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Abstract

Psycho-oncology is a well-developed field in developed countries around the
world and in Europe, both theoretically and practically. Psycho-oncology refers to the
provision of psychological and/or psychotherapeutic assistance and support to persons
with malignant diseases and their families. Twenty-two world congresses in psycho-
oncology have been held. The existence of many published books, peer reviewed
journal articles, numerous courses and specialization in this area attests to the
importance of progress in this field. This paper serves to highlight the development of
psycho-oncology in the world, with special emphasis on the current state of the
discipline in Serbia. The number of publications and scientific research in the field are
still limited and the number of engaged professionals is insufficient to effectively
implement psycho-oncology in the Serbian health system. Nonetheless, there is reason
for optimism. Pursuant to Article 38, paragraph 1. of the Law on the Planning System
(Official Gazette of RS, No. 30/18), the Government of RS has adopted the Program
for the Advancement of Cancer Control in the Republic of Serbia for the period
between 2020 and 2022. The Action Plan for the Implementation of the Program for
the Advancement of Cancer Control pays special attention to the development and
implementation of psychosocial services and their integration into oncological treatment.
The plan specifically envisions the establishment of 6 and 8 psycho-oncological services
and counseling centers in health institutions in the secondary/tertiary level, in which
cancer patients are treated, in 2021 and 2022 respectively. If the intended plan is
realized, it will be a huge step forward and the beginning of the systematic, earnest
development of psycho-oncology in Serbia.
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PA3BOJ IICUXOOHKOJIOT'HJE Y CBETY U Y CPBUJH —
IIPBU KOPALIX U BYAYRHU IIVTAHOBH

Arncrpakr

IIcuxonkonoruja je y pa3BHjeHUM 3eMJbaMa cBeTa M EBpore pa3BujeHa oliacr,
KaKoO Yy Hay4YHO-MCTP@)KMBAYKMM TaKO M Y NPAKTUYHHUM, HPUMEHECHUM AacleKTHMa
KOji C€ OJHOCEe Ha MpY)Kambe MCHXOJOLIKEe W/WIN MCHXOTepanujcke nomohu u mo-
Ipuike ocodaMa 000JeIM O MaTUIHUX O0JecTH U BHXOBUM nopoaunama. o cana
je onpxkano 22 cBetcka KoHrpeca u3 ncuxooHKkojoruje. MHOTO 00jaB/beHUX KIHHTA,
BHCOKO MH/ICKCHPaHH YacOIMCH, OPOjHU KypCEeBH M OH JIMHE KypHKYIyMH, CIIenHja-
NU3andje U cyOchenujaiu3aimje U3 oBe 00JacTH TOBOPE O Pa3BHjEHOCTH OOJACTH.
I{wb oBor pana je ma ykaxke Ha Pa3BHjEHOCT IICHXOOHKOJIOTH]jE y CBETYy y3 mocebaH
OCBPT Ha aKTyeJIHH CTaTyC JUCLHMIUIMHE Yy Haloj 3eMJbH. HenoBospan Opoj aHraskoBa-
HUX MpogecuoHaNana y npakcu, U Manu 0poj myOauKanuja, HayqYHO-UCTPaKUBAUKHX
U CTPYYHHX PaJIOBa YKa3yjy Ha HEJOBOJbHY MMIUIEMEHTHPAHOCT IICUXOOHKOJIOTHjE Y
3apaBcTBeHu cucteM Cpouje. Pasnora 3a ontumuzam unak nMa. Ha ocHoBy unana 38.
ctaB 1. 3akoHa o TuIaHckoM cuctemy (,,Ciyx6enu rmacaux PC”, 6p. 30/18) Braga PC
je mouena [Ipoepam 3a ynanpeherwe koumpone paxa y Penyoruyu Cpouju 3a nepuoo
on 2020-2022 roauHe. AKIIMOHUM TUTAHOM 3a CIPOBOleE MporpamMa 3a yHampeheme
KOHTpOJIE paka npeasul)eHa je moceOHa Mepa Koja ce OJJHOCH Ha pa3Boj U CIIPOBOheHe
MICHXOCOLMjaTHUX yCiIyra ¥ HHXOBAa MHTETpalija y OHKOJOIIKO JIeYCHE IITO KOH-
KpeTHO 3Ha4H ja ce TokoM 2021 roxuHe miaHupa ocHuBame 6 a 2022 roxune § ncu-
XOOHKOJIOIIKUX CIy>KOM WJIM CaBeTOBAIMINTA Y 3APABCTBEHUM YCTaHOBaMa CEKyH-
JTApHOT/TEepLHUjapHOT HHBOA y KOjUMa Ce Jiede OHKOJIOUIKHM MAalUjeHTH. YKOJIHUKO ce
npeaBul)eHN TUIaH peannsyje To hie OUTH orpoMaH KOpak M IMOYETaK CHCTEMCKOT, 03-
OWJEHOT pa3Boja M MPUMEHE ICUX00HKoJIorHje y Cpouju.

KJLy‘lHe peyn:. OHKOJIOLIKH l'IaL[I/Ij CHTH, HCI/IXOOHKOJ’[OFI/Ija, HCI/IXOCOI_II/Ija.]'IHI/I ACIICKTHU
JICYCH:a, [ICUXOOHKOJIOIIKH CEPBUCH, CaABETOJaBHU LICHTPU

THE DEVELOPMENT OF PSYCHO-ONCOLOGY*!

The successful development of psycho-oncology in the developed
countries of the world and in Europe is reflected in the fact that 22 world
congresses in the field have been held, with participants from over 40
countries of the world. The author of this report was invited to be a lec-
turer at the 19t World Psycho-Oncology Congress, which was held in
Berlin. The title of the lecture was “Development of Psycho-Oncology in
Serbia - first steps and future plans” and it was held as part of the sympo-
sium: Development of Psycho-Oncology in the Central-Eastern Europe.
The symposium included representatives from our country, as well as col-

L Part of this article was presented at the 19 World Congress of Psychooncology and
published in Abstracts of the 19t World Congress of Psycho-oncology. Asribabayan
Y., Klikovac, T. (2017). Psycho-oncology capacity building in Armenia and Serbia:
first steps and future plans. Abstracts of the 19 World Congress of Psycho-oncology.
26 (3):50-51.
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leagues from Armenia, Hungary, Slovenia, Russia and Romania (Asriba-
bayan & Klikovac, 2017). World congresses in psycho-oncology have
been held annually with several hundred experts from all parts of the
world presenting scientific papers and challenging cases from clinical
practice. The field is supported by numerous textbooks, highly respected
journals, an International Society of Psycho-Oncology, as well as numer-
ous courses and on-line curricula. Most specialized fields of oncology and
psychology recognize the importance of further development in this area.

The subspecialty of psycho-oncology began to develop formally in
the mid-1970s and The Journal of Psychosocial Oncology, established in
1983, was the first journal dedicated to the dissemination of current re-
search in the field. Dr. Jimmie Holland is recognized as the primary
founder of the field of psycho-oncology. In 1977, Dr. Holland worked
with two colleagues to establish a full-time psychiatric service at Memo-
rial Sloan Kettering Cancer Center in New York, USA, a program which
is currently headed by Dr. William Breitbart. Dr. Holland’s program was
one of the first of its kind in cancer treatment, and trained its psycholo-
gists to specialize in issues specific to people living with cancer.

A few years before her death, Dr. Holland (2015) wrote:

“l am one of the few living today who have seen the evolution of
psycho-oncology from its birth, through its adolescence, and now
into its full maturity. This gives me an unusually broad perspective
on the challenges and successes. Psycho-oncology is almost 40
years old, and much progress has been made in that short time.
The discipline has an accepted place in the oncologic, psychologi-
cal, and psychiatric community, both in clinical care and in re-
search. Worldwide implementation of what we now know could
greatly improve the psychological well-being and quality of life of
patients with cancer” (Holland, Breitbart & Jacobsen, p. 6).

The development of Psycho-Oncology has been intensifying since
1984 when the International Psycho-oncology Society (IPOS) was estab-
lished in the USA with the primary goal of improving the “human” side
of cancer care globally. Important goals of the IPOS are:
= To foster international communication
= To educate professionals in psychosocial care across countries
= To advocate for making psychosocial care an integral part of total
cancer care
= To examine social and cultural factors that impact quality of life
and care

According to Holland, Breitbart & Jacobsen (2015):

“Psycho-oncology is defined as a subspecialty of clinical oncology
relating to two dimensions: 1) psychological reactions of cancer
patients and their families in all stages of the disease and 2) the
psychological, social and behavioral factors that impact on cancer
risk and survival”(p. 34).
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The field of psycho-oncology is interdisciplinary. Psychosocial
support for cancer patients addresses the psychological, social, existential,
spiritual and other needs of persons with cancer throughout the cancer tra-
jectory, including the assessment of personal considerations concerning
treatment, rehabilitation, survival and palliative episodes (Pop, Postolica,
Lupau & Dégi, 2016).

Cancer diagnosis almost always creates a crisis requiring adapta-
tion to catastrophic information. Shock, confusion, anger, denial, disbe-
lief, distress, isolated reactions and conditions of anxiety and depression
are frequently associated with the beginning of the treatment of malig-
nancy and the duration of the complex oncological treatment (Grassi et
al., 2004; Grassi & Riba, 2012). Cancer diagnosis is a shocking experi-
ence itself, while the complex oncological treatment represents a life cri-
sis both for the affected person and for the members of their family. Pa-
tients and families report a type of “psychic numbing” during the time of
the beginning of the cancer treatment. The previously mentioned emo-
tions and reactions to the diagnosis of a malignant disease are under-
standable and normal, but they can interfere with the many important,
life-altering decisions to be made about treatment. Adequate communica-
tion with oncology patients from the beginning of treatment, during all
phases of treatment, and after treatment, in the period of regular monitor-
ing and control, is extremely important because patients are subject to
shock, distress and various reactions or more complex conditions (anxie-
ty, depression, declining quality of life, existential and spiritual crisis).

In 2009, the IPOS (www.ipos-society.org) proposed a new stand-
ard in quality cancer care (Holland, Watson, & Dunn, 2011) which states
that distress should be measured as the 6% vital sign after temperature,
blood pressure, heart rate, respiratory rate and pain.

The National Cancer Council Network (NCCN) defines distress as
“a multifactorial, unpleasant experience of a psychologic (cogni-
tive, behavioral, emotional), social, spiritual, and/or physical na-
ture that may interfere with the ability to cope effectively with
cancer, its physical symptoms, and its treatment. Early evaluation
and screening for distress leads to early and timely management of
psychologic distress, which in turn improves medical manage-
ment. The panel for the Distress Management Guidelines recently
added a new principles section including guidance on implementa-
tion of standards of psychosocial care for patients with cancer”
(NCCN; 2021, p.1).
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Among the rare research studies in the field of psycho-oncology in
Serbia, there is one study conducted on a sample of 80 cancer patients?.
The study showed that the great majority of patients experienced denial
and depressive reactions such as disappointment, fears, and feelings of
hopelessness and emptiness as significant distress signs at the beginning
of cancer treatment. A large percentage of patients expressed that they
felt sadness, despair, anger and anxiety about the future. A significant
percentage of patients who participated in the study expressed that they
had suicidal thoughts (40%) (Klikovac & Purdevi¢, 2010).

The assessment of distress on a sample of 40 oncology patients a
year and a half after the end of their treatment showed that emotional
problems (concern, anxiety, various fears, sadness and irritability and ten-
sion) in a significant percentage of patients were more pronounced com-
pared to other problems in the post-treatment period (Klikovac, 2019;
p.351).

Understanding the psychological, social, spiritual, and practical as-
pects of cancer and its treatment has therefore become a necessary part of
multidisciplinary and complete cancer care. Recognizing different psy-
chological reactions of cancer patients can be helpful for organizing ade-
quate psycho-educational and psychosocial support, including psycho-
therapy for cancer patients and their families. Acknowledging the pa-
tients’ psychological needs and organizing adequate psychological sup-
port are very important steps in integrating psycho-oncology into holistic
anticancer treatments (Goerling & Mehnert, 2018).

Different topics, subject of both research and practical work, that
indicate the development of the field of Psycho-oncology are: (1) psycho-
logical support for children, adolescents, young adults, adults and the el-
derly with cancer and psychological problems, (2) various psychological
and psychotherapeutic interventions with patients with different tumor lo-
calizations (women - breast cancer, gynecological cancers; men - urologi-
cal cancers, lung cancers, CNS tumors and late neuropsychological con-
sequences, skin tumors, head and neck tumors and problems, etc.), (3) the
evaluation of the different psychotherapeutic modalities in working with
people with cancer, (4) QoL and patient well-being, (5) the importance of
communication in oncology, (6) professional stress, burn-out and self
care of medical staff, (7) the use of modern technologies (applications) in
informing and providing support to patients, (8) palliative care — end of

2 This investigation was conducted at the Institute for Oncology and Radiology of
Serbia, Belgrade, during the implementation of the European Educational Program
(EEP) “Learning to live with cancer”. At the beginning of the lectures, the patients
were asked to fill in the self-describing questionnaire with 4 open questions:
“Describe your common thoughts, feelings, behavior, and body reactions in the first 6
weeks of facing the fact that you were affected by cancer”.
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life care, (9) psychological aspects, survival and support after treatment,
(10) evidence-based clinical research in Psycho-oncology, (11) Cancer
care in low resource settings and (12) development of psychosocial ser-
vices. There is great interest in utilizing modern technologies (e.g. web-
sites and social networks and useful applications for smartphones) to pre-
vent malignancies and promote healthy lifestyles, smoking cessation and
diet control. Organizing forums and online support groups for the em-
powerment of patients is particularly interesting. Various programs and
applications for practicing anti-stress breathing techniques, awareness of
people who have been treated for malignancy, empowering young people
facing cancer through a program to overcome the fear of relapse, sleep
control applications to combat insomnia, applications to disseminate ac-
curate information and knowledge about malignancies, and support pro-
grams for women with breast cancer and gynecological cancers represent
some of the topics presented at the 21% World Congress of Psycho-
oncology (Journal of Psychosocial Oncology Research and Practice, 2019).

THE DEVELOPMENT OF PSYCHO-ONCOLOGY IN SERBIA

Several years ago, Serbian media extensively discussed the preven-
tion of malignancies, and the importance of regular screening. However,
despite the recent increase in the number of advocacy groups for patients
with various malignancies and their activism in our country, support pro-
grams remain inadequate. Patients’ needs for expert information, psycho-
logical and social support are not sufficiently aligned with, nor have they
been effectively integrated into, our country's healthcare system in ac-
cordance with world and European standards. Epidemiological data indi-
cates that approximately 40,000 people in Serbia suffer from some form
of malignancy annually, and approximately 23,000 people, including 300
children, die of various malignant diseases® each year. The current di-
lemma in contemporary Serbian media and the Serbian academic com-
munity is: Did the bombing of Serbia with depleted uranium in 1999 in-
fluence the increasing number of new cases of malignant diseases?

There are four clinical oncology centers in Serbia and approxi-
mately 30 oncology wards around the country (6 of them are hemato-
oncological wards for children and teens). In public hospitals, there are
only 10 psychologists working specifically in oncology wards (4 for
adults and 6 for children). The total number of psychologists is far from
enough to respond to the increasing needs of adult oncology patients. The

3 Data presented according to publications of the Institute of Public Health »Dr. Milan
Jovanovié¢ Batut ", Incidence and mortality rate from cancer in central Serbia (2009,
2015). Institute of Public Health »Dr.Milan Jovanovic Batut«, Center for Prevention
and Control of non-communicable Diseases, Belgrade
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development of psycho-oncology, and especially pediatric psycho-
oncology, in Serbia began in 2000 when the first psychologist was em-
ployed at the Department of Pediatric Psycho-Oncology of the Institute of
Oncology and Radiology of Serbia. Between 2000 and 2010, psycholo-
gists joined medical teams in all 6 pediatric health care institutions in our
country that had hemato-oncological and oncological wards treating chil-
dren and adolescents suffering from various malignancies. The period
from 2010 onwards has also been marked by the involvement of psy-
chologists in the non-government sector, or more precisely, in various as-
sociations of parents of children suffering from malignant diseases. In our
country, psycho-oncology and pediatric psycho-oncology developed pri-
marily through practical work related to providing psychological support
to adult patients, children, adolescents, and their parents during and after
the completion of oncological treatments. These areas still lack compre-
hensive national research, monitoring studies and evaluations of the ef-
fectiveness of psychological practice, which are essential for the imple-
mentation of suitable theoretical and practical standards and models based
on internationally accepted criteria of good practice. For Serbia, it is also
important for psycho-oncology to further develop according to our specif-
ic socio-cultural features and the needs of ill children, and their families,
in our care. In 2007, the Serbian Association for Psycho-Oncology
(SAPO) was established in order to educate medical staff working with
adult and pediatric oncology patients. At that time, the main focus were
the occupational stress of medical staff, preventing burn-out, providing
empathy and promoting successful communication skills. This effort in-
cluded the first national project in collaboration with the Ministry of
Health "SOS help-line for free psychological counseling and support for
cancer patients and their families". During this project (October 2010 up
to April 2011), a total of 2,748 patients and their families used the SOS
help-line service (Klikovac, 2015; 726). Recently, new courses related to
the fields of psycho-oncology and pediatric psycho-oncology have been
introduced at the Faculty of Philosophy, University of Belgrade, for doc-
toral students at the Department of Psychology. Since October 2017,
specific courses on Psycho-Oncology, Pediatric Psycho-oncology and
Palliative care have been available to graduate students in psychology
(Klikovac, 2018).

The Republic Expert Commission for Support of Patients was
formed at the Ministry of Health of the Republic of Serbia in 2014/2015,
with the task of highlighting the importance of adequate communication
with patients and providing psychosocial assistance and support to per-
sons suffering from the most severe diseases. One of the tasks of the
Committee has been to write guidelines and standards of good practice
similar to those in more developed healthcare systems, but adapted to
Serbia’s unique conditions (Klikovac, 2018; Sari¢ et al., 2018).
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The National Oncology Patients’ Association (e.g. NALOR) was
founded with the main goal of lobbying for the rights of oncology pa-
tients (the right to psycho-social support, the right to adequate communi-
cation, right to innovative drugs in treatment, etc.)

CONCLUSION

A significant step in the systemic development of psycho-oncology
in Serbia is the current Program for Improvement of Cancer Control in
the Republic of Serbia for the period 2020-2022, with an action plan for
the implementation of a program for improving cancer control as well as
the establishment of psycho-oncological services and counseling centers
in secondary/tertiary level healthcare institutions for the treatment of on-
cological patients.

For the future development of Psycho-Oncology in Serbia, more
research in the field of psycho-social oncology, more opportunities for
specialized education, enhanced international cooperation and realistic
national funding for the general development of psycho-oncology are
needed. It is particularly important that SAPO expands its activities and
joins its colleagues from other countries that make up the IPOS Federa-
tion group. While there is still much to do to bring Serbia's care of
patients with cancer up to the level of more developed countries, there is
reason for great optimism as our healthcare Ministry has begun to
recognize the importance of these services in all areas of cancer
treatments.
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PA3BOJ IICUXOOHKOJIOT'HJE Y CBETY 1Y CPBUJH —
ITPBU KOPAIIM 1 BYAY'hHU IINTAHOBH

Tamapa Kaukoan
Yuusepsuret y beorpany, ®unozodcku pakynrer beorpan, Cpouja

Pe3ume

ITcuxooHKOJIOTHja TTOYMHE J1a Ce pa3BHja Kao He3aBHUCHA HAay4YHA JAWUCLUILIMHA O]
50-ux rosuHa NPOULIOr BeKa, KAKO Ha HUBOY 0a3WYHMX MCTPAXKMBamka TaKo M HA HH-
BOY MPAKTHYHUX MHTEPBEHIMjA BE3aHMX 32 MpPY’Kamke MCUXOJIOIIKE MOJPIIKE U MICH-
xoTepanujcke momMohu ocobama 060JIETUM 01 Pa3IUUUTHX MAJHUTHUX OONECTH W HHU-
XOBHM Topojuiiama. IIpeameT npoy4yaBama MCuX0-OHKOJIOTHjE, Y HajIIMpeM CMHUCIY,
OJIHOCH Ce Ha carjieflaBambe yTHIlaja ICUXMYKUX (aKTopa y OKBUPY MYITHIMMEH3H-
OHAJIHOT pa3yMeBarba Pa3IHYMTHX MAIMIHUX OOJIECTH M YKJbYdyje AWjarHOCTHYKE,
Tepanujcke, eIyKaTUBHE W UCTPaXHUBAayKe aKTHBHOCTU ICHXHjaTapa M IICHXOJOra y
OHKOJIOIIKHUM MHCTUTYLIHjaMa U OHKOJIOIIKHM THMOBHMa. KOHKpeTHH]e, TICHXOOHKO-
Joruja ce 6aBM MPOyYaBambEM IICHXOJIOUIKHX, COLUjaTHUX, OMXEjBHOPATIHUX, TyXOB-
HUX U €THUYKUX TpobiieMa 0coba 00oNennux O pasIHYuTHX MaaurHux OGojectu. ITo-
cnenmux aenennja y ceery (CAJl, Kanama, Aycrpammja) u y pa3BHjeHUM 3eMJbaMa
EBpore, 01110 je 10 HArjor pasBoja MCHXOOHKOIOTHje (Y HEKHM 3eMJbaMma MCHXO-
OHKOJIOTHja je cyOcrenujani3annja OHKOJIOTHje HiIH CyOCIerjaan3anja u3 JINEeCOH
HCUXHjaTpUje U ICHX0-COMATCKE MEIHUIIMHE MM 3PBCTBEHE IICHXOJIOTH]E), Ca MOKY-
11ajeM pa3yMeBama MYJITHIUIAX yTHIAja TICHX0-COIMjATHUX (aKTOpa Ha OHKOJIOIIKE
MalUjeHTe ¢ [IMJbeM TPOHaTaXemha Haj0oJbuX MOTYNHX MCHXO-TePanujCKUX MPUCTYTA
¥ MHTEPBEHIIMja y CBUM (ha3aMa OHKOJIOLIKOT Jiedera. Y Mpolecy aKTUBHOT JeUeHha
nanujeHaTa ca MajaurHoM Oonenthy ajay M HaKoOH Jiedea, y TIEpUOAY peMucHje, He-
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OIXOJIHA Cy MYJITHIUCHUIUTMHAPAH MPUCTYI, aKTUBHA MAPTUIUIAIjA MAIHjeHTa U
YIAHOBA IOPOJMIE KA0 M CTAHA KOMYHHKAI[Hja Ca CBHM WIAHOBMMAa MEAWIIMHCKOT
tiMa. Pa3Boj W MMIUTEMEHTHpame INCHXOOHKOJIOTHje Kao HpUMEmhEHEe M XyMaHH-
cTHYKe 00JIaCTH CaBpeMEHEe 3/{paBCTBEHE MCHXOJIOTHje Y HAIIOj 3€MJBH Y NMPONIUIOCTH
ce HHjE OJIBUjaio M aKTYEJIHO CE HE OJIBMja KOHTHHYUPAHO W HA CUCTEMCKH OCMHIII-
JbCH HA4YMH Kao IITO je TO ClIy4yaj y pa3BHjeHUjUM 3eMJbama EBpone u cBera. Pazno3u
cy MHOroopojuu. IIpBu pasior je crop mpoiec Mewarma JTOMHHAIUje CTape mapa-
IurMe OMo-MEeIUIMHCKOT Mojefa Ka HOBOM OHMO-TICHXO-COILHMjaTHOM MOZETY KOjU
npencTaBba 0a3y MOAEPHH30Bama CBAKOI' 3IPAaBCTBEHOT cucTeMa. Pasmike m3mely
OMO-MEIUIIMHCKOT U OHO-TICHXO-COLMjaJTHOT MOJIeJIa Cy M KOHIIENTYyalHe, TEOpHjCcKe,
i ce MaHU(ECTyjy Ha IMPaKTUYHOM HHBOY Of ONXolerma mpeMa MalyjeHTy, yBaxa-
Bamka Pa3IMYMTHX MOTpeba, MOIITOBamAa IpaBa IalMjeHaTa J0 pa3juKa y carjiena-
Balby YTHUIAja Pa3IMYUTHX ICHXO-COLMjaTHUX (aKTopa Yy HACTAHKY U JIeUewy 00-
nectu. Jpyru pasior cnopor pa3Boja je CBakako HelocTaTak oAroBapajyhnx Kypcesa
U CHelHjaau3aluja u cyocnenujamm3alyja u3 00JacTu ncuxoonkosoruje y Cpouju. Y
TOM TIPaBIly je YYHIbEH jelaH MCKOpak W Ha YHuBep3uteTy y beorpanmy, Ha ®uio-
30¢ckoM ¢axyntery, Ha Karenpu 3a Ilcuxosorujy y okBupy 00aBe3HOr Kypca U3
31paBcTBEHE NICUXOJIOTHjE HAa MAacTep CTyIMjaMa KIMHHIKOT MOAYJIa yBe/IeHa Cy TIpe-
JlaBamba O MCUXOOHKOJIOTHjU ¥ TNEeHjaTPHjCKOj ICHXOOHKOJIOTHjH, a Ha JOKTOPCKHM
cTyaujama je mpeu nyT ox 2017. rogune yBeneH mocebaH u300pHU Kypc ,,l[CHX00H-
KOJIOTHja ¥ MAJIMjaTUBHO 30pHIbaBambe (TICHXOJIOMIKY acleKTH ), KOjU je TPOTpaMCKH
yjemHadeH ca caipKajuMa CIMYHUX KypceBa CTpaHHX yHHBep3urtera. Hemocrartak
CTPYYHHX HCTPAXHMBAYKHX DPajgoBa y o0JacTH Takohe ycrmopaBa MMIUIEMEHTHPAHE
cTaHAapnaa u mozeina nodpe mpaxce. [loceban mpobieM mpeacTaBjba M HE3AMOULba-
Bambe JI0BOJHHOT Opoja IICHX0JIora Yy MHCTUTYIHje 3IPAaBCTBEHOI CHCTEMa y KOjuMa ce
OHKOJIOILIKY MAaIlfjeHTH Jieye.



