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CAMOIPOLEHA 3APABCTBEHOI CTAbA AAOJIECLIEHATA

Karapuna bopuunh

HucTuTyT 3a jaBHO 3apaBibe Cpouje ,,[lp Muan Jopanosuh baryt”

ADOLESCENTS’ SELF-RATED HEALTH

CaxeTak

3apaBcTBEHO cTake aponecueHata y Penybnvun Cpbuju nokasyje ms-
BeCHe crneunduyHocTun, uMajyhu y Buay ApyLTBEHO NonuTruyka Kpetamwa
Koja cy ce ogurpasana y 0BOj 3eMibW Y nocreanoj AeueHunjm 20. n novet-
kom 21. Beka. CamonpoLeHa 3apaBrba afornecueHara Kao cybjekTuBHU
rokasarerb 3A4paBrba y 0BOj NONyNaLynoHOj rpynu 3aBUCH NPBEHCTBEHO Of,
Tora Kako agorecueHT Buau cebe, CBOj hM3NYKM U3ITeL, Kako ce NoHalla
y BE3N ca 34paBrbeM, Kako KOMyHMLMpa U KakBe OfHOCe ycrnocTaBiba
ca gpyruma. Liurs oBor npernegHor paga je Aa ce Ha OCHOBY npernega
nocrojehe nuTepaTtype CTekHe yBWA Yy OAHOC OApedHuLa 34paBrba U ca-
MornpoLeHe 3apaBrba agonecueHara. KopuwheH je nperneq nuteparype
npetpaxwuBakem PubMed 6ase nogataka y AeceToroguiiieM nepuoay,
KOju ce ogHoce Ha nonynauujy agonecueHara ctapocti og 10 go 19 ro-
AvHa y Cpbuju n ceeTy. [locagawure cTyanje cy noTBpAnIe CTaTUCTUYKM
3HavajHy noBe3aHOCT AeMorpadckmx (nona, roguHa CTapocTu, CTPYKTY-
pe nopoguue, Mecta CTaHoBaHa) 1 couujaniHo-eKOHOMCKMX oapeaHuua
34paBrba ca cCaMonpoLeHoM 3apaBrba agonecueHara. [o3nTtveHa Besa
je npoHafeHa ca M3NYKOM aKTUBHOLINY Kao NPOTEKTUBHUM MOHalla-
HEeM, [OoKa3MN KOju roBope Y MPUIIor NMoBE3aHOCTU FoLUnje caMomnpoLeHe
30paBrba Ca HaBMKOM NylleHa, PU3NYKOM HEaKTUBHOLLRAY Cy KOHCTaHT-
HWU. To Huje cnyyaj ca HABMKOM KOH3yMupara ankoxora, a noBe3aHoCT
Ca HaBukama y UcxpaHu Huje npoHaheHa y BehuHu cTyauvja. Ysuam o Ko-
jUX ce [OLIMO y OBOM MpernegHoM pagy Mory Mocry>XWTh Kao YnkeHuLe
3aCHOBaHe Ha JoKasuma Mnpy 3aroBapaky BaXKHUX NUTarba Koja ce Tudy
ovyBaka 1 yHanpehena 3apaBrba nonynaumoHe rpyne agonecueHara.

KrbyuyHe peuu: camonpoleHa 3apaBrba, OApeaHuLe
30paBrba, 30PaBCTBEHO CTakbe, MOHallake Yy Be3n ca
30paBrbeM, afjonecLeHTH

YBopg

AponecueHumvja je npenasHu nepuog y Kome ce mnaga
ocoba mewa He camo bu3nykn Beh M MCMXUYKK, ycBaja
cBe BuLIe obpacle noHawawa ogpacrie ocobe, a Ucto-
BpeMeHO ce ofBaja oA obpasala noHallawa Be3aHuX 3a
Jeunju nepmog xueota [1]. Y oBoM nepuogy agornecueHT
nokasyje CKIOHOCT eKCMepuMMeHTUCakwy U ucrnpobaBamy
pasnUMYMTUX APYLUTBEHMX yrora n pasnuunTtmnx obnvka no-
Hallaha ca unrbemM nsrpaghe CBor ugeHTuTeTa, cuctema
BPEAHOCTU 1 YBEPEH:A, LITO j€ U3y3eTHO BaXHO 3a Aarbu
ncmxo-omanykn passoj [1]. EkcnepumeHTCcawe ca pasnu-
YUTUM MOHalWawuMa 4ecto je npaheHo npeysnMmarem
oppeheHnx pusmka, Tako 4a YKOMKO Ce OBakBa MoHalla-
Ha 0gpXKe M KacHuje y XXMBOTY MOry Aa ocTaBe TpajHe no-
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Abstract

Bearing in mind the social and political events that have taken place in
this country in the last decade of the 20th and at the beginning of the 21st
century, health of adolescents in this country shows certain specific char-
acteristics. Adolescent health self-assessment, as a subjective health in-
dicator in this population group, depends primarily on how the adolescent
perceives themselves, their physical appearance, their health-related
behaviours as well as on their communication and relationships with oth-
ers. The purpose of this review is to gain an insight into the relationship
between health indicators and health self-assessment in adolescents,
based on the existing literature. The literature reviewed was selected by
searching the Pub Med database, for a ten-year period, for references
that relate to the adolescent population, i.e., 10- to 19-year-olds, in Serbia
and world-wide. Studies performed thus far confirmed a statistically sig-
nificant correlation between demographic data (sex, age, family structure,
place of residence) and socioeconomic health determinants, and ado-
lescent health self-assessment. A positive correlation was found related
to physical activity as a protective behaviour, while evidence supporting
the correlation of a poor health self-assessment with the habit of smok-
ing and a lack of physical activity is consistent across literature. This is
not the case with alcohol consumption, while no correlation was found
in the majority of studies related to dietary habits. Insights gained in this
literature review may be used as evidence-based facts when advocating
important issues regarding the preservation and improvement of health in
the adolescent population group.

Keywords: Health self-assessment, health indicators,
health status, health-related behaviour, adolescents

Introduction

Adolescence is a transitional period in which a young per-
son undergoes not only a physical, but also a psychological
transformation, increasingly adopting adult behaviour pat-
terns and simultaneously abandoning child-like behaviours
[1]. In this period, the adolescent demonstrates a tendency
to experiment and test different social roles and different
forms of behaviour, with an aim of building their own iden-
tity, values and beliefs, which is of paramount importance
for further physical and psychological development [1].
Experimenting with different behaviours is often accompa-
nied by increased risk-taking. If some of these behaviours
are maintained later in life, they can have long-term health
effects [1].
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cnepuue no 3apasrbe [1].

AponecueHTn YnHe oko 18% cBeTcke nonynauuje, ¢ TUM
[a ce yAeo agorecueHaTa y onwToj nonynaumju kpehe of
oko 23% y HepasBujeHUM 00 12% y BMCOKOPa3BUjeHUM
3eMrbama. YodaBa ce mnopacTt anconyTHor 6poja agone-
cleHarTa C jegHe cTpaHe, AOK Ce ca Apyre cTpaHe yoyasa
TpeHA onagara yAaena afofiecueHTa y rotoBo CBUM 3e-
Mrbama u npouemwyje ce ga he ce Taj TpeH4 HacTaBUTU U
parbe 0o 2050. roguHe [2]. CnnyaH TpeHn ce 3anaxa u 'y
Peny6nuum Cpbuju. Hanme, yoeo agonecueHaTta y onwToj
nonynauuju koju caga nsHocu 10,4%, cmarmo ce 3a 2,1%,
ako nocmarpamo nogaTtke usmely gBa nonmca CTaHOBHU-
wTea [3].

Crtone oboneBawa 1 ymmpaka Cy HUCKE y MOnynaLmoHo;j
rpynu agonecueHara, WTo UX YMHW 30paBoM Monynaumo-
HOM rpyrnom y nopehery ca ApyrM nonynauuoHnM rpy-
nama. YoyaBa ce naraHu TpeHz onagamna rnobasnHe crone
CMPTHOCTM agorecLeHaTa og oko 12% y cBum 3emrbama,
n3yseB y Adpuvum rae nako je rmobanHa crona CMpTHOCTU
agonecueHata Hajgeha — TpeHa u garee pacte [4].

Kaga roBopvMo 0 ymupamy, npBa YeTupu paHrupaHa y3po-
Ka ymmparwa mMehy agonecueHtuma cy: caobpahajHe no-
Bpeae, camoybucTtea, nHdekumje 4OoHNX pecnupaTopHmX
nyTesa 1 MehyBpLUHbavko Hacurbe [5].

Kaga roBopumo o obonesamny, Bogehu y3poumn mnarybroe-
HUX roguMHa XMBOTA ycrieq HecnocobHOCTM y OBOj Mony-
NaumnoHOj rpynu cy: aHemuja, 6ONecTy KoXe M NOAKOXHOr
TKMBA, YHUMNoONapHu AenpecuBHu nopemehaj, nopemehaj
noHawara, 6on y nefuma n Bpaty u aHKCMO3HOCT [6].

Uns

Linrs oBor npernegHor paga je Aa ce Ha OCHOBY npernega
nocrojehe nutepatype CTeKHe yBuA Y OAHOC ogpeaHuua
30paBrba M camonpoLeHe 3apasrba agornecueHara.

MeTop,

KopuwheH je nperneg nutepatype npeTpaxunBarem
PubMed 6a3e nopataka y [OeceTOoroguvllikeM nepuoay,
KOju ce ogHOCW Ha nonynauujy agornecueHaTta CTapocTu
og 10 go 19 roguHa y Cpbujn n ceeTy.

3apaBrbe agonecueHaTa

ALOnecUeHTn cy Kao Bprio BynHepabunHa nonynauuoHa
rpyna 6vunu nog CHaXHUM yTuuajemM ApyLTBEHO-MONUTNY-
KX OellaBara koja cy ce ogurpana y Penybnuum Cpbuju
nocnearux TpUaeceT roauHa C jeaHe cTpaHe, JOK Cy ca

Adolescents make up about 18% of the global population,
while the share of adolescents in the general population
ranges from about 23% in non-developed countries to 12%
in highly developed countries. There is an increase in the
absolute number of adolescents on one hand, but on the
other, the share of adolescents is decreasing in almost all
countries. It is estimated that this trend will continue until
2050 [2]. A similar trend is observed in the Republic of Ser-
bia. Namely, the share of adolescents in the general popu-
lation in Serbia, which is currently at 10.4%, has decreased
by 2.1% between the two most recent censuses [3].

Morbidity and mortality rates are low in the adolescent
population group, which makes them a healthy population
group compared to other population groups. A trend of a
slow decrease of about 12% in the global mortality rates
for adolescents is observed, except in Africa, where the
global mortality rate for adolescents is highest — and still
growing [4].

In terms of mortality, the four leading causes of death
among adolescents are: fraffic injuries, suicide, lower re-
spiratory tract infections and peer violence [5].

When it comes to morbidity, the leading causes of years
of life lost to disability for this population group are anae-
mia, conditions of the skin and subdermal tissue, unipolar
depressive disorder, behavioural disorders, back and neck
pain and anxiety [6].

Purpose

The purpose of this review is to gain an insight into the
relationship between health indicators and health self-as-
sessment in adolescents, based on the existing literature.

Method

The literature reviewed was selected by searching the Pub
Med database, for a ten-year period, for literature that re-
lates to the adolescent population, i.e., 10- to 19-year-olds,
in Serbia and world-wide.

Adolescent health

As a very vulnerable population group, adolescents have
been strongly affected by the social and political events in
the Republic of Serbia in the last thirty years on the one
hand and, on the other, by global social phenomena such
as global digitalisation, accelerated technical and techno-
logical development, modern way of life and changes in
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KatapuHa bopuuunh

Opyre cTpaHe Takohe nognernuv ytuuajy rnobanHux apy-
LWITBEHMX AdellaBaka nomyT rnobanHe aurutanusauyje,
ybp3aHor TeXHWYKO-TEXHOMOLLKOr pa3Boja, MOAEPHOr Ha-
YMHa XKMBOTa U NpPoOMeHa y CTpykType nopoguue. Cse je
TO HEMWHOBHO OBNMKOBANO MAEHTUTET agonecueHaTa 21.
Beka y Penybnuum Cpbuju 1 yTnuano Ha HMXOB OOHOC
npemMa 3gpasrby, Kao U Ha MPOTEKTUBHA OQHOCHO PU3NYHa
noHawlawa [7, 8].

[Npernegom noctojehe nutepatype yodasa ce fa cy goca-
Jallkba MCTpaXunBara BesaHa 3a OBy MOMynauuoHy rpyny
6una ycmepeHa Ha aHanuauparbe pasnuyunTUX BpcTa Uc-
Xoga no 3gpasibe NomyT: NPUCYCTBa PasnMyUTUX 34pas-
cTBeHux Teroba, HayMHa nepuenuuje COMNCTBEHOr 3apa-
BIba, KBanuTeTa XMBOTA, y4eCTanocTn pU3nYHNX O4HOCHO
NPOTEKTUBHUX MOHAaLlawa, HMXOBOr MehycobGHor ogHoca
Kao 1 noHalawa y nopoguum, LWKOMW, BPLUHAYKOj rpynu,
yCrnocTaBrbarwa CoumjanHmnx KoHTakata 1 BeLUTUHA KOMY-
Hukauuje [9].

CamonpoueHa 3apaBiba npegcraBrba CybjekTMBHM Noka-
3aTesb onwrTer 3gpasrba [10], kako y nonynauuju agone-
cleHaTa Tako 1 y nonynaumju ogpacnmx. 3a pasnuky o
oppacrne nonynauuje rae ce oBaj nokasaterb NPBEHCTBEHO
OQHOCW Ha MPUCYCTBO UNN OACYCTBO XPOHUYHUX BorecTtu
nnu HecnocobHocTu [11, 12], y nonynauuju agonecueHara
OBaj nokasaTerb ce OQHOCU Ha pasymeBare cebe u cBor
noHawlawa y Besu ca 3gpasrbem [13-17]. BpojHe ogpen-
HMUe 34paBiba yTUYy Ha OBaj Cy0jeKTWBHM MoKasaTerb
3npasrba [18—20], ook je OH cam nokasaTerb y4ecTanocTu
oboneBata U ymupawa kacHuje y xxusoTy [21].

OpgHoc ogpeaHuua 3gpaBrba U camonpoueHe 3gpa-
BJrba

MpeTpaxuBarwem PubMed Ga3e nogaTtaka y gecerorogu-
lWH-eM Mepuony Koju ce ofHoce Ha nonynauujy agone-
cueHata ctapocti og 10 go 19 rogmHa y Cpbuju n ceerty,
n3aBOjUNo ce TpuaeceT cefam CTyamja Koje cy 3a uuib
nMane aHanuay ogHoca gemMorpadgckux u coumjanHo-eKo-
HOMCKMX ofpeaHuLla 3apaBriba M caMonpoLeHe 30paBiba
ajorecueHaTa.

[MocmaTpajyhmn Bedy nona v rogmMHa ctapoctu Kao AeMo-
rpadckmx ogpenHuLa 3apasrba U caMonpoLeHe 34paBrba,
n3gBojune cy ce Tpu CTyauvje y Kojuma je fokasaHa ctatu-
CTUYKM 3Ha4ajHa nosesaHocT 1 To Mefy agonecueHTuma
Koju cy mnahu n mywkor nona [9, 22, 23], 3a pas3nuky o
ctyavje bopuunh n capagHuka Koju HUCY nNpoHaLunu cra-
TUCTUYKN 3HaYajHy noBe3aHoCT [24].

Ha camonpoueHy sgpaerba agonecueHata MNo3UTUBHO
yTUYe U CTPYKTypa Mopoauue y KOjoj afonecueHT XXUBW

family structure. All of this inevitably shaped the identity of
adolescents in the Republic of Serbia in the 21st century
and affected their attitudes to health, as well as protective
or risky behaviours [7, 8].

Review of the existing literature reveals that studies con-
ducted so far regarding this population group mostly ana-
lysed different health outcomes, such as: different health
issues, perception of one’s own health, quality of life, fre-
quency of risky and protective behaviors, their relationship
as well as behaviours in the family, school, peer group,
establishment of social contacts and communication skills

[9].

Health self-assessment is a subjective general health indi-
cator [10], in both adolescent and adult population groups.
Unlike the adult population where this indicator primarily
relates to presence or absence of chronic illnesses or dis-
abilities [11, 12], in the adolescent population this indica-
tor pertains to understanding of one’s self and one’s own
health-related behaviour [13-17]. Numerous health deter-
minants have an impact on this subjective health indicator
[18-20], while the indicator itself points to prevalence of
morbidity and mortality later in life [21].

Correlation between health determinants and health
self-assessment

Search of the Pub Med database, for a time period of
ten years, for literature referring to the population of ad-
olescents aged 10 to 19 years in Serbia and world-wide,
thirty-seven studies were found aimed at analysing demo-
graphic and socioeconomic health determinants and ado-
lescent health self-assessment.

Looking at the relationship between sex and age, as demo-
graphic health determinants and health self-assessment,
three studies demonstrated a statistically significant cor-
relation, among younger adolescents and male sex [9, 22,
23], unlike the study by Borici¢ et al. that had not found a
statistically significant positive correlation [24].

Family structure also has a positive impact on adolescent
health self-assessment [24-29]. Unlike the above studies,
Meland et al. [30] show that the divorce of the parents has
a modest impact on health self-assessment, but that the
most important predictor of a good health self-assessment
is self-confidence in communication with parents, primarily
with the father [31].

Regardless of the structure of the family they live in, the
communication between the adolescent and their parents
and parental support are very significant for the devel-
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[24—-29]. HacynpoT rope nomeHyTum ctyaujama, MenaHg
n capagHuum [30] cy nokasanu fa passopj poguterba uma
CKpOMaH yTuLaj Ha caMonpoLeHy 3apaBrba, a Aa je HajBa-
XHuWju npeankTop gobpe camonpoLueHe 3apasiba NOCToja-
e camornoysaaka y KOMyHUKaumju ca pogutersuva, npe
cBera ca ouem [31].

Bes 0b3upa Ha CcTpyKTypy Nopoauue y Kojoj Xuse, Beoma
je 3HayajHa M KOMYHMKaLMja Kojy afonecueHT ocTBapyje
Ca CBOjUM poguTerbMmMa, Kao 1 poguTerbcka nogpLuka 3a
pa3Boj NO3UTMBHE CNNKe O CBOM 3apaBsrby [32, 33], mnako
Bopuyuh y cBojoj cTyamju HUje npoHaluna Takey Besy [24].

[MoBe3aHOCT TUNa Hacesba ca CaMoNpPOLEHOM 30paBiba je
Takohe 6una npegmeT uHTepecoBawa AocajallHser uc-
TpaxusBawa. Hanve ctyguja Jlasepu n capagHuka, kao n
ctyavja bopnunh 1 capagHvka, nokasane cy Aa XuBOT y
pyparnHoj cpeguHu yTude Ha noLuvjy nepuenuumjy 3apasrba
agonecueHaTta 3a pasfiMky Of OHUX KOju XMBE Y rpafcKoj
cpeauHu [22, 24].

MaTepujanHo cTare agorecLeHaTa Kao couujanHo-eKo-
HOMCKa ogpeaHuua 3apaBrba buno je npegMert MHTepeco-
Baka cefjaM ctyauvja. BehunHa ctyauja je gokasana cratu-
CTUYKM 3HaYajHy MO3UTUBHY NOBE3AHOCT OBE OApeaHuLe
3gpaBrba M camonpoueHe 3gpasrba [9, 19, 34-36], Aok
[OBe CTyamje HUCY Jokasarne Ty NoBe3aHocT [23, 24].

CTatncTMYKM 3Ha4vajHy MOBE3aHOCT HmXer HuBoa obpa-
3oBawa [37—42] v nowwjer pagHor crtatyca poauTterba,
owvno jegHor [38, 42] unu oba pogutersa [41], kao couu-
jarnHo-eKOHOMCKUX odpefHuLa 34paBriba ca foLwnjom ca-
MOMPOLEHOM 34paBrba agoriecueHaTa unycrpyje sehuHa
ctyamja. CneckoBa 1 capagHuum [41] cy y CBOjoj cTyaumju
Jowrnv go yBvaa ga nocroje pasnvke Mefy 3emrbama ako
ce aHanuaunpa yTuuaj oBUX coLujaniHo-eKOHOMCKNX ogpea-
HuLa 3gpasrba nocMmatpajyhu nosn poguterba, O4HOCHO Aa
je y natpujapxanHom gpywtey Behu yTuuaj pagHor cra-
Tyca oua Hero Majke Ha camornpoueHy 3apasiba agone-
CUeHTa.

[ocapawre cTyavje cy yrmaBHOM npoyyasare nosesa-
HOCT (DU3NYKEe aKTMBHOCTU Kao MPOTEKTUBHOI MOHallaHa
N camornpoueHe 3apasrba M BehuHa je nmpoHaluna nosu-
TUBHY nosesaHocT [43-46]. MehyTtum, ctyanja BuHrnnmc un
capafHuKa rnpoHaluna je HeraTMBHY noBe3aHoCT [47], jep
nako Beha dumsnuka akTMBHOCT Ca jedHe CTpaHe AOHOCK
KOpWUCT No 3apasrbe, ca Apyre ctpaHe AOHOCU U pasnunyu-
Te Terobe n noBpege NOroToBO YKOMMKO Ce afaoreCLeHTm
npodecunoHanHo 6ase cnopTom.

Crtyanja XocenHa n capagHuka [45] pasmaTtpana je 1 nose-
3aHOCT XWUIMjEHCKNX HaBMKa Kao MPOTEKTUBHOI MOHaLlaHa

opment of a positive image of one’s own health [32, 33],
although Borici¢ has not found such a correlation in her
study [24].

Correlation between the type of settlement that the ado-
lescent lives in and their health self-assessment has also
been explored. Namely, Lazeri et al., as well as Borici¢ et
al., demonstrate that the life in a rural area has an impact
on a lower health self-assessment among adolescents,
compared to adolescents who live in urban areas [22, 24].

Material status of adolescents, as a socioeconomic health
determinant, was examined by seven studies. Most stud-
ies showed a statistically significant positive correlation be-
tween this health determinant and the health self-assess-
ment [9, 19, 34-36], while two studies failed to prove this
correlation [23, 24].

A statistically significant correlation between a lower level
of education [37-42] and lower employment status of either
one parent [38, 42] or both parents [41], as socioeconomic
health determinants, and a poorer health self-assessment
among adolescents is illustrated by the majority of stud-
ies. Sleskova et al [41] found that there were differences
among countries, if the impact of these socioeconomic
determinants of health is analysed against the sex of the
parents, i.e., that in a patriarchal society, the father’s em-
ployment status had a higher impact on the adolescent's
health self-assessment than the mother’s.

Studies conducted thus far mostly looked at the correlation
between physical activity as a protective behaviour and
health self-assessment, and the majority found a positive
correlation [43-46]. However, the study by Vingilis et al.
reports a negative correlation [47], because even though
physical activity brings a positive impact on health on one
hand, it does also bring different health complaints and in-
juries, especially if the adolescents engage in sports at a
professional level.

Hosseini et al. [45] considered the correlation of hygiene
habits as protective behaviours and health self-assess-
ment, finding a positive correlation.

Evidence supporting the correlation between a lower score
on the health self-assessment and the smoking habit [25,
29, 34, 48, 49, 50-54], lack of physical activity [43, 49, 55]
are constant. When it comes to alcohol consumption, these
results are inconsistent [51-53]. Majority of the studies
found no correlation to dietary habits [45, 56], except the
study by Richter et al. [25, 48], which demonstrated a cor-
relation between a lower health self-assessment score and
the habit of not eating breakfast, and the study of Tremblay
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KaTapuHa bopuuuh

¥ caMonpoLieHe 3apaBrba M NpoHaluna Nno3uTUBHY Beay.

[okasn koju roBope y nNpunor noBe3HOCTW noLunje camo-
npoLeHe 34paBiba ca HaBMKOM nyllewa [25, 29, 34, 48,
49, 50-54], dunsnukom HeakTnsHoLhy [43, 49, 55] cy KOH-
CTaHTHW, a pe3ynTaTh y Criyyajy KOH3yMupara ankoxona
CY HEKOHCTaHTHM [51-53]. lNoBe3aHOCT ca HaBMKama Yy Uc-
XpaHu Huje npoHaheHa y BehuHn ctyauvja [45, 56], nsyses
ctyamje PuxTtepa n capagHuka [25, 48] koju cy gokasanu
NMoBEe3aHOCT NOoLUMje CaMOMNpoLEeHe 34paBrba Ca HAaBMKOM
HEKOH3yMupaka AopYy4Ka, OAHOCHO cTyanje Tpebnej u ca-
pagHuka [49] koja je Qokasana rnoBe3aHOCT Ca HaBUMKOM
KOH3yMupara Boha 1 nospha mawe of ABa nyta Hederb-
HO.

Kaga nocmatpamo 36upHe nokasaterbe NpoTEKTUBHOT O4-
HOCHO PU3NYHOr MOHalLaka ca cCamMonpoLEeHOM 3ApaBrba,
OHW yrnaBHOM HUCYy BGunn npegMeT npoyyaBawa Aocaja-
WHMX CTyauja usyses ctyamnje bopuuumh [24] koja Huje npo-
Haluna CTaTUCTUYKM 3HaYajHy NMOBE3aHOCT.

3akrby4ak

OBaj npernefHu paj je nokasao ga je BehuHa ctyauvja go-
Kaszana CTaTUCTUYKW 3HayajHy M MO3UTMBHY MOBE3aHOCT
Aemorpadckux ogpegHuLa 3apasrba nonyT nona, roguHa
CTapocTu, TUNa Hacerba, CTPYKType nopoauue, 3atum co-
LiMjanHo-eKOHOMCKUX OApedHuLa 3gpasrea nonyT obpa-
30Bakba M pafHor ctatyca poguTerba ca caMmornpoLeHOM
3gpaBrba agonecueHara.

[MoBe3aHOCT ca nokasaTerbvMa NpOTEKTUBHOT NMOHaLlaka
n34Bojuna je CTaTUCTUYKM 3Ha4yajHy U NO3UTUBHY NoBe3a-
HOCT ca (hM3NYKOM aKTUBHOLLNY, AOK Cy ce melhy nokasaTte-
bMMa PU3NYHOT MOHAaLlaka U300BOjUIM HaBUKa NyLleHa
N m3nyKka HEaKTUBHOCT Kao nokasaTerbu CTaTUCTUYKU
3HayajHO NoBe3aHu ca NOLKNjOM CamMOonpoLEeHOM 34paBiba
agonecueHara.

YBrAM A0 KOjUX Ce AOLUIO y OBOM NperfiegHoM pagy mory
MOCIYXXMTW Kao YMH-EHMLEe 3acHOBaHe Ha Jokasvuma npu
3aroBaparby BaXHUX NTaka Koja ce T4y odyBaha M yHa-
npeherwa 3gpasrba nonynaunoHe rpyne agonecueHata.
OBw yBMAM joW jedHOM OCBETIbaBajy 3Ha4aj NpMMeHe jaB-
HO3OpaBCTBEHUX NMPEBEHTUBHUX WMHTEPBEHUMja 3a ycBaja-
He 3HaHa 1 BELTUHA Yy Nepuoay XMBoTa agonecueHaTa,
Koje he yTuuaTtv Ha n3rpagrwy NO3VTUBHOr ogHOca npema
30paBrby, Ha ycBajake 34paBuX CTUMOBA XUBOTA, WTO he
nMaTy gyropoyHe nocrneauLe no 3apasrbe U KacHuje Yy xu-
BOTY.

et al. [49] that showed a correlation with the habit of eating
fruits and vegetables less than twice a week.

If we look at the aggregated indicators of protective and
risky behaviours in correlation with the health self-assess-
ment, they were mostly not studied in the past, except in
the study by Borici¢ et al. [24] that found no statistically
significant correlation.

Conclusion

This review has shown that the majority of the studies have
demonstrated a statistically significant and positive cor-
relation between the demographic determinants of health
such as sex, age, type of settlement, family structure and
socioeconomic determinants of health such as education
level and employment status of the parents, and the health
self-assessment among adolescents.

The correlation between protective health-related be-
haviours and health self-assessment was shown to be sta-
tistically significant and positive for physical activity, while
among the risky behaviour indicators, the habit of smoking
and physical inactivity showed a statistically significant cor-
relation with a lower score on adolescent’s health self-as-
sessment.

Insights gained in this literature review may be used as
evidence-based facts when advocating important issues
regarding the preservation and improvement of health in
the adolescent population group. These insights show,
once again, the importance of implementing public health
preventative interventions to adopt knowledge and skills in
adolescence that will have an impact on building a positive
health attitude, adopting healthy lifestyles, which will have
long-term effects on health later in life.
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