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Social adjustment of adolescents with hearing
impairment in Nigeria: Will televised aggression and
pornographic addiction mediate?

Samuel O. Adeniyi?, Olaotan O. Kuku®

« University of Lagos, Department of Educational Foundations, Lagos, Nigeria
b Federal College of Education (Technical), Department of Educational Psychology,
Lagos, Nigeria

Introduction. Living adaptively in any environment depends on several factors ranging
from personal to environmental. In the event of development, there is the complexity
that globalisation through digitalisation has added to adaptive living among youngsters,
especially those living with hearing impairment. Objectives. This study investigated
the effects of televised aggression and pornographic addiction on social adjustment of
adolescents with hearing impairment in two states in South-west Nigeria. Methods. The
study employed a descriptive survey study of expo facto type. Samples of 118 adolescent
students with hearing impairment participated in the study through simple random and
purposive sampling techniques. A Social Adaptation Inventory with a reliability of .79
was used to collect data from the respondents. Pearson Product Moment Correlation
Coefficient and Multiple Regressions were used to test the hypotheses at .05 level of
significance. Results. A significant relationship was found between televised aggression
and social adjustment problems of adolescents with hearing impairment. Pornographic
addiction has a significant relationship with social adjustment of adolescents with
hearing impairment. Also, there were joint contributions of televised aggression and
pornographic addiction to social adjustment of adolescents with hearing impairment in
South-west Nigeria. Conclusion. Parents are admonished to monitor their adolescents
with hearing impairment in a bid to censor the kinds of television programmes and
print media materials they engage in because they also undergo the same developmental
process as adolescents without hearing impairment.

Keywords: televised aggression, pornographic addiction, social adjustments,
adolescents with hearing impairment
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2 SOCIAL ADAPTATION OF HEARING-IMPAIRED ADOLESCENTS

Introduction

Living well, getting along with members of one’s environment as well
as behaving adaptively in line with the norms and culture of a particular
environment are signs that indicate the ability to adjust and adapt to one’s
immediate environment. Every member of a particular community is expected
to behave according to set rules and regulations and exhibit behaviour that is
not injurious to others either socially or psychologically. Any behaviour that
adversely affects the wellbeing of any member or a group of people in the
environment, and are confirmed by authoritative adults to be inimical to social
and psychological stability of others in frequency, timing, age and context of
exhibiting, can be linked to adjustment problem from the one that exhibits such
behaviour. Hence, the ability to exhibit behaviour that is in line with rules and
regulations of a defined society can be seen as social adaptability or adjustment.

This is dependent on modifying factors (such as home, community
and peers) interacting with genetic composition of an individual. However,
the ecological model premised that the development of children can be
understood only in relation to the nature of their interactions with the various
environments that impact them and with which they are consistently interacting
(Bronfenbrenner, 1979, as cited in Polat, 2003). Thus, social adjustment anchors
on consistent interaction with the environment. Good social adjustment is a
function of development of expected social skills, which can be described as the
ability to understand, accomplish and express the social and emotional aspects
of one’s life in a way that enables the successful management of life tasks such
as learning, forming relationships, solving everyday problems, and adapting to
the complex demands of growth and development (Caldarella & Merrell, 1997).

In the view of Idris and Badzis (2017), hearing impairment plays major
role in socio-cognitive development and this creates barriers to the general
behavioural development of the hearing impaired, bringing about adjustment
and personality problems. Hearing impairment is a degree of loss in the
audibility range of an individual leading to the inability to comprehend spoken
words adequately due to some pathologies in the auditory pathway. Literature
has established that children with hearing impairment exhibit different sorts
of antisocial behaviours, such as the inability to maintain friendships and
failure to establish positive relationship with their peers (Idris & Badzis, 2017),
low self-esteem (Adeniyi & Kuku, 2020; Theunissen et al., 2014), aggression
(Rostami et al., 2014; Van Gent et al., 2011) and unnecessary anxiety, and sexual
risk behaviours among others (Adeniyi & Kuku, 2018; Carr, 1999, as cited in
Adeniyi et al., 2021). When an individual exhibits some or all of the behavioural
traits above, they may not socially adjust.

Demonstration of social maladjustment behaviours by individuals with
hearing impairment has been linked to factors such as hearing impairment,
whether in degrees and time of onset of hearing loss (Munoz-Baell & Ruizi,
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2000; Sheridan, 2001), communication breakdown due to hearing impairment
(Adeniyi & Kuku, 2016; Adeniyi et al., 2021), and possibly parental upbringing
and communication (Adeniyi et al., 2018). Evidently, as long as these factors
may predict the social adjustment of students with hearing impairment, it
is expedient to also investigate some other environmental factors that may
possibly distort social adjustment of students with hearing impairment in view
of how society is assuming globalisation due to industrial and technological
advancement.

Traditionally, individuals with hearing impairment have been viewed
from either the medical/audiological or functional perspective (Hoffmeister,
1985, as cited in Polat, 2003). In view of this, the direct effects of deafness have
focused on cognitive and communication functioning. The major emphasis
by researchers and educators has been the academic achievement, excluding
social and psychological development (Greenberg et al., 1985; Luckner, 1991).
However, in light of the potential adjustment problems exhibited by many
students with hearing impairment, there is a need for researchers to begin to
explore the potential impact of the current globalisation through digitisation,
looking at the influence on socialisation and adjustment of young adults with
hearing impairment. The ecological model premised that the development
of children can be understood from the perspective of their interactions with
various environments that impinge on them and with which they are consistently
interacting (Bronfenbrenner, 1979, as cited in Polat, 2003). It can then be summed
up that various socialisation aspects can positively or negatively influence the
adjustment of students with hearing impairment.

Globally, one of the agents of socialisation is television. Through various
programmes aired every day, television has become the number one past time
for children and young adults since its first introduction in 1939 (Kenyon, 2002).
According to the study carried out in homes with teenagers under eighteen
in the United States by Nielsen Media Research (1998), the average viewing
time is 55 hours weekly or about 4/5 hours a day. The implication of this is
that television and other audio-visual apparatus have become part of human
life with a greater influence on the psychosocial disposition of both young and
adults, disabled and non-disabled. Unfortunately, several studies have shown
that violence on television has notably increased over the last 25 years (Kenyon,
2002). The implication is that society is increasingly becoming acculturated
in to an incredibly violent village. Eremie and Achi (2020) investigated the
influence of televised aggression and social adjustment of adolescents in
Senior Secondary School in River East Senatorial District of Rivers State,
Nigeria. They reported that televised aggression led to behavioural disorders,
learning disorders and neurological problems among their participants. Also, a
longitudinal study on the relationship between exposure to violent video games
on aggressive cognitions and behaviour among 295 German adolescents found
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4 SOCIAL ADAPTATION OF HEARING-IMPAIRED ADOLESCENTS

a direct relationship between exposure to violent video games and aggressive
cognitions and behaviour (Moller & Krahé, 2009, as cited in Lan et al., 2010).
A similar study was carried out by Zulfigar (2020) on how exposure to violent
TV shows, movies, and video games turned people aggressive and desensitized
to violence. Using contents analysis, the study reported that excessive exposure
to media violence could make the youth less emotional and have a distorted
view of real-life violence. This ultimately may change their orientation about
aggressive behaviour and have negative and permanent effects on young adults’
neurophysiological perspective. From the foregoing, it is evident that televised
aggression may change the social adjustment configuration of growing adults
be they disabled or non-disabled.

Furthermore, apart from some violent movies, films and programmes
via television and other digital apparatus, there are some programmes that may
also challenge the adjustment of an individual in a particular environment.
Pornography addiction is one of them. Pornography refers to all sexually explicit
materials that are capable of distorting the cognition and social behaviour of
anybody that engages in the consumption of such information either for pleasure
or other reasons best known to the concerned. Lofgren-Mértenson and Ménsson
(2010) noted that proliferation and mainstreaming of pornography in the
recent years through the internet, television and other digital aid devices have
influenced youth culture and their development at an alarming rate. These have
indiscriminately aided people of all ages to interact, consume, and distribute
some socially and culturally corrupt information such as sexually explicit content.
A body of research has shown that these phenomena are increasing among
younger generation including students with hearing impairment (Haggstrom-
Nordin et al., 2006; Wolak et al., 2007). Pornographic information through print
content, television programmes, and other digital media has been reported to
have the capability of increasing some socially unacceptable behaviours linked
to adjustment problems such as sexual experimentation, unprotected sexual
engagement, rape, withdrawal, unrealistic attitudes towards sex, sleep disorder
among others (Setyawati et al., 2020; Siyoto et al., 2018; Tsitsika et al., 2009).

Studies have revealed that pornographic addiction may lead to some
socially unexpected behaviours. Lo and Wei (2005) examined the relationship
between exposure to sexually explicit materials and sexual behaviours of 2001
Taiwanese adolescents. The finding of the study revealed that exposure to
pornographic content increased the potential of permissive sexual behaviour
among the participants. Also, Brown and I’Engle’s (2009) report indicated that
exposure to sexually explicit material increases the likelihood that adolescents
will be involved in oral sex and sexual intercourse earlier than their peers that
are denied the opportunity (as cited in Owens et al., 2012). In a related study by
Mesch (2009) on the implication of pornography on social interaction using a
sample of 2004 Israelis aged 13—18, it was reported that adolescents with higher
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degrees of social interaction and bonding were not exposed to sexually explicit
material as were their peers. Likewise, Setyawati et al. (2020) examined the
psychological impact of internet pornography addiction on adolescents and
reported that there was a change in cognition among participants, which was
clearly reflected in their obsessive-compulsive sexual thought, desire to practice
sexual activities, experiencing pleasure after watching pornographic contents,
difficulty in maintaining interpersonal relationships and withdrawal tendencies.

Various research findings and literature have then revealed that exposure
to explicit sexual content and televised aggression can lead to strain in social
relationships and some unacceptable and injurious behaviours among those
that have been exposed to it, mostly in non-disabled participants. This study
becomes important in view of the paucity of research in this area in Nigeria.
This is because adjustment problems among students with hearing impairment
have been commonly linked with the degree of hearing impairment, the onset of
the hearing loss, negative perception, and poor relationships with parents, peers,
and community members. Hence, this study examined the impact of televised
aggression and pornographic addiction on social adjustment of adolescents with
hearing impairment in two states in the Southwestern part of Nigeria.

Hypotheses

The following hypotheses were tested:

1. There is a significant relationship between televised aggression and
social adjustment of adolescents with hearing impairment.

2. Pornographic addiction significantly relates to social adjustment of
adolescents with hearing impairment.

3. Televised aggression and pornographic addiction jointly determine
social adjustment of adolescents with hearing impairment.

Methods
Design

This study adopted a descriptive survey research design of ex post facto type
in order to examine the impact of televised aggression and pornographic addiction on
social adjustment of adolescents with hearing impairment in two Southwestern states
in Nigeria. The design was adopted because it permits generalizing findings from a
representative of the population of the study.

Sample

The study population comprised all students with hearing impairment in the
government-owned six Inclusive Senior Secondary Schools in Lagos and two Integrated
Secondary Schools in Ogun States. A sample of 118 participants was involved in the
study. Simple random and purposive sampling was used to select the participants. Simple

Specijalna edukacija i rehabilitacija, 22(1), 1-12, 2023



6 SOCIAL ADAPTATION OF HEARING-IMPAIRED ADOLESCENTS

random sampling was used to select four out of the six Inclusive Senior Secondary
Schools in Lagos State and one out of the two Integrated Secondary Schools in Ogun
State. Purposive sampling was used to select participants who indicated that they loved
watching horror films on television, android phones, and in cinemas, and also enjoyed
watching pornographic materials. The selection was through a rating scale indicating
the frequency of engaging in watching horror films and their love for pornography. The
distribution of participants across schools is presented in Table 1.

Table 1

Distribution of participants across states and schools

No. of No. of Selected

State Schools Schools Schools Total Participants

A 40 18

B 100 32
Lagos 6 4 C 2 13

D 81 27
Ogun 2 1 E 53 28
Total 8 5 296 118
Instruments

An instrument titled Social Adaptation Inventory (SAI), adapted from the
Severe Physical Aggression Scale by Huesmann (1977) was used to collect relevant
data from the respondents. The SAI has two major sections (A and B). Section A was
on demographic information of the respondents, such as gender, age, and the onset of
hearing loss. Section B was sub-divided into three sections to collect information on
aggression, pornographic addiction, and social adjustment. Each sub-scale contained 15
statements, i.e., a televised aggression scale constructed in a four-point rating scale with
levels A lot, Few times, Once, and Never (e.g. “How often have you threatened someone
with dangerous materials?””). The pornographic addictions scale constructed in a four-
point Likert type rating scale with levels Completely agree, Somewhat agree, Somewhat
disagree, and Completely disagree (e.g. “The thought of watching porn makes me
sexually aroused.”) was adapted from the Pornography Craving Questionnaire by Kraus
& Rosenberg, (2014), and social adjustment scale constructed in a four-point rating scale
of Always, Sometimes, Rarely and Never (e.g. “Have you felt shy or uncomfortable
with people in the last 2 weeks?””), with higher scores denoting greater impairment, was
adapted from a social adjustment scale-self-report by Rzepa & Weissman (2014).

The content of items was validated by three researchers in the field of
psychometrics. The observations of the resource persons were incorporated, and
the SAI was further subjected to test-retest reliability to determine the stability and
suitability of the instrument. The trial test of the SAI was conducted in a special school
that was not used for the main study. A reliability coefficient of .79 was observed
between scores obtained after administering it twice with a two-week interval. The
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SAI was administered individually to the subjects by the researchers. This provided the
opportunity to clarify terms and ensure a complete response from the respondents. The
completed SAIs were collated for data analysis.

Data Analyses

The data collected were analysed using Pearson Product Moment Correlation
Coefficient (PPMC) and Multiple Regressions. The hypotheses were tested at .05 level
of significance.

Results

Data collected during data administration and analysed were provided
in this section. Hypotheses one and two were analysed using PPMC, while
hypothesis three was analysed using multiple regression.

Hypothesis 1: There is a significant relationship between televised
aggression and social adjustment of adolescents with hearing impairment.

Table 2

Relationship between televised aggression and social adjustment
Variables N M SD df r p
Televised Aggression 118 37.19 6.48

Social Adjustment 118 4179 487 629 001

Observation from Table 2 shows that a correlation coefficient (r) of
.29 was derived as the relationship between televised aggression and social
adjustment of adolescents with hearing impairment. It shows that a positive
relationship exists between televised aggression and problems of social
adjustment of adolescents with hearing impairment. This means that both scores
on the televised aggression and social adjustment scales rise or fall together.
Consequently, the first hypothesis was confirmed, and it was concluded that
there was a significant and positive relationship between televised aggression
and social adjustment problems of adolescents with hearing impairment.

Hypothesis 2: Pornographic addiction significantly relates to social
adjustment of adolescents with hearing impairment.

Table 3

Relationship between pornographic addiction and social adjustment
Variables N M SD df r p
Pornographic Addiction 118 39.74 9.41

Social Adjustment 118 41.79 4.87 116 A9 <001

A correlation coefficient () of .49 (p <0.05) was derived as the relationship
between pornographic addiction and social adjustment. This shows a positive
relationship between pornographic addiction and social adjustment problems of

Specijalna edukacija i rehabilitacija, 22(1), 1-12, 2023



8 SOCIAL ADAPTATION OF HEARING-IMPAIRED ADOLESCENTS

adolescents with hearing impairment. By implication, a change in pornographic
addiction, which may be a rise or fall, will lead to a significant similar change in
social adjustment problems of adolescents with hearing impairment.

Hypothesis 3: Televised aggression and pornographic addiction jointly
determine social adjustment of adolescents with hearing impairment.

A multiple regression analysis computed shows that a multiple correlation
coefficient (R) of .49 was derived. This shows that almost a quarter of the variance
of social adjustment problems of adolescents with hearing impairment could be
explained by two predictors (R’ = .24). Such a result was highly significant (F =
18.20, df1=2, df2 = 115, p < .01).

Table 4

Relative Effect on Social Adjustment

Variables B SE B t p
Televised Aggression -0.05 0.08 -0.07 -0.59 .556
Pornographic Addiction 0.28 0.06 0.53 4.84 <.001

However, as indicated by the results presented in Table 4, only
pornographic addiction had a significant partial contribution to the explanation
of the criterion variable (p = .53, p < .001), while this was not the case with
televised aggression (p = -.07, p = .556).

Discussion

The findings from the study revealed that there was a significant and
positive relationship between televised aggression and social adjustment
problems of adolescents with hearing impairment. From the result, it can be
inferred that adjustment problems of individuals with hearing impairment
result not only from hearing loss problems, lack of adequate communication
because of poor language development, degree and onset of hearing, poor self-
esteem, but can also be influenced by watching some programmes and films
that depict aggression from television and some digitalised media. From the
social learning theory of Albert Bandura, human beings learn mostly from what
they observe and interact with (Bandura, 1986). The outcome of this study is in
line with Moller and Krahé’s (2009) findings that revealed a direct relationship
between exposure to violent video games and aggressive behaviour of their
participants (as cited in Lan et al., 2010). Also, Zulfigar (2020) reported that
excessive exposure to media violence could make the youth less emotional and
cause the distortion of real-life violence, which ultimately may change their
orientation about aggressive behaviour and have negative and permanent effects
on young adults’ neurophysiological perspective. This indicates that aggression
may be a learnt behaviour which may not be a result of pathology or deficiency
resulting from disabilities.
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Furthermore, the study found that pornographic addiction has a
significant and positive relationship with social adjustment problems of
adolescents with hearing impairment. This finding lends credence to the fact
that adolescents with hearing impairment, like any other adolescents, have
feelings and are sexual. Watching pornography and being addicted to it may
distort their developmental process, thereby causing adjustment problems for
them. The outcome of this study corroborated Setyawati et al. (2020), who
reported that there was a change in cognition among participants, which was
clearly reflected in their obsessive-compulsive sexual thought, desire to practice
sexual activities, experiencing pleasure after watching pornographic content,
difficulty in maintaining interpersonal relationships and withdrawal tendencies.
It is worth noting that engagement and being addicted to pornography can affect
one’s social orientation, thereby leading to poor social adjustment.

In addition, the study further revealed the joint contributions of televised
aggression and pornographic addiction to social adjustment problems of
adolescents with hearing impairment in Nigeria. The joint influence of the
two variables buttresses the fact that poor social adjustment in the form of
demonstration of aggression, unnecessary anxiety, withdrawal, poor self-
concept, lack of interpersonal relation, sexual experimentation and escapades
and host of others can also be linked with pornography and televised aggression,
as the results of this study have revealed. This finding corroborated previous
studies on the impacts of pornographic addiction and televised aggression
as revealed by various studies (Moller & Krahé, 2009, as cited in Lan et al.,
2010; Setyawati et al., 2020; Zulfigar, 2020). We can therefore affirm that both
pornographic addiction and televised aggression are powerful tools that can aid
poor social adjustment of adolescents with hearing impairment in Nigeria.

Conclusion

This study is on the impact of televised aggression and pornographic
addiction on social adjustment of adolescents with hearing impairment in
Nigeria. The findings revealed that there is a significant correlation between
televised aggression and pornographic addiction on the participants’ social
adjustment, and that there were joint contributions of the two variables to
their social adjustment problems. This leads to a change of focus from some
psychological and pathological conditions to a developmental and digital
revolution within the sociological context of the participants.

Recommendations

The contents to be consumed by adolescents on television and print media
should be adequately monitored to avoid the perversions that have influenced
the social life of the youth across the globe. Parents also need to monitor their
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adolescent children with hearing impairment in a bid to censor the kind of
television programmes and print materials they are exposed to because these
youth also undergo the same developmental process as adolescents without
hearing impairment. Government should empower the censor board to sanction
any media outfit that goes contrary to the ethos of morality and public regulation.
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Socijalna prilagodenost adolescenata sa oSte¢enjem sluha u
Nigeriji: Da li ¢e posredovati agresivni sadrZaji na
televiziji 1 zavisnost od pornografije?
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Uvod: Prilagodeno Zzivljenje u bilo kojoj sredini zavisi od nekoliko faktora, u rasponu
od li¢nih do sredinskih. Kada se radi o razvoju, postoji slozenost koju je globalizacija
kroz digitalizaciju dodala adaptivnom Zivljenju mladih, posebno onih sa oSte¢enjem
sluha. Ciljevi: Ova studija je istrazivala efekte izlozenosti agresivnim sadrzajima
na televiziji i zavisnosti od pornografije na socijalnu prilagodenost adolescenata sa
ostecenjem sluha u dve drzave u Jugozapadnoj Nigeriji. Metode: U studiji je koriS¢ena
deskriptivna anketa expo facto tipa. Uzorak od 118 ucenika adolescentnog uzrasta sa
ostecenjem sluha ucestvovao je u istrazivanju putem tehnika jednostavnog nasumic¢nog
i prigodnog uzorkovanja. Za prikupljanje podataka od ispitanika koriS¢en je Inventar
socijalne prilagodenosti sa relijabilnos¢éu od .79. Pirsonov produkt-moment koeficijent
korelacije i viSestruka regresiona analiza kori$¢eni su za testiranje hipoteza na nivou
znacajnosti .05. Rezultati: Utvrdeno je da postoji znacajna povezanost izmedu izlozenosti
agresivnim sadrzajima na televiziji i problema socijalnog prilagodavanja adolescenata
sa oStecenjem sluha. Postoji znacajna povezanost izmedu zavisnosti od pornografije i
socijalnog prilagodavanja adolescenata sa oStecenjem sluha. Takode, postoji zajednicki
doprinos izloZenosti agresivnim sadrzajima na televiziji i zavisnosti od pornografije
socijalnom prilagodavanju adolescenata sa oStecenjem sluha u Jugozapadnoj Nigeriji.
Zakljucak: Roditeljima se savetuje da nadziru adolescente sa ostecenjem sluha kako bi
cenzurisali sadrzaje televizijskih programa i Stampanih medijskih materijala kojima se
bave, jer i oni prolaze kroz isti razvojni proces kao adolescenti bez oStecenja sluha.

Kljucne reci: agresivni sadrzaji na televiziji, zavisnost od pornografije, socijalna
prilagodenost, adolescenti sa oste¢enjem sluha
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Introduction. Peer violence impacts the development of children who are victims of
violence, but children who witness violence are also prone to experience consequences
pertaining to their socio-emotional development. The state should provide dedicated
support to intervention programmes in preschool institutions aimed at preventing and
suppressing peer violence, which would focus on children who are witnesses, i.e.,
observers of violence. Objectives. This research was aimed at analysing the perceptions
of preschool teachers and parents about the role of children observers in peer violence.
Methods. The sample consisted of preschool teachers employed in preschool institutions
in several cities in Serbia (» = 104) and parents whose children attended preschools (»
= 84). For the purposes of the research, an adapted Likert-type scale was used, which
assessed the role of children “observers” of peer violence and the possibilities of
developing support programmes for children exposed to violence. The instrument was
developed based on a pilot study on the role of children observers in bullying. Results.
Research results showed that the perceptions of parents pertaining to the role of children
observers in peer violence were statistically significantly different in relation to the
opinions of preschool teachers. Parents believed that children who were observers of peer
violence were not sufficiently involved in intervention programmes for the prevention and
suppression of peer violence in preschool institutions. Conclusion. These findings have
significant practical implications for the planning of initiatives in preschool institutions
aimed at fostering a supportive environment in which children who witness peer violence
would play a prominent role.
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Introduction

Peer violence is influenced by a number of crucial elements, including
declining social values, social stratification, low socioeconomic level of
families, weakened societal resistance to different harmful occurrences, etc.
Programme designs based on children’s prosocial behaviour (Jevti¢, 2017)
should be developed in preschool institutions (Koji¢ & Markov, 2011). Fostering
empathy, tolerance, generosity, and other such qualities in preschool children
who observe peer violence would undoubtedly help to shift the balance of power
between the bullied child and the bully (Popadi¢, 2009) because the observers
of peer violence also have the ability to protect victimized children (Markovié¢
& Trifunovi¢, 2017).

Traditional social roles can already be observed in preschool children,
namely the roles of violence perpetrator, victim, aggressive victim and observer.
There are some observable traits that lead to the child adopting the role of
victim or abuser. The reaction of the educational group that does not directly
participate in the act of violence significantly contributes to the dynamics of
social interactions. In preschool children, the consequences of peer violence
have long-lasting effects and reflect poorly on their psychosocial development
(Glumbi¢ & Zuni¢-Pavlovi¢, 2008). Preschool is the most crucial developmental
stage, and during this time, children acquire and practice skills like self-control,
patience, and the ability to postpone the gratification of their needs; however,
this is the period when they also start to exhibit negative behaviours (Waksclag
et al., 2005, as cited in Zunié-Pavlovi¢ & Kovacevié-Lepojevié, 2011). The
preschool teacher, expert associates in preschools and parents should note
whether the development of self-control follows the desired course, in order
to aid in the suppression of problematic behaviours and prevention of peer
violence. Manifestation of externalizing behavioural problems (aggression,
destructiveness, etc.) may be related to peer violence (Gasi¢-Pavisic, 2004).
When discussing pedagogical preventive support interventions related to the
suppression of violent behaviour in preschool, it is necessary to include children
observers, families, well-trained preschool teachers and expert associates, etc.
Peer aggression could be prevented and suppressed by the cooperative and
synergistic effect of these factors, and all children would get a chance to grow
and develop in a supportive social and emotional environment, to which they
unquestionably have a right (Koji¢ & Markov, 2011).

In addition to violence perpetrators and victims, there are several types
of observers of peer violence a) those who join the perpetrator; b) supporters —
who provide support but refuse to participate; c) passive supporters — they enjoy
the violence but do not demonstrate open support; d) uninvolved observers,
potential protectors — do not approve of the violence but fail to do anything
about it; and e) protectors (Olweus et al., 1999, as cited in Plut & Popovic¢, 2007;
Sesar, 2011). At preschool age, children encounter violence among peers outside
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the family environment for the first time. In preschools, they enter a peer group
wherein they engage in social interactions and activities in which, as recent
studies have shown, preschool children are becoming increasingly violent
(Kraljic Babi¢ & Vejmelka, 2015).

Preschool violence has unique characteristics that require deliberate
treatment and prevention steps. Even a low level of exposure to community
violence increases the risk of children behaving more aggressively (Bradshaw
et al., 2009). It is crucial to stress that, in the circle of violence, children are
not just the victims, i.e., the vulnerable ones, or the attackers, i.c., the ones that
initiate violence and aggression, but also witnesses — observers. This is the third
group of children who indirectly participate in a violent act. They sometimes
help and encourage the person who initiated the abuse. They may even join the
bullies out of fear in order to protect themselves. Children who witness violence
are insecure and frightened, and they are likely to submit to the bully in order
to feel safer. They fear that they may potentially become victims in the future,
so even though they may sympathize with the victims of bullying, they are also
displeased that they are unable to help. Violence creates an atmosphere of fear
in which children may become insecure. Bullying is like a theatre performance.
There is always a stage on which the victim and the bully take centre place, and
there is also an audience (Buljan-Flander, 2003, as cited in Zrili¢, 2006). Victims
and observers of violence largely believe that school allows aggression, and that
teachers and peers will do nothing to stop the violence, which discourages them
from seeking help (Pecjak & Pirc, 2017). The results of one study showed that
there are significant differences in the perception of violence among adolescents
(Skocaji¢ & Stojanovi¢, 2019). Behaviour that can be classified as violence
under social and legal norms, they view more as “friendly teasing” in which the
roles of the bully and the victim are often interchangeable. Other factors that
contribute to this situation include the lack of faith in school authorities, the idea
that bullies will not be punished, etc.

A comprehensive approach to peer violence in which children observers
would also play a role, and the outcome of which would be the establishment of
a supportive atmosphere in the educational group, would contribute to breaking
the cycle of peer violence (Lindstrom Johnson et al., 2013). According to a
survey conducted in Australian primary and secondary schools on a sample
of 400 students who were shown videos depicting violence and asked to react
as observers, about 50% of respondents said they would directly assist the
victims of violence, while a small percentage said they would report the violent
incidents to teachers or assist the perpetrator of violence (Rigby & Johnson,
2005). Such findings should encourage experts to develop new strategies
that would include violence observers in intervention programmes for the
prevention and suppression of peer violence as important participants in this
process. These strategies could then be included into a wide range of preventive
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and intervention initiatives and activities aimed at stopping peer aggression
(Markovi¢, 2017; Pavlovi¢ & Zuni¢-Pavlovic, 2008).

Research Aim

The main aim of the research was to analyse the views of preschool
teachers and parents on the role of children observers in peer violence and to
determine whether the perceptions of preschool teachers and parents differ when
it comes to general issues related to peer violence, the behaviour of children
observers during peer violence in preschools, and the role of preschool teachers
and family members in programmes aimed at preventing and suppressing peer
violence.

Methods

Sample

The sample of respondents consisted of preschool teachers (n = 104) employed
in seven preschool institutions in the territory of the Republic of Serbia, and parents
of preschool children (n = 84) whose children attended preschool during the 2018/19
school year. The total number of female respondents was 178 (94.7%), while 10
respondents (5.3%) were male. Demographic information of preschool teachers and
parents is presented in Table 1 and Table 2, which refer to gender, age, length of service,
place of employment or place of preschool attended by children.

Table 1

General data on the respondents — Preschool teachers

Variable Group N %

Gender Male 7 6.7
Female 97 933

Age 25-35 yrs. 27 259
36-45 yrs. 45 43.3
45-56 yrs. 32 30.8

Place of employment  Belgrade 16 15.4
Kikinda 39 37.5
Novi Becej 10 9.6
Novi Sad 4 39
Pancevo 24 23.1
Zrenjanin 11 10.5

Work experience 2-10 yrs. 22 21.2
11-25 yrs. 54 51.9
26-35 yrs. 28 26.9
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Table 2

General data on respondents — Parents

Variable Group N %

Gender Male 3 3.6
Female 81 96.4

Age 25-35 yrs. 46 54.8
36-40 yrs. 30 357
41-45 yrs. 8 9.5

Preschool institution

attended by children Belgrade 13 133
Kikinda 36 4.9
Novi Becej 8 9.5
Novi Sad 1 1.2
Pancevo 21 25.0
Zrenjanin 5 59

Employment Employed 41 48.8
Temporarily employed 27 321
Unemployed 16 19.1

Children whose parents participated in the research were aged five to seven.
The mean chronological age of preschool teachers was 40.05 years (SD = 7.05), and
their mean service length was 11.64 years (SD = 6.25). The average age of the parents
was 28.48 (SD = 4.75).

Instruments

A five-point Likert-type assessment scale was created for the purposes of
this research. The introduction to the instrument included pertinent demographic
information about the respondents, including their location of residence, gender, age,
and the preschool institution where they work.

The main part of the instrument consisted of three subtests: a) General
Issues About the Role of Observers in Violence (GI) — which examined the general
views of the respondents on the possibilities of including children observers in the
prevention of peer violence; b) Behaviour of Children “Observers” During Peer
Violence (BC) — which examined the behaviour of children who were bystanders,
e.g. whether they reported violence to their parents or teachers, etc.; and c) Role of
Preschool Teachers and Parents in Pedagogical Programmes Aimed at Preventing
and Suppressing Violence in Preschool Institutions (RTEP) — which examined the
participation of preschool teachers and parents in terms of planning initiatives in
which children observers would become a significant resource in the suppression
of peer violence. The scale included 34 statements, and respondents indicated their
level of agreement by selecting one of the following choices: (1) Strongly disagree (2)
Disagree (3) Neither agree nor disagree (4) Agree (5) Strongly agree. The version of
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the questionnaire for parents was adjusted in the part that refers to the demographic
information.

An open-ended interview was used in a pilot study on a sample of 19
preschool teachers before the final list of statements was drafted (Markov, 2019). The
instrument used in this research showed good reliability and internal consistency in
the analysed sample (o = .82, ICC =.79).

Data and Statistical Processing

The information gathered by the questionnaire was based on the applied
model with three subscales, which was condensed so that average scores for
each respondent could be calculated by adding up the responses to the items and
calculating summary scores for the subscales. The following descriptive statistics
were calculated: arithmetic mean, standard deviation, minimum and maximum value
—separately for the groups of preschool teachers and parents, for the variables defined
as: a) General Issues (GI); b) Behaviour of Children (BC); and ¢) Role of Preschool
Teachers, Expert Associates and Parents (RTEP). The Kolmogorov-Smirnov test
was used to determine whether the distribution of the defined variables was normal.
The reliability and internal consistency of the applied questionnaire were checked by
determining the Cronbach’s alpha coefficient (o) and intraclass correlation coefficient
(ICC). The Mann—Whitney U test was used to analyse group differences because
the data distributions for all three variables deviated considerably from a normal
distribution. Eta (n?) was calculated to determine the magnitude of the effect.

The level of p < .05 was used to determine the statistical significance of all
applied tests. IBM SPSS 20.0, a statistical software, was used to process the data.

Results

The platykurtic distribution of scale scores in the study variables
in both groups of respondents who provided responses reflects the current
heterogeneity of the component parts of attitudes (Table 3). This is particularly
evident in the variables BC and RTEP for the group of preschool teachers,
whereas it is apparent in the variable RTEP for the group of parents. With the
exception of the variable BC for preschool teachers, there is a considerable
deviation from the normal distribution in the distribution of scores in both
subsamples of the variables under analysis (significance of the K-S test).
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Table 3

The basic statistics of scale scores for the variables, for preschool teachers
and parents

Group Variable  Min Max  Mean SD Sk Kk  K-SZ(p

1.98
GI 1.89 3.67 2.94 0.56 -0.87 -0.48 (001)
Teachers 2.22
(1= 104) BC 2.87 375 3.13 0.62 0.08 -1.81 (< .001)
2.35
RTEP 2.00 3.89 291 0.71 0.19 -1.56 (< .001)
GI 2.89 3.67 3.20 0.18 0.04 -0,32 149
Parents 104
(1= 84) BC 3.00 3.94 347 0.24 0.01 -0.39 (230)
2.60
RTEP 311 3.89 3.54 0.25 -0.38  -1.28 (< .001)

Note. GI — General Issues, BC — Behaviour of Children, RTEP — Role of Preschool Teachers,
Expert Associates and Parents, K-S — Kolmogorov—Smirnov Z-statistic test

Testing the significance of differences between the views of preschool
teachers and parents concerning the three defined variables was done by using
the Mann—Whitney test (Table 4). A statistically significant difference in the
level of significance of p = 0.01 was found in all three variables. A large effect
of differences was found in variables BC (n? = 17.6%) and RTEP (1? = 14.5%),
while the group effect was smaller when it comes to variable GI (> = 4.1%).

Table 4

Results of the Mann-Whitney test comparing the scale scores of preschool
teachers and parents

Variables  Group MR Z p 1>
Gl gz:::;rs fotig 274 006 041
BC gz::l;fsrs 17 1490797 575 001 176
RTEP EZ:EZ“ 17 167"1188 521 001 145

Note. MR — mean rank; Z — value of Z; p — significance of Z; n*>— effect size; GI — General
Issues; BC — Behaviour of Children; RTEP — Role of Preschool Teachers, Expert Associates
and Parents

In the GI subtest, both groups of respondents agreed that children
observers did not receive clear instructions on how to behave when they become
involved in peer violence. There is no statistically significant difference in the
views of preschool teachers and parents when it comes to the provision of clear
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guidance on the options that are available to children in the prevention and
suppression of peer violence (Z = 2.74, p > .05). In this subtest, statistically
significant differences were observed between parents and preschool teachers
in the following claims: Preschool teachers help develop the awareness of
children that they can confront bullies (Z = 5.44, p < .001). Over 50% of parents
did not express agreement with this claim. Also, over 50% of parents disagreed
that Preschool teachers encourage children to report violence (Z = 5.18, p <
.001). The highest percentage of parents (54.3%) disagreed with the assertion
that Preschool teachers respond adequately to reported peer violence (Z=5.11,
p <.001).

In the BC subtest, statistically significant differences were found between
parents and preschool teachers (Z = 5.75, p < .001). In the RTEP subtest, the
views of preschool teachers and parents demonstrated statistically significant
differences (Z = 5.21, p < .001). The majority of parents (58.1%) believe that
preschool institutions fail to organize adequate training for preschool teachers
and parents focusing on children observers as a possible resource for the
suppression of peer violence. By analysing the results of this subtest, which
examines the participation of preschool teachers and parents in the planning of
initiatives in which children would be given a role of significant participants in
the suppression of peer violence, preschool teachers believe that parents should
inform them about every act of peer violence they learn about from their children.

Figure 1

Comparative review of the median values for preschool teachers and
parents in the analysed variables
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The majority of preschool teachers (54.2%) believe that parents fail to
respond adequately when their children complain about peers who are exposed
to violence.

In comparison with preschool teachers, parents showed significantly
higher median values and average ranks across all three variables (Figure 1).

Discussion

The main aim of this paper was to investigate how preschool teachers and
parents view the role of children observers in the prevention and suppression of
peer violence in the educational group. The paper focused on the following
issues: a) whether there are differences in the views of preschool teachers and
parents when it comes to general issues related to the role and resources of
violence observers as a factor of violence prevention/victim support (GI); b)
how preschool teachers and parents view the behaviour of children — observers
of peer violence (BC); ¢) whether educational practitioners and parents work on
the development of intervention initiatives to combat peer violence that focus
on children observers (RTEP).

The research results for all three subscales show that a much higher
percentage of parents than preschool teachers perceive those children observers
are insufficiently involved in programmes of peer violence prevention and
suppression. Parents think that preschool teachers fail to recognise the roles
that preschool children play in peer violence because they are insufficiently
competent for this type of assessment and because the behaviour of children
generally depends on family upbringing.

Also, the majority of parents (58.2%) believe that it is best for their
children to stay away from situations in which other children are exposed
to peer violence. Therefore, preschool institutions ought to cooperate with
families (Fantuzzo et al., 2000) in involving children observers as a resource
that has gone largely underused thus far in establishing a positive psychosocial
atmosphere in the educational group, as indicated by the findings of countless
studies (Low & Van Ryzin, 2014; Markovi¢, 2017; Olweus, 1998; Velki &
Ozdanovac, 2014). In contrast to preschool teachers, parents perceive that they
are insufficiently included in programmes aimed at preventing and suppressing
peer violence. Parents are of the opinion that preschool teachers do not have
elaborate intervention programmes at their disposal, in which children observers
would have a significant role, e.g., the role in which they would be able to
provide assistance or support to a child who was a victim of violence. The role
of assistant can be assigned to a child observer previously instructed on the
provision of support to other children — victims of peer violence (Olweus, 1998),
i.e., this role could resemble the role of peer counsellor/mentor (Salmivalli, 1999,
as cited in Markovi¢, 2017).
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The findings of this research indicate that the support of other children
can come from the ranks of children in the educational group who were
previously instructed on the ways in which they can offer help and support
to peers who experienced violence. Similar conclusions can be found in other
studies as well (e.g., Markovi¢, 2017; Olweus, 1998; Pec¢jak & Pirc, 2017). Adults
can also serve as coordinators in the implementation of preventive interventions
where efforts are being made to bolster the strengths of children helpers and
highlight the importance of this group — which is the most numerous and able to
provide support — with the right guidance in the fight against peer aggression.
It is also feasible to involve an adult in this process, who would work with the
child helper, and experience has shown that this tactic has beneficial results.
Research by other authors has also pointed to comparable results (Markovic,
2017; Olweus, 1998; Low & Van Ryzin, 2014).

Based on their expertise and professional skills, preschool teachers who
participated in the research believe they can identify children who are “victims,”
“bullies”, and “observers” of peer aggression. Additionally, they participated
in countless training programmes aimed at acquiring competencies necessary
for the suppression of peer violence. In accordance with the Rulebook on the
Continuous Professional Development and Career Promotion of School
Teachers, Preschool Teachers and Expert Associates (‘“Official Gazette of the
Republic of Serbia,” no. 109/21), preschool teachers are required to acquire
professional competencies that apply to the field of peer violence, among
other things. Furthermore, research demonstrates that preschool teachers are
members of the team that aids in the prevention of both externalizing (which is
consistent with the findings of the study by Opi¢ & Jurcevi¢-Lozanci¢, 2008)
and internalizing problems in children, and in the context of the expert team,
they are viewed as qualified to evaluate the role of children in peer violence.

The findings of our research demonstrate that preschool teachers believe
that peer violence prevention and suppression programmes are implemented in
preschool institutions. These programmes are based on improving the social
climate in the educational group, which is consistent with the results of the
study by Olweus (1998). Through play, theatrical performances, and stories
about violence, preschool institutions encourage children to think about the
distinct roles in peer violence and ways in which they can help and offer support
to children who are exposed to violence.

According to some authors, preschool teachers should encourage pro-
social behaviour, altruism, and tolerance in children whom they have observed
to exhibit empathy in order to be able to protect victims of peer violence more
efficiently (Cowie & Olafsson, 2000; Koji¢ & Markov, 2011; Menesini et al.,
2003).

Children who observe peer violence have the capacity to stop the
violence. Since children are a part of the peer group and have a more thorough
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understanding of the frequency and severity of violence, they are more able
to recognize peer violence than adults. Compared to adults, they have a
considerably greater understanding of how peers interact. However, children
observers, as perceived by the parents in our research, need the support of
preschool teachers, which is often lacking. These findings are consistent with
the results of a study conducted on a sample of 414 students, showing that the
largest percentage of respondents believe that teachers rarely responded to
allegations of peer aggression, which discouraged victims from reporting the
abuse (Pec¢jak & Pirc, 2017; Skocaji¢ & Stojanovic, 2019).

Participants in this study, including both preschool teachers and parents,
agree with the findings of other studies that children who are victims of peer
aggression can be helped by children observers who are well-positioned in
the educational group, pro-socially inclined, empathetic, and tolerant (Koji¢
& Markov, 2011; Markov, 2019). Studies reveal that while some of them are
motivated to assist, they frequently resort to the preschool teacher to protect
the child before going to their parents (Cowie & Jennifer, 2008; Koji¢ &
Markov, 2011). According to parents, children should be taught that they can
oppose bullies by banding together and making a concerted effort, which is
consistent with the findings of the study conducted by Markovi¢ (2014). In
line with the findings of the Nishina & Juvonen study (2005), parents believe
that the majority of children who witness violent acts find their involvement
to be extremely stressful and that it has a negative impact on their behaviour
and development. On the other hand, preschool teachers have observed that
children who witness peer aggression rapidly return to their regular preschool
activities without consequences. Preschool teachers have noted that children
acting as observers typically do not experience any inconvenience as a result
of reporting peer violence. They continue behaving as usual after describing
peer violence, they have acquired socio-emotional skills, they are responsible
and empathetic, which is similar to the findings of Ahmed’s study (2005),
and they have a good reputation among their peers. The views of preschool
teachers and parents are comparable when it comes to the types of observers
of peer violence. In accordance with the findings of the study by O’Connell
et al. (1999), they believe that some children who observe violence adopt the
position of supporters, others are passive in seeing peer aggression, and some
oppose bullies or report the violence. Parents believe that a small percentage of
children will directly support the victim, which is in line with the research and
the findings of the study by O’Connell et al. (1999), while preschool teachers
believe that a higher percentage of children are willing to report violence or help
a child who is a victim of violence.

In line with the findings of Ahmed’s 2005 study, parents believe that
their children experience shame when they witness peer violence. They also
indicate a desire to do something in order to put an end to child violence. In
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line with the findings of the Obermann study (2011, as cited in Bili¢, 2013;
Markovi¢, 2017), parents believe that children who report violence to preschool
teachers and expert associates are under stress and fear becoming victims of
peer aggression themselves. Parents claim that they have observed externalizing
behavioural problems in their children when they witnessed or needed to report
peer violence, which is consistent with the findings of related research and the
findings of the study by Buka et al. (2001). One of the keys to comprehending the
issue of victimhood in peer violence is peer acceptance (Popovié-Citi¢, 2012).
Therefore, peer acceptance in preschool institutions and schools can be viewed
as a protective factor. However, some studies revealed that the school setting
was recognized as one where protective factors are least established and evident
(Pavlovi¢ & Zuni¢-Pavlovi¢, 2008). Therefore, preschool teachers and expert
associates should strive to improve inter-children communication while at the
same time encouraging tolerance, which will contribute to the development of
a positive atmosphere in the educational group consistently with the findings of
the study by Maksimovi¢ & Manci¢ (2013).

Both parents and preschool teachers feel that most children feel
uncomfortable and do not want to be observers in peer violence, which is
consistent with the results of the study by Twemlow et al. (2003). In accordance
with the findings of the study by Vasiljevi¢-Prodanovi¢ & Stojkovi¢ (2011),
preschool teachers feel that children observers who are socioemotionally
competent can act as mediators in the process of reconciling the victims of peer
violence and bullies. On the other hand, parents believe that preschool children
cannot be mediators. Preschool teachers have observed that a smaller proportion
of children are prepared to attempt to suppress peer violence by siding with
their peers. Groups of children are often formed to protect the children who are
unable to defend themselves, while bullies are avoided during preschool play,
which is consistent with the results of the study by Porter & Smith-Adcock
(2011). According to parents, preschool children should not attempt to resolve
a situation like this on their own; instead, they should report peer violence to a
preschool teacher or an adult, which is consistent with the findings of the study
by Cowie & Jennifer (2008). Children observers should be the main focus of
programmes for the prevention and suppression of peer violence in preschool
settings, according to parents, because there is strength in numbers. Children
who might otherwise engage in peer violence should be warned that observers
among their peers will support the victim, tipping the scales of power in their
favour, which is in line with the findings of a 2009 study by Popadi¢. The
resources available to children observers should not be minimized but rather
reoriented to become a strength that can suppress violence, which is consistent
with the results of the study by Thompson et al. (2002). In accordance with the
findings of the study by Vasiljevi¢-Prodanovi¢ & Stojkovi¢ (2011), parents feel
that preschool children who are acting as observers lack the capacity to act as
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mediators in peer violence, which is suggested as one of the possibilities for
more effective suppression of peer violence.

The majority of parents are of the opinion that peer violence intervention
programmes deployed in preschool settings do not have the desired impact. They
contend that because preschool settings view externalizing behavioural issues
as part of the developmental process, they fail to recognize peer aggression in a
timely manner given the children’s age. Expert associates do not instruct children
observers on the appropriate behaviour when they witness peer violence. An
exceedingly small minority of children typically have the courage to stand up
to a bully, while the majority wish to help but refrain from doing so out of fear.
Enough attention is given to this issue, which has significant ramifications for
young observers. Parent observations suggest that preschool teachers and expert
associates fail to take the behaviour of children observers seriously enough and
these children are not encouraged to assist in the prevention of violence, which
is consistent with the findings of the study by Olweus (1998). In line with the
findings of Popadi¢’’s study (2009), parents believe that children observers
who receive additional training can develop the skills necessary to listen to
the victims of bullying and build a cordial relationship with them. Consistent
with the results of the study by Hrn¢i¢ & Marceti¢-Radunovi¢ (2018), emotional
connections with peers who exhibit prosocial behaviour are positively assessed
and may serve as one of the resources of the peer group that can be tapped
into. In this regard, this study views children observers as a potential safeguard
in the preschool setting, able to protect children who are victims of violence
and bullying and encourage children to communicate with one other more
effectively.

Conclusion

Children — observers of peer violence have a plethora of roles, including
the following: a) reporting peer violence to adults; b) standing by the victim by
maintaining an environment of calm in the educational setting; c) developing
the skills necessary to support children who are the victims of violence; and d)
if they are consistently encouraged to act pro-socially, they will develop into
responsible adults, prepared to respond correctly in a variety of violent situations.
All of these elements enhance the supportive environment in the student group.
Positive emotional climate among peers is one of the most crucial elements in
the prevention and suppression of peer violence, according to several authors
(Gasi¢-Pavisi¢, 2004; Maksimovi¢ & Manci¢, 2013; Markovi¢, 2017; Popadic,
2008; Rei¢ Ercegovac, 2016).

Children observers often experience psychological pressure when they
witness acts of peer violence. They should be encouraged to support the victim
and to report the violence. Their pro-social behaviour and compassion should
be consistently rewarded. All allegations of peer aggression made by children
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observers should be carefully considered by preschool teachers and professional
associates, thus encouraging children to respond to violence every time.

According to the results of the current study, parents are far more likely
than preschool teachers to believe that children observers are not actively
participating in programmes designed to prevent and stop peer violence.
Parents believe that because preschool teachers lack the necessary skills for
this type of evaluation, they are unable to identify the roles that preschool
children play in peer aggression. Parents, in contrast to preschool teachers, feel
left out of programmes for the prevention and suppression of peer violence,
which are attended by preschool teachers and expert associates. Parents believe
that preschool teachers do not have comprehensive intervention strategies
involving child observers. Preschool institutions should cooperate with families
in involving children who observe violence as a resource in creating a positive
psychosocial environment in the educational setting.

This study strives to promote further investigations that will help put
peer violence suppression and prevention initiatives into action. Practitioners
should evaluate these initiatives and focus on introducing new elements in
order to achieve a multi-layered effect in combating peer violence. The fact that
parents are not involved in the educational process and have little pedagogical
understanding is a limitation of this study since it prevents parents from learning
about peer aggression directly. Typically, they learn this information from their
children, who are acting as observers. It is customary in preschool settings that
conflicts brought on by peer violence hardly ever involve parents of the children
who were witnesses of the violent acts.

Given that there is strength in numbers, and that there are more witnesses
of peer violence than direct participants, this research can be seen as a step
forward in the involvement of children observers as a resource in the prevention
of peer aggression despite its limitations, which include the small number of
comparable studies in addition to the instrument already discussed.

Future studies may concentrate on the necessity of carefully thought-out
interventions in which parents and preschool children work together from an
early age to reinforce the idea that children should seek adult assistance when
they encounter peer aggression. Children should be made aware by adults that
they there is strength in numbers and that by working together they can put an
end to peer aggression.
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Uvod: Vrs$njacko nasilje ostavljanajvise posledicanarazvoj deteta koje je zrtvanasilnistva,
ali isto tako i deca posmatrac¢i mogu imati posledice u oblasti socioemocionalnog
razvoja. Interventnim programima u predskolskoj ustanovi koji imaju za cilj prevenciju i
suzbijanje vr$njackog nasilja, a u ¢ijem su fokusu posmatraci, drzava treba da pruzi snaznu
podrsku. Cilj: Istrazivanje je imalo za cilj da se analiziraju opazanja vaspitaca i roditelja o

Specijalna edukacija i rehabilitacija, 22(1), 13-30, 2023


https://doi.org/10.1111/j.0264-3944.2005.00326.x

30 THE ROLE OF CHILDREN OBSERVERS IN PEER VIOLENCE

ulozi dece posmatraca u vr§njackom nasilju. Metode: Uzorak su Cinili vaspitaci zaposleni
viSe gradova u Srbiji. Za potrebe istrazivanja korisc¢ena je prilagodena skala Likertovog
tipa kojom se procenjuje uloga dece ,,posmatraca” u bulingu i moguénosti razvijanja
programa podrske vrSnjacima koji su izlozeni nasilniStvu. Instrument je razvijen
na osnovu pilot-istrazivanja o ulozi dece posmatraca u bulingu. Rezultati: Rezultati
istrazivanja pokazali su da se opazanja roditelja u vezi sa ulogom dece u vrsnjackom
nasilju statisti¢ki znacajno razlikuju u odnosu na percepcije vaspitaca. Roditelji smatraju
da deca posmatraci vr$njackog nasilja nisu dovoljno ukljuceni u interventne programe
prevencije i suzbijanja vr$njackog nasilja u predskolskim ustanovama. Zakljucak: Ovi
rezultati imaju znacajne prakti¢ne implikacije, jer ukazuju kako da predskolske ustanove
pokrenu programe koji su usmereni na stvaranje pozitivne klime u grupi u kojoj bi deca
posmatraci vr$njackog nasilja bili znacajan faktor.

Kljucne reci: vr$njacko nasilje, deca posmatraci, vaspitaci, roditelji
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Introduction. A newly discovered SARS-CoV-2 virus that causes an infectious disease
called Coronavirus Disease 2019 (COVID-19) has spread around the world. Objectives.
The study aims to explore the impact of the COVID-19 pandemic on speech-language
pathologists (SLPs) clinical service delivery. Accordingly, this study aims to determine
which modifications were used in the provision of speech-language pathology (SLP)
services and which procedures were used by SLPs in their clinical practice in Bosnia
and Herzegovina (B&H) during the third pandemic wave. The second aim of the
study was to analyze how many SLPs from B&H used telepractice and what are the
barriers to performing this type of work. Methods. The study included 107 SLPs, who
voluntarily joined the survey, after sending the questionnaire directly to the e-mail or
placing the questionnaire in online SLPs groups. The survey comprised questions to
assess participants’ demographics, personal protective equipment, procedures, provision
of telepractice, and barriers and limitations to telepractice implementation. Results.
Results showed that 93.4% of SLPs reported they use measures to prevent and control the
COVID-19 pandemic. Only 28% of SLPs used telepractice in their work, which is a very
low rate. The majority of SLPs (59.2%) reported that they did not receive the appropriate
education about using telepractice. Conclusion. The COVID-19 pandemic led to a change
in service delivery by SLPs requiring them to modify their work or to provide services
through telepractice.
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32 COVID-19 PANDEMIC AND SPEECH-LANGUAGE PATHOLOGY

Introduction

A newly discovered SARS-CoV-2 virus that causes an infectious disease
called Coronavirus Disease 2019 (COVID-19) has spread around the world (Cui
et al., 2019). The disease endangered human lives and caused mortality, and
various problems such as quarantine, social exclusion (Bejakovic¢ et al., 2021), and
the obligation to use protective tools (Chandra et al., 2020) negatively influenced
different jobs and services, including rehabilitation services. The disease has
also hampered the provision and services of speech-language pathologists
(Tambyraja et al., 2021). Speech-language pathologists (also called SLPs) are
experts who work with people of all ages and prevent, assess, diagnose, and treat
many types of communication and swallowing problems such as problems with
speech sounds, language, social communication, voice, fluency, feeding and
swallowing (American Speech-Language-Hearing Association [ASHA], 2021a).

The proclamation of a pandemic due to the spread of COVID-19 affected
a change in service delivery by health professionals who had to adapt to the
changes and provide their services via telepractices and use other modifications
during the pandemic. SLPs also had to adopt new approaches to their professional
activities.

Employers sought to set recommendations to prevent COVID-19
transmission for the safety and well-being of their employees as well as their
families. The Centers for Disease Control and Prevention (CDC, 2019) has
adopted Guidelines for Wearing Masks. Three types of face masks meet the
standard of medical protective equipment: 1. surgical mask, 2. N95 respirator,
3. elastic respirator that covers half of the face. N95 masks are recommended for
wearing during aerosol generation procedures, which the CDC (2019) defines
as medical procedures that are “more likely to generate higher concentrations
of infectious respiratory aerosols compared to coughing, sneezing, speech,
or breathing” and result in “uncontrolled respiratory secretion”. Higher-level
respirators, such as elastomeric respirators that cover half of the face, are also
recommended (ASHA, 2020).

Several studies showed that SLPs effectively delivered therapy via
telepractice for children with various communication disorders (Houston, 2014).
It can be used as the only service delivery model or as a complement to work in
person. Investigation of the usefulness of using communication technology in
SLP practice has been conducted since the 1970s (Vaughn, 1976; Wertz et al.,
1992). It is not a new field of research because the rapid growth of information
technology has long influenced the emergence of a broad professional interest in
this model of service delivery. Theodoros (2012) stated that a new era is coming
in the SLP practice, leading us towards innovation and change as we move
forward into the 21st century. Accordingly, different professional associations
have been initiated and developed guidelines for the use of telepractice in SLP
(Speech Pathology Australia, 2014).
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American Speech-Language-Hearing Association (ASHA) is one of
the associations that supports the use of telepractice in working with clients
with speech, language, and hearing disorders. ASHA defines telepractice as
“ the delivery of services using telecommunication and Internet technology
to remotely connect clinicians to clients, other health care providers, and/or
educational professionals for screening, assessment, intervention, consultation,
and/or education. It is an appropriate model of service delivery for audiologists
and speech-language pathologists and may be the primary mode of service
delivery or may supplement in-person services” (ASHA, 2021b, p.1).

Firstly, the intention was to use telepractice to overcome barriers such as
distance from the place of residence to the place of treatment, problems with
patient transport, the discrepancy in the work schedule of the patient or family
member, and an insufficient number of experts in certain areas (ASHA, 2005b,
as cited in Tucker, 2012), to be provided with continuity of treatment upon
return from the hospital (Turolla et al., 2013) and the costs to be significantly
lower (Mutingi & Mbohwa, 2015).

Using telepractice is being analyzed for different speech and language
disorders. It has been investigated through analysis of assessments or treatment
services in an online and face-to-face environment. Positive results are
obtained for a wide range of speech and language disorders: aphasia (Macoir
et al., 2017; Theodoros et al., 2008); articulation disorders (Grogan-Johnson et
al., 2013; Waite et al., 20006); language disorders (Waite et al., 2010a); motor
speech disorders (Constantinescu et al., 2010; Hill et al., 2006, 2009); autism
(Boisvert et al., 2010; Gibson et al., 2010; Iacono et al., 2016; Parmanto et al.,
2013; Sutherland et al., 2018, 2019); specific learning disorder (Hodge et al.,
2019a, 2019b; Waite et al., 2010b); fluency disorders (Carey et al., 2014; Kully,
2002; Lewis et al., 2008; O’Brian et al., 2008; Wilson et al., 2004); swallowing
disorders (Cassel, 2016; Malandraki et al., 2011; Perlman & Witthawaskul, 2002;
Ward et al., 2007), voice disorders (Halpern et al., 2012; Mashima et al., 2003;
Theodoros et al., 2006; Tindall et al., 2008; Towey, 2012). The results of these
studies had a positive effect on SLP service during the COVID-19 pandemic
because it enabled SLPs to implement telepractice in their work in line with
evidence-based practice.

Although studies on the success of telepractice have been conducted
years before, the COVID-19 pandemic has impacted every aspect of human life
and required completely new SLP service delivery. Telepractice was explored
as a possibility, and now it has become an everyday practice. Therefore, the
need for new studies on using telepractice among SLPs during the COVID-19
pandemic was recognized (in India: Aggarwal et al., 2020; in Hong Kong: Fong
et al., 2021; Lam et al., 2021; in Croatia: Kuva¢ Kraljevi¢ et al., 2020; in the
United States: Sylvan et al., 2020).
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SLPs redirected their services to telepractice during the COVID-19
pandemic with a generally positive attitude towards its use (Aggarwal et
al., 2020). Barriers to clients’ refusal of therapy delivered via telepractice
included the lack of equipment, insufficient independence, and doubts about
its effectiveness (Kuvac Kraljevi¢ et al., 2020). Although there was a positive
attitude toward telepractice, face-to-face service was preferred by parents and
SLPs (Fong et al., 2021; Lam et al., 2021). The problem was that most SLPs
had no previous experience (Sylvan et al., 2020) and training in it (Fong et
al., 2021). It was concluded how important is was for SLPs to be trained to
provide telepractice to increase the quality of these services (Tohidast et al.,
2020) and reduce low self-esteem among SLPs about using this new model of
work (Sylvan et al., 2020).

Given the virus has spread around the world, the need and importance of
personal protective equipment (PPE) in the provision of services of healthcare
workers, including SLPs, has been recognized. This study aims to determine
which modifications were used in the provision of SLP services and which
procedures wereused by SLPs in their clinical practice in Bosniaand Herzegovina
(B&H) in order to protect their health during the COVID-19 pandemic.
Futhermore, as the COVID-19 pandemic indicated using telepractice as new
SLP services delivery, the second aim of the study was to analyze how many
SLPs from B&H used this model of work, what their experiences, competences,
and future expectations about providing telepractice were, and also barriers to
performing this type of work. Tucker (2012) noted that “telepractice is still in its
infancy, and research into factors of benefits and barriers must be conducted”,
which became even more important because of the COVID-19 pandemic.

The following questions have been analyzed: What PPE SLPs used in
providing SLP services face-to-face; Which procedures SLPs used in their
clinical practice; How many SLPs started using telepractice as a model of work
because of the COVID-19 pandemic; How was the telepractice organized; What
were the barriers to using telepractice.

Methods

Participants

The research sample comprised 107 SLPs from B&H, who voluntarily joined
the survey after sending the questionnaire directly to their e-mail addresses or placing
the questionnaire in online groups. By completing the questionnaire, the respondents
gave their consent to participate in the study. The SLPs belonged to different age
groups, with the majority under 40 years of age (86.7%) and with working experience of
more than 5 years (55.1%). They came from various geographic settings, usually from
urban areas (75.7%), and worked within different systems of employment, both public
and private. Most were working full-time (85.0%) and seeing more than 20 patients
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per week (66.3%). Only 29.0% of SLPs used telepractice in their work. Less than
half of SLPs had COVID-19 positive tests, and 55.1% of them had had a vaccination.
Sociodemographic details of the participants are presented in Table 1.

Table 1
Socioemographic characteristics of survey participants
Variable Groups N (%)
Female 91 (85.1)
Gender Male 16 (15.0)
20-25 25 (23.4)
26-30 31 (29.0)
Age group 31-40 37 (34.6)
41-50 12 (11.2)
51-60 2(1.9)
0-5 yrs. 58 (54.2)
. . 6-10 yrs. 25 (23.4)
Years of working experience 1120 yrs. 19 (17.8)
21-30 yrs. 54.7)
Urban 81 (75.7)
Geographic setting Suburban 16 (15.0)
Rural 10 (9.3)
Health care 36 (33.6)
Svstem of emplovment Education 46 (43.0)
ystem ot employme Private practice & NGO 24 (22.4)
Social 1(0.9)
Full-time 91 (85.0)
Hour Half-time 7 (6.5)
Other 984
<10 12 (11.2)
. 11-20 24 (22.4)
Number of patients per week 2130 30 (28.0)
>30 41 (38.3)
Have you used telepractice in your Yes 31 (29.0)
work? No 76 (71.0)
. . Yes 50 (46.7)
Having the COVID-19 positive test No 57 (53.3)
. Yes 59 (85.1)
Vaccinated No 48 (44.9)
Procedure

This study presents the results of a survey conducted in November-December
2021 in B&H, which aims to provide information on SLPs’ experiences in clinical
service delivery during two years of the COVID-19 pandemic. An online form/survey
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was created in the Google Forms application included in the Google Docs office suite.
The questionnaires were sent to the e-mail addresses of the respondents or placed in
support groups for SLPs. The survey was anonymous and took about 10 minutes to be
completed.

Instruments

Three questionnaires have been developed for the purposes of the present
study.

The first questionnaire included demographic information, questions about
PPE used by SLPs in providing SLP services face-to face, and information about
procedures that SLPs use in their clinical practice and procedures established by the
institution where they work. To gather both quantitative and qualitative information
about the impact of COVID-19 on SLP’s work, the survey included 10 demographic-
related questions, 11 close-ended questions which provided respondents with
predefined answer options to choose from (e.g. Does your institution have procedures
in place due to the COVID-19 pandemic) and three open-ended questions (e.g. What
would you add from PPE?). Among close-ended questions eight of them were simple
yes/no questions, and three were multiple-choice questions about a specific piece of
information. On multiple-choice questions, participants were able to select multiple
answers and/or provide written responses.

The second questionnaire was prepared for those who used telepractice in their
work, with the aim of getting more information about the type of services that SLPs
provided via telepractice, their experiences, competencies, and future expectations
about providing telepractice. Some questions have been used from the Telehealth
Services: Pediatric Provider Survey constructed by Campbell and Goldstein (2021)
for their study. The survey included 15 close-ended questions and seven open-ended
questions. Among close-ended questions six of them were simple yes/no questions
(e.g. Did you provide telepractice before the COVID-19 pandemic?), and nine of were
questions about a specific piece of information (e.g. What is your level of expertise
in providing telepractice before a pandemic: unprofessional; a little professional;
professional; quite professional; very professional). The third questionnaire was
developed for those who did not provide telepractice in their clinical work with the
aim of detecting potential barriers and limitations to telepractice implementation and
how SLPs perceived its benefits. Different questions have been developed, such as 10
close-ended questions, five of which were simple yes/no questions (e.g. Would you
like to use telepractice?) and five were questions about a specific piece of information
(e.g. Do you think that with the use of telepractice you would: Facilitate your work
during a pandemic; Make your work difficult during a pandemic; Facilitate your
work whether it is a pandemic or not; Allow clients from distant places to be involved
in therapy; Enable cost reduction for those living in remote places; Increase access to
speech therapy for more users). There was only one open-ended question (What are
the reasons why you do not use telepractice).
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Concerning the open-ended questions, the same procedure was used as in the
study conducted by Sylvan et al. (2020). The research team analyzed all responses
and gave them a code. Each open-ended question was put into its tab within Excel
and read by each member of the research team who familiarized themselves with it
to find the main categories to be used as the codes. A combination of open coding
and codes derived from the study’s conceptual framework (Maxwell, 1996; Strauss
& Corbin, 1998, all cited in Sylvan et al., 2020) was used for developing codes. All
members of the research team made a consensus about the identification of codes and
the connection of responses to adequate codes. When the coding process was finished,
the percentage of responses for open-ended questions, which included the appropriate
codes, was analyzed.

Results

Procedure in SLPs work during the COVID-19 pandemic

Survey participants were asked about the procedure used in work during
the COVID-19 pandemic, PPE, and modifications and changes in providing
SLP services during the pandemic. The results showed that 93.4% of clinicians
reported they had procedures in place due to the COVID-19 pandemic, with
using measures for epidemic prevention and control as the most common. SLPs
were asked to determine changes in their work due to the COVID-19 pandemic.
The majority of them stated that they applied measures for epidemic prevention
and control, and 29.0% of them started to use telepractice. Some of them noted
that they did not conduct group work anymore, changed the way of work itself,
they educated more parents, reduced the number of clients, or shortened the
length of treatment. The mostly used PPE were a surgical mask, gloves, visor,
and canvas mask. More than half of the participants thought the equipment they
used protected them enough from the virus while working with clients, while
48.1% of respondents did not think that this equipment was enough, but mostly
without any idea what they would add. The majority of respondents answered
that those entering their institutions were being screened for COVID-19, some
of them answered about temperature measurement, self-reporting of symptoms,
and some of them about statement of contact with a person who had COVID-19.
Antigen tests, PCR tests, evidence of vaccination and nasal swab have been
rarely required. In almost all cases SLPs answered that their clients did not need
to have testing or vaccine certificates to get their services. More than half of the
respondents noted that the number of patients decreased due to the pandemic,
mostly decreasing to less than five patients per week. Most SLPs answered they
did not shorten working hours because of COVID-19 and did not have a forced
annual leave, and 74.5% of them did not transfer to other jobs. More than half
of the respondents answered that parents were involved more in working with
their children than before the COVID-19 pandemic.
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viruse while working with clients?

Table 2
Personal protective equipment and procedures used by SLPs in their clinical
practice
Questions Answers N (%)
Does your institution have yes 99 (93.4)
procedures in place due to the
COVID-19 pandemic? no 7 (6.6)
What do the procedures require?  measures for epidemic 88 (83.0)
prevention and control (use
of PPE, constant disinfection
of materials, washing
hands frequently, distance,
temperature measurement)
online therapy 6(5.7)
other 5@.7)
there are currently no 7 (6.6)
procedures
What have you changed in your applying measures for 40 (37.4)
work due to the COVID-19 epidemic prevention and
pandemic? control
more education of parents 7 (6.5)
the way of work itself 9(8.4)
reduced number of clients 6 (5.6)
shorten the length of treatment 4(3.7)
do not conduct group work 10 (9.4)
using of telepractice 31 (29.0)
Protective equipment surgical mask 84 (32.9)
canvas mask 36 (14.1)
FFP masks 10 (3.9)
gloves 50 (19.6)
gown 831
visor 46 (18.0)
glasses 2(0.8)
n95 respirator -
elastomic respirator -
transparent face masks -
plexiglass 6(24)
other 13 (5.D)
Do you think the equipment you  yes 55 (51.9)
use protects you enough from no 51 (48.1)
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Questions Answers N (%)
If you think it’s not enough, what  online therapy 5(4.7)
would you add? plexiglas/visors/partitions 11 (10.4)
nothing 8(7.5)
mandatory vaccination 4 (3.8)
distance 2 (1.9)
other 10 9.4)
missing answers 66 (62.3)
Are those entering institution yes 89 (84.0)
where you work being screened for no 17 (16.0)
COVID-19?
On what way? temperature measurement 87 (47.0)
nasal swab 1(0.5)
self-reporting of symptoms 40 (21.6)
statement of contact with a 23 (12.4)
person who has had COVID-19
antigen test 2 (L1)
PCR test 2(1.1)
evidence of vaccination 7(3.8)
other 23 (12.4)
Is the testing or vaccine certificate yes 1(0.9)
required for your clients? no 105 (99.1)
Has the number of patients yes 55 (51.9)
decreased due to the pandemic? no 51 (48.1)
On average, how much less patients less than 5 88 (83.0)
do you have per week than before ~ 5-10 15 (14.2)
the COVID-19 pandemic? more than 10 32.8)
Did you shorten working hours yes 37 (34.9)
because of COVID-19, did you no 69 (65.1)
have a forced annual leave?
Have you worked more with yes 66 (62.3)
parents and involved them more no 40 (37.7)

in work with their children than

before the COVID-19 pandemic?

Have you been transferred to other yes 27 (25.5)
jobs? no 79 (74.5)

SLPs’ Provision of Telepractice

SLPs who used telepractice were asked to express their experiences
and future expectations about providing SLP services through telepractice.
Participants were asked how many months or years of experience they had in
providing SLP services through telepractice. The majority of SLPs had less than
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six months of experience in using telepractice. Only 16.1% of SLPs provided
telepractice before the COVID-19 pandemic. Most of the respondents did not
receive any training on the provision of such services. Before the pandemic,
most of the respondents indicated their knowledge in using telepractice as
unprofessional, and some of them as a little professional, while from March 2020
to June 2020, only 9.7% indicated to be unprofessional. Before the pandemic,
only 16.1% of the respondents provided 20.0% of services through telepractice.
In contrast, from March 2020 to June 2020, 45.2% of SLPs reported serving
100% of their clients via telepractice. For those who did not use telepractice
in that period, 19.4% of institutions were allowed to provide SLP services by
alternative methods (e.g. paper materials given to clients, consultation with
parents). Mostly, telepractice was implemented in the house and office. Only
32.3% SLPs answered that during the period from March 2020 to June 2020,
clients had the opportunity to choose whether to be included in direct therapy
or teletherapy, and more than half of clients were open to both telepractice and
direct therapy. Participants used different platforms to conduct telepractice,
mostly Zoom, Viber and Skype. Hybrid was the most common type of
telepractice. Telepractice was mostly used for speech sound disorders, fluency
disorders, literacy disorders, speech and language delay. The most common
materials used for telepractice were worksheets and pictures and cards.

The majority of respondents reported they preferred to work in person.
Only 3.2% SLPs reported being very successful in conducting telepractice. Most
of them were noted to be slightly successful, successful or quite successful. Less
than half of SLPs continued to use telepractice after August 2020, but 74.2% of
the respondents reported planning to use telepractice in the future. Those who
answered that they would not use telepractice in the future said that the reasons
for that included the opinion that working in person was more effective and
poor cooperation with parents due to insufficient technological resources.

Table 3

Using of telepractice

Questions Answers N (%)
How many months / years of up to 6 months 13 (41.9)
experience do you have in 1 year 7 (22.6)
providing speech therapy services 1.5 years 2 (6.5)
through telepractice? 2 years 9 (29.0)
Did you provide telepractice before yes 5(16.1)
the COVID-19 pandemic? no 26 (83.9)
Have you received training on yes 1 (3.2
the provision of services through  no 30 (96.8)
telepractice?
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Questions Answers N (%)
What is your level of expertise unprofessional 26 (83.9)
in providing telepractice before a  a little professional 5(16.1)
pandemic? professional -
quite professional -
very professional -
Taking into account the services  20% 5(16.1)
you provided before March 2020  40% -
(Covid 19), please indicate the 60% -
approximate percentage of services 80% -
you provided through telepractice  100% -
none 26 (83.9)
From March 2020 to June 2020, yes 29 (93.5)
did you provide telepractice (at the no 2(6.5)
time of the total closure due to the
pandemic)
The approximate percentage of 20% -
direct therapy services provided  40% -
through telepractice from March ~ 60% -
2020 to June 2020: 80% -
100% 17 (54.8)
none 14 (45.2)
In the period from March 2020 to  temporarily closed 6 (19.3)
June 2020, my employer was: fired SLPs 2(6.5)

allowed SLPs to go on home visits -

to provide services

allowed SLPs to work in their -
workplaces to provide direct

therapeutic services

Indicate your level of expertise in
providing telepractice from March
2020 to June 2020.

allowed SLPs to provide 17 (54.8)
telepractice

allowed SLPs to provide 6 (19.4)
therapeutic services by alternative

methods (e.g. paper materials

given to clients, consultation with

parents)

unprofessional 30.7)
a little professional 5(6.1)
professional 13 (41.9)
quite professional 10 (32.3)

very professional
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Questions Answers N (%)
During the therapy you provided  house 9(52.9)
through teletherapy from March  office 7(41.2)
2020 to June 2020, please indicate school 1(5.9)
where you were: car -
other -
During the period from March yes 10 (32.3)
2020 to June 2020, clients had the no 21 (67.7)
opportunity to choose whether to
be included in direct therapy or
teletherapy
What was the readiness of your clients wanted to participate only 10 (32.3)
clients to participate in telepractice in telepractice
during the period from March clients only wanted direct therapy 1 (3.2)
2020 to June 2020? clients were open to both 18 (58.1)
telepractice and direct therapy
clients have chosen not to receive 2 (6.5)
any type of services during
this period (services have been
suspended)
other -
Which platforms did you use to mesinger 3.0
perform telepractice? viber 12 (20.3)
skype 8 (13.6)
times office 365 1(1.7)
meet 23.4)
google classroom 3.0
zoom 16 (27.1)
boom cards 1(1.7)
google docks 1(1.7)
moodle 1(1.7)
whats up 3.
teams 3.
gmail 2334
other 3(5.0)
What type of telepractice have you synchronous (client interactive — 9 (29.0)
used? direct work with the client)
asynchronous (forward the 4 (12.9)
material to the client)
hybrid (combination of 18 (58.1)

synchronized and asynchronous)
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Questions Answers N (%)

What speech and language speech sound disorders 28 (32.9)

disorders have you worked with speech and language delay 11 (12.9)

through teletherapy? developmental dysphasia 5(.9)
fluency disorders 15 (17.6)
literacy disorders 15 (17.6)
language disorders 7(8.2)
social communication disorder 2(24)
motor speech disorders 224

What materials did you use during worksheets 20 (37.0)

the telepractice? video 3(5.6)
tips for parents 3(5.6)
pictures and cards 8 (14.8)
games 1(1.9)
quizzes 4 (7.4)
picture books 3(5.6)
pdf 1(1.9)
ppt 3(5.6)
boom 1(1.9)
youtube 1(1.9)
rasturam.com, online school — 6 (11.1)
artrea

What form of work do you prefer: in person 25 (80.6)
telepractice -
combination of telepractice and 6 (194)
work in person

In your opinion, the results in in person 29 (93.5)

working with clients are better:

by using telepractice -
telepractice and direct work with 2 (6.5)
clients are equally successful

How successful was the was not successful at all 1(3.2)
telepractice you used in working  slightly successful 8 (25.8)
with clients: successful 11 (35.5)
quite successful 10 (32.3)
very successful 1(3.2)
Have you provided telepractice yes 13 (41.9)
since August 2020? no 18 (58.1)
Will you be providing telepractice yes 23 (74.2)
in the future? no 8 (25.8)
If you have indicated that you will work in person is more effective 5(16.1)
no longer provide telepractice: poor cooperation with parents 3097
state the reasons why you will not, due to insufficient technological
what made it difficult / impossible resources

for you to provide telepractice:

I will continue to use telepractice 23 (74.2)
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Barriers in using telepractice

For those who did not use telepractice in their work, we wanted to
analyze what were the barriers in using telepractice. More than half, 53.9%
of the participants would not like to use telepractice at all, although 57.9% of
them answered to be familiar with the benefits of telepractice. They think that
telepractice allows clients from distant places to be involved in therapy (26.1%),
enables cost reduction for those living in remote places (20.5%), increases access
to SLP services for more users (20.5%), facilitates their work during a pandemic
(14.8%), and facilitates their work whether it is a pandemic or not (7.4%). For 45%
of SLPs, the lack of physical contact makes it impossible to conduct adequate
therapy, which is the reason why they do not want to use telepractice. The other
reasons are: telepractice is too static (16.5%), clients do not want to be involved
in telepractice (13.8%), the client cannot be focused on working online as in
direct therapy (10.1%), lack of time, due to too many clients, to get acquainted
with the technologies and possibilities of telepractice (9.2%). More than half of
SLPs (52.6%) think that telepractice would prevent them from being infected
with coronavirus and 73.7% of them are not familiar with research that has
shown the effectiveness of telepractice. The additional reasons why they do not
use telepractice are the following: not receiving proper education on telepractice
(21.1%), the employer did not adopt clear procedures for conducting telepractice
(16.2%), the employer does not recognize or allow this type of therapy (10.5%),
lack of technical support (10.5%), inadequate internet access (10.1%), inadequate
computer (9.2%), technical problems that appear for no apparent reason (6.1%),
don’t have a microphone (5.7%), don’t have speakers (5.3%), frequent freezing
of video connections (5.3%). The other reasons were problems with the clients’
technology: the client does not know how to install the appropriate teletherapy
programs (21.9%), the client does not know how to use teletherapy programs
(20.6%), inadequate computer (19.4%), and inadequate internet connection
(17.4%). The majority of SLPs, 59.2% of them, reported that they did not receive
the appropriate education on telepractice and 64.5% of them are not familiar
with the programs through which telepractice can be conducted.
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Table 4

Barriers in using telepractice

Questions Answers N (%)
Would you like to use yes 35 46.1)
telepractice? no 41 (53.9)
Are you familiar with the yes 44 (57.9)
benefits of telepractice: no 30 (39.5)

I am not at all aware that telepractice

can be used in speech therapy 226)
Do you think that with the facilitate your work during a
. X 26 (14.8)
use of telepractice you would: pandemic
make your work difficult during a 19 (10.8)
pandemic
facﬂltat? your work whether it is a 13 (74)
pandemic or not
gllow chepts from distant places to be 46 (26.1)
involved in therapy
§nable cost reduction for those living 36 20.5)
in remote places
increase access to speech therapy for 36 20.5)
more users
Is the reason why you don’t  the client cannot be focused on
. . . S 11 (10.1)
want to use telepractice the ~ working online as in direct therapy
following: clients dg not want to be involved in 15 (13.8)
telepractice
telepractice is too static 18 (16.5)
lack of physical contact makes it
impossible to conduct adequate 49 (45.0)
therapy
lack of time, due to too many
clients, to get acquainted with the 1092)
technologies and possibilities of '
telepractice
other 6 (5.5
Do you think that telepractice yes
would prevent you from no 40 (52.6)
being infected with 36 (47.4)
coronavirus?
Are you familiar with yes
researches that have no
shown the effectiveness of 20 (26.3)
telepractice in working with 56 (73.7)

clients with different speech
and language disorders?
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Questions Answers N (%)
Reasons why I do not use the employer does not recognize or 24 (10.5)
telepractice: allow this type of therapy '
the employer did not adopt clear 37(16.2)
procedures for conducting telepractice '
inadequate internet access 23 (10.1)
inadequate computer 21(9.2)
I don’t have speakers 12 (5.3)
I don’t have a microphone 13 (5.7)
frequent freezing of video connections 12 (5.3)
technical problems that appear for no 14 (6.1)
apparent reason '
lack of technical support 24 (10.5)
we have not.recelved proper education 48 2L.1)
on telepractice
Clients do not have the computer 30 (19.4)
appropriate technology: internet connection 27 (17.4)
they do not know how to install the
. 34 (21.9)
appropriate teletherapy programs
they don’t know how to use 32 (20.6)
teletherapy programs
other 32 (20.6)
Have you received the yes 1(1.3)
appropriate education on we had no education on telepractice 45 (59.2)
telepractice: the education we had was not enough 29 (38.2)
the education we had was not
1(1.3)
adequate
Are you familiar with yes
the programs through no 27 (35.5)
which telepractice can be 49 (64.5)
conducted?
Disscusion

The goal of this study was to analyze the impact of the COVID-19
pandemic on SLPs service in B&H. The results showed that in B&H, SLPs
established a procedure in their work during the COVID-19 pandemic. Changes
made in their work included the absence of group work, more education given
to parents, reduced number of clients, or shortened length of treatment. The
mostly used PPE were surgical masks, gloves, visors, and canvas masks, which
was in line with other studies that found more than one type of protection during
clinical encounters, with most often mask and gloves used in combination

(Kearney et al., 2021).

Kearney et al. (2021) noted that SLPs reported that due to a pandemic,
their treatments were more limited in frequency or carried out indirectly by
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telephone or teleconference, and potentially, some treatments could be cancelled.
In this study, SLPs also noted that the number of patients decreased due to the
pandemic, shortened working hours, with more involvement of parents. Chadd
et al. (2021) also found that fewer patients have been involved in SLP services
since the beginning of the pandemic, which is in line with the results of this
study. They also identified several changes, including the adoption of more
flexible approaches to service delivery (such as teletherapy) and the inability to
provide services to some patients.

The majority of SLPs in B&H had less than six months of experience
in using telepractice. Sylvan et al. (2020) also found that the majority of SLPs
reported they had never provided telepractice before the COVID-19 pandemic,
which is consistent with the ASHA (2020) survey.

The most SLPs in B&H did not receive any training on telepractice,
although SLPs need to be trained on how to implement telepractice to increase
the quality of these services (Tohidast et al., 2020) and reduce low self-
confidence in using this type of work (Sylvan et al., 2020).

During the pandemic, SLPs in B&H reported an increase in using
telepractice. It was mostly implemented in the house and office. Participants
used different platforms to conduct telepractice, mostly Zoom, Viber, and
Skype, while Aggarwal et al. (2020) noted WhatsApp as the most commonly
used platform by SLPs.

Hybrid was the most common type of telepractice used by SLPs in
B&H. Adams et al. (2021) also reported that patients were redirected due to the
COVID-19 pandemic to receive therapies using a hybrid model, which was the
most reported type of telepractice in SLP in most publications (Keck & Doarn,
2014). However, SLPs in the USA mostly used synchronous rather than hybrid
telepractice, which showed that they were aware that real-time interaction was
key to telepractice, but also stated that storage and forwarding technology could
also be considered to provide telepractice (Mashima & Doarn, 2008).

Telepractice was mostly used for speech sound disorders, fluency
disorders, literacy disorders, and speech and language delay. The same results
were reported by Speech Pathology Australia (2014) and Fong et al. (2021).
Developmental language disorders and speech sound disorders are most
common in the population receiving teletherapy.

The most common materials used for telepractice were worksheets and
pictures and cards. The majority of respondents reported they preferred working
in person, and the results of working with clients are better in person. In other
studies, this way of service has also been preferred by both SLPs and parents
(Fong et al., 2021; Lam et al., 2021).

SLPs from B&H, 74.2% of them, reported to plan using telepractice in
the future, which is similar to the results obtained by Campbell and Goldstein
(2021). Aggarwal et al. (2020) in India also determined the acceptance
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of this type of therapy by SLPs and predicted its use in the future. Those
who answered that they would not use telepractice in the future said that
the reasons for that included the opinion that working in person was more
effective, and poor cooperation with parents due to insufficient technological
resources. Tenforde et al. (2020) also noted limitations in technology for using
telepractice, and Aggarwal et al. (2020) found that the biggest challenges in
applying telepractice were network problems and a child’s lack of cooperation.

A very small percentage of SLPs in B&H, only 28.0%, used telepractice
in their work regardless of the pandemic. In other studies, the increse in using
teleparactice was noted in the months after the pandemic began (Aggarwal et
al., 2020; Campbell & Goldstein, 2021). SLPs in B&H did not use telepractice
before the pandemic, and a very small percentage of them included this type
of service in their work during the pandemic.

Given that a very small percentage of SLPs used telepractice in their
work, we tried to determine the reason for this, and what barriers disabled
them to use this type of therapy, given the fact that during the state of
emergency due to the COVID-19 pandemic in B&H many institutions were
closed, and the number of services were reduced in health facilities. It is
known that COVID-19 can be easily transmitted in case of close contact
between people in case PPE, including medical masks, gloves, face shields,
and other protective tools, are not used (Sheeren et al., 2020). Therefore, it
is very important to keep a distance between SLPs and the client and to use
PPE to avoid infection with the coronavirus. Face-to-face communication,
observation of speech articulators, establishing eye contact, touching the child,
or using special toys to communicate with children increase the risk of disease
transmission, making SLP’s direct work during the COVID-19 pandemic
very risky (Tohidast et al., 2020). In such conditions, telepractice was of great
importance for SLPs, and its application would enable the continuation of
providing services to clients in these extraordinary circumstances and would
reduce the risk of infection and SLPs and clients themselves.

More than half of SLPs in B&H would not like to use telepractice at
all. Some of SLPs have been aware of the potential of telepractice to provide
access to SLP services to clients in a larger geographical area (Manning et
al., 2020; Sutherland et al., 2016), increase access to speech therapy for more
users, facilitate their work, facilitate their work during a pandemic, facilitate
their work whether there is a pandemic or not (Brady, 2007), but 10.8% of them
think that telepractice would make their work difficult during a pandemic.

A study conducted by Kuvac Kraljevi¢ et al. (2020) in Croatia showed
that the main reasons for the client’s refusal of telepractice include lack of
equipment or independence and doubts about its effectiveness, which is
consistent with the results of this study. The majority of SLPs reported that
they did not receive the appropriate education, and they were not familiar with
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the programs for telepractice and with research studies that have shown the
effectiveness of telepractice in working with clients with different speech and
language disorders.

Conclusion

The pandemic due to the spread of COVID-19 led to a change in service
delivery by SLPs who had to incorporate changes in their work or provide
their services via telepractices. This study showed how lifelong learning is an
important and necessary process that every person must undergo in order to
more easily adapt to new and unexpected situations in a changing environment
(Dragcevi¢ Kozjak, 2018). Although Brady (2007) noted that telepractice can
alleviate the shortage of SLPs, reduce costs, allow wider connectivity, the
least restrictive environment, and may also be a suitable means of SLP service
during pandemics and social exclusion conditions, telepractice was something
new for SLPs from B&H and most of them could not take advantage of the
benefits of technology during the COVID-19 pandemic and protect their
health. Another reason for not using telepractice in a big percentage by SLPs
from B&H are already noted barriers such as cost, technology issues, lack
of professional standards, and lack of data on its effectiveness and cost-
effectiveness (Mashima & Doarn, 2008).

This study can serve as a warning to SLPs around the world about the
need for constant acquaintance with the evidence-based results in SLPs’ work
and the need for continuous lifelong learning so they can be best organized
to serve clients effectively. It is important to constantly act on promoting
various models of SLP services, especially those for which effectiveness has
been confirmed (Law et al., 2019), such as telepractice and its positive results
obtained for different speech and language disorders in many studies.

This study also provides information about measures for epidemic
prevention and control for SLPs in direct work with clients. Often disinfection,
hand washing, mask, gloves, temperature measurement, not conducting group
work, greater education of parents, reducing the number of clients, and shorter
duration of treatment were modifications used by SLPs in B&H. If we consider
that more than half of SLPs were not tested positive for COVID-19 although
they conducted face-to-face therapy, we can conclude that these measures can
be good protective tools for SLPs during the COVID-19 pandemic.
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Uticaj pandemije COVID-19 na pruzanje logopedskih usluga u
Bosni 1 Hercegovini

Mirela M. Duranovi¢, Leila I. Begi¢, Branka N. Babi¢ Gavri¢,
Marijana M. Lauc

Univerzitet u Tuzli, Edukacijsko-rehabilitacijski fakultet, Tuzla, Bosna i Hercegovina

Uvod: Novootkriveni virus koji uzrokuje zaraznu bolest pod nazivom koronavirus 2019
(COVID-19) prosirio se svijetom. Ciljevi: Studija ima za cilj istraziti uticaj pandemije
COVID-19 na pruzanje klinickih logopedskih usluga. U skladu s tim, ova studija ima
za cilj utvrditi koje su modifikacije koristene u pruzanju logopedskih usluga i koje su
procedure koristili logopedi u svojoj klinic¢koj praksi u Bosni i Hercegovini (BiH) tokom
treceg talasa pandemije. Drugi cilj studije bio je analizirati koliko je logopeda iz BiH
koristilo telepraksu kao vrstu usluga, ali i barijere u pruzanju ove vrste terapije. Metode:
U studiju je ukljuc¢eno 107 logopeda, koji su se dobrovoljno ukljucili u anketu nakon slanja
upitnika direktno na e-adresu ili postavljanja upitnika u onlajn grupe logopeda. Anketa
se sastojala od pitanja za procjenu demografskih karakteristika ucesnika, osobne zastitne
opreme, procedura, pruzanja teleprakse, te barijera i ogranienja za implementaciju
teleprakse. Rezultati: Rezultati su pokazali da je 93.4% KkliniCara izjavilo da ima
procedure za koriStenje mjera za prevenciju i kontrolu epidemije. Samo 28% logopeda u
BiH koristio je telepraksu u svom radu, §to je vrlo niska stopa. Vecina logopeda (59.2%)
izjavila je da nisu dobili odgovarajucu edukaciju o koriStenju teleprakse. Zakljucak:
Pandemija COVID-19 dovela je do promjene u pruzanju usluga logopeda koji su morali
da modifikuju nacin rada ili da pruzaju usluge putem teleprakse.

Kljucne rijeci: logopedija, pandemija COVID-19, telepraksa, licna zastitna oprema
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Nivo majndfulnesa u interpersonalnim
odnosima — validnost i pouzdanost skale procene

Bojan Z. Duci¢, Svetlana S. Kaljaca

Univerzitet u Beogradu — Fakultet za specijalnu edukaciju i rehabilitaciju, Beograd, Srbija

Uvod: Multidimenzionalni koncept majndfulnesa obuhvata voljnu paznju, usredsredenost
na ,,sadasnji trenutak”, pracenje mentalnih procesa i inhibiciju impulsivnog reagovanja.
Ispitivanje uticaja nivoa majndfulnesa na kvalitet odnosa na relaciji defektolog—ucenik
zahteva instrument zadovoljavajuc¢ih psihometrijskih karakteristika. Cilj: Cilj ovog
istrazivanja je utvrdivanje interne konzistencije, test-retest pouzdanosti, konvergentne
i diskriminativne validnosti Interpersonalne majndfulnes skale. Metode: Na uzorku
114 studenata (uzrast: AS = 20.75, SD = 2.20) proverena je pouzdanost Interpersonalne
majndfulnes skale izracunavanjem Krombahove alfe. Za test—retest proveru pouzdanosti
formiran je uzorak od 32 studenta (uzrast: 4S=21.41, SD =2.46). Na uzorku 59 studenata
(uzrast: AS = 20.93, SD = 1.92) utvrden je odnos Interpersonalne majndfulnes skale i
Skale kognitivnih i afektivnih dimenzija majndfulnesa. Za ispitivanje Pirsonovih
korelacija Interpersonalne majndfulnes skale i Skale percipiranog stresa — 10 uzorkom
je obuhvaceno 55 ispitanika (uzrast: AS = 20.55, SD = 2.47). Rezultati: Utvrdeno je da
su vrednosti interne konzistencije Interpersonalne majndfulnes skale i njenih supskala
prihvatljive (o = .69 — .88), nivo test—retest pouzdanosti je umeren do visok (/CC = .58
— .91), korelacija sa ukupnim rezultatom ostvarenim na Skali kognitivnih i afektivnih
dimenzija majndfulnesa je statisticki znacajna i pozitivna (r = .58, p <.001), a sa Skalom
percipiranog stresa — 10 nije statisticki znacajna (p > .05). Zakljucak: Na osnovu utvrdene
pouzdanosti i validnosti moze se preporuciti upotreba Interpersonalne majndfulnes skale
kao instrumenta kojim se dobijaju pouzdani podaci o kvalitetu i nivou majndfulnesa koji
se manifestuje tokom socijalnih interakcija.

Kljucne reci: majndfulnes, interpersonalni odnosi, validnost, pouzdanost
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Uvod

Majndfulnes

Primena tehnika zasnovanih na majndfulnes konceptu podrazumeva
voljno usmeravanje kapaciteta paznje na tzv. ,,sadasnji trenutak”, odnosno na
odredene stimuluse u trenutku njihovog delovanja. U ovom kontekstu meditacija
se moze posmatrati kao tehnika ¢ijom se primenom unapreduju kapaciteti
tenaciteta paznje (Chambers et al., 2009). Kada dode do nevoljnog gubitka
fokusa paznje, registruje se izvor distrakcije, bez opseznije analize i osudivanja,
da bi se paznja ponovo usmerila na ciljni stimulus. Unapredivanje kapaciteta
voljne paZnje vrsi se usmeravanjem i odrzavanjem njenog fokusa na delove
tela, pokrete, disanje ili zvuk (Cavanagh et al., 2014), koje se moZze sprovoditi u
okviru seansi majndfulnes treninga, kao i tokom svakodnevnih aktivnosti kao
Sto su, na primer, hodanje ili uzimanje hrane (Baer et al., 2019). U izvornom
obliku, pored meditacije, koja podrazumeva usmeravanje paznje na jedan
stimulus, postoji i tzv. otvorena meditacija, koja podrazumeva usmeravanje
paznje na mentalne procese kako bi osoba postala svesnija mehanizama
njihovog delovanja. Majndfulnes koncept obuhvata oba tipa meditacije (Dorjee,
2010). U okviru programa intervencije zasnovanih na majndfulnes konceptu
voljna paznja usmerava se na automatizovane oblike reagovanja na sopstvene
emocionalne doZivljaje, misaone procese i ponaSanja. Usmeravanje paznje na
navedene impulsivne automatizovane oblike ponasanja jedan je od preduslova
njihove promene. Aktiviranjem mehanizama samoregulacije, inhibiraju
se impulsivni obrasci reagovanja i zamenjuju se fleksibilnijim i adaptivno

Postoji dilema da li se majndfulnes moze bolje opisati kao specifican
kvalitet svesti koji obuhvata sveukupni dozivljaj vlastitih mentalnih procesa ili
predstavlja multidimenzionalni koncept (Chambers et al., 2009). Dordzi (Dorjee,
2010) izdvaja pet dimenzija majndfulnesa: dimenziju ,ciste” paznje, koja
podrazumeva oslanjanje na niZe nivoe obrade informacije zasnovane na zvuku
ili somatosenzirnim stimulusima i deaktivaciju visih kognitivnih mehanizama
koji obuhvataju unutrasnji govor; dimenziju kontrole paznje, odnosno voljnog
usmeravanja i1 odrzavanja paznje na iskustva koja se sti¢u u tzv. ,,sadaSnjem
trenutku”; nacin obrade emocija, razvoj i odrazavanje optimisticnog pristupa i
pozitivnih emocija, koji se takode izdvaja kao posebna dimenzija; metasvesnost,
koji predstavlja dimenziju pracenja mentalnih procesa tokom nevoljnog
preusmeravanja paznje sa ciljnog stimulusa; eticki okvir majndfulnes pristupa,
koji predstavlja dimenziju zasnovanu na samopostovanju i postovanju drugih.

Procena majndfulnesa

Pocetkom veka povecano interesovanje za majndfulnes prati veliki broj
istrazivanja posvecenih definisanju ovog koncepta i razvoju skala procene. Na
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osnovu dostupne literature utvrdeno je da su od 2004. do 2011. godine ispitane
psihometrijske odlike ¢ak 12 skala procene majndfulnesa: (1) Kentaki inventar
majndfulnes vestina (Kentucky Inventory of Mindfulness Skills; Baer et al.,
2004), (2) Majndfulnes upitnik (The Mindfulness Questionnaire; Chadwick et
al., 2005), (3) Toronto majndfulnes skala (The Toronto Mindfulness Scale; Lau
et al., 2000), (4) Majndfulnes upitnik pet faktora (Five Factors Mindfulness
Questionnaire; Baer et al., 2000), (5) Skala kognitivnih i afektivnih dimenzija
majndfulnesa (Cognitive and Affective Mindfulness Scale; Feldman et al., 2007),
(6) Razvojna majndfulnes anketa (Developmental Mindfulness Survey; Solloway
& Fisher, 2007), (7) Frajburski majndfulnes inventar (Freiburg Mindfulness
Inventory; Buchheld et al., 2001; Kohls et al., 2009; Walach et al., 2006), (8)
Filadelfijska majndfulnes skala (Philadelphia Mindfulness Scale; Cardaciotto
et al., 2008), (9) Sautemptonska majndfulnes skala (Southampton Mindfulness
Scale; Chadwick et al., 2008), (10) Skala efekata meditacije (Effects of
Meditation Scale; Reavley & Pallant, 2009), (11) Langerova skala majndfulnesa
/ odsustva majndfulnesa (Langer Mindfulness/Mindlessness Scale; Haigh et
al., 2011) 1 (12) Majndfulnes skala svesnosti (Mindfulness Attention Awareness
Scale; Brown & Ryan, 2003; Hofling et al., 2011). Nekoliko godina kasnije
kreirana je Interpersonalna mindfulnes skala (Interpersonal Mindfulness Scale,
Pratscher et al., 2019), jedina od navedenih kojom se u kontekstu majndfulnesa
ispituje kvalitet meduljudskih odnosa. Psihometrijske karakteristike ove skale
potvrdene su i istrazivanjem Medvedeva i sar. (Medvedev et al., 2020).

Upotreba majndfulnes vestina u cilju ostvarivanja interpersonalnih
odnosa obuhvata ,,svest o sebi i drugima”, $to podrazumeva prihvatanje drugih
bez formiranja stavova koji bi bili zasnovani na predasnjim pretpostavkama i
stereotipnim obrascima prosudivanja i inhibiranje potencijalnih ili situaciono
provociranih impulsivnih reakcija (Pratscher et al., 2018).

Posveéivanje paznje sagovorniku predstavlja oblik prosocijalnog
angazovanja koji se moze smatrati jednim od prediktora kvaliteta socijalnih
odnosa. Visi opsti nivo majndfulnesa omogucava da se angaZovanjem
socijalnih vestina, putem aktivnog sluSanja, opazanja signala relevantnih
za socijalni kontekst, ostvaruju pozitivne socioemocionalne interakcije.
Specificnost majndfulnes pristupa podrazumeva odsustvo automatizovane,
brze interpretacije iskaza sagovornika, ve¢ strpljenje pri donosenju zakljucaka,
suzdrzavanje od etiketiranja poruka kao negativnih ili pozitivnih i otvorenost
za razlicite oblike tumacenja dobijenih informacija (Manusov et al., 2018).

Primeri nedostatka majndfulnes vestina u komunikaciji javljaju se
kao ustaljeni obrasci disfunkcionalne interakcije, koji su najcesce svedeni na
repetitivne poruke, odnosno cikluse interakcija koji nijednom od partnera u
komunikaciji ne omogucavaju da izrazi sopstveno misljenje, primi informacije
i konstruktivno pristupi njihovoj interpretaciji. Preterano oslanjanje na
automatizovane verbalne i neverbalne komunikacione obrasce moze da dovede
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do teSkoc¢a u sporazumevanju, pogotovo ukoliko ogranicavaju fleksibilnost
misaonog procesa, odnosno anticipaciju razlicitih nacina na koje poruka moze
biti poslata i/ili interpretirana. Stereotipni, rutinski obrasci interpretiranja
poruke, koji se svode na impulsivne reakcije na tzv. okidace, odnosno odredene
reci ili sekvence, bez usmeravanja paznje na sadrzaj poruke kao celine, takode
doprinose tesko¢ama u komunikaciji. Usmeravanjem pazZnje na sagovornika
uz inhibiranje rutinskih $ema interpretacije informacija kojima se zanemaruju
varijacije u slanju poruke, pruza se mogucénost njenog alternativnog nacina
tumacenja, §to sniZava rizik od nesporazuma. Takode, teskoce u ostvarivanju
kvalitetnih interpersonalnih odnosa u komunikativnoj situaciji za posledicu
mogu da imaju narusavanje privatnosti druge osobe, sumnju da sagovornik nije
iskren ili druge oblike krSenja socijalnih pravila. Primena majndfulnes pristupa
omogucava poboljSanje socijalnih odnosa kroz promene u nadinu razmene
informacija, npr. ¢e$¢oj inicijativi da se prekine izlaganje druge osobe, ve¢em
broju postavljenih pitanja ili ocekivanjima da druga osoba argumentuje svoje
izjave (Burgoon et al., 2000).

Kao posledica pozitivnih rezultata proizaslih iz pove¢anog interesovanja
za koncept majndfulnesa u razli¢itim domenima individualnog i drusStvenog
funkcionisanja prepoznata je potreba da se utvrdi na koji nacin nivo majndfulnes
vestina defektologa utice na kvalitet socijalnih odnosa izmedu njega i u¢enika
sa ometenoscu. Da bi se ostvario ovaj cilj neophodno je izdvojiti odgovarajuéi
instrument procene, kojim ¢e se obuhvatiti razli¢ite dimenzije majndfulnesa u
kontekstu interpersonalnih odnosa i proveriti njegovu pouzdanost i validnost.

Pouzdanost

Jedan od nacina definisanja pouzdanosti je da se ona posmatra kao nivo
razlika medu rezultatima ponovljenih merenja. Svaki rezultat sadrzi odreden
stepen greske koji moze da se proceni na osnovu varijabilnosti rezultata dva ili
vise merenja sprovedenih na istom uzroku. Odstupanja izmedu rezultata dva
ili viSe ponovljenih merenja mogu da budu uzrokovana: varijabilno$éu nivoa
majndfulnesa izmedu dva ili viSe merenja, razlikama u interpretaciji ajtema od
strane ispitanika tokom viSe uzastopnih merenja, greskama ispitanika prilikom
davanja odgovora (nizak nivo motivacije, umor, nemar i sl.) i greSkama osobe
koja interpretira rezultate (Weir, 2005). Korelacija ishoda ponovljenih merenja
ukazuje na povezanost, odnosno zajednicku varijaciju vrednosti dva ili vise
rezultata, ali ona ne daje potpunu informaciju o nivou pouzdanosti. Moguénost
prisustva visokog stepena korelacije ne zna¢i nuzno da su rezultati saglasni.
Drugim rec¢ima, moguce je da, kao posledica sistematske greske, izmedu
inicijalne 1 vrednosti dobijene ponovljenim merenjem ipak postoje velike
razlike.
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Intraklasni koeficijent korelacije (ICC) predstavlja pokusaj da se prevazidu
ogranicenja procene pouzdanosti Prisonovim koeficijentom korelacije (Bruton
et al., 2000).

Validnost

Odnos konstrukta majndfulnesa, kao fenomena koji se procenjuje i
rezultata procene je kompleksan, jer mentalne procese nije moguce direktno
posmatrati, ni proceniti. Da bi se precizno utvrdio nivo npr. majndfulnesa
potrebno je da on visoko korelira sa rezultatima odgovarajuce skale koja je
namenjena njegovoj proceni. Drugim re€ima, ,,validnost skale je stepen do
kojeg ona meri ono §to bi trebalo da meri” (Pallant, 2013, p.7). Medutim, nije
dovoljno da odnos varijacija nivoa majndfulnesa i rezultata skale procene bude
na nivou korelacije, ve¢ je potrebno, kako bi se ona smatrala validnom, da
varijacije nivoa majndfulnesa uzrokuju odgovarajué¢e promene rezultata skale.
Koncept validnosti ne sme se zasnivati samo na korelacijama, ve¢ je neophodno
sagledati adekvatnost teorijskog koncepta kojim se objasnjava odnos fenomena
kao sto je majndfulnes i njegovih indikatora, tj. ajtema skale (Borsboom et al.,
2004). Nivoe validnosti potrebno je definisati u skladu sa osetljivos¢u skale.
Sto je skala osetljivija, varijacije ¢e biti izraZenije i moguénosti za greske veée
(Hammersley, 1987).

Deo cinilaca kvaliteta i ishoda defektoloSkog tretmana su: vestina
emocionalne samoregulacije defektologa, odnosno suzdrzavanje od impulsivnih
reakcija, njegova usredsredenost na ponasSanje osobe kojoj pruza podrsku
i prihvatanje njenih individualnih odlika. Izdvajanje instrumenta kojim se u
kontekstu majndfulnesa procenjuje kvalitet socijalnih odnosa otvara moguénost
za proSirivanje polja istrazivanja u oblasti specijalne edukacije i rehabilitacije
koja se odnose na ovu oblast.

Cilj ovog istrazivanja je utvrdivanje interne konzistencije, test-—retest
pouzdanosti, konvergentne i diskriminativne validnosti Interpersonalne
majndfulnes skale.

Metode

Uzorak

Uzorkom su obuhvaceni studenti Univerziteta u Beogradu - Fakulteta za
specijalnu edukaciju i rehabilitaciju i Univerziteta u Novom Sadu, Medicinskog
fakulteta Novi Sad. Realizacija cilja ovog istrazivanja zahtevala je primenu Cetiri tipa
merenja, pri cemu je za svaku od etapa procene formiran zaseban uzorak studenata ova
dva fakulteta.

Pouzdanost Interpersonalne majndfulnes skale (Pratscher et al., 2019) proverena
je izracunavanjem Krombahove alfe na uzorku koji je Cinilo 114 ispitanika, od kojih
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sedam (6.1%) muskog i 107 (93.9%) Zenskog pola. Najmladi ispitanik imao je 18, a
najstariji 35 godina (4S = 20.75, SD = 2.20).

Za test-retest proveru pouzdanosti Interpersonalne majndfulnes skale
(Pratscher et al., 2019) formiran je uzorak od 32 ispitanika, tri (9.4%) muskog i 29
(90.6%) Zenskog pola, uzrasta od 19 do 29 godina (4S = 21.41, SD = 2.46).

Na uzorku koji je €inilo 59 ispitanika, od kojih tri (5.1%) muskog i 56 (94.9%)
zenskog pola, uzrasta od 18 do 29 godina (4S = 20.93, SD = 1.92), utvrden je odnos
rezultata Interpersonalne majndfulnes skale (Pratscher et al., 2019) i Skale kognitivnih
i afektivnih dimenzija majndfulnesa (Feldman et al., 2007).

Za ispitivanje Pirsonovih korelacija rezultata Interpersonalne majndfulnes skale
(Pratscher et al., 2019) i Skale percipiranog stresa (Cohen et al., 1983; Jovanovi¢ &
Gavrilov-Jerkovi¢, 2015) uzorkom je obuhvaceno 55 ispitanika, od kojih Eetiri (7.3%)
muskog i 51 (92.7%) Zenskog pola, starosti od 18 do 35 godina (4S5 =20.55, SD =2.47).

Instrumenti

Interpersonalna majndfulnes skala (Interpersonal Mindfulness Scale; Pratscher
et al., 2019) sadrzi 27 ajtema grupisanih u Cetiri supskale, od kojih se svaka odnosi
na odredenu dimenziju majndfulnesa koja se ispoljava tokom interakcije sa drugim
osobama: Svest o sebi i drugima (10 ajtema), Usredsredenost (sedam ajtema),
Prihvatanje bez osude (Cetiri ajtema) i Nereagovanje (Sest ajtema). Za svaki ajtem
ispitanicima je ponudeno da izaberu jedan od pet ponudenih odgovora: 1 — skoro
nikada, 2 — retko, 3 — ponekad, 4 — Cesto 1 5 — gotovo uvek. Veéi rezultat upucuje na
vi§i nivo majndfulnesa u meduljudskim odnosima. Zasi¢enost ajtema je u rasponu od
44 do .74. Autori Interpersonalne majndfulnes skale proverili su njenu pouzdanost
poredenjem rezultata primene ove skale u vremenskom rasponu od mesec dana na
uzorku od 69 studenata. Utvrdena je zadovoljavaju¢a vrednost ICC (model dvosmernih
mesovitih efekata) na nivou Interpersonalne majndfulnes skale (0. = .86), kao i na
supskalama Svest o sebi i drugima (0. = .68), Usredsredenost (o = .87), Prihvatanje bez
osude (o= .74) 1 Nereagovanje (0. = .67).

Skala kognitivnih i afektivnih dimenzija majndfulnesa (Cognitive and Affective
Mindfulness Scale; Feldman et al., 2007) koristi se za procenu nivoa majndfulnesa.
Ispitanici za svaki ajtem biraju jedan od Cetiri ponudena odgovora na skali Likertovog
tipa. Visi skor podrazumeva visi nivo majndfulnesa. Skala kognitivnih i afektivnih
dimenzija majndfulnesa sadrzi 12 ajtema ravnomerno podeljenih na Cetiri supskale:
Paznja, Sadasnjost (usmerenost paznje na ,,sadasnji trenutak™), Svesnost i Prihvatanje.
Rezultati faktorske analize pokazuju da tri ajtema koji pripadaju supskalama Sadasnjost,
Svesnost 1 Prihvatanje imaju zasic¢enja u rasponu od .30 do .40, ali prema tumacenju
autora Skale ovi ajtemi su zadrzani, jer njihov sadrzaj odgovara teorijskom konceptu
komponente majndfulnesa koja se ispituje odgovaraju¢om supskalom. Zasi¢enost
ostalih ajtema Skale kognitivnih i afektivnih dimenzija majndfulnesa veca je od .40.
Na uzorcima studenata dobijene su zadovoljavajuée vrednosti koeficijenata unutrasnje
konzistencije Skale (a0 = .77) i supskale Paznja (0. = .79), ali supskale Sadasnjost (o
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= 47), Svesnost (u = .46) i Prihvatanje (0. = .66) imaju nize vrednosti Krombahove
alfe u odnosu na preporucene vrednosti. Na naSem uzorku samo supskala Paznja (o
=77) ima zadovoljavajucu vrednost koeficijenta interne konzistencije, dok su vrednosti
Krombahove alfe za supskale Sadasnjost (o =.57), Svesnost (o =.53) 1 Prihvatanje (o
=45) nize od preporucenih.

Za procenu nivoa percipiranog stresa koriS¢ena je srpska verzija Skale
percipiranog stresa— 10 (Perceived Stress Scale-10, PSS-10; Cohen et al., 1983), koju su
preveli i ¢iju su validnost ispitali Jovanovi¢ i Gavrilov-Jerkovi¢ (2015). Od ispitanika se
oc¢ekuje da daju odgovore na 10 ajtema, Sest kojima se opisuju negativna osecanja i nivo
percipiranog stresa, dok se Cetiri ajtema odnose na nivo kompetencija za uspostavljanje
kontrole nad stresnim dogadajima. Sve tvrdnje koje ¢ine skalu odnose se na iskustvo
stresa koje je ispitanik doziveo mesec dana do dana davanja odgovora. Odgovori se
daju na petostepenoj skali Likertovog tipa (0 = nikad, 1 = skoro nikad, 2 = ponekad,
3 = dosta Cesto i 4 = veoma Cesto). Na naSem uzorku dobijene vrednosti Krombahove
alfe za Sest ajtema supskale Percipirana bespomocnost kojima se opisuju negativna
osecanja i nivo percipiranog stresa (o = .88), kao i vrednosti za Cetiri ajtema supskale
Nedostatak samoefikasnosti koji se odnose na nivo kompetencija za uspostavljanje
kontrole nad stresnim dogadajima (a0 = .71), te interna konzistencija svih 10 ajtema (o
=.89), bile su zadovoljavajuce.

Procedura

Eticka komisija Fakulteta za specijalnu edukaciju i rehabilitaciju ustanovila
je da su metode, instrumenti i ciljevi istrazivanja u potpunosti u skladu sa Eti¢kim
kodeksom naucnoistrazivackog rada zasnovanog na dobroj naucnoj praksi mati¢nog
fakulteta i Kodeksa profesionalne etike Univerziteta u Beogradu, kao i sa srodnim
zakonima Republike Srbije (1. 4. 22. godine, br. 154/1).

Interpersonalnu majndfulnes skalu autori istraZivanja su nezavisno jedan od
drugoga preveli sa engleskog na srpski jezik. Postigli su saglasnost o uskladivanju
manjih razlika u prevodu, a zatim je profesionalni prevodilac ponovo preveo Skalu sa
srpskog na engleski jezik. Saglasnost ovog prevoda sa originalom utvrdio je lektor ¢iji
je maternji jezik engleski.

Studenti su putem grupne mejl adrese informisani o cilju istrazivanja i o
merama zastite identiteta ispitanika i podataka. Onlajn su dali pristanak da ucestvujuu
istrazivanju i pristupili uputstvima za davanje odgovora i ajtemima skala.

Obrada podataka

IzraGunate su vrednosti deskriptivnih  statistika. Pouzdanost
Interpersonalne majndfulnes skale proverena je izraCunavanjem Krombahove
alfe, ICC, konvergentnaidiskriminativna validnost su proverene izraCunavanjem
Pirsonovog koeficijenta korelacije.
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Rezultati istrazivanja

Krombahova alfa

Vrednosti  koeficijenata  interne  konzistencije  Interpersonalne
majndfulnes skale (Pratscher et al., 2019) i njenih supskala Svest o sebi i drugima,
Usredsredenost, Prihvatanje bez osude i Nereagovanje prikazane su u Tabeli 1.

Tabela 1
Vrednosti Krombahove alfe Interpersonalne majndfulnes skale
Broj ajtema Krombahova alfa

Svest o sebi i drugima 10 78
Usredsredenost 7 .83
Prihvatanje bez osude 4 .69
Nereagovanje 6 72
Majndfulnes Total 27 .88

Test—retest pouzdanost

Na osnovu ponovljene primene Interpersonalne majndfulnes skale
(Pratscher et al.,, 2019) na uzorku od 32 ispitanika utvrden je test-retest
nivo pouzdanosti ove skale. Vrednosti ICC-a i1 grani¢nih vrednosti intervala
pouzdanosti dati su u Tabeli 2.

Tabela 2

Vrednosti interklasnog koeficijenta korelacije Interpersonalne majndfulnes
skale

95% Interval pouzdanosti F Test sa vrednoséu 0

Inté.:rpersonalna 1cC : :
majndfulnes skala Don'Ja Gorr}Ja F dfl dp »
granica granica

Svest o sebi i drugima .65 27 .83 2.80 31 31 .003
Usredsredenost 91 .82 .96 11.08 31 31 <001
Prihvatanje bez osude .58 12 79 232 31 31 011
Nereagovanje .69 36 .85 3.19 31 31 .001
Majndfulnes Total .80 .58 90 4.81 31 31 <001
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Odnos interpersonalnih majndfulnes vestina i kognitivne i
afektivne dimenzije majndfulnesa

U Tabeli 3 prikazan je odnos rezultata ostvarenih primenom
Interpersonalne majndfulnes skale (Pratscher et al., 2019) i Skale za procenu
afektivnih i kognitivnih dimenzija majndfulnesa (Feldman et al., 2007).

Tabela 3

Pirsonove korelacije rezultata Interpersonalne majndfulnes skale i Skale
kognitivnih i afektivnih dimenzija majndfulnesa

Interpersonalna Skala kognitivnih i afektivnih dimenzija majndfulnesa
majndfulnes skala Paznja  SadaSnjost Svesnost Prihvatanje Total
Svest o sebi i drugima .32 -.01 53" 14 33
Usredsredenost ro 48" 48" 45" 38" 617
Prihvatanje bez osude ro AT 24 58" 46™ .56
Nereagovanje ro 32 -.079 427 36" 34"
Majndfulnes Total r 497 25 .60™ 397 58"

Napomena: ™ p < .01, " p <.05

Odnos stresa i nivoa majndfulnesa u interpersonalnim odnosima

Statisticki znacajne niske i pozitivne korelacije ostvarene su izmedu
rezultata ostvarenih na supskali Nereagovanje Interpersonalne majndfulnes
skale (Pratscher et al., 2019) i percipiranog deficita samoefikasnosti u oblasti
kontrole dozivljaja stresa (Tabela 4).

Tabela 4
Pirsonova korelacija nivoa majndfulnesa i percipiranog dozivljaja stresa
Interpersonalna Skala percipiranog stresa — 10
majndfulnes skala Percipirana bespomo¢nost Nedostatak samoefikasnosti
Svest o sebi i drugima  r -.03 19
Usredsredenost r -11 14
Prihvatanje bez osude  r -19 16
Nereagovanje 7 -21 28"
Majndfulnes Total r -17 .26
Napomena: * p < .05
Diskusija

Proverom pouzdanosti na nivou supskala i ukupnog broja ajtema
Interpersonalne majndfulnes skale (Pratscher et al., 2019) utvrdene su, za
drustvene nauke, zadovoljavajuce vrednosti Krombahove alfe. Najniza vrednost
koeficijenta interne konzistencije registrovana je na supskali Prihvatanje bez
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osude (o = .69), $to se predstavlja prihvatljiv nivo pouzdanosti ako se uzme u
obzir pozeljna vrednost Krombahove alfe (o > .70), kao i da ovu supskalu ¢ine
samo Cetiri ajtema. NajviSa vrednost Krombahove alfe utvrdena je na nivou
svih 27 ajtema Interpersonalne majndfulnes skale (Pratscher et al., 2019) (o =
.88). Vrednost Krombahove alfe ve¢a od .90 upucuje na visoku konzistenciju
Skale, ali istovremeno predstavlja rizik od ponavljanja ajtema kojima se ispituju
isti aspekti predmeta procene, dok nesto nize vrednosti interne konzistencije
(.60 — .70) upucuju na raznovrsnost ajtema kojima se obuhvata vise aspekata
istog konstrukta (Taber, 2018). Na osnovu dobijenih rezultata moze se zakljuciti
da ajtemi Interpersonalne majndfulnes skale (Pratscher et al., 2019) pripadaju
istom konstruktu, ali i da obuhvataju razliite dimenzije oblasti majndfulnesa.

Pored vrednosti Krombahovealfe, za proverupouzdanosti/nterpersonalne
majndfulnes skale (Pratscher et al., 2019) koriS¢ena je i test-retest tehnika.
Kada se pored vrednosti ICC analiziraju podaci o intervalu pouzdanosti, moze
se zakljuciti da je preciznost procene supskalom Usredsredenost visoka (ICC
=.91), odnosno na nivou ukupnog rezultata Interpersonalne majndfulnes skale
(Pratscher et al., 2019) (/CC = .80),zadovoljavajuca. Za preostale supskale (Svest
o sebi i drugima — ICC = .65, Prihvatanje bez osude — ICC = .58 1 Nereagovanje
— ICC = .69), iako su vrednosti interkorelacijskog koeficijenta zadovoljavajuce,
pri donosSenju zaklju¢aka o nivou njihove pouzdanosti treba uzeti u obzir Sirok
interval opsega valjanosti na uzorku od 32 ispitanika (Koo & Li, 2016).

Umerenom statistiCki znaCajnom pozitivnom korelacijom rezultata
dobijenih primenom Interpersonalne majndfulnes skale (Pratscher et al., 2019)
i Skale kognitivnih i afektivnih dimenzija majndfulnesa (Feldman et al., 2007)
potvrdeno je da se oba instrumenta zasnivaju na istom teorijskom konceptu, ali
se njihovom primenom ispituju razlic¢ite manifestacije tog koncepta.

Supskala Interpersonalne majndfulnes skale (Pratscher et al., 2019) Svest
o sebi i drugima ostvaruje najvisi nivo korelacije sa supskalom Svesnost Skale
kognitivnih i afektivnih dimenzija majndfulnesa (Feldman et al., 2007) (r =
.53, p < .001). Takode, supskala Usredsredenost Interpersonalne majndfulnes
skale (Pratscher et al., 2019) ostvaruje najvisi nivo statisticki znacajne pozitivne
korelacije sa supskalom Sadasnjost Skale kognitivnih i afektivnih dimenzija
majndfulnesa (Feldman et al., 2007) (r =48, p <.001). Utvrdenim korelacijama
potvrduje se da obe supskale Interpersonalne majndfulnes skale (Pratscher et
al., 2019) i njima odgovarajuce supskale Skale kognitivnih i afektivnih dimenzija
majndfulnesa (Feldman et al., 2007) obuhvataju iste aspekte majndfulnesa, s tom
razlikom $to se supskalama Interpersonalne majndfulnes skale (Pratscher et al.,
2019) procenjuju svesnost i voljno usmeravanje paznje u specificnom kontekstu
meduljudskih odnosa (npr. ajtemi: Kada razgovaram sa drugom osobom,
potpuno se posvetim tome, odnosno paznju usmerim na razgovor ili U napetim
trenucima, pri interakciji sa drugom osobom svestan sam svojih osecanja, ali
me ona ne obuzimaju, tj. ne ovladaju mojim misljenjem i postupcima). Supskale
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Interpersonalne majndfulnes skale (Pratscher et al., 2019) Nereagovanje (r
=42, p = .001) i Prihvatanje bez osude (r = .58, p < .001) statisticki znacajno,
pozitivno najvise koreliraju sa supskalom Svesnost Skale kognitivnih i afektivnih
dimenzija majndfulnesa, na osnovu ¢ega se moze pretpostaviti da je inhibiranje
impulsivnih reakcija na nova iskustva i uzdrZzavanje od automatizovane
interpretacije novih iskustava tokom ostvarivanja interpersonalnih odnosa
povezano sa kapacitetima voljnog usmeravanja paznje na odabrani sadrzaj.
Svesnost i voljno usmeravanje paznje na mentalne procese, emocije
ili aktivnosti ¢ine deo osnovnih komponenata majndfulnesa (Phelan, 2010),
koje su u okviru Interpersonalne majndfulnes skale (Pratscher et al., 2019)
obuhvacéene ajtemima supskala Svest o sebi i drugima i Usredsredenost.
Prethodno sprovedenim istrazivanjima utvrdeno je da odgovori ispitanika na
grupu ajtema kojima se procenjuje usmerenost paznje na sagovornika, odnosno
Usredsredenost, statisticki znacajno nisko koreliraju sa kvalitetom prijateljskih
odnosa, kada se kontroliSe uticaj opsteg nivoa majndfunesa. Ovakav rezultat
upucuje na zakljuCak da se rezultat ostvaren na supskali Usredsredenost
delimi¢no razlikuje u odnosu na opsti nivo majndfulnesa, jer obuhvata voljno
usmeravanje paznje na interpersonalne odnose (Pratscher et al., 2019).
Povezanost majndfulnes koncepta i rezultata dobijenih primenom
Interpersonalne majndfulnes skale (Pratscher et al., 2019) potvrdena je
istrazivanjima kojima je utvrdeno da rezultati ostvareni na ovoj skali statisticki
znacajno pozitivno koreliraju sa nivoom majndfulnesa procenjenog Majndfulnes
skalom svesnosti (Mindful Attention Awareness Scale; Brown & Ryan, 2003),
Skalom pet aspekata majndfulnesa (Five Facet Mindfulness Questionnaire; Baer
et al. 2006) i Kentaki inventarom vestina majndfulnesa (Kentucky Inventory
of Mindfulness Skills; Baer et al. 2004). Takode, pozitivne statisticki znacajne
korelacije zabelezene su izmedu ulinka na Interpersonalnoj majndfulnes
skali (Pratscher et al., 2019) i nivoa otvorenosti za nova iskustva, savesnosti,
ekstrovertnosti, iskrenosti i spremnosti za dogovor (Pratscher et al., 2019).

Odnos stresa i nivoa majndfulnesa u interpersonalnim odnosima

Rezultatiprocenenivoamajndfulnesadobijeniupotrebom Interpersonalne
majndfulnes skale (Pratscher et al., 2019) statisti¢ki znacajno ne koreliraju sa
nivoom stresa procenjenog Skalom percipiranog stresa — 10 (Cohen et al., 1983;
Jovanovi¢ & Gavrilov-Jerkovi¢, 2015), izuzev na nivou supskale Nereagovanje
(r= .28, p=.038) i percipiranog deficita u oblasti kontrole dozivljaja stresa. Ova
korelacija je statisticki znac€ajna, niska i pozitivna. Moze se pretpostaviti da je
stres koji se javlja kao posledica interpersonalnih odnosa specificnog karaktera,
odnosno da se izostanak vece direktne povezanosti rezultata majndfulnesa u
interpersonalnim odnosima i dozivljenog stresa moze protumaciti delovanjem
medijatora, kao §to je, na primer, kapacitet samoregulacije u oblasti emocija
(Bao et al., 2015).
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Majndfulnes predstavlja multidimenzionalan koncept, pa je potrebno
razmotriti specifiCnosti odnosa pojedinih dimenzija ovog koncepta i dozivljaja
stresa. Na primer, metaanalizom je utvrdeno da dimenzija SuzdrZavanje od
podele iskustava na pozitivna i negativna, koja odgovara supskali Prihvatanju
bez osude, kao i dimenzija Nivo svesnosti, odnosno voljno usmeravanje paznje
na ,,sadasnji trenutak”, umereno statisticki znacajno negativno koreliraju sa
nivoom anksioznosti i stepenom ispoljavanja simptoma depresije (Carpenter et
al., 2019).

Kada je za procenu majndfulnesa koriS¢ena Majndfulnes skala
svesnosti (Brown & Ryan, 2003; Hofling et al., 2011), stres bio procenjen
Skalom percipiranog stresa — 10 (Cohen et al., 1983), u vecini istraZivanja
utvrdena je statistiCki znacajna negativna korelacija izmedu rezultata ove
dve skale (Araas, 2008), pa je tako, na primer, na nekliniCkom uzroku koji su
¢inile odrasle osobe iz Kine utvrdeno da stres negativno korelira sa nivoom
majndfulnesa. Isti rezultat dobijen je na uzorku adolescenata iz Sjedinjenih
Americkih Drzava (Kechter et al., 2019), zdravstvenih radnika koji rade u
primarnoj zdravstvenoj zastiti u Brazilu (Atanes et al., 2015) i vojnika iz Irana
(Valikhani et al., 2020). Upotreba Majndfulnes skale svesnosti (Brown & Ryan,
2003) podrazumeva jednodimenzionalni pristup, odnosno procenu nivoa
majndfulnesa orijentisanu na voljno usmeravanje paznje na ,,sadasnji trenutak”,
koja ne obuhvata prihvatanje, empatiju i druge komponente majndfulnes
koncepta. U jednom od retkih istrazivanja u kojem je izostala direktna negativna
povezanost nivoa majndfulnesa i stresa, majndfulnes je procenjen Skalom za
procenu interpersonalnih majndfulnes vestina u poducavanju (Interpersonal
Mindfulness in Teaching Scale; Frank et al., 2016), koja omoguc¢ava sagledavanje
majndfulnesa u kontekstu interpersonalnih odnosa. Utvrdeno je da je nivo
majndfulnesa medijator izmedu stresa i1 kvaliteta interpersonalnih odnosa.
Autori navode da nivo majndfulnesa moze protektivno da deluje na kapacitet
ucitelja za pruzanje emocionalne podrske u¢enicima, buduéi da povecéani napori
nastavnika da pruze emocionalnu podrsku mogu da uzrokuju visi nivo stresa,
$to za posledicu ima vecu upotrebu majndfulnesa kao strategije samoregulacije
(Molloy Elreda et al., 2019).

Odnos stresa i majndfulnesa Moreira i Kanavaro (Moreira & Canavaro,
2017) objasnjavaju dvema pretpostavkama. Prva je da Sto je paznja roditelja
usmerenija na dete, on je svesniji njegovih emocija, $to zahteva vec¢e angazovanje
kapaciteta samoregulacije, ali i dovodi do pozitivnijih iskustava, odnosno nizeg
nivoa stresa. Druga pretpostavka predstavlja suprotan primer, jer polazi od
roditelja koji usled ve¢ primarno prisutnog stresa nije u moguénosti da posveti
paznju detetu, $to dovodi do nerazumevanja na relaciji roditelj — dete, negativnih
emocija 1 indukcije dodatnog stresa. Interpersonalna majndfulnes skala
(Pratscher et al., 2019) je instrument koji na Sirem nivou obuhvata meduljudske
odnose, tako da mozemo da pretpostavimo da je, kada se razmatra odnos
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stresa i majndfulesa prema strukturi ajtema Interpersonalna majndfulnes skala
(Pratscher et al., 2019) bliza Skali za procenu interpersonalnih majndfulnes
vestina u poducavanju (Frank et al. 2016) i Skali majndfulnes interpersonalnih
vestina u roditeljstvu (The Interpersonal Mindfulness in Parenting Scale
(Duncan, 2007; Moreira & Canavaro, 2017), nego Majndfulnes skala svesnosti.

Prema dostupnoj literaturi ovo je prvo istrazivanje sprovedeno u R. Srbiji
kojim je potvrdena validnost i pouzdanost instrumenta kojim se procenjuje nivo
ispoljavanja majndfulnesa tokom ostvarivanja i odrzavanja socijalnih odnosa.
Metodoloska ogranicenja ove studije vezana su za relativno mali broj ispitanika.
Takode, uzorak nije ujednacen po polu. Veéinu ispitanika ¢ine osobe Zenskog
pola. Jedan od razloga ovakve polne strukture uzorka je mali broj osoba muskog
pola koji se Skoluju za rad sa osobama sa smetnjama u razvoju, $to odgovara i
nesrazmernom broju muskaraca koji obavljaju posao defektologa. Preporuka
za dalja istrazivanja je primena Interpersonalne majndfulnes skale (Pratscher
et al., 2019) u kombinaciji sa drugim instrumentima kako bi se utvrdio uticaj
majndfulesa na kvalitet odnosa na relaciji u¢enik sa ometenoscu — defektolog/
nastavnik.

Zakljucak

Interpersonalna majndfulnes skala predstavlja na samoizveStavanju
zasnovan instrument, koji je jednostavan za upotrebu i Cija primena ne
zahteva vise od 30 minuta. Ovim istrazivanjem utvrdeno je da su vrednosti
interne konzistencije ove skale i njenih supskala prihvatljive. Na osnovu
rezultata provere pouzdanosti i validnosti (stabilnosti rezultata u uzastopnim
merenjima i rezultata procene konvergentne i diskriminativne validnosti), moze
se preporuciti upotreba Interpersonalne majndfulnes skale (Pratscher et al.,
2019) kao instrumenta kojim se dobijaju pouzdani podaci o kvalitetu i nivou
majndfulnesa koji se manifestuje u ostvarivanju socijalnih odnosa.

Zahvalnica

Zahvaljujemo En Betenkort (Ann Bettencourt) na odobrenju za upotrebu
Interpersonalne majndfulnes skale i podrsci tokom pisanja rada.
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The level of mindfulness in interpersonal relationships — the
validity and reliability of the assessment scale

Bojan Z. Duci¢, Svetlana S. Kaljaca

University of Belgrade — Faculty of Special Education and Rehabilitation, Belgrade, Serbia

Introduction. The multidimensional concept of mindfulness includes voluntary attention,
focus on the “present moment”, monitoring of mental processes, and inhibition of
impulsive reactions. Examining the impact of the level of mindfulness on the quality
of the relationship between the special educator and the student requires an instrument
with satisfactory psychometric characteristics. Objectives. The goal of this research
was to determine the internal consistency, test-retest reliability, convergent and
discriminative validity of the Interpersonal mindfulness scale. Methods. The reliability
of the Interpersonal mindfulness scale was checked by calculating Cronbach’s alpha in a
sample of 114 students (age: M = 20.75, SD = 2.20). For the test-retest reliability check, a
sample of 32 students was formed (age: M = 21.41, SD = 2.46). The relationship between
the Interpersonal mindfulness scale and the Cognitive and affective mindfulness scale
was determined in a sample of 59 students (age: M = 20.93, SD = 1.92). For examining
the Pearson correlations of the Interpersonal mindfulness scale and the Perceived Stress
Scale—10, the sample included 55 students (age: M = 20.55, SD = 2.47). Results. It was
determined that the values of the internal consistency of the Interpersonal mindfulness
scale and its subscales were acceptable (o = .69 — .88), the level of test-retest reliability
was moderate to high (/CC = .58 —91), the correlation with the overall results of the
Cognitive and affective mindfulness scale was statistically significant and positive (r =
.58, p <.001), while it was not statistically significant (p > .05) on the Perceived Stress
Scale—10. Conclusion. Based on the established reliability and validity, the Interpersonal
mindfulness scale can be recommended as an instrument for obtaining reliable data on
the quality and level of mindfulness manifested in social interactions.
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Socijalna kognicija kod odraslih osoba s lakom
intelektualnom ometenoS$¢u, dualnim dijagnozama i
osoba tipi¢nog razvoja

Bojana R. Mastilo
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Uvod: Socijalna kognicija je multidimenzionalni konstrukt koji obuhvata kognitivne
procese viSeg reda koji se koriste za obradu i tumacenje socijalnih informacija i uspjesnu
komunikacijusa drugim osobama. Ovi procesi ukljuc¢uju kognitivnu teoriju uma, afektivnu
teoriju uma, razumijevanje socijalnih normi, moralno rasudivanje i empatiju. Cilj: Cilj
naseg istrazivanja je da se utvrde razlike u socijalnoj kogniciji kod odraslih osoba sa lakom
intelektualnom ometenos¢u, dualnim dijagnozama i osoba tipi¢nog razvoja, ujednacenih
prema hronoloskom uzrastu, te da se utvrdi veza izmedu starosti, pola i sposobnosti
socijalne kognicije u sve tri ispitivane grupe. Metode: Nasim istrazivanjem obuhvaceno
je 122 ispitanika, od kojih 32 ispitanika sa intelektualnom ometenosc¢u, 30 ispitanika sa
dualnim dijagnozama i 60 odraslih ispitanika tipi¢nog razvoja. Za procjenu socijalne
kognicije korisc¢en je Edinburski test socijalne kognicije, dok je za potvrdivanje prisustva
psihijatrijskih simptoma koriStena Mini skala psihijatrijske procjene odraslih osoba sa
razvojnim poremecajima, MINI PAS — ADD. Rezultati: Dobijeni rezultati pokazuju da
odrasle osobe sa intelektualnom ometeno$c¢u imaju bolje performanse socijalne kognicije
od osoba sa dualnim dijagnozama, ali slabije od odraslih osoba tipi¢nog razvoja. Takode,
istrazivanje je pokazalo da u poduzorku ispitanika tipinog razvoja ove sposobnosti
opadaju starenjem, kod osoba sa intelektualnom ometeno$¢u sa godinama opadaju
sposobnosti afektivne teorije uma, dok kod osoba sa dualnim dijagnozama nije utvrdena
statistiCki znacCajna povezanost sa staroScu ispitanika. Nije utvrdena znacajna veza izmedu
pola i socijalne kognicije. Zakljucak: Utvrdivanjem razvijenosti socijalne kognicije kod
odraslih osoba sa intelektualnom ometeno$¢u i dualnim dijagnozama dobijamo uvid u
njihovo adaptivno funkcionisanje u svakodnevnim socijalnim interakcijama.

Kljucne rijeci: socijalna kognicija, teorija uma, intelektualna ometenost, dualne
dijagnoze
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Uvod

Socijalna kognicija (SK) je multidimenzionalni konstrukt koji obuhvata
kognitivne procese viseg reda koji se koriste za obradu i tumacenje socijalnih
informacija i uspjeSnu komunikaciju sa drugim osobama (Adolphs, 2009;
Henry et al., 2013). Ovi procesi ukljucuju kognitivnu teoriju uma (Theory of
Mind — TOM) (podrazumijeva sposobnost donosenja zakljuc¢aka o mislima,
namjerama i uvjerenjima drugih osoba), afektivinu TOM (sposobnost donosenja
zakljuCaka o osje¢anjima drugih), razumijevanje socijalnih normi, moralno
rasudivanje i empatiju (Baez et al., 2013; Love et al., 2015). Postoje dvije vrste
razumijevanja socijalnih normi. Interpersonalno razumijevanje socijalnih
normi podrazumijeva uvid u ponasanje drugih osoba u odredenoj socijalnoj
interakciji, dok se intrapersonalno odnosi na uvid u sopstveno ponasanje
tokom odredene drustvene interakcije (Baksh, Abrahams et al., 2020).
Moralno rasudivanje odnosi se na donosenje sudova o socijalnoj situaciji kroz
sagledavanje namjera i posljedica te situacije (Anderson, 2013), dok empatija
podrazumijeva razumijevanje i dijeljenje emocionalnog stanja drugih osoba
(Proctor & Beail, 2007).

Intelektualna ometenost (I0) je ometenost koju karakteriSu ogranicenja
u intelektualnom funkcionisanju i adaptivnom ponasSanju, a koja nastaje prije
22. godine (Shalock et al., 2021). Vecina osoba sa IO susrece se sa socijalnim
potesko¢ama u stvarnom svijetu (BrojCin i sar., 2011; Djordjevic, Glumbic,
& Memisevic, 2020) i njihova postignuéa na testovima SK su obi¢no ispod
kalendarskog ili mentalnog uzrasta (Leffert & Siperstein, 2002).

Intelektualna ometenost je Cesto pracena pridruzenim psihijatrijskim
stanjima, te se smatra da 30—65% djece i odraslih sa 10 ima neki psihijatrijski
poremecaj, §to predstavlja tri do Cetiri puta vecu zastupljenost nego kod tipi¢ne
populacije (Dekker et al., 2002; Gobrial, 2019; Linna et al., 1999; Munir, 2016;
Pefia-Salazar et al., 2020; Platt et al., 2018). Ova pojava koegzistirajuce 10 1
psihijatrijskog stanja naziva se dualna dijagnoza (DD) (Matson & Sevin, 1994;
Sturmey, 2002).

Uvidom u dosadasnja istrazivanja SK kod osoba sa IO mozemo primjetiti
da su pojedinacni aspekti ovog konstrukta cesce ispitivani u populaciji djece,
nego odraslih osoba (Jacobs & Nader-Grosbois, 2020a, 2020b, 2020c; Jacobs
et al., 2020; Leffert & Siperstein, 1996; Thirion-Marissiaux & Nader-Grosbois,
2008). Ovakav trend, s jedne strane, ima smisla s obzirom na to da se temelji
razvoja ovih sposobnosti postavljaju u djetinjstvu, ali ne bi trebalo zanemariti
ni rezultate studija koji pokazuju da se razvoj SK ne zavrSava u ovom periodu,
ve¢ se nastavlja u adolescenciji i odraslom dobu (Vetter et al., 2013). Dalje,
primjetno je da su istrazivanja koja su obuhvatala adolescente i odrasle osobe
bila ceS¢e usmjerena na ispitivanje sindromskih specificnosti SK, na primjer
kod Prader-Vilijevog sindroma (Dykens et al., 2019; Fernandez-Lafitte et al.,
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2022), Daunovog sindroma (Pavlova et al., 2018), kao i poremecaja iz spektra
autizma (Barendse et al., 2018; Fernandes et al., 2018).

Iako postoji veliki broj istrazivanja o SK kod osoba sa psihijjatrijskim
poremecajima (Jimenez et al., 2019; Silberstein & Harvey, 2019; Vlad et al.,
2018), kao i studija koje pokazuju da psihijatrijski simptomi kod ispitanika
sa neurodegenerativnim poremecajima (spinocerebelarna ataksija tip 1 i 2)
koreliraju sa sposobnostima SK (Tamas et al., 2021), primjetno je da su relativno
rijetke studije koje proucavaju SK u populaciji osoba sa IO i pridruzenim
psihijatrijskim smetnjama.

Jos uvijek nije dovoljno razjasnjeno kako starost utice na sposobnosti
SK, posebno na sposobnosti kognitivne i afektivne TOM (Henry et al., 2013).
Neka istrazivanja kod odraslih osoba tipi¢nog razvoja (TR) pokazala su dobne
razlike, gdje starije odrasle osobe pokazuju slabija postignué¢a u poredenju sa
mladim odraslim osobama na testovima za procjenu TOM (Baron-Cohen et al.,
2001; Bailey & Henry, 2008; Bailey et al., 2008; Baksh et al., 2018; Duval et al.,
2011). S druge strane, Hape i saradnici (Happé et al., 1998) otkrili su pobolj$anja
u sposobnostima TOM koja nastaju starenjem, a neke studije pronalaze jednaka
postignuc¢a mladih i starijih osoba TR (Keightley et al., 2006; Phillips et al.,
2002; Wang & Su, 2006).

Studije u kojima su ispitivane polne razlike u oblasti SK kod ispitanika
TR daju nekonzistentne nalaze. Rezultati nekih istrazivanja pokazuju da su
zene uspjesnije na zadacima afektivne TOM od musSkaraca (Baksh, Bugeja
et al., 2020; Johansson Nolaker et al., 2018). S druge strane, Nevar-Bencura
i saradnici (Navarra-Ventura et al., 2018) ukazuju na to da su zene TR, kao
i zene sa shizofrenijom, uspjeSnije u prepoznavanju emocija, ali da pol ipak
nije prediktor postignuc¢a na zadacima TOM kod ispitanika sa psihijatrijskim
poremecajima.

Analizom dostupne literature nismo pronasli studije koje su ispitivale
uticaj starosti i pola na SK kod odraslih osoba sa 10 i DD.

Cilj istrazivanja
Cilj istrazivanja je da se utvrde razlike u SK kod odraslih osoba sa IO,

DD iosoba TR, ujednacenih prema hronoloskom uzastu, kao i da se utvrdi veza
izmedu starosti, pola i sposobnosti SK u sve tri ispitivane grupe.

Metode

Uzorak

Istrazivanjem je obuhvaceno 122 ispitanika, od kojih 32 sa lakom IO, 30
ispitanika sa lakom IO 1 pridruzenom psihijatrijskom dijagnozom — DD i 60 odraslih
ispitanika TR.
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Uklju€ujuéi kriterijumi za formiranje grupe ispitanika sa IO bili su uzrast
izmedu 20155 godina, laka IO 1 odsustvo psihijatrijskih simptoma na osnovu primjene
Mini skale psihijatrijske procjene odraslih osoba sa razvojnim poremecajima, MINI
PAS — ADD (Mini Psychiatric Assessment Schedule for Adults with Developmental
Disabilities, Prosser et al., 1998).

Uklju€ujuéi kriterijumi za formiranje grupe ispitanika sa DD podrazumijevali
su da je ispitanik uzrasta izmedu 20 i 55 godina, da funkcioniSe na nivou lake IO,
da ima postavljenu dijagnozu psihijatrijskog poremecaja i da ispoljava prisustvo
simptoma psihijatrijskih poremecaja na skali MINI PAS — ADD (Prosser et al., 1998).

Za formiranje grupe ispitanika TR ukljucujuéi kriterijumi su se odnosili na
to da je ispitanik uzrasta izmedu 20 i 55 godina, da ima prosje¢nu inteligenciju,
§to je utvrdeno Ravenovim progresivnim matricama (Raven, 2000), i da je bez
dijagnostikovanih psihijatrijskih bolesti.

Iskljucujudi kriterijumi za sve tri grupe bili su: tesko ostecenje sluha i vida,
dvojezicnost i traumatske povrede mozga. Ispitanici iz svih grupa ujednaceni su u
odnosu na pol i uzrast.

Starosna dob svih ispitanika kretala se od 20 do 53 godine (N = 122, AS =
36.76, SD = 10.86). U poduzorku ispitanika sa IO starosna dob bila je u rasponu od 20
do 52 godine (n =32, AS =32.53, SD = 1.60), kod ispitanika sa DD od 20 do 53 godine
(n=30,45=37.86,SD =12.32) i u grupi ispitanika TR od 19 do 53 godine (n = 60, AS
= 36.86, SD = 11.06). Jednofaktorskom analizom varijanse nije utvrdena statisticki
znacajna razlika ispitivanih poduzoraka u odnosu na starost (F(2,119) = .36, p > .05).
U Tabeli 1 prikazana je struktura ispitanika u odnosu na pol.

Tabela 1

Struktura poduzoraka u odnosu na pol

Poduzorak Pol n %

Ispitanici sa IO Muski 18 56.3
Zenski 14 437
Ukupno 32 100.0

Ispitanici sa DD Muski 14 46.7
Zenski 16 533
Ukupno 30 100.0

Ispitanici TR Muski 29 48.3
Zenski 31 517
Ukupno 60 100.0

Primjenom Hi kvadrat testa utvrdeno je da unutar poduzoraka nema statisticki
znacajnih razlika u odnosu na pol (grupa ispitanika TR: > = .07, df =1, p > .05; grupa
ispitanika sa 10: x*=.50, df= 1, p > .05; grupa ispitanika sa DD: y*=.13, df= 1, p > .05).
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Instrumenti istraZivanja

Za procjenu SK koristen je Edinburski test socijalne kognicije (Edinburgh
Social Cognition Test — ESCoT, Baksh et al., 2018). ESCoT mjeri Cetiri sposobnosti
SK: kognitivnu TOM, afektivnu TOM, interpersonalno razumijevanje socijalnih
normi i intrapersonalno razumijevanje socijalnih normi. Sastoji se od 11 dinamic¢nih
socijalnih interakcija u stilu crtanih filmova (animacija) i svaka traje oko 30 sekundi.
Prva animacija je vjezba, sledeé¢ih pet animacija ukljucuje krSenje drustvenih normi i
poslednjih pet prikazuju svakodnevne socijalne interakcije u kojima se ne krse socijalne
norme. Nakon gledanja animacije ispitanici treba da opisu $ta se dogodilo u prikazanoj
socijalnoj interakciji.

Ispitanicima se zatim postavljaju po Cetiri pitanja koja se odnose na svaki od
domena SK. Odgovori se ocjenjuju sa 0, 1, 2 ili 3 boda. Ukoliko na svakom pitanju
ispitanik ima maksimalan broj poena, dobija 12 bodova za svaku socijalnu interakciju.
Ukupna maksimalna ocjena svakog subtesta je 30, a ukupna maksimalna ocjena
za test u cjelini je 120 bodova. Visi skorovi ukazuju na bolje razvijene sposobnosti
SK. Za zadavanje ESCoT testa potrebno je 20—25 minuta. Po dobijanju saglasnosti
od autora, test je preveden sa engleskog na srpski jezik koriStenjem metode duplog
slijepog prevoda. Originalna verzija instrumenta prevedena je na srpski jezik, a zatim
je srpsku verziju prevoda druga osoba ponovo prevela na engleski jezik. Te dvije verzije
su uporedene i nakon unijetih ispravki dobijena je konacna forma testa. Pouzdanost
unutrasnje konzistentnosti ESCoT testa na naSem uzorku prikazana je u Tabeli 2.

Tabela 2

Pouzdanost unutrasnje konzistencije ESCoT testa
Subskale BrOJ Kronbahova

ajtema alfa

ESCoT - kognitivnha TOM 10 93
ESCoT — afektivna TOM 10 93
ESCoT - interpersonalno razumijevanje socijalnih normi 10 93
ESCoT - intrapersonalno razumijevanje socijalnih normi 10 92
ESCoT — ukupan skor 40 .98

Za potvrdivanje prisustva psihijatrijskih simptoma koriStena je Mini skala
psihijjatrijske procjene odraslih osoba sa razvojnim poremecajima, MINI PAS —
ADD, koja je namjenjena za identifikaciju psihijatrijskih stanja, ali ne i za potpunu
dijagnosticku procjenu. Skala se sastoji od 86 ajtema (psihijatrijskih simptoma)
rasporedenih u sedam subskala: Depresija (20 ajtema), Anksioznost i fobije (16 ajtema),
Manija (10 ajtema), Opsesivno-kompulzivni poremecaj (pet ajtema), Psihoza (osam
ajtema), Nespecifikovani poremecaj (ukljucujuéi demenciju) (pet ajtema) i Poremecaj
iz spektra autizma (17 ajtema). Po dobijanju saglasnosti autora skala je prevedena na
srpski jezik metodom duplog slijepog prevoda. Pouzdanost unutrasnje konzistencije
MINI PAS — ADD skale data je u Tabeli 3.
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Tabela 3

Pouzdanost unutrasnje konzistencije skale MINI PAS — ADD
Subskale Broj ajtema Kronbahova alfa
Depresija 20 .87
Anksioznost 16 .80
Manija 10 75
Opsesivno-kompulzivni poremecaj 5 72
Psihoza 8 .88
Nespecifikovani poremeca; 5 75
Poremecaj iz spektra autizma 17 .89

Ravenove progresivne matrice (Raven, 2000) su instrument koji se koristi za
mjerenje generalnog faktora inteligencije 1 sastoji se od 60 neverbalnih zadataka koji
su organizovani u pet serija. Skorovi postignuti na testu predstavljali su ukljucujuci
kriterijum za ispitanike sa IO (pripadaju kategoriji ispodprosje¢nih) i kao iskljucujuci
kriterijum za ispitanike TR (pripadaju kategoriji prosjecnih i iznadprosjecnih).
Kronbahov alfa koeficijent je visok i iznosi .96 (Raven, 2000). Za potrebe ovog
istrazivanja diplomirani defektolog koristio je Ravenove progresivne matrice, zadajuci
ih individualno.

Procedura istraZivanja

Nakon dobijanja saglasnosti Etickog komiteta Medicinskog fakulteta u Foci
(broj: 01-2-19/2021), kao i pojedinacnih saglasnosti svakog ispitanika, istrazivanje
je realizovano tokom 2021. godine u ustanovama socijalne zastite, zdravstvenim i
obrazovnim ustanovama, kao i udruzenjima i drustvima za pomo¢ osobama sa IO na
teritoriji Bosne i Hercegovine.

Obrada podataka

Za opis parametara od znacaja, u zavisnosti od njihove prirode, koriS¢ene su
srednje vrijednosti, procenti, medijane, standardne devijacije, kao i standardne greske
prosjeka. Za dalju obradu podataka koriS¢eni su: hi kvadrat test, Man-Vitnijev U test,
jednofaktorska analiza varijanse, Sefeov naknadni test. Za ispitivanje veza izmedu
promjenljivih koristen je Spirmanov koeficijent korelacije. Analiza i statisticka obrada
podataka izvrSene su pomocu paketa namjenjenog statistickoj obradi podataka za
drustvene nauke (SPSS for Windows, version 20.0).

Rezultati

U Tabeli 4 prikazana su postignuca sve tri grupe ispitanika na subskalama
ESCoT testa, izrazena kroz srednju vrijednost postignuca, standardnu devijaciju
i standardnu gresku prosjeka. Prikazane prosjecne vrijednosti sugerisu da
ispitanici sa DD ostvaruju slabije rezultate na svim subskalama ESCoT testa
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od ispitanika sa IO, kao i da ispitanici TR ostvaruju bolje rezultate u odnosu na
poduzorak ispitanika sa IO, kao i grupu ispitanika sa DD.

Tabela 4

Deskriptivni prikaz postignuca za sve tri grupe ispitanika na subskalama
ESCoT testa

Subskale Poduzorak n AS SD SE
Ispitanici sa IO 32 19.84 515 81

ESCoT — kognitivna TOM Ispitanici sa DD 30 13.10 499 91
Ispitanici TR 60 2446 234 30
Ispitanici sa 10 32 1931 441 78

ESCoT - afektivna TOM Ispitanici sa DD 30 12.46 4776 .87
Ispitanici TR 60 2485 248 32
Ispitanici sa IO 32 19.03 447 79

ESCoT - interpersonalno

razumijevanje socijalnih normi Isp%tan%q sa DD 301090 476 87
Ispitanici TR 60 2361 255 33
. Ispitanici sa 1O 32 1931 449 79

ESCoT - intrapersonalno o
razumijevanjepsocijalnih normi Isp ?tamc% sa DD 30 13.20 396 82
Ispitanici TR 60 2333 265 34
Ispitanici sa IO 32 77.50 18.00 3.18
ESCoT — ukupan skor Ispitanici sa DD 30 49770 16.82  3.07
Ispitanici TR 60  96.25 2348 2.12

Za testiranje razlika u postignu¢ima na subskalama ESCol testa
koriS¢ena je jednofaktorska analiza varijanse (ANOVA), koja je pokazala da
postoje statisti¢ki znacajne razlike u postignué¢ima poduzorka ispitanika sa IO,
DD i TR na svim subskalama ESCoT testa (Tabela 5).

Tabela 5

Razlike izmedu ispitivanih grupa na subskalama ESCoT testa
Subskale F (2, 119) P
ESCoT - kognitivnha TOM 82.66 <.001
ESCoT — afektivnha TOM 113.67 <.001
ESCoT - interpersonalno razumijevanje socijalnih normi 115.66 <.001
ESCoT - intrapersonalno razumijevanje socijalnih normi 81.99 <.001
ESCoT — ukupan skor 112.02 <.001

Primjenom Sefeovog naknadnog testa utvrdeno je izmedu kojih grupa
na procenjivanim varijablama postoje statisticki znacajne razlike (Tabela 6).
Dobijeni rezultati pokazuju da statisticki znacajne razlike postoje na svim
subskalama ESCoT testa izmedu ispitanika TR 1 ispitanika sa IO, poduzorka
TR i ispitanika sa DD, kao i izmedu poduzorka ispitanika sa IO i DD.
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Tabela 6

Utvrdivanje razlika izmedu poredbenih grupa na subskalama ESCoT testa

Subskale Poredbene grupe Razlika AS ~ SE p
TR -10 4.62 .86 <.001
ESCoT - kognitivna TOM TR -DD 11.36 .88 <.001
10 -DD 6.74 1.00 <.001
TR -10 5.53 5.53 <.001
ESCoT - afektivnha TOM TR -DD 12.38 .82 <.001
10 -DD 6.84 94 <.001
. TR -10 4.58 81 <.001
ESCoT ~interpersonalno —— —.p - pypy 1271 83 <001
razumijevanje socijalnih normi 10-DD 813 95 <001
. TR - 1O 4.02 a7 <.001
ESCoT ~intrapersonalno — —.p 1y 10.13 79 <001
razumijevanje socijalnih normi 10-DD 611 90 <001
TR -10 18.75 3.05 <.001
ESCoT — ukupan skor TR -DD 46.55 3.11 <.001
10 - DD 27.80 3.54 <.001

Napomena: Razlika AS — razlika aritmetickih sredina, SE - standardna greska razlike

Tabela 7

Prikaz rezultata postignuca na ESCoT testu u odnosu na starost

Spirmanov koeficijent

Subskale Poduzorak n .
korelacije (p)

Ispitanici sa 10 32 -26

ESCoT - kognitivnha TOM Ispitanici sa DD 30 -17
Ispitanici TR 60 - 5T

Ispitanici sa 1O 32 -45%

ESCoT - afektivna TOM Ispitanici sa DD 30 -35
Ispitanici TR 60 -.62%*

ESCoT - interpersonalno ISp?tamC? saI0 32 -27
.. . o . Ispitanici sa DD 30 -12
razumijevanje socijalnih normi Ispitanici TR 60 64
ESCoT - intrapersonalno Isp¥tar.11f:1 5210 32 -2

.. . o . Ispitnici sa DD 30 -18
razumijevanje socijalnih normi Tspitanici TR 60 53k

Ispitnici sa 10 32 -31

ESCoT — ukupan skor Ispitanici sa DD 30 -23
Ispitanici TR 60 -.02%*

Napomena: * p <.05, ** p < .01

Za utvrdivanje povezanosti izmedu postignuca na ESCoT testu i starosne
dobi koristen je Spirmanov koeficijent korelacije rangova (Tabela 7). Dobijene
su statisticki znacajne negativne veze izmedu SK sposobnosti i uzrasta u grupi
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ispitanika TR (na svim subskalama i skali u ¢jelini), kao i ispitanika sa IO na
subskali kojom se procjenjuje afektivna TOM.

U Tabeli 8 dat je deskriptivni prikaz rezultata postignu¢a na ESCoT testu
izrazen kroz aritmeticku sredinu, standardnu devijaciju i standardnu gresku
prosjeka kod ispitanika muskog i zenskog pola. Vrijednosti aritmetickih sredina
sugeriSu da na svim subskalama i skali u cjelini Zene postizu bolje rezultate od

muskaraca.

Tabela 8

MASTILO

Deskriptivni prikaz rezultata postignuca na ESCoT testu u odnosu na pol

Subskale Poduzorak Pol n AS SD SE s
tspitanicisato M 18 1877 4.84 114
p 7 14 2121 539 144
» L M 14 1221 538 143
ESCoT — kognitivna TOM  Ispitanici sa DD 7 16 13.87 466 116
L M 29 2393 212 039
Ispitanici TR~ 5° 51 5406 246 044
ispitanicisa1o M 18 1833 407 095
p 7 14 2057 466 124
. L M 14 1207 510 1.36
ESCoT - afektivna TOM  Ispitanici sa DD / 16 1281 459 114
L M 29 2462 245 045
Ispitanici TR 5° 31 9506 254 045
Ispitanicisa 10 M 18 1872 452 106
. spitanict sa 7 14 1942 455 121
ESCoT - interpersonalno
razumijevanje socijalnih Ispitanici sa DD M 14 1021 454 1.32
zumyevanje socl pitanict 7 16 1150 467 116
normi oitamici TR M 29 2310 248 046
spitanic 7 31 2409 257 046
Ispitanici salo. M 18 1827 433 102
. pitanici sa 7 14 20.64 449 120
ESCoT — intrapersonalno
razumijevanje socijalnih Ispitanici sa DD M 14 12.64 470 1.25
) umijevanie socy p 7 16 1360 326 081
ormi foitanici TR M 29 2282 266 049
sptanic 7 31 2380 261 046
tspitanicisato M 18 7411 1720 4.05
p 7 14 8185 1869 499
L M 14 4714 1779 475
ESCoT — ukupan skor Ispitanici sa DD 7 16 5193 1616 404
L M 29 9444 852 158
Ispitanici TR 57 51 9793 gaa 169

Napomena: M — muski pol, Z — Zenski pol

Man—Vitnijevim U testom utvrdivane su razlike izmedu muskih i zenskih
ispitanika na ESCoT testu u poduzorcima ispitanika sa 10, DD i kontrolnoj
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grupi. Ni u jednom od poduzoraka nisu pronadene statisticki znacajne razlike u
odnosu na pol (Tabela 9).

Tabela 9

Rezultati postignuca na ESCoT testu u odnosu na pol

Subskale Poduzorak Pol  n  Man—Vitnijev U p
o M 18 .086
Ispitanici sa IO 7 14 81.00
ESCoT - kognitivna Lo M 14 336
TOM Ispitanici sa DD 7 16 89.00
o M 29 075
Ispitanici TR 7 3] 330.50
o M 18 063
Ispitanici sa IO 7 14 7750
ESCOT - afektivna TOM IspitanicisaDD 12 105.00 770
o M 29 428
Ispitanici TR 7 31 396.50
Ispitanicisa 10 18 109.50 27
. Z 14
ESCoT - interpersonalno M 14 250
razumijevanje socijalnih  Ispitanici sa DD 7 16 84.50 ’
normi
oo M 29 .083
Ispitanici TR 7 3 334.50
Ispitanicisa 10 1S 92.00 193
. Z 14
ESCoT - intrapersonalno
.. . . o M 14 392
razumijevanje socijalnih  Ispitanici sa DD 7 16 91.50
normi
o M 29 141
Ispitanici TR 7 3 351.50
o M 18 182
Ispitanici sa IO 7 14 91.00
ESCoT — ukupan skor Ispitanici sa DD I\Z/I ig 91.00 382
Ispitanici TR ¥ ?? 329.50 075

Napomena: M — mugki pol, Z — Zenski pol

Diskusija
Cilj ovog istrazivanja bilo je utvrdivanje razlika u SK kod odraslih osoba
sa IO, DD i osoba TR, kao i utvrdivanje veza koje postoje izmedu SK, starosti i
pola u sve tri ispitivane grupe.
Rezultati naseg istrazivanja pokazali su da poduzorak ispitanika TR ima
bolje vjestine SK od ispitanika sa IO i DD. Ovakvi nalazi nisu iznenadujuci.
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Porede¢i mlade sa lakom IO i grani¢nom inteligencijom sa vr$njacima TR,
Vejdzmejker i saradnici (Wagemaker et al., 2021) dobijaju da su ispitanici sa 1O
slabiji od osoba TR na zadacima kojima se procjenjuje TOM, kao i da imaju vise
poteskoc¢a u tumacenju suptilnih verbalnih nagovjestaja i ispoljavanju empatije.
Sve to Vejdzmejker i saradnici (Wagemaker et al., 2021) objaSnjavaju pojavom
da se kod osoba sa IO sporijim tempom razvija TOM. Jirmija i saradnici
(Yirmiya et al., 1996), istrazuju¢i TOM kod odraslih osoba sa IO i djece TR
uparene prema mentalnom uzrastu, pronalaze da odrasle osobe sa 10 imaju
slabije rezultate od djece TR. Suprotni rezultati naglasavaju da je postignuce
odraslih ispitanika sa IO znatno bolje od postignu¢a adolescenata sa 10 (73%
uspjesnih nasuprot 44%) (Charman et al., 1998). Gor i saradnici (Gore et al.,
2010) razloge nizeg postignuca odraslih osoba sa 10 u zadacima zauzimanja
drugacije perspektive objasnjavaju nizom inteligencijom, ali i niZim verbalnim
sposobnostima ovih osoba. Takode, istrazivanja u kojima je procenjivano kako
osobe sa 10 razumiju socijalne norme pokazuju da su ovi ispitanici znacajno
slabiji od osoba TR, kao i da ispoljavaju teskoc¢e u predvidanju ishoda u onim
situacijama u kojima se krSe odredene norme te da oteZzano sagledavaju
posledice svojih i tudih ponasanja (Artemyeva, 2016).

U naSem istrazivanju poduzorak ispitanika sa IO postize bolja
postignu¢a od poduzorka ispitanika sa DD na svim subskalama ESCoT testa
(p < .01). Objasnjenje ovakvih rezultata moze se traziti i u samom prisustvu
komorbiditeta. Naime, u jednom sistematskom pregledu u kom su ispitivane
vjestine SK u razli¢itim klinickim populacijama (iz metaanaliza u kojima su
ispitanici imali neuroloske, psihijatrijske i razvojne poremecaje) navodi se da
uticaj komorbidnih stanja (npr. anksioznosti, depresije itd.) na SK kod osoba
koje se ve¢ nalaze u nekoj od klini¢kih populacija treba posebno razmotriti. On
izgleda ne mora imati presudnu ulogu, ali moze doprinositi slabijim vjestinama
SK (Cotter et al., 2018). Rezultati jednog ranijeg istrazivanja TOM prvog i
drugog reda kod odraslih osoba sa shizofrenijom, afektivnim poremecajem,
10 i DD (IO i shizofrenijom) navode da ispitanici sa DD imaju najslabija
postignu¢a na zadacima TOM drugog reda, koja nastaju kao posljedica nizih
sposobnosti verbalnog razumijevanja, snizenog intelektualnog funkcionisanja i
prisustva psihoti¢ne simptomatologije (Doody et al.,1998). Dordevi¢ i saradnici
(Djordjevi¢, Glumbié, & Broj¢in, 2020), ispitujuc¢i TOM prvog i drugog reda kod
odraslih osoba IO i DD, navode da osobe sa IO ostvaruju nesto visa postignuca
od ispitanika sa DD, ali te razlike nisu statisticki znacajne.

Iako su rijetka istrazivanja o odredenim aspektima SK kod osoba sa
DD, raden je veliki broj istrazivanja sa ispitanicima koji imaju psihijatrijske
poremecaje. Ova istrazivanja pokazuju deficite TOM kod osoba sa bipolarnim
poremecajima (Bora et al., 2016; Samamé et al., 2015), shizofrenijom (Achim
et al., 2012; Achim et al., 2013; Savla et al., 2013) i psihoti¢nim poremecajima
(Bora et al., 2009; Dorn et al., 2021; Savla et al., 2013). Takode, istrazujuci
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intrapersonalno razumijevanje socijalnih normi kod ispitanika sa demencijom
(Carr et al., 2015), poremecajem iz spektra autizma (Baez et al., 2012),
shizofrenijomibipolarnim poremecajem (Baezetal., 2013), istrazivaci pronalaze
da osobe sa psihijatrijskim smetnjama imaju niza postignuca u procjenjivanim
sposobnostima u odnosu na ispitanike TR.

Drugi cilj ovog istrazivanja ticao se utvrdivanja odnosa izmedu SK,
pola i godina Zivota. Statisticki znaCajne negativne veze dobijene su izmedu
sposobnosti SK i uzrasta kod ispitanika TR (na svim subskalama i skali u
cjelini), kao i kod ispitanika sa IO na subskali kojom se procenjuje afektivna
TOM. Ovi nalazi pokazuju da vestine SK u populaciji osoba TR opadaju sa
godinama, dok se kod osoba sa IO to deSava samo u onim vjestinama koje se
odnose na zakljuéivanje o osje¢anjima drugih osoba. Ranije studije u kojima su
ispitivani efekti kalendarskog uzrasta na performanse TOM kod osoba sa IO daju
nekonzistentne nalaze. Navodi se da ove vjestine generalno opadaju sa godinama
(Yirmiya et al., 1998), da je postignuce odraslih ispitanika sa IO znatno bolje od
postignuéa adolescenata sa 1O (73% uspjesnih, nasuprot 44%) (Charman et al.,
1998), ili da kalendarski uzrast nije znacajan prediktor postignuca (Yirmiya et
al., 1996). Prema navodima Baksa i saradnika (Baksh et al., 2018) TOM nije
jednodimenzionalni koncept i nije neosnovano oc¢ekivati da starosna dob korelira
samo sa jednim njenim segmentom, kao $to je to slu¢aj u nasem istrazivanju u
populaciji ispitanika sa 10. U korist ove tvrdnje idu i rezultati istrazivanja koji
pokazuju da efekat starenja u slucaju razlicitih zadataka TOM nije isti, te da
je starenje povezano sa smanjenim u¢inkom na vizuelnim zadacima (Slessor
et al.,, 2007). U jednom istrazivanju se navodi da smanjenje kapaciteta TOM
postaje statistiCki znacajno posle 55. godine (Pardini & Nichelli, 2009). Sli¢ni
nalazi kod ispitanika TR dobijeni su u istrazivanjima u kojima su koristeni
testovi za procjenu TOM zasnovani na video-materijalu, gde je utvrdeno da
starije odrasle osobe imaju znatno slabija postignuc¢a od mladih (Slessor et al.,
2007; Sullivan & Ruffman, 2004). Takode, studija Baksa i saradnika (Baksh et
al., 2018) kod odraslih osoba TR naglasava da starenjem opadaju postignuca na
kognitivnoj TOM, afektivnoj TOM, interpersonalnom razumijevanju socijalnih
normi i intrapersonalnom razumijevanju socijalnih normi. Medutim, izgleda
da veze izmedu godina i TOM nisu tako jednostavne i da izmedu ovih pojava
mogu posredovati neke varijable poput inteligencije i verbalnog razumijevanja
(Charlton et al., 2009; Maylor et al., 2002, prema Baksh et al., 2018).

Rezultati naSeg istrazivanja nisu pokazali postojanje statisticki
znacajnih razlika izmedu muskaraca i Zena u sva tri poduzorka u pogledu
vjestina SK, iako su u svim ispitivanim domenima Zene postizale nesto bolje
rezultate. Sli¢no tome, Navar-Bencura i saradnici (Navarra-Ventura et al.,
2017), uporedujuéi kognitivnu i afektivnu TOM izmedu muskih i zenskih
ispitanika TR 1 osoba sa shizofrenijom, dolaze do zakljucka da Zene imaju
blagu prednost u odnosu na muskarce, ali da te razlike nisu statisticki

Specijalna edukacija i rehabilitacija, 22(1), 75-93, 2023



MASTILO 87

znacajne. Neka istrazivanja TOM ukazuju na razlike u strategijama koje
koriste muskarci i Zene prilikom obrade socijalnih informacija. Zene se
smatraju jacim ,,empatizerima”, a muskarci ja¢im ,,sistematizerima” (Baron-
Cohen et al., 2005). Takode, navodi se da Zene viSe angazuju emocionalne
oblasti mozga tokom zadataka SK, tako da je njihova prednost o€iglednija
na zadacima afektivne TOM (Christov-Moore et al., 2014). Dodatno, neka
istrazivanja navode da su Zene uspjesnije od muskaraca u procjenjivanju
mentalnih stanja putem izraza lica (Isernia et al., 2020; Kirkland et al., 2013).
Uzimajuéi u obzir ¢injenicu da je SK do sada ispitivana uglavnom
domenski i uglavnom na populaciji djece, nase istrazivanje daje cjelovitiji uvid
u ove sposobnosti (TOM, interpersonalno i intrapersonalno razumijevanje
socijalnih normi) kod odraslih osoba sa lakom IO i DD. Znac¢aj ovog istrazivanja
ogleda se u tome Sto se na osnovu detektovanih oblasti u kojima ispitanici
ispoljavaju slabost mogu planirati ciljevi za dalji rad. U skladu sa tim, nalazi
ovog istrazivanja mogu ohrabriti prakticare da primjenjuju ESCoT test na
odraslim osobama sa IO i DD kako bi detektovali njihove snage i potrebu za
podrskom. Ograni¢enja ovog istraZivanja ogledaju se u tome Sto su rezultati o
SK dobijeni na uzorku ispitanika koji su koristili neke usluge u zajednici (npr.
socijalne zastite ili nevladinog sektora), te stoga ne moZemo sa sigurnoscu
tvrditi da se oni mogu generalizovati na populaciju odraslih osoba sa IO i
DD koje nisu obuhvacene razli¢itim vidovima podrske u zajednici. Iako su u
ovom istrazivanju kori§¢eni animirani snimci za procjenu vjestina SK, ipak bi
buduéim procjenama bilo korisno pridodati i posmatranje odraslih osoba sa 10
i DD u konkretnim socijalnim situacijama u kojima se zahtjevaju vjestine SK.

Zakljucak

Dobijeni razultati ovog istrazivanja pokazuju da odrasle osobe sa lakom
10 imaju bolje performanse SK od odraslih osoba sa DD, ali slabije od odraslih
osoba TR. Takode, istrazivanje je pokazalo da u poduzorku ispitanika TR
ove sposobnosti opadaju sa starenjem, kod osoba sa IO sa godinama opadaju
sposobnosti afektivne TOM, dok kod osoba sa DD nije utvrdena veza izmedu
ovih varijabli. Veza izmedu pola i SK nije utvrdena naSim istrazivanjem.
Utvrdivanjem razvijenosti SK kod odraslih osoba sa IO i DD dobijamo uvid u
njihovo adaptivno funkcionisanje u svakodnevnim socijalnim interakcijama. Na
osnovu uoc¢enih deficita moguce je kreirati programe treninga SK sposobnosti i
time poboljsati funkcionalnost individue u svim aspektima zivota.
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Social cognition in adults with mild intellectual disability, dual
diagnoses, and typical development

Bojana R. Mastilo

University of East Sarajevo, Faculty of Medicine Foca, Foca, Bosnia and Herzegovina

Introduction. Social cognition is a multidimensional construct that encompasses higher-
order cognitive processes used to process and interpret social information and successfully
communicate with others. These processes include cognitive theory of mind, affective
theory of mind, understanding of social norms, moral judgment and empathy. Objective.
The aim of our study was to determine the differences in social cognition in adults with mild
intellectual disability, dual diagnoses, and typical development paired chronologically,
and to determine the relationship between age, gender and socio-cognitive abilities in
all three groups. Methods. Our study included 122 participants, of whom 32 were with
intellectual disability, 30 had dual diagnoses, and 60 were typically developing adults.
The Edinburgh Social Cognition Test - ESCoT was used to assess social cognition, while
the Mini Psychiatric Assessment Scale for Adults with Developmental Disorders, MINI
PAS - ADD was used to confirm the presence of psychiatric symptoms in adults with
developmental disabilities. Results. The obtained results showed that adults with mild
intellectual disability had better performance in social cognition than adults with dual
diagnoses, but worse than typically developing adults. Also, the research showed that in
the subsample of typically developing participants, these abilities decreased with age,
the abilities of affective theory of mind decreased with age in persons with intellectual
disabilities, while no correlation was found between younger and older respondents in
persons with dual diagnoses. Our research has not confirmed the relationship between
gender and social cognition. Conclusion. By determining the development of social
cognition in adults with intellectual disability and dual diagnoses, we gain insight into
their adaptive functioning in everyday social interactions.

Keywords: social cognition, theory of mind, intellectual disability, dual diagnoses
PRIMLJENO: 03.08.2022.

REVIDIRANO: 15.11.2022.
PRIHVACENO: 20.12.2022.

Specijalna edukacija i rehabilitacija, 22(1), 75-93, 2023


https://doi.org/10.1111/j.1469-7610.1996.tb01497.x
https://doi.org/10.1111/j.1469-7610.1996.tb01497.x

	_Hlk117163607
	_Hlk117253339
	_Hlk117253425
	_Hlk117253575
	_Hlk117253754
	_Hlk117254919
	_Hlk117254693
	_Hlk117254799
	_Hlk117254832
	_Hlk113705431
	_Hlk113709932
	_Hlk113703990
	_Hlk113878389
	_Hlk113802024
	_heading=h.gjdgxs
	_Hlk113802252
	_Hlk113878456
	_Hlk113878503
	_Hlk113878517
	_heading=h.30j0zll
	_Hlk113878677
	_heading=h.9bhwghmp526y
	_Hlk113878697
	_Hlk113878727
	_Hlk113878785
	_Hlk113878830
	_Hlk113878909
	_heading=h.ypcelarwenh9
	_Hlk113878933
	_Hlk114626497
	_Hlk113878969
	_Hlk113802509
	_Hlk114627680
	_Hlk113708520
	_Hlk113879091
	_Hlk113953983
	_Hlk113879138
	_Hlk120438830
	_Hlk113879201
	_Hlk113879433
	_Hlk113875399
	_Hlk113709073
	_Hlk113710724
	_Hlk113802895
	_Hlk113880028
	_Hlk113794746
	_Hlk113880086
	_Hlk113791170
	_Hlk113803100
	_Hlk113803192
	_Hlk120435196
	_Hlk113880103
	_Hlk113880122
	_Hlk120436185
	_Hlk114428280
	B10
	B11
	_Hlk114405305
	_Hlk114406418
	_Hlk114407899
	Social adjustment of adolescents with hearing impairment in Nigeria: Will televised aggression and pornographic addiction mediate?
	Samuel O. Adeniyia, Olaotan O. Kukub

	Perceptions of preschool teachers and parents about the role of children observers in peer violence
	Miroslava B. Kojića, Zagorka T. Markovb, Smiljana S. Kojić Grandićc,d

	The impact of the COVID-19 pandemic on the provision of speech therapy services in 
Bosnia and Herzegovina
	Mirela M. Duranović, Leila I. Begić, Branka N. Babić Gavrić, 
Marijana M. Lauc

	Nivo majndfulnesa u interpersonalnim 
odnosima − validnost i pouzdanost skale procene
	Bojan Z. Dučić, Svetlana S. Kaljača

	Socijalna kognicija kod odraslih osoba s lakom intelektualnom ometenošću, dualnim dijagnozama i osoba tipičnog razvoja
	Bojana R. Mastilo


