). Rjesavanje ovih pitanja
bit ¢e klju¢no za utvrdivanje I-KBT-a kao inter-
vencije utemeljene na dokazima u mentalnom
zdravlju djece i adolescenata te za generaliza-
ciju njegove koristi potvrdene kod odraslih na

pedijatrijske prezentacije OKP-a.

Kao i kod odraslih, klini¢ka primjena I-KBT-a
kod djece proteze se izvan OKP-a. Iako je OKP
do danas bio primarni fokus istraZivanja teme-
ljenih na zaklju¢ivanju, pogreske u zakljuéiva-
nju temeljene na mogucénostima takoder su
vidljive kod generaliziranog anksioznog pore-
mecaja, zdravstvene anksioznosti i specifi¢nih
fobija. Identificiranjem pogresaka u zakljuciva-
nju koje leze u osnovi ovih obrazaca razmislja-
nja terapeuti mogu prosiriti principe I-KBT-a
na niz pedijatrijskih prezentacija anksioznosti
isti¢udi potencijalnu transdijagnosti¢ku kori-

snost modela.

PRIKAZ BOLESNICE

Prikazujemo sluc¢aj 13-godisnje djevojtice ne-
gativne obiteljske anamneze za psihijatrijske
poremecaje. Tijek trudnoce, porod i rani psiho-
motorni razvoj su bili uredni, bez odstupanja.
Prije pocetka poremecaja bila je odli¢na uleni-
ca, zivjela je u stabilnom obiteljskom okruze-
nju s oba roditelja i mladom sestrom. Aktivno

se bavila atletikom i imala uredne odnose s

OCD symptoms, even among individuals who
did not respond to exposure-based CBT (10,
11). Translating these findings to pediatric pop-
ulations requires systematic adaptation, pilot
testing and rigorous clinical trials. Although the
standard CBT with exposure and response pre-
vention is well-researched for use with pediatric
OCD (2-5, 19), there is currently limited empir-
ical work examining the inference-based model
in younger populations (7, 8). The remaining key
issues address the optimal age for introducing
I-CBT, the degree of parental involvement re-
quired, and the mechanisms by which children
internalize inferential reasoning skills — espe-
cially given the ongoing maturation of metacog-
nitive and abstract reasoning capacities in chil-
dren (20). Addressing these issues will be critical
in establishing I-CBT as an evidence-based inter-
vention in treating the mental health of children
and adolescents, and in determining whether its
benefits observed in adults can be generalized to

pediatric OCD presentations.

As in adults, the clinical applications of I-CBT
in children extend beyond OCD. Although OCD
has been the primary focus of inference-based
research to date, possibility-based reasoning
errors are also evident in generalized anxiety
disorder, health anxiety, and specific phobias.
By identifying the inferential errors underlying
these thought patterns, therapists can extend
I-CBT principles across a range of pediatric
anxiety presentations, highlighting the model’s

potential transdiagnostic utility.

CASE REPORT

The present case involves a 13-year-old girl with
no family history of psychiatric disorders. Her
prenatal course, birth, and early developmental
milestones were all regular, unremarkable. Prior
to the onset of the disorder, she was an excellent
student, living in a stable family environment
with both parents and a younger sister. She ac-

tively participated in athletics and demonstrat-
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vrénjacima i socijalizaciju. Prije pojave simp-
toma OKP-a nije imala problema s mentalnim

zdravljem.

Djevojtica je upuéena u polikliniku za djedju i
adolescentnu psihijatriju s opsesivno-kompul-
zivnim simptomima koji su se progresivno po-
gorsavali tijekom posljednjih nekoliko mjeseci.
Psihologijska procjena prije tretmana upudivala
je da je rije¢ o djevojéici iznadprosjeéne opce
intelektualne efikasnosti, na socio-emocional-
nom planu (BYI-II) adekvatno izraZena slika
o sebi, nisu dobivena se odstupanja na dru-
gim klini¢kim ljestvicama, ljestvica strahova i
anksioznosti za djecu i adolescente (SKAD-62)
upudivala je na iznadprosje¢nu pojavnost tes-
koca vezanih uz opsesivno-kompulzivnu simp-

tomatologiju.

Njezine primarne prisilne misli bile su usredo-
tolene na opasnost i katastrofalne ishode, po-
sebno na strah da ce se nesto strasno dogoditi
¢lanovima njezine obitelji, uklju¢ujudi njihovu
iznenadnu smrt, osim ako ona ne uéini odre-
dene rituale. Njezine kompulzije ukljutivale
su naizmjeni¢no hodanje na prstima i petama
odredeni broj puta prije ulaska u odredene pro-
storije, ponavljanje fraze ,,sve ¢e biti u redu” to-
¢an broj puta prije spavanja, ispijanje odredene

koli¢ine vode prije spavanja.

Pojava simptoma mogla bi se povezati s pan-
demijom COVID-19 kada je ¢ula da je stariji
poznanik obitelji umro od virusa. Nakon tog
dogadaja, pacijentica je pocela zamisljati zivo-
pisne scenarije u kojima bi ¢lanovi njezine obi-

telji mogli iznenada umrijeti.

S vremenom su prisilne misli postajale sve ce-
e i uznemirujuce, a rituali, u pocetku ograni-
eni na veler, proéirili su se na njezine dnevne
rutine. Simptomi su uzrokovali zna¢ajne tesko-
¢e funkcioniranja: odlazak na spavanje se odga-
dao za 60-90 minuta zbog dugotrajnih kompul-
zija, §to ju je dovodilo do toga da zaspi kasno
nakon ponodi. Kao rezultat toga imala je tes-

koca s budenjem ujutro, $to je u kombinaciji s

ed normal peer relationships and socialization.
Prior to the onset of OCD symptoms, she had

no history of mental health problems.

The girl was referred to the child and adolescent
psychiatry clinic with obsessive-compulsive
symptoms that had progressively worsened
over the past several months. The psychological
assessment before treatment indicated that the
girl had above-average general intellectual abil-
ity, an adequately expressed self-image at the
socio-emotional level (BYI-II), and had no de-
viations observed on other clinical scales, while
the Fear and Anxiety Scale for Children and
Adolescents (SKAD-62) indicated an above-av-
erage occurrence of difficulties related to obses-

sive-compulsive symptomatology.

Her primary intrusive thoughts centered on
danger and catastrophic outcomes, particularly
the fear that something terrible would happen
to her family members, including their sudden
death, unless she performed specific rituals.
Her compulsions included walking alternate-
ly on tiptoes and heels a set number of times
before entering certain rooms, repeating the
phrase “everything will be ok” a precise number
of times before going to sleep, drinking a fixed

quantity of water before bedtime.

The onset of symptoms could be traced back to
the COVID-19 pandemic, when she overheard
that an elderly acquaintance of the family had
died from the virus. Following this event, the pa-
tient began to imagine vivid scenarios in which

her own family members could die suddenly.

Over time, these intrusive thoughts became
more frequent and distressing, and the ritu-
als, initially limited to the evening, extended
into her daily routines. The symptoms caused
significant functional impairment: bedtime
was routinely delayed by 60-90 minutes due
to prolonged compulsions, leading her to fall
asleep well after midnight. As a result, she had
difficulty waking up in the morning, which,

combined with extensive rituals, contributed
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opseznim ritualima pridonijelo ¢estom kasnje-
nju u $kolu. Imala je i tegkoca sa zapoc¢injanjem
domace zadace jer je smatrala da treba dovrsiti
umirujuce rituale prije ucenja, §to je dodatno
smanjilo njezinu skolsku u¢inkovitost. Obitelj-
ske aktivnosti bile su vi$e puta prekidane, a i
pacijentica i njezini roditelji opisivali su sve-
prisutnu atmosferu napetosti i iscrpljenosti.
Iako je prepoznala da su ishodi njezinih stra-
hova malo vjerojatni, osjecala se primoranom
dovrsiti svaki ritual ,,za svaki slu¢aj“, bojeéi se
da bi svako odstupanje moglo ugroziti njezinu

obitelj.

Procjena je provedena na pocetku i nakon li-
je€enja, a tezina simptoma pracena je tijekom
intervencije pomoc¢u Yale-Brownove opsesiv-
no-kompulzivne ljestvice za djecu (CY-BOCS).
Napredak tretmana pracen je i biljeZenjem
dnevne uclestalosti kompulzivnih ponavljanja i
koli¢ine vremena provedenog u izvodenju ritu-
ala, $to je pruzilo klini¢ki znacajne pokazatelje
funkcionalnih promjena. Njezin rezultat na Ya-
le-Brownovoj opsesivno-kompulzivnoj ljestvi-
ci — verzija za djecu (CY-BOCS) prije pocetka
lije¢enja bio je 20, §to ukazuje na umjerene do

teske simptome OKP-a.

Terapijski proces odvijao se tijekom 18 sesija
I-KBT-a, prilagodenih pedijatrijskoj popula-
ciji. Nakon zavrSetka aktivne faze tretmana
kontrolne seanse nastavljene su dva puta na
mjesec tijekom tri mjeseca, a zatim jednom na
mjesec tijekom jedne godine kako bi se pratila
stabilnost psihi¢kog stanja i pojacali rezultati
lije¢enja.
[-KBT se sastoji od 12 strukturiranih modu-
la koji su prilagodeni djeci i adolescentima, a
istovremeno odrazavaju temeljni model na za-
klju¢ivanju te koriste razvojno primjeren jezik,
materijale i klini¢ke ciljeve.
1. Opsesivna sumnja — Djeca ute kako OKP
stvara sumnje ,,$to ako“ koje se ¢ine stvar-
nima ¢ak i kada nema stvarnih dokaza, te

kako te sumnje pokrecu ciklus OKP-a.

to frequent lateness for school. She also strug-
gled to begin writing her homework because
she felt she needed to complete the reassuring
rituals before studying, thus further reducing
her academic productivity. Family activities
were repeatedly interrupted, and both the pa-
tient and her parents described a pervasive at-
mosphere of tension and exhaustion. Although
she recognized that her feared outcomes were
unlikely, she felt compelled to complete each
ritual “just in case”, fearing that any deviation

might endanger her family.

The assessment was conducted at baseline and
post-treatment, with symptom severity mon-
itored throughout the intervention using the
Children’s Yale-Brown Obsessive-Compulsive
Scale (CY-BOCS). Treatment progress was also
tracked by recording the daily frequency of
compulsive repetitions and the amount of time
spent performing rituals, providing clinically
meaningful indicators of functional change.
Her Yale-Brown Obsessive-Compulsive Scale,
Child Version (CY-BOCS) score before starting
treatment was 20, indicating moderate-to-se-

vere OCD symptoms.

The therapeutic process unfolded over the
course of 18 sessions of I-CBT, adapted for pe-
diatric population. Upon completion of the ac-
tive treatment phase, follow-up sessions were
continued twice monthly for three months and
subsequently once monthly for one year, in or-
der to monitor the mental status stability and

reinforce treatment gains.

Inference-Based Cognitive-Behavioral Thera-
py (I-CBT) consists of 12 structured modules,
which are adapted for children and adoles-
cents all the while preserving the core infer-
ence-based model and using developmentally
appropriate language and clinical goals.

1. Obsessional Doubt — Children learn how
OCD creates “what if” doubts that feel real
even when there is no real evidence, and
how these doubts start the OCD cycle.
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10.

11.

Logika iza OKP-a — Ovaj modul pokazuje
kako OKP koristi pogresno zakljucivanje
kako bi presao s male ideje na veliki strah,
pomazudi mladima da uoée ,logiku OKP-a“

nasuprot logici stvarnog Zivota.

Opsesivna pri¢a — Dijete otkriva kako OKP
gradi stranu pri¢u u svom umu i u¢i odvo-
jiti zamisljenu pri¢u od onoga $to se zapra-
vo dogada u stvarnosti.

Tema ranjivog ja — Mladi ljudi istrazuju vr-
stu osobe za koju OKP kaZe da jesu (npr.
,Opasan/na sam", ,Neodgovoran/na sam®)
iuce da je ovo pri¢a o OKP-u, a ne njihovo
pravo ja.

OKP je 100 % imaginaran — Ovaj modul
pomaze djeci da shvate da opsesije dolaze
iz maste, a ne iz stvarne opasnosti, iako se
¢ine vrlo uvjerljivima.

Sumnja i moguénost — Djeca uée razliku iz-
medu ,moguce je“ i ,vjerojatno je“ te zasto
OKP tretira male moguénosti kao da su si-
gurne.

Mjehuri¢ OKP-a — Dijete u¢i kako ih OKP
zarobljava u mjehuriéu straha i pravila te
kako povratak u stvarnost slabi OKP.
Osjecaj stvarnosti — Mladi ljudi vjezbaju
vjerovanje svojim osjetilima i stvarnim do-
kazima umjesto zamisljenim pri¢ama, uéeéi
odlucivati na temelju onoga $to mogu vi-
djeti, ¢uti i dodirnuti.

Druga prica — Zajedno s terapeutom, dijete
gradi novu, realisti¢nu pri¢u koja odgovara
stvarnim dokazima i podrzava samouvjere-

ne, svakodnevne izbore.

Trikovi OKP-a — Ovaj modul uéi djecu da
prepoznaju podmukle trikove koje OKP
koristi (hitnost, krivnja, pravila ,za svaki
slu¢aj“) kako bi mogli reagirati na miran i
samouvjeren nacin.

Pravo ja — Djeca jadaju svoj osjecaj tko su
zapravo izvan OKP-a, usredotocujuéi se
na svoje vrijednosti, snage i ono $to im je

vazno.

10.

11.

The Logic Behind OCD - This module
shows how OCD uses faulty reasoning to
jump from a small idea to a big fear, help-
ing young people spot the “OCD logic” ver-
sus real-life logic.

The Obsessional Story — The child discovers
how OCD constructs a scary story in their
mind, and learns to separate the imagined
story from what is actually happening in
reality.

The Vulnerable Self Theme - Young people
explore the kind of person that OCD says
they are (e.g. “I am dangerous,” “I am irre-
sponsible”), and learn that this is an OCD

story, not their real self.

OCD Is 100% Imaginary — This module
helps children understand that obsessions
come from imagination and not from real
danger, even though they feel very con-
vincing.

Doubt and Possibility — Children learn the
difference between “it is possible” and “it is
probable,” and the reasons why OCD treats

tiny possibilities as if they were certain.

The OCD Bubble - The child learns how
OCD traps them inside a bubble of fear and
rules, and how stepping back into reality
weakens OCD.

Reality Sensing - Young people practice
trusting their senses and real evidence in-
stead of imagined stories, learning to decide

based on what they can see, hear, and touch.

The Alternative Story — Together with the
therapist, the child builds a new, realistic
story that fits the real evidence and sup-

ports confident, everyday choices.

Tricks of the OCD - This module teaches
children to recognize the sneaky tricks
OCD uses (urgency, guilt, “just in case”
rules), so they can respond in a calm, con-

fident manner.

The Real Self — Children strengthen their
sense of who they really are beyond OCD,

V. Boricevi¢ Marsani¢, E. Marsanic: Inference-Based Cognitive-Behavioral Therapy for Obsessive-Compulsive Disorder in
Children and Adolescents. Soc. psihijat. Vol. 53 (2025) No. 4, p. 374-393.

385



386

12. Znati i &initi: Kretati se dalje i sprjecavati
recidiv — Dijete u¢i kako koristiti ove vje-
$tine u svakodnevnom Zivotu, nositi se s
neuspjesima i sprijec¢iti OKP da ponovno

preuzme kontrolu.

[-KBT u ovom sluéaju ukljucivao je svih 12
modula, a svaki se modul isporucivao tijekom
jedne do dvije sesije, ovisno o pacijentovoj
razini razumijevanja i sposobnosti primjene
koncepata u svakodnevnom zivotu. Interven-
ciju je proveo prvi autor, koji je educiran za
kognitivno-bihevioralnu terapiju temeljenu na
zaklju¢ivanju, a fleksibilan tempo omogudio
je prilagodbu tretmana razvojnim potrebama
i stilu ucenja djeteta. [zmedu sesija djevojéica
je poticana da vjezba naucene koncepte kori-
stedi razvojno prikladne strategije poput pri-
¢a, metafora, crteza i konkretnih primjera iz
stvarnog Zivota. Ove su aktivnosti koristene
kako bi se u¢vrstile vjestine inferencijalnog za-
klju¢ivanja i olaksala njihova primjena u sva-
kodnevnim situacijama. Roditelji su upuéeni
da aktivno podrzavaju provedbu terapijskih
strategija izmedu sesija pojac¢avanjem zakljudi-
vanja temeljenog na stvarnosti i smanjenjem
akomodacije ponaganja povezanih s opsesiv-
no-kompulzivnim poremecajem. Pridrzavanje
tretmana I-KBT protokolu osigurana je koriste-
njem strukturiranog kontrolnog popisa modula
koji je terapeut ispunjavao nakon svake sesije,
dokumentirajuéi pokrivenost klju¢nih konce-
pata i tehnika. Biljegke sa sesija redovito su se
pregledavale kako bi se potvrdilo pridrZavanje
slijeda i teorijskih principa intervencije, a po-
vratne informacije roditelja o primjeni strategi-
ja izadataka kod kuce koristene su za potvrdu

provedbe izmedu sesija.

Psihoedukacija i eksternalizacija
OKP-a

Pacijentica i njezini roditelji upoznati su s KBT
modelom temeljenim na zaklju¢ivanju. OKP

je eksternaliziran kao ,varalica koji stvara pri-

focusing on their values, strengths, and

what matters to them.

12. Knowing and Doing: Moving on and Pre-
venting Relapse — The child learns how to
use these skills in daily life, handle setbacks,
and keep OCD from taking over again.

In this case, I-CBT included all 12 modules, with
each module delivered over one to two sessions
depending on the patient’s level of understand-
ing and ability to apply the concepts in daily
life. The intervention was conducted by the first
author, who is trained in inference-based cog-
nitive-behavioral therapy, and the flexible pac-
ing allowed the treatment to be tailored to the
child’s developmental needs and learning style.
Between sessions, the patient was encouraged
to practice the learned concepts using develop-
mentally appropriate strategies such as stories,
metaphors, drawings, and concrete real-life
examples. These activities were used to help
consolidate inferential reasoning skills and fa-
cilitate their application in everyday situations.
The parents were instructed to actively support
the implementation of therapeutic strategies
between sessions by reinforcing reality-based
reasoning and reducing accommodation of
OCD-related behaviors. Treatment fidelity to
the I-CBT protocol was ensured through the use
of a structured module checklist completed by
the therapist after each session, documenting
the coverage of core concepts and techniques.
Session notes were reviewed regularly in or-
der to confirm adherence to the sequence and
theoretical principles of the intervention, and
parental feedback regarding strategy and task
application at home was used to corroborate

implementation between the sessions.

Psychoeducation and
Externalization of OCD

The patient and her parents were introduced
to the inference-based CBT model. OCD was

externalized as a “trickster story-maker” that
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¢e” i predstavlja scenarije ,$to ako” koji nisu
povezani sa stvarno$cu. Naudila je da njezinu
nelagodu nije uzrokovala stvarna opasnost,
vel ,iskrivljena pri¢a“ koju je stvorila njezina

imaginacija (10).

Mapiranje narativa OKP-a

Zajedno s terapeutom, pacijentica je rekon-
struirala ,pri¢u® OKP-a: zami$ljenu smrt ¢lana
obitelji i uvjetno uvjerenje da njezini rituali
mogu to sprijeciti. Ova je pri¢a suprotstavljena
stvarnim dokazima i svakodnevnim vje$tinama

rasudivanja isti¢uci nedosljednosti (11).

Razvoj zdravih zaklju¢aka

Koristedi vjezbe vodenog rasudivanja pacijen-
tica je vjezbala razlikovanje izmedu moguceg i
vjerojatnog. Na primjer, potaknuta je da raz-
misli: ,Sto zapravo znam o sigurnosti svoje
obitelji upravo sada?“ Generirala je alternativ-
ne zakljucke na temelju vidljive stvarnosti (npr.
»,Moji roditelji su zdravi i ne dogada se nista

neobi¢no®).

Tehnike vizualizacije i maste

S obzirom na snagu njezinih nametljivih slika,
terapija se usredotodila i na pomo¢ u upravlja-
nju imaginacijom. Nauila je tretirati nametlji-
ve slike kao izmisljene ,filmove®, a ne kao pred-
vidanja stvarnih ishoda (12). Kreativne tehnike
poput oznacavanja ,glasa“ OKP-a kao ,lazljivog
redatelja“ pomogle su joj da odvoji nametljive

scenarije od stvarnosti.

Ukljucenost roditelja

Roditelji su bili educirani kako smanjiti prila-
godbu. Prilagodba u obitelji je uobi¢ajena kod
pedijatrijskog OKP-a i pokazalo se da odrzava
simptome (18). Umjesto da éekaju da uéini
njezine rituale podrzali su je u primjeni novih

strategija zakljucivanja prije spavanja. Obitelj

presents “what if” scenarios disconnected from
reality. She learned that her distress was not
caused by real danger, but by a misleading nar-

rative created by her imagination (10).

Mapping the Narrative of OCD

Together with the therapist, the patient recon-
structed the OCD “storyline”: the imagined
death of a family member and the condition-
al belief that her rituals could prevent it. This
narrative was contrasted with real-life evidence
and everyday reasoning skills, highlighting in-

consistencies (11).

Development of Healthy
Inferences

Using guided reasoning exercises, the patient
practiced distinguishing between the possible
and probable. For example, she was encouraged
to consider: “What do [ actually know about my
family’s safety right now?”. She generated al-
ternative inferences based on observable real-
ity (e.g. “My parents are healthy, and nothing

unusual is happening”).

Imagery and Imagination
Techniques

Given the strength of her intrusive images, the
therapy also focused on helping her manage
her imagination. She learned to treat intru-
sive images as fictional “movies” rather than
predictions of real-life events (12). Creative
techniques such as labeling the OCD “voice” as
“the liar director” helped her separate intrusive

scenarios from the reality.

Parental Involvement

The parents were coached to reduce accommo-
dation. Family accommodation is common in
cases of pediatric OCD, and has been shown to

maintain the symptoms (18). Instead of waiting
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je uvela postupne promjene poput postavljanja
vremenskog ograni¢enja za velernje rituale
istovremeno podrzavajudi je njezinim nastoja-

njima za generiranje zdravih zakljucaka.

Konsolidacija i sprjeCavanje
recidiva

Prije kraja lije¢enja naglasak je stavljen na
odrzavanje postignutog. Pacijentica je stvorila
»plan provjere stvarnosti®, popis pitanja koja
si je mogla postaviti kada se pojavi sumnja i
podsjetnik na svoju moguénost da odludi ne
slijediti pri¢u OKP-a. Roditelji su dobili upute
kako reagirati na neuspjehe poticanjem zaklju-
¢ivanja temeljenog na stvarnosti umjesto razu-

vjeravanja.

Nakon ¢etiri mjeseca [-KBT-a pacijentica je po-
kazala znacajno poboljsanje. Njezin CY-BOCS
rezultat nakon provedenih 18 seansi se smanjio
na 10, $to ukazuje na blagu razinu simptoma.
Rituali prije spavanja smanjeni su na manje od
10 minuta, a izjavila je da je u stanju odbaci-
ti prisilne misli bez odgovaranja na njih ritu-
alima. Izrazila je povecano samopouzdanje u
razlikovanju zamisljenih strahova od stvarnih
dokaza. Roditelji su primijetili mirniju obitelj-
sku atmosferu i smanjeni stres oko kompulzija.
Zavrsila je sedmi razred s odli¢nim ocjenama i

nastavila trenirati atletiku.

RASPRAVA

Ovaj sludaj ilustrira kako kognitivno-bihevi-
oralni model temeljen na zaklju¢ivanju nudi
razvojno prilagoden okvir za razumijevanje i
lije¢enje pedijatrijskog OKP-a karakteriziranog
prisilnim mislima usmjerenim na opasnost i
prisilnim radnjama vezanima uz pravila. Obra-
zac simptoma kod pacijentice — nametljivi stra-
hovi od opasnosti koja bi mogla zadesiti ¢lano-
ve obitelji, popraceni vrlo specifi¢tnim mental-
nim i bihevioralnim ritualima - podudara se s

konceptualizacijom I-KBT-a da opsesije nastaju

for her rituals, they supported her in applying
new reasoning strategies at bedtime. The family
implemented gradual changes, such as setting a
time limit for evening rituals while reinforcing

her efforts to generate healthy inferences.

Consolidation and Relapse
Prevention

Toward the end of treatment, emphasis was
placed on maintaining what had been achieved.
The patient created a “reality-check plan,” a list
of questions she could ask herself when doubt
arose, and a reminder of her ability to choose
not to follow the OCD story. The parents were
instructed on how to respond to setbacks by
reinforcing inference-based reasoning rather

than persuading her otherwise.

After four months of I-CBT, the patient showed
significant improvement. Her CY-BOCS score
decreased to 10 after 18 sessions, indicating a
mild level of symptoms. Bedtime rituals were
reduced to less than 10 minutes, and she re-
ported being able to dismiss intrusive thoughts
without acting on them through rituals. She ex-
pressed increased confidence in distinguishing
between imagined fears and actual evidence.
The parents observed a calmer family atmo-
sphere and reduced stress about compulsions.
She completed the seventh grade with excellent

grades and continued training athletics.

DISCUSSION

This case illustrates how the inference-based
cognitive-behavioral model offers a develop-
mentally sensitive framework for understand-
ing and treating pediatric OCD characterized
by danger-oriented intrusive thoughts and
rule-bound compulsions. The patient’s symp-
tom pattern — intrusive fears of harm befalling
family members, accompanied by highly specif-
ic mental and behavioral rituals — aligns with

the I-CBT conceptualization that obsessions
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iz inferencijalne zbunjenosti, procesa u kojem
zami$ljene mogucnosti nadjacavaju senzorne
informacije i navode pojedinca da tretira hi-
potetske prijetnje kao da su stvarne (10,11).
U ovom slu¢aju razmisljanjem pacijentice do-
minirala je pogreska ,ako to mogu zamisliti,
moglo bi se dogoditi“. Zivahna slika umirué¢ih
¢lanova obitelji stvorila je uvjerljiv, ali neute-
meljen narativ. Ova inferencijalna zbunjenost
poticala je sumnju i motivirala kompulzije (npr.
hodanje na prstima odredeni broj puta, ponav-
ljanje umirujudih fraza i pijenje to¢nih koli¢ina
vode) usmjerenih na sprjecavanje zamisljenog

scenarija (11).

Razvojna razmatranja bila su klju¢na za formu-
liranje slu¢aja. U dobi od 13 godina imaginacija
je posebno snazna, a oslanjanje pacijentice na
konkretne rituale odraZavalo je razvojnu ranji-
vost na mijesanje mogucnosti s vjerojatnoscu
(21). Pocetak tijekom pandemije COVID-19,
potaknut saznanjem o smrti starijeg poznani-
ka, u skladu je s istrazivanjima koja pokazuju
da su djeca posebno ranjiva na katastrofi¢no
zakljutivanje kada su izloZena dvosmislenim
ili prijete¢im informacijama tijekom razvojnih
razdoblja obiljezenih poja¢anom emocional-
nom reaktivnodcu i ograni¢enom metakogni-

tivnom zreloséu (20).

Tegkoée u svakodnevnom funkcioniranju u
ovom sluéaju — produljene rutine odlaska na
spavanje, teskoce kod uéenja i ponavljajuca
kagnjenja u 8kolu — naglagava klini¢ku vaz-
nost rjesavanja inferencijalnog zaklju¢ivanja
u ranoj fazi lije¢enja. Tradicionalna kognitiv-
no-bihevioralna terapija temeljena na izla-
ganju ostaje vrlo udinkovita za pedijatrijski
OKP (3-5,19), no neka djeca imaju teskoca s
tolerancijom izlaganja ili odrzavaju rigidne
sigurnosne obrasce unato¢ primjeni tehnike
izlaganja. [-KBT nudi alternativnu pocetnu
tocku usmjeravajuéi se na proces zaklju¢ivanja
koji generira opsesije umjesto da se ponajpri-
je fokusira na habituaciju. Za ovu pacijenticu

pomicanje terapijskog naglaska prema ispiti-

arise from inferential confusion, a process in
which imagined possibilities override the sen-
sory information and lead the individual to
treat hypothetical threats as if they were real
(10, 11). In this case, the patient’s reasoning
was dominated by the “if I can imagine it, it
could happen” fallacy. The vivid image of family
members dying created a compelling, yet un-
founded narrative. This inferential confusion
fueled doubt and motivated compulsions (e.g.
walking on tiptoes a certain number of times,
repeating reassuring phrases, and drinking ex-
act amounts of water) aimed at preventing the

imagined scenario (11).

Developmental considerations were central to
case formulation. At the age of 13, imagina-
tion is particularly powerful, and the patient’s
reliance on concrete rituals reflected a devel-
opmental vulnerability to confusing possibili-
ty with probability (21). The onset during the
COVID-19 pandemic, triggered by learning
about the death of an older acquaintance, is
consistent with studies showing that children
are particularly vulnerable to catastrophic rea-
soning when exposed to ambiguous or threat-
ening information during developmental peri-
ods marked by heightened emotional reactivity

and limited metacognitive maturity (20).

The daily functional impairment documented
in this case — prolonged bedtime routines, ac-
ademic difficulties, and recurrent lateness for
school - highlights the clinical relevance of
addressing inferential reasoning early in the
treatment. Traditional exposure-based CBT
remains highly effective for pediatric OCD (3-
5,19), however some children struggle with
exposure tolerance or maintain rigid safety
behaviors despite exposure exercises. I-CBT
offers an alternative entry point by targeting
the reasoning process that generates obses-
sions, rather than focusing primarily on habit-
uation. For this patient, shifting the therapeu-
tic emphasis toward examining the “imagined

scenario” that dominated her decision-making
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vanju ,zamisljenog scenarija“ koji je domini-
rao njezinim dono8enjem odluka pomoglo je
smanjiti osjecaj potrebe izvr§avanja rituala i
smanjiti tjeskobu oko potencijalne opasnosti.
Ovaj pristup moze biti posebno prikladan za
djecu koja mogu razumijeti imaginativno za-
klju¢ivanje, ali mozda jo§ nemaju u potpunosti
razvijeno apstraktno misljenje. Strukturirani
vizualni alati, narativne tehnike i roditeljska
podrska mogu premostiti te razvojne nezrelo-
sti (17,20). Stovige, slucaj naglaava vaznost
uklju¢ivanja skrbnika u pomaganje djeci u
testiranju stvarnosti, ja¢anju senzornog ra-
sudivanja i prekidanju obiteljske prilagodbe
— ¢imbenicima za koje se zna da utjecu na is-
hode lije¢enja pedijatrijskog OKP-a (18). Iako
kontrolirana ispitivanja [-KBT-a za djecu jo$
nisu provedena, preliminarni nalazi kod odra-
slih pokazuju znac¢ajno smanjenje simptoma i
snaznu trajnost poboljdanja (7,11) §to sugerira
da su potrebna daljnja istrazivanja pedijatrij-

ske primjene.

Potencijalni izazovi u provedbi [-KBT-a s dje-
com u prvom se redu odnose na razvojne ¢im-
benike, posebno na dobne razlike u apstrak-
tnom zaklju¢ivanju, metakognitivnom kapaci-
tetu i sposobnosti promi$ljanja o unutarnjim
kognitivnim procesima. Mlada djeca, naroéito
predskolske dobi, mogu imati tesko¢a s razliko-
vanjem zami$ljenih moguénosti od stvarnosti
na refleksivan nacin, $to moze ograni¢iti nji-
hovu sposobnost da se u potpunosti ukljuée u
inferencijalne koncepte koji su klju¢ni za I-KBT.
Odredivanje minimalnog kognitivnog kapaci-
teta za u¢inkovitu primjenu — umjesto stroge
kronoloske dobi - stoga bi pruzilo vrijedne

smjernice klini¢arima.

Daljnja istrazivanja koja ispituju kako se
vjestine inferencijalnog zaklju¢ivanja pojav-
ljuju i razvijaju tijekom djetinjstva i kako se
mogu terapijski razvijati ponudila bi dodatni
uvid u izvedivost i optimalno vrijeme za pri-
mjenu ovog pristupa. Buduce studije trebale

bi ispitati razvojne moderatore, obiteljske

helped reduce the need for ritual completion
and decrease the anxiety around the potential
harm. This approach may be particularly suit-
able for children who can understand imagina-
tive reasoning, but may not yet possess fully
developed abstract thinking. Structured visual
tools, narrative techniques, and parental scaf-
folding can bridge these developmental imma-
turities (17, 20). Moreover, this case under-
scores the importance of involving caregivers
in helping the children reality-test, reinforce
sensory-based reasoning, and interrupt family
accommodation — factors known to influence
treatment outcomes in pediatric OCD (18).
Although controlled trials of I-CBT for chil-
dren have not yet been conducted, preliminary
findings among adults have demonstrated sig-
nificant symptom reductions and strong dura-
bility of improvements (7, 11), suggesting that
further research into pediatric applications is

warranted.

Potential challenges in implementing I-CBT
with children primarily relate to developmen-
tal factors, particularly age differences when
it comes to abstract reasoning, metacognitive
capacity, and the ability to reflect on internal
cognitive processes. Younger children, espe-
cially preschoolers, may have difficulty distin-
guishing imagined possibilities from the reality
in a reflective manner, which may limit their
ability to fully engage with the inferential con-
cepts that are central to I-CBT. Determining
a minimum cognitive capacity for effective
implementation — rather than a strict chrono-
logical age — would therefore provide valuable

guidance to clinicians.

Further studies examining how inferential
reasoning skills emerge and develop through-
out childhood, and how they can be thera-
peutically developed, would offer additional
insight into the feasibility and optimal timing
of implementing this approach. Future studies
should examine developmental moderators,

family processes, and mechanisms of change
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procese i mehanizme promjene kako bi se ra-
zjasnilo za koga i pod kojim uvjetima I-KBT
pruza dodanu vrijednost kod djece. Stovise,
bududa istrazivanja trebala bi biti usmjerena
i na razvoj alata za procjenu u pedijatrijskoj
populaciji. Mjere inferencijalne zbunjenosti i
pogredaka u rasudivanju moraju se validirati
za mlade populacije. Postojeci instrumenti po-
put Upitnika inferencijalne zbunjenosti (22)
zahtijevaju prilagodbu kako bi bili razvojno
primjereni. Buduca istrazivanja trebala bi biti
usmjerena i na ispitivanje dugoro¢ne udin-
kovitosti I-KBT-a kod djece i adolescenata s
OKP-om ukljucujudi trajnost u¢inka tretmana
i stope recidiva tijekom duljih razdoblja pra-
¢enja. Longitudinalne studije koje ukljucu-
ju sesije pracenja nakon lijecenja, dopunske
intervencije ili roditeljski vodeno poticanje
vjestina inferencijalnog zaklju¢ivanja mogu
pojasniti kako se terapijski u¢inci mogu odr-
Zavati tijekom vremena. Takvi nalazi ojacali bi
bazu dokaza za I-KBT i informirali o njegovoj
integraciji u rutinsku pedijatrijsku skrb za
mentalno zdravlje. Konaéno, istraZzivanja bi
trebala istraziti potencijal I-KBT-a kao trans-
dijagnosticke intervencije i kod pedijatrijskih
anksioznih poremecaja te procijeniti poboljsa-
va li tretman usmjeren na proces rasudivanja
ishode izvan OKP-a.

ZAKLJUCAK

Ovaj ¢lanak prikazuje I-KBT kao potencijalan
i konceptualno inovativan pristup procjeni i
lije¢enju opsesivno-kompulzivnog poremecaja
kod djece i adolescenata. Prikazom teorijskih
osnova, razvojnih specifi¢nosti i klinicke pri-
mjene isticemo jedinstvenu vrijednost tret-
mana usmjerenog na proces inferencijalnog
zaklju¢ivanja — umjesto iskljuc¢ivo habituacije
na zastraujuce stimuluse tijekom bihevioral-
ne tehnike izlaganja — kao puta do smanjenja
simptoma. Predstavljeni slu¢aj pokazuje kako

se [-KBT moze izvedbom prilagoditi za rane

in order to clarify for whom and under what
conditions I-CBT provides added value in chil-
dren. Moreover, future studies should address
the development of assessment tools in the
pediatric population. Measures of inferential
confusion and reasoning errors must be vali-
dated for younger populations. The existing
instruments such as the Inferential Confusion
Questionnaire (22) may require adaptation in
order to be developmentally appropriate. Fu-
ture studies should also examine the long-term
effectiveness of I-CBT in children and adoles-
cents with OCD, including the durability of
treatment effects and relapse rates over longer
follow-up periods. Longitudinal studies that in-
clude post-treatment follow-up sessions, sup-
plemental interventions, or parent-led facilita-
tion of inferential reasoning skills may clarify
how therapeutic effects could be maintained
over time. Such findings would strengthen the
evidence base for I-CBT and would provide in-
formation on its integration into routine pedi-
atric mental health care. Finally, studies should
explore the potential of I-CBT as a transdiag-
nostic intervention for pediatric anxiety disor-
ders as well, and also assess whether targeting
the reasoning processes improves outcomes
beyond OCD.

CONCLUSION

This article presents I-CBT as a promising
and conceptually innovative approach to the
assessment and treatment of obsessive—com-
pulsive disorder in children and adolescents.
By outlining its theoretical foundations, de-
velopmental considerations, and clinical ap-
plications, we emphasized the unique value of
treatments targeting the inferential reasoning
process — rather than solely fear habituation as
part of behavioral exposure techniques — as a
pathway to symptom reduction. The presented
case demonstrates how I-CBT can be feasibly

adapted for early adolescents, and effectively

V. Boricevi¢ Marsani¢, E. Marsanic: Inference-Based Cognitive-Behavioral Therapy for Obsessive-Compulsive Disorder in
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adolescente i utinkovito rjeSava opsesivnu
sumnju potaknutu zamisljenim katastrofama,
obrazac koji se &esto opaza kod pedijatrijskog
OKP-a, ali nije uvijek adekvatno obuhvacen tra-

dicionalnim KBT.

Vazno je napomenuti da razvojna perspek-
tiva prikazana u ovom radu naglaava po-
trebu prilagodavanja I-KBT-a kognitivnom,
emocionalnom i socijalnom kontekstu dje-
ce, uklju¢ujudi njihov povecani kapacitet za
imaginaciju, razvoj metakognitivnih vjestina
i oslanjanje na skrbnike za emocionalnu i bi-
hevioralnu regulaciju. Ti ¢imbenici oblikuju
ne samo prezentaciju simptoma ve¢ i meha-
nizme putem kojih e vjerojatno dodi do tera-
pijske promjene. Ukljucenost roditelja, razvoj
vjedtina rasudivanja i pazljivo pracenje kako
djeca tumace moguénost, vjerojatnost i odgo-
vornost za §tetu mogu biti posebno kljuéni
za uspjes$nu primjenu modela temeljenog na

zakljucivanju.

Iako preliminarni nalazi kod odraslih podrza-
vaju klini¢ku u¢inkovitost I-KBT-a, nuZno su
potrebna sustavna istraZivanja u pedijatrij-
skoj populaciji. Buduéa istraZivanja trebala bi
ispitati razvojnu prikladnost lije¢enja, meha-
nizme promjene i komparativnu ili dodatnu
vrijednost uz utvrdene intervencije temeljene
na izlaganju. Jednako su vaZna istrazivanja
obiteljske prilagodbe, kulturnih razmatranja i
kontekstualnih stresora — poput onih dozivlje-
nih tijekom pandemije COVID-19 - koji mogu
stupiti u interakciju s ranjivostima inferencijal-

nog rasudivanja.

Integriranjem teorije, razvojnih specifi¢nosti
i klini¢kih opaZanja, ovaj ¢lanak nastoji po-
taknuti daljnja empirijska istrazivanja i kli-
ni¢ke inovacije. Sveobuhvatnija baza dokaza
razjasnit ¢e potencijal I-KBT-a da sluzi kao
transdijagnosti¢ka i razvojno responzivna in-
tervencija, te u kona¢nici prosiriti repertoar
ucinkovitih tretmana dostupnih djeci i adoles-
centima s opsesivno-kompulzivnim i srodnim

poremecajima.

addresses obsessional doubt driven by imag-
ined catastrophes, a pattern that is frequent-
ly observed in pediatric OCD, but not always
adequately captured by traditional CBT frame-

works.

Importantly, the developmental perspective
presented in this paper underscores the need
to tailor I-CBT to the cognitive, emotional,
and social context of children, including their
heightened imaginative capacity, evolving
metacognitive skills, and reliance on caregiv-
ers for emotional and behavioral regulation.
These factors shape not only symptom pre-
sentation, but also the mechanisms through
which therapeutic change is likely to occur. Pa-
rental involvement, development of reasoning
skills, and careful attention to how children
interpret possibility, probability and respon-
sibility for harm may be especially crucial for
a successful application of the inference-based

model.

Although preliminary findings in adults sup-
port the clinical efficacy of I-CBT, systematic
research in the pediatric population is certainly
needed. Future studies should examine the de-
velopmental appropriateness of the treatment,
its mechanisms of change, and its comparative
or adjunctive value alongside established expo-
sure-based interventions. Equally important
are investigations into family accommodation,
cultural considerations, and contextual stress-
ors — such as those experienced during the
COVID-19 pandemic — which may interact with

inferential reasoning vulnerabilities.

By integrating theory, developmental specific-
ities and clinical observations, this article aims
to stimulate further empirical inquiry and
clinical innovation. A more comprehensive ev-
idence base will clarify the potential of I-CBT to
serve as a transdiagnostic and developmentally
responsive intervention, ultimately expanding
the repertoire of effective treatments available
to children and adolescents struggling with ob-

sessive—compulsive and related disorders.
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In memoriam

/ Obituary

Sjecanje na Vlastu Rudan

/Memory of Vlasta Rudan
Prof. dr. sc. / Prof,, PhD

(11. ozujka 1948. - 17. kolovoza 2025.)
/(11 March 1948 - 17 August 2025)

Vlasta Rudan rodena je u Zagrebu 1948. godi-
ne. Njezina majka bila je psihijatar na KBC-u
Zagreb (prof. dr. sc. Duska Blazevi¢), suprug
Pavao Rudan je akademik (¢lan HAZU-a) i
redoviti profesor antropologije, a sin dr. sc.
Dusko Rudan psihijatar je na Klinici za psihi-
jatriju i psiholo$ku medicinu KBC-a Zagreb i
asistent na Medicinskom fakultetu. Medicin-
ski interesi prof. Vlaste Rudan bili su psiho-
dinamska psihijatrija, dje¢ja i adolescentna
psihijatrija, psihoterapija i psihoanaliza djece

i odraslih.

Vlasta Rudan diplomirala je 1971. na Medicin-
skom fakultetu Sveucilista u Zagrebu. Godine
1976. zavréila je Poslijediplomski studij ,,Psi-
hoterapija” na Medicinskom fakultetu Sveu-
cilista u Zagrebu, a 1976. polozila je specijali-
stic¢ki ispit iz psihijatrije. Od 1978. zaposlena
je na Odjelu, zatim Poliklinici za dje¢ju i ado-
lescentnu psihijatriju i psihoterapiju Klinike
za psiholosku medicinu KBC-a Zagreb. Godi-
ne 1981. obranila je magistarski rad, a 1995.
obranila je doktorat medicinskih znanosti na
Medicinskom fakultetu Sveucilista u Zagrebu.
Godine 1982. postala je edukator iz dinamski
orijentirane obiteljske, bra¢ne i partnerske te-
rapije. Akademske godine 1983./1984. bora-

Vlasta Rudan was born in Zagreb in 1948. Her
mother (Prof. Duska BlaZevié¢, MD, PhD) was a
psychiatrist at the University Hospital Centre

Zagreb, her husband Pavao Rudan is an acade-
mician (member of the Croatian Academy of
Sciences and Arts) and Full Professor of Anthro-
pology, while her son, Dusko Rudan, PhD, is a
psychiatrist at the Department of Psychiatry and
Psychological Medicine of the University Hospi-
tal Centre Zagreb and Teaching Assistant at the
School of Medicine. Prof. Vlasta Rudan’s medical
interests included psychodynamic psychiatry,
child and adolescent psychiatry, psychotherapy,
and psychoanalysis of children and adults.

Vlasta Rudan graduated from the University of
Zagreb School of Medicine in 1971. In 1976, she
completed the Postgraduate Program of Psycho-
therapy at the same institution, and that same
year she passed the specialist examination in psy-
chiatry. From 1978 onward, she was employed
first at the Hospital Ward, and afterwards at the
Polyclinic for Child and Adolescent Psychiatry and
Psychotherapy of the Department of Psychological
Medicine at the University Hospital Centre Zagreb.
In 1981, she defended her master’s thesis, and in
1995 she defended her PhD in medical sciences
at the University of Zagreb School of Medicine.
In 1982, she became an educator in dynamically

oriented family, marital, and couples’ therapies.



vila je u Psychoanalytic Institute — Baltimore,
Washington, D. C., USA. Godine 1988. posta-
la je supervizor iz analiti¢ke psihoterapije, a
iste je godine bio i njezin studijski boravak u
Washington, D. C., USA radi organizacije lije-
¢enja adolescenata s psihi¢kim smetnjama u
hospitalnim uvjetima. Godine 1997. postaje
naslovni docent na Katedri za psihijatriju i
psihologku medicinu za predmet Psihologka
medicina za potrebe dodiplomske i poslijedi-
plomske nastave na Medicinskom fakultetu
Sveuwtilista u Zagrebu. Godine 1998. zavrsa-
va uzu specijalizaciju iz dje¢je i adolescentne
psihijatrije, a 2001. postaje docent u kumu-
lativnom radnom odnosu. Od 2001. postaje
direktni ¢lan Medunarodnog psihoanaliti¢-
kog udruZenja (IPA), a od 2003. psihoanaliti-
¢ar za djecu i adolescente IPA-e. Godine 2003.
postaje izvanredni profesor u kumulativnom
odnosu na Katedpri za psihijatriju i psihologku
medicinu Medicinskog fakulteta Sveucilista u
Zagrebu. Godine 2009. postaje redoviti pro-
fesor u kumulativhom odnosu na Katedri za
psihijatriju i psiholo§ku medicinu Medicin-
skog fakulteta Sveucilista u Zagrebu. Od 2008.
voditelj je Dnevne bolnice za adolescente Kli-
nike za psihologku medicinu KBC-a Zagreb, a
od 2011. voditelj Specijalisti¢ckog zavoda za
psihoterapiju Klinike za psihologku medici-
nu KBC-a Zagreb. Odrzavala je predavanja,
seminare i vjezbe u dodiplomskoj nastavi na
Medicinskom fakultetu Sveucilista u Zagre-
bu za predmete Psihologka medicina i Dje¢ja
i adolescentna psihijatrija u okviru predmeta
Psihijatrija Katedre za psihijatriju i psihologku
medicinu. Bila je voditelj nastave Psihologka
medicina i dje¢ja i adolescentna psihijatrija
na dodiplomskom studiju Medicinskog fa-
kulteta na engleskom jeziku. Sudjelovala je u
specijalistickom poslijediplomskom studiju na
Medicinskom fakultetu Sveudili§ta u Zagrebu
na studiju Psihoterapija, bila je voditeljica spe-
cijalisti¢kog poslijediplomskog studija Djeéja i
adolescentna psihijatrija u kojem je razvijala

kolegije Adolescentna psihijatrija i Opca psi-

During the 1983/1984 academic year, she under-
took advanced training at the Psychoanalytic Insti-
tute in Baltimore, Washington, D.C., USA. In 1988,
she became a supervisor in analytic psychotherapy,
and in the same year she completed a study visit
in Washington, D.C., USA, focused on the organi-
zation of hospital-based treatment for adolescents
with mental disorders. In 1997, she was appoint-
ed Adjunct Assistant Professor at the Department
of Psychiatry and Psychological Medicine for the
course Psychological Medicine, contributing to
both undergraduate and postgraduate teaching
at the University of Zagreb School of Medicine. In
1998, she completed subspecialty training in child
and adolescent psychiatry, while in 2001 she was
appointed Assistant Professor in a joint appoint-
ment. As of 2001, she became a direct member
of the International Psychoanalytical Association
(IPA), and as of 2003, an [PA-certified psychoan-
alyst for children and adolescents. In 2003, she
was promoted to Associate Professor in a joint
appointment at the Department of Psychiatry and
Psychological Medicine of the University of Zagreb
School of Medicine, and in 2009 to Full Professor
in a joint appointment at the same Department.
As of 2008, she served as Head of the Day Hospital
for Adolescents at the Department of Psychological
Medicine, University Hospital Centre Zagreb, and
as of 2011 as Head of the Specialist Institute for
Psychotherapy of the same Department. She deliv-
ered lectures, seminars, and practical classes in un-
dergraduate medical education at the University of
Zagreb School of Medicine, as part of the courses
Psychological Medicine and Child and Adolescent
Psychiatry within the subject of Psychiatry at the
Department of Psychiatry and Psychological Med-
icine. She was the Head of Teaching for Psycholog-
ical Medicine and Child and Adolescent Psychiatry
in the English-language undergraduate study pro-
gram at the School of Medicine. She also partici-
pated in specialist postgraduate education at the
University of Zagreb School of Medicine, within
the postgraduate study program of Psychotherapy,
and served as Head of the specialist postgraduate
study program Child and Adolescent Psychiatry,
where she developed the courses Adolescent Psy-
chiatry and General Psychopathology. She addi-
tionally contributed to postgraduate teaching in
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hopatologija. Sudjelovala je u poslijediplom-
skoj nastavi u poslijediplomskom studiju
Skolska medicina i poslijediplomskom studiju
Obiteljska medicina. Sudjelovala je u nastavi
na Edukacijsko-rehabilitacijskom fakultetu
Svewtilista u Zagrebu, gdje je vodila kolegij
Psihoterapija.

Od 1986. do 1992. tajnica je Hrvatskog drus-
tva za psihoterapiju HLZ-a. Od 1992. do
1998. dopredsjednica Hrvatskog drustva za
psihoterapiju. Od 1995. do 2003. predsjedni-
ca je Hrvatskog drustva za dojenacku, dje¢ju
i adolescentnu psihijatriju, ¢lan Europskog i
Medunarodnog drustva za dje¢ju i adolescen-
tnu psihijatriju i pridruzene struke. Od 2001.
do 2004. predsjednica Hrvatske psihoanaliti¢-
ke grupe, od 2004. predsjednica Zagrebackog
psihoanaliti¢kog foruma, od 2005. edukator i
supervizor iz suportivne psihoterapije u Psi-
hijatrijskoj bolnici za djecu i mladez (Kukulje-
viceva). Od 2000. do 2008. predsjednica je
Hrvatske psihoanaliti¢ke studijske grupe In-
ternacionalnog udruZenja psihoanaliti¢ara
(IPA) i Europske psihoanaliti¢ke federacije
(EPF). Godine 2011. imenovana za predsjed-
nicu Hrvatskog dru$tva za psihoanaliticku
psihoterapiju. Osim navedenog bila je ¢lan i
predsjednik stru¢nih i organizacijskih odbora
brojnih znanstvenih skupova te ¢lan vise rad-
nih skupina Ministarstva zdravstva Republike
Hrvatske.

Od 1988. aktivno sudjeluje u znanstvenim pro-
jektima: Adolescencija — istrazivanje razvojnih,
dijagnostickih i preventivnih aspekata, Antro-
pologka istrazivanja populacijske strukture
Hrvatske, The study and care of refugee fami-
lies — A pilot study of anthropological and psy-
chodynamic aspects, UNESCO, Antropolosgka
istrazivanja populacijske strukture Hrvatske
- tema: Populacijska struktura Hrvatske - So-
ciokulturni pristup. Od 2000. voditelj je znan-
stvenog projekta Prevencija mentalnog zdrav-
lja djece i adolescenata u Republici Hrvatskoj

- Roditeljsko uo¢avanje emocionalnih teskoca

the School Medicine and Family Medicine study
programs. She taught at the Faculty of Education
and Rehabilitation Sciences of the University of

Zagreb, where she led the course on Psychotherapy.

From 1986 to 1992, she served as Secretary of the
Croatian Association for Psychotherapy within
the Croatian Medical Association. From 1992 to
1998, she was Vice President of the Croatian As-
sociation for Psychotherapy. From 1995 to 2003,
she served as President of the Croatian Society
for Infant, Child and Adolescent Psychiatry, and
was a member of the European and International
Associations for Child and Adolescent Psychiatry
and Allied Professions. From 2001 to 2004, she
served as President of the Croatian Psychoana-
lytic Group, from 2004 she was President of the
Zagreb Psychoanalytic Forum, and from 2005 she
acted as an educator and supervisor in support-
ive psychotherapy at the Psychiatric Hospital for
Children and Adolescents (Kukuljeviéeva). From
2000 to 2008, she was President of the Croatian
Psychoanalytic Study Group within the Interna-
tional Psychoanalytical Association (IPA) and the
European Psychoanalytical Federation (EPF). In
2011, she was appointed President of the Croa-
tian Association for Psychoanalytic Psychothera-
py. In addition, she served as a member and chair
of professional and organizational committees of
numerous scientific conferences, and as a mem-
ber of several working groups formed by the Min-
istry of Health of the Republic of Croatia.

As of 1988, she actively participated in scientific
research projects: Adolescence — a Study of De-
velopmental, Diagnostic, and Preventive Aspects;
Anthropological Research on the Population
Structure of Croatia; The Study and Care of Ref-
ugee Families — A Pilot Study of Anthropological
and Psychodynamic Aspects (UNESCO); Anthro-
pological Research on the Population Structure of
Croatia — topic: Population Structure of Croatia —
A Sociocultural Approach. As of 2000, she served
as principal investigator for the scientific projects
Prevention of Mental Health Problems in Chil-
dren and Adolescents in the Republic of Croatia
— Parental Recognition of Emotional Difficulties
in Children - A Contribution to Early Diagnosis;

Emotional and Behavioral Problems of Children



u djeteta — doprinos ranoj dijagnozi, Emocio-
nalni i ponasajni problemi djece i adolescenata
u Republici Hrvatskoj i Prediktivna vrijednost

procjene emocionalnih i ponasajnih problema
u mladih.

Sudjelovala je u prijedlogu nove specijalizacije
iz dje¢je i adolescentne psihijatrije pri Ministar-
stvu zdravstva RH, zajedno s prof. Vesnom Vi-
dovi¢. Godine 1995. odlukom Skupstine Zbora
dodijeljena joj je Povelja Hrvatskog lije¢nickog
zbora za doprinos medicinskoj znanosti i stru-
ci te za razvoj zdravstvene zastite u Republici

Hrvatskoj.

Bila je aktivna na psihijatrijskim kongresima
i kongresima dje¢je i adolescentne psihijatri-
je (kongres Europske unije pedopsihijatara,
medunarodni kongresi djeéje i adolescentne
psihijatrije, medunarodni kongresi psihoa-
naliti¢ara, Konferencija Europske psihoanali-
ticke federacije; nekoliko hrvatskih kongresa
psihijatara i Hrvatski kongres dje¢je i adoles-
cente psihijatrije, gdje je bila i organizator

kongresa).

Prof. Vlasta Rudan bila je poznata kao vrstan
klini¢ar, uz to znanstvenik i organizator broj-
nih skupova te edukator nizu kolega iz podru¢ja
psihoterapije, psihijatrije te dje¢je i adolescen-
tne psihijatrije. Bila je suorganizator isto¢no-
europske ljetne gkole za dje¢ju i adolescentnu
psihoanalizu, suorganizator seminara djecje i
adolescentne psihijatrije Dani Maje Beck Dvor-
zak; jedan od petero predlagaca i pokretaca po-
stupka za odobrenje hrvatske studijske grupe
za psihoanalizu od Medunarodnog psihoanali-
ti¢ckog udruzenja (IPA).

Organizirala je niz stru¢nih skupova i te¢ajeva
Medicinskog fakulteta, urednik je niza knjiga
koje je objavila Medicinska naklada, a koje su
bile vezane uz tematske skupove (,,Psihodina-
mika ljubavi i mrznje”, urednici D. Mar¢inko,
M. Jakovljevi¢ i V. Rudan; 2019.; ,Nelagoda u
kulturi 21. stoljeca — psihodinamska rasprava”,
urednici: D. Mar¢inko i V. Rudan; 2018.; ,Histe-

and Adolescents in the Republic of Croatia; and
The Predictive Value of the Assessment of Emo-

tional and Behavioral Problems in Youth.

In cooperation with Prof. Vesna Vidovi¢, she
participated in submitting a proposal for a new
specialization in child and adolescent psychiatry
to the Ministry of Health of the Republic of Cro-
atia. By decision of the Assembly of the Croatian
Medical Association, in 1995 she was awarded the
Charter of the Croatian Medical Association for
her contribution to medical science and the pro-
fession, and for the development of health care in
the Republic of Croatia.

She was actively involved in psychiatric congresses
and congresses on child and adolescent psychiatry
(the Congress of the European Union of Child and
Adolescent Psychiatrists, international congresses
of child and adolescent psychiatry, international
congresses of psychoanalysts, and conferences of
the European Psychoanalytic Federation; several
Croatian congresses of psychiatrists and the Croa-
tian Congress of Child and Adolescent Psychiatry,

where she also was an organizer).

Prof. Vlasta Rudan was widely recognized as an
outstanding clinician, scientist, organizer of nu-
merous professional meetings, and educator of
many colleagues in the fields of psychotherapy,
psychiatry, and child and adolescent psychiatry.
She was a co-organizer of the Eastern European
Summer School for Child and Adolescent Psycho-
analysis, co-organizer of seminars in child and ad-
olescent psychiatry “Days of Maja Beck Dvorzak”,
and one of five proponents and initiators of the
procedure for obtaining the approval of the In-
ternational Psychoanalytical Association (IPA) for

the Croatian Psychoanalytic Study Group.

She organized a series of professional meet-
ings and courses for the School of Medicine and
served as editor of a series of books published by
Medicinska naklada, all in reference to themat-
ic conferences (“Psychodynamics of Love and
Hate”, editors D. Mar¢inko, M. Jakovljevi¢ and V.
Rudan; 2019; “Discomfort in 21st Century Cul-
ture — A Psychodynamic Discussion”, editors D.
Maréinko and V. Rudan; 2018; “Hysteria”, editors
D. Mar¢inko and V. Rudan; 2017; “Psychoanalyt-
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rija”, urednici: D. Mar¢inko i V. Rudan; 2017
»Psihoanaliticki modeli komunikacije u vre-
menu brzih promjena”, urednici: D. Maré¢inko
i V. Rudan; 2016.; ,Poremedaji licnosti: stvarni
ljudi, stvarni problemi”, urednici: D. Mar¢inko,
M. Jakovljevi¢ i V. Rudan; 2015.; ,Zalovanje”,
urednici V. Rudan i D. Mar¢inko; 2014.; ,,0d
nasilja do dijaloga”, urednici V. Rudan i D. Mar-
¢inko; 2014.; ,Narcisti¢ni poremecaj licnosti i
njegova dijagnosticka opravdanost — doprinos
medunarodnoj raspravi”, urednici D. Mar¢inko
i V. Rudan; 2013.).

Bila je ¢lan niza stru¢nih drustava: Hrvatska
akademija medicinskih znanosti, HLZ, HD za
psihoanaliti¢ku psihoterapiju, HD dojenacke,
djecje i adolescentne psihijatrije, IPA (Medu-
narodno psihoanaliti¢cko udruzenje), IACAPAP
(Medunarodno udruzenje dje¢je i adolescen-
tne psihijatrije), ESCAP (Europsko udruzenje
dje¢je i adolescentne psihijatrije), HD za per-
sonologiju, poremecaje li¢nosti i poremecaje
hranjenja. Od 2015. bila je aktivna unutar
Centra za unaprjedenje mentalnog zdravlja,
vezanog uz Medicinski fakultet u Zagrebu te
je nesebi¢no davala podrsku studentima fa-
kulteta.

13. studenog 2025. organizirali smo te¢aj Me-
dicinskog fakulteta , Dobri odnosi” (uz poprat-
nu knjigu), s medunarodnim sudjelovanjem, a
koji smo posvetili sje¢anju na nasu prof. Vlastu
Rudan.

Krasila ju je mudrost srca i nesebi¢ni angazman
u pomaganju drugim ljudima. Hvala joj na sve-

mu dobrom $to nam je dala i §to je nemjerljivo!

Darko Mar¢inko

ic Models of Communication in a Time of Rapid
Change”, editors D. Mar¢inko and V. Rudan; 2016;
“Personality Disorders: Real People, Real Prob-
lems”, editors D. Mar¢inko, M. Jakovljevi¢ and V.
Rudan; 2015; “Mourning”, editors V. Rudan and
D. Mar¢inko; 2014; “From Violence to Dialogue”,
editors V. Rudan and D. Mar¢inko; 2014; “Narcis-
sistic Personality Disorder and Its Diagnostic Jus-
tification — A Contribution to the International
Debate”, editors D. Mar¢inko and V. Rudan; 2013).

She was a member of numerous professional
associations: the Croatian Academy of Medical
Sciences, the Croatian Medical Association, the
Croatian Association for Psychoanalytic Psycho-
therapy, the Croatian Society for Infant, Child
and Adolescent Psychiatry, the International Psy-
choanalytical Association (IPA), the International
Association for Child and Adolescent Psychiatry
and Allied Professions (IACAPAP), the European
Society for Child and Adolescent Psychiatry (ES-
CAP), and the Croatian Society for Personology,
Personality Disorders and Eating Disorders. As of
2015, she was actively involved with the Centre
for Mental Health Improvement, affiliated with
the School of Medicine in Zagreb, where she self-
lessly provided support to the students.

On 13 November 2025, we organized a course at
the School of Medicine, entitled “Good Relation-
ships” (with an accompanying book), which in-
volved international participation, and which we

dedicated to the memory of our Prof. Vlasta Rudan.

She was distinguished by wisdom of the heart and
her selfless commitment to helping others. We
are deeply thankful for all of her immeasurable

contributions!

Darko Mar¢inko



Vlastu smo izgubili na bolan naéin iznenada.

Ostala nam je tuga za dragom i bliskom oso-
bom. Mnoge nas je zaduzila. Bitno je utjeca-
la na razvoj dje¢je i adolescentne psihijatrije,
psihoanalize i psihoanaliti¢ke psihoterapije u

na$oj sredini.

Najbolje $to je imala — empatiju, znanje i umi-
jece — dala je svojim mladim pacijentima po-
maZzudi im prebroditi burna razdoblja njihovih

zivota.

Kada se pogleda samo njezina biografija i im-
presivan popis vrijednih znanstvenih i stru¢-
nih radova, ostajemo zadivljeni §irinom znanja,
njezinom silnom radnom energijom i predano-
§¢u svojem pozivu. Vlasta je bila poznata po
tome $to kad se bavila svojim pacijentima kao
da nije postojalo radno vrijeme. Ostajala bi na
klinici nakon $to su sve smjene zavréile. Bavi-
la se najsloZenijim i najtezim pitanjima koje
sreemo u dje¢joj i adolescentnoj psihijatriji,
pitanjima odrastanja, krize identiteta, promje-
ne raspoloZenja i gradnje strukture li¢nosti u

adolescenciji.

U svakodnevnom Zivotu Vlasta je bila ugodna
sugovornica u mnogim temama. Imala je $iro-
ko obrazovanje i interese, dobro je poznavala
knjizevnost. Zanimala su je razli¢ita drustve-
na pitanja. Bila je temperamentna u nastupu
i izlaganju svojih stavova, jasna, razumljiva i

zanimljiva.

Voljeli su je pacijenti, divili su joj se edukanti,

postovali su je suradnici.

Kao i svatko od nas u svakodnevnom zivotu
znala je biti emotivna. Znala se razveseliti i na-
ljutiti. Imala je jak osje¢aj duZnosti i odgovor-
nosti i stroge eticke kriterije. Kad bi se naljuti-
la, nekad i opravdano, to bi izgledalo opasno,
ali neraspolozenje nije dugo trajalo. Voljela se i

nasaliti pa je uz nju bilo vedrih trenutaka.

U pogledu njezina znanstvenog i stru¢nog
doprinosa, koji ima odjek i izvan nase sredi-

ne, zeljela bih posebno istaknuti jednu naoko

The loss of Vlasta was sudden and painful.

We are left with grief for a colleague who was
dear and close to us. Many of us are indebted to
her. Her contribution to the development of child
and adolescent psychiatry, psychoanalysis, and
psychoanalytic psychotherapy in our community

was immense.

She devoted her best — empathy, knowledge, and
skill - to her young patients, helping them weath-

er the turbulent periods of their lives.

Viewing her biography and the impressive list of
valuable scientific and professional publications
alone, we are left in awe of the breadth of her
knowledge, immense capacity for work, and devo-
tion to her vocation. It was well known that when
Vlasta was with her patients, it seemed as if work-
ing hours did not exist. She would stay at the clin-
ic long after all shifts had ended. She dealt with
the most complex and demanding issues that we
encounter in our work in child and adolescent
psychiatry, the issues of growing up, experienc-
ing identity crises, mood changes, and building a

personality structure during adolescence.

In everyday life, Vlasta was an engaging conver-
sationalist on numerous topics. She had a broad
education and diverse interests, and was well-
versed in literature. She took an active interest
in various social issues. She was temperamental
in her approach, and clear, comprehensible and

engaging in the presentation of her views.

She was loved by her patients, admired by her

trainees, and respected by her colleagues.

Like any of us, she would be emotional in every-
day life. She would rejoice and at times get angry.
She had a strong sense of duty and responsibil-
ity, and upheld strict ethical standards. When
she was angry, sometimes justifiably so, it could
appear strict, but such bad moods would not last
long. She also enjoyed humor, and we spent many

joyful moments with her.

In terms of her scientific and professional contri-
butions, which resonate beyond our community,
I would like to highlight one seemingly small mat-

ter. It is her work on the specialization program
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malu stvar. Rije¢ je o radu na programu spe-
cijalizacije iz dje¢je i adolescentne psihijatrije
koji je prethodio stvaranju novih stru¢njaka
na tom podrugju. Time je omogucdila stvaranje
Klinike za dje¢ju i adolescentnu psihijatriju u
Klinickom bolni¢kom centru Zagreb, koji se
sada moze svrstati medu vodece medicinske

ustanove u svijetu.

Vlaste se najradije sje¢am s razli¢itih seminara i
kongresa, okruzene mladim ljudima, vedre, na-
smijeSene, opustene, kako Zivahno razgovara.
Voljela je oko sebe okupljati mlade motivirajuci

i hrabredi ih u izboru naseg poziva.

Mnogima je bila mentorica i suradnica svesrd-
no im pomazuéi u napredovanju i veseledi se

njihovim uspjesima.

Vlastu ¢emo pamtiti po njezinoj nadarenosti,
nepresu$nom znanju i sposobnosti da ga isko-
risti u svrhu napretka struke. Krasila ju je hu-
manost i odanost pozivu. Bila je uzor, mozda
nedostiZzan, ali nam kao nezaboravan primjer

ostaje u sje¢anjima.

Vesna Vidovi¢

in child and adolescent psychiatry, which preced-
ed the formation of new specialists in this field.
In this way, she enabled the establishment of the
Department of Child and Adolescent Psychiatry
at the University Hospital Centre Zagreb, which
can now be ranked among the world’s leading

medical institutions.

My fondest memories of Vlasta are from vari-
ous seminars and congresses where she was sur-
rounded by young people, cheerful, smiling and
relaxed, engaged in lively conversation. She loved
to gather young people around her, motivating

and encouraging them to choose our profession.

She was a mentor and collaborator to many indi-
viduals, providing wholehearted support for their
professional advancement and rejoicing in their

successes.

We will remember Vlasta for her talent, her inex-
haustible knowledge, and ability to use it for the ad-
vancement of the profession. She was distinguished
by her humanity and devotion to her calling. She
was a role model, perhaps an unattainable one, but

will remain unforgettable in our memories.

Vesna Vidovi¢



Kongresi u 2026. godini
/ Congresses in 2026

20* International Conference of
Gerontology and Geriatric Psychiatry
Dubai, 26 — 27. sije¢nja 2026.
https://waset.org/gerontology-and-
geriatric-psychiatry-conference-in-
january-2026-in-dubai

American Psychoanalytic Association
National Meeting
San Francisco, 27. sije¢nja — 1. veljate 2026.

https://apsa.org/meetings-events/

43" Global Psychiatry and Mental Helath
Conference

Pariz, 16. veljace 2026.
https://psychiatriccongress.
insightconferences.com/

12* International Conference on
Depression, Anxiety and Stress
Management

London, 23 — 24. veljate 2026.
https://stressmanagement.

psychiatrycongress.com/

Mayo Clinic Psychiatry Clinical Updates
plus Psychiatry in Medical Settings
Waimea, 2 — 6. ozujka 2026.
https://ce.mayo.edu/psychiatry-and-
psychology/content/psychiatry-clinical-
updates-2026-plus-psychiatry-medical-

settings

Cognitive Neuroscience Society Annual
Meeting

Vancouver, 7 - 10. ozujka 2026.
https://www.cogneurosociety.org/
annual-meeting/

11** International Conference on
Neuroscience and Cognitive Brain
Information

>Valencia, 8 - 12. ozujka 2026.
https://www.iaria.org/conferences2026/
CfPBRAININFO026.html

19. tjedan psihologije u Hrvatskoj

9 - 15. ozujka 2026.
https://www.psihologija.hr/kalendar/19-
tjedan-psihologije

ECNP Workshop on Applied Neuroscience
Nica, 12 - 15. ozujka 2026.
https://www.ecnp.eu/early-career-
scientists/workshop

34 European Congress of Psychiatry
Prag, 5 — 8. travnja 2026.
https://epa-congress.org/

International Neuroscience Winter
Conference

Solden, 11 - 15. travnja 2026.
https://www.swc.ucl.ac.uk/
winterneuroscienceconference/

32" International Symposium on
Controversies in Psychiatry
Barcelona, 16 - 17. travnja 2026.

https://www.controversiasbarcelona.org/
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40" International Conference on Mental
Health and Psychiatry

Amsterdam, 27 - 28. travnja 2026.
https://psychiatriccongress.
europeannualconferences.com/

Society for Sex Therapy and Research
Annual Meeting - Sexuality in
Connection

Vancouver, 7 - 9. svibnja 2026.
https://sstarnet.glueup.com/
event/2026-sstar-annual-meeting-
sexuality-in-connection-a-systemic-
perspective-162242/

17 World Congress of the International
Neuromodulation Society
Lisabon, 9 - 14. svibnja 2026.

https://ins-congress.com/

2" World Congress on Psychology &
Behavioral Sciences

London, 15 - 17. svibnja 2026.
https://www.wpbconf.org/

Annual Meeting of the American
Psychiatric Association

San Francisco, 16 — 20. svibnja 2026.
https://www.psychiatry.org/
psychiatrists/meetings/annual-meeting

17* Conference on Cognitive Science
Dubrovnik, 21 - 24. svibnja 2026.
https://ducog.cecog.eu/

65" International Neuropsychiatric
Congress

Pula, 21 - 24. svibnja 2026.
https://www.pula-cong.com/

20* International Conference on
Psychology

Atena, 25 - 29. svibnja 2026.
https://www.atiner.gr/psychology

Royal College of Psychiatrists
International Congress

Liverpool, 15 - 18. lipnja 2026.
https://www.rcpsych.ac.uk/events/
congress

11 World Confederation of Cognitive
and Behavioural Therapies Congress
San Francisco, 25 — 28. lipnja 2026.
https://wccbt2026.org/

12 Congress of the European Academy
of Neurology

Zeneva, 27 — 30. lipnja 2026.
https://www.ean.org/congress2026

27" World Congress of International
Association for Child and Adolescent
Psychiatry and Allied Professions
Hamburg, 1 - 4. srpnja 2026.

https://www.iacapap-congress.com/

31° International Conference on Applied
Psychology

Firenca, 21 — 25. srpnja 2026.
https://www.icap2026.org/

37" World Congress Collegium
Internationale Neuro-
Psychopharmacologicum
Glasgow, 26 — 29. lipnja 2026.
https://cinp2026.org/

Federation of European Neuroscience
Societies Forum

Barcelona, 6 - 10. srpnja 2026.
https://fensforum.org/

EPATH’s Summer School
Gent, 8 - 10. srpnja 2026.
https://epath.eu/2026-summer-school/

Alzheimer’s Association International
Conference

London, 12 — 15. srpnja 2026.
https://aaic.alz.org/



40* Annual Conference of the European
Health Psychology Society

Pafos, 1 - 4. rujna 2026.
https://2026.ehps.net/

56" EABCT Congress
Bruxelles, 16 — 19. rujna 2026.
https://eabctcongress.org/

3! International Conference on Mental
Health & Psychiatry

Madrid, 17 — 18. rujna 2026.
https://globalscion.com/mentalhealth/

46 International Conference of the
Stress, Trauma, Anxiety, and Resilience
Society

Zagreb, 22 - 24. rujna 2026.
https://star-society.org/next-star-

conferences/

ISTSS 42 Annual Meeting
San Antonio, 23 - 26. rujna 2026.
https://istss.org/annual-meeting-hub/

9. hrvatski psihijatrijski kongres i 21.
hrvatski psihijatrijski dani

Brela, 7 - 10. listopada 2026.
https://psihijatrija.hr/

39t ECNP Congress 403
Muenchen, 10 - 13. listopada 2026.
https://www.ecnp.eu/congress2026/

26 World Congress of Psychiatry
Stockholm, 23 - 26. listopada 2026.

https://wcp-congress.com/

Annual Meeting of American Academy of
Child and Adolescent Psychiatry

Atlanta, 26 - 31. listopada 2026.
https://www.aacap.org/aacap/CME_and _
Meetings/Future_Annual Meetings

33. godisnja konferencija hrvatskih
psihologa
Vodice, 4 - 7. studenoga 2026.

Neuroscience 2026

Washington, D.C., 14 - 18. studenoga 2026.
https://www.sfn.org/meetings/
neuroscience-2026
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O casopisu

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

Svi radovi trebaju biti pisani na hrvatskom i engleskom jeziku.

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

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

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

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

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

Urednistvo

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

zadovoljavaju uvjete bit ¢e upuceni na recenziju.

Recenzija

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

cama Casopisa.

Instructions
to authors

Aim & Scope

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

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

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

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

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

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

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

Editorial board

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

are processed further.

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

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

Guidelines for peer-reviewers available on the Journal webpage.



Eticki kodeks

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

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

Socijalnoj psihijatriji.

Autorska prava i licence

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

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

Sukob interesa

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

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

Otvoreni pristup

Casopis Socijalna psihijatrija je €asopis otvorenog pristupa i njegov je

sadrZaj dostupan besplatno na mreZnim stranicama ¢asopisa.

Naplata troskova prijevoda radova

Autor snosi trogkove prijevoda na engleski ili hrvatski jezik, odnosno

lektoriranja rada.

Oprema rukopisa

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

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

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

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

prikazuje.

Ethical code

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

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

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

Copyright and publication licence

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

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

Conflict of interest

Socijalna psihijatrija encourages all Authors and Reviewers to report
any potential conflicts of interest to ensure complete transparency
regarding the preparation and reviewing of the manuscript. According
to the International Committee of Medical Journal Editors (ICMJE):
“Conflict of interest exists when an author (or the author’s institution)
has financial (employment, consultancies, stock ownership, honoraria
and paid expert testimony) or personal relationship, academic com-
petition or intellectual passion that inappropriately influences his

actions.” (available at: http://www.icmje.org/conflicts-of-interest/).

Open-access

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

and available at the Journal’s webpage.

Article processing charges

The translation or language editing of the manuscript from Croatian

to English (and vice versa) is funded by authors.

Manuscript preparation

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

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

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

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



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

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

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

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

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

Rad moze sadrzavati i zahvalu na kraju teksta.

U tekstu se literaturni podatak navodi arapskim brojem u zagradi.

Literatura

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

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

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

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

1. Autori

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

imena iste osobe piSe se bez razmaka.

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

pocetnim slovom.

3. Naslov casopisa

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

lazi na prethodno navedenom popisu kratica.

4. Numericki podatci o ¢asopisu

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

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

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

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

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

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

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

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

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

References should be written with Arabic numerals in parentheses.

References

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

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

not the work in which the information was primarily published.

1. Authors

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

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

2. Title and subtitle

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

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

3. Journal title

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



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

se upisuju od prve do zadnje.

Primjer:

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

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

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

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

7. lzdavac

Prepisuje se iz izvornika.

8. Godina izdanja

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

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

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

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

Primjer:

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

10. Stranica knjige

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

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

11. URL/Web adresa

Obavezno se navodi za mrezne izvore.

12. Datum koristenja/pristupa

Obavezno se navodi za mrezne izvore.

13. DOI

Ako postoji, obavezno se navodi za mreZne izvore.

Primjer:

Cook A, Spinazzola J, Ford J, Lanktree C, Blaustein M, Cloitre M,
DeRosa R, Hubbard R, Kagen R, Liautaud J, Mallah K, Olafson E,van
der Kolk B. Complex trauma in children and adolescents. Psych Ann
2005; 35(5): 390-398. Preuzeto 14. listopada 2017. shttps://doi.
0rg/10.3928/00485713-20050501-05.

4. Numerical journal data

The data that can be found in the original or in any of the bibliographic
database should be written in Arabic numerals, in the following order:
year, volume, issue, part, supplement, pages. Issue number is entered
in parentheses and it is required to enter it starting from 1. In case
the issue of the Journal cannot be recognized (e.g. when the issues
are bonded), that data may be omitted. The page numbers are written
from first to last.

E.g

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

5. Book issue

Book issue is indicated by the ordinary number and the abbreviation
“Ed”. In case the book has more than one volume, use the abbreviation
“Vol”.

6. City of issue
Insert only the first city from the original work. For every additional

city, use the abbreviation etc.

7. Publisher
Copy from the original.

8. Year of issue
Copy it from the main page. In case the year is not indicated, the copy-
right year should be written (it can be found at the end of the book).

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

9. Book chapter

Book chapter should list the authors and title followed by book data.
Use the abbreviation “In” before the Editor’s name:

E.g

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

10. Book page
Book pages are marked with “pages” only if a part of the book is being
quoted:

E.g.

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

11. Web address

Required for online resources.

12. Date of use

Required for online resources.

13. DOI

If available, it is mandatory to cite online resources.

E.g

Cook A, Spinazzola J, Ford J, Lanktree C, Blaustein M, Cloitre
M, et al. Complex trauma in children and adolescents. Psych Ann
2005; 35(5): 390-398. Accesed 14. October 2017. https://doi.
org/10.3928/00485713-20050501-05.
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