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CaxeTak

Manpemuja COVID-19 Huje yTuuana camo Ha pmamyko Beh 1 Ha MeHTan-
HO 3apaBrbe 1 bnaroctare, y3pokyjyhn MHore MeHTanHe npobneme Koz
CTaHOBHMLUTBA WUMPOM cBeTa. Ha nuTara o yTuuajy naHaemuje Ha HUBO
cTpeca, aHKCMO3HOCTU, Aenpecuje U 3af,0BOSbCTBA XUBOTOM CTYyAEHTCKE
nonynauuje oBaj pad Mokyliasa Aa NMoHyAu ofarosope. Mctpaxusame je
CrpoBeAeHo kao CTyauja npeceka. VcnutuaHy nonynauujy cy YMHUNU
cTyaeHTn PakynTeta 3a MalMHCTBO W rpafeBuHapcTBo y KparbeBy u
Buwe meauumHcke wkone y KparbeBy. Kao MHCTPYMEHT ucTpaxusarba
je kopuwheHa cTaHgapaM3oBaHa ckana 3a camonpoLeHy cumnToma ae-
NPECUMBHOCTU, aHKCMO3HOCTU n cTpeca — DASS-21 (Depression Anxiety
Stress Scales). Hajgehu 6poj ctygeHata je ocehao cTpax ga ce He 3a-
pa3n Heko of, HUxoBUX Brmxrmx (80,2%), OAHOCHO Aa He yrpose CBOjy
nopoguuy (77,6%). MpunbnuxHo ceaku Tpehu cTyaeHT je ocehao cTpax of
cmpTy (34,4%), cTpax Aa ce NUYHO He 3apasu (29,7%) v Aa He 3aBpLUM
y 6onHuum (36,5%). CBakm LwecTn ncnutaHuk ce ocehao yrpoXkeHum To-
KOM BaHpefHor ctara (16,3%), a cBaku gecetn Beoma yrpoxeHo (9,8%).
Houx 14,6% je nsjaBuno da je enugemuja MHOMO yTuuana Ha HMXoBe
CcTyaeHTcKke obaBese, a 22,3% cTydeHaTa je n3pasuno HeraTmBaH yTulaj
nsonauuje Ha kux. Pesyntati Halwe CTyauje ykasyjy Ha BUCOK npoLeHaT
npujaBreeHnx cumntoma crpeca (44,2%), aHkcnosHoctu (47,1%) v pe-
npecwje (34,9%) mehy cTygeHTckoM nonynauujoM. MNMaHaemumjckv ycnosum
[0BENY cy [0 3Ha4ajHUX NPOMEHa Yy CBaKOAHEBHOM XWBOTY CBUX Ibyau, @
yTuuaj naHaemuje n nocnepuue koje he ce Tek NojaBuTK jolwl ce He Mory
carnegatu y notnyHoctu. Ctora je of U3y3eTHe BaXXHOCTU NOBPUHYTH ce
3a MEHTarHo 34paBrbe OHUX KOju CY Y OCETIbUBOM XMBOTHOM NEPUOAY.

KrmbyyHe peuu: ctygeHTtcka nonynauumja, COVID-19,
MEHTasHO 34paBIbe
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Abstract

The COVID-19 pandemic has not only affected the physical but also the
mental health and well-being, causing many mental problems in the pop-
ulation around the world. This paper is trying to offer answers to ques-
tions about the impact of the pandemic on the level of stress, anxiety,
depression and life satisfaction of the student population. The survey was
conducted as a cross-sectional study. The studied population comprised
students of the Faculty of Mechanical and Civil Engineering in Kraljevo
and the Kraljevo Medical College. The standardised depression, anxiety
and stress self-assessment scale - DASS-21 was used as the survey in-
strument. The largest number of students felt the fear of one of their rela-
tives getting infected (80.2%), that is of endangering their family (77.6%).
Approximately one in three students felt the fear of death (34.4%), the
fear of getting infected (29.7%) and of ending up in hospital (36.5%). One
in six respondents felt vulnerable during the state of emergency (16.3%),
and one in ten felt very vulnerable (9.8%). 14.6% of them stated that the
epidemic had affected their student responsibilities a lot, and 22.3% of
students expressed the negative impact of isolation on them. The results
of our study indicate a high percentage of reported symptoms of stress
(44.2%), anxiety (47.1%) and depression (34.9%) among the student
population. Pandemic conditions have led to considerable changes in the
daily life of all people, while the impact of the pandemic and the conse-
quences that are yet to emerge still cannot be fully understood. That is
why it is of utmost importance to take care of the mental health of those
who are in a sensitive period of life.

Key words: student population, COVID-19, mental health
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YBopg

CaeTtcka jaBHOCT ce y aeuembpy 2019. rogmHe no npeu nyT
cyounna ca 6onewhy COVID-19, kaga je ngeHTUnKoBaH
HoBu BUpyc SARS-CoV-2 y kuHeckoj npoBuHUuju Xybej, y
rpagy Byxany. MNMangemunja COVID-19 Huje yTvuana camo
Ha un3nyko Beh N Ha MeHTanHo 3gpaBrbe 1M brnarocTtawe,
y3poKyjyhn MHore mMeHTanHe npobrneme Kog CTaHOBHM-
wTBa wupoMm ceeta. NMaHgemnja COVID-19 ctBOpuna je
HEKONMKO KpaTKMX Unu AyrotpajHux cTpecopa 3a MeHTan-
HO 3[paBrbe Kao LUTO Cy: CTPeC o4 NOTeHUMjanHnx ytuuaja
BMpyca Ha 3gpaBrbe (CTpax Of COMNCTBEHe MHdeKkuuje n
CMPTHU, KO 1 CBOjMUX BOSBEHUX), COLMjATTHNX Mepa, NaKHNX
nHdopMaLmja n HECUTYPHOCTW, CTPEC Of HE3aNOCIIEHOCTH
1 OUHAHCKjCKE HECUTYPHOCTU, @ Ha TO Cy JOAaTU U HOBU
ycnosu ctyampansa [1].

N3meneH koHLenT o6pa3oBana, paga, KpeTama, OKyniba-
Ha, MoHalLaka, NnpoBoferwa cnobogHor BpemMeHa, XnBoTa
ca NopoaMLOM, NapTHEPMMA W CIAIMYHO, CUTYPHO je yTuuao
Ha roTOBO LIENOKynHy nonynauujy Kako y CBETY Tako U Y
Cpbwujn. CTpax og HenosHaTor y ycrnoBuma naHgemuvje He-
raTVBHO yTW4e Ha CBe cdepe XMBOTa, Na Tako U Ha MeH-
TanHo 3gpasrbe feue n ogpacnux. Y TakBum cutyaumjama
HapyLlaBa ce KBanuTeT XMBOTa MojeguHaua, nopoguue u
OpyLlwTBEeHe 3ajegHule M jaBrbajy ce ocehawa Oe3Hape-
)KHOCTW, o4aja, Tyre n rybutka cepxe [2].

BehuHa uctpaxueara LUMpe jaBHOCTU NoKasana cy nose-
haHe cumnToMe fenpecuje, aHKCMO3HOCTM M CTpeca Besa-
Ho 3a COVID-19, kao pe3yntaT ncmxocoumjanHux CTpeco-
pa: nopemehaj cBakOAHEBHOI XMBOTa, CTpax o Gonectu
WM CTpax o4 HeraTMBHUX EKOHOMCKMX edpekaTta [3-8].

NcTpaxuBara MeHTanHor 3gpasiba U CBakKOAHEBHOT PYHK-
uuoHucana crygeHarta y ycrosuma ,,COVID-19 mepa”, Ha
Yy30pKy CTydeHaTa aMepuykux yHUBEp3WUTETa, ykasana cy
Aa je Mmefly rMa 3acTynibeH ymepeH 40 030urbaH cTenex
penpecuBHocTU (48%), aHkcnosHocTh (oko 38%) 1 cymum-
panHux mucnm (18%). Yak 71% ncnurtaHuka je ussectuno
O MHTEH3MBMPaky HMBOA CTpeca M aHKCMO3HOCTN TOKOM
naHgemuvje, 4OK je Mawe of NOnoBMHE UCMUTaHMKa (OKO
43%) HaBeno fa cy 6unu y ctawy ga agekBaTHO Mpeo-
Bnagajy ctpec [9]. dnsmyko auctaHumpare Kao jegHa of
HajyyecTanux Mepa LONPUHENO je Npekuaamy naHua npe-
HolleHa 3apase, MefyTuM, Ha Apyroj cTpaHu Npou3Bero
je HM3 HeraTMBHUX MCUXOSOLLKMX yTuuaja y Buay Gpwre,
CTpaxoBa, aHKCUMO3HOCTU, Ma Yak ¥ MnojaBe HOBUX MeHTar-
Hux nopemehaja [10]. Ako ce Tome JoAajy M3a3oBu ca Ko-
juma ce mnagu cyovaBsajy TOKOM CTyavparsa, onpaBaaHO
je ba he bpura 3a cam ucxop CTyauja, CHanaxeke TOKOM
OHNajH HacTaBe, KBANWUTET 3Haha, KBaNUTET CTEYEHUX
NPaKTUYHNX BELUTMHA HeOMNXoAHWX 3a obaBrbare npode-

Introduction

In December 2019, the global public was faced with the
COVID-19 disease for the first time, when the new SARS-
CoV-2 virus was identified in the Chinese province of Hu-
bei, in the city of Wuhan. The COVID-19 pandemic has not
only affected the physical but also the mental health and
well-being, causing many mental problems in the popula-
tion around the world. The COVID-19 pandemic has creat-
ed several short-term or long-term mental health stressors
such as: stress due to the potential health effects of the
virus (fear of one's own infection and death, as well as that
of the loved ones), social measures, misinformation and
insecurity, stress due to unemployment and financial in-
security, and new study conditions were added to that [1].

The changed concept of education, work, movement, gath-
erings, behaviour, spending free time, life with family, part-
ners and the like, certainly affected almost the entire pop-
ulation both globally and in Serbia. Fear of the unknown in
pandemic conditions negatively affects all spheres of life,
including the mental health of children and adults. In such
situations, the quality of life of individuals, families and
social communities is disrupted and feelings of hopeless-
ness, despair, sadness and loss of purpose emerge [2].

Most surveys of the general public have shown increased
symptoms of depression, anxiety and stress related to
COVID-19, as a result of psychosocial stressors: disrup-
tion of daily life, fear of illness or fear of negative economic
effects [3-8].

Research on the mental health and daily functioning of stu-
dents in the conditions of "COVID-19 measures", based on
a sample of American university students, indicated that
moderate to severe levels of depression (48%), anxiety
(about 38%) and suicidal thoughts (18%) were present
among them. As many as 71% of respondents reported an
intensification of stress and anxiety levels during the pan-
demic, while less than half the respondents (about 43%)
stated that they had been able to overcome the stress
appropriately [9]. Physical distancing, as one of the most
common measures, contributed to breaking the chain of
transmission of infection, however, on the other hand, it
produced a series of negative psychological impacts in the
form of concern, fears, anxiety, and even the emergence of
new mental disorders [10]. If we add to that the challenges
that young people face during their studies, it is justified
that the concern for the very outcome of the studies, sort-
ing out the online classes, the quality of knowledge, the
quality of acquired practical skills necessary for performing
professional activities and a number of other issues, will
leave enough space for activation of the repressed emo-
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CUOHalNHUX akTUBHOCTU U HU3 OPYyrux nntawa, OCTaBUTU
OOBOJBHO NMPOCTOpa 3a akTUBMpPaHke NOTUCHYTUX eMoLmja
Koje Mmory goBecTtu 0o adheKTUBHUX peakuuja [11].

Mangemuja COVID-19 je TpeHyTHO Hajehu jaBHO3gpaB-
CTBEHM nNpobrnemM ynTaBe MraHeTe, anu U BENWKU 133308
3a MeHTanHoO 34paBrbe CTaHoBHUWTBA. Mano ctyguvja
objawraBa NpPeauKTope MeHTanHor 3apaBriba y KacHuW-
joj dasn nHdekumje COVID-19, y okonHocTUMa Kaga ce
CNpoBOAM BakuuHauuvja, a BUPYC je U darbe MpucyTaH Yy
nonynaumju ca nojaBomM HOBUX CojeBa, Y BehrHM 3emarba
cBeTa npecrajy aa 6yay Ha cHasn pecTpUKTMBHE Mepe, a
OCTajy eKOHOMCKe nocneguue 0 Kojux je gosena naHge-
muja COVID-19, noroToBo y 3emrbamMa y pa3Bojy 1 Hepa-
3BUjeHUM 3eMIbama. Ha nutawa o yTuuajy naHgemuje Ha
HMBO CTpeca, aHKCMO3HOCTW, Aenpecuje U 3a00BOSbCTBa
XVMBOTOM CTYyAEHTCKe nornyrnauuje oBaj paj nokylasa ga
MOHYyAW OAroBoOpeE.

MeTop,

VMcTpaxunBare je cnpoBefeHo Kao cTyauja npeceka. Vc-
NUTMBaHY nonynauujy cy YnmHunu ctygeHtn dakynteTa 3a
MaLLMHCTBO U rpafheBuHapcTBo y Kparsesy 1 Buwe meau-
unHcke wkone y Kparsesy. Kao metoga ogabupa ysopka,
KopuwheH je cnyyajHu y3opak. NpoueHTyanHo 6pojy cTy-
OeHarta, koju noxahajy ogpeheHe cakynTtete, dpopmMupaH
je jegHoeTanHu y3opak. Y y30pKy Cy ce Halwnu CTyAeHTU
CBWX rognHa ctyamja n oba nona. [lekaHu dakynTteTta nu-
CMEeHVM nyTeMm cy 6unu obaBeLuTeHn O CBPCU M HAUUHY
cnpoBoherwa UCTpaxvBara 1 3aTpakeHa je go3sona ga
ce Ha HMxoBUM akynTeTuma obaBn aHkeTMpame. HakoH
pobujeHe carnacHocTW, yCNeauno je enekTPOHCKO aHke-
TMpawe cTygeHaTta. [lonywaBawe ynuTHUMKa Ouno je y
MOTAYHOCTM AOGPOBOSBHO M @HOHUMHO M Tpajano je OoKo
10 muHyTa. Ncnutannum cy gann MiHdopmmncaHm npucta-
HaK Ha YBOLHOj CTPaHWLM OHMajH nnaTtdopMe, HaKOH vera
Cy HacTaBumnu ca nonykwaBakeM ynutHuka. CTyaeHTu cy
Ounn ynosHaTt ca METOAO0MOMMjOM M CBPXOM UCTPaxmBa-
Ha, Kao 1 Ca YnHeHNLOoM aa he ce h1XoBU Nogaum YyBaTu
y TajHOCTN 1 BUTK nCKOpPUWHEHN UCKIbYYMBO Y UCTPaxXu-
Bayke cBpxe. Y ucTpaxusamwy je y Hajsehoj moryhoj mepum
n3berHyTo MpuKynibawe nogartaka Koju WAEHTUUKYjY
ncnmTaHuke. Y UMby NOLWITOBawa MpuBaTHOCTU cybjeka-
Ta UCTpaxmBara U NOBEPSbUBOCTU MHAOPMALMja NPUKY-
NibEHNX O HMMa, NPeay3eTn Cy CBU HEOMXOOHW Kopauu y
cknagy ca OnwTom perynatvBoM O 3alUTUTK nogaTtaka o
nnyHocTh [12], kao n 3akoHogaBcTBoMm Penybnunke Cpbu-
je, HOBMM €BpOMNCK/M MpaBHUM OKBUPOM KOjU Nponucyje
HauvH Kopuwhera nogartaka o NUYHOCTU rpafhaHa, Kkao u
ca HauuoHanHuM 3aKOHOM O 3aWTWUTU nogataka O nuy-
Hoctu [13], CTpaTervjom 3awTuTe nogaraka O NIUYHOCTU
[14] n 3akoHOM O 3BaHMYHO] CTATUCTMLM Y3 MPUMEHY Ha-

tions that can lead to affective reactions [11].

The COVID-19 pandemic is currently the biggest public
health issue for the entire planet, but also a big challenge
for the mental health of the population. Few studies ex-
plain the predictors of mental health in the later stage of
the COVID-19 infection, in circumstances when vaccina-
tion was carried out and the virus was still present in the
population with the emergence of new strains, in most
countries of the world restrictive measures ceased to be
in force, while the economic consequences caused by the
COVID-19 pandemic remained, especially in developing
and underdeveloped countries. This paper is trying to offer
the answers to the questions about the impact of the pan-
demic on the level of stress, anxiety, depression and life
satisfaction of the student population.

Method

The survey was conducted as a cross-sectional study.
The studied population comprised students of the Kraljevo
Faculty of Mechanical and Civil Engineering and the Kalje-
vo Medical College. The random sample was used as a
sample selection method. A one-stage sample was formed
based on the percentage of students attending specific
universities. The sample included students of all years of
study and of both sexes. The deans of the faculties were
informed in writing about the purpose and method of con-
ducting the survey, and permission was requested to con-
duct the survey at their faculties. After the consent was
obtained, an electronic survey of students followed. Filling
in the questionnaire was completely voluntary and anony-
mous and took about 10 minutes. Respondents gave their
informed consent on the introductory page of the online
platform, after which they continued to fill in the question-
naire. The students were informed about the methodology
and purpose of the survey, as well as the fact that their
data would be kept confidential and used exclusively for
research purposes. In the survey, the collection of data
that identifies the respondents was avoided to the great-
est extent possible. In order to respect the privacy of the
research subjects and the confidentiality of the information
collected about them, all the necessary steps were taken
in accordance with the General Regulations on the Pro-
tection of Personal Data [12], as well as the legislation of
the Republic of Serbia, the new European legal framework
that prescribes the way to use the citizens’ personal data,
as well as with the national Personal Data Protection Act
[13], the Personal Data Protection Strategy [14] and the
Official Statistics Act with the application of the principle of
statistical confidentiality [15]. The database is located on
a server with special access protection, while the survey
results will be published in an aggregated form, which fully
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yena ctaTucTudke noeepsomBocTu [15]. basa nogataka je
rfiouMpaHa Ha cepBepy ca NoceOHOM 3alITUTOM NpUCTyna,
a pesynTtatu uctpaxueara he 6uTtn objaBrbeHun y arperu-
paHoM 06NUKy Ynme je y noTnyHocTn obesbeheHa TajHoCT
MHOMBUOYaNHMX nogaraka.

NHCTpYMEHT nctpaxmeara cy Bunm IMHIBUCTUYKN U KyI-
TYPOMOLLKN BanManpaHu YNUTHALM Ha CPMCKOM jE3UKY:

1) ONwTK yNnUTHMK — KopuWheH 3a Npukynibakwe Semo-
rpadoCkmnx 1 NMYHMX NodaTaka Be3aHUX 3a XMBOT CTyaeHa-
Ta npe u Tokom enugemunje COVID-19.

2) Ckana penpecuje, aHKCMO3HOCTUM WU cTpeca (The
Depression Anxiety Stress Scales — DASS-21) je ynutHuk
Koju nma 21 nutakwe U TpW cynckane Koje Mepe HMBO Je-
NPECUMBHOCTU, aHKCMO3HOCTU N CTpeca TOKOM nepuoa of
Hegerby AaHa npe cnposofjera NcnMTuBamAa.

DASS-21 (Depression Anxiety Stress Scales) je ctahn-
[apav3oBaHa ckana 3a camornpoueHy cumnToma genpe-
CMBHOCTM, aHKCMO3HOCTM U cTpeca. YnHu je ceT of Tpu
cynckarne ca no cegam nutara, AvM3ajHupaH ga npouewy-
je cTamba OenpecuMBHOCTM, aHKCMO3HOCTM U CTpeca, Mnpu-
CYTHUX Yy NMPETXOOHMX Hederby AaHa. VicnutaHuum cy Ha
YeTBOPOCTENEHOj ckanu JIMKkepToBOr TUNa NpoLeHMBanm
Kako cy ce ocehanu y nocnegwux Hegerby AaHa, OAHOCHO,
030MIbHOCT/y4ecTanocT cMMNTOMa AEnpPEeCUBHOCTU, aHK-
CMO3HOCTM U cTpeca Koje cy umanu, og 0 (,HM mano”) go
3 (,yrnaBHoMm mnu ckopo yBek”). CKOpoBM OENPECUMBHOCTH,
aHKCMO3HOCTU U cTpeca cy fobujeHn cabupatem ckopoBa
peneBaHTHWUX cTaBkn y oncery o 0 Ao 21 3a cBaky cyrncka-
ny. O36urbHOCT CMMMTOMA je paHrMpaHa y3 nomoh cut-off
CKopoBa 3a AeduHNCcake HOpMasHor, Graror, yMepeHor,
3Ha4ajHor 1 BeoMa 3Ha4ajHor ckopa 3a CBaky cyrnckarny. 3a
~Jenpecuja’ ckany ykynaH ckop og 0 0o 4 je Hopmanas;
5-6 6nara pgenpecuja; 7-10 ymepeHa genpecuja; 11-13
Telka genpecuja; = 14 Beoma Tellka genpecuja. 3a cka-
ny ,AHKcnosHocT” ckop o 0 o 3 ce cmaTpa HopManHuw;
4-5 Bnara aHKCMO3HOCT; 6—7 ymepeHa aHKCMO3HOCT; 8-9
TellKa aHKCMO3HOCT; = 10 BeOMa Tellka aHKCMO3HOCT. 3a
ckany ,Ctpec” je ckop 0—7 HopmanaH; 8-9 6naru cTpec;
10-12 ymepeHun ctpec; 13—-16 Texak ctpec; = 17 Beoma
Texak ctpec. Beoma 036urbHa cumntTomaTtonoruja nogpa-
3ymMeBa CKOp 3a cynckany AenpecuBHoOCTM of, 14+, aHkcu-
o3HocTu of 10+ n ctpeca og 17+. [lomeHy TN CKOPOBK Noga-
pasymeBajy cTeneH 03bUrbHOCTM CMMNTOMA, a He CTeneH
MeHTanHor nopemehaja [16, 17, 18, 19].

Y vcTpaxuBawy cy kopuwheHe crnegehe Bapujabne: ge-
Morpadhcke Kapaktepuctuke (mor, y3pacT, TN Hacerba,
BpcTa (pakynTeTa, roavMHa cTyaumja); KapakTepucTuke Xu-
BOTa U cTyanpana 3a Bpeme naHgemuvje COVID-19 u meh-
TanHo 3gpaBrbe: Aenpecuja, aHKCUO3HOCT, CTPeC.

ensures the confidentiality of individual data.

Linguistically and culturally validated questionnaires in the
Serbian language served as the survey instrument, as fol-
lows:

1) General questionnaire - used to collect demographic
and personal data related to students' lives before and
during the COVID-19 epidemic.

2) The Depression Anxiety Stress Scales-DASS-2 is a
questionnaire that has 21 questions and three subscales
that measure the level of depression, anxiety and stress
during a period of one week before the survey.

The DASS-21 (Depression Anxiety Stress Scale) is a stan-
dardised scale for the self-assessment of symptoms of de-
pression, anxiety and stress. It comprises a set of three
subscales with seven questions each, designed to assess
the states of depression, anxiety and stress, present in
the previous week. Respondents assessed on a four-point
Likert-type scale how they felt in the last week, that is, the
severity/frequency of symptoms of depression, anxiety
and stress they had, from 0 ("not at all") to 3 ("mostly or
almost always"). Depression, anxiety, and stress scores
were obtained by adding up the scores of relevant items
ranging from 0 to 21 for each subscale. Symptom severi-
ty was ranked using cut-off scores to define normal, mild,
moderate, significant, and very significant scores for each
subscale. For "Depression” scale, a total score from 0 to
4 is normal; 5-6 is mild depression; 7—10 is moderate de-
pression; 11-13 is severe depression; = 14 is very severe
depression. For the "Anxiety" scale, a score of 0 to 3 is
considered normal; 4-5 is mild anxiety; 6—7 is moderate
anxiety; 8-9 is severe anxiety; 2 10 is very severe anxiety.
For the "Stress" scale, a score of 0—7 is normal; 8-9 is mild
stress; 10—12 is moderate stress; 13—16 is severe stress;
= 17 is very severe stress. Very serious symptomatology
implies a score for the depression subscale of 14+, anxi-
ety subscale of 10+ and stress subscale of 17+. The men-
tioned scores imply the degree of severity of symptoms,
not the degree of mental disorder [16, 17, 18, 19].

The following variables were used in the survey: demo-
graphic characteristics (sex, age, type of settlement, type
of university, year of study); characteristics of living and
studying during the COVID-19 pandemic and mental
health: depression, anxiety, stress.

In the statistical processing of data, continuous variables
are presented as the mean value + standard deviation,
and categorical variables as the proportion of respondents
with a certain outcome. All statistical calculations were per-
formed using the commercial Statistical Package for Social
Sciences software (SPSS Inc, version 18.0, Chicago, IL)).
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Y cTatuctnykoj obpagun nogartaka, KOHTUHyanHe Bapwja-
One cy npe3eHTOBaHe Kao cpefdra BPeOHOCT + cTaHaapa-
Ha AeBwujauumja, a KaTeropmjcke Kao nponopuuja ncnMTaHu-
ka ca ogpehennm ncxogom. CBM CTAaTUCTUYKMU NpopaYvyHU
ypaheHn cy nomMmohy KoMmepuujanHor, ctaHgapgHor npo-
rpamckor naketa SPSS, Bepsuja 18.0. (The Statistical
Package for Social Sciences software (SPSS Inc, version
18.0, Chicago, IL)).

Pesynrtatu

WcTtpaxuBarem cy obyxsaheHa ykynHo 493 cTygeHTa, u
T0 16,6% ca ®akynTeTa 3a MaLINHCTBO 1 rpafeBnHapcTBO
n 76,7% ca Bucokux cTpykoBHUX cTyauja. [MocmatpaHo
npema nony, ysopak je YiHuno 23,3% ncnmraHmka MyLLKOr
nona n 76,7% »eHckor nona. lNpoceyHa cTtapocT mucnu-
TMBaHe nonynauuje n3Hocuna je 25,4 + 8,3 roguHe, npu
Yyemy Cy McnutaHuue xeHckor nona (26,43+ 8,8 roguHe)
Oune 3Ha4ajHO CTapuje oA UCNUTaHWKa MyLUKor nona (22,6
+ 56 roguHe) (t=-4,188, p<0,001). Hajgehn npoueHat unc-
nuTaHvka npunaga crapocHoj rpynn 18—24 roguHe. [se
TpehvHe ucnutaHunka xmBu y rpagackoj cpeamHn (70,8%).
Hajsehwn 6poj cTyneHaTta je 6vo Ha npBoj (34,7%) n Tpehoj
roguHu ctyauja (33,1%). [da xumBu ca NnopoanLOM nsjacHu-
no ce 84,8% crtygeHaTa, criege OHW KOju XMBe ca CBOjUM
naptHepowm (7,3%), (tabena 1).

Results

A total of 493 students were included in the survey, name-
ly 16.6% from the Faculty of Mechanical Engineering and
Civil Engineering and 76.7% from the Vocational College.
Observed according to sex, the sample comprised 23.3%
male respondents and 76.7% female respondents. The av-
erage age of the studied population was 25.4 + 8.3 years,
whereby the female respondents (26.43 + 8.8 years) were
significantly older than the male respondents (22.6 + 56
years) (t=- 4,188, p<0.001). The largest percentage of re-
spondents belongs to the age group of 18-24 years. Two-
thirds of respondents live in urban areas (70.8%). The larg-
est number of students was in the first (34.7%) and third
year of their studies (33.1%). 84.8% of students declared
that they lived with their family, followed by those who lived
with their partner (7.3%), (table 1).
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Ta6ena 1. Counogemorpadcke KapakTepucTuke ncnuta-
HMKa

Table 1. Sociodemographic characteristics of the respon-
dents

Mon / Sex

mywku | male
XeHcku / female

MpoceyHa ctapocT / Average age

CrtapocHe rpyne / Age groups

18-24

25-29

30-34

35-39

40+

Tun Hacemsa / Type of settlement
rpagcka / urban

ceocka / rural

Bpcra dakynreta / Type of university

®dakynTeT 3a MaWMHCTBO U rpalleBMHapcTBO
Faculty of Mechanical and Civil Engineering

Bucoka ctpykoBHa wkona / Vocational college

Fopuna ctyamja | Year of study

npBa roauHa / first year
Apyra roguHa / second year
Tpeha ropguHa / third year
yeTBpTa roguHa / fourth year

nera roguHa / fifth year

Ca kum xuBe / Who do they live with

cam/a [ alone
ca nopoguuowm / with family
ca naptHepowm [ with a partner

ocTano / other

Hajsehu 6poj cTyaeHata HaBogu Aa enuaemuja Huje 3Ha-
YajHuje yTuuana Ha wUuxoBe CTydeHTcke obaBese y nope-
herby ca yobuyajeHM akTMBHOCTMMA, UMK je uMana manu
(22,7%) n Beoma manu ytuuaj (17%). MehyTtum, cBaku
cegmu ctygeHT (14,6%) je nsjaBno ga je envaemumja MHOro
yTuuana Ha kuxoBe cTyaeHTcke obaBese. CnnyaH npode-
HaT ctygeHaTta (17,7%) je v3jaBuo ga cy UM CTyOeHTCKe
obaBe3e TOKOM enuaemuje Gune cTpecHuje y nopehery
ca yobuyajeHnm ycnosuma, u 1o 11,4% mMHoro n 6,5% Beo-
Ma MHOrO CcTpecHe. 3a pa3nuky of yTulaja Ha CTyaeHTCKe
obaBe3e, rotoBO NonosuHa ctygeHata (47,3%) je usjasuna
[a Cy ce HUXOBEe CBAaKOAHEBHE aKTMBHOCTM TOKOM enuae-
Muje 3HavajHO pasnukoBarne of yobuyajeHux (tabena 2).

n %
115 23,3
378 76,7

25,4 +8,3
331 67,1

42 8,5
30 6,1
35 7.1
55 11,2
349 70,8
144 29,2
82 16,6
411 83,4
171 34,7
140 28,4
163 33,1
1 2,2

8 1,6

4,9
84,8
7,3
3,0

The majority of students state that the epidemic did not
significantly impact their student responsibilities compared
to their usual activities, or that it had a small (22.7%) and
very small (17%) impact. However, one in seven students
(14.6%) stated that the epidemic had a great impact on
their student responsibilities. A similar percentage of stu-
dents (17.7%) stated that their student responsibilities
had been more stressful during the epidemic compared to
the standard conditions, namely 11.4% said it was quite
stressful and 6.5% said it was considerably stressful. In
contrast to the impact on student responsibilities, almost
half of students (47.3%) stated that their daily activities
during the epidemic had been significantly different than
usual (table 2).
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Tabena 2. YTuuaj enugemuvje Ha cTygeHTcke obaBese u
CBaKOHEBHE aKTMBHOCTU

Table 2. The impact of the epidemic on student responsi-
bilities and daily activities

Beoma maro marno ocpeAke MHOFO  Beoma MHOFO
very little little medium quite considerable
Konuko cTe TOKkOM ennaemMuje MManm CTyAeHTCKUX
ob6aBesa, y nopefjewy ca yobuiajeHMm ycrnoBuma?
How many student responsibilities did you have during the 17,0 22,7 45,6 1.4 3.2
epidemic, compared to normal conditions?
Konuko cy Bam cTyaeHTcke ob6aBe3e TOKOM enupemuje
6une cTpecHe y nopehierwy ca yobuyajeHum ycnoBuma?
How stressful were your student responsibilities during the 28,4 27,2 26,8 1.2 6.5
epidemic compared to standard conditions?
Konwuko cy ce Bale cBakogHeBHE aKTUBHOCTN TOKOM
envaemMuje pasnukosane op yobuyajeHux? 10.3 16.4 260 323 15.0

How different were your daily activities during the epidemic
than normally?

MonoBsuHa ctygeHata (51,3%) je usjaBuna ga je buna 3a-
paxeHa kopoHa BupycoM (SARS-CoV-2), ook 37,1% Huje
npujasno nHdekumnjy, a 11,6% ctyaeHaTta He 3Ha fa nu cy
6unu 3apaxeHun kopoHa Bupycom. Buwe o ase TpehuHe
CTy[eHaTa HaBoAM [a je HEKO Of YraHoBa H1XOBE NOpo-
aunue 6uo 3apaxeH, Aok Yak 92,9% ncnMtaHuka HaBoau aa
je HeKo of HUXoBUX NpujaTterba/Mo3HaHnka 1Mo 3apaxeH
KopoHa Bupycom (Tabena 3).

Tabena 3. NHekunja kOpoHa BUPYCOM

Half of the students (51.3%) stated that they had been in-
fected with the coronavirus (SARS-CoV-2), while 37.1%
did not report the infection, and 11.6% of students do not
know if they were infected with the coronavirus. More than
two-thirds of students state that one of their family mem-
bers was infected, while as many as 92.9% of respondents
state that one of their friends/acquaintances was infected
with the coronavirus (table 3).

Table 3. Coronavirus infection

mano
little

ocpeame
medium

%

%

n

[a nu cte TokoM enMAeMMje ounu 3apaxeHu KopoHa BUpycom

(SARS-CoV-2)?

Were you infected with the coronavirus (SARS-CoV-2) during the epidemic?

[a nu je HeKko oA YnNaHoBa Balle nopoaule 6Mo 3apaxeH KOpoHa

Bupycom (SARS-CoV-2)?

Has any of your family members been infected with the coronavirus (SARS-

CoV-2)?

[a nu je Heko oA BalMX NpujaTerba/no3HaHUKa GUO 3apaxkeH KOPOHa

Bupycom (SARS-CoV-2)?

Have any of your friends/acquaintances been infected with the coronavirus

(SARS-CoV-2)?

Buwe oa nonosuHe ctypeHata (52,8%) je usjaBuno ga
n3onaumja Huje ytuuana HuM Jobpo HM nowe Ha huX,
22,3% cTyaeHarta je U3pasuno HeraTvBaH yTuuaj nsonauu-
je Ha ux (14,4% nowe n 7,9% Beoma rnowue), JOK je CBaku
4eTBpPTU CTYAEHT (24,8%) n3pasno no3nTMBaH yTuuaj n3o-
nauuje (15,2% po6po n 9,6% Beoma Jobpo).

Kaga je y nutawy nepuenuuja 6e3deqoHocHe M 3ppas-
CTBEHE YrpOXeHOCTU, MUTanu CMO CTyAEHTEe KOSMKO Cy ce
ocehanu yrpoxxeHo TOKOM BaHpeOHOr CTakba, anu 1 Konu-
Ko ce ocehajy yrpoXXeHo y MOMEHTY nornywaBaka YnnTHU-
Ka Ha ckanu og 1 — HUMano yrpoXxeHo 4o 5 — Beoma yrpo-
XeHo. Hajsehu 6poj ctyneHaTta je usjaBuo ga ce HMMarno
Huje ocehao yrpoxxeHnM TOKOM BaHpegHor cTana (36,8%),
MeRYTUM CBakKu LLECTU UCNUTaHWK ce ocehao yrpoxxeHum

253 51,3 183 371 57 11,6
373 757 100 20,3 20 4,1
458 92,9 19 & 16 3,2

More than half of the students (52.8%) stated that the iso-
lation had neither a good nor bad effect on them, 22.3% of
the students expressed a negative effect of the isolation
on them (14.4% bad and 7.9% very bad), while one in four
students (24.8%) expressed the positive effect of isolation
(15.2% good and 9.6% very good).

With regard to the perception of security and health threats,
we asked the students how vulnerable they felt during the
state of emergency, but also how vulnerable they felt at
the time of filling in the questionnaire on a scale of 1-not
at all vulnerable to 5-very vulnerable. The largest number
of students stated that they had not felt vulnerable at all
during the state of emergency (36.8%), however, one in
six respondents felt vulnerable (16.3%), that is, one in ten
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(16,3%), OAHOCHO CBaku AeceT BeoMa YrpoXXeHO TOKOM
BaHpegHor ctawa (9,8%) (rpadmkon 1).

MpadmkoH 1. Ocehaj yrpoxxeHoCTH cTyaeHaTa TOKOM BaH-
peaHor cTaka

BeoMa YyrpoxeHo
very vulnerable

respondents felt very vulnerable during the state of emer-
gency (9.8%) (Chart 1).

Chart 1. Students' feeling of being vulnerable during the
state of emergency

HUMaro YrpoXeHo
not at all vulnerable

36.8

15

Ha nutarwe ga KoHKpeTnayjy cBoja ocehara nosesaHa ca
ocehajem 3apaBCTBEHE YrpoOXeHOCTH, Hajgehu 6poj cTyae-
HaTa je ocehao cTpax Aa ce He 3apa3sn HEeKO 0 HUXOBUX
onmxkrnx (80,2%) ogHOCHO fa He yrpose CBOjy nopoauuy
(77,6%). MpubnmxHo ceakn Tpehu cTygeHT je ocehao cpax
op cmpTu (34,4%), cTpax ga ce NU4YHo He 3apasu (29,7%)
1 oa He 3aBpLum y 6onHuum (36,5%) (tabena 4).

Ta6ena 4. CtpaxoBu noBe3aHun ca ocehajem 3gpaBcTBEHE
YrPOXEHOCTU

20 25 30 &) 40

When asked to specify their feelings related to the feeling
of health threat, the largest number of students felt the fear
of one of their relatives getting infected (80.2%) or of en-
dangering their family (77.6%). Approximately one in three
students felt the fear of death (34.4%), fear of getting in-
fected (29.7%) and ending up in hospital (36.5%) (table 4).

Table 4. Fears associated with a sense of health threat

CcTpax Aa ce He 3apasum
fear of getting infected

CTpax Aa He 3apa3vM U yrposmm nopoguuy

fear of infecting and endangering the family

CTpax Aa ce He 3apa3u HEeKO oA, MOjUX BIIMXKHUX
fear that one of my relatives might get infected

cTpax Aa He 3aBpLIKUM Y GOnHULM
fear of ending up in hospital

cTpax ga Ayro He 6yaem y 6onHuum

fear of not remaining in hospital for a long time

cTpax o4 CMpTH
fear of death

AHKCHO3HOCT

Cynckanom ,,AHKCMO3HOCT” NpOLIEHEHM CYy cMMNTOMU (hu-
3uonoLuke y3byfheHocTn. Hajgehn npoueHaTt ctyaeHara ce
YecTo 1 roToBo yBek 6ojao aa mory gohm y cutyauujy ga
ce ycnanunye (21,5%) nnn cy ocehanu nynake cpua nako
ce Hucy humamndkm 3amopunu (21,5%) n umanu cy ocehaj ga
cy 6unm 6nmsy naHuke (16,7%). Ceaku Tpehn CcTyadeHT je

Oa/ Yes

n %
146 29,7 345 703
381 776 110 224
394 80,2 97 19,8
179 36,5 312 63,5
21 43,0 280 57,0
169 34,4 322 656

Anxiety

The "Anxiety" subscale assessed the physiological arous-
al symptoms. The largest percentage of students often
and almost always feared that they could get into a situ-
ation in which they would panic (21.5%) or they felt their
heart pounding even though they were not physically tired
(21.5%) and they had the feeling that they were close to
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n3jaBuo Aa je NpuMeTMo Aa My ce noHekaga cywe (30,8%)
ycTa unu cy ocehanu nynamwe cpua (29,6%) (tabena 5).

Tabena 5. CuMNTOMU aHKCUO3HOCTH

CuMMNTOMM aHKCMO3HOCTU

Symptoms of anxiety

panic (16 .7%). One in three students stated that they no-
ticed that sometimes their mouth was dry (30.8%) or they
felt their heart pounding (29.6%) (table 5).

Table 5. Symptoms of anxiety

MpumeTno/na cam Aa mMu ce cylue ycta
I noticed that my mouth was getting dry

Wmao/na cam notewkoha ca aucawem (yopsaHo aucamwe, 6e3
cdusmykor 3amopa)
I had difficulty breathing (rapid breathing, without physical fatigue)

OceTuno/na cam Aga ce Tpecem (HNp. Tpecne cy My ce pyke)
| felt myself shaking (e.g. my hands were shaking)

Bojao/na cam ce cuTyaumja y kojuma 6ux morao/na ga ce ycnaHM41Mm u

HanpaBuMm Gyaany of cebe

| was afraid of situations in which | could panic and make a fool of myself

Ocehao/na cam ga cam 6nM3y naHuke
| felt | was close to panic

OceTuno/na cam pag cpua nako ce Hucam mM3nyku 3amopuo/na (Hnp.

nynase cpua)

| felt my heart beat even though | wasn't physically tired (e.g. palpitations)

Ocehao/na cam ce ynnaweHo 6e3 pasnora
| felt scared for no reason

HdenpecuBHoCT

Cynckanom ,[lenpecuBHOCT” npoLeweHa je npesaneuuja
OCHOBHUX cumnToma fenpecuje. Hajpehn npoueHaT CTy-
JeHaTa je 13jaBvo 4a je Kof HMX YeCcTO M roToBO yBeK 6ro
npucyTtaH ocehaj Tyre (19,7%), HegocTaTak BOrbe U UHK-
unjatmee ga 3anovHy 6uno wrta (19,7%), kao 1 HM3ak no-
3uTmBHKM adekat (16,5%) (Tabena 6).

Tabena 6. Cumntomu genpecuje

CumnToMu genpecuje

Symptoms of depression

HUKapa noHekaaa Yyecto
never sometimes often
n n ] %
283 57,4 152 30,8 43 8,7 15 3,0
308 62,5 119 241 47 9,5 19 3,9
300 60,9 112 22,7 49 9,9 32 6,5
263 53,5 124 25,2 61 12,4 45 9,1
296 60 115 23,3 54 1" 28 57
241 48,9 146 29,6 60 12,2 46 9,3
296 60,2 121 24,6 43 8,7 32 6,5
Depression

The prevalence of the main symptoms of depression was
assessed through the "Depression" subscale. The largest
percentage of students stated that they often and almost
always felt sadness (19.7%), a lack of will and initiative
to start anything (19.7%), as well as a low positive affect
(16.5%) (table 6).

Table 6. Symptoms of depression

Hucam nmao/na HukakBo neno ocehate
I had no positive feelings

MpumeTno/na cam Aa My je TeLKO [Ja OCTBapUM MHULIMjaTUBY U
3anoy4yHem 6uno wra
I noticed that it was difficult for me to take the initiative and start anything

Ocehao/na cam ga Hemam YeMy Aa ce Hagam
| felt that | had nothing to hope for

Ocehao/na cam ce Ty>XHO U jagHO
| felt sad and miserable

HuwTa Huje morno ga me 3aumHTepecyje
Nothing could interest me

Ocehao/na cam ce Aaa kao ocob6a He BpeAUM MHOFo
| felt that | was not worth much as a person

Ocehao/na cam pa je XuBOT 6ecmMucneH
| felt that life was meaningless

HUKaga noHekaga

never sometimes

n n

263 535 148 30.1 62 12.6 19 3.9
224 454 172 349 61 12.4 36 7.3
310 63.1 107 21.8 8 7.7 36 7.3
243 493 153 31.0 61 12.4 36 7.3
306 62.1 118 239 42 8.5 27 5.5
342 694 92 18.7 30 6.1 29 5.9
370 752 64 13.0 85 71 23 4.7
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Ctpec

Cynckanom ,CTpec” npoueHeHN Cy CUMMNTOMWU OMLUTET,
HecneuuduyHor y3byherwa. Hajgsehu npoueHar ctygeHaTa
npema OBOj CyrncKanu je 4ecTo U yBeK UCrnorbaBao CUMIM-
TOMe HepBo3e (42,7%), nakohe y3sHemupasaka (36,6%),
HecTtprubmBocTM (30,3%) W npeTepaHe OCETILUBOCTU
(33,1%). NoToBO NonosuHa ctyaeHata (47,1%) je usjasnna
[a je noHekaga nmarna npobnem ca onyLitakwem, nperte-
paHoM oceTrbmowwhy (42,9%) n HecTpnrbmeowhy (42,8%)
(Tabena 7).

Tab6ena 7. Cumntomm cTpeca

CumnTomMm cTpeca

Symptoms of cmpeca

Buno mu je Tewko aa ce cMupum
It was hard for me to calm down

lMpeTepaHo pearyjem y HeKUM cutTyaumnjama
| overreact in some situations

MpumeTno/na cam ga KOPUCTUM AOCTa ,,HEPBO3HE eHepruje”
I noticed that | use a lot "nervous energy"

MpumeTuo/na cam ga ce HepBUpam
I noticed that | was getting annoyed

Telwko MM je Aa ce onycTuM
It's hard for me to relax

HepBupano Me je kaga Me HeWTO Npekuaa y OHOME LUTO paaum
It annoyed me when something interrupted me in what | was doing

Buol/na cam jako oceTrbuBl/a
| was very sensitive

Pesyntatn Hawe cTyamje ykasyjy Ha anapMaHTHO BUCOK
npoueHar npuvjaBrbeHnx cumntoma ctpeca (44,2%), aHk-
cnosHoctn (47,1%) n genpecuje (34,9%) mehy cTyoeHT-
ckom nonynauujom. Yak 20,3% cTygeHaTta je Mcnorbuno
Texak 1 BeoMa Texkak HMBO cTpeca, 21,7% Texak 1 Beoma
TeXak HMBO aHKCMO3HOCTU U 12,8% TeLlke 1 Beoma TeLlke
cuMnToMe genpecuje. Y npoceky CBaku ECETU UCTIMTAHUK
je mao bnare 1 ymepeHe obrvKe OBMX MEHTANHMNX nope-
mehaja (rpadukoH 2).

SERBIAN JOURNAL OF PUBLIC HEALTH

Stress

Symptoms of general, non-specific arousal were assessed
through the "Stress" subscale. According to this subscale,
the highest percentage of students often and always
showed symptoms of nervousness (42.7%), being easily
upset (36.6%), impatience (30.3%) and excessive sensitiv-
ity (33.1%). Almost half of the students (47.1%) stated that
they sometimes had problems with relaxation, excessive
sensitivity (42.9%) and impatience (42.8%) (table 7).

Table 7. Symptoms of stress

HUKaga noHekaga yBeK
never sometimes always
n n % )
178  36.1 232 471 59 120 24 4.9
102 207 211 429 105 213 74 15.0
170 345 187 379 84 17.0 52 10.5
82 16.7 200 407 17 2338 93 18.9
181 36.7 182 36.9 72 14.6 58 11.8
19 241 211 428 93 18.9 70 14.2
154 818 189 384 77 15.7 72 14.6

The results of our study indicate an alarmingly high per-
centage of reported symptoms of stress (44.2%), anxiety
(47.1%) and depression (34.9%) among the student popu-
lation. As many as 20.3% of students showed severe and
very severe stress levels, 21.7% severe and very severe
anxiety levels and 12.8% severe and very severe depres-
sion symptoms. On average, one in ten respondents had
mild and moderate forms of these mental disorders (Chart
2).
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FpadmkoH 2. MNpeBaneHumja genpecuje, aHKCMO3HOCTU U
cTpeca Kop, CTyAeHTCcKe nonynauumje

70, 65.1

55.8

60 2.9

50
40

30

20 14.8

10.5
10

0

11.610.5

Chart 2. Prevalence of depression, anxiety and stress in
the student population

13.8

12.8

6e3 cumnToma 6naru o6nuk

yMepeH obnuk

Texak obnMK Beoma Texak obnuk

no symptoms mild form moderate form  severe form very severe form
Aenpecuja AHKCUO3HOCT cTpec
depression anxiety Stress
Hduckycuja Discussion

CTyoeHTn npefcTaBrbajy BynHepabumnHy kateropujy c
acnekTa MeHTasnHor 3gpassba, WTo NoTBphyjy U UCTpaxmu-
Bakba y KOjMMa je yo4eHo Aa je npeBarneHumja NCUxXOnOLLKOr
anctpeca Beha mehy cTygeHTMa Hero Mehy hUxoBUM Bp-
WHaumma Koju He ctyaupajy [20, 21]. Kog nssecHor 6poja
Mragux, Koju HUCY y MoryhHOCTK a ofonesajy nsasosuma
agorecueHumje, Moxe gohu 0o eMoumMoHanHux npobnema
unu nopemehaja y noHawlawy, Koju 4eCcTo Mory npepactu
y 03burbHe MeHTanHe nopemehaje [22]. MNokasano ce Kako
MHOIMM MeHTanHu nopemehaju Mmajy nodyertak ynpaso Yy
CTYAEHTCKOM pa3pobrby, Te Aa Yak jeaaH of, Tpu CTygeHTa
nMa Hekn MeHTanHu nopemehaj [23]. lNModeTak cTygupa-
Ha CcTaBfba Mnagy ocoby y BynHepabunHy nosvuujy jep
je 1o, nsamehy ocranor, pa3gobrbe pelwaBawa npobrnema
agonecueHuuje, OOQHOCHO Bpeme YyCrnocTaBrbaka, TeCTu-
paka ¥ npunarohaBara HOBUX NCUXOMOLLKMX MOEHTUTETA
[24]. Ynucom Ha cbakynTeT gonasu 4o NpOMeHa XXUBOTHUX
yCroBa KOju 4YeCTO YKIbydyjy HanywTawe POAUTESbCKOr
Aoma, gonasak y HOBO OKpyxeke, mefly HoBe konere v
npocpecope [25, 26]. Haparse, Ty je cyoyaBawe C noBe-
haHum NpUTUCKOM 3a M3BpLUaBake akageMckux obasesa,
npunarohaBakwe Ha HOBU Ha4YMH yyYewa 1 HacTaBe Koju je
jako pasnuunT oa cpefrse LUKOMe, a oOf HUX U3NCKyje ay-
TOHOMWjy Yy MpOHanaxekwy W pasymeBary MHOpMaLmja
N NpuKynibawa 3Hawa [27, 28]. HenssecHa BygyhHocT m
€KOHOMCKa cuTyauuja JodaTHW Cy CTPecopu KapakTepu-
CTMYHM 3a OBO pasgobrbe. Ctyamje Takohe nokasyjy ga
CYy CTYOEHTW M3NOXEHU BMCOKOM PU3UKY Of, 3rnoynoTpebe
arikoxona v Apyrux ncUxoakTUBHUX cynctaHum [29, 30, 31]
WU ga OoXuBrbaBajy Behu HMBO CTpeca, aHKCMO3HOCTU U
aenpecwije [32, 33, 34]. Yak n y HenaH4eMMjCKMM OKOSHO-
CTMMa, CTyAeHTUMa HeoCTajy HEOMXOAHW NMUYHK pecypcu

Students represent a vulnerable category from the point
of view of mental health, which is confirmed by research
which observed that the prevalence of psychological dis-
tress is higher among students than among their peers
who are not studying [20, 21]. In a certain number of young
people, who are not able to resist the challenges of ado-
lescence, there may be emotional problems or behavioural
disorders, which can often turn into serious mental disor-
ders [22]. It has been shown that many mental disorders
begin during the student period, and that as many as one
in three students has a mental disorder [23]. The beginning
of studies puts a young person in a vulnerable position be-
cause, among other things, it is the period of solving the
problems of adolescence, that is, the time of establishing,
testing and adapting new psychological identities [24]. En-
rolling in university leads to changes in living conditions,
which often include leaving the parental home and entering
a new environment among new colleagues and professors
[25, 26]. Furthermore, students face increased pressure
to fulfil academic responsibilities, adapt to a new way of
learning and lectures that are very different from second-
ary school, and requires autonomy from them in finding
and understanding information and acquiring knowledge
[27, 28]. Uncertain future and economic situation are ad-
ditional stressors characteristic of this period. Studies also
show that students are at high risk of abusing alcohol and
other psychoactive substances [29, 30, 31] and that they
experience higher levels of stress, anxiety and depression
[32, 33, 34]. Even in non-pandemic circumstances, stu-
dents lack the necessary personal resources to cope with
the effects of these demands on their mental health [35].
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Koju 6 nm omoryhmnu ga ce Hoce ca edpekTuma OBMX 3a-
XTeBa Ha HMXOBO MEHTanHo 3apasrbe [35].

MeHTanHoOM 3gpaBfby CTydeHata TOKOM naHgemwuje no-
cBeheHa je 3HavajHa Naxha y uctpaxmeakrnma u 6pojHe
cTyamje cy objaBrbeHe LUIMPOM CBETa O pasnMyYnTUM acnek-
TMMa MeHTarnHor 3gpaerba, ykasyjyhu Ha YnkwbeHuLy aa ce
MeHTanHo 3gpaerbe CcTygeHata noropliano TOKOM OBe
enugemuje. OBe cTyavje cy npujaBune pasnmyunte HMBOE
nopemehaja MeHTanHor 3apasiba (YrnaBHOM aHKCMO3HO-
CTW, cTpeca u genpecuje) [36—-39].

Pesyntatv Hawe cTyguje ykasyjy Ha anapMaHTHO BUCOK
npoueHaT npujaBrbeHux cumntoma genpecuvje (34,9%),
aHkcunosHoctu (47,1%) n ctpeca (44,2%) mehy cTyneHT-
ckom nonynauujom. Yak 12,8% cTtygeHarta je mcnorbuno
TELUKe U BeoMa TeLlKe cuMmnTome genpecuje, 21,7% texak
1 BeOMa TexXaK HUBO aHKCMOo3HoCcTH 1 20,3% Texak v Beo-
Ma Texak HMBO CTpeca.

CnuyHo pesyntatuma Haller UCTpaxuBara, U apyre cTy-
Ouvje cy npujaBune npobneme MeHTanHor 3apasiba Kopg
CTYLOEHTCKe nonynauunje, nNpu 4Yemy Cy aHKCMO3HOCT U
cTpec Hajuyewhu [40, 41].

PesynTtatu Halwer nctpaxmneara cy nokasanu aa je Hajse-
hn 6poj cTyaeHaTa ocehao cTpax a ce He 3apa3un HEeKO of
HmxoBux dnmxmux (80,2%), ogHOCHO Oa He yrpose CBOjy
nopoaunuy (77,6%). MNpubnmxkHo cBakn Tpehu CTyaeHT je
ocehao ctpax og cmptu (34,4%), cTpax ga ce NMYHO He
3apasu (29,7%) v ga He 3aBpLum y 6onHuumM (36,5%).

Son v capagHuum cy y cBoM uctpaxuawy 2020. rogu-
He 3ana3unu fa je cTyaeHTe Hajsvwe BGpuHyno BnactuTo
30paBrbe M 3gpaBrbe OnuckuMx ocoba, MpoMeHa HavvHa
XMBOTa, Bpahawe y poauTerbCkU OOM, CMareHe CoLU-
janHMx nHTepakyunja n npobnemu ca cnaesaweMm. [logatHo,
noTeLlkohe ¢ KOHUEHTpaLmMjoM HaBoge Kao rnaBHy 6pury
OKO akafeMmckor cyHKuMoHucawa. NonoBuHa cTygeHara
je uctakna ga ce HWCY MOITIN CKOHLEHTpUCATK Ha yyYene
y kyhHUM ycnoBuMma, rae cy um JOAaTHO oTexaBanu yKy-
haHyn omeTaweM y cnylwawy HacTtaBe. Pasnosu koju cy
[oBenu [0 OTexaHor (byHKUMOHMCakwa Cy npenasak Ha
OHIajH HacTaBy, LUTO je 3a nocrneauuy MMarno Benuke npo-
MEeHe y HacTaBHMM NnaHoBMMa u obaBesdama cTygeHaTa, a
1 CAMOM KBanuTeTy HacTaBse. [larbe ce HaBode u HegocTa-
Tak nHTepakumje mehy konerama u npodecopuma, nNpoay-
XKEHO rmefame y ekpaHe, bpura oko ycnexa 36or Tewukoha
C OHIajH y4YeweMm U CMareHe MOTUBauMje 3a y4YerseMm.
TpehuHa cTyqeHaTa HaBena je Aa UM je y CAMOM HoLleny
ca cutyaumjom Hajehu npobnem 6o cmamere couujan-
HUX MHTEpaKuuja c npujatersuma y uanykomMm obmnmky, kao

The mental health of students during the pandemic has
received considerable attention in research and numerous
studies have been published around the world on various
aspects of mental health, pointing to the fact that the men-
tal health of students has worsened during this epidemic.
These studies reported different levels of mental health
disorders (mainly anxiety, stress, and depression) [36-39].

The results of our study indicate an alarmingly high per-
centage of reported symptoms of depression (34.9%),
anxiety (47.1%) and stress (44.2%) among the student
population. As many as 12.8% of students showed severe
and very severe symptoms of depression, 21.7% severe
and very severe anxiety levels and 20.3% severe and very
severe stress levels.

Similar to the results of our survey, other studies have also
reported mental health problems among the student pop-
ulation, with anxiety and stress being the most common
[40, 41].

The results of our survey showed that the largest percent-
age of students felt the fear of someone close to them get-
ting infected (80.2%), that is, of endangering their family
(77.6%). Approximately one in three student felt the fear
of death (34.4%), afraid of getting infected (29.7%) and of
ending up in hospital (36.5%).

In their 2020 research, Son and colleagues noted that stu-
dents were most concerned about their own health and
the health of people close to them, about changing their
lifestyle, returning to their parents' home, reducing social
interactions and sleep problems. Additionally, they cited
difficulty concentrating as a major concern regarding their
academic functioning. Half of the students pointed out that
they could not concentrate on studying at home, where
their household members made it even more difficult for
them by distracting them from attending classes. The rea-
sons that led to the difficulty in functioning are the transition
to online lectures, which resulted in major changes in the
curricula and responsibilities of students, as well as in the
quality of the lectures. Furthermore, the lack of interaction
between colleagues and professors, prolonged staring at
screens, concern about success due to difficulties with on-
line learning and a decrease in motivation to learn were
also mentioned. A third of the students stated that their big-
gest problem in dealing with the situation was the reduction
of in person social interactions with friends, as well as the
monotony of their lifestyle [42].

Concerns about themselves or family members being in-
fected or contracting COVID-19 have also been found to
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1 MOHOTOHW Ha4vH xuBoTa [42].
YT1BpheHo je aa 3abpuHYTOCT OKO MHGEeKUnje nnn 3apase
COVID-19 kog Hux nnv YnaHoBa nopogue takohe ytunye
Ha HMXOBO MEHTanHo 3gpasibe [43] nako To Huje yjeaHa-
YEHO, a Heke CTyauje HUCY NpOoHaLLse 3HaYajHy Kopenauyu-
jy namehy oBux Bapujabnu [44].

Hocagawma ncrpaxusarwa cy ngeHtudmkoana Heke o
drakTopa yTuuaja ca 3Ha4ajHUM 0ejCTBOM Ha (PeHOMEH OH-
najH obpasoBHoOr npoLeca, mehy kojuma ce nsaeajajy camu
4acoBM, HMXOBO OfpXXaBakE U METOAE OLiEHE U NoApLLKA
HacTaBHMKa, KBanuTeT nasohera HacTaBe, yCroBW pagHor
npocTopa cTyAgeHaTa U uHTepakuuja cTygeHaTa ca konera-
Ma 1 HacTaBHuLMMa. VICTO Tako, UCTpaXKnsBara cy nokasa-
na HUCKO 3af0BOSbCTBO CTyAeHaTa MHopMauujama Koje
Cy 0obunu of CBOjMX HAacTaBHUKA U Make 3a40BOSbCTBO
YacoBMMa M MeTogama y obpasoBary Ha AarbuHy y Mo-
pehery ca yyereM y yunoHuum [45, 46, 47]. Hucko 3ago-
BOrbCTBO HAaYMHOM Ha KOju je HacTaBa npunarofjeHa oHnajH
cdopmaTy noBe3aHo je ca noBehawem yo4yeHOr pagHor
ontepehewa [48]. icTpaxuBara cnpoBegeHa npe naHge-
muje COVID-19 ytBpguna cy ga cy uHTepakumje mameny
cTygoeHaTa u npodecopa bune of CyLUTMHCKOr 3Havaja 3a
3a00BOSBbCTBO CTyAeHaTa, U ga urpajy ognydyjyhy ynory y
akagemcKkoMm pa3Bojy 1 nocturHyhuma ctygeHara [49].

Y cTyauju Kkoja je ucnuvTuBana cTpec MnoBe3aH ca uUcny-
HaBakeM akagemcknx obasesa npu Npenacky Ha OHNajH
HacTaBy, 41% cTygeHata ce usjacHuno ga cy nog sehum
NPUTUCKOM N CTPECOM HEro y ycrnosuma TpaguumoHanHe
HactaBe [50], ook cTyaouja Koja ce 6aBuna aHanM3om uc-
nuTa Koju ce oaprKaBajy OHMajH kao moryher ctpecopa, no-
Kasyje aa TpehuHa ncnutaHmka nsselutasa o nosehaHom
OOXMBIbajy CTpeca, Npu Yemy ce N3Bopu cTpeca yrnaBHOM
opHoce Ha ckpaheHo Tpajakbe ucnuTta, TexXHUYKe npobne-
Me Be3aHe 3a CTabWUNHOCT MHTEpHET Bese 1 nnatdopme
kopuwheHe 3a ucnute [51].

OpywTBeHa n3onauvja n3assaHa pecTpvkumnjama y nsorna-
umnjn 6una je jeaaH oA Hajuewhe uMTUPaHMX pasnora 3oor
KOjux cy ce CTyaeHTun ocehanu HeraTBHO TOKOM NaHAEMMU-
je. BehuHa cTygeHaTa je onvcana kako UM je HegocTajarno
[a rpage npujaterbctsa ca CBOjMM BpLUHALMMA, jep HUCY
6unm y moryhHOCTU fa ce NIMYHO CpeTHyY [52].

MeHTanHo 3apaerbe Ce TUYE CBUX M 3axTeBa NapTHEPCKY
aKuuWjy peneBaHTHUX MUHMCTApCTaBa, CTpyYhaka u yapy-
Xeha KOpUCHMKAa K mpyxanaua ycnyra. IHBectupame y
MEHTarHo 34paBrbe 0f 3Ha4aja je U 3a couujariHm U eko-
HOMCKW pa3Boj. HeonxoaHo je aa ce passujy 1 cnposeny
CBeOOyXBaTHM CUCTEMWU 3alUTUTE MEHTarHor 34pasrba
KOju Cy 3acHOBaHM Ha [oKasuMa, KOju Cy LEernOoTBOPHW,

affect their mental health [43] although this has not been
uniform, and some studies have found no significant cor-
relation between these variables [44].

Previous research has identified some of the influencing
factors with a significant effect on the phenomenon of the
online educational process, among which are the class-
es themselves, their delivery and assessment methods
and teacher support, the quality of teaching, the students'
work space conditions and the interaction of students with
colleagues and lecturers. Likewise, research has shown
low student satisfaction with the information they received
from their lecturers and less satisfaction with classes and
methods of remote learning compared to classroom learn-
ing [45, 46, 47]. Low satisfaction with the way teaching is
adapted to the online format is associated with an increase
in perceived workload [48]. Research conducted before
the COVID-19 pandemic found that student-teacher inter-
actions were essential to student satisfaction, and played
a decisive role in the students’ academic development and
achievement [49].

In a study that examined the stress associated with fulfilling
academic responsibilities when switching to online class-
es, 41% of students declared that they were under more
pressure and stress than in traditional teaching conditions
[50], while a study that dealt with the analysis of online
exams as a possible stressor, shows that a third of respon-
dents reported an increased experience of stress, where
the sources of stress were mainly related to the shortened
duration of the exams, technical problems related to the
stability of the Internet connection and the platforms used
for the exams [51].

Social isolation caused by isolation restrictions was one of
the most commonly cited reasons why students felt neg-
ative during the pandemic. Most students described that
they missed building friendships with their peers because
they were not able to meet in person [52].

Mental health concerns everyone and requires partnership
action by the relevant ministries, experts, and service us-
ers’ and providers’ associations. Investing in mental health
is also important for social and economic development. Itis
necessary to develop and implement comprehensive men-
tal health care systems that are evidence-based, effective,
acceptable and sustainable. Mental health care systems
must cover the spectrum of mental health needs - from
mental health promotion and mental disorder prevention
initiatives, to more efficient disease control and recovery.
The strategy for the improvement and protection of mental
health should ensure mutual compliance of health institu-
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NpUXBaTibMBU N oapxuenu. CUCTEMM 3alUTUTE MeHTanHor
34paBrba Mopajy NoKpuTK cnektap notpeda y MeHTanHoM
30paBrby — 0f yHanpehewa MeHTanHor 3gpaeriba U UHU-
uMjatmeBa y npeBeHUnju MeHTanHnx nopemehaja, oo eu-
KacHuje KOHTpore Toka 6onectu n onopaeka. Ctparteruvja
yHanpefhewa 1 3awTuTe MeHTanHor 3gpaerba Tpeba aa
06e36ean mehycobHy ycknaheHoCT 30paBCTBEHNX YCTAHO-
Ba M crykbu MeHTarnHor 3gpasrba, anv 1 KoopauHauujy ca
apyrum cnyxx6ama (cnyx6a coumjanHe nomohu, NpocBeTa,
cnyxba 3a 3anowrbaBake U 06e3behBare cmeluTaja).
Crpareruja y oBaj npouec Mopa Aa YKIby4u CBe aKTepe of
WHTepeca (nauujeHTe, YnaHoBe nopoguue, npodecuoHa-
naue, nonutunyape). byayha nonutmka y oBoj obnactu Tpe-
6a pna 6yne ycmepeHa Ka NMPpOMOTUBHUM U NPEBEHTUBHUM
akTMBHocTMMa [53].

3akrby4ak

C ob3mpom fa cy cTygoeHTM BynHepabunHa karteropwja,
OBVM CE UCTPaXKUBAHEM XENU OOMPUHETU CXBaTakwy Ba-
XKHOCTU NpOMOLMje MEeHTarHor 3apasrba 1 ynarawa y npe-
BEHTMBHe nporpame. NaHgemujckn ycrnosu gosenu cy 4o
3HaYajHNX NPOMEHAa y CBAKOOHEBHOM XMBOTY CBUX JbyaM,
a yTuuaj naHgemuje n nocrneguvue koje he ce Tek nojasu-
TV jow ce He mory carnegatu y notnyHoctu. Ctora je og
N3y3eTHE BaXXHOCTWN NOBPUHYTU Ce 3a MEHTarnHo 34paBrbe
OHUX KOjU CY Yy OCETIBUBOM XXMBOTHOM nepuogy 30or ka-
pakTepucTMKa pa3BOojHOT 1 TpaH3MLUujcKor pa3gobrba y Ko-
jem ce Hanase.
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tions and mental health services, as well as coordination
with other services (social protection service, education,
employment and accommodation service). The future pol-
icy in this area should be directed towards promotion and
prevention activities [53].

Conclusion

Given that students are a vulnerable category, this survey
aims to contribute to the understanding of the importance
of promoting mental health and investing in preventive
programmes. Pandemic conditions have led to consider-
able changes in the daily life of all people, while the im-
pact of the pandemic and the consequences that are yet
to emerge still cannot be fully understood. That is why it is
of utmost importance to take care of the mental health of
those who are in a sensitive period of life due to the char-
acteristics of the developmental and transitional period in
which they find themselves.
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