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Abstract

The aim of this research was to examine the contribution of personality, cognitive style
and life events to the prediction of the symptoms of emotional distress in adolescents. The
sample consisted of 300 adolescents. In the analysis, the indicators of five personality
dimensions were included - Neuroticism, Extraversion, Openness, Agreeableness and
Conscientiousness, indicators of attribution dimensions- controllability, internality, stability
and the global nature of causes, and importance of the situation, the number, type and
occurrence period of life events, and the severity of symptoms of emotional distress in
adolescents.

Life events have proved to be the best predictors of the symptoms of distress in
adolescents. The most significant contribution to the occurrence of distress provided the
total number of events. The probability of the occurrence of distress increases with the
occurrence of chronic stressors and family problems. Significant contributors to the
prediction of distress are also the dimensions of personality - Agreeableness and
Conscientiousness, and attribution dimensions - externality and the importance of negative
situations.

Key words: adolescence, personality traits, attributional style, life events,
emotional distress.

JIMYHOCT, KOTHUIIUJA U ) KUBOTHHU JOI'ABAJN
KAO NPEJUKTOPH JAB/bAIbA EMOIITMOHAJIHOI'
JUCTPECA HA AJOJIECHEHTCKOM Y3PACTY

AncTpakT

[lwb pana je MCTIHTHBAEkE JONPUHOCA OCOOMHA JMYHOCTH, KOTHUTHBHOT CTHNIA U
JKMBOTHUX Jorahaja mpenBuhamy CHMIITOMa €MOIMOHAITHOT JUCTpeca KO aJI0JIeclieHaTa.
VY3opkoM je obyxBaheno 300 mcrmTaHmka. Y aHaNM3y Cy YBPIITEHH IOKa3aTeJbH IIET
mumensuja aHOCcTH: Heypornmmsma, Excrpasepsuje, OtBopenocty, IlpujatHoctr n
CaBecHOCTH; aTpUOYILIMOHHX JTMMEH3Hja: KOHTPOJIAOMIIHOCTH, HHTEPHATHOCTH, CTA0OMIHO-
CTH, TJIO0AJHOCTH y3pOKa M 3HAYajHOCTH CHUTyalHja, Opoj, BPCTa M BpeMe jaBibarba
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JKHBOTHUX joralhaja, Kao M CTeNeH M3PaXeHOCTH EMOIMOHAIHOT JUCTpeca KOA ajoJie-
cIieHara.

Hajsnauajuujum  mokaszaresbuma mpelBuhara E€MOIMOHATHOT — JICTpeca  KOJ
aJiofecIieHaTa MOKa3alld Cy ce KHUBOTHH Horahaju, mpu deMy HajBehu JONPHHOC MOjaBH
JWCTpeca Tpyxa yKymaH Opoj morahaja. MoryhHoOCT mojaBe eMOIMOHAIHOT JHCTpeca
noBehaBa ce ca 1ojaBOM XpOHHYHHX CTpecopa M IOpOJMYHMX Tpobiema. Y 3HadajHO)
MepH Cy ca I10jaBOM JHCTpeca IoBe3aHe 1 quMensuje imaHoct [pujatHoct 1 CaBecHOCT,
Kao U aTpuOyIMOHE TMMEH3Hje eKCTEPHATHOCT U 3HAYajHOCT 3a HEraTHBHE CUTYaIIHje.

Kibyune peun: ajonecueHmnuja, ocoOMHe JIMIHOCTH, aTPHOYIIHOHHN CTIII, YKUBOTHH
noralaju, eMOLIOHATIHHU AUCTPEC.

INTRODUCTION

Hall describes adolescence as the period of "storm and stress", the
phase of conflict and unrest when it comes to the expression of extremes
in emotions and mood (Hall, 1904, according to Wenar, 2003). Negative
emotions lead to the emergence of general nervous tension in adolescents,
which is reflected in a series of behavioral symptoms, such as aggressive
behavior, the use of psychoactive substances, juvenile delinquency, etc.
(Wenar, 2003).

Emotional distress refers to the set of affective and behavioral
responses, accompanied by physiological symptoms, which lead to
relatively permanent difficulties in emotional and intellectual functioning
(Mari¢, 2009; Zotovi¢, 1999). The emotional-behavioral indicators of
distress include hyperactivity, reddening of skin, confusion, mistakes in
speech, preoccupation with the situation, irritability, accentuated feelings
of fear and insecurity, apathy and lack of energy, tearfulness, tumultuous
outbursts of emotion and compulsive actions (Burns, 1997; Bensaba,
1999; Tucker, 2000).

The diathesis-stress model points out that the phenomenon of
negative emotional reactions in adolescence has a complex nature, and that
it is affected by a larger number of internal (personal characteristics,
cognitive processes) and external factors (stressful experience, inadequate
support from the environment) (Joiner & Schmidt, 1995; Sameroff, 2000).
Major life events and daily stressors, are described as triggers of adverse
emotional reactions, while internal factors, such as stable personality traits
and cognitive style, are presented as vulnerability factors that create
individual differences in the probability of occurrence, in the type of
manifestation and in the method of overcoming such reactions (Cuffe,
McKeown, Addy, & Garrison, 2005; Utsey, Giesbrecht, Hook, & Stanard,
2008). Personality traits and cognitive style also present potential protective
factors in the model assumptions. As for the non-clinical population of
young people, stressful events are considered to be the most important
factors that lead to negative emotional reactions (Schmidt & Joiner, 1995;
Steinhausen, Haslimeier, & Metzka, 2007).



729

The results show that within the dimensions of the "Big Five" model
of personality (Goldberg, 1990), Neuroticism highly positively correlates
with negative affectivity- NA (measuring distress, dissatisfaction) and
Extraversion with positive affectivity- PA (the factor of general
satisfaction) (Costa & McCrae, 1980; David, Green, Martin, & Suls, 1997;
Lucas & Baird, 2004; Lucas & Fujita, 2000). Openness to experience,
Agreeableness and Conscientiousness are usually positively related to PA,
and negatively with NA (Aliik & Realo, 1997; McCrae & Costa, 1991;
Watson & Clark, 1992). The dimension of Agreeableness describes
behavior in social relations. The high scores are achieved by the people of
sensitive and gentle nature, to whom good relationships with others are
very important. They are also prepared to subordinate their personal desires
to the expectations of the environment (Smederevac, 2000). Conscientious
people are oriented towards achievements and results, and are entirely
dedicated to goals (Harris & Lucia, 2003).

The appearance of negative emotional reactions in adolescents is
largely under the influence of cognition and perception of the situation
(Lazarus & Folkamn, 1984; Silver & Worthman, 1979; Tucker, 1996; van
Niekerk et al., 2016). Attribution style represents a consistent and permanent
way of attributing the causes of events (Novovi¢, Biro, Smederevac, &
Kosanovi¢, 2001). Weiner says that the observed causes can be compared to
the three dimensions: internality, stability and controllability, while
Seligman’s school controllability is replaced by the dimension of globality
(Abramson, Seligman, & Teasdale, 1978). Peterson and Seligman
differentiate pessimistic and optimistic attribution style (Peterson &
Seligman, 1984, according to Hjelle, 1992). Pessimistic style is characteristic
of people who see the cause of negative events as internal, stable and global,
and the causes of positive events as external, specific and unstable, and it is
considered that it significantly contributes to negative emotional responses
(Burns & Seligman, 1991; Seligman 1978). Diathesis-stress models often
cited external locus of control as the factor that predisposes the young for the
high rate of negative affective responses (Sameroff, 2000). The findings of
the studies confirm that the external locus of control is more "unhealthy" and
non-preferred for the mental health (Paykel, 1982; Zotovi¢, 1999). The
propensity of attributing of particular significance to certain situations in life,
positive or negative, increases emotional distress and tension when person
dealing with these situations (Novovi¢ & Biro, 1996), which facilitates the
detection of symptoms distress.

Life events are described as an objective experience that interferes
with the normal activities of the person, requesting a change in its adjustment.
They always have a subjective meaning, and constitute a trigger for the
emergence of various difficulties on the affective level. Within the negative
effects, the manifestations of emotional distress in psychological and
physiological domain predominantly occur (McCullough, Huebner, &
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Laughlin 2000; Zotovi¢, 1999). The number of stressful experiences is a
more significant predictor of the onset of the symptoms of emotional distress
than the type of stressors (Rutter, 1981; Sameroff, 2000). Chronic stressors
are particularly risky, which may not be of great intensity, but by
continuously repeating exhaust defence potential of individuals (Tucker,
1996).

The emergence of emotional difficulties in the adolescent age is
determined by a number of psychosocial determinants, and of immense
importance is the consideration of the complex influence of characteristic of
external events, subjective assessments of events and individual ways of
reacting (Karevold, 2008; Krackow & Rudolph, 2008). The results of studies
indicates that in the non-clinical population of the youth, the appearance of
negative emotional responses is to the maximum extent caused by the action
of external factors- major events and daily stressors specific to this stage of
development (misunderstandings with parents, teachers, peers, problems at
school, unlucky in love), which in adolescence receive primary character
(Conger, Elder, Kim, & Lorenz, 2003; Harkness, Lumley, & Truss, 2008;
Rutter, 1981; Starr & Joanne, 2008). In this regard, of particular risk are the
stressors that come from family, and are thus at a high risk of developing
distress among young people growing up in incomplete families and in
families where with poor relations between members. The risk are overly
restrictive parents, the lack of emotional warmth in the family, neglecting and
abuse, given that in such circumstances the family does not provide adequate
support (Graber, 2004; Petersen, Compas, & Brooks-Gun, 1992). However,
the manner in which the adolescent see and overcome difficulties, to a large
extent depends on their personality traits (Larsen & Ketelaar, 1991; Headey
& Wearing, 1989; Petroska-Beska et al., 1995), and specific cognitive style
that influence the perception of events (Graber, 2004; Joiner & Wagner,
1995; Rudolph & Clark, 2001; Stark, Humphrey, Laurent, Livingston, &
Christopher, 1993).

The aim of this research is to determine the contribution of the
personality dimensions, attribution style and life events to prediction of the
symptoms of emotional distress in the adolescent age. If the research
confirms the relation of these three groups of factors with the occurrence of
emotional distress in adolescents, and determines which group of factors
makes the most significant contribution to the prediction of such a response,
it opens the possibility of a better planning of prevention activities.

METHODS
Participants

The sample consisted of 300 adolescents. The sample consisted of
116 male adolescents (39%) and 184 adolescent females (61%). The total
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sample consisted of 163 students of second grade (54%) and 137 students
of third grade (46%) of secondary school.

In terms of their academic achievement at the end of the semester,
the majority of the surveyed adolescents ended the first half with a very
good grade- the total of 108 (36%), followed by the excellent students -
86 respondents (29%), there were 62 tested subjects (20%) who failed at
the end of the first half and 41 respondents (14%) finished the semester
with the good average grade; there were only 2 students with the
sufficient average grade (0.7%).

Measures

Big Five (BFI). The domain of personality is described by the five
variables, obtained by the "Big Five™" questionnaire (BFI by John, Donahue,
& Kentle, 1991): Neuroticism, Extraversion, Openness, Agreeableness and
Conscientiousness. BFI consists of 44 items and uses short phrases that are
descriptions of personality. The task for the respondents is to estimate to what
extent they agree with the every statement on the five-point Likert-type scale.
In this research the instrument showed satisfactory psychometric properties.
Cronbach’s a coefficient of the internal consistency for individual subscales
in this study ranged from 0.85 to 0.89.

Attribution Style Questionnaire (ASQ). The space of attribution style
is presented across ten variables measured by the Attribution Style
Questionnaire (ASQ)- internality, stability, globality and the significance of
positive and negative situations (Peterson, Semmel, von Baeyer, Abramson,
Metalsky, & Seligman, 1982). This questionnaire consists of 12 hypothetical
situations- 6 positive and 6 negative. The task is to guess what might be the
cause of any of the situations and to complete a specific response to the five-
point Likert scale for each of the four dimensions of the attribution style, and
then the significance of the situation. The instrument showed satisfactory
psychometric properties in this study. Cronbach's o coefficient of internal
consistency of the individual subscales ranging from 0.81 to 0.84.

Risc Scale. The space of life events is described by the variables
measured by Risk Scale, such as the total number of events, time of
occurrence and type of event. The scale was formed by modifying the
instrument Risk Scale (Grossman et al., 1990). Questions are related to life
events that are considered to cause the most common problems in young
people's everyday functioning. The task for respondents is to answer to every
question with yes or no, depending on whether they experienced the offered
experience. According to the type, events can be grouped into the following
categories: risk factors related to family environment, health problems, loss,
love problems, school problems and conflicts. In this study, the scale
included a supplementary column which showed the time of the occurrence
of the event. According to the reporting time, the stressors are categorized as
follows: 1) current - acting now, at this moment, 2) chronic stress sources -
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constantly are present or occur frequently, 3) recent events - from the nearer
past, and 4) long ago events.

Depression, Anxiety, Stress Scale (DASS-21). The degree of the
emotional distress among the respondents was measured by Depression,
Anxiety, Stress Scale, DASS-21 (Lovibond & Lovibond, 1995). It is
operationalized by the degree of the recent emotional distress on the distress
subscale of the questionnaire. DASS consists of three self-describing scales-
anxiety, distress and depression. The scale of emotional distress is sensitive
to the degree of chronic non-specific arousal, and it registers general nervous
tension, speed and ease with which a person is aroused and troubled,
irritability and a tendency overreacting, impatience and difficulties when
trying to relax (Szab6é & Lovibond, 2006). The respondents were asked to
mark their emotional experience on a four-level continuum described in each
item during the past week. Cronbach’s o coefficient of internal consistency of
individual subscales in this study ranged from 0.83 to 0.91.

Procedure

A correlative research design without repeated measurements was
organized. Testing was conducted in groups, during the school classes. Each
group was composed by one of 12 school classes included in the survey.

Data analysis

The statistical method of Pearson correlations and multiple
regression analysis was applied for the data analysis.

RESULTS

Table 1 shows the descriptive indicators of the total score of the
respondents on the subscale of emotional distress of DASS-21 questionnaire,
which registered the presence and degree of severity of the symptoms of
emotional distress in adolescents during the past week.

Table 1 Means, standard deviations, maximum and minimum response of the
respondents on the subscale of emotional distress of the DASS questionnaire

N Min Max M SD
Degree of emotional distress 297 .00 21.00 9.4276 5.63192
N- number of participants; Min- minimum; Max- maximum;
M- mean; SD- standard deviation

The table above shows that the average scores on the subscale of
emotional distress of the respondents is 9.43 (SD = 5.63), which is a
significantly high score, especially because this is a non-clinical population
of young respondents (Lovibond & Lovibond, 1995).
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Table 2 shows a statistically significant Pearson’s correlation
coefficients between the summation scores on the basic dimensions of
personality inventory BFI, summation scores on the ASQ questionnaire
dimensions of internality, stability, globality and significance- particularly for
positive and negative situations, and for the variables measured by Risk scale
that represent dimensions of life events, and the degree of severity of
emotional distress among the respondents on the other side. The only
variables presented in the table are those which are statistically significant
correlates of emotional distress.

Table 2 Significant Pearson’s coefficients of correlation of basic
dimensions of personality, attribution style and life events and symptoms
of emotional distress

Emotional distress r p

Agreeableness .267 .000
Conscientiousness 181 .002
Internality of negative situations -.133 .022
Significance of negative situations 139 .016
Total number of events .845 .000
Chronic stressors 741 .000
Family problems 752 .000

r- coefficient of correlation; p- significance level

In multiple regression analysis, the criterion was the summation score
of the respondents on the subscale of emotional distress of DASS-21
guestionnaire, and the set of predictors were: summation scores on the
dimensions of inventory BFI, summation scores on the questionnaire ASQ,
and variables measured by the Risk Scale, which represent the dimensions of
life events- the total number of events, the time of occurrence and the type of
event. These scores had previously been centred; the variables could
therefore enter into a unique regression (Belsley, Kuh, & Walsch, 2004).
Tables 3 and 4 show the results of the multiple regression.

Table 3 The coefficient of multiple correlation and the assessment of the
significance of the regression model

R R2 Adjusted R2 Std. error F p
.867 752 721 2.34472 19.225 .000
R- coefficient of multiple correlation; R2- coefficient of multiple determination,
p- significance level

Based on these results, it can be concluded that there is a high level
of correlation of the criteria and predictor variables.



734

Table 4 Partial contributions of significant predictors

Prediction variable B t p

Agreeableness .292 3.643 .000
Conscientiousness .186 2.001 .022
Internality of negative situations -.297 -2.615 .003
Significance of negative situations .283 2.527 .021
Total number of stressful events .848 8.067 .000
Chronic stressors 193 1.517 .029
Family problems .299 2.231 .011

B-beta coefficient; p- significance level

The table above shows that the best predictor of the occurrence of
emotional distress in adolescents is the total number of stressful events.
The only variables presented in the table are those which are statistically
significant predictors of emotional distress.

DISCUSSION

Two personality dimensions- Agreeableness and Conscientiousness
have proven to be related to the emotional distress in adolescents. Those
achieving higher scores- exhibit a greater likelihood of distress. The efforts of
people with high Agreeableness to meet all the demands of the environment
(Goldberg, 1990), which are in adolescence often mutually contradictory due
to the often conflicting perceptions of peer environment and parental efforts,
may represent a kind of source of emotional distress. People with highly
expressed Agreeableness are more sensitive and emotional (Smederevac,
2000), which may constitute a factor that leads to certain situations from the
environment that do not even have to have a direct relationship with them,
experienced harder than others (Mari¢, 2009).

In people with pronounced Conscientiousness, we can expect
somewhat more common emotional distress in adolescence. In adolescence,
especially with the transition to high school, work duties are being expanded,
the lessons become more complex, and the teachers’ criteria higher. Highly
conscientious people in this period are under increasing pressure, as trying to
reach their new tasks and duties more efficiently (Smederevac, 2000). Much
is anticipated out of these young people by the environment itself, primarily
by parents and teachers, who are accustomed to the fact that conscious
children achieve only success, which is also an additional source of distress
(Mari¢, 2009).

When it comes to the relation between the way of attribution and the
emergence of emotional distress, most significant contribution to the
prediction of distress in adolescence are the dimensions of the internality of
negative situations. So, in adolescents with a tendency of attributing the
external causes to adverse events and the tendency of attributing greater
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significance to negative situations, we can expect more common emotional
distress.

Personalities with a tendency of attributing the cause of the event to
external factors are more prone to experience distress (Lazarus & Folkman,
1984). A situation is more stressful in case the person assesses that the
outcome is beyond his or her own scope of action. Such situation brings out
the feeling of helplessness and inadequacy, which only further intensifies
the degree of emotional distress (Sameroff, 2000; Zotovi¢, 1999).
Moreover, attaching greater importance to negative events, as shown by the
research, predisposes young people to frequently experience emotional
distress. Observing the causes of negative situations in external factors, a
person distances from the problems and thus prevents the person from
activating in solving situations (Novovi¢ et al., 2001; van Niekerk et al.,
2016).

As presumed, the most important factors that lead to the occurrence of
emotional distress in adolescence, have proved to be the factors from the
environment. All three dimensions of life events- the total number, the time
of occurrence and the type of the stressor predict the occurrence of emotional
distress. The most important factor is the total number of events. Chronic and
family stressors also provide a contribution to the prediction of emotional
distress. All three groups of predictors indicate that with the increase in the
total number of stressful situations, chronic and family stressors in particular,
the likelihood of symptoms of emotional distress in adolescents increases.
However, on the basis of a correlation study, it is not possible to exclude the
possibility that adolescents with a higher level of emotional distress have a
tendency to perceive and report a greater number of stressful experiences.

More frequent reports on stressful experiences have an adverse effect
on the person’s functioning, each time requiring new adaptation (Bensaba,
1999; Tucker, 2000). What is specific for adolescence is that the number of
stressful experiences, new and unknown situations and challenges increases
at this age, and the risk of emotional distress increases (Cuffe et al., 2005;
Harkness et al., 2008; Starr & Joanne, 2008; Steinhausen et al., 2007; Utsey
et al., 2008). The total number of stressful experiences is a more significant
predictor of the emotional distress than the type of stressors (Rutter, 1981;
Sameroff, 2000), which was confirmed in this study. Stressful experiences of
chronic character represent a specific type of threat to the emotional
functioning of adolescents. Stressful events of this type continuously exhaust
the defence potential of a young person (Tucker, 1996). In adolescence risk
from the effects of smaller, but everyday stressors is particularly increased,
given that young people of this age tend to experience a lot of things very
dramatically and to violently react to them (Conger et al., 2003; Mari¢, 2009;
Wenar, 2003).

Among the kinds of the tested stressful experiences, contributors to
the prediction of emotional distress in adolescence are family stressors.



736

These findings agree with the development theories, which emphasize the
value of adequate growing up in a family context (Rutter, 1981; Wenar,
2003). Poor family relations represent a major obstacle to the proper
development of adolescents, since in those circumstances young people
usually do not get enough support from the parents (Petersen et al., 1992;
Conger et al., 2003). It is of particular risk to for parents to reject and abuse
(Harkness et al., 2008). A significant factor in the appearance of emotional
distress in adolescents are incomplete families- cases of divorce, illness,
death of a parent (Craword, Cohen, Midlarsky, & Brook, 2001; Meltzer,
2000). Frequent conflicts among parents represent a major source of
emotional distress for adolescents (Forehand, Kotchick, & Biggar, 1998),
as well as the difficult material situation of the family (Graber, 2004).
Inadequate family environment leads to growing up at risk. The emotional
distress that occurs in response to family problems is usually long-term
(Conger et al., 2003; Graber et al., 1997).

The results of this study confirmed the assumption of diathesis-stress
model (Joiner & Schmidt, 1995; Sameroff, 2000), according to which
emotional distress in adolescence has multifactorial nature. Stressful life
experiences and life events showed to be the most important factors- the total
number of events best predicted the emergence of emotional distress in
young people. It can be concluded that the occurrence of emotional distress
in adolescents is largely reactive, which was not an unexpected finding, since
it is a non-clinical population of young people, who do not face any
significant changes in the structure of personality that would indicate a
tendency towards psychopathology. In particular, the occurrence of
emotional distress in adolescence is influenced by internal factors that create
individual differences in responses to similar life experiences.

The research of the factors that contribute to emotional distress in
adolescence expands scientific knowledge about the nature of this
phenomenon. These findings have their practical implications, which are
reflected in the possibility of their application in the field of primary
prevention and mental health of young people. By increasing the insight into
the factors that contribute to emotional distress in adolescents, the growth
possibilities of identifying risks in specific cases, while the continuation of
this study would be to develop and evaluate appropriate prevention programs,
with the aim of preserving and improving emotional functioning in
adolescence.
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JIMYHOCT, KOrHUIIUJA U ’KUBOTHHU JOTI'ABAJN
KAO INIPEJAUKTOPHU JABJbAIbA EMOLIUOHAJIHOI'
JAUCTPECA HA AJOJIECHEHTCKOM Y3PACTY

Mmua Mapuh, Mapuja Cakau
Vuusepsurer y HoBom Cany, I[lenaromku ¢akynrer y Com6opy, Combop, Cpbuja

Pe3ume

1wb pama 610 je UCTIMTHBAKE TONPHHOCA OCOOMHA JTUYHOCTH, KOTHUTUBHOT CTHJIA U
JKHBOTHHX Joral)aja npeasrulamy CHMIITOMA €MOIMOHAIHOT TUCTPeca KO a/I0JIecieHaTa.
VY3opkom je obyxpahieno 300 wcruTaHuKa, yaeHUKA 2. M 3. paspena Cpelmbe mKoye. Y
AQHAIN3Y Cy YBPIUTEHW IOKa3aTeJbU IeT JuMeH3uja JmaHocTd: Heypornmimsma, Excrpa-
Bep3uje, OtBopeHocty, [IpujatHocTn m CaBecHOCTH; aTpUOYLMOHHMX IUMEH3Hja: KOH-
TPOJIAOWITHOCTH, HMHTEPHAIHOCTH, CTAOWIIHOCTH, ITIOOATHOCTH Y3pOKa M 3HA4YajHOCTH
cutyanuja, 6poj, BpcTa M BpeMe jaBJbamba JKUBOTHHX Joralaja, Te CTEMEH HU3PaKECHOCTH
€MOLIMOHAJIHOT IUCTPeca KO a/10JIeCLieHaTa.

Kao Teopujcku okBup y3etu ¢y y 003up MoIen JHYHOCTH ,,BelnKux mer’”’, Teopuje
arpulyja ¥ S>KMBOTHHX Jorahaja, Ka0 W KOHICIIIMje HACTaHKA HETaTHBHHUX €MO-
[MOHAIHUX OJrOBOpA y aoJIECLEHIMjU. Y IujaTe3a-CTpec MOAEIMMA HUCTHYE ce Ja je
T0jaBa HETaTUBHUX EMOIMOHAIHUX Peaknyja y agoJIecieHIMjH CIOKEeHe TIPUPOJIe U 1a Ha
By yrude Behr Opoj YHYTpaIIbHX U CIOJBAIIBUX (haKTopa.

On uHCTpyMeHaTa Cy NpUMereHn yruTHUK ,Bemmkux ner” (BFI, John et al., 1991),
yIUTHHK atpuoyrmonor crmna (ASQ, Peterson et al., 1982), mogndukosana Ckana pu-
3uka (Risc Scale, Grossman et al., 1990), kao u ckaa 3a Mepermhe eMOIMOHAIHOT TUCTpE-
ca, y okupy ymutHuKa JJACC-21 (Lovibond & Lovibond, 1995). CBu npumemeHn
WHCTPYMEHTH Cy Y OBOM HCTPAKHBamy MOKa3allH 33/10BOJbaBajyhie METpHjcKe KapaKTepH-
CTHKE.

Haj3HauajHujuM  mokaszatesbMa  IpeABHhama EMOLMOHAIHOT  JIHCTpeca  KOJ
aJIoJIeCLieHaTa, y OBOM HCTPaXHBamby, NMOKAa3aM Cy Ce JKMBOTHH jgorahaju, mpH uemy
Hajeehn JOTMPUHOC TOjaBU AMCTpeca Tpyka yKymaH Opoj morahaja. MoryhHoct mojaBe
€MOIMOHAJIHOT JICcTpeca noBehaa ce ca MojaBoM XPOHWUYHHX CTpecopa M HOPOJHYHHX
npobiema. Y 3HaYajHOj] MEpH ca I0jaBOM JMCTpeca MOBe3aHe Cy U AUMEH3HUje JIMIHOCTH
TIpujatHOCT M CaBecHOCT, Kao U aTpHOYIHMOHE TUMEH3H]e eKCTePHATHOCT U 3HAYajHOCT 32
HETaTUBHE CUTYaIHje.

JoOujern pe3ynTaTtd MMajy ¥ CBOje MpaKTUYHE MMIDTMKAIHje, KOje ce Orlenajy y
MOryhHOCTH H-HXOBE IPUMEHE y JAOMEHY NpHMapHe MPEBEHIMje U 3aIUTHUTe MEHTATHOT
3apaBba Miaaux. Ca opacToM yBUJIa Y YHHHOLE KOjU JOTPHHOCE TI0jaBU €MOLIMOHATHOT
JICTpeca KO/ aJoJieclieHaTa, pacTy MOTyNHOCTH Iperno3HaBamba pH3NKA Y KOHKPETHUM
CIy4yajeBrMa, a Kao HacTaBaK OBOT' NCTPaKMBamba MOTYHH Cy M pa3Boj M eBajlyalyja oJro-
Bapajyhnx MpeBeHTHBHUX MPOrpamMa, ca IMJbEM 04yBamkba U YHapelera MEHTaIHOT, a 110-
ceOHO eMOIIMOHATHOT ()YHKIIMOHHICAbA Y aI0JIECIICHITH] .



