O6pa3zar 4.

®dakynreT dapMaleyTcKu YHUBEP3UTET V¥V BEOTPAOY
01 6poj 1087/2-2 Behy Hayununx ob1acTu MeJUIMHCKUX HAyKa
(Bpoj 3axTeBa) (Ha3ug Beha HayuHe 06acTi KOMe ce 3axTeB ynyhyje)
18.06.2026. S3AXTEB
(Matym)

3a JaBame carjacHOCTHU Ha OJJIYKE O yCBajamy u3BelTaja Komucuje 3a oneny
JOKTOPCKE JUCepTalMje U O UMEHOBalbY KOMHUCH]E 3a 010paHy

Monumo na, cxomHo wiany 47. cr. 5. tau. 4. Craryra Yuusepsurera y beorpany ("I'macuuk Yuusepsurer", 6poj 186/15-
npeuninhienu Teket u 189/16), nate carnacHOCT Ha OTYKY O yCBajamy u3Belnraja KoMmucuje 3a olieHy JTOKTOPCKE JHcepTalyje:

KAHIUJAT COPUIA (JACMUHA)IIECTO

(¥Me, UMe jeTHOT O/l POAUTEbA U IIPE3NUME)

CTYACHT IOKTOPCKUX CTYMH]a HA CTYJAU]CKOM MPOrpamy COLNJAJITHA PAPMAIINIA 1 UICTPAXKNBABE PAPMAIEYTCKE
[PAKCE

NPUjaBHUO je JJOKTOPCKY TUCEPTaIH]y MO Ha3HBOM:

.Pa3B0] U IPUMEHA CKAaJie 32 IPOLEHY BOJbHOCTHU (hapMaleyTa 3a npysKambe YCJIYra CTapujoj nonyJauujn y
jaBHMM anorekaMa y3umMajvhu y 003up yTHLIA] cCTepeoTHa, NPeApaAcyIa U AMCKPUMUHaNM]je

n3 HayuyHe oomactu:  COLMIAJIHA ®APAMAILIMIJA U NICTPAXKMBAIE ®APMALIEYTCKE ITPAKCE

Vuusepsurer je mana 22.04.2025.romune cBojum akrtoM mox Op. 02-01 6poj 61206-1651/2-25 nao carmacHocT Ha

TIPEIJIOT TeME JOKTOPCKE AUCEpTaIlije Koja je riiacuia:

.Pa3B0] U IpHMMeEHA CKAaJie 32 IPOLEHY BOJbHOCTH (hapMalieyTa 3a npyskambe YCJIYra CTapujoj nonyJauujn y
jaBHMM anorekaMa y3uMajvhu y 003up yTHIIA] CTepeoTHIIa, IPeAPacy/ia U AUCKPUMHUHANU]e

Hme u mpe3nMe MeHTOopA - 1.1p cu. Mapuna OpanoBuh, pemoBHu mpodecop, YHuBep3urer y beorpagy —
@apmaneyrckn  dakyarer (Yxa nHayuna ob6mact: ConujanHa dapmamndja u
(bapmarieyTcka mpakca)

KoMucuja 3a oLieHy JOKTOPCKE JAUCEpTallMje HMEHOBaHa je Ha ceanuuu onpxkanoj 18.12.2026.ronuHe

OIITYKOM (paKyinTera mog op. 01 6p.2811/2 , y cacTaBy:
Nwme u mpe3ume wiaHa 3Bambe Hay4YHa 00JIacT YcranoBa y K0j0j
KOMHCH]e je 3amociieH

1. Jp cu. Jdymanka Kpajaosuh, pemoBHu mnpodecop, Yuusepsurer y beorpagy — Papmaneyrcku ¢axyiTer,

npencenauk Komucnje (Yka Haydna oonact: Counjanga dapmanuja u papMaleyrcka mpakca)

2. p cu. Baneatnna Mapunkosuh, penosau npodecop, YHausepsurer v beorpaay — @apmaneyrcku dakyinrer (Yxka

HayyHa obusiact: ConujanHa dapMarmja u ¢papMareyrcka mpaxca)

3. dp cu. Mutomr MuistocasiseBuh, norieHt, Yausepsurer y Kparyjesny - @akyiarer MEIUIIMHCKAX HayKa (y>Ka Hay4dHa

obsact: @apMakoJIornja ¥ TOKCUKOIOTrHja)

Hanmomena: ykonuko je unan Komucuje y neH3uju HaBeCTH aTyM NEH3NOHHCAHA.



JlaTym craBibama u3Bemraja Komucuje u gokropeke aucepranuje Ha ysua jasaoctu: 08.05.2026.roaune.

HacraBHo-HayuHO Behe dakynrera ycBojuio je m3Bemraj Komucuje 3a oneHy JOKTOpPCKE QUcCepTalje HACEAHHUIM OIP>KAaHO]

JaHa 18.06.2026.roanue

Komucuja 3a on0paHy JOKTOPCKE HCEpTAlMje UMEHOBaHA je Ha ceauuiy oapxkanoj_ 18.12.2025.ronune

omnykom (akysrrera noa 6p. 01 6poj 2811/2, y cacrasy:

Nwme u pe3ume diaHa 3BabE Hay4YHa 00JIacT YcraHoBa y K0j0j
KOMHCH]e je 3arocieH

4. Ip cu. Jymanka Kpajuosuh, penosau npodecop, Yuusepsurer v beorpany — @apmanieyrcku hakyiaTer, OpeaceIinK
Komucuje (Vxa Hayyna obaacr: Connjainaa dhapmanuja U hapMaleyrcka mpakca)
5. dp cu. Banentnna Mapunakosuh, penosau mpodecop, YHusepsurer v beorpany — @apmarteyrcku dakyarer (Yika HayuyHa

oonacr: Coumjanna dapmarmija u hapmalleyrcka rnpakca)
6. Ip cu. Mutomr MusiocassseBuh, foreHT, YHusepsurer v Kparyjesiy - @akyiarer MEIUMIMHCKUX Havka (yKa Hay4yHa

obsnact: @apMakoJIornja U TOKCUKOIOr1ja)

Hanomena: ykonuko je wiaH KoMucuje y IeH3Mju HaBECTH AAaTyM NEH3UOHHUCAHA.

JEKAH ®AKVIITETA

Onnyka HacraBHo-HayuyHor Beha o ycBajamy m3Bemraja Komucuje 3a olieHy JOKTOPCKE AMCEPTAIH]je

IIpunosu: 1. . :
U oanyKa o MMeHoBamy Komucuje 3a onOpaHy nOKTOpCKe AHCepTalyje

2. WM3Bemraj Komucuje o olieHu JOKTOPCKE IUcepTanuje

IMpumenGe Ha u3BemTaj KoMucuje o oleHn JOKTOpPCKe auceprarmje (YKOIHKO UX je GHIT0) U
Munubewe Komucuje o mpumendama

Hamomena: ®akynTer goctaBiba Y HUBEP3UTETY 3aXTEB ca MPWIO3UMA Y eNEKTPOHCKO] GOPMH H Y jeTHOM IMHCAHOM HPUMEPKY
3aapXuBy YHUBEpP3UTETA



YHUBEP3UTET V BEOI'PALTY
OAPMALEYTCKU ®AKVIITET
11000 - BEOI'PAL

V. Bojoae Creme 450.

01. 6poj 1087/2

18.06.2026. roaune

Ha ocnoBy wrana 28. Craryra u mpemiora Komucuje 3a MOCIEIUIUIOMCKE CTyIHje —
NoKTOpcke crynuje, HacraBHo-Haydno Behe YHuBepsutera y beorpamy — ®dapmarneyrckor
¢dakynrera Ha ceqauIM onpxkanoj 18.06.2026.romune, noHETO je

ONJYKY

INPUXBATA CE nosutuBan wusBemta] Komucuje 3a omeHy u oa0paHy 3aBpIlcHE
JOKTOPCKE aucepranuje, kanaugara mar. papm. Co¢uja lllecto nmon nacinosom: ,,PazBoj u
NMpUMeHAa CKaJie 32 MPOUEeHY BOLHOCTH (papmaineyra 3a Nnpyxamwe ycjayra crapujoj
NMonyJIaluju y jaBHUM anorexkama y3umajyhu y o03up yruuaj crepeoruna, npeapacyaa u
AUCKpuMuHanuje* u ynyhyje Behy HayuHux o6iacTi METUIIMHCKUX HAayKa Ha YCBajame, a 1o
n00MjeHO] TTMCaHO] carjlacHOCTH oJ00paBa jaBHa ofbOpana npea Komucujom y cacrtaBy:

Kowmucwuja 3a orieny u on0pany 3aBpIieHe JOKTOPCKE JUCEPTAIH]E Y CaCTaBYy:

1.JIp cu. Jymanka Kpajuouh, pemoBau mnpodecop, YuuBepsutrer y beorpamy —
®dapmaneyrcku dakynrer, npeacenauk Komucuje (Vika nayuna obmact: CorujanHa
(dapmarija u hapmarieyTcka rmpakca)

2.]Ip cu. Bamentnna MapunkoBuh, pemoBau npodecop, YHupep3uteT y beorpagy —
®apmaneyrckn  pakynrer (Yxka Hayuna oOmact: ConwujamHa dapmanuja H
(dhapmarieyTcka mpakca)

3.Ip cu. Munom MmunocaBibeBuh, moreHT, YHuBep3uter y Kparyjesiy - dakynret
MEIMIIMHCKUX HayKa (y)ka HaydHa objacT: dapmakosiorija ¥ TOKCUKOJIOTH]a)

VYuupepsureT je gana 22.04.2025.rogune cBojum akrom 6p.: 02-01 6p: 61206-1651/2-25 nao
CarjacHOCT Ha MPEUIOT TeMe JOKTOPCKE JMCEepTaIlHje.

Kanmunar mar. ¢apm. Codwuje Illecro, objaBuna je pesynraTre H3 OBE JIOKTOPCKE
JMcepTalyje y 1Ba paja kareropuje M23 y meljynapoanum gaconucuma ca CIIU nucre:

1. Sesto S, Milosavljevic M, Jankovic S, Odalovic M, Tadic I. New scale measuring
willingness to deliver pharmaceutical care to elderly (WPhCareEld Scale). Acta
Poloniae Pharmaceutica - Drug Research. 2024 Sep; 81(3): 533 - 540.Doi:
10.32383/appdr/191340.

Oouact: Pharmacology and Pharmacy
Nmnakr ¢paxkrop (2024): 1F2=0,4 (339/352); IF5=0,5 (331/344) M23

2. Sesto S, Milosavljevic M, Jankovic S, Odalovic M. Translation to Serbian and
transcultural adaptation of the Fraboni Scale of ageism in a population of community
pharmacists. Acta Poloniae Pharmaceutica - Drug Research. 2025 Feb; 81(5): 887 - 896.

Doi: 10.32383/appdr/199752.
OoJact: Pharmacology and Pharmacy



Nmnakr ¢paxrop (2024): 1F2=0,4 (339/352); IF5=0,5 (331/344) M23

Onnyky MOCTaBUTH. KaHIHWIATY, YHHUBEP3UTETY, WIAHOBHMMA KOMHCH]jE, JIEKaHy, CEKpeTapy,
MPOJICKaHy 3a MOCICIUINIOMCKE CcTyauje, MeHTopy (tpod ap. Mapuna Omnanosuh), Ojcexy 3a
HACTaBY W CTY/CHTCKa nmuTama, OfceKy 3a MpaBHE U OTIITE MOCIOBE, IIOCIIOBHOM CEKpETapy,

npencenuky Komucuje 3a mocneaurioMcke cryauje — nokropeke cryauje (Ipod. np buspana
AnTtonujeBuh) u apxuBH.

MPEJACEJTHUK
HACTABHO-HAYYHOT BERA
®APMALEYTCKOT
®AKYJITETA

IIpo¢. np Harama borasan
Cranojesuh



YHUBEP3UTET Y BEOI'PAAY —- PAPMALHEYTCKHU ®AKYJITET

HACTABHO - HAYYHOM BERY
PAPMALEYTCKOI' ®PAKYJTETA YHUBEP3UTETA Y BEOI'PALY

KOMUCHJIA 3A NOCJIEAUIIJIOMCKY HACTABY — JJIOKTOPCKE CTYJIUJE

Ha ocHoBy unanma 28. Craryra VYHuBep3utera y beorpagy - ®apmaneyTckor
(dakynreta m mpemiora Komucuje 3a TMOCHEIUIIOMCKE CTyIHje - JTOKTOPCKE CTyAH]e,
HacraBuo - mayuno Behe dapmareyrckor gakynrera y beorpamy, Ha CeTHUIU OJpKaHO]
09.04.2026. romuHe moHeno je omnyky Opoj 781/2 o umenoBawy Kommucuje 3a oneHy u
on0paHy 3aBpIICHE JJOKTOPCKE ucepTanuje KaHaumata wMaructpa (apmamnuje Coduje
[lecto, cTyaeHTa JOKTOPCKHMX akageMckux cryauja Papmareyrckor Qakynrera
VuuBepsutera y beorpany Ha wMoxyny CouuwjanHa ¢apmanMja U HUCTPaXHUBambe
(dhapmareyTcke Tpakce, MpHUjaB/bEHO] M OJ00PEHO] 3a HW3paay MoJ HaclIoBOM: ,,Pa3Boj u
NpUMeHa CKajle 32 NMPOLeHY BObHOCTH (papMauleyTa 3a Npy:Kame YycJIyra cTapujoj
NOMYJIAIKjH Y jABHUM amoTekama y3umajyhu y o03up yrunaj crepeoruna, npeapacyaa
U JTUCKPUMHHAIUje“.

MeHTOp JOKTOpCKE IucepTaluje je:

1. Jp cu. Mapuna OpanoBuh, penoBam mnpodecop, YHuBepsuteT y beorpagy -
®dapmarieyTcku GhakyaTeT

(yxa Hayuna obnact: Counjanna papmaimja u GpapmaleyTcka mpakca)

Komucuja y cacraBy:

1. Hp cu. Hymanka KpajuoBuh, pemoBHu mnpodecop, Yuupep3uter y beorpamy —
®dapmareyTcku pakynTer, npeaceqHuk Komucuje
(yxa Hayuna obnact: ConmjanHa Gapmaryja u GpapMareyTcka npakca)

2. [p cu. Banentuna MapunkoBuh, penoBHu npodecop, YHuepsurer y beorpagy —
dapmanieyTcku (hakynTer
(yxa Hayuna o6nact: ConujaniHa papmanuja u papmareyTcka mpakca)

3. Jp cu. Munom MwunocasiseBuh, nomneHt, YHuBep3uter y Kparyjeriy - ®akynrer
MEIMIIMHCKUX HayKa

(yxa HayuyHa obnact: @apmMakoIoTHja U TOKCHKOJIOTH]ja)

nperJieaania je IpuiIoKeHy JUCcepTalujy U IpoNpaTHy TOKYMEHTalujy U nogHocu HacrtaBHO
- HayuHoM Behy @apmarneyTckor ¢axynrera - YHuBepsutera y beorpany cinenehu:



N3BELITAJ

1. IPUKA3 CAAPKAJA JOKTOPCKE JUCEPTAIINJE

Jloktopcka mucepranmja kanaumata maructpa dapmarnuje Codwuje Illecto, pohene 14.
oktobpa 1994, y beorpany, 3amnocieHe kao crenujagncTa 3a UMIUIEMEHTAlUjy aMaHMaHa y
PPD d.o.o, deo Thermo Fisher Scientific, mon HacinoBoMm: ,,Pa3Boj W mpumeHa ckaie 3a
MPOLIEHY BOJHHOCTH (hapMalieyTa 3a TpYyXKamke yCIyra CTapujoj MOMyJalUju Yy jaBHUM
arotekama y3umajyhu y o03up yTulla) crepeoTuna, mnpeipacyia ¥ JUCKpUMHUHaLMje
HaIlMCaHa j€ JaCHUM W TIPErJICTHUM CTUIIOM Ha 96 ctpana, dopmarta A4, dortom Cambria,
BelMMuuHe 12 W jeIHOCTPYKHUM TIpopesioM. Y CKIIOINY JAWCepTaluje MpHKa3aHo je YKynmHo 14
tabena u 182 nureparypHa HaBoja. [lucepraumja caapku cieneha moriasiba: YBOZ,
uspeBu, Marepujanmu u wmetone, Pesynratu, [uckycuja, 3axspyunu, Jlurepatypa u
[Ipunosu.

Ha mouetky mucepranuje npeacraBibeH je CakeTak pajia Ha CPIICKOM U €HIJIECKOM JE3HKY,
kao u Caapxaj, TOK ce Ha Kpajy Haja3u KpaTka Ouorpaduja KaHIuAaTa U MOTIHCAHE U3jaBe
KaHJHuIaTa O ayTOPCTBY, UCTOBETHOCTH INTAMIIAHE M EJICKTPOHCKE BEpP3Hje U KOPHUIINCHY
JIOKTOPCKE JTUcepTaIyje.

YBoaHo noriassbe cactoju ce u3 19 nenuna: (1) Mcropujcku pas3Boj nojma ,.ejunzam”, (2)
Crapewe nonynanuje y ceety u Cpouju, (3) Yrumaj nemorpadckux mpoMeHa Ha COLMjalTHE
olHOCE W TpxkwuINTe paaa, (4) JdebuHunuje crapocTd U KOHLENT ,,yCHEIIHOT cTapema’”, (5)
EBonymnuja koHienrta ejuu3Ma y TICUXOJOTHJU, COLUONIOTUJU U jJaBHOM 37paBiby, (6)
Hctopujcku nmpumepu crapocHe auckpumuHanuje, (7) CaBpeMeHO cxBaTambe U TUMEH3H]e
ejuusMma, (8) Tumonormja ejumsma, (9) Teopujcku monenu ejumsma, (10) Commjamuu u
KYJITYpOJIOUIKM KOHTEeKCTH ejuu3Mma, (11) ExoHoMckum M paaHu KOHTEKCT ejyuusma, (12)
Jururtanau ejumsam, (13) [lcuxonomnike u 31paBcTBeHE NUMEH3Hje ejunsma, (14) Ejunzam y
3npaBcTBeHOM cuctemy, (15) Ilcuxomomike mocienuiie ejuuzMa Ha nojeaunna, (16) Yrumaj
ejumzMa Ha 3apaBcTBeHe ucxone (17) Ejumszam y monuthkama u mpaBHOM OKBHUpY, (18)
Ejuuzam u mehyrenepanujcku omnocu u (19) Ejumszam y ucrpaxkuBamuma. Ha moderky
YBOJHOT JieNa, JaT je OCBPT Ha CTalHM TpeHja mnoBehama MPOCEYHOT JKUBOTHOT BEKa H
CMamCHha HATAIUTETa KOj€ je JOBEJO JIO CTapema JbyJICKE MOMyJaluje MIIMPOM CBeTa.
HageneHno je ma ocobe crapuje o 65 roarHa AaHac MPEICTaBIbhajy CTAPOCHY KaTeropujy Koja
je y mopacty y BehrHHU 3eMalba U J]a Cy Ce YIOPEeao ca CTapeheM CTAaHOBHUINITBA M0jaBUIIH
pa3IMYUTH COIMOJIONIKK U3a30BU KOjU ce OJIHOCE Ha cTapujy nomynanujy [1]. HasHaveno je
J1a je jellaH oJ HaJUCTAaKHYTHJUX U TPEHYTHO mpeosialyyjyhux n3a3oBa mojaBa ejiiu3ma mpema
crapujuM ocobama [2, 3]. IlpeacraBipeHa je AepuHHUIMja ejuusMa (€HT. ageism) Kao
MOCTOjalbe CTEPEOTHNA, Tpeapacyla W JAUCKPUMHUHALMjE MpeMa MoIyianuju onpeheHe
cTapocHe Kateropuje [4] m HaBeneHO je 1a je oBaj mojam yBeo PoGept batnep, jomr 1969.
rOJIMHE Kako OW OIMHcao MojaBy CHCTEMATCKHUX MpeApacyla U JUCKPUMHHATOPHOT TIOHAIIAka
nmpeMa TojeJIMHIIMMA, a CaMO Ha OCHOBY HHUXOBUX rojuHa crapoctd [S]. Jlar je u momaTHH
OCBPT Ha T0jaM €jiM3Ma, Tako Ja C€ JaHac cMmaTpa Ja €jyu3aM HhMa TPU JUMEH3H]e:
KOTHUTHUBHY, aQeKTUBHY U OuxejBuopayiny. VICTakHYTO je 1a Mako TEPMHUH €jIIM3aM MOXeE Ja
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yTh4e Ha OWJIO KOjy CTapOCHY KaTeropujy 4 Ja y oJpeheHuM ciydajeBUMa MMa MO3UTHBHY
KOHOTAIIH]y, Morjio 6u ce pehu na oBaj peHOMEH JaHac yrilaBHOM MMILTHIIMPA Ha IMOCTOjamke
HEraTUBHUX Ipejapacy/a pema ctapujuM ocodbama [6]. Ejunszam koju noKUBJbaBajy cTapuje
oco0e MOXe MMAaTH CHa)kKaH HeraTMBaH YTHIA] HA HHMXOBO MEHTAJHO 3]IpaBJbe, APYLITBEHE
WHTEpPAaKIIHje, KBATUTET U Iy KUHY KuBOTa [7-9]. McTakHyTO je Aa CIMYHO APYTUM I0ojaBama
YHje KBAIMTATHBHO M KBAaHTHUTATUBHO NMPHCYCTBO 3aBHCH OJf CAMOT MCKYCTBa HMCIIMTaHHKA,
ejuM3aM MOKe HajOooJbe Ja ce MPOIeHHM KopulhemeMm ckajla Kao MEPHMX HMHCTpyMEHara.
Pesynratu cucremarckor mpersiena juteparype u3 2019. rogumHe HaBoAe na je A0 cana
pasBujeHO 11 pa3nmuuuTHX CKanma 3a TMpoLeHy ejuu3Mma, MehyTum, pesyaratd OBOT
CHCTEMATCKOT Tperjiesia yKa3alud cy M Ha 3HayajHa OrpaHUyYera OBHX MHCTpymeHaTa [10].
Kako je objaimeHo J1a je jeAMHU MHCTPYMEHT KOjU MPOIIehyje CBE TPH KOMIIOHEHTE ejiin3Ma
®pabonu ckana 3a mporeHy ejuuzma [10], cBeoOyxBaTHH WHCTPYMEHT KOJU j€ pa3BUjEH y
Kanamu panux 1990-ux rogumna 20. Beka [11], oBa ckama je u jemaH ona Hajuenthe
KOpuITheHnX HHCTPYMEHaTa 3a MpOoIeHy €jiIu3Ma Iupom cBeta [12].

Ha ocHOBy cBera HaBejieHOr, HarjamieHa je motpeba Ja ce Ha aJeKBaTaH HAYMH HU3MEpH
BOJBHOCT 3/IpaBCTBCHMX DPAJHMKA J1a MPYKajy aJeKBAaTHY 3APABCTBEHY 3aIITUTY, YCIyre U
Hery ctapujum ocobama. OBlie ce mpe cBera MHUCIH Ha Jiekape, (apmareyTe, ajld U Ha CBE
apyre 3ApaBcTBeHe pajgHuke. [loceOHO je BakHa BOJFHOCT (hapMmarieyTa Jia MpyKajy yciyre
crapujuM oco0ama, Kao 3/paBCTBEHUX NpodecroHaana Koju Cy HOCIEA’U Y KOHTAKTy C
nanyjeHTuMa, y JaHIly I[pyXKamka yciayra HalUjeHTHMa, a TOKOM H3/1aBama JIEKOBa,
HapOUMTO CTapUjUM MAalMjeHTUMa, UMajyhu y Buay Aa je crapuja nomyjianuja Hajuemha
MomyJialja Kojoj ce 3ampaBo W TPYXkajy QapmareyTcke ycCiIyre y jaBHHM alloTeKama.
[{uiseBH TOKTOpPCKE nucepTanuje NeUHUCAHU Cy y OJHOCY HA MPETXOJHE Pe3yJTare KOju
yKa3yjy Jia je mpykame 3JpaBCTBEHE 3aIUTUTE CTApUjUM ocobama Mo YTHIAjeM €jiIu3Ma O
CTpaHe 3/IpaBCTBEHUX PaJHUKA (OCHOBHA XUIIOTE3a UCTPAKHUBABA).

Y okBupy aucepraumje nepuHucana cy cieneha yeTupm nmba HCTPAKUBAA!

1. KynaTypoJiomiku amanTupaTd W TECTHPATH IICUXOMETPH]CKE KapaKTePUCTHKE CPIICKE
Bep3uje PpaboHM ckalle 3a MPOIEHY ejUr3Ma mpemMa ocobama cTrapujuMm o 65 roguHa y
nonyJianuju dapmareyta Koju pajae y jaBHUM arnorekama y Pemy6nuiu Cpouju;

2. Pa3BuTH M ucnuratH NOoy34aHOCT WU HUHTCPHY KOH3UCTCHTHOCT HOBOI' HHCTPYMCHTA 34
HPOLICHY BOJbHOCTU (hapMarieyTa KOju Cy 3all0CIICHU Y JABHUM aroTeKaMa Jia pyxKajy yciayre
ocobama crapujum of 65 roguna y Penmyomumu Cpouju;

3. [IporeHUTH TPHUCYCTBO CTEPEOTHIIA, Mpeapacylda W ITUCKpPUMHUHAIMjEe MpeMa ocobama
crtapujuM oj 65 roauHa y momynanuju dapmareyTa 3arnocieHUX y JaBHUM arnoTekama y
PenyGmuuum  CpOuju, ¥ HMCTOBPEMEHO TMPOLEHUTH HUXOBY BOJBHOCT Jia MpyXkKajy
(bapMarieyTcke yciayre yCMEpeHe Ha pellaBame MpodiieMa y Be3d ca YImoTpeOoM JIeKoBa y
HAaBEJICHO] CTAPOCHO] TOTYJIaIlH]jH;

4. CnpoBecTd KOpeNalMoHy aHaIM3y Koja MOoBe3yje BOJBHOCT (hapMarieyta aa Mpyxajy
yciyre ocobama crapujum o1 65 ToJIMHA Y OJJHOCY Ha IPUCYCTBO CTEPEOTHIA, TIPEApacyia u
JTUCKpPUMUHALIH]C.



[{nspeBH Cy JOTMYKM TOBE3aHU U MOCTAaBJbEHU Tako Ja omoryhe QyOMHCKO pa3syMeBame U
cariiefiaBarbe BOJHHOCTH (papmarieyra nga Tpyxkajy ¢apMaleyTcKke yciayre y jaBHUM
arlorekaMma oco0ama cTapujuM oJ 65 rojauHa, Kao M MPUCYCTBAa CTEPEOTHUIIA, Ipeapacyaa 1
JTMCKPUMHHAIIMjE KOju OM MOTJIM Ja yTH4y Ha oBaj mpouec. [loceGHO je 3Ha4ajHO IITO OBa
IMLepTanrja HaCTOju a JonpuHece U yHarpehemy (apMmareyTcke mpakce Kpo3 BaluANPabe
nocrojehux, aiau Kpo3 pa3Boj HOBE cKaje Koja Moke OuTu kopuitheHa u y Oyayhum
UCTpaXHBAKUMa 32 Pa3Boj U eBajyallHjy JOCTYITHUX Mporpama MOAPIIKE, a Pe3yITaTH MOTY
OUTH OCHOBA 3a pa3BOj M yBOhEHE PA3TMUUTHUX KOPEKTHBHUX M NMPEBEHTUBHHUX MeEpa HIIH
pacT W pa3BOj caMHX 3JPAaBCTBEHHUX MpodecHOoHaana KOju Cy 3aloCleHH Yy amoTeKama.
VY3umajyhu y 003up cBe HaBEICHO, IIMJbEBU JTUCEpTalMje Cy jacHO NeUHUCAHU, HAYYHO U
IPYIITBEHO PEJICBAaHTHH, PEAUTMCTUYHU M NPHUMEHJBHBH, Ca MOTEHIMjAIOM Ja Jajy BpeIHe
Hay4HE pe3yiTaTe, KOju Ce MOTy NMPUMEHHUTH Yy TIpaKcH, y obnactu conujanHe dpapmaiuje u
(bapmarieyTcke mnpaxce.

VY nornassby MarTepujajum M MeToAe ONKMCAHU Cy KOpPALM, MOCTYNLUU W METOJO0JIOMIKI
INPUCTYNIH TPUMEHEHH Y OKBUPY CIPOBEACHOI HCTpaKUBamha, KOJUM C€ HACTOjH Ja ce
CUCTEMAaTCKU U 00jeKTUBHO MPOIIEHH BOJHHOCT (hapmalleyTa U HBUXOBH CTaBOBU Ja MpPYyXKajy
yciayre ocobama crapujuM oj 65 ToauMHa y jaBHUM amnoTekama. McrpaxuBame je
OpPraHu30BaHO KPO3 TPHU CTyAHU]E:

1. IIpBa umcTpa:kuBayka cTyauja oOyxBaruia je mpeoy DpaboHu ckaje 3a TPOIEHY
ejuM3Ma, Kao jeJUHOI ajaTa KOjuU MepH CBE TPH KOMIIOHEHTE e€juu3Ma (CTepeoTHIIH,
npeapacyjie ¥ TUCKpUMHHAIM]ja) Ha CPIICKU JE€3WK, TUCTPHOYIM]y Ha y30pKy (apmareyra
KOjH Cy 3allOCTIeHH Y jaBHHUM amnoTeKaMapaid KyJTYpOJOUIKE aJanTaldje W TeCTHPama
MICUXOMETPU]CKUX KapaKTEepUCTHKA CKaJle.

2. Jlpyra ucrpaxxmBayka cryauja oOyxBaTuia je pa3BOj HOBOI MHCTPYMEHTa KOjU je
cneun(UYHO KpeupaH M HaMemeH (apmaieyTumMa as3a NpOLCHY HUXOBE BOJBHOCTH Ja
py’kajy apmareyTcke yciyre ocodama cTapujum oJ1 65 roauHa.

3. Tpeha ucrpaxuBauka cryamja oOyxBaTHJIa je aHAJIM3Yy pe3yiTara JOOMjEeHUX CPIICKOM
Bep3ujoM PpaboHM CKajie 3a MPOLICHY €jiM3Ma, W pe3yiTara JOOHjeHUX HOBOPA3BU]CHUM
VIOUTHUKOM 32 TIPOIEHY BOJAHOCTH (papMmareyTra 3a Tpykame (apMaIeyTCKUX yCiyra
ocobama crapujuM o]l 65 TOoAMHA, KA0 W KOpPEJAlMOHY aHaIU3y IO0Ka3aHE BOJHHOCTHU
dapMmarieyTa n1a mpyxkajy yciayre y OJHOCY Ha MPHCYCTBO CTEPEOTHIIA, Tpeapacyaa u
TMCKPUMHHALIN]E KOjY TTOKa3yjy.

IIperxonHo HaBeneHO oMoryhuio je gyOMHCKY aHamu3y BOJBHOCTH (hapMalieyTa ja mnpyxajy
ycinyre ocodama ctapujuM oj 65 TolMHa y JaBHUM anoTekama. VcTpaxxuBama Cy CripoBecHa
ca ¢apmarieyTuMa 3aloCI€HUM Yy jaBHUM amnorekama. JlerassHo cy omucaHu u300p
UCIHUTAaHUKA, BEJIMYMHA y30pKa, Ka0 M KPUTEPUJYMH 32 YKJbYUHBaHE€ U HCKIbYyUUBamHE, a
Takohe cy 00jalmbeHu 1 KopuIiheHu UCTPYMEHTH U IPOLeAypa CIPOBOhemha UCTPaKUBaAbA.

Y npBoj McTpaKuMBa4YKoOj CTyaMju (CTyauja mpeceka), UCTPAXKHUBAIE j€ CIPOBEICHO Y
CKJIaly ca CMEpHHIIaMa HWHTEPHAIIMOHAIHOT YIpyKemha 3a MPEBOA H  KYJITYPOJIOIIKY
anantauujy umHcTpyMmeHarta (International Society for Pharmacoeconomics and Outcomes

4



Research — ISPOR) [13]. OBe cMepHulie omoryhusie cy mpurnpemy cpricke Bep3uje @paboHu
CKaJIe 3a MPOIICHY ejUn3Ma, YHje MCUXOMETPH]CKE KAPAKTEPUCTHKE CYy TECTHPAHE Y HAPESITHOM
neny cryauje. ®unanna Bepsuja dpaboHM ckane 3a TMpoIeHY ejuu3dMa mpocieheHa je
¢dapmanieyTimMa Koju paae y amorekama mupom CpOuje, y 3 Benuka JiaHIa amoTeka.
[Totpeban O6poj ncnuTaHUKa U3padyHaT je Ha OCHOBY LIEJOKYITHE Momnyianuje dpapmaieyra —
3IpaBCTBEHUX pajHHKa (yKyraH Opoj dapmareyTa 3ApaBCTBEHUX paJHUKA, 3aKJbYUYHO Ca
30.11.2022. rogune, notBphen o crpane @apmaneyrcke komope Cpbuje uznocuo je - 7207)
[14] m w3HOcH 365, kako Oum y3opak Ouo penpeseHtatuBad [15]. YkibyueHu cy cBu
3aMHTEPECOBaHU (papMarieyT KOju Cy Jalu IMHCMEHY carjlacHOCT 3a ydemrhe y cryamju, 0e3
o03upa Ha TMOJ, TOAWHE, MOYXXMHY paJHOT CTaxa, HIM Jpyre couuoaemMorpagcke
kapaktepuctuke. OHu cy nomyHuiu OpaboHM CKaly 3a MPOIEHY €jiu3Ma, KOja UMa YKYITHO
29 uzjaBa. Tectupana je moy3gaHocT cpricke Bep3uje OpaboHu ckajie 3a MpOIEeHYy €jun3Ma,
nomohy SPSS craructuukor nporpama. IIpBo je TecTupana yHyTpailmba KOH3MCTEHTHOCT
®paboHu ckaye 3a MPOIEeHY €jun3Ma u3pauyHaBawem Cronbach’s alpha xoedunmjeHTa 3a
ueny ckany. IIpema ISPOR cMmepHuiiama, cMaTpa ce Ja MHCTPYMEHT UMa 3a/10BoJbaBajyhy
YHYTpallllby KOH3UCTEHTHOCT aKko je BpenHoct Cronbach’s alpha xoedunujenra seha on 0,7
mTo je u moka3aHo [13]. Hakon Tora tectupana je kopenamnuja usmehy menosa dpaboHu
CKaJie 3a IIPOIEHY €jiiim3Ma TaKo IIITO je CKaja MoJieJbeHa Ha JIBa Jieja METOJOM ,,split-half n
u3pauyHara je BpenHoct Crombach’s alpha xoeduumjenta 3a oba nena ckaie MOCeOHO.
ITotom, ypahena je dakTopcka aHaim3a Kako OM ce WIACHTU(UKOBAIM TJAaBHH (aKTOPH
cpricke Bep3uje @paboHu ckane 3a mporeny ejuu3ma. [Ipe cipoBohema dakropcke ananmse,
kopuithed je Bartlett’s Tect u Kaiser-Meyer-Olkin (KMO) TecT aa O6u ce yTBpAWJIO J1a JH CY
WCITYE-CHU CBH YCIIOBH Ja ce (aKTopcKa aHaim3a cupoBene. Bartlett’s TectT mokasao je na je
BepoBaTHONA J1a ce KOpeNaluoHa MaTpulla HE Pa3NIMKyje O MICHTHYHE MATpHIC Mama Ol
0,05, nok je Bpennoct KMO Tecra 6una Beha ox 0,5, mro cy 3anoBospaBajyhu mpeaycioBu
Kako Ou ¢akropcka aHanmm3a Ouia peneBaHTHO ypahena. HakoH oBora, cmpoBeneHa je
(akTopcka aHaNHM3a M €KCTPAXOBAHU Cy (PaKTOPH.

3aTuM, CcHOpoBeleHa je JApyra HCTpaKMBadykKa CTyadja (cTyauja Tpeceka), Koja je
oOyxBaTujia pa3Boj HOBOT MHCTPYMEHTa 3a MPOILEHY BOJFHOCTH (apmaineyTa Koju paae y
JaBHUM aroTeKama Jia Mpyxajy yciyre ocodama cTapujuM o 65 roauHa, Kao U UCIIUTHBAE
MOY3JJAHOCTH M WHTEPHE KOH3MCTEHTHOCTH HOBOPA3BHjEHOI WMHCTPYMEHTa. MeToj0s0rHja
UCTpaKuBamba 00yXBaTuia je JUCKYCH]y Y (OKyC I'pyIH, Y3 OMOh CTPYKTYHpaHOI BOJIUYA.
dokyc rpymy je YMHUIIO CeJlaM WIaHoBa: JiBa npodecopa 13 0baacTu conyjanHe Gpapmaimje u
(dhapmareyTcke mpakce, jenan npodecop U3 00acTu eTUKe W 4eTupu dapmareyTa Koju paje
y TpakcH, y jaBHUM amoTekama. Ckajla je KOHCTpyHCaHa Kpo3 OocaM KOpaka y CKIaay ca
MehyHapogHo npuxBaheHMM KpuUTepHUjyMHMa 3a HU3paly HOBHUX HHCTpyMEHaTa Koje je
noctaBuo Robert F. DeVellis [16]. Ilomohy oBuX KOpaka, KpeupaHa je pBa Bep3Hja cKaje 3a
MPOLIEHY BOJRHOCTH (hapmarieyTa 3a npyxkame (hpapMareyTckux yciryra ocodama CTapujuM O
65 roauHa Mol Ha3MBOM: BOJHHOCT 32 MpY’Kame (papMaleyTCKUX yciyra cTapujuM ocobama
(engl. Willingness to deliver pharmaceutical care to elderly — WPhCareEld) xoja je
obOyxBaruia cieneha nurama:

* UTamka AepuHUCaHa y IPETXOIHOM KOPaKy, TOKOM JIUCKycHje Y GOKYyC IpyIu;



* T0JIaTHA MUTama Mperno3Hara Kao 3HauajHa Ha OCHOBY IIperjesia JInTepaType Koju je
00yXBaTHO aHAIM3y YIMUTHHWKAa KOju cy KopumheHHM 3a mpoueHy onapeheHux enemeHaTa
€juM3Ma M BOJHHOCTH 32 MpPY)Kame 3/[PABCTBEHE 3aINTHTE Mel)y 3/[paBCTBEHUM pPAIHHUIINMA;
OBa MUTama Cy MpuwiaroheHa y oxHoCy Ha yiore gapmaieyra y 3ApaBCTBEHOM CHCTEMY,
npyskame GpapMaleyTCKUX ycIyra U ynoTpeOy JeKkoBa.

Kpenpana je enekTpoHCKa Bep3Mja ymnuTHUKA, kopuinhewmeM Google Forms, koja je
oOyxBaTHjia EJIEKTPOHCKY CpIICKy Bep3ujy PpaOoHuM ckaie 3a MpoOIEHYy ejuu3Ma u
HOBOPA3BHjCHM YNMHUTHUK. JIMHK Ka IEJIOKYITHOM YIHUTHUKY mpociieheH je dapmarneyrnma
3aMOCJICHUM Y jaBHUM aroTekaMa KOju je 00yXBaTHO, KaKo je paHHje HaBeIeHO, allOTeKe U3 3
Benuka naHna mupoM CpOuje. OBa crTynuja mpeceka oOyXBaThlia je HCTH Y30paK
(dapmarieyta KOju je W3HAA, y TPBOM HCTpaXuBamy, Beh ommcan. [lo 3aBpmieTky
MPUKYIJbamkha MojaTaka, MPUKYIJHeHH MOJAlH Cy eKCTPAXOBaHM Y BHIy excel 0a3e mojaTaka,
koja he Outh uyBaHa Ha cepBepy PapmareyTckor (akyaTeTa HajMame MET roJAWMHA HAKOH
MyOJIMKOBamka pe3yirara JH00HjeHUX aHAJIM30M I0JaTaka M3 OBOI MCTPAKHUBAMKkA, U HHUMa
MOTY Jla TIPUCTYI€ CaMO HUCTPaXMBA4M KOJU YYECTBYjY Y OBOM HCTpaxuBamy. HakoH
ekcTpaknuje nojgataka ca Google Forms nnatdopme, moaamy cy u30prucaHu.

Wspauynat je Cronbach’s alpha xoeduinjeHT 3a 110 UHCTPYMEHT Kako OM ce MpOIeHHIIa
YHyTpallllba KOH3UCTEHTHOCT caMOr' WHCTpyMeHTa. KopemalmoHH TecT CKOpoBa JiBe
MOJIOBHHE MHCTPYMEHTa je KOpHWIIheH 3a CIpoBoheme Ipyror jena TecTa IMOY3IaHOCTH.
VYpamuben je Bartlett’s Tect 1 KMO TecT kako Ou ce NMpoueHwIo Aa Jin GakTopcka aHalu3a
Moxke outn ypahena. Kopumthena je ,,varimaks potanuja“ ca Kaiser - 0BOM HOpMaJIM3aI[djOM
U TeHEPAM30BaHUM HajMambHM KBaJpaTHMa Kao METOIoM ekcrpakiuje. Koedunumjentn us
MaTpuile obpaszala U MaTpuLe CTPYKType cy Kopuithenu 3a oapehuBame paxropa kojuma cy
TpuIaje rnojeuHe craBke u3 ckaie. OBU Koe(UIMjEHTH TIPEACTaBIbajy KOopesalujy muTama
ca (pakTopuMa, OJJTHOCHO CTeTeH yuelrtha (pakropa y nojeinHayHuM nutamuma. M Ha kpajy, y
CKJIaJly Ca HajHOBMjUM TeopHjamMa W3 OOJIaCTH €jiIM3Ma, HW3[BOjEeHUM (AKTOpPHMa, Kao
Bapujabiama, J0/ieJbeHa Cy OoJroBapajyha MMeHa u oOjalimerma. 3a CBy o0pamy pesynirara
KopucTHiheH je cratuctuaku codreep SPSS.

VY okBupy Tpehe umcrpaxkumBauke cryauje, ypaheHa je aHammza pesyiTata J0O0HjEHUX
cprickoM Bep3ujoM DpaboHU cKajle 3a MPOIEHY €jiu3Ma, Kao W aHajiM3a pe3yJirara
nobujeHux HoBopazBHjeHuM WPhCareEld ymUTHUKOM 3a MPOLEHY BOJBHOCTH (hapmMarieyTa aa
npykajy dapmareyTcke yciayre ocobama crapujuM on 65 roauHa. JlomatHo, ypahena je
KOpeTalMoHa aHaJlM3a BOJFHOCTH (apMmareyTa Ja Mpykajy yciIyre y OJHOCY Ha MPUCYCTBO
CTepeoTHIa, Mpeapacyla ¥ IUCKpUMHHALMjE y HUXOBUM CTaBoBuMMa. Ejumuzam MepeH
@®paboHM CKaJOM 3a MPOLEHY ejUu3Ma HM3paXKEH je CKOPOM 3a CBakor I0jeIMHAYHOT
ucnutanuka. Ckop je m3padyHaT Kao 30Up OAroBopa Ha CBAKO O] NMuUTama. Pesynrtatu cy
MHTEpPIpPETHpaHH Tako Ja Behu ckop ykasyje Ha Behe MpUCYCTBO CTEPEOTHIIa, MIpeapacyia u
JTUCKpUMHUHAIIH]e Ko dapmarneyTa. J[ogaTHo, u3padyHart je U CKop J100HjeH HOBOPAa3BU]CHUM
WPhCareEld ynmUTHUKOM, TIO CJIMYHOM MPUHIIUITY U3padyHaBama ckopa 3a ®pabonu ckamy 3a
nporeny ejuusMa. Kopenanuona ananusza ypaleHa je NMpUMEHOM TecTOBa Kopenauuje y3
MpHKa3 pe3yiTara KaTeropusaiyje jadnHe Kopenanuje, kopuithemwem Pearson wnu Spearman
KOpPEJTallMOHOT TecTa y 3aBHCHOCTU O] pacIojese ToJaTaka Koju Cy IOOMjeHH TOKOM
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UCTpaxuBama. Ha ocHOBY 3Haka no0ujeHor Koe(ullnjeHTa, IpOICHEHO je J1a JIU je PUCYTHA
nosutuBHA (BpeaHoctu ox 0 mo 1) mim HeratmBHaA Kopenamnuja (BpemHoctH oa -1 mo 0)
n3melyy oarosapajyhux mutama Wid JOMEHA. Y HUHTEPIIPETAIUju pe3yliTaTta KopuiiheHa je
crneneha ckana 3a KaTeropusaiyjy jaunHe xkopenamuje: < 0.3 — 3anemapspuBa kopenaiuja; 0.3
— 0.5 — cnaba xopenanuja; 0.5 — 0.7 — ymepena kopenanuja; 0.7 — 0.9 — jaka xopenanuja u 0.9
— 1.0 — Beoma jaka xopemnanuja [17].

VY mnornasby Pe3yiraTH npukazaHu Cy TaOelapHO OPUTHHAIHHU PE3ylNTaTh INOOHMjCHU Yy
ucTpaxuBamwy. [Ipukazanu cy pesynraTH TpH CHpPOBEICHE MCTPAXKHUBAYKE CTyIHje KOje Cy
peann3oBaHe Kao JIe0 CBEOOYXBAaTHOI WCTpaKMBama. Y OBUM IIOrJaBjbUMa Cy Ha
CBeOOyXBaTaH W jacaH HAuWH MPHUKa3aHU JOOWjeHHM pe3ynTaT. Pe3ynTatu y OKBUPY IpBe
UCTpaKUBAaUYKe CTYyJMj€ MPUKa3yjy Pa3Boj KyJTypojouiku agantupaHe OpaboHu ckaie 3a
NPOIIEHY €jM3Ma Ha CPIICKOM je3UKy, KOja je TeCTUpaHa Ha MOIyJanuju ¢dapmareyTa, Te
yKazyjy Ha 3aJ0BoJbaBajyhe TICMXOMETpPHjCKE KapaKTepUCTHKE, YHUME je J00HjeHa
BaJIUIMpaHa CKaja 3a TPOLEHYy ejuu3Ma (apmareyra KOju Cy 3aloCiIeHH y JaBHUM
aroTekama. Y Jpyroj MCTpaXHBayKoj CTyAWjU, pe3yJNTaTH Cy JOBEIM J0 pa3Boja HOBOT
WPhCareEld iHCTpyMEHTa 3a TIPOIICHY BOJFHOCTH (papmarieyTa, KOju je Takohe TecTupaH Ha
nonynanuju ¢apmaieyTa U IoKaszaje 3a70BOJbaBajyhe NCHUXOMETPH)jCKE KapaKTepUCTHKE,
YUMe je pa3BUjeH BAIMIUPAHU MCTPYMEHT 3a MPOIIEHY BOJHHOCTH (hapMarieyTa Koju paje y
JaBHUM aroTekama jJa Mpyxkajy ¢apmareyTcke yciayre ocobama crapujuMm o 65 roauHa.
JonatHo, y Tpehoj UCTpaKUBAYKO] CTYIHjU, PE3yJATaTH Cy TMOKa3alu Ja MOCTOJU M3BECTaH
CTEIeH CTEepPEeOTHIIa, IIpeapacya U AUCKPUMUHAIM]Ee KOjU je MpucyTaH Mehy dapMmarieyTuma,
ay paay ca ocobama cTapujum oj 65 ToJIMHa, ajli U Jia IOCTOjU cjaba HeraTuBHA KOpelialnja
n3mel)y creneHa BosbHOCTH (papmarieyTa Jqa Ipykajy yCIIyre OBOj CTapOCHO] MOMyJAIUjU Y
OJTHOCY Ha CTEMeH CTepeoTuna, npeapacya u AMCKpUMHHALIM]E KOJy MTOKa3yjy.

VYV mnornaemy JlMckycmja mpukaszaHa je JeTajbHa aHalu3a JOOMJEHUX pe3ysrara OBe
JHcepTalyje, y KOHTEKCTY JAOCTYIHUX JIMTEPATypHHUX TOJaTaka, Kao U y KOHTEKCTY
caBpeMeHe (hapMarieyTcke mpakce 1 MoryhHocTH 3a leHo yHanpeheme. Jluckycuja oOyxBara
TyMa4eme pe3yliTaTa CBE TPH HCTPAXKMBAYKE CTYIHje ca HarjlaCKOM Ha 3Ha4aj IpOIICHE
CTeTIEHa TPUCYCTBA CTEPEOTHNA, Mpeapacyla W TUCKpUMHHamuje Mely 3apaBCTBEHUM
pagHUIIMMa, a moceOHo (papmaineyTuma, y3umajyhu y o03up aa MCTpakuBama HUCY paleHa
Ha OBOj MOMYJAIMjH 3PABCTBCHUX paJHHUKA, T Cy Mel)y MpBUMa OBaKBE BPCTE Y HAYYHO]
mutepatyTu. [loganmy koju ce HaBOJE Yy JIUTEPATypH O HABEIEHO] TEMHU JOOUjeHH Cy KpO3
UCTPaXKMBamka WM Ha y30pKY OIIITE IMOMyJalrje WK Ha y30pKY CTy/AeHaTa KOjH CTYAHPajy
Ha aKyJITeTUMa METUIIUHCKUX TPYIIalnja.

VY nornaspy 3aKk/by4llM W3HETH Cy PEIEBAHTHHU 3aKJbYYIH KOjU MPOHMCTHYY M3 pe3yJiTara
CIIPOBENICHOT HMCTPaKUBamha M HHHXOBE aHAIHM3e, KaKo Yy IOTJeny HCIUTHBamba BOJHHOCTU
dapmarieyTa M CTeneHa NPUCYCTBAa CTEPEOTHIIA, Npeapacyla M JUCKPUMHHAIMjE IpemMa
ocobamMa cTapujuM o 65 TronuHa IPUIMKOM IIPY)Kamka YCIIyra y jaBHUM aroTekama, Tako u y
norjiely JUPEeKTHUX HMIUIMKalMja M mpenopyka 3a Oynmyha ynampehema dapmaneyrcke
npakce, npodecuoHanHe KOMyHHUKalMje W KOHTHHYHpaHE eAyKalHje y LuJby cy30Mjama
ejun3ma.



VY nornasspy JluTepaTypa HaBeleHE Cy PEJICBAaHTHH JUTEpapHU M3BOPH KOPHUIINEHU TOKOM
u3pajie OBe TOKTOPCKe JucepTanuje.

1.1. Opayke ETnuke Komucuje @akyJrera u ocraje HeONXOAHE eTHYKeE OIYKe

HctpakuBame je peann30BaHo y CKIaay ca BaKehHM €THYKUM MPUHIMITAMA U CTaHIapuMa
UCTpaXHBamka y o0nacTH OMOMEIMUIMHCKUX Hayka. HujeaHa on MCTpaXMBayKUX CTynauja
HHU]j€ YKJbyUYHBaJIa MMalMjeHTE HUTH OMOJIOIIKK MaTepHjall mamujeHaTta (n3jaBa MeHTopa ox 16.
Mmapta 2026. roguse).

3a cBe cTyauje nodujene cy carynacHoctu cienehux ETuukux ondopa:

1. Ognyky Etrukor ombopa amoTekapcke ycTaHOBe Benu 3a cipoBolerme MCTpaKUBamba MOJ
Ha3uBOM: ,,Pa3Boj M BaluJanMja YOUTHHKA 3a MPOIEHY AUCKPUMHUHAIM]E MpeMa CTaphjuM
ocofama TOKOM TpyKama ¢apmaleyTCKux 3ApaBCcTBeHHX ycayra®™, ox 05. aBrycra 2022.
TroAuHE

2. Omnyky Ertnukor ombopa amortekapcke yctaHoBe Galen pharm 3a crpoBoheme
UCTPaXMBama Mo Ha3UBOM: ,,Pa3Boj W Bamujanyja ynuTHUKA 32 MPOLEHY JTUCKPUMUHAIIM]E
npemMa cTapujuM oco0ama TOKOM TpyXkama (apManeyTCKHX 3paBCTBEHHX yciyra®, ox 23.
centemOpa 2022. roguHe

3. Omnyky Ertmukor onbopa amotekapcke yctaHoBe Lilly drogerie 3a crnpoBoheme
WCTPaXMBama 1O/ HAa3UBOM: ,,Pa3Boj W Bamujayja yImUTHUAKA 32 MPOICHY ITUCKPUMHUHAIIH]E
npeMa CTapujuM ocob0ama TOKOM IpyXkama (papmaneyTcKux 37paBCTBEHHX yciyra™, ox 15.
aBrycra 2022. ronuHe

4. Opnyky ETnukor komurera 3a OMOMeIMIIMHCKA UCTpaxuBamba PapmaleyTcKor GaxkyaTera
y beorpany 3a cripoBoheme ucTpaxuBama 10 Ha3UBOM: ,,Pa3Boj U Bajinjalrja yIUTHUKA 32
MPOLIEHY JMCKPUMHUHAIMjE MpeMa CTapUjuM ocobamMa TOKOM Ipykama (apMmaleyTCKux
3paBCTBEHUX yciyra®, Op. 248/1, on 31. janyapa 2022. ronuHe

[lenoxkymHO HUCTpaXUBaWkE Y OKBUPY JTOKTOPCKE IUcepTaIrje ogo0peHo je ourykoM Etrukor
KOMUTETa 3a OMOMEIWIIMHCKA HUCTpaxuBama Dapmarieyrckor ¢akynrera y beorpagy 3a
crpoBoheme UCTpakuBama o]l Ha3UBOM: ,,Pa3Boj U mpuUMeHa cKkajie 3a MPOIeHY BOJbHOCTH
(dapmarieyTa 3a mpyxame yclIyra CTapujoj MOIMyJalydju y jJaBHUM amoTekama y3umajyhu y
003up yTHIIa] CTEPEOTHUIIa, IpeaApacyaa U AucCKpuMuHamuje’, op. 694/2, on 10. anpua 2025.
TOJIMHE



2. OIINC NIOCTUTHYTHUX PE3YJITATA

VY mnornapy Pe3yaratm cy ommcaHu pesynraTd y OJHOCY Ha IPETXOJHO ITOCTaBJbEHE
MUJbCBA UCTPpAXKUBAbA.

Illpsu yuw

OBa wucTpakuBauka CTyAMja pe3ylNTUpalia JeKpEeUpameM KyJITYPOJOLIKA aJanTUpaHe |
Banuaupane @paboHu ckayie 3a MPOLIEHY €jM3Ma Ha CPIICKOM J€3UKY, KOja je HaMeHmeHa 3a
nporeny ejuusma mehy dapmareyTuma 3anocieHuM y jaBHUM arnoTekama. Ejuuzam uzmepeH
@paboHu cKallOM 3a MPOIEHY €jUu3Ma H3PaKEH je CKOPOM 3a CBaKOT I0jeIMHAYHOT
ucnuTanuka. Pesynratu cy mHTepnpeTHpaHu Tako jaa Behu ckop ykasyje Ha Behe mpucycTBo
€juM3Ma, OJJHOCHO CTEPEOTHIIa, Ipeapacyda U AMCKpUMHHaLMje Ko (apmareyra. PuHamHa
cpricka Bep3uja @paboHu cKale 3a MPOLIEHY €jUu3Ma UMa YKYIHO 23 MuTama, eTMMHUHHCAHO
je 6 nutama u3 opuruHaiHe Bep3uje DpaboHM cKaie 3a MPOIEHY €jiiM3Ma Ha EHIJIECKOM,
Kako OM cKaja TIoKa3aja 3a/l0BOJbaBajylly WHTEpHY KOH3HMCTEHTHOCT, Ca BpeAHOIINy
Cronbach’s alpha xoedunujenta ox 0,812, a HaKOH MoJeNe CKale METOAOM ,,split-half* Ha
Ba TPUONMKHO jeJHAKa Jeia, W TIOHOBHUM u3pauyHaBaweM Crombach’s alpha
KoeduuujeHTa, BpenHoct je 6una 0,711 u 0,712. Bpeanoct KMO Tecra 6una je 0,826, nok je
BpenHocT Bartlett’s Tecra n3Hocmia 2000,569, ca p<0,000. CBu pe3ynTratu CTaTUCTUUKUAX
TECTOBA YKa3WBaJIM Cy Ha 3aJI0BOJbaBajyhe mpemyciioBe kako Ou ce ypaawmia (akTopcka
aHann3a. MakTOPCKOM aHAIM30M EKCTPAaxOBaHO je YKymHO 7 (akropa Koju o0jalimaBajy
ykynHo 40,474% Bapujaumja. Hedunucanu daxtopu cy: (1) Ilorpeda 3a conujannum
JMCTAaHIIMPAmbEM O] cTapujux ocoba, (2) M3beraBame BepOaiHe KOMYHHUKAIM]E Ca CTAPUjUM
ocobama, (3) M3beraBame cTaHoBama ca CTapujuM ocobama, (4) JlMCKpUMHHALMja TpemMa
cTapujuM ocobama, (5) [Ipenpacynae na crapuje ocode He Mory j1a Oyay 3aI0BOJbHE CTBapUMa
M3BaH WHUXOBHX TonuHa, (6) M30eraBame comujanuzamuje ca crapujum ocodbama u (7)
Crepeotunu na crapuje ocobe Mame Bpelne WM UMajy Mame mnotpede. Paktopy jemaH
MIPUIAJIO j€ YKYMHO 6 MUTama, PakTopy JBa 2 MuTama, GaKkTopy TPH U YETUPU MIPUMAIIO j€ 10
5 nutama, netu gaktop uma | mUTamke, JOK je MIECTOM U ceaMoM (DakTopy MpHUNaio Mo 2
MUTamka.

gz pyecu yu/b

Jpyra wucTpakuBauka cTynauja oOyxBaTuiia je pa3Boj HoOBor WPhCareEld ynuTHHKa 3a
MPOIEHY BOJPHOCTH (papMmareyTa 3arocieHHX y jaBHHM aroTeKaMa Ja TPYXkKajy yciyre
ocobama crapujum o 65 roauna. [louetHa ¢asza pa3zBoja HOBOT YIIUTHHKA UMajia je€ YKYITHO
32 nutama, Meh)yTUM aHATU30M J0OHMjeHHX pe3yliTaTa U KOpulIhemeM MeTola Kopemnalyje,
BapHjaluje, CpeambuX BPEIHOCTH, MEepa aCUMETPUIHOCTH (eng. skewness) U CIJbOIITEHOCTH
(eng. kurtosis) nucTpuOyrpaHUX OJroBOpa Ha CBAKO O/ Pa3BHjCHUX MMUTamba, CTIMMHUHHUCAHO j&
ykynHo 15 nutama. [Ipeoctanux 17 nutama, mokaszajia Cy M3y3€THE BPEIHOCTH CPEIHUX
BPEIHOCTH, CKOPO HUMAJIO BapHjaluje 1 ouTHuHe Koeduimjente kopenanuje. Ox ykymHo 17
M3/IBOJEHUX MHTamka, 8 MUTamka OUJIO je peBEep3HO CKOpOoBaHO. BOJFHOCT je MepeHa Tako IITO
j€ padyHaT CKOp 3a CBakKOI' MOjeJUHAYHOT MCHHUTAHMKA, TN j€ HAJHIKU CKOp YKa3MBao Ha
HajMamky BOJRHOCT (hapMmarieyTa Ja mpyxajy yciayre ocobama crapujuMm on 65 romuwna, a



HajBUINA BPETHOCT CKOpa yKa3uBaia je Ha HajBehy BOJBHOCT (apmalieyTa 1a npyxajy yciyre
CTapujUM TalyjeHTUMa. Pe3ydraTw Tecta MOy3ZaHOCTH TOKa3ald Cy Ja HOBOpa3BHjeHA
WPhCareEld cxanma WMa BHCOK CTENEH HWHTEPHE KOH3UCTEHTHOCTH, C OO3MpOM 1a je
u3pauyHara Bpeanoct Cronbach’s alpha xoedpuuujenta 0,726. Yak 1 HAKOH 10/I€I€ METOJIOM
wSplit-half Ha nBa TpUOMMKHO jeAHaka Jefa, cKala je 3ajpana no0py yHYTpallkby
KOH3UCTEHTHOCT, ca BpeaHoctuma Cromnbach’s alpha xoedpunujenara 0,747 u 0,844.
Bpennoct KMO Tecta 6una je 0,764, nok je Bpeanoct Bartlett’s Tecra uznocuna 3048,310,
ca p<0,000, wTo je yka3uBalo Ha 3aJ0BoJbaBajyhe mpemycioBe ma ce ypaau (akropcka
aHann3a. MakTOPCKOM aHANM30M EKCTPAaXxOBaHO je YKymHO 4 ¢aktopa Koju oOjarrmaBajy
ykymHo 51,59% Bapujanuja. edpunucanu daxropu 6mmu cy: (1) BossHocT dapmarieyra na
npyke QapMmaneyTcKy 37paBCTBEHY 3alITUTY CTAapHjUM TalWjeHTUMa KpO3 THPEKTHY
KOMyHUKalMjy ca Jjekapuma, (2) BossHocT dapmaneyra na mnpyxe QapmareyTcKy
3paBCTBEHY 3alTUTY CTapUjUM TMAalHMjeHTUMa KpOo3 HHIMPEKTHY KOMYHHKalMjy ca
nekapuMma, (3) BpeanoBame crapujux mamujeHara, (4) Ilpeapacyne o capaabHBOCTH ca
cTapujuM nauujeHTuma. @axkTop jeAaH U jBa caJpike 1o 4 nuTama, GaKTopy TpU MPUMAIIO je
5 nuTama, 0K je mocienmeM (hakTopy yeTupH npunaigo takohe 4 murama. M3 mpBa aBa
(axTopa MOXKE Ce jaCHO 3aKJbYYHTH KOJIMKO Cy (hapMareyTu BOJbHU U CIIPEMHH J1a IOMOTHY
CTapHjuUM TMaIMjeHTHMa, Ja Tpey3My oaroBapajyhe kopake Koju OHM IOMOTIIM CTapHjuM
NalMjeHTUMa, JI0K IpeocTaia JiBa pakTopa Mepe KOJIUKO (hapMarieyTd HUCY BOJbHU, OJJTHOCHO
HHCY CIIPEMHU WJIM HE KeJe Jla Ipyxke oMoh, Hery U (hapManeyTcKy 31paBCTBEHY 3aIUTHTY
CTapHjUM NalMjeHTHMa ycJiel IPUCYCTBA HETATUBHUX CTaBOBA M MPeIpacya.

Tpehu yun

Pesynratu nobujenu ynorpebom BanuaupaHe cprcke Bep3uje @paboHu ckaie 3a MpOLEHY
ejuu3Ma W HoBoOpasBujeHOT WPhCareEld ynuTHWKa 3a TPOIEHY BOJAHOCTH (papmarieyTa
3arMocieHUX Yy jaBHUM aroTeKkama Ja IpyXkajy yciyre ocobama crapujuM oja 65 roauHa
MoKa3aliy Cy Jia MOCTOjH ojjpel)eHo MPUCYCTBO €jiIn3Ma, OJHOCHO CTEPEOTHIIa, Ipeapacyia u
JMCKPUMHHAIIMjE KOJ HCIUTHBaHHX (apmarieyra, a y pagy ca CTapujuM NalHjeHTHMA.
Cpenma BpeHOCT CKOpa JOOMjEHOT BAIHMIUPAHOM CPIICKOM Bep3ujoM DpaboHH cKayie 3a
NpOIeHy ejinu3Ma u3Hocuia je 62. MuHHMMajgaH CKOp H3padyyHaT KoOJ I0jeAMHauyHOT
WCIIUTaHWKa Ono je 34, a MakcuMalaH J00ujeHr ckop u3Hocuo je 81. Omcer y koM ce kpehe
MOTCHIIMjaTHU cKop PpaboHM ckalie 3a mporeHy ejuu3Ma je o 29 no 116. Cpenma BpegHOCT
ckopa goOujeHor HoOBopasBujeHUM WPhCareEld ynuTHUKOM 3a TIPOLIEHY BOJHHOCTH
(dapmareyta uzHocuia je 63,7. MuHuMaiaH CKop M3padyHaT KO/ MOjeIMHAYHOT UCITUTaHUKA
u3Hocuo je 36, a makcumanad je Omo 85. Omcer y koM ce Kpehe MOTEHIHMjaTHH CKOP
WPhCareEld ynutauka je ox 17 no 85.

Yemepmu yusmn

Pesynratu kopenamnuoHe aHanu3e MOKa3ald Cy Jia MOCTOjH CTATHCTUYKH 3HAYajHa, aiu ciada
HEraTWBHA Kopeiamnuje u3Mel)y BamuampaHe cpricke Bepsuje @paboHHM CKayie 3a MPOICHY
ejun3Ma 1 HoBopasBujene WPhCareEld ckane 3a mpoleHy BoJbHOCTH (hapmarieyta. HaBeneHo
je W Ja je TOKa3aHa CTaTUCTHYKW 3HAuajHAa HEraTWBHA Kopenaiuja uisMel)y BamumupaHe
cpricke Bep3uje PpaboHM cKajge 3a TPOICHY e€juu3Ma W cyOcKajga HOBOPa3BHjEeHOT
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WPhCareEld ynutHuka, y Buay ¢axropa 1, 3 u 4, npu ueMy ce HaBOJM Jia ce Kopenanuja ca
¢dakTopoM 3 MOXe O3HAYMTH Kao cnaba, AOK cy Kopenauuje ca ¢akropuma 1 u 4
3a"HemapJbriBe. C 003upoM Ja je y ciaydajy mocTojama ciadbe kopemnaiuje Moryh yTuiaj u
JIpyTruX Bapujaliid, CIIPOBEJACHA je MYJTUIUIA JHMHEApHA perpecuja Kako O ce MCIUTao
NPEJUKTUBHU YTUIIA] €JIM3Ma MEPEHOT BAIMIMPAHOM CpIICKOM Bep3ujoM dpaboHu ckaie 3a
MPOIIEHY €jiIM3Ma Ha BOJHHOCT (papmaiieyTa Ja npyxajy dapmaieyTcke yCiayre CTapujum
nanujentuma. CropoBesneHa je W OMHApHa JIOTHCTHYKA perpecdja ca LWJbeM Ja ce
UACHTU(UKY]Y IPEAUKTOPU BUCOKE BOJBHOCTH (hapMalieyTa J1a pyxe (papmaieyrcke yciyre
CTapHjuM MalyjeHTuMa. Bucoka BoJbHOCT (hapmarieyTa oJHOCHIIA Ce Ha HCITUTAHUKE KOJU Cy
nokaszanu ckop >75. PesynraTu cy mokasanu Ja jeMHO YKyIHa BpeaHocT ckopa dpabGonu
CKaJle 3a TMpOILEHY e€jllu3Ma U CTaHOBaWke ca 0co0OM cTapujoM oA 65 roaMHa HMajy
CTaTUCTHYKU 3HAYajaH YTHUIQ] Ha BOJBHOCT (apmareyta Ja npyxe (apmaneyTcke yciayre
ocobama ctapujum oxa 65 roguna. IIpu Tome, hapmaieyTu Koju Cy CTaHOBAIM ca 0cOOOM
cTapujoM oJ1 65 TOMHA MMOKa3alM Cy CTaTUCTUYKU 3HavajHo 2,06 myTa Behy mancy (p<0,05)
Ja UMajy ckop >75 Ha HoBOpa3BujeHOM WPhCareEld ynuTHUKY, OJTHOCHO Jia TIOKaKE BUCOKY
BoJbHOCT. Takohe mokazaHo je na ca cBakuM noBehamem ckopa @paboHu ckale 3a MPOIEeHY

ejuu3Ma 3a 1, mTo ykasyje Ha Behe MpUCYCTBO €jin3Ma, IIaHca 3a BUCOKY BOJHHOCT OMaja 3a
8,7%.
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3. YHOPEJHA AHAJIM3A PE3VYJITATA JOKTOPCKE JUCEPTALIMJE CA
IHOJALIMMA U3 IUTEPATYPE

Y okBupy mnoriaBjba JIMcKycuja, M0OMjeHM pe3ylNTaTH MWCTPaXHBamba JETaJbHO CY
aHAJM3UPAHU Yy KOHTEKCTY J[OCTYNHUX JIMTEpaTypHUX TIOAAaTaka Kao U y KOHTEKCTY
caBpeMeHe (hapmalleyTCKe IIpakce U MOTYhHOCTH 3a H-€HO yHarpelemwe, pu uemy je nocedHa
NaXma MnocBeheHa BaJMIHOCTH M MPAKTUYHOM 3Ha4ajy NoOMjeHMX mopaartaka. Pesynratu
IIPBOT JIea UCTPaXHBamba y OKBUPY OBE JOKTOPCKE AMCEpTalfje MOKa3alu Cy Ja jeé KOHauyHa
cpricka Bepauja @paboHM ckaje 3a MPOIEHY €jir3Ma BaJUAWPAaH WHCTPYMEHT 33 MEpeHe
€juu3Ma ca 3aJI0BOJhbaBajyhuM TICHXOMETPHUjCKUM KapakTepucThukama. HakoH QakTopcke
aHanuse, uJIeHTU(UKOBaHO je 7 ¢akTopa KOju ce MOTY MOJABECTH MO HEKY O] OJ TpU J100po
MO3HAaTe KOMIIOHEHTE €jiM3Ma: KOTHUTHBHY, apekTHUBHY U OuxejBuopanny. [lomaum wus
nuTeparype HaBojie Aa je @paboHu ckayia 3a MPOLEHY €jii3Ma YHUBEP3aIHH HHCTPYMEHT 3a
Mepeme €jlIM3Ma KOjH je MPEeBE/IeH U aJallTUPaH Ha BUIIIE Je3MKa IIMPOM CBETa, I1a TAKO HEKU
on jesuka cy ¢panmycku [18], mahapcku [12], Typcku [19], kunecku [20], xepOejcku [21],
nopTyraicku [22, 23], utanujancku [24] u mmaHcku [25], npu yemy je aganrtanuja @pabonu
CKaJle 3a IPOILIEHY €jlIM3Ma Ha UIMAaHCKU Je3UK BpIIEHA y KYJITYPOJOMIKMM YCIOBHMA KOJU
Brnanajy y [lepyy, y Jys)xnoj Amepuiu, a e y EBponu [25].

O6jammeHo je 1a HakoH nopehema cprcke Bep3uje @paboHu ckajie 3a MPOIEHY ejiIM3Ma Koja
je TpeBeleHa W BaJHWIUpaHa Yy HUCTPaXHBAKY y CKIOMY OBE JOKTOPCKE AWCEpTaIuje, ca
opurnHaiHoM ®pa®oHM cKaJOM 3a MPOLEHY €jiiM3Ma U MPEBOJMMA U ajanTaiyjamMa OBe
CKaJle Ha pa3IMuUTe je3UKe IMIMPOM CBETa, JI0JIa3u Ce JI0 3aKJby4yKa Ja IMOCTOje CIUYHOCTH,
alli W 3HaYajHE pa3iiuKe 4Mja MpUpoAa je NeTajbHO objammeHa. Hamme, HaBoam ce ma ce
cpricka Bepauja @paboHU cKajie 3a MPOLEHY €ju3Ma pashKyje Mo npuMeTHo Behem Opojy
(haktopa uaeHTUHUKOBAaHUX (PAKTOPCKOM aHAIM30M, a 3aTHM je TojallmheHo aa moBehan 6poj
(dakTopa ojpaxkaBa CIOXEHOCT €juu3Ma Kao (EeHOMEHa, KOju caM 1Mo ce0M MMa MHOTO
acriekara.

Hageneno je u ma @paboHu ckaja 3a IPOICHY €jUU3Ma HHje jeMHU JTOCTYIIaH HHCTPYMEHT
3a MPOIIEHY e€juu3Ma, Haume ujaeHTHHUKoBaHO je 11 ckanma 3a WEroBy MpOLEHY: Aging
perceptions questionnaire [26], Aging semantic differential [27], Anxiety about ageing
questionnaire (28], Attitudes to aging questionnaire [29], Expectations Regarding Aging
[30], Facts on aging quiz [31], Fraboni Scale of Ageism [11], Image of aging scale [32],
Kogan'’s attitudes towards older people scale [33], Reactions to aging questionnaire [34] u
Tuckman and Lorge questionnaire [35]. Melhytum, nOeTaJbHOM aHAM30M CaJpiKaja,
CBEOOYXBAaTHOCTH M TICUXOMETPHJCKHUX KapaKTEPUCTHKAa OBUX CKalla, 3aKJbyuyeHO je Ja
HUjelHA O] aHAJM3UPAaHUX CKaJIa HHUje Y TIOTIYHOCTH aJIcKBaTHA 3a MPOIEHY €jI3Ma, T€ CY
MoCTOojajie 3HauajHe MAmbKAaBOCTH y MpoIlecHMMa pa3Boja M BaIMJANMje OBUX HMHCTPyMEHAaTa
[10], mITo je u omucaHO y CKJIOMY OBE JOKTOPCKE TUCEpTaIlje.

Pesynratu apyror nena mcTpakMBama OBE JOKTOPCKE TUCEpTaldje JOBEIU Cy 10 pa3Boja
HoBe WPhCareEld ckane 3a MpoLeHYy BOJBHOCTH (papMmalieyTa 3a MpyXkame yciayra CTapujuM
ManujeHTMa, Koja je Takole Tokasajga 3aJl0BOJbaBajyhy yHyTpammkby KOH3UCTEHTHOCT H
noy3nanoct. O0jammeHo je Aa mpBa jaBa JoMeHa (¢dakropa) MOTY TOKa3aTH KOJIUKO CY
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bapMmarieyTi CpeMHHU Ja Ipeay3My akmnuje koje he momohu cTapujuM manjeHTuMma, 0K
Jpyra JBa JIOMEHa OBE CKalle Mepe 10 Koje mepe (apmaleyTH HUCY CIIPEMHH Jia TOHYe
CBOjy HOMOh cTapWjuM MalMjeHTHMa 300T HEraTMBHHUX CTaBOBa WJIM Npeapacyna Ipema
UCIHUTAaHUIMMa OBe Momyianuje. VcTakHyTO je Ja je KopejaluoHa aHalu3a IMokKasana Ja
MOCTOjU CTAaTUCTHYKM 3HayajHa, anu cilaba HeratuBHa Kopenamuja usmely Banugupane
cpricke Bep3uje @paboHuU ckaye 3a MPOIIeHY €juu3Ma U HoBopasBujeHe WPhCareEld ckane 3a
npoleHy BosbHOCTH (hapmarieyta. Takohe, HaBemeHH cy pe3yiTaTH OBE€ JOKTOPCKE
JTUCEpTallMje KOjU Cy TOKa3ayim Ja HoBopasBujeHa WPhCareEld ckama noOpo mnpensuba
BOJBHOCT (hapMarieyTa Jia mpyxe gapmareyTcke yCIyre CTapujuM MalyjeHTUMa y OIHOCY Ha
ckop ®@paboHu cKale 3a MPOLEHY ejiIr3Ma.

EBunentupano je ma 10 caja crpoBeleHe CTyaMje MoKasdyjy na je Bumie oa 95% oapacinux
namujeHaTa CIpeMHO Jia MPUMU HETYy M YCIyre y OKBHpY (apMareyTcKe 3/paBCTBEHE
3aIITUTE HAa MPUMAPHOM HUBOY, OJTHOCHO Yy jaBHUM aroTtekama [36 - 38]. Harnamero je na je
HEKOJIMKO CTy/AWja Ipeceka IpoyyaBajo CTaBoBe (apmalieyTa 3aloClI€HUX Yy JaBHUM
aroTekama mpema (hapMaleyTCKoj 37paBCTBEHO] 3amITUTH reHepanHo [39, 40], anu oBu
YOUTHULIM HUCY OWJIM OPjEHTHCAaHU HMCKJbYYHMBO Ha BOJHHOCT Ja ce MpYXHu ¢apmalieyTcka
Hera CTapHjuM MalujeHTuMa. Y TOME Ce 3allpaBo U OrJieAa MPaKTUYHM 3Ha4a] HOBOPA3BUjEHE
WPhCareEld ckane 3a TpOIEHY BOJHHOCTH QapmaiieyTa Ja Mpykajy ycIoyre CTapujuMm
nanujeHTuMa, Oyayhu na je momohy mwe Moryhe pasmukoBatu dapmareyTe y jaBHUM
amoTeKaMa ca BUCOKOM CTOTIOM BOJHHOCTH Jia TIpyxke (hapMarieyTcKy Hery cTapujuM ocobama
01 OHMX (papmalieyTa ca HUKUM CTEIIEHOM BOJbE IpeMa OBOj BPCTH (hapMalleyTCKUX ycayra
n Here. OBa UMIBbCHHIIA j€ MOCEOHO OOjalllkbeHa y CKIONY JOKTOPCKE AHMCepTaldje, jep ce
HABOJIC PE3yJITaTH CTyIHje Koja je cmpoBeacHa y CeBepHoj Mpckoj, a Koja HEBOCMIIICHO
uCTHYE OMAaroTBOpHE edeKTe Koje Ha 3[paBjbe CTapHUjuX MNalujeHaTa uma ¢apmareyTcka
3npaBcTBeHa 3amTuTa [41]. YV muTamy je JOHTMTyAWHAIHA CTyAHMja KOja je CIpOBEIeHA y
JaBHUM aroTekama, a Koja je Tpajasia ykymHo 18 mecenu. PesyntaTu oBe cTyauje ykazanu cy
Ja CTapHju TMAalHUjeHTH, alld U IEeJOKYyIMHH 3APAaBCTBEHH CUCTEM MOXKE Jla MMa 3HadajHe
oenedute o mocebHe, hokycupane o0yke (papmareyra 3aroCIeHHX Y jaBHUM aloTeKkaMa 3a
pax ca crapujum nanujeHTEMa [41]. Ha ocHOBY oBora, mocrajeMo CBECHM HPAKTHYHOT
3Ha4yaja HoBopaszBujeHe WPhCareEld cxane, jep uineHtudukanuja Qapmaineyra Koju HUCY
BOJbHU Jla TMOHYJAE (papmaleyTcke ycilyre CTaphjuM MHalijeHTHMa MOXe Ja MOCIYXH Kao
NpBH KOpak 3a CIpoBoheme NPEBEHTHBHUX Mepa W IMOOOJbIIamha WIH EIMMUHHCAKbA
HEraTUBHOT cTaBa (apmaieyTa MPUMEHOM pPA3IUYUTUX KOPEKTUBHUX Mepa, Kao IITO Cy
rojavyaHa eIyKalyja v IMHAPEHe CBECTH.

Kao 3nauajan noka3 na je HoBopa3BujeHa WPhCareEld ckana BauiaH UCTPYMEHT 3a MPOLIEHY
BOJBHOCTH (hapMmarieyTa Jia IpyKe YCIyre CTapujoj MoIyiauju 00jalllkbeHn Cy U Pe3yJITaTh
KOpeJTalMoHe aHallu3e, a y OKBHPY pe3yirarta JoOujeHuX TpehuM JeoM MCTpakhBama OBE
JOKTOpCKE IHUcepTalfje, a Koja HaBOJM Ja IOCTOJU CTAaTUCTHUYKU 3HAuajHa, aiu ciaba
Kopemanuja wu3Mely ckopoBa J00WjeHMX HOBOpa3BUjeHOM WPhCareEld ckaioM U
BJMIUPAHOM CPIICKOM Bep3ujoM DpaboHuM ckajie 3a MPOLeHY ejunu3Ma. YKyNaH CKOp MEpeH
HOBOpa3BUjeHOM WPhCareEld ckaloM MOXe J1a MOCIYKHM Ka0 MHAWPEKTaH MHCTPYMEHT 3a
OTKpHBame ejuu3Ma Mel)y gapmaiieyTuma, jep HUKE BPEHOCTH CKOpa Ha OBOj CKaJId YKa3yjy
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Ha Mamy BOJHHOCT (papmarieyTa Ja mpyske ycliyre CTapujuM HalujeHTHMa, ITo OM MOrao sia
OyJle CHaJkaH CUTHAJI 32 €BEHTYAJIHO ITOCTOjambe EjIIMCTHYKUX CTaBOBA.

Jom jeman pesyarar koju je noOujeH TpehuM JeIoM HCTpaXKuBama j€ JIeTajbHUje
MIPOKOMEHTAPUCAH Y OBOM JIOKTOPCKO] TUCEPTAIUjH, a TO je Pe3yJTaT PerpecuoHe aHallnu3e
KOJU j€ TMOKa3ao Ja JKUBJBEHE ca 0COOOM CTapujoM OJ 65 ToIMHa CTaTUCTUYKUA 3HAYajHO
MO3UTUBHO YTHYE Ha BOJRHOCT (apmalieyTa Ja Mpyxe (apMaleyTcKe YCIyre cTapujum
narujeHTuMa. Beza u3Mmel)y xuBsberma youeHa je W HaBeleHA Yy JPYTHMM HCTPaKWBambUMa.
Haume, y jennoj crymuju cnpoBeneHoj y Cayaujckoj ApaOuju, CTYIEHTH 3/IpaBCTBEHE
pexabminTaiuje KOoju Cy XUBEIH ca CTapUjuM OJpAciiuM ocodama ToKas3alld Cy 3HA4ajHO
MO3UTUBHHU]JE CTaBOBE IMpeMa CTapujuM ocobama HEro OHM KOjU HHCY KHUBeId. Takole,
pe3yaTaTH PerpecuoHe aHalM3€ Yy OBOj CTYIUJU Cy MOKa3ald Ja j& KUBJBEHE Ca CTapHjuM
ocobama Ouo jemaH on mpeaukropa OoJpMX cTaBoBa mpema muMma [42]. o ciaumuHuX
pesyiTata JONUIM Cy ayTOpH JOIl jeaHe CTyIuje CIpoBeAeHE Yy XpBaTCKoj, Koja je
CIIpOBEJICHAa Ha OIINTOj MOMYJAlHjH, TAC je MOKAa3aHO Jla KBAJUTET KOHTAKTa ca CTapUjuM
oco0ama MMa CTaTUCTMYKM 3HAYajHy U CHAKHY IOBE3aHOCT Ca MO3UTHBHHMjUM CTaBOBHMA
rpeMa OBOj CTapOCHO] KaTeropuju [43].
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4. OBJAB/BEHM U CAOIIIITEHU PE3YJITATHU KOJU YUHE CACTABHMU JEO
JOKTOPCKE JUCEPTAIIUJE

PanoBu y meh)ynapoiHuM HayyHUM yaconucruMa kareropuje M23:
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willingness to deliver pharmaceutical care to elderly (WPhCareEld Scale). Acta
Poloniae Pharmaceutica - Drug Research. 2024 Sep; 81(3): 533 - 540.

Doi: 10.32383/appdr/191340.

Ha3us yaconmuca: Acta Poloniae Pharmaceuta — Drug Research
Obuaact: Pharmacology and Pharmacy

HNmnakr daxrop (2024): [F2=0,4 (339/352); IF5=0,5 (331/344)
Kareropuja: M23

Sesto S, Milosavljevic M, Jankovic S, Odalovic M. Translation to Serbian and
transcultural adaptation of the Fraboni Scale of ageism in a population of community
pharmacists. Acta Poloniae Pharmaceutica - Drug Research. 2025 Feb; 81(5): 887 -
896.

Doi: 10.32383/appdr/199752.

Ha3us yaconuca: Acta Poloniae Pharmaceuta — Drug Research
O6aact: Pharmacology and Pharmacy

HNmnakt paxrop (2024): [F2=0,4 (339/352); IF5=0,5 (331/344)
Kareropuja: M23
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5.3AKJbYYAK — OBPA3JIOKEILE HAYYHOT JIOMPUHOCA JIOKTOPCKE
JTNCEPTAIIAJE

JlokTopcka aucepranuja kKanaupata maructpa (apmanuje Coduje Illecto mpencrarsba
JONPUHOC UCTPAXXHUBAKY Pa3Boja BAIMAMPAHE U KyJITYpOJOUIKU afanTupane @paboHu ckaie
3a TIPOIICHY €jIIM3Ma Ha CPIICKOM je3HKy, 3a MOoImyJsanujy (apMareyra, Kao U pa3Boja HOBOT
uHcTpymMeHTa WPhCareEld 3a TiporieHy BOJRHOCTH (papmaiieyTa KOju pajae y JaBHUM
aroTekaMa Ja Tpykajy ¢apmalneyTcke yciayre ocobama crapujuM ox 65 romuna. OGe
pasBUjeHe CKaJle TMoKaszajle Cy 3a70BOJbaBajyhe TICHXOMETPHUjCKE KapaKTEPUCTHKE.
Kopenanumona ananu3a mokasania je J1a mocToju CTaTUCTHYKH 3HAa4ajHa, ajii ciaba HeraTuBHA
Kopenanuja u3Mel)y ckopa J0OHMjeHOT BaJMAMPAHOM CPIICKOM Bep3ujoM PpaboHu ckane 3a
MPOICHY €jlM3Ma M CKopa JoOujeHor HOoBopaszBHjeHOM WPhCareEld ckajioM 3a TpOIEHY
BOJBHOCTH (apmarieyta ga Tpyxke (¢GapManeyTcKy 3ApaBCTBEHY 3allTHTY CTapHjuM
nanujeHTumMa. Pesyntatu mocienmer Kopaka MyJITHBapujaHTHE OWHApHE JIOTHCTHYKE
perpecuje cy IoKa3alu Jia YKyIliHa BpeaHOCT ckopa ®paboHM ckaje 3a MpoleHy ejuu3Ma U
CTaHOBamb€ ca 0COOOM cTapujoM oJ 65 roAuHa MMajy CTATUCTHYKM 3HA4yajaH yTHUIA] Ha
BOJFHOCT (hapmarieyTa Ja mpyxke QapmareyTcke yciyre ocodama crapujuM oj 65 roauHa,
pHu YeMy BOJbHOCT (papmarieyta omana ca moBehamem ckopa ®paboHU cKaje 3a MPOLEHY
€jun3Ma, OJTHOCHO 3HA4YajHO je Beha yKOJIMKO MCIUTAaHWK XKUBU ca 0COOOM cTapujoM of 65
TOJIMHA.

Hamasu oBor ucrpakmBama MOTYy OHWTH KOPHUCHH y KIMHHYHOj TPAaKCH W MOTY JaTH
OPUTMHAIHU JONpUHOC OO0JbEM carjefaBalby W pa3yMeBamby IPUCYCTBA €jIUCTHUKUX
CTaBOBa, Ka0 M BOJRHOCTH (apmaieyra Ja Mpyxkajy yciIyre, a moceOHO y KOHTEKCTY
cripoBoljerba MPEBEHTUBHUX M KOPEKTHBHHUX Mepa, ajlll W OCHAXHBama (apmareyra, Kao
3paBCTBEHUX MpodecroHanana y BHUAY MOOOJbIIAKkA WM EIMMUHHCAkA IMPENO3HATUX
HETaTUBHUX CTaBOBa MpeMa CTapHjUM TNAalHMjeHTHMa, Kao INTO Cy JO0JaTHa eayKanuja u
IIHPEHE CBECTH O INTETHOCTH €jUU3Ma M YTHIQ)y HECBECHUX Mpeapacyla Ha KBaJHTET
KOMyHHUKaIlMje ca MalWjeHTHMa, O BaXHOCTH MNpWiIaroeHOr HayMHAa KOMYHUKaLUje U
MPUCTYTIA CTAPHJUM IalMjeHTHUMA, KA0 U O CAaMUM ITOTpedaMa CTapHjux IaiujeHara.

5.1. Onena u3BenITaja 0 NpOBepPH OPUTHHATHOCTH AOKTOPCKE AMcepTanmje

W3BpiieHa je mpoBepa OpUTrHHATHOCTH JOKTOPCKE AucepTanuje, a n1o0ujeHa BpeaHocT 5%
kopuirhemeM nporpama i7henticate cmatpa ce puxBaT/buBoM. OBaj cTeneH MoayJapHOCTH
HOCNIEANIIA je MPETXOAHO MyONMKOBaHUX pe3ynraTa HUCTpaKUBama IOKTOPAHMA, IUTATa,
JMYHUX UMEHA, OIIITUX MECTa U MojaTaKa.

Komucuja 3akspydyje na TOKTOpCKa auMceprainuvja Kanaupata marucrtpa ¢gapmamnuje Coduje
[lecto umja je uzpama omgodpeHa Ha cennuny Beha HayuyHUX 00IACTH MEIUIIMHCKUX HayKa
VYuupep3uteta y beorpamy (Omnyka ©Op 61206-1651/2-25 on 22.04.2025. romune)
3aJI0BOJhaBa KPUTEPHjyME CAMOCTAITHOT OPUTHHAIHOT HAYYHOT JIeTa.
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6. MULLIVJBEILE U ITPE/IVIOI" KOMUCHJE

Hakon mnaxspuBe aHanmm3e IOKTOpCKe auceprauuje, Kommucuja je omeHuna jaa je paj

CTPYKTYpUpaH TMpEerjieaHo, AeTabHO, CBEOOYXBATHO W apryMEHTOBAaHO, a HCTPaXKMBAYKU
IIMJBEBU JaCHO HAaBEICHM MW JocieqHo crpoBeneHu. O Tome cBenoud W 00jaBJbUBAHKE

pesyiaTara y /Ba HayuyHa paja y MehyHapoaHuMm daconucuma kareropuje M23. Nmajyhu y

BUIly cBe HaBeneHo, Komucuja 3akipyuyje na je KaHAMJATKHIba YCIENIHO HCIYHUJIa CBE

MIOCTAaBJbEHE 3aJ[aTKE y OKBUPY JOKTOPCKE IHcepTaluje Moj Ha3ueoM: ,,Pa3Boj U mpuMeHa

CKaJle 3a NpOIIEHYy BOJHHOCTU (hapMalieyTa 3a IMpykame yclyra CTapujoj MONyJaluju y

JaBHHUM amoTekama y3uMajyhu y 003up yTuiiaj cTepeoTuna, npeapacyia i TuCKpuMHHAIIH]je™.

Cxomno Tome, Komucuja npeanaxxe HacraBuo-nayunom Behy YuuBepsurera y beorpamy —
dapmaneyrckor (akynrera aa ycpoju M3Bemraj u mpocnenu ra Behy nHayunux obmactu

MEJUIIMHCKUX HayKa paju J00Hjama CarjlaCHOCTH 3a jJaBHY OJI0paHy.

VY beorpany, 08.05.2026. rogune

wianosu Komucuje:

Hp cu. ymanka Kpajaosuh, penosau npodecop, YauBepsurter y beorpany -
dapmaneytcku pakynrer, npeacesHuk Komucuje
(yxa nayuna o6nact: Counjasina papmanuja u gpapmareyTcka mpaxca)

Hp cu. Banentuna Mapunkosuh, pegoBuu rpodecop, Yausepsutet y beorpany —
®dapmarneyTcku (paxkyiaTer
(yxa Hayuna ob6nact: ConnjasiHa papmanuja u gpapmareyTcka mpaxca)

Hp cu. Munom MunocasseeBuh, gouient, YHusepsuret y Kparyjepiy - @akynret
MEIMIIMHCKUX HayKa
(yxa HayuHa obnact: dapmMakoiorija ¥ TOKCUKOJIOTH]a)
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OUEHA U3BELUTAIJA O NMPOBEPU OPUTUHATHOCTUN OOKTOPCKE ANCEPTALUMIE

Ha ocHoBy [MpaBMAHKKa O NOCTYMNKY NPOBEpPe OPUTMHANHOCTM AOKTOPCKMX ANCepTaLnja Koje
ce bpaHe Ha YHuBeps3uTeTy y beorpagy v Hanasa y u3BelwTajy u3 nporpama iThenticate
KOjUM je n3BpLleHa NpoBepa OPUrMHANHOCTM AOKTOPCKe aAucepTtauumje ,,Pa3Boj U npumeHa
CKase 3a NpoueHy BO/bHOCTU (apmaleyTa 3a NpyrKawe ycnyra Ctapujoj nonynauuju y
jaBHUM anoTekama y3umajyhmu y 063up yTMuaj crepeotuna, npegpacyga wm
AUCKpUMUHaUmje”, aytopa marnctpa papmaumnje Coduje LLlecto, KoHcTaTyjem aa ytBpheHo
nogyaapare TeKcTa M3Hocu 5%. OBaj cteneH noaypapHOCTM nocneguvua je npeTxoaHo
ny6AMKOBAHUX pe3yaTaTa MUCTParkMBakba LO0KTOpPaHAa, UMTaTa, JIMYHUX MMEHa, OMLWTUX
MEeCTa M NnogaTtaka, WTo je y ckaaay ca ynaHom 9. MNpaBunHumKa.

Ha ocHOBY cBera U3HeTOr, a Yy CKAagy ca YnaHom 8. ctaB 2. [MpaBUAHUKA O NOCTYMNKy NpoBepe
OPUIMHANHOCTU [OKTOPCKMX AucepTauumja Koje ce bpaHe Ha YHuBep3suTeTy y beorpaay,
M3jaB/byjeM [a W3BELWTaj YyKasyje Ha OPMUIMHANHOCT [AOKTOPCKe AaucepTtaumje, Te ce
nponucaHn NOCTynak npunpeme 3a keHy oa46paHy MOXKe HaCTaBUTU.

30. anpwun 2026. rognHe

MeHTOp:

Mpod. ap MapuHa Oganosuh



YHUBEP3UTET Y BEOIPALY — ®APMALEYTCKUN GAKYNITET

M3JABA MEHTOPA

NcTparkmBatbe CnNpoBefeHO y OKBMPY [OKTOPCKe AucepTauuvje KaHguaata mar. dapm.
Coouje LWecto nop Hasusom ,Pa3Boj M mnpumMeHa ckajie 3a NPOLEHY BOJbHOCTH
dapmaneyra 3a mnpy:Kame YycJyra CcTapujoj NONmyJaluju y jaBHHM anoTreKkama
y3umajyhu y o03up yruuaj crepeorumna, npeapacyaa u JMCKpuMHuHanuje* Hnje paheHo y
34paBCTBEHO]j YCTAHOBM Ca NaLUMjeHTUMa, HATKU ca BUONOLLIKMM MaTepunjanom.

Y beorpagy,
16.03.2026.

CTyaeHT AOKTOPCKUX CTyaunja

mar. papm. Coduja LWecto

MeHTOPp:

[Op cu. MapunHa Oganosuh, pegosHu npodecop,
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TRANSLATION TO SERBIAN AND TRANSCULTURAL ADAPTATION

OF THE FRABONI SCALE OF AGEISM
IN A POPULATION OF COMMUNITY PHARMACISTS
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Abstract: The Fraboni Scale of Ageism (FSA) is a comprehensive and explicit instrument developed in
Canada for assessing ageism. However, the effectiveness of its translation into Serbian has not been tested
previously. Our aim was to translate the FSA into Serbian, conduct transcultural adaptation, and evaluate
its psychometric properties to assess ageism among community pharmacists. The study adhered to the
Pharmacoeconomics and Outcomes Research (ISPOR) guidelines for the translation and transcultural
adaptation of questionnaires. The translation was tested on a sample of 436 community pharmacists in
Serbia. Reliability was assessed using Cronbach’s alpha and exploratory factor analysis was conducted
using the generalized least squares method with varimax rotation. The final adapted Serbian translation
of the FSA consisted of 23 questions and demonstrated good reliability, with a Cronbach’s alpha of 0.821.
Factor analysis identified seven dimensions of ageism, categorized into cognitive, affective, and behavioral
aspects. Factors 1, 4, and 6 (social separation of the elderly, discrimination against the elderly, and avoidance
of socializing with the elderly) pertain to the behavioral aspect of ageism. Factors 2 and 3 (avoidance of
communication with the elderly and avoidance of living with the elderly) relate to the affective aspect,
whereas factors 5 and 7 address the cognitive aspect of ageism. The translated and modified FSA scale is
a reliable tool for detecting and quantifying ageism among community pharmacists in Serbia.

Keywords: ageism, Fraboni scale of ageism, translation, transcultural adaptation, reliability, community

pharmacist.

Robert Butler coined the term ageism in 1969 to
describe the occurrence of systematic prejudice and
discrimination against individuals based on their age
[1]. Over the years, the understanding of ageism has
evolved, and it is now recognized to have three di-
mensions: cognitive, affective, and behavioral. The
cognitive dimension of ageism involves negative
stereotypes about ageing. The affective dimension
of ageism or prejudice refers to emotional reactions,
which can be either negative or positive feelings to-
wards a certain age group. Finally, the behavioral
component of ageism indicates elements of behavior
that put a person in a disadvantageous, discriminato-
ry position because of their age [2]. Although ageism
can target any age category, it most significantly af-
fects the elderly population [3]. This is a very worry-
ing figure given that life expectancy is significantly

* Corresponding author: e-mail: milosavljevicmilos91@gmail.com
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longer today and that the world population is getting
older [4]. Elderly individuals who experience age-
ism experience various emotional, social, and health
consequences. Medically, ageism among the elderly
is associated with low quality of life, limited access
to health care, poorer physical and mental health,
and a shortened lifespan [5-8]. Agism toward the
elderly population can be personal or institutional,
intentional or unintentional [9].

Various tools are available to assess ageism
as a complex social phenomenon. In 2019, Ajalon
et al. used a systematic literature review to identify
11 different scales for measuring ageism. An analy-
sis of these scales showed that only four scales en-
able the measurement of all three dimensions of age-
ism [10]. One such instrument is the Fraboni Scale
of Ageism (FSA) [10], a comprehensive explicit
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instrument developed in Canada in the early 1990s
[11]. It is one of the most widely used ageism assess-
ment instruments among researchers worldwide and
has been developed to measure discriminatory atti-
tudes and the tendency toward avoidance [12]. The
original version of the FSA is written in English
and consists of 29 items, with responses provided
in a four-point Likert format [11]. This instrument
measures young adults’ attitudes towards elderly
individuals by examining these attitudes as a com-
bination of elements of antilocution, avoidance, and
discrimination [13].

Although it is simple and effective, the FSA
is not without significant limitations. The results
of a systematic review that analyzed all available
scales for the assessment of ageism indicated a lack
of psychometric assessments of these scales, includ-
ing the FSA. One proposed method for enhancing the
evaluation of the psychometric properties of these
measures is to use them to assess ageism across var-
ious countries and diverse participant groups [10].
Consequently, our goal was to translate the FSA
into Serbian, adapt it culturally, and test its psycho-
metric properties in pharmacists working in public
pharmacies.

EXPERIMENTAL

Translation and Transcultural Adaptation

We conducted the research in accordance with
the recommendations of the International Society
for Pharmacoeconomics and Outcomes Research
(ISPOR) guidelines for the translation and transcul-
tural adaptation of the questionnaires [14]. First, we
contacted the author of the FSA, Maryann Fraboni,
for permission to translate and transculturally adapt
this scale into the Serbian. After receiving writ-
ten consent from Professor Fraboni, we hired two
English language teachers as translators, who in-
dependently translated the FSA from English to
Serbian. Then, in consultation with the translators,
the researchers compared two independent transla-
tions and harmonized them into one pilot version of
the FSA in Serbian. Next, a native English speak-
er, employed for research purposes, translated the
harmonized Serbian version of the FSA back into
English. We compared the translated version of the
FSA with the original version of this instrument
and found no significant differences between the
two versions of the questionnaire. This allowed us
to assess the clarity and comprehension of the pilot
version of our FSA in Serbian. As part of this pilot
test, 10 pharmacists employed in public pharmacies
completed the questionnaire. This pilot test showed

the existence of several semantic and grammatical
sequences in the pilot version of the FSA question-
naire in Serbian, which we corrected to enhance
clarity and comprehension. Through these steps, we
prepared the final version of the FSA in Serbian, the
psychometric properties of which were tested in the
next part of the study.

Study Population

Participants in our study were pharmacists
working in community pharmacies owned by three
large chains of public pharmacies in the Republic of
Serbia. Before commencing the study, we obtained
approval from the Ethics Committee of the Faculty
of Pharmacy, University of Belgrade, and the Ethics
Committees of the three pharmacy chains. We in-
cluded all interested pharmacists who provided writ-
ten consent to participate in the study, regardless of
sex, age, years of experience, or other sociodemo-
graphic characteristics.

Fraboni Scale of Ageism

The FSA consists of 29 items with responses
provided on a four-point Likert scale (“strongly dis-
agree”, “disagree”, “agree,” and “strongly agree”)
[11]. Six questions within the FSA are positive state-
ments requiring the scores for these questions to be
reversed. [11]. The total score on this scale rang-
es from 29 to 116, with a higher score indicating

a greater degree of ageism [11].

Reliability Testing

We assessed the reliability of the Serbian ver-
sion of the FSA by calculating several parameters
using the SPSS statistical program, version 25.
First, we calculated Cronbach’s alpha for the en-
tire questionnaire to test internal consistency using
the Spearman-Brown “prediction” algorithm [15].
According to the ISPOR criteria, a questionnaire is
considered to have satisfactory internal consistency
if the value of Cronbach’s alpha is greater than 0.7.
We then tested the correlation between the parts of
the FSA scale by dividing the questionnaire into two
parts using the split-half method and separately cal-
culating the Cronbach’s alpha value for both parts of
the questionnaire.

Factor Analysis

We conducted factor analysis to identify the
principal factors of the Serbian version of the FSA.
Initially, we created a correlation matrix that reflect-
ed the empirical correlations among all the items
in the questionnaire. Prior to conducting the factor
analysis, we used Bartlett’s and Kaiser-Meyer-Olkin
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(KMO) tests to determine if the conditions for anal-
ysis were met. Bartlett’s test assesses whether the
correlation matrix of the questionnaire significantly
differs from a matrix where the diagonal values are
equal to one and the off-diagonal values are equal
to zero. For factor analysis, Bartlett’s test must show
that the probability that our correlation matrix does
not differ from the identical matrix is less than 0.05.
The KMO test measures the proportion of the to-
tal variance among the questions, which may be
a consequence of common variability, that is, indi-
cating the existence of hidden factors. The value of
the KMO test must be greater than 0.5 for the fac-
tor analysis to be performed. Then, the factors were
extracted using generalized least squares as the ex-
traction method and varimax rotation with Kaiser
normalization as the rotation method.

RESULTS

A total of 436 pharmacists employed in pub-
lic pharmacies, aged between 20 and 66 years, par-
ticipated in this study. The vast majority of partici-
pants were female (91.3%), while only 8.7% were
male. Notably, 79.6% of the pharmacists included
in this study worked in the capital city of Belgrade,
11% were employed in smaller urban towns near
Belgrade (e.g., Mladenovac, Obrenovac, Lazarevac,
Sopot, Barajevo, and Surcin), and 9.4% worked in
rural areas. About 74% of our respondents indicated
that they lived with someone older than 65 years, and
64% reported providing care for elderly individuals
in their households.

The Serbian version of the full 29-item FSA
showed satisfactory internal consistency, with
a Cronbach’s alpha value of 0.717. However, after
dividing the FSA into two parts using the split-half
method, Cronbach’s alpha values were significant-
ly below the accepTable threshold of 0.7 (0.526 and
0.604, respectively).

To address this, we analyzed the inter-item
correlation matrix and eliminated six items that
did not correlate adequately with the other items.

Table 1. List of eliminated items.

The list of eliminated items is presented in Table 1.
We then tested the psychometric characteris-
tics of the new shortened version of the FSA in
Serbian, which has 23 items. This version showed
significantly improved internal consistency, with
a Cronbach’s alpha value of 0.821. After dividing
the 23-item FSA in Serbian into two parts using
the split-half method, the Cronbach’s alpha values
of both parts were satisfactory (0.711 and 0.712, re-
spectively). The Spearman-Brown coefficient was
0.776, and the Guttman split-half coefficient was
0.773. Consequently, we adopted this 23-item FSA
as the final version of the instrument in Serbian.
Table 2 shows the mean values of the responses,
standard deviations, skewness, and kurtosis for
each item.

The values of the KMO test (0.826) and
Bartlett’s test (2000.569, p<0.000) indicated that
all prerequisites for conducting the factor analy-
sis were satisfied. Using Varimax rotation with
Kaiser normalization, we extracted seven factors
that cumulatively explained 40.474% of the vari-
ance (Table 3).

The first factor refers to the social separation
of the elderly in relation to other age categories and
includes questions 2 (“There should be special clubs
set aside within sports facilities so that old people
can compete at their own level.”), 3 (“Many old peo-
ple are stingy and hoard their money and posses-
sions.”), 4 (“Many old people are not interested in
making new friends, preferring instead the circle of
friends they have had for years.”), 5 (“Many old peo-
ple just live in the past.”), 10 (“Old people should find
friends their own age.”), and 13 (“Most old people
should not be their allowed to renew driver’s licens-
es.”). The second factor indicates the avoidance of
verbal communication with the elderly and includes
questions 6 (“I sometimes avoid eye contact with old
people when I see them.”) and 7 (“I don’t like it when
old people try to make conversation with me.”). The
third factor contains items 18 (“It is sad to hear about
the plight of the old in our society these days.”), 19
(“Most old people would be considered to have poor

Old people deserve the same rights and freedoms as do other members of our society.*

Old people should feel welcome at the social gatherings of young people.

Old people can be very creative.*

The company of most old people is quite enjoyable.*

Old people should be encouraged to speak out politically.*

Most old people are interesting, individualistic people.*

* - reverse scored item
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Table 2. Means, standard deviations, skewness, and kurtosis of responses to items on the Serbian version of the FSA.

Item Mean Star.ld?rd Skewness | Kurtosis
response | deviation
1.Teenage suicide is more tragic than suicide among the old. 2.44 0.823 -0.073 -0.558
2. There should be special clubs set aside within sports
facilities so that old people can compete at their own level. 2.96 0.641 -0.756 1.738
3. Many old people are stingy .and hoard their money and 736 0705 0.203 0111
possessions.
4. Many old people are not interested in making new friends,
preferring instead the circle of friends they have had for 2.52 0.690 0.044 -0.224
years.
5. Many old people just live in the past. 2.42 0.669 0.354 -0.040
6. I sometimes avoid eye contact with old people when I see 1.48 0557 0.696 0,087
them.
7.1 don’t like it when old people try to make conversation 154 0.556 0.447 0338
with me.
8. Complex and interesting conversation cannot be expected 192 0795 0724 0311
from most old people.
9. Feeling depressed when around‘old people is probably 211 0711 0.458 0362
a common feeling.
10. Old people should find friends their own age. 2.38 0.604 0.041 -0.299
11. I would prefer not to go tg an open house at a senior’s 183 0719 0.557 0.081
club, if invited.
12. I personally would not want to spend much time with an 197 0.662 0.229 -0.091
old person.
13. Most old people sh.ouk,i ngt be allowed to renew their 251 0703 0.239 0241
driver’s licenses.
14. Old people don’t really ne.e.d.to use our community sports 1.80 0.596 0.297 0.522
facilities.
15. Most old people shoqld not be trusted to take care of 214 0.636 0312 0.430
infants.
16. Many old people are hgpplest when they are with people 235 0.617 0.304 0.015
their own age.
17. It is best that old people live where they won’t bother L62 0.638 0.642 -0.048
anyone.
18. It is sad to hear about the plight of the old in our society 289 0.668 -0.661 1.092
these days.*
19. Most old people would be Cf)ns1dered to have poor 216 0.617 0.296 0430
personal hygiene.
20. I would prefer not to live with an old person. 2.30 0.672 0.062 -0.185
21. Most old people can be irritating becau.se they tell the 207 0.601 0.227 0.490
same stories over and over again.
22. Old people complain more than other people do. 2.49 0.638 -0.032 -0.245
23. Old people do not need much money to meet their needs. 2.47 0.659 -0.213 -0.261

* - reverse scored item

personal hygiene.”), 20 (“I would prefer not to live
with an old person.”), 21 (“Most old people can be
irritating because they tell the same stories over and
over again.”), and 22 (“Old people complain more
than other people do.”) and indicates the avoidance
of living with the elderly. The fourth factor consists

of items 1 (“Teenage suicide is more tragic than sui-
cide among the old.”), 9 (“Feeling depressed when
around old people is probably a common feeling.”),
14 (“Old people don’t really need to use our commu-
nity sports facilities.”), 15 (“Most old people should
not be trusted to take care of infants.”), and 17 (“It
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Table 3. Seven extracted factors with eigenvalues and the amount of variance explained by each factor.

Number Factor Eigenvalue An::;:ll;i(:i‘(;a(l;i/?)nce
1 Need for social separation of the elderly 1.818 7.904
2 Avoidance of verbal communication with the elderly 1.693 7.361
3 Avoidance of living with the elderly 1.469 0.387
4 Discrimination against the elderly 1.315 5.718
5 Prejudice that the elderly cannot feel satisfied out of their age category 1.142 4.965
6 Avoidance of socializing with the elderly 1.131 4918
7 Stereotype that the elderly have less value and needs 0.741 3.221

is best that old people live where they won’t both-
er anyone.”) and refers to discrimination against
the elderly. The fifth factor contains only item 16
(“Many old people are happiest when they are with
people their own age.”) and points to the prejudice
that the elderly cannot achieve a sense of satisfac-
tion outside their age category. The sixth factor in-
dicates the avoidance of socializing with the elderly
and contains items 11 (“I would prefer not to go to
an open house at a senior’s club, if invited.”) and 12
(“I personally would not want to spend much time
with an old person.”). Finally, the seventh factor con-
tains items 8 (“Complex and interesting conversation
cannot be expected from most old people.”) and 23
(“Old people do not need much money to meet their
needs.”) and refers to the stereotype that the elderly
have less value and needs (Table 4).

The factor transformation matrix is presented
in Table 5.

DISCUSSION AND CONCLUSION

After removing certain questions from the orig-
inal questionnaire and conducting a factor analysis,
the Serbian translation of the FSA identified seven
dimensions of ageism. These dimensions can be cat-
egorized into cognitive, affective, and behavioral as-
pects. Specifically, factors 1 (social separation of the
elderly), 4 (discrimination against the elderly), and 6
(avoidance of socializing with the elderly) relate to
the behavioral aspect of ageism. Factors 2 (avoidance
of communication with the elderly) and 3 (avoidance
of living with the elderly) address the affective as-
pect, while factors 5 and 7 pertain to the cognitive
aspect of ageism. This condensed Serbian transla-
tion of the questionnaire, which retained 23 items,
demonstrated excellent reliability in measuring the
degree of ageism and encompassed all three key as-
pects of the phenomenon.

Table 4 provides an insight into the structure
of the seven factors extracted after rotation from

our study sample. An increased number of factors
compared to the original scale reflects the complex-
ity of the ageism phenomenon, which has many fac-
ets, although clustered as previously mentioned. The
factors extracted in the original publication of the
Fraboni scale were also clusters of several aspects
of behavior, affection, and cognition, showing a de-
tailed picture of the relationship between the exam-
inees and the elderly. Only these clusters behaved as
monolithic factors in the analysis. Cultural and lan-
guage differences among the Canadian and Serbian
populations, as well as the highly selected sample in
our study (only pharmacists), are probable explana-
tions for why the Serbian scale revealed more facets
of ageism than the Canadian scale.

During statistical analysis of the FSA transla-
tion, six questions were eliminated. All these ques-
tions were phrased positively regarding elderly in-
dividuals, prompting respondents to disagree with
affirmative statements to express their ageism. The
most likely explanation for the lack of correlation
between these six items and the others is the acqui-
escence effect, which refers to the tendency of re-
spondents to provide affirmative answers regardless
of the content of the questions. [16].

Items from both the first and fourth factors fo-
cus on respondents’ behaviors towards the elderly,
primarily suggesting their isolation from younger
adults and children. These items propose concepts
such as creating special clubs for the elderly, en-
couraging them to avoid driving, providing dedi-
cated sports facilities, keeping them away from
children, and discouraging visits to elderly indi-
viduals. This isolation can significantly limit the
elderly’s access to necessary facilities, transpor-
tation, and social resources, potentially leading to
feelings of loneliness. Loneliness is associated with
cognitive decline, depression, and elevated risk of
early death [10]. The FSA effectively captures the
behavioral aspects of ageism, making it more sen-
sitive in identifying the extent of ageism among
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to affect them [21]. Prejudices about the elderly se-
verely limit an individual’s understanding of life
and health, often triggering fear of aging and death,
which can lead to anxiety and depression through-
out a person’s life.

The FSA scale is a universal instrument that
has been translated and adapted into many differ-
ent languages across various countries, such as Italy
(22), Turkey (23), Israel (24), and China (25,26). All
translated and adapted versions of the FSA are char-
acterized by a smaller number of questions com-
pared to the original version, which is in line with
the results of our study. However, in contrast to the
Serbian version of the FSA, which identified and la-
beled seven factors, other translated versions of the
FSA scale typically identify only three factors. This
marks a significant difference between the Serbian
and original versions. There are two possible expla-
nations for this phenomenon. The first is related to
the specificity of the study population. To the best
of our knowledge, this is the first study to use the
FSA to assess ageism in pharmacists. The choice
of research population may influence the transla-
tion and transcultural adaptation of the FSA. For
instance, there are two validated Chinese versions
of the FSA: the first was validated on a population
of medical students and consisted of 22 items (25),
whereas the second was validated on a population
of long-term caregivers and contained 27 items (26).
The second explanation pertains to the translation
process itself. When translating the scale, some au-
thors performed additional scree plot analyses to
eliminate identified factors with eigenvalues greater
than 1. In their adaptation of the FSA into Chinese,
Li et al. identified eight factors with eigenvalues
greater than 1; however, they deemed this a signif-
icant discrepancy from the original version of the
FSA and found it challenging to label the new fac-
tors. Consequently, they conducted an additional
scree plot analysis and eliminated all factors that ap-
peared after the curve flattened (26). We believe that
we have accurately named all seven factors identi-
fied in the factor analysis of the Serbian version of
the FSA, and we assert that they collectively explain
different aspects of ageism.

Our study has several limitations. First, we
collected responses using a single method of self-
reporting by the participants, which may introduce
bias due to unrecognized environmental factors.
Second, we did not assess the temporal stability of
the scale due to the researchers’ limited resources.
Third, the convenience sampling method raises con-
cerns regarding the representativeness of our study
population.

In conclusion, following its modification, the
translation of the FSA scale into Serbian is a reliable
tool for detecting and quantifying ageism among
community pharmacists in Serbia.
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Abstract: Ageism is the existence of stereotypes, prejudices, and discrimination against the elderly. It
is prevalent in the general population, but also among healthcare workers. The aim of this study was to
develop and test a new scale for assessing the willingness of pharmacists to offer pharmaceutical care to
elderly patients. The study was designed as cross-sectional, testing the reliability of the newly created
questionnaire. The questionnaire was prepared through the work of a focus group, following the eight-step
method, and administered via the internet. The WPhCareEld scale showed good internal consistency and
reliability (Cronbach’s alpha was 0.726) in a sample of community pharmacists, and its factor analysis
showed that the scale measures four domains: willingness of community pharmacists to care for elderly
patients through direct and indirect communication with prescribers, how the pharmacists value elderly
patients, and whether the pharmacists have prejudices against elderly patients. The study confirmed the
reliability and internal consistency of the newly designed questionnaire for measuring the willingness of

community pharmacists to provide pharmaceutical care to elderly patients.

Keywords: pharmaceutical care, questionnaire, elderly patients, ageism.

The constant trend of increasing the average
life span and decreasing the birth rate results in the
aging of the human population [1]. People over the
age of 65 today represent a growing age category in
most countries in the world [1]. Along with the aging
of the population, various social problems related to
the elderly population have emerged [1]. One of the
more preeminent and prevalent problems is the ex-
istence of ageism against the elderly [2, 3]. Ageism
can be defined as the existence of stereotypes, prej-
udices, and discrimination against a population of
a certain age category [4]. Although the term age-
ism can affect any age category and, in certain cases,
have a positive connotation, it could be said that this
phenomenon nowadays generally implies the exis-
tence of negative prejudices towards elderly people
[5]. Ageism can be manifested implicitly, through
unconscious thoughts, feelings, and behavior, or ex-
plicitly, through conscious and intentional actions
and verbal expressions [4]. The ageism experienced
by the elderly has a strong negative impact on their
mental health, social interactions, quality of life, and
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length of life [6-8]. A specific problem of ageism in
healthcare is the avoidance of delivering appropri-
ate healthcare services to the elderly or even abused
elderly patients [9, 10].

Similarly to other phenomena whose qualitative
and quantitative presence depends on the subjective
experience of the respondents, ageism can be best
assessed using scales as measuring instruments. The
results of a systematic review from 2019 revealed
that 11 different ageism assessment scales have been
developed so far [11]. However, the results of this ar-
ticle indicated significant limitations of these instru-
ments for the assessment of ageism. In the first place,
the psychometric characteristics of the vast majority
of the ageism scales that have been developed so far
have not been sufficiently examined. Secondly, none
of the scales developed so far allow the assessment of
all three components of ageism (stereotypes, preju-
dices, and discrimination). Finally, all scales were
developed and evaluated in high-income countries,
while no studies were conducted in low and lower-
middle income countries [11]. On the other hand,
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there are no specific scales focused on readiness to
deliver healthcare to the elderly and its association
with ageism.

Comprehensive and psychometrically valid
scales are necessary for an adequate assessment of
the ageism toward elderly people and its consequenc-
es on the care of the elderly, as well as the creation
of an adequate strategy for the suppression of this
harmful phenomenon [11]. Therefore, it is crucial to
find a way to measure the willingness of pharma-
cists, doctors, and other health workers to offer treat-
ment and care to the elderly. Particularly the will-
ingness of pharmacists to offer pharmaceutical care
to elderly patients needs an objective measurement
tool, in order to plan corrective measures and pre-
vent adverse outcomes in the treatment of this vul-
nerable population. Bearing in mind the above, our
aim was to develop and test a new scale for assessing

Step 1
Determining the purpose of measurement

Y

Step 2
Generation of a pool of items

Y

Step 3
Determination of measurement format

Y

Step 4
Providing expert review and revision

Y

Step 5
Inclusion of a validation item

Y

Step 6

Conducting a pilot test

Y

Step 7

Evaluating the questions

Y
Step 8
Optimizing the instrument size

Figure 1. Questionnaire development stages.

the willingness of pharmacists to offer pharmaceu-
tical care to elderly patients.

EXPERIMENTAL

Study Design

This was a cross-sectional study with the aim
of examining the reliability and internal consistency
of a new instrument for assessing the willingness of
pharmacists working in community pharmacies to
offer pharmaceutical care to elderly patients.

Construction of the Novel Instrument

The focus group that worked on preparing the
questionnaire consisted of seven members: two pro-
fessors of clinical pharmacy, two professors of so-
cial pharmacy, and three practicing community
pharmacists. We constructed the questionnaire in
eight steps in accordance with the internationally
accepted criteria for the development of new ques-
tionnaires set by Robert F. DeVellis (Figure 1) [12].
In the first step, we selected the issue of willingness
of pharmacists working in community pharmacies
to offer pharmaceutical care to elderly patients. In
the second step, we generated an initial pool of items
after a detailed literature search and two separate
joint meetings of all authors. In the third step, we
decided that the measurement format in our ques-
tions should be presented in the form of a five-point
Likert scale with the following answers offered:
“completely disagree”, “partially disagree”, “neither
agree nor disagree”, “partially agree”, and “com-
pletely agree”. In the fourth step, we formed a three-
member expert commission for the initial review
and revision of the questionnaire. The commission
consisted of a specialist in psychiatry, a specialist
in clinical pharmacy, and a specialist in social phar-
macy. To detect the socially desirable behavior of the
respondents, in the fifth step, we inserted a typical
validation question: “I always try to help other pa-
tients”. After that, in the sixth step, we conducted
a pilot test of our questionnaire on a population of
10 pharmacists employed in community pharma-
cies to examine the comprehensibility and clarity
of the questionnaire. After pilot testing, we made
minor changes that were necessary and named our
questionnaire Willingness to deliver pharmaceutical
care to elderly (WPhCareEld scale). We prepared an
online version of the questionnaire and sent it to the
addresses of pharmacists employed in large chains
of community pharmacies. The seventh and eighth
steps involved statistical processing of the complet-
ed questionnaires in a way that is described in more
detail in the following text.
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Study Population

The study population consisted of pharma-
cists employed in three large chains of public phar-
macies operating in the Republic of Serbia: Galen
pharm, Benu, and Lilly drogerie. Before starting the
study, we received approval from the ethics com-
mittees of all three institutions, as well as from the
ethics committee of the Faculty of Pharmacy at the
University of Belgrade. We included pharmacists of
both sexes, all age categories, and lengths of work-
ing experience.

Reliability Testing

The Spearman-Brown “prediction” algorithm
was used to calculate Cronbach’s alpha for the entire
questionnaire to assess the internal consistency of
the WPhCareEld. The correlation test of the scores
of the two halves of the questionnaire was used to
conduct the second part of the reliability test. The
split-half method was used to divide the question-
naire into two sections with roughly equal numbers
of items. Cronbach’s alpha and correlation matrices
were estimated for each section.

Factor Analysis

We performed the Barlett’s test and the Kaiser-
-Meyer-Olkin (KMO) test prior to factor analysis.
We used varimax rotation with the Kaiser normal-
ization and generalized least squares as a method of
extraction. The coefficients from the pattern matrix
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and the structure matrix were used to determine the
factor to which individual items from the question-
naire belong. Those coefficients reflect the correla-
tion of the questions with the factors, i.e. the degree
of participation of the factors in individual questions,
respectively. Then, in line with the most recent the-
ories in the field of ageism, the extracted variables
were given appropriate names and explanations.

We used SPSS statistical software, version
18.0., for all calculations.

RESULTS AND DISCUSSION

Socio-Demographic and Professional
Characteristics of Participants

A total of 436 pharmacists employed in com-
munity pharmacies participated in our research,
whose basic socio-demographic and professional
characteristics are shown in Table 1.

Results of Reliability Testing

The version of the questionnaire that we con-
structed and that our participants filled out had
32 questions. However, after an analysis based on
the interpretation of the results of the correlation
matrix, variance, mean values, skewness, and kur-
tosis of the distribution responses for each of the
questions, we eliminated 15 questions. These ques-
tions exhibited extreme means, nearly zero vari-
ances, and correlation coefficients, and the majority

Table 1. Basic socio-demographic and professional characteristics of the study sample.

Variable Mean + standard deviation (range) or number (%)
Sex
Male 38 (8.7%)
Female 398 (91.3%)
Age (years) 38.39 + 10.32 (20-66)

Working experience in a community pharmacy (years)

12.00 + 9.58 (0-39)

Location of the community pharmacy

City 347 (79.6%)
Town 48 (11.0%)
Village 41 (9.4%)

Living with an elderly* person in the household

Yes

323 (74.1%)

No

113 (25.9%)

Providing care to an elderly* person in a household

Yes

280 (64.2%)

No

156 (35.8%)

*- a person aged 65 years or more
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of other items had values of less than 0.2. Thus, we
got the final version of our questionnaire, which has
17 questions. Table 2 presents the mean values of the
responses, standard deviations, skewness, and kur-
tosis for each item.

The results of the reliability test indicated that
WPhCareEld has a high degree of internal consisten-
cy, since Cronbach’s alpha is 0.726. The WPhCareEld

Table 2. Means, standard deviation, skewness and kurtosis of responses

TO et al.

maintained a high degree of internal consistency
even after dividing it into two parts by the split-half
method, considering the value of Cronbach’s alpha
for the first part of the questionnaire, which con-
sisted of nine items (items 1-9), was 0.747, while the
second part of the questionnaire, with the remaining
eight items (items 10-17), had a value of Cronbach’s
alpha of 0.844.

to items on the WPhCareEld scale.

Item Mean Star_ldz}rd Skewness | Kurtosis
response | deviation
1. It is difficult for me to talk with elderly patients. 1.81 1.12 1.221 0.326
2. Elderly patients complain more a'bout their health problems 350 127 0,592 0797
than other patients.
3. I prefer to prox{lde pharmaceutical services to younger 1.46 0.84 1702 1.846
patients over elderly patients.
4.1 find that cgunselmg eld?rly patle.nts about drggs and 260 134 0186 1363
other medical products is often time-consuming.
5. Elderly patients are less able to make decisions about
their health/treatment together with the pharmacist in the 2.83 1.25 -0.045 -1.107
pharmacy compared to younger patients.
6. It is more dlfﬁcglt for most elderly patients toiadapt to 3.69 1.20 ~0.810 0267
a newly prescribed therapy than younger patients.
7. Elderly patients are less adherent to th'e prescribed therapy 278 123 -0.008 1214
compared to younger patients.
8. I find that the service of reviewing medicines and
other medical products for elderly patients is often 2.92 1.27 -0.181 -1.202
time-consuming.
9. I pay more attention to the e}derly compared to the younger 3.04 131 -0.265 1026
patients.
10. I would contact the doctor if I recognized that one or
more of the prescribed medications were not needed for an 3.76 1.21 -0.821 -0.180
elderly patient to whom I regularly dispense medications.
11. I would contact the doctor if I recognized that an elderly
patient to whom I regularly dispense medication is taking an 4.17 1.09 -1.289 0.933
inappropriate dose of medication.
12. I would contact the doctor if I recognized that the effect
of the therapy was not as expected in an elderly patient to 3.83 1.17 -0.814 -0.133
whom I regularly dispense medication.
13. I would contact the doctor if I recognized that an elderly
patient to whom I regularly dispense medication had 4.35 1.03 -1.587 1.723
developed adverse reactions to the medication.
14. I would refer an elderly patient to whom I regularly
dispense medications to a doctor if I recognized that one or 4.34 1.01 -1.674 2.318
more of the prescribed medications were not needed.
15. I would refer an elderly patient to whom I regularly
dispense medications to a doctor if I recognized that he/she is 4.58 0.81 -2.172 4.634
taking an inappropriate dose of medication.
16. I would refer an elderly patient to whom I regularly
dispense medications to a doctor if I recognized that the 4.58 0.75 -2.153 5.440
effect of the therapy was not as expected.
17. I would refer an elderly patient to whom I regularly
dispense medications to a doctor if I recognized that he/she 4.75 0.58 -2.609 7.550
had developed adverse reactions to the medication.
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Factor Analysis Results

The Kaiser-Meyer-Olkin measure of sampling
adequacy (KMO) was 0.764, and Bartlett’s test of
sphericity: 3048.310, p < 0.000. After varimax
rotation with the Kaiser normalization method,
we extracted four factors and explained in total
51.59% of the variance. The first factor contains
items 10, 11, 12 and 13 and is related to the will-
ingness to care for elderly patients through direct
communication with the doctor. The second factor

Table 3. Rotated component matrix.
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contains items 14, 15, 16 and 17 and refers to the
willingness to care for elderly patients through
indirect communication with the doctor. Items 1,
2, 3, 4, and 8 belong to the third factor, which re-
fers to valuing elderly patients. Finally, the fourth
factor reflects the prejudice about the cooperativ-
ity of elderly patients and contains items 5, 6, 7,
and 9 (Table 3). The factor correlation matrix was
1-2: +0.647; 1-3: -0.048; 1-4: +0.030; 2-3: +0.349;
2-4:+0.298; 3-4:+0.761.

Factor 1 Factor 2
(Willingness to | (Willingness Factor 4
care for elderly to care for Factor 3 | (Prejudice
Ttem patients elderly patients | (Valuing about
through direct through elderly |cooperativity
communication indirect patients) of elderly
with the communication patients)
doctor) with the doctor)
1. It is difficult for me to talk with elderly patients. -0.077 0.007 0.454 0.115
2. Elderly patients complain more a.bout their health 0.034 0056 0381 0.305
problems than other patients.
3. I prefer to prox{lde pharmaceutical services to -0.079 -0.010 0.394 -0.003
younger patients over elderly patients.
4.1 find that cpunselmg eldgrly patlgnts about drggs -0.093 0.072 0.724 0.203
and other medical products is often time-consuming.
S. Elderly patients are less able to make decisions
about t.hellr health/treatment together with the -0.058 -0.004 0.291 0.602
pharmacist in the pharmacy compared to younger
patients.
6. It is more difficult for most elderly patients to
adapt to a newly prescribed therapy than younger -0.019 0.121 0.075 0.850
patients.
7. Elderly patients are less adherent to th.e prescribed 0.055 0,024 0.150 0.502
therapy compared to younger patients.
8. I find that the service of reviewing medicines and
other medical products for elderly patients is often -0.109 0.043 0.662 0.297
time-consuming.
9. I pay more attention to the t?lderly compared to the 0.009 0,007 0.172 0.229
younger patients.
10. I would contact the doctor if I recognized that
one or more of the prescribed medications were not
needed for an elderly patient to whom I regularly UHES) 0.122 -0.093 0.006
dispense medications.
11. I would contact the doctor if I recognized that
an elderly patient to whorp I regula.rly dispense 0.870 0211 0014 0.025
medication is taking an inappropriate dose of
medication.
12. I would contact the doctor if | recognized that
the effect of the therapy was not as expgcted in 0782 0.222 0173 -0.050
an elderly patient to whom I regularly dispense
medication.
13. I would contact the doctor if I recognized that
an elderly patient to whom I regularly dispense
medication had developed adverse reactions to the i 0.046 -0.072 -0.007
medication.
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Table 3. Rotated component matrix (cont.).
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Factor 1 Factor 2
(Willingness to | (Willingness Factor 4
care for elderly to care for Factor 3 | (Prejudice
Ttem patients elderly patients | (Valuing about
through direct through elderly |cooperativity
communication indirect patients) | of elderly
with the communication patients)
doctor) with the doctor)
14. I would refer an elderly patient to whom
I regularly dispense medications to a doctor if 0188 0.700 0,054 0.100
I recognized that one or more of the prescribed ’ ’ ’ '
medications were not needed.
15. I would refer an elderly patient to whom
I regularly dispense medications to a doctor if 0.164 0.841 0111 0037
I recognized that he/she is taking an inappropriate ’ ’ ’ ’
dose of medication.
16. I would refer an elderly patient to whom
I regularly dispense medications to a doctor if 0117 0.848 0.014 -0.001
I recognized that the effect of the therapy was not as ’ ’ ' '
expected.
17. I would refer an elderly patient to whom
I regularly dispense medications to a doctor if 0.130 0780 0.072 0.022
I recognized that he/she had developed adverse ’ ’ ’ ’
reactions to the medication.

The four extracted factors obtained by varimax
rotation with the Kaiser normalization and general-
ized least squares as the method of extraction and
eigenvalues for each factor and the amount of vari-
ance of WPhCareEld explained by each factor are
shown in Table 4.

Our newly constructed WPhCareEld scale
showed good internal consistency and reliability in
a sample of community pharmacists, and its factor
analysis showed that the scale measures four do-
mains: willingness of community pharmacists to
care for elderly patients through direct and indirect
communication with prescribers, how the pharma-
cists value elderly patients, and whether the pharma-
cists have prejudices against elderly patients. The first
two domains can tell us how ready the pharmacists
are to undertake actions which will help the elderly,
and the other two domains measure how ready the
pharmacists are not to offer their help to the elderly
due to a negative attitude or prejudices.

A number of studies showed that more than 95%
of adult patients are aware of and ready to receive
pharmaceutical care from community pharmacies.
Moreover, they are ready to pay for it, if offered at
a reasonable price [13-15]. Although pharmacy stu-
dents have a positive attitude to elderly patients and
are willing to offer care to elderly patients in the fu-
ture (84.2% in a study conducted in Nigeria) [16],
their attitude and behavior may change when it comes
time to offer actual pharmaceutical care. Several
studies investigated the attitudes of community phar-
macists towards pharmaceutical care using specially
designed questionnaires (and unequivocally showed
a positive attitude in a great majority of the examin-
ees) [17, 18], but none were specific for willingness
to give pharmaceutical care to elderly patients. With
our instrument, it is possible to specifically differ-
entiate between community pharmacists who are
willing and those not willing to give full pharma-
ceutical care to elderly patients. This is particularly

Table 4. Extracted four factors obtained by varimax rotation with the Kaiser normalization and generalized least squares as a method of
extraction. Eigen values for each factor and amount of variance of WPhCareEld explained by each factor.

Factor Eigen value Amount of variance explained (%)

Willingness to care for elderly patients through

. . ? 2.791 16.42
direct communication with the doctor
Wll!lngness to care er e!derly.patlents through 2662 15.66
indirect communication with the doctor

Valuing elderly patients 1.676 9.86
Prejudice about cooperativity of elderly patients 1.642 9.66
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important as beneficial effects on the health of elderly
patients who receive pharmaceutical care regularly
were clearly proven in a study from Northern Ireland
[19]. Identification of those pharmacists not willing
to offer pharmaceutical care to the elderly creates an
opportunity to administer preventive measures and
reverse their negative attitude with suitable measures
(education, financial incentives, etc.), increasing cov-
erage of elderly patients with pharmaceutical care.
Our instrument has two domains that reflect the
willingness of community pharmacists to commu-
nicate with the prescriber and make him/her aware
of potential prescribing errors. This is a very sensi-
tive issue that usually remains untangled in practice.
Recent analysis of pharmacist-prescriber communi-
cation in the USA only recorded prior authorization
approval and missing prescription information is-
sues, without mentioning inappropriate prescribing
[20]. Another study showed that many pharmacists
were reluctant to “question” a primary care physi-
cians’ judgement and to engage in discussion with
the physicians about potential prescribing errors
[21]. Indirect communication is much easier for the
pharmacists, especially if done through information
systems, and in written forms. A study in Canada
[22] showed that the quality of communication be-
tween pharmacists and physicians increased after
introducing an information system and electronic
medical records (because it was mainly conducted
by written messages), resulting in a decrease in the
total number of prescribing errors. However, regard-
less if a community pharmacist has to communicate
with a physician directly or indirectly, it is important
that this communication covers all aspects relevant
for the care of elderly patients, including drug choice
appropriateness, dose regimen, possible drug-drug,
drug-food or drug-disease interactions. Again, if us-
ing our instrument, the hesitancy of pharmacists to
communicate with physicians regarding their elderly
patients can be discovered; it should not be ignored,
but solved by preventive or corrective measures.
Ageism is actually a prejudice that middle aged
and younger persons have against elderly persons.
It is also present in healthcare, when health work-
ers believe that their elderly patients are less com-
pliant to prescriber therapy, less cooperative, and
less able to comprehend therapy instructions [23]. It
was shown that community pharmacists with more
professional experience and better knowledge about
aging were less prone to ageism [24]. Qualitative
studies of means and methods to overcome ageism in
healthcare showed that special educational and mo-
tivational programs are necessary to achieve a de-
crease in the negative attitudes of healthcare workers

to elderly patients [25]. In this context, having an in-
strument to measure the willingness of pharmacists
to provide care to elderly patients will be of help to
healthcare managers who could use it to discover
the problem in clinical practice, devise corrective
measure(s), and follow the outcomes.

There are several limitations of our study. The
first one is the unicentric character of the study, mak-
ing results sensitive to local peculiarities and prac-
tices and difficult to generalize. The second limita-
tion is the lack of temporal stability testing of the
scale, and lack of validation studies (face and crite-
rion validation), which should be conducted in the
future. The third limitation is lack of studies that
should investigate the influence of the method of
completing the questionnaire (by the study subject
him/herself or by the investigator after interviewing
the study subjects).

CONCLUSIONS

In conclusion, our study confirmed the reli-
ability and internal consistency of a newly designed
questionnaire for measuring the willingness of com-
munity pharmacists to provide pharmaceutical care
to elderly patients. The questionnaire has four do-
mains, measuring both willingness for actions to-
wards elderly patients, and ageism among health-
care workers, making a basis for its use in clinical
practice.
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Datum: 31.1.2022.

Na osnovu &lana 19. Pravilnika o radu Eti¢kog komiteta za biomedicinska istrazivanja
Farmaceutskog fakulteta u Beogradu, Eti¢ki komitet za biomedicinska istrazivanja
Farmaceutskog fakulteta u Beogradu na sednici odrzanoj 26.1 .2022. godine, doneo je

ODLUKU

DAJE SE SAGLASNOST za sprovodenje istrazivacke studije pod nazivom ,Razvoj i
validacija upitnika za procenu diskriminacije prema starijim osobama tokom pruzanja
farmaceutskih zdravstvenih usluga®. Predvideno je da ovo istraZivanje bude sastavni deo doktorske
disertacije magistra farmacije Sofije Sesto.

Podnosioci zahteva za dobijanje saglasnosti iz stava 1. ove odluke su magistar
farmacije Sofija Sesto i prof. dr Ivana Tadi¢. Mentor je prof. dr Ivana Tadi¢, vanredni
profesor na Katedri za socijalnu farmaciju i istraZivanje farmaceutske prakse, sa Univerziteta
u Beogradu - Farmaceutskog fakulteta.

Odluku dostaviti: podnosiocu zahteva, mentoru, predsedniku Komiteta, sekretaru, Sefu
Odseka za pravne i opste poslove, Odseku za nastavu i studentska pitanja i Arhivi.

PREDSEDNIK ETICKOG KOMITETA
7 A BIOMEDICINSKA ISTRAZIVANJA
Prof. dr Ivan Stankovi¢
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YHUBEP3UTET Y BEOT'PALLY
GAPMALIEYTCKU OAKVYIITET
Bojsone Crene 450

11000 Beorpan

ITocn.Gpoj: @94{2
HJarym: 10.04.2025.

Ha ocuoBy unana 19. IlpaBunruka o paay ETnuxor xomuTeTa 3a GHOMEIMIMHCKA
nerpakupara Mapmareytekor (axynrera y beorpaay, ETnuky koMuTeT 3a OHOMEANLMHCKE
ucrpakuparsa ®apmaueyrckor gaxynrera y beorpagy na cemnuun ojapxanoj 08.04.2025,
ro/TMHeE, JIOHEO j¢

OAJAYKY

JIAJE CE CAI'JIACHOCT 3a criporoljerse HCTpakHBama Mo/l Ha3uBoM: ,,Pa3Boj U mpumena
cKaJie 3a MpoIieHy BOJFHOCTH (hapMmalieyTa 3a npyKare yciayra cTapujoj Honyjaluju y jaBHUM
anorekama ysumajyhu y 003up yruuaj crepeoTnna, npeapacyia u IMCKpHMHUHAIH]E",

MenTopu jnokropeke auceprauuje cy npod. ap Mapuna Opnanosuh, Banpeanu npodecop Ha
Karenpu 3a cnouwjanny dQapMmaijy u QapmareyTcko 3aKOHOLaBCTBO, Y HUBEP3UTETa Y
beorpany-®apmatieyrckor Qaxyirera

Mounby 3a naBame carnacHocTH nojauena je marucrap (papmanuje Coduja Llecro, nokTopan
Ha JIOKTOPCKHM aKaJeMcKUM cryaujama QapmaneyTcke Hayke Ha YHuBep3uTery Y beorpany
@apmarneyTckoM (GaKynTeTy.

Ojuryky nocTaBHTH: TOJHOCHOIlY 3aXxTeBa, MEHTOpy, Tnpejaceanuky Komurera,
cekperapy, medy Ojcexa 3a npapue W onwre nociose, OJceky 3a HACTABY W CTYAEHTCKa
MHTamka 1 ApXHBH.

[MPEJCE/IHUK ETUYKOI' KOMHWTETA
3A BUOMEJUIITMHCKA UCTPAJKUBABA
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Apatakarsks uslnova BENU Seograd, Kascvalke 4, 11000 Beogmd, Srbia

Apotakarska ustanova
BENL Beograd

Kosovska 4,

11000 Beograd

Telefon: +381 11 655 80 70
www.banu.rs

Etiéki odbor AU BENU, na sednici odrZanoj 05.08.2022 godine, doneo je

ODLUKU

DAJE SE SAGLASNOST za sprovodenje istraZivatke studije u AU BENU.

Zahtev za dobijanje saglasnosti za sprovodenije istraZivatke studije pod nazivom ,Razvo]
1 validacija upitnika za procenu diskriminacije prema starijim osobama tokom pruZanja
farmaceutskih zdravstvenih usluga” , podnela je Sofija Sesto, asistent, glavni istraZivat.

Kandidat je podneo molbu za dobijanje saglasnosti za sprovodenje istraZivatke studije u
AU BENU. Uz molbu za dobijanje saglasnosti kandidat je podneo 1 dopunsku
dokumentaciju.

Etitki odbor AU BENU, na sastanku odrfanom 05.08.2022 godine , razmatrao je molbu
kandidata Sofije Sesto, i nakon svestranog razmatranja molbe I propratne dokumentacije
doneo je odluku o davanju saglasnosti za sprovodenije istraZivatke studije.

Podacl dobijeni u istraXivatkoj studifi, mogu se koristiti iskljutivo u nau¢no-istraZivatke
svrhe.

Odluku dostaviti: Kandidatu

Odgovorno lice:

. _

Predsednik Etitkog odbora
Zorica Mali§ié¢

Aputelmreka ustanove BENL Beograd
Muriitin broj: 17571208

PRE: 103536079

TR: UniCredll Bark AD.

ATD-007 220500009

Xomeroijaina banke

205-150208-50

Fance Intesn

180-230004-82
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Univerzitet u Beogradu, Farmaceutski fakultet

Vojvode Stepe 450, Beograd

Tel: +381 11 395 13 85

Postovani,

Odobravamo da se u apotekama nase Apotekarske ustanove “GALEN PHARM"

obavi istrazivanje pod nazivom: ,Razvoj i validacija upitnika za procenu diskriminacije prema
starijim osobama tokom pruzanja farmaceutskih zdravstvenih usluga“, a koja je deo doktorske
disertacije Mr.ph Sofije Sesto, Farmaceutski fakultet Beograd.

Eticki odbor Galen pharma: , _ l /
1. Dipl.ph Milica Bogdanovi¢ | X U 9 i Ef( Levows
2. Dipl.ph Biljana Tomovi¢ ___ Clioduobul
3. Dipl.ph Marijana Koropanovski U erOsf> (K f/'”“'“‘ Lafer/ 0Ot

U Beogradu, 23.0_9._2022.

Apotekarska ustanova Tekuci racuni:

Pib: 104806472; Maticni broj: 17676334 275-0010221354068-79 Societe Generale Banka;
Beogradska 8, 11080 Beograd 285-100100000152115 Sber Banka;

tel. 011/311 47 14;fax. 011/213 55 05, 165-7006160373-10 Addico Banka;
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AU Lilly drogerie
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Eticki odbor AU Lilly drogerie

Beograd, 15.08.2022.

Na osnovu ¢lana 131. Zakona ¢ zdravstvenoj zastiti (Sl.glasnik RS br.25/ 2019) Eticki odbor AU Lilly
drogerie je na sednici odrianoj 15.08.2022.godine doneo jednoglasno sledecu:

ODLUKU

Eticki odbor AU Lilly drogerie daje odobrenje za sprovodjenje istraZivanja na temu ,, Razvoj i validacija
upitnika za procenu diskriminacije prema starijim osobama tokom pruZanja farmaceutskih
zdravstvenih usluga”.

Istra¥ivanje se sprovodi prema planu izrade doktorske disertacije studenta Sofije Sesto, pod
mentorstvom prof, dr lvane Tadi¢.

IstraZivanje se sprovodi na Katedri za socijalnu farmaciju i farmaceutsko zakonodavstvo,
Farmaceutskog fakulteta, Univerziteta u Beogradu.

Predsednik Etickog odbora

Dipl farm spec Marija Paniti |
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YHUBEP3UTET YV BEOI'PAJTY
OAPMALIEYTCKU ®AKVIJITET
IHoca.6poj: 3/95

Jlana 29.10.2025. rogune

Ha ocnoBy Craryta YHuBep3uTeTa y beorpamy, npojiekan 3a IOCIeIUI0OMCKY HacTaBy
¥ KOHTHHYHpaHy eaykauujy ®akynrera je nana 29.10.2025. ronune, noHena

OAJAYKY

OJIOBPABA ce CO®HUJIH INECTO, cryaenty ®apManeyTckor GpakyireTa, HHACKC
6p. 25/2018, npoayxeTaK poKa 3a 3aBpIIeTaK cTyaHja y mxojackoj 2025/2026 roqunu.

Ob6bpasznooxceme

CO®UJA IIECTO, cryaenr Ha cryaujckom mporpamy JAC — Conumjanna
dapManmja M uMcTpaxkuBame (apManeyTcKe HpaKce, NOJHENA je 3aXTEB 3aBeJieH IO
nocjaoBHAM OpojeM 3/95 ox 29.10.2025. romuHe mpoziekaHy 3a IOCIECAUILIIOMCKY HacTaBy H
KOHTHHyHpaHy enykanmjy ®akynrera Ja joj ce 0f00pH NMpoIyxKeTaKk pPoKa 3a 3aBpHIeTaK
cryaHja y mkoJckoj 2025/2026 rogunu.

IIpofekaH a MOCIENMIOMCKY HAcTaBy M KOHTHHyWpaHy enykamujy Paxynrera je
pasmarpana 3axTeB 29.10.2025.ro/1MHe U OLIEHKIIA Ja j€ 3aXTEB OCHOBAH, T€ j€ IOHETO pelleHe
Kao y JTUCTIO3UTHBY.

IIPABHA ITOYKA: IIpoTuB oBe o/uTyKe MMEHOBAaHHM MMa IPaBO MPHUIOBOPA ACKaHy
®dakynrera y poKy ox 8 (ocam) iaHa O laHa IIpUjeMa HCTOT.

Omnyky mocTaBuUTH: CTyAeHTy, OJceKy 3a HacTaBy M CTYJAEHTCKa TATamba.

[TPOJIEKAH 3A ITOCJIEJUITTIOMCKY
HACTABY ;
U KOHTUHYUPAHY ENVKALIATY

SN\ |
R s
S Lﬂ%y TIpod. np Ayrranxa Kpajuosuh
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YHUBEP3UTET YV BEOI'PALTY
OAPMAIIEYTCKU ®AKVIITET
ITocn.6poj: 5/66

Jana 30.08.2024. rogune

Ha ocroy Craryra Vuusepsurera y Beorpamy, npomexan ®axynrera je naHa
30.08.2024. ronune, noHena

OAJYKY

ONOBPABA ce IHIECTO CO®HIH, cryznenty DapmaneyTckor (GaKyareTa, HHAEKC
Op. 25/2018, npoay:xeTak poka 3a 3aBplIETaK CTYIH]A Y mkoJickoj 2024/2025.

Obpaszaoaxceme

HECTO CO®HUJA, crymenr Ha cryaujckom mporpamy JAAC — Coumjaana
papmaunja u ucTpaxusame (papmaneyTcke npakce, TOmHeNa je 3axTeB Opoj 5/66 ox
30.08.2024. ropune npozexany ®akyirera 4a joj ce 0706pH MPOAYKETAK POKA 3 3aBPLIETAK
CTyauja y mkonckoj 2024/2025.

IIponexan @akynrera je pasmarpana 3axres 30.08.2024. rofuHe 1 OLGHIIA [1a j€ 3aXTeB
OCHOBaH, T€ j€ IOHETO Pellerhe Kao y AMCIO3UTHBY.

ITPABHA IIOYKA': IIpoTuB 0Be OMIyke HMEHOBAHH UMA MPABO TIPHTOBOPA [EKAHY
®Daxynrera y poky oa 8 (ocam) aHa off AaHa NPHjeMa HCTOT,

Omnyxy nocrasutu: HmeHoBaHOj-0M, nexany W Ofcexy 3a HACTaBY M CTYHEHTCKA
MUTaba.

I[MPOAEKAH 3A TTOCJIEMUIUIOMCKY
HACTABY
U KOHTHHYUPAHY EOYKAIIUIY
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