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SaZetak

Uvod: Smrtnost je bitna odrednica ljudskog Zivota koja se, dokle god ljudi Zive,
ne moze izbrisati iz svijesti. S obzirom na svijest o vlastitoj smrtnosti, covjek se
nalazi pred problemom kako Zelju za Zivljenjem uskladiti sa znanjem o ograni-
cenosti svog Zivota.

Cilj: Cilj je rada istraziti i utvrditi stavove o smrtnosti, kao i eventualne razlike s
obzirom na razlicite sociodemografske karakteristike kod ucenika srednje skole
iz Dubrovnika.

Ispitanici i metode: IstraZivanje je provedeno na uzorku od 237 ucenika Me-
dicinske $kole u Dubrovniku. Stavovi o vlastitoj smrtnosti mjereni su upitnikom
pod nazivom Upitnik stavova o smrti. Za utvrdivanje razlika u razini svijesti o
smrtnosti izmedu ucenika razliitog spola koristen je Mann-Whitney U Test, dok
je za utvrdivanje razlika s obzirom na dob, razred i zanimanje koriten Kruskal-
Walis H test. Za statisticku analizu upotrijebljen je statisticki program SPSS.

Rezultati: Ispitanici — adolescenti u ovom su istrazivanju iskazali Sirok raspon
stavova o smrtnosti. Spol (p > 0,05) nije znacajna odrednica stavova o smrtnosti
ispitanika obuhvacenih ovim istrazivanjem, dok su se dob, razred i zanimanje (p
< 0,05) pokazali znacajnim determinantama razlika u odgovorima ispitanika.
Najce3¢i problemi u razumijevanju smrti kod ispitanika iskazani su tvrdnjama
,Kako ¢u umrijeti?”, ,Koji je smisao Zivota?”, ,Hoce li biti bolno?”, ,Brine me to
da te jednostavno nema!” te ,Cudno mi je da eto tako sve zavrsi.”

Zakljucak: Analizirani su pokazatelji odnosa pojedinca prema razlicitim se-
gmentima razmisljanja o smrtnosti. Generalno, distribuirani rezultati pokazali
su da su ispitanici razli¢itih sociodemografskih karakteristika u znacajnoj mjeri
iskazali otvorenost prema pozitivnijim mislima i viSoj razini svijesti o smrtnosti.

Kljucne rijeci: svijest o smrtnosti, briga o zdravlju, adolescencija
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Abstract

Introduction: Mortality is an essential determinant of human life, which is
why as long as people live and know how to live, it cannot be erased from con-
sciousness. Given the awareness of one’s own mortality, man is faced with the
problem of how to reconcile the desire to live with the knowledge of the limita-
tions of his life.

Objective: The objective is to investigate and determine the level of awarene-
ss of mortality as well as possible differences concerning different sociodemo-
graphic characteristics of high school students from Dubrovnik.

Subjects and methods: The research was conducted on a sample of 237 stu-
dents of the Medical School in Dubrovnik. The level of awareness of one’s own
mortality was measured by a questionnaire called the Death Attitudes Questi-
onnaire. The Mann-Whitney U Test was used to determine differences in mor-
tality awareness between students of different sexes, while the Kruskal-Walis H
test was used to determine differences concerning age, grade, and occupation.
The SPSS statistical program was used for statistical analysis.

Results: Adolescent respondents expressed a wide range of attitudes about
mortality in this study. Gender (p>0.05) is not a significant determinant of atti-
tudes about mortality of respondents included in this study, while age, grade
and occupation (p<0.05) proved to be significant determinants of differences
in respondents’ responses. The most common problems in understanding the
deaths of the respondents were expressed by the statements “How will | die?”,
“What is the meaning of life?”, “Will it be painful?”, “I'm worried that you are
just gone!” that’s how it all ends. “

Conclusion: Indicators of an individual’s relationship to different segments of
mortality thinking were analyzed. In general, the distributed results showed
that respondents of different sociodemographic characteristics significantly
showed openness to more positive thoughts and a higher level of awareness
regarding mortality.

Keywords: mortality awareness, health care, adolescence
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Uvod

Smrtnost je bitna odrednica ljudskog zivota te je smrt, do-
kle god osoba Zivi, vazan dio svijesti o Zivotu. Covjek je je-
dino bice koje je svjesno svoje konacnosti, pa mu to ograni-

Introduction

Mortality is an essential determinant of human life, and de-
ath is an important part of life awareness, as long as a per-
son lives. Man is the only being aware of his finitude, and
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¢enje namece neizbjeZna pitanja o smislu Zivota. S obzirom
na svijest o vlastitoj smrtnosti, ¢ovjek se nalazi pred pro-
blemom kako Zelju za Zivljenjem uskladiti sa spoznajom o
ogranicenosti ovog Zivota.

Pojam svijesti

Svijest je najmlada, a ujedno i najsloZenija psihicka funkci-
ja koju je moguce razli¢ito definirati. Pojedini autori svijest
definiraju kao sveukupnost psihickog dozivljavanja [1]. Ne-
urolozi razlikuju budnost i orijentaciju [2]. Budnost je pri-
kazana kao kvantitativna svijest, svijest u istom obliku bez
ikakvog sadrzaja koja se pojavljuje ve¢ kod novorodencadi
[1]. Orijentacija predstavlja odnos prema sebi i drugima u
vremenu i prostoru. Svijest omogucava rad ostalih psihic-
kih funkcija jer poremedcaji svijesti dovode do ostecenja
drugih psihickih funkcija. Ujedno, svijesti pripada i aktiv-
nost opredjeljenja/intencije [2]. MozZe se opisati kao sveu-
kupnost dozivljavanja sebe i okoline. Pomocu svijesti ¢o-
vjek donosi odluke [3].

Pojam smrtnosti

Pojam smrtnosti kod svakog covjeka poti¢e odredene
osjecaje. lako se smrt uvijek veze za negativne konotacije,
znanstvena istrazivanja tvrde kako nas upravo razmisljanje
o smrtnosti poti¢e na razmisljanje o pozitivnim Zzivotnim
promjenama. Svijest o prolaznosti zZivota i o vlastitoj smrt-
nosti moZe pozitivno utjecati na vlastito zdravlje, obiteljski
i drustveni Zivot [4]. Takve pozitivne promjene uvelike mo-
gu promijeniti stav i ponasanje prema vlastitom Zivotu, ali i
prema zivotu drugih ljudi [5]. One su potaknute spoznajom
o kratkodi Zivota. Upravo zbog razmisljanja o vlastitoj smrt-
nosti, povecava se motivacija za kvalitetnijim zivotom [6].

S druge strane, postoje istrazivanja okrenuta negativnim
konotacijama o vlastitoj smrtnosti, tzv. teorija upravljanja
terorom (Terror Menagment Theory) [3]. Ljudi su kao svjesna
bica suoceni sa saznanjima o prolaznosti Zivota. Ova se te-
orija temelji na psiholoskoj hipotezi: postojanje kulture nije
uklonilo iskonski strah od smrti. Kultura ga je samo prikri-
la i taj se strah stalno vracda, podsvjesno kad god je ¢ovjek
svjestan prolaznosti vlastitog Zivota. Ova hipoteza ukazuje
na ¢injenicu da smrt ima vrlo istaknutu ulogu u Zivotu po-
jedinca. Postoje teorije koje su se fokusirale na negativne
konotacije o kraju zivota [6].

Svijest o vlastitoj smrtnosti

Novija istrazivanja pokazuju kako svijest o vlastitoj smrtno-
sti potice ljude da se bolje brinu o vlastitom zdravlju, ali i
zdravlju drugih ljudi [6]. Takve misli poti¢u na pridrzavanje
pozitivnih uvjerenja, inzistiranje na mirnom suzivotu, rad
za zajednicu te obogaduje i produbljuje vezu medu par-
tnerima [5]. Vrlo je tesko nositi se sa smréu dragih osoba,
ali prihvacanje ¢injenice o smrti moze ljude potaknuti da
vode kvalitetniji Zivot. Svijest o vlastitoj smrtnosti covjeku
moze dati okvir koji ¢e mu pomoci da vise cijeni svoj Zivot,
ali i Zivot dragih ljudi. Ona ljudima pomaze u usmjeravanju
i djelovanju tako da mogu ispuniti svoje ciljeve prije smrti.

this limitation imposes inevitable questions on the mea-
ning of life. Given the awareness of one’s mortality, man is
dealing with the problem of how to reconcile the desire to
live with the knowledge of the limitations of this life.

The concept of consciousness

Consciousness is the youngest and the most complex
psychic function that can be defined differently. Some aut-
hors define consciousness as the totality of psychic experi-
ence (1). Neurologists distinguish alertness and orientation
(2). Vigilance is described as quantitative consciousness —
consciousness in the same form without any content that is
manifested in newborns (1). Orientation represents the rela-
tionship to oneself and others in time and space. Consciou-
sness enables other psychic functions because disturbances
of consciousness lead to impairment of other psychic func-
tions. At the same time, the activity of determination/inten-
tion belongs to consciousness (2). It can be described as the
totality of experiencing oneself and the environment. Deci-
sions are made with the help of consciousness (3).

The notion of mortality

The notion of mortality evokes certain feelings in every hu-
man being. Although death is always associated with nega-
tive connotations, scientific research claims that it is preci-
sely reflections about mortality that encourages us to think
about positive life changes. Awareness of the transience of
life and mortality can positively affect health, family and
social life (4). Such positive changes can greatly change
attitudes and behaviors toward one’s own life and the lives
of other people (5). They are motivated by the realization of
the shortness of life. Due to thinking about one’s own mor-
tality, the motivation for a better quality of life increases (6).

On the other hand, there are studies with negative conno-
tations about their own mortality, the so-called Terror Me-
nagement Theory (3). Humans, as conscious beings, are
confronted with the knowledge of the transience of life.
This theory is based on a psychological hypothesis: the
existence of culture has not fundamentally removed the
primordial fear of death. The culture has only concealed
it, and that fear keeps coming back subconsciously whe-
never a man is aware of the transience of his own life. This
hypothesis points to the fact that death plays a very promi-
nent role in an individual’s life. Some theories have focused
on negative end-of-life connotations (6).

Awareness of one’s own mortality

Recent research shows that awareness of one’s mortality
encourages people to take better care of their health, but
also the health of other people (6). Such thoughts encou-
rage adherence to positive beliefs, insistence on peaceful
coexistence, work for the community, and enrich and dee-
pen the bond between partners (5). It is hard to deal with
the death of loved ones, but accepting death can encou-
rage people to lead a better quality of life. Awareness of
one’s own mortality can give a person a framework that
will help him value his life more, but also the lives of loved
ones. It helps people direct and act so that they can meet
their goals before they die.
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Psiholoski pristup smrti

Smrt nije psiholoski problem samo kao pitanje prihvacanja
ili neprihvacanja konacnosti zivota i njegova smisla ili pak
kao pitanje prilagodavanja Zivota za posve novu situaciju
u nagovjestavanju smrti nego ostaje pitanjem i u samom
procesu umiranja. Tu se razlikuju jo$ dvije komponente:
drustvene reakcije na spoznaju da se umire i reakcije na
mucninu i fizicku tegobu umiranja (ako nije rije¢ o trenu-
tacnoj ili nesvjesnoj smrti). S obzirom na svijest o vlastitoj
smrtnosti, Covjek se nalazi pred problemom kako da Zelju
za zivljenjem uskladi sa znanjem o ogranicenosti Zivota
[6]. S obzirom na svijest o vlastitoj smrtnosti, covjek mora
uskladiti Zelju za Zivljenjem sa znanjem o ogranicenosti
Zivota. Svatko to pitanje mora rijesiti na svoj nacin [1].

Kako djeca i tinejdzeri dozivljavaju pojam
smrti i umiranja?

Sposobnost razumijevanja smrti razvija se sa zreloscu. Di-
jete prve pojmove o smrti dozivljava putem pri¢a/bajki. U
predskolskom razdoblju ona ne shvacaju konacnost tog
pojma [4]. Nakon pete godine Zivota djeca znaju da sve Zi-
votne funkcije prestaju raditi i da to vrijedi za sva ziva bi-
¢a. Tek od desete godine pocinju razumijevati pojam smrti.
Svako ¢e dijete na gubitak voljene osobe reagirati u skla-
du sa svojim temperamentom, iskustvom i godinama [7].
Upravo je i razmisljanje o vlastitoj smrtnosti uvjetovano
tim znacajkama. Svako dijete na svoj nacin doZivljava smrt
i drugacije na nju odgovara. Takvo razmisljanje pod veli-
kim je utjecajem okoline. Ipak, postoje velika preklapanja
izmedu dobnih skupina jer oni pod razli¢itim okolnostima
prelaze iz jedne skupine u drugu skupinu [4, 8]. Shodno to-
mu, Maria Nagy (1948) u okviru treceg stupnja razvoja (od
9. godine do kraja odrastanja) djetetove svijesti o smrti spo-
minje da smrt nije finalna [9]. Pokazuju emocije i upravo
zbog toga se povlace od drugih. Vrlo ¢esto imaju potrebu
zadrzati kontakt s umrlim osobama. U tom im se razdoblju
vrlo Cesto javlja osjecaj gubitka kontrole nad zivotom, kao
i gubitak samopostovanja. Najveci je problem izraZzavanje
emocija. Emocije najéesce izrazavaju kad su sami. Ponekad
imaju i osjecaj krivnje (ako su bili u konfliktu s umrlom oso-
bom).

Ciljevi istrazivanja

Glavni je cilj ovog istrazivanja utvrditi jesu li i u kojoj mje-
ri pojedina sociodemografska obiljezja znacajna odrednica
stavova o smrtnosti kod ispitanika iz uzorka.

Specifi¢ni cilj ovog istrazivanja odnosi se na utvrdivanje po-
sebnih problema u razumijevanju smrti kod srednjoskolaca
na podru¢ju grada Dubrovnika.

Hipoteze istrazivanja
H1: Postoji znacajna razlika u stavovima o smrtnosti u¢enika
i u¢enica Medicinske $kole Dubrovnik.

H2: Postoje statisticki znacajne razlike u stavovima ispitani-
ka s obzirom na dob, razred i zanimanje.

Psychological approach to death

Death is not a psychological problem only as a question of
accepting or not accepting the finality of life and its mea-
ning, or as a question of adapting life to a new situation in
hinting at death, but it remains a question in the very pro-
cess of dying. In line with the above, we distinguish two
more factors: social reactions to the knowledge that one
is dying and reactions to nausea and physical discomfort
of dying (if it is not instantaneous or unconscious death).
Given the awareness of one’s mortality, man is faced with
the problem of how to reconcile the desire to live with the
knowledge of the restricions of life (6). Considering the
awareness of one’s own mortality, one must reconcile the
desire to live with the cognition of the restrictions of life.
Everyone must solve this issue in their own way (3).

How do children and teenagers experience
the concept of death and dying?

The ability to understand death develops with maturity.
The child experiences the first notions of death throu-
gh stories/fairy tales. In the preschool period, they do not
understand the finality of this concept (4). After the fifth
year of life, children know that all life functions stop wor-
king and that this is true for all living beings. It is only from
the age of ten that they begin to understand the concept
of death. Every child will react to the loss of a loved one
according to their temperament, experience, age (7). It is
precisely these elements that condition the thinking about
mortality. Every child experiences death in their way and
responds to it differently. Such thinking is greatly influen-
ced by the environment. However, there are large overlaps
between age groups because they move from one gro-
up to another under different circumstances (4, 8). Accor-
dingly, Maria Nagy (1948), within the third stage of deve-
lopment (from 9 to the end of growing up) of the child’s
awareness of death, mentions that death is not final (6).
They show emotions and withdraw from others. Very often,
they need to maintain contact with the deceased. During
this period, they often experience a sense of loss of control
over life as well as loss of self-esteem. The biggest problem
is expressing emotions. Most often, they express emotions
when they are alone. Sometimes they also have a sense of
guilt (if they have conflicted with that person).

Aims and scopes

The main goal of this research is to determine whether
and to what extent some socio-demographic characteri-
stics are a significant determinant of respondents’ attitudes
about mortality.

The specific goal of this research is to identify specific pro-
blems in understanding death among high school students
in the city of Dubrovnik.

Hypothesis

H1: There is a significant difference in attitudes about the
mortality of male and female students of the Medical Scho-
ol Dubrovnik.
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Ispitanici i metode

U istrazivanju je sudjelovalo 237 ispitanika mlade Zivotne
dobi (15 - 20 godina) od kojih je 207 (87,30 %) bilo Zenskog,
a 30 (12,70 %) muskog spola. Relativnho homogen uzorak
istrazivanja uglavnom su cinile ucenice svih razreda (I - V)
Medicinske 3kole u Dubrovniku, prosje¢ne dobi od 16 godi-
na. U okviru zanimanja navedenog uzorka, u istrazivanju je
najvise sudjelovalo ispitanika koji se skoluju za medicinske
sestre / tehnicare opce njege.

Postujuci metodoloski koncept istraZivanja, razina svijesti
o vlastitoj smrtnosti mjerena je upitnikom pod nazivom
Upitnik stavova o smrti, koji je izraden na temelju upitnika
Stavovi adolescenata o smrti i oZivljavanju ucenika 8. razreda
Osnovne 3kole Pujanke u Splitu prikazanog u magistar-
skom radu [11]. Navedeni upitnik prilagoden je za potrebe
ovog istrazivanja. Prvi dio ovog polustrukturiranog upitni-
ka odnosio se na opce sociodemografske podatke o ispita-
nicima. U drugom dijelu upitnika, uz 158 tvrdniji ispitaniku
je ponudena Likertova skala s 5 ponudenih stupnjeva (1 -
nikad, 2 - rijetko, 3 — ponekad, 4 - Cesto, 5 — uvijek). Na ini-
cijalnom skupu od 158 stavki primijenjen je postupak ana-
lize te na osnovi vrijednosti korelacija izmedu tvrdnje i uku-
pnog rezultata (pozitivna i veca od 0,30) za potrebe istra-
Zivanja zadrzane su 54 najdiskriminativnije tvrdnje koje se
odnose na razli¢ite segmente smrtnosti, od misli o osobnoj
smrti, vjerovanja u zZivot nakon smrti, znacenju smrti, smrti
bliznjih osoba, preko pomoci pri umiranju do aspekata ra-
zlicitih osjecanja koja prate razmisljanja o smrti. U cilju pro-
vjere interne konzistentnosti mjernog instrumenta koriste-
nog u ovom istrazivanju pristupilo se racunanju Cronbach
alfa koeficijenta. Dobivena vrijednost koeficijenta pouzda-
nosti od 0,924.

Za usporedbu bodova, odnosno utvrdivanje razlika u sta-
vovima o vlastitoj smrtnosti izmedu ucenika razli¢itog spo-
la u Medicinskoj $koli Dubrovnik koristen je Mann-Whitney
U Test, dok je za utvrdivanje razlika s obzirom na dob, ra-
zred i zanimanije koristen Kruskal-Walis H test.

Rezultati

S ciljem utvrdivanja eventualnih razlika u razini svijesti
o smrtnosti s obzirom na spol, pristupili smo racunanju
Mann-Whitney U testa. Dobivena vrijednosti nije se poka-
zala statistickim znacajnom jer je iznos vjerojatnosti veci od
0,05 (0,922 > 0,05), sto upucuje na nepostojanje statisticki
znacajne razlike sume bodova muskih i Zenskih ispitanika
na skali stavova o smrtnosti (Tablica 1).

U tablici 2. predstavljeni su rezultati utvrdivanja razlika u
razini svijesti o smrtnosti ispitanika s obzirom na dob, pri
¢emu su dobivene vrijednosti koristenog statistickog po-
stupka (Kruskal-Walis H test) pokazale da postoji statisti¢-
ki znacajna razlika (p < 0,05) u stavovima ispitanika razlicite
dobi, pri ¢emu ispitanici od 15 godina imaju ve¢i medijan
rezultata od ispitanika ostalih dobnih skupina.

Nadalje, u cilju utvrdivanja razlika u razini svijesti o smrtno-
sti ispitanika s obzirom na razred koristen je Kruskal-Walis
H test. Rezultati upucuju na statisticki znacajnu razliku (p <
0,05) razine svijesti o smrtnosti ispitanika iz razlicitih razre-

H2: There are statistically significant differences in the atti-
tudes of the respondents concerning age, grade, and occu-
pation.

Participants and methods

The study involved 237 respondents of younger age (15-20
years), of which 207 (87.30%) were female and 30 (12.70%)
male. The relatively homogeneous sample of the research
consisted mainly of students of all grades (I-V) of the Me-
dical School in Dubrovnik, with an average age of 16 years.
Within the occupation of this sample, the respondents who
participated in the study were trained as nurses / general
practice technicians.

Respecting the methodological concept of the research,
the level of awareness of one’s own mortality was mea-
sured by a questionnaire called Attitudes about death which
was made based on Adolescents’ attitudes about death and
resuscitation of 8th grade students at Pujanke Elementary
School in Split. This questionnaire was adapted for research
purposes. The first part of this semi-structured questionna-
ire referred to general socio-demographic data on respon-
dents. In the second part of the questionnaire, with 158 sta-
tements, the respondent was offered the Likert scale with 5
offered degrees (1 - never, 2 - rarely, 3 - sometimes, 4 - of-
ten, 5 - always). At the initial set of 158 items, the analysis
procedure was applied. Based on the value of correlations
between the claim and the total score (positive and greater
than 0.30), 54 most discriminatory claims related to diffe-
rent segments of mortality, from thoughts of personal de-
ath, beliefs into life after death, the meaning of death, the
death of loved ones, through helping to die, to aspects of
the different feelings that accompany thoughts of death.
Cronbach’s alpha coefficient was calculated to check the in-
ternal consistency of the measuring instrument. The obtai-
ned value of the reliability coefficient is 0.924.

The Mann-Whitney U Test was used to compare points, that
is, to determine differences in attitudes about one’s own
mortality between students of different sexes at the Medical
School Dubrovnik. The Kruskal-Walis H test was used to de-
termine differences regarding age, grade, and occupation.

Results

To determine possible differences in the level of awareness
of mortality regarding gender, we approached the calcula-
tion of the Mann-Whitney U test. The obtained values did
not prove to be statistically significant because the proba-
bility is higher than 0.05 (0.922>0.05), which indicates the
absence of a statistically significant difference between the
sum of points of male and female respondents on the scale
of attitudes about mortality (Table 1).

Table 2. presents the results of determining differences in
the level of awareness of mortality of respondents regar-
ding age, where the obtained values of the used statistical
procedure (Kruskal-Walis H test) showed that there is a sta-
tistically significant difference (p<0.05) in the attitudes of
respondents concerning age, with respondents aged 15
years having a higher median score than respondents of
other age groups.
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da srednje 3kole pri ¢emu ispitanici iz prvih razreda imaju
najvec¢i medijan rezultata u odnosu na ostale skupine (Ta-
blica 3).

U okviru utvrdivanja razlika u razini svijesti o smrtnosti is-
pitanika razli¢itih zanimanja koristen je Kruskal-Walis H
test. Utvrdeno je postojanje statisticki znacajnih razlika (p
< 0,05) u stavovima o smrtnosti ispitanika razli¢itih zanima-
nja, pri Cemu zdravstveno-laboratorijski tehnicari imaju ve-
¢i medijan rezultata u odnosu na ispitanike drugih zanima-
nja (Tablica 4).

Furthermore, the Kruskal-Walis H test was used to determi-
ne the differences in the level of respondents’ awareness
of the mortality according to the class. The results indicate
a statistically significant difference (p<0.05) in the level of
awareness of mortality of respondents from different gra-
des of high school, with respondents from the first grades
having the highest median scores compared to other gro-
ups (Table 3).

The Kruskal-Walis H test was used to determine differences
in the level of awareness of mortality of subjects of diffe-
rent occupations. The existence of statistically significant
difference (p<0.05) in the attitudes of respondents of diffe-
rent occupations about mortality was found, with health-
laboratory technicians having a higher median score com-
pared to respondents of other occupations (Table 4).

TaBLIcA / TABLE [1] Razlike u stavovima o smrtnosti ispitanika razli¢itog spola (N = 237) / Differences in attitudes about mortality of

respondents of different sexes (N=237)

N Mean Sum of Mann- Wilcoxon W V4 Asymp. Sig.
Rank Ranks Whitney IN (2-tailed)
Stavovio muski /male 29 119.66 3470.00 2968.000 24496.000 -.097 922
smrtnosti/ senski /female 208 11834  24496.00
Attitudes about
mortality Ukupno / Total 237

TaBLIcA / TABLE [2] Razlike u stavovima o smrtnosti ispitanika s obzirom na dob (N = 237) / Differences in attitudes about mortality of

respondents regarding age (N=237)

Dob /Age N Mean Rank Median Chi-Square df Asymp. Sig.

Stavovi o smrtnosti 15 godina/ 15 years 12 149.67 181.0000 7.441 5 0.019
/ Attitudes about 15godina/16years 60 118.34 173.0000
mortality

17 godina / 17 years 59 123.47 170.0000

18 godina / 18 years 39 101.60 163.0000

19 godina / 19 years 46 127.10 178.0000

20 godina/ 20 years 21 100.12 166.0000

Total 237

TasLica / TasLe [3] Razlike u stavovima o smrtnosti ispitanika s obzirom na razred (N = 237) / Differences in attitudes about

mortality of respondents regarding grade (N=237)

Razred / Grade N Mean Rank Median Chi-Square df  Asymp. Sig.
Stavovio prvi/ first 52 132.54 178.5000 10.259 4 0.036
smrtnosti/ drugi / second 55 126.04 172.0000
Attitude about
mortality treci / third 57 97.99 162.0000

Cetvrti / fourth 48 128.63 177.0000

peti / fifth 25 102.32 166.0000

Ukupno / Total 237

Ispitanicima je u okviru osnovne mjerne skale ponudeno
da od 16 navedenih tvrdnji odaberu 5 koje za njih pred-
stavljaju posebne probleme u razumijevanju smrti te da ih
poredaju po vaznosti (1 — najvazniji). Distribucija rezultata
prikazana je u tablici 5.

Respondents were offered to choose 5 of 16 statements
that represent special problems in understanding death
and to rank them in order of importance (1 - the most im-
portant). The distribution of results is shown in Table 5.
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TaBLICA / TABLE [4] Razlike u stavovima o smrtnosti ispitanika s obzirom na zanimanje (N = 237) Differences in attitudes of respondents

about mortality regarding their occupation (N=237)

Zanimanje / Occupation N

Mean Rank Mediana

Chi-Square

df

Asymp. Sig.

Medicinska sestra opce njege / medicinski
tehnicar opce njege

General nurse/medical technician of
general care

128

116.70

168.5000

Fizioterapeutski tehnicar /

fizioterapeutska tehnicarka
Stavovio Physiotherapy technician/
smrtnosti / physiotherapeutic technician

26

130.56

175.0000

Attitudes Medicinski kozmeti¢ar / Medical
about 29

117.52

170.0000

alit beautician
mortali
y Ekoloski tehnicar — novi strukovni

kurikulum / Enviromental technician - 28
new vocational curriculum

83.05

161.5000

16.017

4

0.003

Zdravstveno-laboratorijski tehnicar /

Medical - laboratory technician 2%

156.04

187.0000

Ukupno / Total 237

TaBLIcA / TasLE [5] Distribucija rezultata vaznosti problema u razumijevanju smrti (N = 237) / Distribution of results of the importance

about problem in understanding death (N=237)

Stupanj vaznosti / Degree of importance

) A 5 4 3 2 1 Bez odgovora/

Tvrdnje / Claims None
% % % % % %

Kako ¢u umrijeti? / How am | going to die? 6,3 51 8,4 76 354 371
Hoce li biti bolno? / Will it be painful? 7,2 6,8 7,6 24,1 10,5 43,9
Kako nekad ljudi ¢udno umru? / How do people sometimes die 2,1 51 10,5 3,8 2,5 759
strangely?
To da te jednostavno nema. / That you are just gone. 4,2 12,2 6,3 7,6 8,9 60,8
Sto nitko ne zna kad ¢e umrijeti i to na neki nacin sprijeciti. / Why 10,5 2,1 51 4,2 4,2 73,8
nobody knows when he is going to die and why one does not try to
prevent it?
Gdje budemo kad umremo? / Where will we be when we die? 6,8 9,7 10,5 8,4 4,6 59,9
Zasto uopce starimo i umiremo? / Why do we age and die at all? 4,6 6,3 6,3 59 3,0 73,8
Koji je smisao zivota? / What is the meaning of life? 17 89 8,0 72 11,0 63,3
Ima li vise zivota ili jedan? / Is there more lives or one life? 4,2 4,2 6,8 72 2,1 75,5
Sto ako ne budem znala do¢i do Boga? / What if | don’t know how to 51 3,8 17 2,1 17 85,7
get to God?
Raj, Bog, kamo idu nase duse nakon smrti? / Heaven, God - where do 72 8,0 51 76 3,8 68,4
our souls go after death?
Hocu li se opet roditi? / Will | be born again? 8,4 51 51 4,2 3,0 74,3
Nestajemo li zauvijek ili se pojavljujemo u drugom obliku? / Do we 7,2 3,0 38 34 1,7 81,0
dissappear forever or do we appear in another form?
Ne znam sto je poslije smrti, bojim se da je to pravi kraj: kao da nikad i 6,3 8,4 4,2 2,1 1,3 77,6
nisi postojao. / | do not know what happens after death, | am afraid it
is the real end; as if you never existed.
Zasto andeli prvi odlaze? / Why are the angels first to leave? 7,6 7,2 8,0 34 0,8 73,0
Cudno mi je da eto tako sve zavrsi. / It is weird that this is how it all 9,7 3,8 2,5 3,0 5.1 75,9

ends.
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Evidentno je da su se ispitanici ve¢im dijelom opredijelili za
posebne probleme u razumijevanju smrti iskazane tvrdnja-
ma: ,Kako ¢u umrijeti?”, ,Koji je smisao Zivota?”, ,Hoce li biti
bolno?”, ,Brine me to da te jednostavno nema!” te ,Cudno

mi je da eto tako sve zavrsi.”

Rasprava

Neosporna je ¢injenica da smrt dovodi u pitanje smisao po-
stojanja zbog cega se osobni dozivljaj smrtnosti kroz sve
segmente tretira isklju¢ivo kao osobna stvar pojedinca.
Sukladno navedenom, odnos pojedinca prema nekoj poja-
vi uocljiv je putem rezultata istrazivanja njegovih osobnih
stavova prema toj pojavi. U tom kontekstu, ispitivanje sta-
vova koji upucuju na razinu svijesti o smrtnosti predstavlja i
nedovoljno istrazen istrazivacki problem.

Dobiveni rezultati pokazali su da adolescenti u ovom istra-
Zivanju iskazuju Sirok raspon stavova o smrtnosti. Razumi-
jevanje razvojnih specifi¢nosti adolescencije od iznimno je
vazno roditeljima i stru¢njacima. Ono nam pruza bolji uvid
U ponasanja adolescenata te nam pomaze u suocavanju s
nadolaze¢im promjenama [9]. Zbog ucestalosti odgovora
prezentiranih u okviru rezultata navedenih tvrdniji, pretpo-
stavlja se da je vecina ispitanika ranije bila suo¢ena sa smr-
ti/gubitkom bliskih osoba, kao i s neizbjeznim nezgodama
bez obzira na tijek Zivota te sukladno tomu, preferiraju od-
govore koji idu u korist navedenom. Izvjestan stupanj nela-
gode vezan je za misao o smrti u trenucima psiholoske la-
bilnosti ili direktnog suoc¢avanja sa smrcu.

Nadalje, dobiveni rezultati pokazali su da spol nije znacaj-
na odrednica stavova o smrtnosti ispitanika obuhvaéenih
ovim istrazivanjem, dok su se dob, razred i zanimanje po-
kazali znacajnim determinantama razlika u odgovorima is-
pitanika. Naime, ucenici prvih razreda u dobi od 15 godina
i ucenici koji se obrazuju za zdravstveno-laboratorijske teh-
nicare pokazuju vecu razinu svijesti o smrtnosti. Opravda-
nje ovakvih rezultata mogli bismo traZiti u tome da je vrlo
mali broj muskih ispitanika sudjelovao u istrazivanju zbog
¢ega i nije bilo moguce utvrditi realne razlike u stavovima
medu ispitanicima. Takoder, izrazito intenzivne i prozima-
juce promjene u podrucju misljenja, osjecaja i odnosa s
drugima oblikuju jedinstven pogled adolescenata na sebe i
druge. U ovom periodu (prijelaz iz osnovne u srednju $kolu
i prilagodba) dolazi do jasnije diferencijacije vlastitih misli,
osjecaja i potreba.

Kognitivno sazrijevanje uvelike se reflektira u traganju za
spoznajom koja razvija svijest o postojanju, smrtnosti i dru-
gim nepromjenjivostima zivota na osnovi ¢ega se postav-
liaju egzistencijalna pitanja u koja spadaju pitanja o smrti,
izolaciji, smislu zivota i slobodi. Sukladno navedenom, u
okviru odgovora na pitanje o odabiru pet tvrdnji kao po-
sebnih problema u razumijevanju smrti, ispitanici su ve¢im
dijelom izabrali sljedece: ,Kako ¢u umrijeti?”, ,Koji je smisao
zZivota?”, ,Hoce li biti bolno?”, ,Brine me to da te jednostav-
no nema!” te, Cudno mi je da eto tako sve zavrsi.”

It is evident that the respondents for the most part opted
for special problems in understanding death expressed by
the statements: “How will | die?”, “What is the meaning of
life?”,"Will it be painful?”, “l am worried you are just gone!”
And “It is weird that this is how it all ends.”

Discussion

It is an indisputable fact that death calls in question the
meaning of existence, which is why the personal experi-
ence of mortality through all segments is treated exclu-
sively as a personal matter of the individual. Accordingly,
the attitude of an individual towards a phenomenon is no-
ticeable through the results of research into his attitudes
towards that phenomenon. In this context, examining atti-
tudes that point to the level of awareness of mortality is an
insufficiently researched problem.

The results obtained showed that adolescents in this study
express a wide range of attitudes about mortality. Under-
standing the developmental specifics of adolescence is
of paramount importance to parents and professionals.
It gives us a better insight into adolescent behaviors and
helps us cope with impending changes (7). Due to the fre-
quency of responses presented in the results of these state-
ments, we assume that most respondents have previously
faced the death/loss of loved ones as well as inevitable ac-
cidents regardless of the life course, and accordingly, most
respondents prefer answers that support this. A certain de-
gree of discomfort is associated with the thought of death,
in moments of psychological lability or confrontation with
death.

Furthermore, the obtained results showed that gender is
not a significant determinant of attitudes about mortality
of respondents included in this study, while age, grade, and
occupation proved to be significant determinants of differ-
ences in respondents’ responses. First graders aged 15 and
health-laboratory technicians show a higher level of aware-
ness of mortality. The justification for such results could be
found in the fact that a very small number of male respon-
dents participated in the survey, which is why it was not
possible to determine real differences in attitudes among
the respondents. Also, extremely intense and pervasive
changes in thinking, feeling, and maintaining relationships
with others shape adolescents’ unique view of themselves
and others. In this period (transition from primary to sec-
ondary school and adaptation), there is a clearer differen-
tiation of one’s own thoughts, feelings, and needs.

Cognitive maturation is mainly reflected in the search for
cognition that develops awareness of existence, mortality,
and other immutability of life. Based on that, people pose
existential questions, which include questions about death,
isolation, the meaning of life, and freedom. Accordingly,
in answering the question of selecting five claims as spe-
cific problems in understanding death, respondents widely
chose the following: “How will | die?”, “What is the meaning
of life?”, “Will it be painful?”, “I am worried that you are just
gone!” and “It is weird that this is how it all ends.”
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Zakljucak

Na temelju rezultata provedenog istrazivanja, moguce je
zakljuciti sljedece:

1.

Ne postoji statisticki znacajna razlika sume bodova
muskih i zenskih ispitanika na skali stavova o smrtnosti.

Postoje statisticki znacajne razlike u stavovima ispitani-
ka razli¢ite dobi, razreda i zanimanja.

Najces¢i problemi u razumijevanju smrti kod ispitanika
iskazani su tvrdnjama: ,Kako ¢u umrijeti?”, ,Koji je smi-
sao zivota?”, ,Hoce li biti bolno?”, ,Brine me to da te jed-
nostavno nema!” te ,Cudno mi je da eto tako sve zavr3i.”
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PRILOG 1

UPITNIK

Upitnik koji imate pred sobom pripremljen je s namjerom da putem ponudenih stavova ispitamo razinu svijesti o smrtnosti. Re-
zultati Ce biti koristeni iskljucivo u znanstvene svrhe. Molimo Vas da paZljivo procitate pitanja i da na svako date iskren odgovor.
Na pitanja odgovarate zaokruZivanjem broja ispred jednog od ponudenih odgovora, a kad su pored pitanja ponudeni odgovori
u kolonama, onda zaokruZzite broj u koloni koja nudi odgovor s kojim se najvise slaZete. Sudjelovanje u ispitivanju je dobrovoljno i
anonimno pa nema potrebe da se potpisete.

Hvala na suradniji!

Dio upitnika koriStenog u istrazivanju
Nikad (1) Rijetko (2) Ponekad (3) Cesto (4) Uvijek (5)

Rednibr. | TVRDNJE =
5| 21 %] el %
S| 8| 5|33
Z| & | a|vw | D

1. Nije me strah smrti, ali me strah nacina kojim se umire.

2. Strase me tjelesne promjene prije smrti (nemo¢, bolest).

3. Ljudi zapravo umiru tek onda kada se na njih zaboravi.

4, Bojim se da ne umrem mlad.

5. Kad razmisljam o svojoj smrti, osje¢am znatizelju.

6. Neizljecivo bolesni ljudi mogu se pripremiti na vlastitu smrt.

7. Bojim se nasilne smrti.

8. Covjek moze umrijeti bilo kad, smrt ne gleda godine.

9. Dok razmisljam o smrti, pomislim da bi bilo dobro Zivjeti zauvijek.

10. Bavljenje opasnim radnjama i ekstremnim sportovima moze dovesti do prerane smrti.

11. Plasi me da ljude koji umru nikad vise necu vidjeti.

12. Bojim se da me pokopaju zivog.

13. Ovaj upitnik me potakao na razmisljanja o smrti.

14. Plasi me sporo umiranje.

15. Dok razmisljam o smrti, preplave me bolni osjecaj i tuga, no opet sreca $to ¢u ici gore.

16. Postoje dani kao Dan mrtvih kada je pozeljno razmisljati o smrti.

17. Kad razmisljam o svojoj smrti, jedino me brine $to ¢u ostaviti iza sebe.

18. Namjerno izgladnjivanje moze dovesti do prerane smrti.

19. Ozivljavanjem vra¢amo ljudima Zivot.

20. Smrt je nepravedan odlazak osobe u duboki san bez povratka.

21. Oprezom se moze sprijeciti prerana smrt.

22. Strah me jer se mozda necu probuditi.

23. Strah bi me bilo biti svjedokom tude smrti.

24, Strasi me svaki sljededi dan.

25. Dok razmisljam o smrti, mislim o prolaznosti Zivota, obi¢nosti ljudi i njihovoj nevaznosti.

26. Nesrece se dogadaju bez obzira koliko se trudili zdravo Zivjeti.

27. Djeca u pubertetu pocinju shvacati smisao Zivota.

28. Na razmisljanja o smrti poti¢u me situacije koje se ¢ine bezizlazne.

29. O smrti mislim kad sam tuzan/a.

30. Smrti se sjetim kad mi je najteze.

31. Strah me dok razmisljam o smrti.

32. Razmisljam o tome kako bi se drugi osjecali da ja umrem.
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33. U pubertetu se puno toga dogada.

34. Najezim se kad pomislim na smrt.

35. Strah me vlastite smrti.

36. Covjek ne zna trenutak kad ¢e umrijeti.

37. Kada se osjecas lose, pomaze misliti na lijepe trenutke.

38. Odlazak bliske osobe na dalek put izgleda mi kao smrt.

39. Zaokupljaju me misli o Zivotu poslije smrti.

40. Ako mozak umre, ¢ovjek prestane zivjeti.

41. Ozivljavanjem moze$ pomoci dok ne dode hitna pomoc.

42. Tijekom molitve razmisljam o smrti.

43, Smrt osobe je nepovratan gubitak.

44. Smrt je zapravo oduzimanje Zivota osobi koja je mogla jos puno toga uciniti.

45, Opasnost za mene predstavljaju sve situacije izvan kuce.

46. Ozivljavanje smanjuje broj mrtvih.

47. Na razmisljanja o smrti potakne me kad ¢ujem da se neko dijete ubilo.

48. Bog uzima sebi osobe kojih se zazelio.

49, Bojim se da ¢u prizvati smrt ako razmisljam o njoj.

50. LoSe drustvo moze voditi rizicnim ponasanjima.

51. O smrti mislim kad se razbjesnim.

52. Sve §to radimo je rizik.

53. Ne bojim se smrti.

54, Organi koji su u funkciji trebali bi se donirati za transplantaciju.
ANNEX 1
QUESTIONNAIRE

The questionnaire in front of you was prepared with the intention of examining the level of awareness of mortality through the
offered attitudes. The results will be used exclusively for scientific purposes. Please read the questions carefully and give an honest
answer to each one. You answer the questions by circling the number in front of one of the offered answers, and when next to the
question the answers are offered in the columns, then circle the number in the column that offers the answer with which you agree
the most. Participation in the survey is voluntary and anonymous, so there is no need to sign.

Thank you for your cooperation!

Part of the questionnaire used in the research
Never (1), Rarely (2), Sometimes (3), Often (4), Always (5)

Ordinal | CLAIMS 0

no. £ "
=z o [%) (@) <

1 I am not afraid of death, but | am afraid of the way one dies.

2 I am afraid of physical changes before death (helplessness, ilness).

3 People actually die only when they are forgotten.

4 | am afraid of dying young.

5 When | think of my death, | feel curious.

6 Incurably ill people can prepare for their own death.
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| am afraid of violent death.

Man can die at any time, death does not care for age.

When | think about death, | think it would be good to live forever.

10 Doing dangerous activities and extreme sports can lead to premature death.

1 It frightens me that | will never see people who die again.

12 | am afraid to be buried alive.

13 This questionnaire prompted me to think about death.

14 I am afraid of a slow death.

15 As | think of death, | am overwhelmed by a painful feeling and sorrow, but again lucky to go
in heaven.

16 There are days like the Day of the Dead when it is preferably to think about death.

17 When | think about my death, the only thing that worries me is what | will leave behind.

18 Intentional starvation can lead to premature death.

19 By resusctitating, we bring people back to life.

20 Death is the unfair departure of a person into a deep sleep with no return.

21 Caution can prevent premature death.

22 I am afraid | may not wake up again.

23 I would be afraid to witness someone’s death.

24 | am afraid of every next day.

25 While | think of death, | think of the transience of life, ordinariness of people and their insignificance.

26 Accidents happen no matter how hard you try to live.

27 Children in puberty begin to understand the meaning of life.

28 Situations that seem hopeless to me, motivate me to think about death.

29 I think about death when | am sad.

30 When it is most difficult time for me, | recall of death.

31 | am afraid when | think about death.

32 | think about how others would feel if | die.

33 A lot happens in puberty.

34 I get chills when | think about death.

35 I am afraid of my own death.

36 Man does not know the moment of his death.

37 When you feel bad, it helps to think of beautiful moments.

38 The departure of a loved one on a long journey seems to me like death.

39 I am preoccupied with thoughts of life after death.

40 If the brain dies, man ceases to live.

41 Resuscitation can help until an ambulance arrives.

42 During prayer, | think about death.

43 The death of a person is an irreparable loss.

44 Death is actually taking the life of a person who could have done much more.

45 All situations outside the home are a danger to me.

46 Resuscitation reduces number of deaths.

47 It makes me think about death when | hear some kid killed himself.

48 God brings along himself persons he wishes.

49 I am afraid | will call for death if | think about it.

50 Bad society can lead to risky behaviors.

51 I think about death when | get angry.

52 Everything we do is a risk.

53 I am not afraid of death.

54 Organs in function should be donated for transplantation.




