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Kocoscka Mutposuna (Cpduja)

COLMOIJEMOTI'PA®CKHU ITPEJVIKTOPI
PEITPOJYKTMBHOTI 3[JPAB/bA CTYJEHATA

Caxerak: JlaHac je ommrenpuxsaheHo MUIIUBEbe [1a yIarame y OUyBame 1 yHa-
npebeme 3apaB/ba MITaIUX MTPeCTaB/ba HAjUCITIATUBH]Y YTOPOYHY MHBECTHIU]Y CBAaKOT
Apyuirsa. 3amtura PENPOONYKTUBHOT 3ApaB/ba MPpENCTaB/ba IPUOPUTET y OIyBalby
3[paB/ba HallMje U TOIPUHOCK CTBapaiby ITOBO/PHMX yC/IOBA 33 OCHUBAIbE IOPOANIIE U
pabame. Llusp paga je duo ma ce oljeH! NOHAIIAKE Y BE3M Ca PEIIPOLYKTUBHYIM 3[paB/beM
CTyZ€HaTa ¥ YTBP/IU HEroBa II0BE3aHOCT ca eMorpadCKIM ¥ COIMjaTHO-eKOHOMCKIM
KapaKTepUCTMKaMa CTyI€HaTa YHI/IBCPSI/ITeTa y HPI/[IHTI/IHI/I, Ca IPMBPEMEHNM CEAUIITEM Y
Kocosckoj MuTtposuiy. Kao MHCTPYMEHT UCTpaXKMBabha MIOCTYXX1O je yIUTHUK CBeTcke
3IpaBCTBeHe OpraHusanyje. Y oqHOCY Ha pelpORyKTUBHO 3[IpaB/be, Hajseha mponopuuja,
BUIIIe Off iBe TpehyHe ncnMTaHMKa ce OHAIIAMA ,,PUSUYHO . Pusnanmje y Be3u ca perpo-
NYKTUBHMM 3IpaB/beM IIOHAIIAjy Ce CTYLEeHTH MYIIKOT IOIa.

Kipy4He peun: penpofyKTUBHO 3[]paBibe, PU3MYHO CEKCYaTHO OHAIIAbE, CTYEHTI

YBOJI

Cpaka pacripaBa o IpOCIIepUTETY APYLITBA IIOYMIbE U 3aBplIaBa ce MULUbEbeM I
37IpaBibe, MIIAZIOCT U CI0OOJIA IIPeCTaB/bajy eCeHIMjaTHe BPHOCTH 3 COLMjaTHI PasBoj
CBAKOT YOBeKa. 37IpaBjbe MIaJVX MIMa BUIIECTPYKY BPEHOCT, YMHI OCHOBY 3a OfIp>KIBU

' sladjanadjurickm@gmail.com; https://orcid.org/0000-0001-7447-2121
> jovana_mil@yahoo.com; https://orcid.org/0000-0002-3857-0928
’ igor.djuric@pr.ac.rs, https://orcid.org/0000-0002-1290-5777

496


https://dx.doi.org/10.5937%2Fsocpreg60-66255
https://orcid.org/0000-0001-7447-2121
https://orcid.org/0000-0002-3857-0928
https://orcid.org/0000-0002-1290-5777

Couyuonowxu tipeineg, vol. LX (2026), no. 2, ctp. 496-522

Pa3B0j CBAKOT APYLITBA U 3aBJICU Off HAIIOPA KOjI Ce y/IaXKke JIa Ce OHO OYyBa U YHAIIpeay
(Government of the Republic of Serbia, 2007). JicToBpeMeHO, ApYLITBeHN pa3BoOj JOIPU-
HOCH CTBaparby IIOBO/BHMX YC/IOBA 32 OfpacTambe I PasBoj MIA/IUX /by, OCTBAPUBAIbE
IIIXOBUX YKYITHUX IIOTEHIIMja/Ia, yHapeherbe 3paB/ba U odobIIamhe KBaTUTEeTa XUBOTA.
Ha xaysayHy 0Be3aHOCT APYLITBEHOT Pa3Boja I PEIPOAYKTUBHOL 3/[paB/ba, Ka0 Ba)KHE
KOMIIOHEHTe OIIIITET 3/jpaB/ba, yKaayjy OpojHa ucrpaxusama (Pillai & Maleku, 2013). Ona
noTBphyjy ma ApyIITBeHN Pa3Boj BpEeMEHOM JOIPMHOCHK yHanpehemy penpogyKTuBHOT
37paBba, Ko I Ja OHO MO>Ke TTOCIIENINTY eKOHOMCKM TIPOTpec APYLITBA.

JpyliTBeHU pasBoj, Ka0O CJIOKEH ¥ BUILIE3HAYAH I10jaM, ,MOpa fia UMa I7I0da/THN
KapakTep 1 Aa odyxBaTy OpojHe I10jaBe APYIITBEHOT XXMBOTA, A OATOBAPa MOPATHUM I
KY/ITYPHJM Li/beBIMa, YKOPeIbeHIM Y UCTOpMjcKoM Hacnehy cBakor Hapona“ Kao rakas,
He MOXKe Ce CBOUTH MCK/bY4MBO Ha pacT npodura, Beh ce Mopa ,,BpeIHOCHO OpujeHTH-
caTu — XyMaHUCTHUYKY, Y CKIafly ca CTBapHUM HoTpedama JoBeka, a He caMo y CKIafy ca
uzejom o srpTamy dorarctea“ (Suvakovi¢ & Sutovi¢, 2013). Crora, ynarame y odyBame
u yHarpehere 3paB/ba MIQIUX [IPECTaB/ba HAJUCIUIATUBI)Y JYTOPOUHY MHBECTULI]Y
CBaKoT JIPyLITBA.

Vlctnayhm ma yoBex kao gpyurBeHo duhe yTide Ha COICTBEHY OMOMIOLIKY IPUPOLY,
akagemuk JIykuh (Lukié, 1995) cmarpa fga 1 d1o/olka Ipuposa yTiude Ha Y0BeKa, YaK 1
CHaXKHIje HO OH Ha 1bY. JOBeK je, Kao IIPMPOHO, SMOTIONLIKO 11 OpraHcKo duhe, mHofIoKaH
IPYPOAHNM 3aKOHJMMA HEeOPraHCKe U OpraHCKe Mpupope (GU3IIKIM, XeMIjCKIM 11 OMOJIO-
IIKVIM), a7l je MICTOBPeMeHO, Kao IpyITBeHo dnhe, M3MeHMO 1jeo HU3 CBOjUX nmocTojehmx
duonomknx ocoduna. Yosek ce Kao ApyiTBeHo duhe, Ha IpyMep, BULLIE ,,He IVIOAJ OHOM
Op3MHOM ¥ HAYMHOM KaKo Oy ce mmoano Kazga du duo camo duonouko nprpopgHo duhe®
CasHarbe [ja Y0BeK Kao ApylITBeHO dihe MoXke 1a yTude Ha CBOjy COIICTBEHY OMOMOLIKY
IPUPOZY M [ia je Metba, 3HA4ajHO je ¥ Ca aclleKTa OuyBaba i yHalpehera pernponyKTuBHOT
37paB/ba MIQ/IUX 11 [UIAHMPatba IOPOSULIE.

TEOPUJCKO-METOOJIOIIKNM OKBMP

PenpopykTuBHO 37paBbe, Kao jeHa Of KOMIIOHEHTH 3[IpaB/ba, IPefiCTaB/ba CTa-
e KOMIUIETHOT (M3MIKOT, MEHTA/THOT ¥ COLMja/THOT OJIar0CTama, a He CaMo OfICYCTBO
domecTyt mmm cmadocTu, M OHOCH ce Ha PENPOAyKTUBHE ITpoliece, PYHKIIVje 1 CICTeMe y
cBuM >xuBoTHMM goduma (World Health Organization — Regional Office for Europe, 2010).
C 083upoM Ha TO ia 3PaBCTBEHO MOHAIIAbE MIA/IVX IIPECTaB/ba 3HAYajHY KOMIIOHEHTY
3/IpaB/ba I jelIHy Off Haj3HAYajHUjMX OFPEIHNUIIA 3/[PAaBCTBEHOT CTaba TOKOM YUTABOT XKU-
BOTA, HABYMKE U CTU/IOBM JK/MBOTA YCBOjEHM Yy MIAIOCTY MMajy JATE€KOCEeKAH YTUIIAj Ha
3[paBJbe, pa3Boj U LeIOKYIaH XUBOT ofipaciie ocode (Riala, Hakko, Isohanni, Jarvelin &
Résdnen, 2004). Y pasmmamnTiiM ApYIITBEHNM ¥ KYITYPHIUM OKPY>KeHbJIMa, MITaiyi TOKa3yjy
crenmduyaHe odpaciie IIOHAIIAmba KOj¥ MIAJOCTH 1ajy OCOOEHOCT 1 jeAMHCTBEHOCT, YynHehn
je KBJIMTATUBHO PaslIMuUTOM Off CBUX APYTUX Pa3BOjHUX (asa y KMBOTHOM LUKIIYCY.
VcTpaxmBama TeHepalHO II0Ka3yjy [ia je 3jpaB/be OGHOCHO MOPOUAUTET I MOPTaIUTET
Y OBOj CTapOCHOj IpyHalyji JUPEKTHO y GYHKIVjM 34PaBCTBEHOT IIOHAIIAba, OO Ja
je OHO 37IpaBO, OHOCHO Jia NOIIPMHOCK O4YyBamy U yHanpebemwy 3apasiba, dumo ga je
pusu4HoO — #a ra yrpoxkasa (Cucié, Bjegovi¢ & Vukovi¢, 1999). 3gpaBcTBeHO NOHaIIamHe
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medMHNUIIE ce Kao ,,CBaKa aKTMBHOCT KOjy IIpefy3uMa MHANBUYa de3 083upa Ha omaxe-
HII 3[[PaBCTBEHM CTATYC ¥ CBPXY yHampebema, ouyBama WK OfpXKaBama 3apas/ba — 0e3
0d3ypa Ha TO JIa JI je TAKBO NOHAIIamkhe 0djeKTUBHO epMKACHO WM HeeMKaCHO fia ce
to nocturae” (Nutbeam, 1998). AHTHUIION 34paBOM HOHALIAGY je PUSMYHO IOHALIAIbE,
neduHMCaHO Kao ,crennduaHa popMa MMOHaAIIAkaA 3a KOje je [JOKa3aHOo Jia IIPeCTaB/ba
PU3MK 3a HacTaHaK ofipeheHe domecTi, MOBpefe MK 3a JIOIIe 3TPaBCTBEHO CTame"
(World Health Organization, 1998). ITojam ,,pu3ndHo moHamame" ce Hajuerrhe KOpUCTH
KaKo O ce mbyMe 0dyXBaTWIN Pas3INIUTI BULOBY APYIITBEHO Hempuiarohenor nm
yIIa/UbMBOT OfICTYIIaka Y [IOHAIIAlY KOja He HOIpuHOCe Beh yrpokaBajy pasBoj u ca-
spesame maaaux (Curcié, 2004). Y odmacTu penponyKTUBHOT 3[]paB/ba TIOJ, PUSHIHUM
CeKCya/THMM ITOHAIIAbheM, Ka0 BaKHOM KapaKTepUCTUKOM He3JIpaByX )KMBOTHIX HABUKA,
HoipasyMeBa ce paHO UCKYCTBO IIPBOT CEKCYaTHOT OHOCA, Behn dpoj cekcyanHux mapT-
Hepa, IPOMJCKYUTeTHO NOHaIIambe (BUIIe Of IBa IapTHepa rofylibe) ¥ Hekopuinheme
konTpanennuje (Hibler Han, Majer & Juresa, 2018).

OceT/BUBOCT pelIpOYKTUBHOL 3[paB/ba IIpeMa HelIOBO/bHYM YTHUIIAjIMa Y M/Iafi0-
CTM YC/IOB/bEHA je OMOMOMIKMM ¥ IICMXOCOLjaTHUM KapaKTePUCTHKaMa OBOT Pa3sBOjHOT
nepuopa (Stankovi¢, 2002). Y caBpeMeHOM IIPUCTYITY IPOYYaBarba, COLMjaTHU PaKTOPH,
Kao IITO Cy eKOHOMCKe 11 00pa3oBHe MOTyhHOCTH MIafMX, IPUIafHOCT ofpeheHnM eT-
HJIYKUM I'pylaMa, IpOMeHa CpefiuiHe, JOCTYIIHOCT 3[paBCTBeHe CIy>kde U yTILaj Mefuja,
IIpeJICTaB/bajy 3HAYajHY OffpeIHNUILY PeIIPONYKTUBHOL 3ipaBsba (Biglari Abhari, Sabetrohani,
Saghfian Larijani, Ghafori & Nafei, 2024). Ocum Tora, MHCTUTYIMOHATHY (hAKTOPH, IOy T
opraHmu3salyje IMKOJICKOT CUCTeMa M KBa/JINMTeTa MIKOJICKOT 00pa3oBama, OpraHusalmje
37IpaBCTBeHe CTy»de U JOCTYIHOCTH 3/[paBCTBEHIX CEPBIUCA MIA/IIMA, CMATPajy Ce BaYKHIM
y IIPOMOLIUj U 3[jpaB/ba 1 IIPEBEHIMjU PU3MKa Off IIOJTHO IpeHocuBuX nHdpeknmja (AHA,
2006). Taxobhe He Tpeda 3adopaBuTu fa Meby HajaHa4ajHMje HeTepPMUHAHTE KOje yTUUy Ha
PenpofiyKTUBHO 37IpaB/be CTY[eHTCKe MOoNy/aluje Craziajy oHe Koje ce TU4y IpUCyCcTBa
WV OFCYCTBA MITETHMX HAaBVKA, OTHOCHO CTEIeHa IPUBPKEHOCTH 3/IpaBUM CTU/IOBIMA
sxxuBota (Gurkovskaya, Fedorova, Serkova-Kholmskaya & Ufimtseva, 2025). ,,YTniaj
JKMBOTHUX HaBMKa MO)Ke OVITU IO3UTYUBAH WIN PU3NYAH II0 3[paB/be, Y 3aBUCHOCTH O
IXOBe IPMPOJie ¥ Ha4MHA MICIIO/baBamba. [103UTHUBHE Cy IToBe3aHe ca dO/bYM KBaIUTETOM
XKMBOTA, JIOK jIolle (He3ApaBe) )KMBOTHe HaBJKe IIPEJICTaB/bajy PU3NYHO MOHAIIAbE Koje
ce MOC/IeANYHO IOBe3yje ca HeOBO/BHUM 3ipaBcTBeHNM ucxonuma“ (Ili¢, 2025).

Y nemorpadcKoM CMUCTTY, MIIafiii Cy TIOITy/IaIlOHA TPYTIa KOja TeK Tpeda /ia yIecTByje
y porecy pabama. CTora, BIXOBO CEKCYalTHO NOHAIIAe, 3 HAPOUYNTO paHa CeKCyanHa
aKTUBHOCT, 3aCITY>Kyjy MOCeSHY MaKiby, jep Hifje HeOBO/BHO CaMo Ca acIeKTa MHVBIULYeE,
Y CMUCITy PU3MKA I10 IICUXUYKO U (PUSUUKO 3[paBjbe, Beh 1 ca APyIITBEHOT aCIeKTa, Ho-
cedno y morneny dpeprunurera (Petrovi¢, Mihi¢ & Zotovi¢, 2007). Y maHalImeM JPyIITBY
odpacuy penpoayKTUBHOT MOHAIIakba MIaJUX He MOLITYjy HOpMe HY NaTpPUjapXaTHOT HI
rpabaHckor gpyuITa, foHocehy HOBe M3a30Be ¥ MOTYhHOCTY CaMOOCTBapyBamwba, ajln I
pusuke omrehema 3gpasba 11 xUBoTHOT Heycrexa (Sedlecki, Rajin & Banicevi¢, 1999).
bpoj Manyx Koju 4ecTo Merbajy apTHepa, € jefjHe, MM KIBe y KoXaduTalyjy Koja ce He
3aBplIaBa OpakoM, € Ipyre CTpaHe, palMAHO ce noBehaBa y CBUM pas3BMjeHNM 3eM/baMa
CBeTa I IPefCTaB/ba 3HAYAjHO 0defiexxje caBpeMeHOT ApyiuTBa. [IoHa aKTMBHOCT MJIa-
IUX JbY[IU, Makbe-BUILe IPYLUITBEHO U Off pofuTesba npehyTHo npuxsaheHa, mompuma y
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YCTTOBUMA TIPOJTY>KEHOT IIKOTOBAaK:a I OCTIOCOd/baBaba 3a CAMOCTa/IaH eKOHOMCKM )KUBOT
pasmunte popme (Banicevi¢, 2000). Buuy HuBo 0dpaszoBara MofpasyMeBa Jy>KI Mpo-
IieC IIKOJIOBAka, IITO PeJOBHO [IOB/IAYM KaCHUje CTyname y dpak, KacHiuja npsopobherma
U cMambembe eeKTUBHOT PeITpOAYKTUBHOT IIEPUOJIa, @ TO TOBOAY 10 Mamber dpoja fele
(Pordevi¢, 2020).

Huso odpasosama, n3mely octasor, npecTap/ba 3HaYajHY IeTePMUHAHTY QepTH-
ymreTa craHoBHMIITBA y Cpduju. TecHO je moBe3aH ¢ H30M COLVIja/THUX U IICUXOJIONIKIIX,
4eCTO Matbe OTKPUBEHNX YMHIIALA GePTUINTETA, KA0 U C HEKOJIMKO HEIIOCPENHIX Y3POKa
Kao IITO Cy TOAVHE CTyNama y dpak, uenndar, KoHtposa pabama n npyru (Rasevié, 2018).
ITpomeHe y crapocHoM odpaciy pabama (mpocek rofuHa npumnkoM pabama mpBor gerera
y Cpduju je nopactao ca 24,5y 2000. Ha 29,1 ropuny y 2024. TOfMHY) U HETIOBO/baH TPEHT, Y
bepTruTeTY MOCTaje CKOPO YHUBEP3aIaH ColMjamTHu GpeHOMeH Hamer IpymnTsa (Statistical
Office of the Republic of Serbia, 2025). Cpduja je y nocnenmsuM fenennjama, dpxxe Hero
Beh1Ha eBPOIICKUX 3eMasba, O BUCOKO(EPTIINTETHOT IIPellIa Y HUCKODePTUIUTETHO
nonpyuyje. DeHoMeH ofrarama pabama, ka0 BaKHa OffpeSHNUIIA PEITPOXYKTUBHOT IIOHAIIA-
13, YC/IOB/bEH je PAas3INIUTUM APYLUITBEHO-eKOHOMCKIM (aKTOPUMA, CIIennpIIHOCTIMA
eKOHOMCKOT Pa3Boja, Kao 1 KynTypHuM Hopmama (Sobot, 2019). OBaj peHoMeH je Hamame
oxpehen n ryduHCcKOM TpaHCHOPMALIUjOM APYLITBA Y CKIAJY C PaHU]je 3alI0YeTM IIPOMe-
HaMa y pa3BJjeHUM eBpPOIICKMM 3eM/baMa. Takobe, ocTBapuBame MatepuncTsa y Cpduju
OTEeXKaHO je ¥ IIOHAIIAbeM KOje yTpoXKaBa PelpOyKTVBHO 3IpaBibe, KA0 ¥ MAbIM ONTH-
MaTHUM (PepTIJIHMM KOHTVHTEHTOM (Y PEIPOYKIMjI He YIeCTBYje IIPEKO MOJIOBJHE YKeHa
crapocTu 25-29 ropuna u Tpehuna sxena crapoctn 30-34 rogune) (Rasevic, 2018). Crora
He 13HeHaDyje mofjaTak Jia je aKTye/lHa CTOIA YKYIIHOT pepTIINTeTa AaHac 3a Tpehuny
Mama Of HIBOa MoTpedHOr 3a IpocTy penponykuujy (Pordevié, 2020). Kao mocnennia
TaKBMX JileMOrpaCKMX KpeTama dpoj CTAHOBHIUKA Ce HeIIPeCTaHo cMamyje. Y mebymonu-
cHOM Iiepropy (2002-2011) cMameme je M3HOCUIO roToBo 400 XM/basia, JOK je pasiuka y
dpojy cranoBHMKa 2002. 1 2022. rofuHe de3Mano MUIVMOH cTaHOBHMKA (Marinkovi¢, 2023).
Hucka crona pabama y Cpduju crasjba mpodieMe y Besu ca pelpOfyKTUBHIM 3[ipaB/beM
Ha JIVICTY IPMOPUTETA jaBHOT 3[jpaB/ba I YKa3yje Ha IOoTpedy HbIUXOBOT NjeHTI(DIKOBabA 1
CHCTeMaTCKoT pelraBama (Jevti¢, Tamas, Panti¢ Aksentijevi¢ & Stojanovi¢, 2016). IIputom
e YTHIIaj IPYIITBEHNX HeTePMUHAHTY Ha PePTUINTET )KeHa MOpa TOCMaTpaTH Kao 3Ha-
YajHO HOJ[py4Yje 3a JOHOLIEe OTyKa M Kpenpame 37ipaBCTBeHe MOMUTHKE jeflHe IpXKaBe
(Biglari Abhari, Sabetrohani, Saghfian Larijani, Ghafori & Nafei, 2024).

[Tpodem menonynanyje CTaHOBHUINTBA KapaKTePUCTUYAH je U 3a JpyTe 3eM/be
jyrouctoune Epomne. [Ipema pesynraTuma ucTpakupama, y mepuogy o 2006. mo 2019.
ropuHe femorpadcku feduimt sadenexet je y cenam of, 10 mocmarpanmx semassa. Ha dasn
u3adpaHUX MHAMKATOPA, Ay TOPU 3aK/bY4yjy /i Cy, Y HocMaTpaHoM nepuony, CroBeHuja,
Lpna Topa 1 CeBepHa MakefioHuja 3ajjp>kasie IPUOIVKHO UCTY OPOj CTAHOBHUKA, JIOK CY
Cpduja, Andannja, bocHa u Xeprerosuna, byrapcka, Mabhapcka, XpBaTcka u Pymynuja
3adenexue gemorpadckn gedunur (Pordevi¢, Dzigurski & Dzeletovi¢, 2023).

Jla/boM aHamM30M MOfieNa PelpoiyKTMBHOT IIOHAIIaha M/IA/IX 3aIlaXka ce fla Cy
CeKCyaJIHU OfHOCH, Koju Hucy mpahenn kopuirhemeM ogrosapajyhnx Mepa samTure, dectu
meby Mmaguma, usnaxxyhn nx omacHOCTI 0domeBamba Off CEKCYaaTHO IPEeHOCHBIUX MHDEK-
I111ja, Kao U OIIACHOCTY HAaCTaHKa He)Ke/beHNUX 1 HeI/TaHMpPaHNX TpyAHoha, Koje ¢y Bogehn
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y3pok crepumteTa y ofpacioM fody (Stankovié, 2002). YdecTanocT HOMTHO IPeHOCHBUX
nH(eKIMja y MHOTMM 3eM/baMa CBeTa CBaKOJHEBHO ce 3HauajHo noBehasa (World Health
Organization, 2024). Y »1X0BOM HaCTaHKY COLIMjajIHe AeTepMIHAHTE 3[[paB/ba NMajy Ba-
xHy ynory (Biglari Abhari, Sabetrohani, Saghfian Larijani, Ghafori & Nafei, 2024). Crora
Ce laHac C IIpaBOM yKasyje Ha 3Hayaj 34paBCTBEHE MICMEHOCTHU Kao BayKHE TeTepPMIHAHTE
OIIIITET 37PaBCTBEHOT CTamha, HAPOUNTO Mel)y CTyeHTMa M3/T0KEHNM TToBehaHOM pUSHKY
y 0d/IacTy penpoRyKTUBHOT 3/jpaB/ba. Husak HMBO 37[paBCTBeHe IMMCMEHOCT ITOBE3aH je ca
cmadujum xopuurhereM 3paBcTBeHe CTyde, IOLINj UM 3APABCTBEHNM UCXOAVIMA, BIULINM
TPOLIKOBMMA 3[paBCTBeHe 3aurtute 1 Behnm sgpaBcTBeHnM Hejenrakoctnma (Alhussaini
et al., 2025). Y cknagy ¢ TiM, pe3ynTaTu UCTpaKMBamba II0Kasyjy ia CTY[eHTH KOju Cy
noxabanu mporpame U3 NoApydja 3ApaBCTBEHNX HayKa UCIO/baBajy 37ApaBuje MOHAIIambe
y OBHOCY Ha cTyfieHTe Apyrux noppydja (Leon-Larios & Macias-Seda, 2017; Marici¢ et
al., 2020). Ocnamame Ha KOH3epBaTUBHY U HeeUKACHY KOHTpAIEIIjy, KOja YK/bydyje
HaMepHM IIpekny TpysHohe, Kao [UBWIM3ALMjCKI M MOPATHO HajMatbe IIPUXBAT/bUB Me-
TOJI, HETATMBHO Ce OfipakaBa I Ha MHAMBUYY M Ha IPYMITBO y HenyHn. Ha MUKpoHUBOY
HOTeHI[VjaIHe TIOCIefyLie adopTyca Cy 3ApaBCTBEHe, IICUXOIIOLIKe U COLMjaTHe TIPUPO/IE,
TOK Ha MaKPOHMBOY Y3POKYjy CMambebe IJIOFHOCTHU ¥ PEeNPOSYKTUBHOT MOTEHIIMjasla
cranoBHumTBa (Rasevi¢ & Sedlecki, 2007). Yipkoc ToMe, pesynTaTi NCTPaXXMBamba O
M0BE3aHOCTY HIBOA PETUTMO3HOCTH CTYIeHTKIIbA YINTE/bCKNX (paKynTeTa y PerrySmumm
CpOuju 1 BVXOBUX CTABOBA O IIeT APYLITBEHNUX IUTalba KOja MOTY IMAaTH Y IIPaBOC/IABHO-
-MOpaJTHN KapakTep (MMTama adopTyca, MpOCTUTYIMje, ICTOTIONMHNX OpaKoBa, yHoTpede
KaHaduca 11 eyTaHasMje), IOKA3yjy 4a UCIUTAHNIE MMAjy HAjIIO3UTUBHU)U CTaB IIpeMa
adoprycy a HajueratuBHuju pema poctutyuuju (Petrovié, Suvakovié & Nikoli¢, 2024).
TakaB cTaB ce, IpeMa MUIIbEY ayTOPa, MOXKe TYMadMUTH II0jaBOM ,KyIType adopTyca’,
KOja je y CPIICKOM JIpyIUTBY IpucyTHa Beh Buie nenennja (Isto, str. 8). Ocum tora, fopar-
HJ Ipod7IeM IpefcTaBsba 1 IIoMepame TpaHnIe IPOoCceyHe CTAPOCTHU NPBOT CEKCYaTHOT
KOHTaKTa Ka M/aheM yspacTy, ITo je KapaKTepyCTHUKa CaBPeMeHNX JIPYIITaBa.

Tpenp nenoBo/pHOT paharma 11 HICKa cTOIA QepTunuTeTa, Koja je y Cpduju mpucyt-
Ha JIy>Ke Off TI0JIa BeKa, JOJATHO je IMoroplIaHa AeBefeceTux roguHa 20. Beka (Pordevié,
2020, str. 7). Pusnuiu yrpoxxaBarba TeleCHOT U MEHTAJTHOT 3[jpaB/ba I COL[MjaTHOT pasBoja
M/IaJiuX, Y3 MHOTE€ HEIIOBOJ/bHE YMHNOLE COLMjaTHOT, EKOHOMCKOT I KY/ITYPHOT OKpY-
JKemba, BUIIECTPYKO ¢y yBehany HakoH arpecrje HATO makra u domdapnoBama seMibe
1999. rogune. AyroHoMHa nokpajuna Kocoso i MeToxuja Tajia je IIOTIaa MOJ yIIpaBy
Yjenumwenux Hanuja (UN, 1999), nok je YayBepsuret y IIpuintuay npuBpeMeHO U3MEIITeH
Ha nogpyyje cesepHor Kocosa u Meroxuje. MynTtueTHuuky kapakrep Ilokpajune Hakon
oBux gorahaja je HapyIeH. Y IIOMeHyTOM IIep1OLy IpoTepaHo je Buiie of 200 000 Cpda n
npyrux Heandanana (UN, 1999). VictoBpemeno, Cpdu u HeamdaHIM KOjit HUCY HAITyCTH/IN
teputopujy IlokpajuHe, cyounnu cy ce ca 3Ha4ajHUM KpllewmeM MehyHapOIHNUX MpaBHMX
U eTHIKNX HOpMU. JKVB/bere y 0BaKO HECTAdMTHO MOMUTUYKO-de3deTHOCHOM TTOApYYjy
CBaKaKo je yTUIA/IO Ha 3paB/be CBUX CTAHOBHMKA OBE CPeJJHE, 3 HAPOIMUTO Ha 3paB/be
U 3PaBCTBEHO IIOHANIAbE M/IAJVX /by

OcHoBHM Wb pafia 01O je Ia ce OLleHN IIOHALIAbe Y Be3) Ca PeNpOAYKTUBHUM
37IpaB/beM CTYJieHaTa, OffHOCHO Jja Ce YTBP/Y IIOBE3aHOCT 3/;paBCTBEHOT ITOHAIIAMba, KOje
ce OIHOCHU Ha PerpOfyKTUBHO 3[[paBjbe, U eMOTpaCKUX M COIVIjaTHO-eKOHOMCKIX
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KapaKTepUCTUKA CTyfeHaTa YHuBep3uTeTa y [IpyITIHM ca IpUBpeMEHNM CeIMIITEM Y
Kocosckoj Mutposuiiu.

MCTO,T_[ NCTpaKnuBamba

VcTpaxxusame je ypaheHo Kao cTy/mja mpeceka Ha pelpe3eHTaTVBHOM Y30PKY CTY-
neHaTa YHuBepsutera y [Ipuintuny ca npuspeMenyM ceguiteM y Kocockoj Mutposunm.
3a IpUKyIUbabe IofaTaKa MOCTYXXIO je CTaHAAPAN30BaH YINTHUK CBeTCKe 3[paBCTBEHe
opraHusanuje Koju je KopuirheH y MCTpaKuBamwby 34paBCTBEHOr IOHAIIAkA CTyAeHATa
ocranux yHuBepsureTa y Perrydmuuy Cpduju, y ckiony npojekra CBeTcKe 3fpaBCTBeHe
opraHusalyje 1oj HasuBoM ,,Health Behavior in School - Aged Children® (Brener et al.,
2013; Mirkovi¢ & Milosavljevi¢, 2000; Roberts et al., 2009; WHO, 1998; Yang Liu et al., 2010).

3a moTpede aHanM3e 0OMjeHNX pe3y/nTaTa HalpaB/beHa je HoBa Bapmjadma —
»3[IPaBCTBEHO IOHAIIakhe Be3aHO 3a PEIPOAYKTHMBHO 3IpaBibe’, KOja je HacTana cadu-
pameM cKopoBa Ha nocrojehnm Bapujadmama. Ckop 34paBCTBEHOT MOHAIIAbA Y OHOCY
Ha PEeIpONyKTUBHO 3[[paBJbe UCIINTAHMKA JOOUjeH je caduparmeM BPeHOCTI TeXXIHCKOT
KoeduIMjeHTa TAKO3BAHOT IIOH/Iepa 3a CBaKOr ucImTaHyka nocedHo. [Tocrojehe Bapujadie,
OZITOBOPU O OOMMIIMMA 3/[PaBCTBEHOT MOHAIIAkA Y 0O/IACTI PEIPONYKTUBHOT 3[paB/ba
cTyfeHaTa (paHa CeKCyalHa aKTMBHOCT, BoDembe /bydaBl y IPUIINTOM VM IVjaHOM CTambYy,
odaBesHo Kopuirheme KOHIOMA, dPOj CeKCyanHnx mapTHepa), fodujase cy onpebene Bpern-
HOCTH, TaKO3BaHe TIOH/Iepe, OHOCHO TeKMHCKe KoeduiujenTe. Y cay4ajy fa ogpehern
OO/IMK PU3UYHOT ITOHAIIAA HIje IPUCYTaH (IIPBMU IOJIHM KOHTAKT ca 18 u Bullle TOfIHa,
’bydaB Huje BoheHa y IPUNINMTOM MM TIMjaHOM CTamy, 0daBe3Ho Kopuirheme KOHOMA
IIPY CBAKOM ITOJTHOM KOHTAKTY, Y TOIMHI KOja je IPeTXOuIa UCTPAKUBamby nMaa/o je
Ofl jeflaH IO [iBa CeKCyaslHa apTHepa), BPEJHOCT IIOH/Iepa je Hynma. Y CyIpOTHOM, IIPUCY-
CTBO HEKOT Off 0O/I/Ka PU3MYHOT [IOHAIIAkba y Be3! Ca PeIPOLYKTUBHIM 31paBjbeM (paHa
CeKCyasTHa aKTUBHOCT IIpe 18. ronguHe, Boherme by0aBy y MPUIIMTOM VI IIMjaHOM CTambY,
Hekopuinhere KOHIOMa, BUILIE O] iBa CEKCya/IHa [IAPTHEPa Y TOAMHM KOja je IIpeTXOfMIa
UCTPaXNBAKY), OOMjasIO je HOHep YNja je BPeFHOCT jefaH.

Hagenenn mmoH/iepy MOCY>KUIIN CYy 3a M3padyHaBambe CKOpPa 3IpaBCTBEHOT TTOHA-
IIakba Y Be3U Ca PeNpOfyKTUBHUM 3IpaB/beM MCIUTAHNUKA, KOju je fodujeH cadupameM
BPEHOCTH TeKMHCKOT KoeUIIMjeHTa 3a CBaKOT MCTIUTaHMKa rmocedHo. CBY MCIMTaHN-
111 Ha OCHOBY CKOpPOBa Ha HOBOj Bapujady MOfie/beHN CY Y YeTUPU KaTeropuje: 3ApaBo,
HICKOPU3NYHO, CPeNePU3NIHO U BUCOKOPUSUYHO 3/[paBCTBEHO MTOHAMIAE Y B3N Ca
PenponyKTUBHUM 37jpaB/beM. Kareropu;jy ,,34paBo“ 3ApaBCcTBEHO MOHAIIAbE YNHUIIN CY
OfITOBOPM KOjJ Cy O3HAUEHN CKOPOM HY/a. Y KaTeropyjy ,HUCKOPM3NIHO 3[[paBCTBEHO
HOHAIIIAlbe CBPCTAHMY CY OATOBOPYU 0deIe’KeHV CKOPOM jefjaH, y KaTerOpHjy ,,Cpeabepu3nd-
HO“ — OArOBOPM 0de/IeXKeHI CKOPOM B 11 Y KaTeropujy ,BUCOKOPU3UYIHO 3TPABCTBEHO
HOHAIIAIbe — OITOBOPY O3HAYEHV CKOPOM TP M YeTUPU.

3a moTpede duMHapHe OTMCTUYKE perpecuje HaBefeHa Bapujadia je cBefieHa Ha
SuHApHM 0OMMK 37IpaBO ¥ PU3MYHO 37PaBCTBEHO IIOHAIITAE Y BE3M Ca PEIPOIYKTYBHUM
3apasbeM. Kateropujy ,,3paBo“ 3ipaBCTBEHO MOHANIAMbE Y BE3V Ca PEIPORYKTUBHUM
37paB/beM UNMHWIN Cy OATOBOPY KOji Cy O3HAYeHN CKOPOM Hy7a (ITpeTX0fHa KaTeropuja
»37IpaBO " 3]]PaBCTBEHO MOHAIIAbE), JOK CY KATETOPU]Y ,PY3NYHO 3APAaBCTBEHO OHAIIAbE
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Y Be3M Ca peNpOAyKTUBHIM 3[PaB/beM YMHI/II OfTOBOPY KOj¥ CY O3HAYEHM CKOPOM jefjaH,
JiBa, TPV 1 4eTVpU (IIPETXOIHE KaTeropuje ,HICKO, CPefiibe 1 BICOKO PUSUYHO  3TPaBCTBEHO
HoHalrame). [IpuTom, BpegHOCT Hysta duia je KOJ 3a KaTeropujy ,3PaBor 34PaBCTBEHOT
HOHAIlIaba, a BPEJHOCT jefiaH — KOJ 38 KATeTOPU]Y ,PUSUYHOT 3paBCTBEHOT IOHAIIA A,

ITose3anoct Bapujadmu (geMorpadcKyx 1 CoLyjaTHO-eKOHOMCKIX KapaKTePUCTUKA)
ca ,,CKOPOM “ 3/IpaBCTBEHOT [IOHAIlaIba NCIMTAHNKA aHA/IM3UPaHA je XU-KBaJpaT TeCTOM.

Cae Bapujadne Koje Cy y yHMBapMjaHTHNMM aHa/IM3aMa dvjie CTaTUCTUIKY 3HAYaj-
He Ha HuBOy 0,2 yK/bydeHe Cy y MYITUIIIN IOTUCTUYIKI MOJIET Jia 81 ce YTBPAMIO KaKo
IIPOMEH/bUBE KOje Cy O3HaYeHe Kao IPEeNUKTOPY 3ajeJHNIKN [elyjy Ha 3APaBCTBEHO
TOHAIIaKe Y 0871acTy penpofyKTUBHOT 3/IpaB/ba UCIUTAHNKA. Y MOCTYTKY TeCTUpParba
XUIOTe3a offadpaH je HUBO CTATUCTUYKe 3HaYajHOCTH of 0,05.

AHAJIN3A PE3VJITATA

NcrpaxupameM je odyxsaheHo 567 crypeHaTa dpaKkyITeTa YHUBEp3UTETA Y
[Mpyumrruan. HajMmahu cTyaeHT koju je yuecTBOBaO y MCTpaXMBamby MMao je 18, a Haj-
cTapuju 32 roguHe. [IpoceyHa cTapocT cBUX MCIUTaHUKa duta je 20,44 roguHa. Meby
VCIIUTAaHUIVMA SWJIO je BUIIe CTYAeHaTa )KeHCKOT 1ona (58,9%) 1 HajBUIIe OHUX KOjU CY
Ha CTyAuje jouum n3 nenTpante Cpduje (46,9%). Op yKymHOr dpoja MCIMTaHNUKA HajBIIIIE
je dumo OHVIX Koju 3a BpeMe CTyAMja CTaHyjy y CTy#eHTCKoM oMy (41,3%) u Behuna je
JKVBeJIa ca JpyTroM Wi ApyrapuoM (61,4%). IlonoBrHa cTyneHaTa je MaTepujaIHO CTarbe
CBOje mopopuIe MpoLeHnIa Kao cpene (50,4%), JOK ce BUIIIe Off fBe IIeTHHE V3jaCHIIO
(42,2%) ma 3a Hemesby faHa [odMja IIPOCEYHO 1O XM/bafly AMHapa (5o ocaM eBpa). Behnna
ucnuraHuka duia je ,yrmaBHoM (53,8%) win ,usyseTHo (36,3%) 3a0BO/bHA U3OOPOM
¢daxkynrera, 1ok ce Hajsehu neo, BuiIe o monoBMHe cTyfeHara (53,4%), usjacuuo na he
Ce HAKOH 3aBpIIIeTKa CTYAN]ja ,,3aIIOC/INTIH

Ha nurame ,,ja /vt cTe MMasM ceKCyanHe ofHoce , BehyHa, TOTOBO TPy YeTBPTIHE
(71,4%) HaIIMX UCINMTAHUKA, OATOBOPIJIA je IOTBPAHO. Y OJHOCY Ha PENPORYKTUBHO
3IpaBibe, Hajseha mponopuyja, Buiie off aee TpehnHe ncnmranuka (70,9%), moHamrama ce
»PVIBUYHO, IOK Ce ,,3[paBo‘ OHAIIAjIa TOTOBO jenHa TpehuHa (29,1%) cryzeHara.

yHI/IBapI/IjaHTHI/IM aHa/m3amMa OTKpI/IBeHa Cy aBa Hpem/[KTopa pI/ISI/I‘{HOF S,HpaBCTBe—
HOT ITIOHAalIamka y Be3u ca perOHyKTI/IBHI/IM SHPaBH)eM CTYI[eHaTaZ II0JI Y1 KOJIMYMHA HOBIIA
KOjy CTyZIeHT fod1ja 3a Hefle/by fHaHa. To 3Ha4M f1a je pU3MYHO 3IPaBCTBEHO IIOHAIIAE
Y Be3n ca perOIIYKTI/IBHI/IM 3HpaBH)eM 3aCTyHHJeHI/Ije Meby CTy}IeHTI/IMa MYHIKOF I101a
U VICIUTAHUIIMMA KOjI CY 32 Hefle/by JaHa Z0dMjamy Mamky KOMMYMHY HOBIA. Jlodujern
nogauy npukasanu cy y Tademu 1.

Cse Bapujadie Koje Cy y yHUBapMjaHTHMM aHa/IM3aMa dule CTaTUCTUYKI 3HAYajHe
Ha HI/IBOY 0,2, yKIbyque Cy Y MyHTMHHM JIOTUCTUYKN MOJIEIL. Kao peayHTaT MYIITI/IHHC
JIOTUCTIMYKE perpecuoHe aHalu3e IPefUKTOPOM PU3MYHOT IIOHAIIaka Y 0OIacTH pe-
IPOAYKTUBHOL 3[ipaB/ba O3HaueH je moni ucnuranmka (OR = 0,33, 95% CI:0,20-0,54). To
OU 3HAUWIIO Jla ce PU3MYHUje Y OHOCY Ha PeIIPOAYKTUBHO 3[;paB/be IOHAIIA]y CTY/eHTH
My1IKor rona. Jlodujenn mogany npukasanu cy y Tadeny 2.
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IVICKYCHJA

Y ysopky op 567 cTyzieHaTa YHuBep3uTeTa y [IpuiTiHM ca IpuBpeMeHUM Cefiy-
mreM Yy KocoBckoj MuTpoBuiiu MConTamm cMO IOBE3aHOCT 37 paBCTBEHOT TIOHAIIAba
KOje ce OIHOCH Ha PelIPOAYKTUBHO 3[IpaB/be U AeMOrpad)CKUX U COLUjaTHO-eKOHOMCKIX
KapaKTepUCTUKa MCIIMTAHUKA. Pe3yITaTy Haler ncTpakBamba MOKa3aslu Cy [a je TOTOBO
TpU Y4eTBPTMHE cTyheHara (71,4%) uMaso ceKkcyanHe OFHOCE U Jia Ce PU3MYHO y OFHOCY
Ha PEeNpOAYKTUBHO 3[jpaB/be IOHALIAJIO BUIe Of ABe Tpehune ncnuranuka (70,9%).
Pusnynmje y Be3u ca penpogyKTUBHIM 3/IpaB/beM IIOHAIIA/IN CY Ce CTYAEeHTY MYIIKOT I0JIa.

Jlodujern pesynTaTyt Cy y CKIafly ca IojlallMa u3 auTeparype. Tako ce Kao rmas-
He KapaKTepMCTHKe CEKCYaTHOT TIOHAIlaha PYCKMX CTY/leHaTa HaBOJie PaHO CTYyTIame ¥
IIOJIHE OJJHOCE 11 YeCTa IIpOMeHa ceKcyaHor naprHepa (Gurkovskaya, Fedorova, Serkova-
Kholmskaya, Ufimtseva, 2025). Meby cormonemorpagcknm paxropyma Kao IpeayuKTopymMa
PUM3MYHMjer MTOHANIakha Y 0d/IaCTY PENPONYKTUBHOT 3[[paBjba ayTOPM HaBOJe CTapOCT
ucnuranuka (Abajobir & Seme 2014), HuBo odpasoBama (Achana et al., 2015) u nome
MmarepujanHo ctame (Silal, Penn-Kekana, Harris, Birch & McIntyre, 2012).

TenpieHIMja paHujer CTyIama y ceKCcyasiHe OJJHOCe, Kao 1 MICII0/baBaba PU3MYHMX
00/IMKa CeKCYyaTHOT TIOHAIIaka youaBa ce M Ha PerroHa HOM HIBOY. PesynraTy uctpaxu-
Baba CIIPOBEICHNX Y 3eM/baMa 13 OKpyxKema (XpBaTcka, bocHa 1 XeplierosiHa) mokasyjy
Ia je TOTOBO YeTBPTMHA MCIIMTAHMKA IIPBO CEKCYaTHO MICKYCTBO MIMasIa y Hepuoxy of 15.
1o 17. ropuue. ITputom, Builie off TpehuHe ceKcyanmHO aKTUBHIX MCIMTAHNKA 3AIUTUTY IPK
CEeKCyaTHOM OfIHOCY KOPUCTHIIO je CaMO TIOHeKaJ| WK je Hukasa Huje kopuctuo (Caluk &
Sultanovi¢ Karadza, 2025). ITlopen HaBefieHOT, aHammM3e cipoBeneHe y Pemrydmmiy Cpiickoj
yKasyjy U Ha HeaJleKBaTHY MH(OPMICAHOCT MIAJIUX y Be3! ca MUTAmUMa O PEIPOYK-
TYIBHOM 37IpaBJjby, OATOBOPHOM CeKCya/IHOM [IOHALIAIby U IVIAHMPatby IOpOfuLe. AyTopu
3aK/bYUyjy fa pU3MYHe 0d/IMKe [IOHAIIalba UCIIO/baBa BUIIIE Off IOJIOBYHE aHKeTUPAHUX
ajloNecIieHaTa, Py 4eMy Cy HajydecTalujy PUSHIIN KOji ce OHOCE Ha PEIPOAYKTUBHO
37Ipasjbe (PaHo CTyTambe y IIPBU CEKCYaTHM OfJHOC, BUIIIE CEKCYaTHMX TapTHepa NCTOBpeMe-
Ho 1 ip.) (Zivkovié, 2009). BICOKY y4ecTamocT pusmIHIX 087MKa CEKCyaTHOT MOHAIIAba
cTyfieHaTa HOTBphyjy 1 pesynTatu ucnutusama ca Yausepsuteta y Ocujexy. Ilopehemem
ZIBejy reHepalja CTyeHaTa JOKa3aHo je CMarbelbe Y3pacTa IoYeTKa CeKCyanHe aKTMBHOCTHI
Meby cTymeHTHMa MYIIKOT IO, KA0 U MaJ] YIIOTpede opaTHe XOPMOHCKe KOHTpaljelije
(OXK) m mopact mpuMeHe TpajUIMOHATHUX 1 HeaJeKBaTHIX MeTOfla KOHTpalenyje
Mmeby pesojkama (Hibler Han, Majer & Juresa, 2018). Takobe, ananuse csegode u o Behoj
Y4eCTalloCTH PU3NYHMX 0d/IMKa CeKCya/THOT IIOHAIlIalba Koju ce ornefiajy 1 'y Behem dpojy
mapTHepa Mehy mmaguhuma, Kao 1 HIDKOj y4ecTaroCTy TMHEKOIOUIKNX mperiena Meby
IeBojkaMa. Ha HeraruBHe mocienuiie HefloBO/bHe MHGOPMUCAHOCTH Y cepy PUSUIHUX
TIOHAMIAMA Y 0OTACTU PEITPOIyKTUBHOT 3/IpaB/ba YKa3yjy ¥ pe3yNATaTy UCTPaKMBamba CIIPo-
BezieHor Meby afonectienTiMa y CroBeHuju. AyTopu cy Takobe younnu ja je ctora adopryca
Meby MmaguM feBojkaMa y 0BOj 3eMJbM JaHAC 3HATHO BMINA y TTopebersy ca mojennHuM
eBpOIICcKUM 3emMbaMa (12/1 000 y CoBennju y ogHocy Ha 5/1 000 y Xonanpujn, benruju,
Hemaukoj). IIpema Munubemy ayTopa, pasiore Tpeda TPaXXIUTH Y HICKOj 3aCTYI/bEHOCTI
ynotpede opanHUX KOHTpAIleNTIBa KOje Y OBOj 3eM/bJ KOPUCTHI CBera 14% McImMTaHnIa,
IOK y 3eM/baMa Ca HajHIYKOM CTOIIOM adopTyca Taj mpolieHat usHocu nsMehy 40% u 60%
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(Pinter, 2003). OBakaB 1cXO0f] yKa3yje Ha HEOIIXOHOCT IIUpe APYIITBEHe IOAPIIKe KPO3
nodosplIarbe JOCTYIIHOCTY 3[[PaBCTBEHMX YCIyra M OCMUIIbaBaba HOBUX 0OPa30BHIUX
Imporpama 1 CucTeMcKor ypebema mozpydja cekcyanHor odpasoBama, ¢ iu/beM YHAIpe-
hema penpopyKTUBHOT 3[paB/ba MIaUX. AyTOpY KOMIIApaTVBHE aHAJIM3e O CeKCYa/IHOj
aKTMBHOCTH U CEKCYaTHOM 08pa3oBamy cTyfeHarta y byrapckoj u Pymynuju nctuyy na
»VIAKO je MIPOCeYHa CTapOCT IPBOT CEKCYa/THOT MCKYCTBA, MIaiuX y3pacTa of 15 o 24
rofyuHe, M3HOCUMa 18 ropnna, Koj 4eTpeceT NMpoleHaTa MCIMTaHNKa IIPBY OTHOC ce
moropuo y yspacty usmeby 15 u 17 roguHa®, ZOK je 4ak 0caM IOCTO MCIUTAHMKA NMAJIO
CeKCYaIHM OJHOC 1 IIpe HaBpureHe 15 rogune (Rada, Tair, Lingu & Bekir, 2023). Ciruan
pesynTaTy HOdMjeHM Cy U MCTPaXKMBabeM IIPOCEYHE CTAPOCTY IIPU IIPBOM CEKCYaTHOM
OJTHOCY PYMYHCKMX MCHUTAaHNUKA y3pacTa of 18 10 24 rofuHe, KOja MSHOCK HEITYHMX
17 ropuHa, OFHOCHO 2,5 TOJMHA Mambe y OIHOCY Ha MCIIMTaHUKe cTapocTu o 60 no 74
roguHe. MTamy Koju IpepaHo MOCTajy CeKCYaTHO aKTUBHU delrhe ce yIyIITajy Kako y
OCTaJIa pUSMYHA OHAIIAKkA Y BE3N Ca PENPORYKTUBHNM 3ApaB/beM (Behu dpoj cexcyanmux
mapTHepa, Hekopuirherme KOHTPAL[eIlje) TaKO 11 y APyTre od/MKe PUSUIHMX HOHAIIAHbA
(KoH3yMUpame aJIKOXO0/Ia, ynoTpeda fipora, nenmmHkBeHnyja u ci1.) (Rada, 2014, str. 3-5).

IToHamame Koje ce OHOCH Ha PEPOAYKTUBHO 3[ipaB/be MIa/INX, IPEMA je Ped O
TPUOPUTETHO] TIONYTIALVIOHOj TPYTIN, TIpeIMeT je Beher MHTepecoBarmba TOKATHIX jaBHO-3/[paB-
CTBEHMX UCTpaXKMBam-a. Pesynraru cTyziuje, Koja je y ckorry 1pojekra CBETCKe 3IpaBCTBEHe
opraHm3salyje CIIpoBefieHa y OCTa/IMM YHUBeP3UTeTCKNM LeHTprMa Penrydmuke Cpduje,
UCTWYY JIa je TPU TTeTHHe CTyAeHara (60%) MMao cekCyamHe OHOCE ¥ 1a CY, Y TOCTIeIX
TOIVHY JaHa, IpoceyHo nMamn 1,5 cexcyannux naptHepa (Ili¢, Jankovi¢ & Paunovic, 2000).
HcrpaxkuBame peamusosano Mehy crynentuma Yuusepautera y Kparyjesiry mokasyje ga
ce PU3MYHIje Y OFHOCY Ha PENPOAYKTUBHO 3/IpaBjbe IOHAIIAjy CTyAeHTH EKOHOMCKOT, 3a
pasyuKy of cTyfeHata Mepnuunckor ¢axynrera (Radovanovi¢, Kocig, Sorak & Mili¢, 2010).

Papgu moTnyHmjer pasyMeBama UCIMTUBAHOL IIpodjieMa y MUpeM JPYIITBEHOM
KOHTEKCTY, II0CeQHO BaXXHIM cMaTpaMo nopebheme HalIMX MCIUMTAHMKA ca OHMMA KOjI
cTyaupajy Ha noapydjy AIl Bojsogune. Ysumajyhu y 083up fa ce >KMBOT MIaiMX Ha
npocropy Kocosa 1 Metoxuje Beh Buiie of ABe HelieHuje ofBuja y yCIOBMMA U3paXkeHe
LpYIITBEHE KPN3e, MULIbeha CMO JIa TAKBO Hopeberbe TOMPUHOCH jacHMjeM carefiaBamby
VCIIUTUBAHNX I10jaBa Y KOHTEKCTY PasIMIUTHX )XMBOTHUX NPUINKA. Y ICTPAKUBaILY Koje
ce OJHOCWJIO Ha CTPYKTYPY yHOTpede KOHTpPALeNITIBA, CIIpOBefeHoM Meby cTyneHTKmnmbaMa
Yuusepsutera y Hosom Capy, yrBpheHo je ma Buille off II0JIOBUHE UCIIMTaHUIIA KOPUCTE
MOJI€pHa CPE/ICTBA KOHTpaLleNLje, JOK Ce 3HaYajaH JIeo OC/Iarba Ha TPaUIIMIOHATHE METOfIE
Kao IITO Cy IPEeKMHYT CHOIIaj (26%) n kanenmapcke metozie (10,7%) (Sekuli¢, Solarevi¢,
Ivkov Dzigurski & Ivanovi¢ Bibi¢, 2022). Vaxo je ymoTpeda MofiepHIX CpeicTaBa KOHTpa-
tenuyje Meby oBMM McnmTaHMIIaMa 3HATHO 3aCTYIUbEHN]a, Ay TOPYU MIIAK CMATpajy fia 3Hamba
0 KOHTpALeIIIIMjJ HUCY Ha 3aioBO/baBajyheM HuBOY, Syayhn ma ce Tpehuna cTyneHTKIBA
U JlaJbe OC/Iarba Ha TPAUIMIOHAIHE MeTofie. Pe3ynTaty cpogHOr MCTpaXKMBama IoKasyjy
Jia je HajpaHMje CTyIambe Yy CeKCya/lHe OJHOCe HACTynuIo y 13, a HajkacHuje y 26. TOIVHA
crapocTu. [Ipoceyno BpeMe cTymnama y CeKCyasHe OJJHOCE M3HOCUIIO je 18,28 ronuHa,
IIpY YeMy je IIPOCEYHO BpeMe CTyIama Y CeKCyanHe ofgHoce haka ca ogmaHuM ycrexom
3HATHO KacHUje y nopebemy ca agornecrenTiMa ca cradujum mKoncknum ycmexoM (Bjelica,
Koledin, Mladenovi¢ Segedi & Trnini¢ Pjevi¢, 2016).
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3AK/bYYAK

Bynyhu fa pesynrary ncrpaxuBama yKasyjy Ha BUCOKY IpeBaJIeHIy 3/[paBCTBEHOT
TIOHAIIa’ha KOje HETaTMBHO yTIYe Ha PEIPOJYKTUBHO 3[[paB/be CTy/leHaTa YHUBEP3UTEeTa
y Ipumrtuan ca cepumreM y KocoBckoj MuUTpoBMIIY, OYUITIEHO je [ ITOCTOjI HAIMa-
IeHa moTpeda 3a CripoBobhemeM NPeBEeHTUBHUX Mepa U aKTMBHOCTHU Koje Ou 3a Iub
MMaJle ycBajarbe 3APaBor 34PaBCTBEHOT MIOHAIIAKbA Y 0OIACTU PENPOAYKTUBHOT 37 paBJba.
Enykannja koja, mopen cTuijama sHama 1 rpalema cTaBoBa, IIofpasyMeBa YNTaB HU3 Be-
IITVHA (JJOHOIIEHE OJTYKa, CMTOCOOHOCT KPUTHYKOT MUIUbEHA, YIIPaB/balbe eMOIMjaMa,
aCepTUBHOCT U CIMYHO) KOje Cy HEOIXO/IHE 3a JOHOIIeHhe HajIIO3UTHBHIUjUX OITyKa II0Be-
3aHMX Ca PeIPONYKTUBHUM 37paB/beM, 3aXTeBa YK/byUMBakbe CTPYumbaKa 13 PasmIIuTHUX
odnactu. To du onakirano nspagy KOHKpETHUjUX NPOTPaMa 1 jefMHCTBEHe CTpaTeruje
penponyktusHor 3xpasba y Cpduju (Jevti¢, Tamas, Panti¢ Aksentijevi¢ & Stojanovi,
2016). Taxobe, HeonmxoxHO je, myTeM 0de3debuBama efyKaTMBHOT MaTepyjaia U Bberose
aJieKBaTHe TMCTpuUOyLUje, pailuTy Ha CTBapamy MoryhHoctu 3a Behy nHpopmucanocr
MJIaJIVX U IbJIXOBO aKTUBHO YK/by4lBalbe ¥ pelllaBambe youeHux npodiema. C 003upom Ha
TO JIa 3[[paBCTBEHA MICMEHOCT MpeCTaB/ba BasKaH PECypcC jaBHOT 31paBiba, JOIPUHOCK
CMamemY 3[paBCTBEHMX HEjeHAKOCTY U jadamby ApymrBeHor Kamnrana (Alhussaini et
al., 2025), weH pa3Boj Ou d10 3HaYajaH KOPAK Y pasByjamby BelITHHA U IIPYIMEHM 3Haba
noMohy Kojux ce MJIaiu yde fia JOHOCe OATOBOPHE OJTYKe U ITPeAy3Majy aKTBHOCTH Ha
IPOMOBICAIbY 1 YyBalby CONCTBEHOT U 3IPaB/ba JPYTUX /bYMN.

[TpnMeHa mocTojehux 1 Kpenpame HOBUX 3[paBCTBEHO-BACIIUTHUX IIpOrpaMa y
TIOITIEAy IPOMOILIMje PeIPOAYKTUBHOT 37jpaB/ba MIA/INX jeflaH je Off 3HauajHMX Kopaka Ka
HpeBasyIaKeny HacTanmux npodiema. C 0d3mupoM Ha TO Jia 3fjpaB/be MIAIUX HUje CaMo
VICXOJ] [IeIOBatba 3[JPaBCTBEHOT CEKTOpa Beh je y 3HauajHOj Mepy eTepMIHIICAHO YCIOBMMA
XKVMBOTA U IPYTUM COIIMjaTHO-eKOHOMCKUM (paKTOpUMa, MOOM/IM3aIMja CBUX CTPYKTypa
Y 3ajeHNIY, C IM/beM IIPOMOIIMje 3/IpaBIba, Off HENPOIIEHUBOT je 3Hauaja. JompuHoc y
pelllaBamy 3IpaBCTBEHNX TPOOIeMa HePEeTKO IIPYXKajy IpefcTaBHULIM Pecopa BaH CeKTopa
3apaBcTBa (IIPaBHU, COLMjaTHN, OOPa3OBHY CEKTOP, HEBIA/[VIHE OpraHM3alje, MeVjI).
Crora ce Ha pelpOyKTUBHO 37IpaB/be ePMKACHNUje MOXKe YTULIATH (Y TTO3UTUBHOM CMUCITY)
IPYIMEHOM pe/leBaHTHUX MOMUTUKA Y OKBUPY HEKUX JPYTUX 0O/IaCTH, @ He UCK/BYYUBO Y
odmactu cucrema sgpaBcTBeHe samTute (Matijevi¢, Mladenovi¢ Jankovié, Sokal Jovanovi¢
& Andelié, 2013).

Ho, ynpkoc HaBeleHOM JJOIIPUHOCY, BXKHO je yKasaTy U Ha ofipeheHa orpaHnderna
KOja yMambyjy MOryhHOCT reHepanusanyje pesynTaTa MCTpakusama. [Ipe cera, ncrpa-
XKMBabe je pean30BaHo Ha Y30PKY CTy/JeHaTa je[[HOT YHUBEP3UTeTa KOjH, 32 PasNKy OFf
IPYTVX YHUBEP3UTETA y 3eMIBM, O 1999. rogyHe GYHKUMOHMINE Y YCTTOBUMA U3PaskKeHe
IpyLITBeHe, TOMUTIIKe U Oe3deHOCHe Kpuse. TaKBU yCIOBY MOTY YTHUIIATU Ha GOpMUpare
crienuUYHNX CTaBOBA 1 0dpasalla MOHaIamka MCINTaHNKA. Takobe, Hamasu cy, kKao n'y
IPYTUM CPOJHUM UCTPAKUBABIMA, OIIOXHY OTPaHIYebIMA I Y TIOI/Iely TIOy31aHOCTI
CaMOIIpOlieHe UCTIUTaHuKa. 300T MOMEeHYTHUX pasiora, dynyha mcrpaxmpama Tpedano
du f1a odyxBare pasHOBPCHIje Y30pKe I IIMPY CIIeKTap APYIITBEHNX KOHTEKCTa, IITO On
omoryhuo ussobheme noysgaHMjux sak/bydyaka.
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Abstract: Today, it is generally accepted that investing in the preservation and im-
provement of young people’s health is the most profitable long-term investment for any
society. The protection of reproductive health is a priority in the preservation of the nation’s
health and it contributes to the creation of favourable conditions for starting a family and
giving birth. The aim of the paper was to assess behaviour regarding students’ reproductive
health and establish its connection with demographic and socio-economic characteristics
of the students at the University of Pri$tina with a temporary seat in Kosovska Mitrovica.
The questionnaire of the World Health Organization was used as a research instrument.
In relation to reproductive health, the greatest proportion of more than two thirds of the
respondents, demonstrated “risky” behaviour. Male students behave in a riskier manner
in relation to reproductive health.

Keywords: reproductive health, risky sexual behaviour, students

INTRODUCTION

Every discussion about the prosperity of society begins and ends with the idea
that health, youth, and freedom are essential values for the social development of every
person. Young people’s health has a multiple value, it constitutes the basis for sustainable
development of every society and depends on the effort invested in its preservation and
improvement (Government of the Republic of Serbia, 2007). At the same time, social devel-
opment contributes to the creation of favourable conditions for young people’s growing up
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and development, realization of their full potentials, improvement of health and upgrading
of the quality of life. The causal connection of social development and reproductive health,
as an important component of general health, is indicated by numerous research studies
(according to: Pillai & Maleku, 2013). They confirm that, with the passage of time, social
development contributes to the improvement of reproductive health, as well as that it may
stimulate economic progress of society.

Social development, as a complex and ambiguous notion, “must have a global char-
acter and include numerous phenomena of social life, correspond to moral and cultural
goals rooted in the historical heritage of every nation”. As such, it cannot be reduced solely
to increasing profit, but must be “value-oriented — humanistically, in line with Man’s true
needs, and not only in line with the idea of acquiring wealth” (according to: Suvakovi¢ &
Sutovi¢, 2013). Therefore, investing in the preservation and improvement of young people’s
health is the most profitable long-term investment of any society.

Emphasizing that man as a social being affects his own biological nature, academi-
cian (Luki¢ (Luki¢, 1995) believes that biological nature affects man even more intensely
than the other way round. Man as a natural and organic being is subject to natural laws of
non-organic and organic nature (physical, chemical and biological), but, at the same time,
as a social being, man has changed a whole set of his existing biological characteristics.
For example, man as a social being no longer “reproduces at the same rate and in the same
manner as he otherwise would in case he was just a biological natural being”. The finding
that man as a social being can affect his own biological nature and change it is also signifi-
cant from the aspect of the preservation and improvement of young people’s reproductive
health and family planning.

THEORETICAL-METHODOLOGICAL FRAMEWORK

Reproductive health, as one of the components of health, is the condition of complete
physical, mental and social wellbeing and not only the absence of illness or weakness, and
it refers to reproductive processes, functions and systems in all life stages (World Health
Organization — Regional Office for Europe, 2010). Having in mind that young people’s
health behaviour is an important component of health and one of the most important de-
terminants of health condition throughout ones life, habits and lifestyles adopted in youth
have a far-reaching effect on health, development and entire life of an adult (Riala, Hakko,
Isohanni, Jarvelin & Résanen, 2004). In different social and cultural environments, young
people demonstrate specific patterns of behaviour which give particularity and uniqueness
to youth, making it qualitatively different from all other developmental stages in a life
cycle. Research generally shows that health, i.e., morbidity and mortality in this age group
are directly in the function of health behaviour, no matter whether it is healthy, i.e., con-
tributes to the preservation and improvement, or risky - threatening it (Cuci¢, Bjegovi¢ &
Vukovi¢, 1999). Health behaviour is defined as “every activity undertaken by an individual,
regardless of the observed health status, for the purpose of improving, preserving or main-
taining health - no matter whether such behaviour is objectively efficient or inefficient to
achieve” (Nutbeam, 1998). The antithesis of healthy behaviour is risky behaviour, defined
as “a specific form of behaviour which is proved to pose a risk of the beginning of a certain
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illness, injury or to poor health condition” (World Health Organization, 1998). The notion
of “risky behaviour” is most often used to include different forms of socially inadequate
or pronounced deviation in behaviour that do not contribute but threaten young people’s
development and maturation (Curci¢, 2004). In the domain of reproductive health, risky
sexual behaviour as an important characteristic of unhealthy life habits, implies early ex-
perience of the first sexual intercourse, a larger number of sexual partners, promiscuous
behaviour (more than two partners per year) and the failure to use contraception (Hibler
Han, Majer & Jure$a, 2018).

The sensitivity of reproductive health in terms of unfavourable effects in youth is
conditioned by biological u psycho-social characteristics of this developmental period
(Stankovi¢, 2002). In a modern studying approach, social factors, such as young people’s
economic and educational opportunities, affiliation to certain ethnic groups, change of the
environment, availability of healthcare and the influence of the media, are an important
determinant of reproductive health (Biglari Abhari, Sabetrohani, Saghfian Larijani, Ghafori
& Nafei, 2024). In addition, institutional factors, such as the organization of the educational
system and the quality of schooling, organization of healthcare services and availability
of healthcare to young people, are considered important in the promotion of health and
prevention of risk from sexually transmitted infections (AHA, 2006). We should not forget
either that the most important determinants affecting reproductive health of the student
population include those regarding the presence or absence of harmful habits, i.e., the
degree of commitment to healthy lifestyles (Gurkovskaya, Fedorova, Serkova-Kholmskaya
& Ufimtseva, 2025). The impact of life habits may be positive or risky to health, depending
on their nature and the manner of manifestation. The positive ones are related to a better
quality of life, while bad (unhealthy) life habits are risky behaviour that is consequently
connected with unfavourable health outcomes” (Ili¢, 2025).

In demographic terms, young people are a population group that is yet to take part
in the birth process. Therefore, their sexual behaviour and particularly their early sexual
activity deserve special attention because it is not only unfavourable from the aspect of an
individual, in terms of risks to mental and physical health, but mainly from the aspect of
fertility as well (Petrovi¢, Mihi¢ & Zotovi¢, 2007). In today’s society, the patterns of young
people’s reproductive behaviour do not observe the norms of either patriarchal or civil so-
ciety, thus bringing new challenges and opportunities of self-realization, but also the risks
of health harm and life failure (Sedlecki, Rajin & Banicevi¢, 1999). The number of young
people who, on the one hand, frequently change partners and, on the other hand, live in a
cohabitation that does not end in marriage, is rapidly increasing in all developed countries
of the world and is an important marker of modern society. In the conditions of prolonged
schooling and training for independent economic life, young people’s sexual activity, more
or less tacitly accepted by society and parents, assumes various forms (Banicevi¢, 2000).
A higher degree of education implies a longer schooling process, which regularly causes
delayed marriage, delayed first birth and reduction of the effective reproductive period,
which leads to a smaller number of children (Pordevi¢, 2020).

The level of education is, among other things, an important determinant of fertility
of the population in Serbia. It is closely related to a series of social and mental, often less
revealed fertility factors, as well as to several direct causes, such as the age at the time of
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marriage, celibacy, birth control etc. (Rasevi¢, 2018). Changes in the age pattern of birth
(the average age at the time of having the first child in Serbia has gone up from 24.5 in
2000 to 29.1 in 2024) and an unfavourable fertility trend has become almost a universal
social phenomenon of our society (Statistical Office of the Republic of Serbia, 2025). In the
past few decades, Serbia has turned from a high-fertility area into a low-fertility one much
more rapidly than the majority of European countries. The phenomenon of postponing
childbirth, as an important determinant of reproductive behaviour, is conditioned by var-
ious socio-economic factors, specific features of economic development, as well as cultural
norms (Sobot, 2019). This phenomenon is further determined by a profound transformation
of society in line with the previously initiated changes in developed European countries.
Furthermore, motherhood in Serbia is also compounded by the behaviour threatening
reproductive health, as well as the smaller optimal fertile contingent (more than one half
of the women aged 25-29 and one third of the women aged 30-34 do not participate in
reproduction) (Rasevi¢, 2018). Therefore, it is not surprising that the current total fertility
rate is by one third lower today than the level necessary for simple reproduction (Pordevi¢,
2020). As a consequence of such demographic trends, the number of inhabitants is constant-
ly decreasing. In the inter-census period (2002-2011), this decrease amounted to almost
400,000, while the difference in the number of inhabitants in 2002 and 2022 is almost one
million (Marinkovi¢, 2023). Serbia’s low birth rate places problems regarding reproductive
health on the list of public health priorities and points to the necessity of their identifi-
cation and systematic resolution (Jevti¢, Tamas, Panti¢ Aksentijevi¢ & Stojanovié, 2016).
Moreover, the impact of social determinants on women’s fertility must be observed as a
significant domain for decision-making and creation of a country’s health policy (Biglari
Abhari, Sabetrohani, Saghfian Larijani, Ghafori & Nafei, 2024).

The depopulation problem is also characteristic of other countries in Southeast
Europe. According to the research results, in the period from 2006 to 2019, the demo-
graphic deficit was recorded in seven out of 10 analyzed countries. On the basis of the
selected indicators, the authors have concluded that, during the analyzed period, Slovenia,
Montenegro and North Macedonia kept approximately the same number of inhabitants,
while Serbia, Albania, Bosnia and Herzegovina, Bulgaria, Hungary, Croatia and Romania
recorded a demographic deficit (Pordevi¢, Dzigurski & Dzeletovi¢, 2023).

The further analysis of the young people’s model of reproductive behaviour shows
that sexual activity that is not accompanied by the use of adequate protective measures is
frequent among young people, thus exposing them to the danger of sexually transmitted in-
fections, as well as of unwanted and unplanned pregnancies as the leading cause of sterility in
adulthood (Stankovi¢, 2002). The frequency of sexually transmitted infections is substantially
increasing in many countries on a daily basis (World Health Organization, 2024). Social de-
terminants of health play an important role in their rise (Biglari Abhari, Sabetrohani, Saghfian
Larijani, Ghafori & Nafei, 2024). That is why nowadays the significance of medical literacy
is rightfully emphasized as an important determinant of the overall health state, particularly
among the students exposed to a higher risk in the domain of reproductive health. A low
level of medical literacy is related to the smaller use of healthcare services, poorer medical
outcomes, higher costs of health protection and larger medical inequalities (Alhussaini et
al., 2025). Accordingly, the research results show that the students who attended programs
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from the sphere of medical sciences demonstrate healthier behaviour than the students from
other fields of study (Leon-Larios & Macias-Seda, 2017; Marici¢ et al., 2020). Relying on
conservative and inefficient contraception, which includes the intentional termination of
pregnancy as the least civilized and morally acceptable method, has a negative effect both
on an individual and on society on the whole. At the micro-level, potential consequences
of abortion are of medical, psychological and social nature, while at the macro-level they
cause reduced fertility and reproductive potential of the population (Rasevi¢ & Sedlecki,
2007). Nevertheless, the research results regarding the connection of the religiosity level of
the female students of teacher training faculties in the Republic of Serbia and their attitudes
about five social issues that may also have an Orthodox-moral character (the issues of
abortion, prostitution, same-gender marriages, the use of cannabis, and euthanasia), show
that the female respondents have the most positive attitude towards abortion and the most
negative one towards prostitution (Petrovi¢, Suvakovi¢ & Nikoli¢, 2024). In the authors’
opinion, this attitude may be interpreted by the appearance of the phenomenon of “abortion
culture”, which has been present for many decades in Serbian society (Ibid., p. 8). Moreover,
another problem is also posed by the limit of the average age at the time of the first sexual
contact dropping towards a younger age, which is a characteristic of modern societies.

The trend of insufficient childbirth and the low fertility rate, which has been present
in Serbia for more than half a century, have additionally worsened in the 1990s (Dordevi¢,
2020, str. 7). The risks of the jeopardizing young people’s physical and mental health and
social development, along with many unfavourable factors of social, economic and cultural
environment, have been multiply increased after the NATO pact’s aggression and bombing
of the country in 1999. The Autonomous Province of Kosovo and Metohija was placed
under the governance of the United Nations (UN, 1999), while the University of Pristina
was temporarily moved to the territory of north Kosovo and Metohija. The multi-ethnic
character of the Province was undermined after these events. During this period, more
than 200,000 Serbs and other non-Albanians were expelled (UN, 1999). At the same time,
the Serbs and non-Albanians who did not leave the territory of the Province were faced
with the substantial violation of international legal and ethical norms. Living in such an
unstable political-security area has definitely affected the health of all the inhabitants in
this territory, particularly the health and health behaviour of young people.

The main aim of this paper was to assess behaviour regarding students’ reproductive
health, i.e., to establish the connection between health behaviour, which refers to repro-
ductive health, and demographic and socio-economic characteristics of the students at the
University in Pristina with a temporary seat in Kosovska Mitrovica.

Research method

The research was conducted as a cross-sectional study on a representative sample of
students at the University of Pristina with a temporary seat in Kosovska Mitrovica. Data were
collected with the aid of the standardized questionnaire of the World Health Organization
which was used for exploring health behaviour of the students of other universities in the
Republic of Serbia, within the project of the World Health Organization entitled “Health

510



Socioloski pregled | Sociological Review, vol. LX (2026), no. 2, pp. 496-522

Behaviour in School-Aged Children” (Brener et al., 2013; Mirkovi¢ & Milosavljevi¢, 2000;
Roberts et al., 2009; WHO, 1998; Yang Liu et al., 2010).

For the purpose of analyzing the obtained results, a new variable was introduced -
“health behaviour in relation to reproductive health’, which was made by adding the scores
on the existing variables. The score for health behaviour in comparison to reproductive
health of the respondents was obtained by adding the values of the weight coefficient of
the so-called ponder for each respondent respectively. The existing variables, answers
about the forms of health behaviour in the domain of students’ reproductive health (early
sexual activity, having sex in a tipsy or drunken state, obligatory use of condoms, number
of sexual partners), acquired certain values, so-called ponders, i.e., weight coefficients. If a
certain form of risky behaviour is not present (the first sexual experience at the age of 18 and
later, no sex in a tipsy or drunken state, obligatory use of condoms in every sexual contact,
one or two sexual partners in the year preceding the research), the ponder value is zero.
Otherwise, the presence of one of the forms of risky behaviour in relation to reproductive
health (early sexual activity, before the age of 18, having sex in a tipsy or drunken state,
failure to use condoms, more than two sexual partners in the year preceding the research),
resulted in the ponder with the value of one.

The above-listed ponders served for calculating the health behaviour score in re-
lation to the respondents’ reproductive health, which was obtained by adding the values
of the weight coefficient for each respondent respectively. According to the scores on the
new variable, all the respondents are divided into four categories: sound, low-risk, medi-
um-risk and high-risk health behaviour in relation to reproductive health. The category of
“sound” health behaviour was made of the answers marked by the score zero. The category
of “low-risk” health behaviour included the answers marked by the score one, the catego-
ry of “medium-risk” included the answers marked by the score two, and the category of
“high-risk” health behaviour included the answers marked by the scores three and four.

For the purpose of binary logistic regression, the above-mentioned variable was
reduced to the binary form of sound and risky health behaviour in relation to reproductive
health. The category of “sound” health behaviour in relation to reproductive health con-
sisted of the answers marked by the score zero (previously the category of “sound” health
behaviour), while the category of “risky” health behaviour in relation to reproductive
health included the answers marked by the scores one, two, three and four (previously the
categories of “low-risk, medium-risk and high-risk” health behaviour). In addition, the
value zero was the code for the category of “sound” health behaviour, while the value one
was the code for the category of “risky” health behaviour.

The connection of the variables (demographic and socio-economic characteristics9
with the respondents’ health behaviour was analyzed by a chi-squared test.

All the variables that were statistically significant in the univariate analyses at the level
of 0.2 were included in the multiple logistic model in order to establish how the variables
marked as predictors act together on health behaviour in the domain of the respondents’
reproductive health. In the procedure of testing the hypotheses, the level of statistical sig-
nificance of 0.05 was selected.
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RESULT ANALYSIS

he research included 567 students of the faculties at the University of Pristina. The
youngest student participating in the research was 18 and the oldest one was 32. The average
age of all the respondents was 20.44 years. There were more female students (58.9%) among
the respondents and the largest number of those who came from Central Serbia to study
in Pristina (46.9%). Out of the total number of the respondents, there were most of those
who lived on the campus during their studies (41.3%), while majority of them lived with
their male or female friends (61.4%). Half of the students assessed the material situation of
their families as medium (50.4%), while more than two fifths of them (42.2%) stated that
they received on average up to 1,000 dinars (or 8 EUR) on a weekly basis. The majority of
the respondents were “mostly” (53.8%) or “exceptionally” (36.3%) satisfied with the choice
of the faculty, while the largest part, or more than half of the students (53.4%), declared
that they would find a job after the completion of their studies”

When asked “Have you had a sexual intercourse”, majority or almost three quarters
(71.4%) of our respondents answered affirmatively. In relation to reproductive health, the
greatest proportion of more than two thirds of the respondents (70.9%) demonstrated “risky”
behaviour, while almost one third of the students (29.1%) demonstrated “sound” behaviour.

The univariate analyses revealed that two predictors of risky health behaviour
in relation to the students’ reproductive health are gender and the amount of money a
student receives on a weekly basis. This means that risky health behaviour in relation to
reproductive health are more present among male students and the respondents who had
a smaller amount of money at their disposal on a weekly basis. The obtained results are
shown in Table 1.

All the variables that were statistically significant in the univariate analyses at the
level of 0.2 were included in the multiple logistic model. As a result of the multiple logistic
regression analysis, the risky behaviour predictor in the domain of reproductive health
was assigned to the respondents’ gender (OR = 0.33, 95% CI:0.20-0.54). This would mean
that male students demonstrate riskier behaviour in relation to reproductive health. The
obtained results are shown in Table 2.

DISCUSSION

Within the sample of 567 students at the University of Pristina with a temporary
seat in Kosovska Mitrovica, we explored the connection between the respondents’ health
behaviour in relation to reproductive health and demographic and socio-economic char-
acteristics. Our research results showed that almost three quarters of the students (71.4%)
had sexual intercourses and more than two thirds of the respondents (70.9%) behaved
in a risky manner in relation to reproductive health. Male students demonstrated riskier
behaviour in relation to reproductive health.

The obtained results are in line with the data from literature. Namely, the main char-
acteristics of Russian students’ sexual behaviour include early beginning of sexual activity
and frequent change of sexual partners (Gurkovskaya, Fedorova, Serkova-Kholmskaya,
Ufimtseva, 2025). Among the socio-demographic factors as risky behaviour predictors in
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the domain of reproductive health, the authors list the respondents’ age (Abajobir & Seme
2014), level of education (Achana et al., 2015) and poor material situation (Silal, Penn-
Kekana, Harris, Birch & McIntyre, 2012).

The tendency of the earlier beginning of sexual activity, as well as the demonstration
of risky forms of sexual behaviour, can also be seen at the regional level. The results of the
research conducted in the neighbouring countries (Croatia, Bosnia and Herzegovina) shows
that almost a quarter of the respondents had their first sexual experience at the age 15-17.
In addition, more than one third of sexually active respondents used protection in sexual
intercourses only sometimes or never (Caluk & Sultanovi¢ Karadza, 2025). In addition, the
analyses performed in the Republic Srpska also point to young people being inadequately
informed about the issues of reproductive health, responsible sexual behaviour and family
planning. The authors conclude that risky forms of behaviour are demonstrated by more than
one half of the surveyed adolescents, whereas the most frequent risks are those in relation to
reproductive health (early first sexual intercourse, several sexual partners at the same time
etc.) (Zivkovi¢, 2009). High frequency of the risky forms of the students’ sexual behaviour
is also confirmed by the research results from the University of Osijek. The comparison of
two generations of students proved that showed the younger age at the beginning of sexual
activity among male students, as well as the reduced use of oral hormonal contraceptives and
an increase in the use of traditional and inadequate contraceptive methods among girls (Hibler
Han, Majer & Jure$a, 2018). Moreover, the analyses testify about the higher frequency of risky
forms of sexual behaviour also reflected in a larger number of partners among young men,
as well as about the lower frequency of gynaecological examinations among girls. Negative
consequences of being insufficiently informed in the sphere of risky behaviours in the domain
of reproductive health are also pointed out by the results of the research conducted among the
adolescents in Slovenia. The authors have also noticed that the abortion rate among young
women in this country is substantially higher today than in some European countries (12/1
000 in Slovenia as compared to 5/1 000 in the Netherlands, Belgium and Germany). In the
authors’ opinion, the reasons should be searched for in the low use of oral contraceptives
which are used only by only 14% respondents in this country, while in the countries with
the lowest abortion rate this percentage varies between 40% and 60% (Pinter, 2003). This
outcome points to the necessity of broader social support through improving the availability
of healthcare services and preparing new educational programs and systematic organization
of the domain of sexual education, with the aim of improving young people’s reproductive
health. The authors of the comparative analysis of sexual activity and sexual education of the
students in Bulgaria and Romani point out that “although the average age of young people
aged between 15 and 24 was 18, among 40% of the respondents the first sexual intercourse
occurred at the age of 15-17”, while as many as 8% of the respondents had their first sexual
intercourse before the age of 15 (Rada, Tair, Lingu & Bekir, 2023). Similar results were also
obtained in the research of the average age at the time of the first sexual intercourse of the
Romanian respondents between 18 and 24 years old, which was under 17, or 2.5 years lower
than the respondents aged between 60 and 74. Young people who become sexually active too
early more frequently get involved both in other risky behaviours in relation to reproductive
health (a larger number of sexual partners, failure to use contraceptives) and in other forms of
risky behaviours (alcohol consumption, use of drugs, delinquency etc.) (Rada, 2014, str. 3-5).
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Behaviour in relation to the reproductive health of young people, although this is a
priority population group, is the subject of increasing interest of local public-health research.
The results of the study conducted within the project of the World Health Organization in
other university centres of the Republic of Serbia emphasize that three fifths of the students
(60%) had sexual intercourses and that, in the past year, they had on average 1.5 sexual
partners (Ili¢, Jankovi¢ & Paunovi¢, 2000). The research conducted among the students of
the University of Kragujevac shows that the students of the Faculty of Economics demon-
strate riskier behaviour in relation to reproductive health as compared to the students of
the Faculty of Medicine (Radovanovi¢, Koci¢, Sorak & Mili¢, 2010).

For the purpose of more complete understanding the analyzed problem in a broader
social context, we find particularly important the comparison of our respondents with those
studying in the territory of the Autonomous Province of Vojvodina. Taking into consid-
eration that the young people’s life in the territory of Kosovo and Metohija has proceeded
in the conditions of pronounced social crises for more than two decades, we think that
such a comparison contributes to a clearer perception of the analyzed phenomena in the
context of different life opportunities. In the research regarding the structure of the use of
contraceptives, conducted among the female students at the University of Novi Sad, it was
established that more than one half of the female respondents used modern contraceptives,
while a significant number of them relied on traditional methods, such as interrupted sex-
ual intercourse (26%) and calendar methods (10.7%) (Sekuli¢, Solarevi¢, Ivkov Dzigurski
& Ivanovi¢ Bibi¢, 2022). Although the use of modern contraceptives among these female
respondents is much more present, the authors still believe that the knowledge about
contraception is not at a satisfactory level since one third of the female students still rely
on traditional methods. The results of related research show that the earliest beginning of
sexual activity is at the age of 13 and the latest at the age of 26. The average age of becoming
sexually active was 18.28, while the average age of becoming sexually active was substan-
tially later among the students with an excellent GPA in comparison to the adolescents with
poorer school achievements (Bjelica, Koledin, Mladenovi¢ Segedi & Trnini¢ Pjevi¢, 2016).

CONCLUSION

Since the research results point to a high prevalence of health behaviour that nega-
tively affects reproductive health of the students at the University of PriStina with a seat in
Kosovska Mitrovica, it is evident that there is a pronounced need for undertaking preven-
tive measures and activities aimed at adopting sound health behaviour in the domain of
reproductive health. Education that, apart from acquiring knowledge and building attitudes,
implies a whole set of skills (decision-making, the ability of critical thinking, management
of emotions, assertiveness etc.) which are necessary for making the most positive decisions
related to reproductive health, requires the inclusion of experts from different spheres.
It would facilitate the preparation of more concrete programs and a unique strategy of
reproductive health in Serbia (Jevti¢, Tamas, Panti¢ Aksentijevi¢ & Stojanovi¢, 2016). It is
also necessary to work, through ensuring educational materials and their adequate distri-
bution, on creating the opportunities for young people’s better information and their active
inclusion in the resolution of the observed problems. Since medical literacy is an important
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resource of public health and contributes to a reduction in healthcare inequalities and to
the strengthening of social capital (Alhussaini et al., 2025), its development would be a
significant step in the development of skills and the application of knowledge with the aid
of which young people learn to make responsible decisions and undertake activities in the
promotion of and preservation of one’s own and other people’s health.

The application of the existing healthcare-educational programs and the creation of
the new ones regarding the promotion of young people’s reproductive health is one of the
significant steps towards overcoming the problems that have arisen. Since young people’s
health is not only the result of the functioning of the healthcare sector, but is, on a large
scale, determined by the conditions of life and other socio-economic factors, mobilization
of all structures in a community, with the aim of promoting health, is of immeasurable
significance. A contribution to the resolution of healthcare problems is often made by the
representatives of the fields outside the healthcare sector (legal, social, educational sectors,
non-governmental organizations, media). That is why reproductive health can be more
efficiently impacted (in positive terms) by the application of relevant policies within some
other spheres, not exclusively in the sphere of the healthcare system (Matijevi¢, Mladenovié
Jankovié, Sokal Jovanovi¢ & Andelié, 2013).

However, despite the above-mentioned contribution, it is also important to point to
certain limitations that reduce the possibility of generalizing the research results. First of
all, the research was conducted on a sample of students of one university that, unlike other
universities in the country, has been operating in the conditions of a pronounced social,
political and security crisis ever since 1999. These conditions may lead to the formation of
the respondents’ specific attitudes and patterns of behaviour. Moreover, the findings, just as
in other related research, are also subject to the reliability of the respondents’ self-assessment.
Due to the above-mentioned reasons, future research should include more diverse samples and
a broader range of social contexts, which would ensure reaching more reliable conclusions.
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APPENDIX / TITPMJIOT

Tabena 1: IIpegukitiopu pusuunoi ioHawarwa y o0nacitiu peiipogyKiiueHoi 3gpasna
(gemoipacgcke u coyuoexoHomcke kapaxiiiepucitiuke) ogpehernu xu-xkeagpail ieciiom /
Table 1: Predictors of risky behaviour in the area of reproductive health (demographic and
social and economic characteristics) determined by chi-square test

He3aBucHa Bapujabna / Independent 3Apaso / PM?"./NHO /
variable Sound Risky P
(n=118) (n=287)
CrapocT (roguHe), n (%) / Age (years), n (%)
18-19 59 (50,0) 132 (46,0)
20-21 52 (44,1) 123 (42,9) 0,262
22+ 7(5,9) 32(11,1)
QakynteT, n (%) / Faculty, n (%)
MpaBHu/Law 17 (14,4) 65 (22,6)
®uno3odckn/Philosophy 22(18,6) 41 (14,3)
EkoHomMcKkn/Economics 6 (5,1) 17 (5,9)
Yunterscku / Teacher Training 5(4,2) 18 (6,3)
MakynTeT ymeTHocTu / Faculty of Art 7(59) 7(24)
MakynTeT. 3a CNopT 1 GU3NYKO BacnmTarbe / 0,338
Faculty of Physical Education 16 (13,6) 37(12,8)
MakynTeT TexHNYKUx Hayka / Technical Faculty | 14 (11,9) 31(10,8)
MpupogHo-maTematnuky / Faculty of Sciences| 13 (11,0) 27 (9,4)
MomonpuepeaHu / Faculty of Agriculture 6(5,1) 7 (2,4)
MepunumHckm / Faculty of Medicine 12(10,2) 37(12,9)
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He3aBucHa Bapujabna / Independent 3Apaso / PVBI./NHO J

variable Sound Risky P
(n=118) (n=287)

Mon, n (%) / Gender, n (%)

Mywkin/Male 40 (33,9) 173 (60,3) 0,001

MeHckun/Female 78 (66,1) 114 (39,7) !

fopviHa ctyawja, n (%)/ Year of study, n (%)

Mp.a/First 64 (54,2) 145 (50,5) 0497

Tpeha/Third 54 (45,8) 142 (49,5) !

MecTo nonacka, n (%) / Place of arrival, n (%)

EHknase ueHtpanHor KuM / Enclaves of 31(26,3) 86 (30,0)

Central KM 0441

CeepHo KuM / Northern KM 20(16,9) 58(20,2) !

LleHTpanHa Cp6uja / Central Serbia 67 (56,8) 143 (49,8)

PenpopykTrBHO noHalwatbe / Reproductive behaviour

Ha ctypujama xusum ca, n (%) / During studies | live with, n (%)

Popgutersuma/Parents 26 (22,0) 56 (19,5)

Opyrom/ppyrapuuom/ Friend/male/female 79 (66,9) 175 (61,0)

Jeojkom/mnagnhem/ Girlfriend/boyfriend 1(0,8) 14 (4,9) 0136

BpauHum gpyrom / Spouse 0(0,0) 7(2,4) !

Pohakom/Relative 3(2,5) 14 (4,9)

Muneum cam/a / Alone 9(7,6) 21(7,3)

Ha ctygujama »xusum,rae’, n (%) / During studies | live “Where”, n (%)

Y nomy / On the campus 49 (41,5) 110 (38,3)

Mmam cBoj ctaH / | have my own flat 24 (20,3) 60 (20,9) 0646

MpwuBaTHO/Lodging 44 (37,3) 109 (38,0) !

Kog pohaka / With relatives 1(0,8) 8(2,8)

N36erno/pacemeHo nuue, n (%) / Refugee/displaced person, n (%)

Ha/Yes 21(17,8) 54 (18,8) 0810

He/No 97 (82,2) 233 (81,2) !

Martepuj. ctawe nopoguue, n (%) / Financial state of the family, n (%)

Beoma nowe / Very bad 1(0,8) 12 (4,2)

Jlowe/Bad 12(10,2) 15(5,2)

Cpepme/Average 60 (50,8) 141 (49,1) 0,155

[obpo/Good 40 (33,9) 101 (35,2)

Beoma pob6po / Very good 54,2) 18 (6,3)
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He3aBucHa Bapujabna / Independent 3Apaso / PMB'./NHO J

variable Sound Risky P
(n=118) (n=287)

Konwuu. HoBua (Heperby AaHa), n (%) / Quantity of money (per week), n (%)

0o 1.000 gmH. / Up to 8 EUR 50 (42,4) 104 (36,4)

1.001-2.000 auH./ 9-17 EUR 27 (22,9) 67 (23,4)

2.001-3.000auH. / 18-25 EUR 18 (15,3) 60 (21,0) 0,025

3.001-4.000auH. / 26-34 EUR 14 (11,9) 14 (4,9)

4.001-5.000au1H. / 35-43 EUR 9(7,6) 41 (14,3)

3apoB. n3bopom dakynTeTa, n (%) / Satisfaction with Faculty choice, n (%)

YonuwTe He / Not at all 0(0,0) 2(0,7)

He HapouwnTo / Not particularly 7(59) 32(11,1) 0.199

YrnasHom / Mainly 61(51,7) 154 (53,7) !

M3y3eTHO / Extremely 50 (42,4) 99 (34,4)

Taberna 2: Mogen noiucitiuuxe peipecuje ca pusuuHum ioHawaroem y 06naciiu
petipogyxiniuenoi sgpasma (y SunapHom odnuxy) kao 3asucHom sapujadnom |/ Table 2:
Model of logistic regression with risky behaviour in the area of reproductive health (in
binary form) as an independent variable

B

P OR (95% CI)

Mon/Gender

-1,09

0,000 |0,33(0,20-0,54)

Ha ctygujama »xuBum ca, n (%) / During studies | live with, n(%)

Pooutersuma/Parents

Opyrom/gpyrapuom / Friend/
male/female
[Neojkom/mnaguhem/ Girlfriend/
boyfriend

BpauHum gpyrom / Spouse
Pohakom/Relative

Kusum cam/a / Alone

Pedep. kateropuja
/ Refer.category
0,25

1,80
20,74

0,69
-0,14

0,388 | 1,29(0,72-2,31)
0,095 | 6,09 (0,72-50,97)
0,999 1,025E9 (0,000)
0,321 2,00 (0,50-7,95)
0,770 | 0,86 (0,31-2,33)

Martepuj. ctare nopoguue, n (%) / Financial state of the

family, n (%)

Beoma nowe / Very bad

Jlowe/Bad -1,66 0,153 0,18 (0,01-1,85)
Cpegte/Average -1,23 0,263 0,29 (0,03-2,53)
Hob6po/Good -1,11 0,316 | 0,32(0,03-2,90)
Beoma pgob6po / Very good -0,95 0,442 | 0,38(0,03-4,37)

Pedep. kaTeropuja
/ Refer. category
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KonnunHa HoBua (Hegerby aaHa) n (%) / Quantity of money (per week), n (%)

0o 1.000auH. / Up to 8 EUR
1.001-2.000 auH. / 9-17 EUR
2.001-3.000 guH. / 18-25 EUR
3.001-4.000 guH. / 26-34 EUR
4.001-5.000 anH. / 35-43 EUR

Pedep. kateropuja
/ Refer. category
0,16
0,28
-0,57
0,60

0,588
0,413
0,220
0,193

1,18 (0,64-2,15)
1,33 (0,67-2,64)
0,56 (0,22-1,40)
1,82 (0,73-4,49)

3afoB. u3bopom dakynteta, n (%) /

Satisfaction with Faculty choice, n (%)

YonuwTe He / Not at all

He HapouwnTo / Not particularly
YrnasHom/Mainly
/3yseTHo/Extremely

Pedep. kateropuja
/ Refer. category
-18,33
-18,82
-19,24

0,999
0,999
0,999

0,00 (0,00)
0,00 (0,00)
0,00 (0,00)
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