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JucepraniuoHHUAT Tpyd € paspaboren B obdem or 204 crpaHuIld, KOWUTO
BKJTIOYBAT: YBO/I, TIET YaCTH, BKIIOUNTENHO Oubanorpadus ot 199 nuteparypHu

HN3TOYHHUKA U TPpHU IIPUIIOKCHU .

Hucepranusita Oemie oOChleHA M JONycHaTa 10 oduUIMaTHA 3alluTa Ha
paslIMpeHo 3acenanue Ha kareapa  Ilcuxosiorus, negarojnka U COIUOIOTHUS ~

kM HCA “Bacwui JleBcku’, cecrostiio ce Ha 03.11.2021 r.

3amuTaTa Ha IMcepTallMoHHus Tpy/ 11e ce cbetou Ha 02.03.2022r. ot 14:00 yaca
B 3a5a A3 Ha HCA “Bacun JIeBcku” Ha OTKpUTO 3aceaHle Ha HAyYHOTO JKYpPH B

ChCTaB:
BbTpemninu uineHose:

1. IIpod. Tarsna CranueBa SAHueBa, AH

2. Tlpod. Muxaun XKXuskos ['eoprues, 1okTop
PesepBen uien:
[Ipod. Banentun Credanon [lanaitoros, 1
BbHIIHM 4iieHOBE:

1. [Ipod. Aumutsp TaneB Kaukos, nH
2. Jom. Anna AnekcanapoBa AnekcanapoBa-KapamanoBa, TOKTOp

3. Hom. Jlapuna HaitnenoBa XpucToBa, TOKTOP
Pe3epBen uien:

[Ipod. a-p Mapus Bacunesa ToreBa-/lumutpoBa, AMH



BnBenenue

CrniocoOHOCTTa 3a perynaiys Ha TeJecHaTa Maca rnoseue ot 70 roauHu €
BbB (POKYCa KaKTO Ha U3CJIEAOBATEIUTE OT pa3IMYHU HaYYHU JUCUUILUIMHY, TaKa
Y Ha LSJI0TO 0011EeCTBO. BhIPeKu ue 3aTIbCTSIBAHETO € ChI'BTCTBAJIO YOBEKA MPeE3
sIaTa My HCTOpHS, TO Ha TMpaKTUKAa € 3acarajo MHOTO MajlbK Opoi Xxopa.
bbp30TO MY pasnpocTpaHeHrE 3al0ouBa B HAYaJI0TO HA MUHAJUS BEK, KaTO CIE]
1980 ronuHa ce HaOIO1aBa PA3KO YCKOpsIBaHE, KOETO MOCTEMEHHO 00XBalla He
caMo pa3BUTHUTE, HO U PA3BUBAILIUTE CE CTPAHU.

YcnopenHo ¢ pa3npocTpaHEHUETO Ha 3aTIBCTABAHETO PSA3KO HapacTBa M
Pa3NpOCTPaHEHUETO HA MHOXKECTBO CBbP3aHU C HETO XPOHUYHU HEMH(PEKIINO3HH
3a00JIIBaHUSAKATO META0OJUTEH CHHIPOM, AMA0ET THUIl 2, ChPAEYHO-CHIOBU
3a00JsiBaHus, HSIKOM BHJIOBE pak. bbp30 HapacTBa U pPa3sHOOOpPa3HETO OT
TEpareBTUYHN TOAXO/IM, HACOYCHH KbM OBJAJSBAHE HA EMHUJEMHUATA OT
3aTiibcTABaHe. DOKYChT Ha H3CIIEAOBAaTENIUTE € BBPXY pa3padOTBaHETO Ha
METO/M, OCUTYPSBAIIM MaKCHUMaJHa PEIYKIHUS Ha TETJI0TO 32 MUHUMAJIHO BpEMe.
B pesynTar Ha Te3u yCuiIus KbM MOMEHTA YOBEYECTBOTO pasroJara ¢ rojism Opoi
e(pEeKTUBHU B KPaTKOCPOYEH IUIAaH METOAM 3a OTciIabBaHE, HO MPAKTHUUECKU HE
pasnonara ¢ e(QeKTMBHM METOAW 3a 3ala3BaHe Ha PEAYLUPAHOTO TErJo B
I'BIITOCPOYEH IJIaH.

B nauyamoro Ha 80-Te TOOMHM HAa MUHAIUA BEK KaTO MPSK pe3yJiTaT OT
Ooopbara ¢ W3IUIIHUTE KUJIOTPaMH C€ TOsABSBA HOB MpOOJEeM — JBE HOBH
JMArHO3M, XapaKTEepU3HpaIll C€ ¢ HHTEH3UBEH CTpax OT HalbJIHSABAHE:
aHOpEeKCUs HepBO3a U OynuMuUs HepBo3a. Xurepdarusita ChbUl0 € OMUCaHa, HO
I'bPBOHAYAIIHO CaMO Karo CHUMIOTOM, a € IpUeTa Karo CaMOCTOSITEJIHa
Ho30JI0rnuHa eaquHuna npe3 2013 roguna. 3a pasznuka oT 3aTIIBCTABAHETO, KOETO
HE MOXE Ja OCTaHE CKPUTO OT OKOJIHUTE U roJiIMa 4acT OT 3aCETHATUTE OT HETrO
JUIAa ca CKIOHHU Ja THPCAT JIeUeHHe, MpU XpaHuTenHute HapymieHus (XP)
CUMIITOMUTE MOraT Jila OCTaHaT CKPUTH B MPOJBDKEHHWE HAa TOJWHHU, a
3acerHaTuTe HE JKeNasT Ja ce JiekyBaT. UecTo Te ca yOoe[eHH, 4e MOBECHUETO UM
€ IPaBUJIHO W 3APaBOCIOBHO, JOPH CJEJ MOsIBaTa Ha CEPUO3HU YCIOXKHECHHS.
PaHHarta nuarHocTHka € OT HM3KIKYUTEIHO 3HAYEHHE 3a YCIEHIHOCTTa Ha
JICYEHHUETO, a TIOCIEACTBUATA OT HeJleKyBaHU XP ca CBbp3aHU ¢ MHOIO BHCOKa
3200JIEBAEMOCT U CMBPTHOCT.

[TonacTosiieM 3aTabCTSIBAHETO CE pa3riieikaa KaTo MEAUITMHCKH TTPOOIIeM,
a XP — xaro ncuxuarpudau 3a0omsiBanus. [[oOpe n3BecTHO €, ue rojsiMa 4acT OT
METOJUTE, KOUTO CE MPENophYBaT M U3MOJI3BAT 3a MPOPUIAKTHKA U JICUCHHUE Ha



HaJTHOPMEHO TETJIO, JIekKAT B €JMH KOHTUHYYM C T€3U, KOUTO CE U3IOJI3BAT KATO
KpUTepuu 3a auarsoctuka Ha XP. Kbae TouHO € rpaHuiiara Mexay HopMara 1
MaTOJIOTUSATA, BCHYKH XOpa JIM Ca €IHAKBO YSA3BHMH, KaK TpsAOBa Ja ce m3bupa
TepamnusiTa, Taka 4€ Ja HE HaBpeIW HA MHAWBHIA, a Aa My nomorHe? Tosa ca
BBIIPOCH, KOUTO BCE OIII€ HE Ca HAIIBJIHO U3SICHEHHU.

Jpyr He MO-MaJIKO CHIECTBEH BBIIPOC € KAKBU CICIIHAIMCTH TPsiOBa 1a ce
aHTaXHUPAT ¢ TPOPUITAKTHKATA U JICYCHUETO Ha Te3u 3a0oisiBanus. KbM MoMeHTa
Ce CMsITa, Y€ 3aTILCTSBAHETO MOMNaja B MPOPECHOHATHOTO MOJIC Ha JIEKAPUTE, a
XP B ToBa Ha mcuxono3u W rncuxuarpu. ChIIECTBYBaT o00ade HIKOJIKO
CBIIIECTBEHHU MpodJIeMa;

1.  JleyenumeTo Ha 3aTIBCTSABAHE BKIIOYBA XpaHEHEe M (PU3NUECKa aKTUBHOCT, a
B IPOTrpaMUTE Ha CTYAEHTHUTE MO 0011[a MEJTUIIMHA TE3U TEMU ca cl1ab0 3aCThIICHH.
2.  OOmompakTUKyBaIIUTE JIEKapd ca TPETOBAPEHU W HAMAT JOCTATHYHO
pecypcu, 3a Ja MoMorHat e()eKTUBHO Ha MallMeHTUTE ChC 3aTABCTABAHE, OLIE MO-
MAaJIKO J1a pa3lo3HasT paHHUTE CUMIITOMU Ha XP.

3. Jlekapure chC CHEUATHOCT ,, XpaHEHE U IUETETUKA* ca MaJIKo.

4.  Tlopaau ronemus oOLIECTBEH UHTEPEC KbM KOHTPOJIA HA TEJIECHOTO TEIJIO
U Topaau J100pe u3BecTHUs PakT, ye (u3nueckaTa akTUBHOCT IOMara, KakTo u
MOpajv 3HAYUTEHO TTO-TOJIEMHS OpOM Ha CIIOPTHUTE CIICIIMATIUCTH, XOpaTa Hai-
YECTO THPCAT CHBET M MOMOII 32 OTCJIA0BaHE MPU HUHCTPYKTOPHU IO Pa3IUUHU
BUJIOBE CIIOPT.

[Topanu crienndukara Ha TpeHLOPCKaTa paboTa, KOATO BKIIOYBA CPEIIH C
KJIMEHTA IO HAKOJIKO MbTH BCSIKA CEAMUIIA U B MIPOABIDKEHNE HA TTIOHE €IMH Yac,
TE3W CIEHHAIUCTH UMAaT OIPOMHU pPEeCcypcH 3a €(PEeKTHMBHO ydacTHE KaKTO B
IbPBUYHATA, Taka W BHB BTOPUYHATA MPO(HIAKTHKA HAa 3aTIILCTIBAHETO H
XpaHUTENHUTE HapyiieHusi. HemocTaThyHOo 3aCThIIEHU ca TEMUTE 32 KOHTPOJ Ha
TeJeCHAaTa Maca, 3aTIbCTSABAHE M XPAHUTEIHU HapyIIeHUs B OOYUYEHHETO Ha
CHIOPTHUTE CHEIUAINCTH, KOETO UMa JIBA OCHOBHU HEraTUBHU edeKTa:

1. Bucokusr nuntepec KbM Bb3MOKHOCTUTE 3a pEryJiallis Ha TeJIecHaTa
Maca BOAH 10 caMOOOy4YeHHUE, KOETO YECTO € C MHOTO ChbMHUTEIIHO KauecTBO U
KpUE€ CEpUO3HU PUCKOBE 32 3[[PABETO HA CIIOPTYBALIUTE.

2. CrpaBsHeTo C enuaeMusiTa OT 3aTIBCTABAaHE W XPAHUTEIHU
HapyllIeHUs € BB3MOXKHO CaMO Ype3 HHTEPAUCUMUIUIMHAPEH TMOJX0J, HO
KOMYHUKAIUATA MEXAY CHEUUAIMCTUTE C pa3jivuHa KBaU(UKALMSA € CUIHO
3aTpyJHEHA T[Opaju HEpa3OMpaHETO Ha CIOXKHUS XapakTep, BHCOKATa



XETePOreHHOCT W CTCIICHTAa Ha IPHIIOKPHUBAHE HA TOPEOIMHMCAHHUTE ChCTOSHHS
(3abomnsiBaHMS).

HanHOpMEHOTO Terio u 3aTiIbCTSBaHETO ce JeUHUPAT KATO MPEKOMEPHO
HAaTPYIIBaHE HA TEJIECHM MAa3HUHH, KOETO MOXKE Ja HaBpEeIu Ha 3]PaBETo.
[Tonacrosimem cpell CHELUAJINCTUTE CBIIECTBYBA KOHCEHCYC, Y€ CE Kacae 3a
XETEPOreHHO, XPOHUYHO ChCTOSIHUE (3a00JsIBaHE), KOETO U3UCKBA OCUTYpsIBAaHE
Ha XpoHHYHa rpuwxa. KomruiekcHara, MynTudakTopHa €THOJIOrus, BKIIIOYBaIla
CJI0)KHO B3aUMOJICHCTBUE HA U3KIIFOUUTEITHO TOJISIM OO €KOJIOTUYHU, COLIMAIIHU,
OMOJIOTUYHU, TICUXOJIOTUYECKH U TOBEACHUYECKH (PaKTOpH, € MpUYMHA 32
Ha0JIr0/1aBaHaTa BUCOKA XE€TepOreHHocT Ha nonyianusara. [loseue ot 70 rogunu
U3CJEeI0BATENN OT TOJISIM Opoil HayYHH AUCHUIUIMHU THPCAT PELIEHNE, HO 10 TO3H
MOMEHT IIPOOJIEMBT OCTaBa HEpeUleH. TpaJullMOHHUTE TEPAeBTUYHH NOIXOAU
Ca HACOYEHM KbM ITOCTUTaHE HA OTPULIATENIEH €HEPTUEH OallaHC Ype3 IPOMsHA Ha
IIOBEJICHUETO HA UHAMBHIA. [leceTriieTnst Hape ce MOBTAapAT T'PELIKU OT THUIIA
,»,AKThOP-HAOIOAATEN‘: MpaBsAT C€ ONUTH Ja C€ NMPOMEHM BHAMMATAa 4acT Ha
npobjemMa — TOBEIEHHETO, KaTo C€ OMAJIOBaXkKaBa BIUSHUETO KaKTO Ha
CUTyallMOHHUTE (haKTOPH, TaKa U HA HEBUAUMMUTE C ,,[IPOCTO OKO** OMOJIIOTUYHU U
IICUXOJIOTUYHU TPOLIECH, SBJICHUS, CbCTOSIHUS, KOUTO OOYCIIaBAT MPOOIEMHOTO
IIOBEICHHUE.

[lonacrosimieM Bce NO-roJisiIMa MOMYJSIPHOCT NpuUaoOMBa HAesiTa 3a
HEOOXOJIMMOCTTa OT MYATUAUCIUIUIMHAPEH TOAXOJ 3a pa3pellaBaHe Ha
npoOsemMuTe CBBp3aHu ¢ perynanuara Ha TM. KoucTtpyupanero Ha
MYJATUAUCIUTUIMHAPEH  M3CIICJIOBATEJICKM  AW3alH  o00aue €  CepHuo3HO
MPEeIU3BUKATENCTBO. EJHOBPEMEHHOTO U3CIEABAaHE Ha ToJAM Opoil, YecTo
CBbpP3aHM TPOMEHJIMBH, Hajara HEoOXOJMMOCTTa OT pa3padoTBaHE Ha
MaTeMaTUYECKU MOJICNIM U ThPCEHE Ha CKPUTHU (JTaTEHTHU) TPYNU OT UHAUBUIU
ChC CXOJHU XapaKTEPUCTUKHU.

TeXHONOTMYHUAT HANpPEeAbK IOCTOSHHO YBEIMYaBa BB3MOXKHOCTUTE 3a
OOEKTHBHU U3MEPBaHUS B OMO-MeAUITMHCKUTE Hayku. OTI03HABAHETO HA CIIOKHU
YOBEIIKM TIOBEICHMsI, KaTO XpaHEHE M aKTUBHOCT, o0aye € HeMHUCIUMO 0e3
yrorpebara Ha CYOCKTMBHM TICUXOMETPUYHHM METOAM 3a U3CJC/IBaHe.
[Icuxonoruara Ha XpaHEHETO U TCUXOJIOTUATAa Ha (U3MUYECKaTa aKTUBHOCT Ca
MJIAJY HAyKH, NOpagyd KOETO HE pasnoiaraT ¢ JOCTaTbYHO YTBBPACHU
MICUXOMETPUYHU HHCTPYMEHTHU. BIUSHHETO Ha TCUXOJIOTMYECKHUTE (haKTOopu
BHPXY MOBEJICHUETO, a OTTaM W BBPXY peryinamnusta Ha TM e 0e3cmopHo, HO
HATPYIAHUTE JO MOMEHTA JaHHU Ca CUITHO MTPOTUBOPEUHBH.



Hacrosioro u3cnensane uma U3IsU10 €KCIUIOpaTopeH xapakrep. M30opbt
Ha IPOMEHJIMBU € Oa3upaH Ha NyOJMKaluu, OTpas3sBalld H3CJel0oBaTelicKaTa
pabota Ha OMOJI03H, ICUXOJIO3U, MEIULIA U CIIOPTHU cnenuanuctu. llenra e ga
ObJIaT U3CJEeIBAHN MAKCUMAIHO TOJIsIM Opoii (hakTopH, MOpaiu KOETo ca u3dpaHu
MaKCUMAJIHO KpaTKu (CKpUHUHTOBU) cKayiu. [Ipuoputer € MHOrooopasuero,
KOETO HEMHHYEMO BOAM JI0 3aryba Ha 4acT OT acHeKTUTe Ha MO-CIOXKHUTE
NPOMEHJIMBY, KAaKBUTO Ca HaNpuUMep JHUYHOCTHUTE 4YepTH. 3a dYacT OoT
WHTEpeCyBaluTe HU (aKTOpu B JUTepaTypaTa He OsiXa OTKPUTH TOAXOSIIH
NCUXOMETPUYHH HHCTPYMEHTH, KOETO HAaJIO)KM Cb3/1aBaHETO Ha HOBH
BBIIPOCHHUIIH.

JIaTeHTHUAT KJac aHalu3 € CTAaTUCTHYeCKa TEXHHWKa, 4Ype3 KOITO ce
Ha/JsiBAME Jla Pa3TPaHUYUM CKPUTH CYOTIOMYyJAIMd ChC CXOJHA YSA3BUMOCT
(cxomeH mpoduI) MO OTHOIICHUE Ha PA3TIICKIAHUTE POOIEMH — HATHOPMEHO
TETJIO, 3aTIbCTABAHE, XPAHUTEIIHA HAPYIICHUS U XPAHUTEITHU Pa3CTPOICTBA.

HansBame ce ¢ Hacrosmata pa3paboTka ja JONpHHECEM 3a IO0-100po
pazOupaHe Ha OMHMCAHUTE MPOOJEMHU M Ja HaMaJluM OpeMEeTO Ha CTUrMara,
3acsrailo KakTo 3aTibCTABAHETO, TaKa U XpaHUTEITHUTE Pa3CTPONCTRA.

MeTonoJi0rusi Ha U3CJI€IBAHETO

XuIore3a Ha U3CJeABAHETO

B oOmara momynarnus morar aa ce AuepeHIMpaTr JIATEHTHH KJIACOBE,
oOeuHsBAIIN 15030102053 0107 ChbC CXOJIHU OMO-TICUXO0-TIOBEICHYECKU
XapaKTEPUCTUKHU U CXOJIHA PEryJIallhsl Ha TEIECHOTO TETJIO.

Iles Ha u3cieABAHETO:

Hla ce nudepeHIMpar JaTeHTHU KJIacoBe, OOCIUHSIBAIA UHAUBUIU ChC
CXOMHH OHMO-TICHXO-TIOBEJICHYECKH XaPaKTEPUCTUKH W CXOJHA pETryJanus Ha
TeJaecHaTa Maca.

3agaum HA U3CIeIBaHETO

3a OCBIICCTBABAHC HA TaKa ITOCTaBCHATa ILICJI Ca (I)OpMYJII/IpaHI/I CJIICAHUTC
3aJadu:

1. Jla ce moaroTBu OHJAWH Oa3upaH BBIPOCHUK 3a H3CIEABAHE HA HAKOU
OCHOBHM  OWOJIOTUYHHU, TICUXOJOTMYHM W  TIOBEIEHYECKH  (aKTOpH,
MOBJIMABALLM PEryJIalusaTa Ha TEJIECHOTO TETIIO.



2. Jla ce mpoBene GakTOpeH U aiiTeM aHaIM3 3a OICHKA Ha TICMXOMETPUYHHTE
XapaKTEPUCTUKU Ha BCEKU OT U30paHUTE UHCTPYMEHTH.

3. Ha ce u3cnenBa Bpb3KaTa Ha BCsKa OT MOJydeHUTe nmpomeHsuBr ¢ UTM.

4. Jla ce uzcnenBa Bpb3kara Mexxay UTM-rpynara u OTA€IHN KIIFOUOBH aUTEMH
OT U3CJEN0BATEICKUS BIPOCHUK.

5. la ce moAroTBM MHCTPYMEHT 3a CKPUHMHI HAa XPaHUTEIHU HapyIIEHUs B
oOuraTa MoImyJialusi, KaTo ce M3CIeBAT MCUXOMETPUUHUTE XapaKTEPUCTUKHU
Ha UHCTPYMEHTA U BPb3KaTa MY C OCTAaHAJIUTE MPOMEHIIUBHU.

6. la ce mnonbepar Ha-MOAXOAAUIUTE OWOJOTUYHH, IICUXOJIOTUYHU U
MOBEJICHYECKN MHJMKATOpPU M Ja ce pa3padoTH MOJEN 3a pa3KpuBaHE Ha
JIATEHTHUTE KJIACOBE, CBbP3aHU C pa3jinyueH Tul perynainus Ha TM B obmiara
NOMyJIaLusl.

N3caeaBanu Juna

N3Bagkara e chOpaHa upe3 pa3npoCcTpaHeHa B COI[UATHUTE MPEKH MTOKaHa
3a 10OpPOBOJIHO ydacTHe B OHJIaH OazupaHo mpoyuBaHe. OT30BaIu ca ce 001110
1264 pecrioHneHTH, OT KOUTO 5 ca noj 18 roauiiiHa Bb3pacT, Mopaad KOETO ca
M3KIIFOYEHH OT aHanu3a. |1 pecnoHAeHTH MOCcoYBaT, 4y€ HE IMOITBIBAT 32 MbPBU
T BBIIPOCHUKA U CHIIO Ca U3KITIOUEHH. 59 1TO0COYBAT, Y€ HE Ca ChIJIaCHU TEXHUTE
OTTOBOPH Ja ObJAT W3MOJ3BAaHU 32 HAYYHHU M3CJICIBAHUS, KOSTO HAJIOXKH U TE J1a
ObIaT M3KJIIOYEHU OT 0Oa3zara JaHHU. Taka € mojlydeHa HW3BajKaTra, B KOSATO
nonazgat 1189 pecnionnentu, ot kouto 925 (77,8%) xenu u 264 (22,2%) Mmbxe,
Ha BB3pacT 18-73 rogmnu. B Tabm. 1. e mpeacraBeHO pasmpeneiicHHEeTO Ha
YYACTHULIUTE 110 MOJ U Bb3PAacT.

Tadonuua 1. Paznpenenenue Ha U3CIeABAaHUTE JIMIIA TI0 MO U Bh3PacToBa
rpyna.

BB3pacT (rOJAMHN)

18-29 30-44 45-64 <64 001110

MoJI [MBXKe [OpoH 75 137 46 6 264
MIPOIICHT 28,4% 51,9% 17,4% 2,3% | 100,0%

PKEHH  [Opoi 132 463 280 50 925
[POLICHT 14,3% 50,1% 30,3% 5,4% | 100,0%

001110 Opoit 207 600 326 56 1189
POLIEHT 17,4% 50,5% 27,4% 4,7% | 100,0%




MeToau Ha U3CJeIBAHETO

HCHXOIII/IaFHOCTI/IqHI/I METOAU

3a 1enTa Ha U3CIIEBAHETO € KOHCTPYHMpaH OHJIAH Oa3upaH BHIPOCHUK.
OmnnaitH 0a3upaHUTEe BBIPOCHUIIM HMMAT HAKOJIKO TMPETUMCTBA OT MHOTO
CBILIECTBEHO 3HAUYCHUE!

1. Morar na 6bAaT KOHCTPYUPAHU TaKa, Y€ Ja OCUTYPST II'bJIHA AHOHUMHOCT
Ha W3cleABaHUTE JHIa. ToBa € OT OrpOMHO 3HAYEHHUE 3a W3CIIEIBAHE Ha
MOBEJICHMS, €MOIMM WM KOTHHMIIMH, KOUTO CE€ CMSTaT 3a COLMAIHO
HENPUEMJIMBU W/WIM TBBbPAE HHTHUMHH, IOpaJud KOETO NpU JIMIcCa Ha
rapaHTUpaHa aHOHUMHOCT PECHOHIEHTUTE Ca CKJIOHHU J1a JaBaT COLMAIHO
MPUEMIIMBU OTTOBOPH.

2. EdexTuBHO ce U30srBa pUCKbT OT JIMIICBAIIN JaHHU, KOETO € MHOI'O BaXKHO
3a HaMaJsIBaHE Ha CTAaTUCTMYECKUTE TpelIKW Ipu oOpaboTkara Ha
MOJIYYEHHUTE PE3YNTATH.

3. Hsma puck oT TEXHUYECKH T'PEIIKH, KOUTO MOTaT Ja Ob/1aT HallpaBeHU TIPpU
IIPEXBBPIISIHETO HA JAHHUTE OT XapTHUEH Ha €JIEeKTPOHEH HOCUTEIL.

4. Tlectu ce MHOTO BpeMe 3a 00paboTKa Ha ChOpaHUTE JaHHHU.

5. 3HayuTENHO ce HaMaJsBaT (PMHAHCOBUTE Pa3XoJly 3a MaTepUaH, Iedar u
KOMaHJAMPOBbYHU MPU TOJIEMHU ENUAEMHOIOIMYHN TPOYUBAHMSL.

KoHCcTpynpaHusiT 3a HYXIWTE Ha HACTOSIIOTO H3CIEIBAHE BBIIPOCHUK €
u3rpazeH ot 12 yacru:

Yacrt 1. MoTuBanus.

3a u3cienBaHe HA MOTHBAIMATA B HACTOSIIOTO NMPOYYBAHE € U3IOJI3BaH
aBTOPCKHM BBIIPOCHUK, MOJATOTBEH 3a HYXIHUTE Ha u3cinensaHero. Cpabpxka 15
alTeMa, TpylupaHy B 3 MOJICKaNIH:

1) MoTuBaLMs 32 MOCTUTaHE/MIOIIbPKaHe HA ONTUMAITHO TEJIECHO TETJOo 5
anTeMa;

2) MOTHBaLIM 32 3IPABOCIOBHO XpaHEHE — S5 ailTema;

3) MoruBauus 3a MOCTUTAaHE/TIOAIbpPXKAHE Ha 3/PAaBOCIOBHO HHUBO Ha
(du3nuecka akTUBHOCT — 5 aiiTeMa.

Bcesika oT cyOckanuTe € KOHCTpyHpaHa Taka, 4e Jia OTpa3siBa MHTEpeca Ha
PECIIOH/IEHTa, CYOEKTHMBHATa MpELEHKa 3a MOCTHKUMOCT, 3HAHUS U yMEHUS,
JEUCTBUS U CTPaxOBE OT HEXKEIAHU NOCIEACTBUS.



3a olleHKa € Wu3MoJ3BaHa S-cTeneHHa ckana JlukeproB tum ot ,,l.
aOCOJIIOTHO BSIPHO 32 MEH' J10 ,,5. aOCOJIIOTHO HEBSAPHO 3a MEH'. 6 OT alTeMuUTe
ca mpaBo KogupaHu u 9 ca obpatHo kogupanu (I[Ipunoxenue 1).

Yactr 2. YO0exaeHusi, CBbP3aHM C peryjanuaTra Ha Terjaoro u
XpaHEHeTO

B Tta3u uact ca Bkimouenu 10 aiitema: 6 0OpaTHO KOJUPAHU TBBPIACHUS,
OTHACAIIU C€ JO TMOMYJIAPHU, OTHOCUTEIHO KpalHU YOEKIEHHWs, CBhP3aHU ChC
3aTIBbCTSIBAHETO W 3/PABOCIOBHOTO XpaHEHE; 3 00paTHO KOOUpaHU ailTema,
OTHACAIIH C€ 10 CTUTMAaTU3UPaHe Ha 3aTIBCTIBAHETO — MBP3€JI, JaKOMUS U ci1aba
BOJII, W €OUH ailiTeM (HOPMaJHO KOAWPAH), OTYUTAIl YOEXKICHHETO, Ue
3[IpaBOCJIOBHOTO XpaHEHE M pelloBHATa (PU3MYEcKa aKTUBHOCT HOCAT MOJ3U 3a
3[IpaBETO HE3aBUCHUMO OT TEJIECHOTO TErJI0. 3a OLIEHKA € U3MO0JI3BaHa 5-CTeleHHa
ckana JlukeproB Tum oT ,,1. aOCOMIOTHO BSIpHO 3a MEH 10 ,,5. aOCOIIOTHO
HEBSIPHO 32 MEH"".

Yacrt 3. BbIPOCHUK 32 onieHKa Ha HacTpoenneTo PHQ-2

3a u3cie/BaHe Ha HACTPOCHUETO BHB BBIIPOCHUKA HA HU3CJICABAHETO €
BKito4ueH BbIPOocHUKBT PHQ-2 (Kroenke, Spitzer u Williams, 2003), koiito e
cBoOO1HO nocThiieH B uHTepHEeT. PHQ-2 (The Patient Health Questionnaire-2) e
BBIPOCHUK C JBa aiiTemMa, KONTO OIeHsBa JCNPECHUBHOTO HACTPOCHUE TIpe3
nocneanute aAse ceamunu. PHQ-2 e kparka ¢popma vHa PHQ-9 u nemoncrpupa
nonooHu ncuxoMmerpuuHu cBoiictBa (Kroenke, Spitzer m Williams, 2001).
Ckamara moka3Ba j00pa BBTpeElIHa chriacyBaHocT — o Ha Kponbax = 0.90.
Ckamara uma uyBcTBUTenHOCT (83%) m cmeumuduuroct (92%) 3a romsma
nenpecus (Kroenke, Spitzer u Williams, 2003). (ITpunoxenwue 1).

Yacr 4. JINYHOCTEH BBIPOCHUK

MHOr0 KpaTbK BBIIPOCHHUK 3a U3CJICIBAHE HA TOJIEMHUTE 5 JINYHOCTHU YEPTH
(Ten-Item Personality Inventory (TIPI) Gosling et al., 2003). Aptopure
IpeaaraT To3u BbIIPOCHHUK 3a u3cieaBaHe Ha ['oieMuTe-5 IMYHOCTHU YEPTH 3a
CUTYAaIl1H, B KOUTO Ca HEOOXOIMMHU MHOTO KpaTKH cKaiii. TakuBa ca mpoy4yBaHus,
B KOMTO JMYHOCTTA HE € OCHOBHATA TEMA U U3CIIEIOBATEIINTE MOTAT Ja TOJIEPUPAT
HaMaJIeHUTE IICUXOMETPUYHH CBOMCTBAa, CBBP3aHU C MaJKUs Opod alTeMu

(Gosling et al., 2003).

BonpocuukbsT chabpika 10 aiitema, dbopmupanu 5 cybOckanu. Bcesika
cyOckana ce ¢opMmupa OT €IUH NPaBO— U €IUH OOpPaTHO KOJUpaH alTeM.



M3nomsBana e 7-creneHHa JIukeproBa ckanma 3a OLEHKA. BBIPOCHUKBT €
IIPEBEICH 3a HYKIUTE Ha HACTOSIOTO U3CJIEIBAHE.

Yacr S. JInunocteH Tect: Ileppexkunonnzom

C men u3cneaBaHe Ha TEpPQEKIIMOHU3MA BHB BBIIPOCHUKA € BKIIOYEH
KpaTbK BBIPOCHUK, KOWTO ChIbpka 4 aiiTeMa, 2 OIEHSBAIld MO3UTUBEH
neppeknoHu3bM u 2 3a HeratuBeH (Ambridge, 2017). 3a orieHka e u3noyi3BaHa
S-cTeneHHa ckana JIMKepToB THIT OT ,,HaBJIHO HECHIVIACEH N0 ,,HAIBIHO
chriaceH’. B nmureparypara He 0s1iXxa OTKPUTH MICUXOMETPUUHU XaPaKTEPUCTUKU
Ha TO3M BbIPOCHUK. Toil Oelre n30paH 3apaau Maikus Opor aiTeMu.

Yacr 6. CaMooLIeHKA

3a um3cnenBaHE HA PABHMILETO HAa O0IaTa CaMOOLIEHKAa Hai-uecTo ce
u3Moi3Ba nmyosmukKyBaHata npe3 1965 roauna ckaina SES — Self-Esteem Scale ot
Mopuc Pozenbepr (Rosenberg, 1965). B HacTos1oTo n3cieaBane € U3Moj3BaHa
nocjenHaTa myoJMKyBaHa ajanTaius, a umeHHo Ha Dilova, Papazova & Koralov
(2017). BobopocHuxkbsT cbabpxka 10 aiitema. M3non3Bana e 4-cteneHHa
JlukeproBa ckajna — OT ,,1. HaITBbJIHO HEChIJIaceH/a“ 10 ,,4. HAITBJIHO ChIJIaceH/a* .

Yacr 7. Ilpeacrasa 3a cede cu

ToBa € aBTOPCKM BBIPOCHUK, CH3MIANCH 32 HYXKIUTE HA HACTOSIIOTO
n3cinenBane. [IpeacraBenu ca 11 ABOMKM XapakTEpUCTUKHU, KOUTO OYaKBaMe Ja
dbopmupat 2 cyockamm:

o (Camo3zakiieiMsiBaHE — OIKCBAIllA HETAaTHBHO OTHOIIIEHUE KbM ceOe CH;

e (CamoeduKacCHOCT — OMHUCBAIlla YBEPEHOCT B COOCTBEHUTE CITIOCOOHOCTH U
yMeHus 3a crpaBsHe. OuakBame IMOJOKHTETHA KOpealus MEXIy Ta3u
cyOckana u cyockanara ,,Ch3HATETHOCT  OT YacT 4.

3a olieHKa U3MOoJ3BaHa S-cTerneHHa ckana JIukepToB Tui oT ,,1. a0COIIOTHO
BSPHO 3a MEH“ 10 ,,5.a0c0Mr0THO HeBsipHO 3a MeH™ (IIpunoxenue 1).

Yacr 8. HuBo Ha ¢pu3nyecka akKTUBHOCT

ABTOPCKH BBIIPOCHHUK, CH3/IaJICH CIICIIHATHO 3a HYXIUTE Ha HACTOSIIOTO
U3CIIeABaHE.

Onenkara Ha HUBOTO Ha (PU3MYECKA AKTUBHOCT HA UHJIUBUJIUTE € CEPUO3HO
MPEeIU3BUKATENICTBO 3a wu3cienoBarenuTe. lloBeuero HaTpynmaHu JaHHH ca
TPYIHO CPAaBHUMH TTOPAIU M3MOI3BAHETO HA PA3TMYHN WHCTPYMEHTH 3a OIICHKA.
3a npeo1oyiIBaHE HAa TO3U MPOOJIEM € Ch3a7ieH MeXTyHapOIHUSIT BHIIPOCHUK 32
¢usndecka aktuBHocT (International Physical Activity Questionnaire — IPAQ),
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9pe3 KOUTO Ce MPaBH OMUT 3a CYOEKTUBHO U3MEPBaHe Ha pu3ndecKaTa akTHBHOCT
B MeTabONUTHU eKBUBaJIeHTH. BbrnpocHuxbsT IPAQ wu3cneaBa HHUBOTO Ha
aKTUBHOCT B 3 JqoMeitHa — paboTa, TpaHCIOPT U CBOOOJHO BpeMe, KaTO OTYUTA
gyectora (Opoil JHM), NPOABDKUTEIHOCT (BpeME) W HWHTEH3UMBHOCT Ha
HaToBapBaHeTo. OCHOBHA KPHTHKAa KbM TO3M BBIIPOCHUK € CIOKHOCTTA 32
nombJiBaHe (HE00X0IMMOCTTA OT BKJIFOYBAHE HA KOHCYJITAHT).

Thi KaTro HACTOALIOTO M3CJIEABAHE HW3II0JA3BA OTHOCUTEIIHU, a He
aOCOIOTHU M3MEPUTENH, PEIIUXME /1a Ch3/1aJleM BBIPOCHUK, KOMUTO M3CieaBa
aKTUBHOCTTa B ChIIUTE 3 JOMEIHA, HO 3a OI[CHKA M3IOJ3BaxMe S5-CTENEHHa
JIukeprosa ckana.

M3non3BaHusT OT HAcC BBIPOCHUK 3a HUBO Ha (¢u3Myuecka aKTHUBHOCT
chabpxka 11 aifitema — 2 3a aKTUBHOCT I10 BpeMe Ha padoTa, 2 3a aKTUBHOCT IpHU
TPaHCHOPTUPAHE U 7 — 32 AKTUBHOCT B CBOOOJHOTO Bpeme. Tpu oT aliteMure ca
C TpaBo KoAHMpane, a ocranamute 8 ¢ ooparno (IIpunoxenue 1).

Yacr 9. XpaHuTejHH HABUIH

B Ta3u 4act e BKIIIOUEH €IMH OT Hail-ueCTO U3MOJA3BAHUTE HHCTPYMEHTH 3a
OILICHKA Ha CTUJIOBETE Ha XpaHeHe — TpudakTopeH BHIPOCHUK 3a XPAHUTEITHUTE
naBunu — Three-Factor Eating Questionnaire, TFEQ-18v2 (Karlsson al., 2000)

bearapckara Bepcusi € NpeBoJ Ha ChKpareHaTa peBusupana Bepcus TFEQ-

18v2, mpenoctaBeHa Hu oT mbpBuUs aBTop J. Karlsson. BenpocHuksT chabpika 18
anitema u 4-crerneHHa ckana JlukeproB Tuml 3a oueHka. OcemHaliceTTe alTema
dbopMupaT TpH MOACKAIH, U3MEPBAIIY TPU PA3IUIHU aCTIEKTa HA MOBEICHUETO Ha
xpanene (Karlsson et al., 2000):

1. Hexontponupano xpanene (UE) — u3mepBa CKIIOHHOCTTa KbM IPEsKIaHe
nopajy CyOeKTUBHO YYBCTBO Ha TJaJl WJIM IMOJ Bb3/IEWCTBUE HA BHHILIHU
CTUMYJIH;

2. KoruutuBHa cabpkaHoct/camoorpanndaBane (CR) —  wu3mepsa
Ch3HATEJIHOTO OrPaHMYABAHE MPHUEMa HA XpaHa C LeJ KOHTPOJMPAHE HA
TEJIECHOTO TETJIO W/WJIM HachpyaBaHe Ha 3ary0ara Ha TerJo;

3. Emoumonanno xpanene (EE) — u3mepBa CKIIOHHOCTTa KbM IpEsKAaHE B
OTTOBOpP HA HETaTHUBHU HACTPOEHHUSI, HAIPUMEP KOTraTo YOBEK CE UyBCTBA
CaMOTEH, TPEBOXKEH MJIU ACIPECUPAH.

Yacr 10. Xpanuteanu Haraacu — Eating Attitudes Test (EAT-26; Garner,
Olmsted, Bohr & Garfinkel, 1982).

Tectbr 3a xpanutennu Hariacu (EAT) e Hall-IMPOKO HM3MOJI3BAHUST

MHCTPYMEHT 32 CKPUHUHI Ha TEHACHIMS KbM XpaHUTEIHU HapyuieHus (Nasser,
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1997). IIpoekTupan € aa ce npusiara B IpakTU4ecKa, HEKJIIMHUYHA 00OCTaHOBKA OT
OOy4Y€HH JIMIIa, KaTo 3JpaBHU TEJaro3u, TUEeTONI03U U TpeHbopH. OpUruHaiHaTa
Bepcus (Garner & Garfinkel, 1979) na EAT Bxitoua 40 aiitema, oopmupaniu 3
¢dakropa: 1) nuera (n30sirBaHe Ha XpaHU, OT KOUTO CE€ HAITBJIHABA, CTPEMEX KbM
MOAAbpKAaHE Ha HUCKO TErJo), 2) Oynumus — ooceOBaHe OT MUCTH 3a XpaHa U
WHJUKAIMK 32 Oyaumus, 3) opajieH KOHTPOJI, CBbpP3aH ChC CAMOKOHTPOJ BHPXY
XpaHEHETO M BB3MPUET HATHUCK OT CTpaHa Ha APYTUTE 3a HATbIHSIBaHE.

M36panata 3a HACTOSNIOTO MPOYYBaHE TMO-KbCa Bepcus € ¢ 26 aiftema
(Garner, Olmsted, Bohr u Garfinkel, 1982). I'panuuen pesyarar, KONTO
uAeHTU(GUIIMPA UHIUBUIN C BEpOsTHA KIMHWYHA WK CyOKJIMHUYHA (opMa Ha
XP/XH e 20 Touku 3a EAT-26 (Garner et al., 1982).

B boirapus EAT-26 € u3nosi3BaH MHOTOKPaTHO B PAa3JIMYHU TPOYYBAHUSA,
HO HE YCIsXMe€ Ja OTKpUeM MyOJHKaius, CBbp3aHa C aJalTHPAHETO MY Ha
OBJITAPCKU €3HK.

Yacr 11. buosnornunu gpakropu

Tas3u yact ceabpxka 25 aiitema 1 cb0Mpa HHPOpPMALUA 3a CbCTOSHUETO Ha
cieqHuTe ononornyHu nokasarenu (Ilpunoxenue 1):

e [IpenpasnonoKeHOCT KbM HANBJIHABAHE — 5 alTeMa;

e llHTepouenTuBHA CETUBHOCT, CBbP3aHa C 1Al M 3aCUIIIAHE — 5 auTema;

e (CTaOWIHOCT Ha TEJIECHOTO TEIJIO — BapHalliU B TETJIOTO B KPAaTKOCPOUYEH U
J'BJATOCPOYEH IJIaH;

e Hamuuue Ha 31paBOCIOBHU MPOOJIEMH, KOUTO OMXa MOTJH Jla OKa3BaT
BIIMSIHUE BBHPXY CIOCOOHOCTTA 3a peryiaius Ha TerjoTo (3a0ossBaHuS,
MEJIUKAMEHTH )

Koncymanus Ha aJIKOXOJI U aneTuT;
[lymene.

Yacr 12. O6ma undgopmauust
B Ta3u yact Ha BBIIPOCHUKA Ca BKJIIOYEHU BBIIPOCH 3a:

OJT
BB3PACT

TEJIECHO TETJIO

PBCT Ha PECTIOH/ICHTA

Haif-BUCOKa 00pa30BaTeHaA CTETICH
HACEJIEHO MSCTO

MOpPEJTHO TIOMBJIBAHE Ha BBIIPOCHUKA (3a TE3W, KOUTO ca M30paiu Ja
MOI'BJIHAT MOBEYE OT BEAHBXK)
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® chriacue 3a 00padotka Ha orroBopure (IIpunoxenue 1).

B kpas Ha BBIPOCHHMKA Ha HM3CIEIBAHETO, CHIVIACHO M3UCKBaHHUATA Ha
HayJYHaTa €THKa, IMTaMe PECIOHJICHTUTE Jalli ca ChIVIAaCHU Ja IPEeAOCTaBsT
OTTOBOPUTE CH 3a HAYYHU WU3CIICJBAHMUSI.

OnuThT HU ¢ OHJIAMH Oa3WpaHU BHIPOCHHIM B MPETUIITHU W3CIICIBAHUS
MOKa3Ba, Y€ 4acT OT PECHOHICHTUTE Ca CKJIOHHHU Ja IMOINbIBAT BBIIPOCHUIIUTE
moBeye oT eauH nbT. ChIIIaCHO MHM3aiiHa Ha W3CIICIBAaHETO, ChOpaHUTE JaHHU ca
HaITbJIHO aHOHUMHH, KOETO HE MO3BOJISIBA J]a C€ OTCTPAHAT MOBTOPEHUATA. 3a Aa
pemMM  TO3W TIpoOjieM, J100aBUXME BBIIPOC, OTHACAI] €€ JO TOBa, Jalld
PECTIOHJIEHTHT MOIThIBA BHIIPOCHUKA 32 TIPHB IIBT.

CTaTHCTHYECKH METOIH

M3non3BaH € mMakeThbT OT MNPUIIOKHM MPOrpaMH 32 MaTeMaTHKO—
craructrdecka oopadorka SPSS 23.0 — moamporpamuTe 3a BapuariioOHEH aHAIIN3
(IecKpUITUBHA CTATUCTHKA), HEMIApaMETPUYHU METOJIU, TUCIIEPCUOHEH aHaJIN3,
(dakTopeH aHau3, aliTeM aHalu3, KOPEJAMOHEH aHAJIU3 U JIMHEEH PErpeCUOHEH
aHam3.

3a menmdTe Ha  MaTEeMaTHYeCKOTO  MOJEIHMpaHe €  M3MOJI3BaH
CTaTHUCTHUYECKUS TakeT 3a Jlarenten kiac anamu3 LatentGold 5.0.

Jlatenten knac ananu3 (JIKA) e cratuctuuecka TeXHHUKA, KOATO CE U3MOJ3BA
3a UICHTU(PUIMPAHE HA JATEHTHH (CKPUTH) CYOrpyIy B MOMYJIALUsTa C TOMOIITA
Ha Habop ot naauKaTopu (Nylund-Gibson & Choi, 2018). JIKA e ctatucTudecku
MOJIXOJT 32 pa3KpHBaHE HA BHTPEITHOTPYIIOBH Pa3IUYus B MOMYJAIUATA, KOUTO
HEe Morar jia ce HaOJrojaBaT HenocpeAcTBeHO. M3non3Ba ce 3a uaentuduimpane
Ha MOATPYIHU B pa3IMyHU 001aCTH, BKIIOUYUTEIHO AU(PEPEeHIIMAHA IMarHo3a Ha
ncuxuaan pasctpoiictBa (Cloitre et al., 2014); 3a emnupuyHo neduHMpane Ha
denoruna ,xpanutennu pascrporictBa® (Keel et al.,, 2004); 3a emnupuyHO
KIacuuimpane Ha XpaHuTendHu pascrpoiictBa (Bulik, et al., 2000); 3a
uAeHTU(pUIIMpaHe HA TPYIH OT ,,yCHEIIHO OTCIa0HAIN HHIAWBUIN, KOUTO UMaT
pa3IMyeH OMWT, M3MOJ3BAT PA3IMYHU CTPATErWH, UMaT Pa3TUYHU Harjlacu u
OTHOIIeHHE KbM oTcinabBaneto (Ogden, et al., 2012).

JIKA e mHoro nogo0eH Ha (akTOpPHHUSI aHAIU3, 3all0TO W JIBaTa aHaJM3a
MPECTaBIIBAT MOJICN Ha JTaTEHTHHU MPOMEHINBH. Pasznukara e, ye JaTeHTHaTa
IPOMEHJIMBA ¥ U3MOI3BAHNUTE HHANKATOPH B ITBPBUS CIIydail ca KaueCTBEHH (IIPH
JIKA), a BBB BTOpusi — KonuuectBeHu (mpu dakrtopaus anamms3). JIKA
uaeHTU(ULIMpa JATEHTHU CYyOrpynu OT WHAUBUAN,DAKTOPHUSAT aHAIU3 —
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JaTeHTHU cyOrpynmu oOT mnpomeHnuBu. [Ipm ¢akTopHus aHanu3 JJaTeHTHATa
IpOMEHJIMBA c€ GopMHUpa OT UHAMKATOPH (aiiTeMu), KOUTO IMOKa3BaT BHCOKa
crernieH Ha kopenanus nomexnay cu. Ilpm JIKA wunnukaropute ce npuemar
YCIIOBHO 3a HE3aBUCHMM, KaTO PA3JIMYHUTE KaTeropud Ha JATEHTHATa
IPOMEHJIMBA (KJIAacoBE) TIpynupar HWHAUBUIAM, IPU KOUTO C Hail-roisma
BEpPOSATHOCT CE€ OTKpHUBa OIpelejeHa KOMOWHAalus OT KaTeropuuTe Ha
BKJIFOUEHHUTE B MOJIENIA UHIUKATOPH.

JICA mno3BonsiBa Aa ce paskpusT CyOrpynud OT HHAWBUIU, KaToO Ce
MUHUMHU3UPAT BBTPETPYINOBUTE PA3NUKH B OTTOBOPUTE U CE€ MaKCUMHU3HUpAT
MEXIYTPYIOBUTE Pa3siMKu. M3uncisiBar ce mapaMeTpuTe Ha BCEKU KJIac U MOXKe
Jla C€ U3YUCIIM BEPOSITHOCTTA 3a MPUHAJJISKHOCT HAa MHJMBUJIA KbM JIAJIEH KJiac
Ha 0a3aTa Ha 1aJIEcHUTE OTTOBOPH.

IIpy m3roTBsiHE Ha OnMMCcaHWsA MOJEN ca M3Noi3BaHu 11 mHAMKaTopa, OT
kouto 10 HomMuHanHu auxoToMHU U equH (MTM) — opnunanen ¢ 4 xateropuu
(MOTHOPMEHO TETrJI0, HOPMAJITHO TETJI0, HAJHOPMEHO TETJI0 U 3aTiabCTsABaHe). Tpu
OT WUHJUKATOPUTE ca OMOIOTUYHH (PAKTOPH, TPU Ca MCUXOJIOTHIECKH, YETUPU Ca
MOBEICHUYECKH OCOOEHOCTH M €HU MHANKATOP € TONBJIHUTEITHO U3YUCIIEH, KaTO
OTpa3siBa rpymnara Ha T.Hap. ,,yCIIEIIHO OTCJIa0HaIN" UHIUBU]IH.

Opranusanusi Ha U3cJIeIBaHETO

Opranuzanusta Ha U3CIEIBAaHETO € OCHILECTBEHA B IIECT OCHOBHU €Tara.
Eran 1 (¢pespyapu 2018 — sinyapu 2020) — HanpaBeH € nperiie] Ha OCHOBHATA
Hay4yHa JMTeparypa IO TemaTa. YTOYHEH €  M3CIeI0BaTEIICKUST
MHCTPYMEHTAPUYM U € KOHCTPYUPaH BBIIPOCHUKBT 32 U3CIICIBAHETO.

Etran 2 (deBpyapu 2020 — ronm 2020) — m3paboreH e oHJIaliH OazupaH
BBIIPOCHUK U € MPOBEAEHO MUIOTHO U3cieaBaHe ¢ 20 pecroHIeHTH.

Eran 3 (ronu 2020 — cenremBpu 2020) — npoBeIEHO € OCHOBHOTO U3CJIC/IBAHE.
Eran 4 (cenremBpm 2020 — noemBpu 2020) — mpoBeiecHa € HbpBUYHATA
cTaThucThuecka oopadoTka Ha chOpanute qanHu ¢ SPSS 23.

Eran 5 (moemBpu 2020) — maTtemaTudecko moaenupane ¢ LatentGolds5.0.

Etan 6 (nexkemBpu 2020 — mapt 2021) — HanucBaHe HA AUCEPTAIIMOHHUS TPYT
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AHanm3 u AUCKYCHUA
AHanu3bT Ha C'B6paHHTC JdaHHHU € IIPCACTABCH B IBC YACTHU!

1. IlpenBapureneH aHaiu3, KOWTO BKIIOYBA OICHKA HA MCUXOMETPUYHUTE
XapaKTepUCTUKU Ha W3IMOJI3BAHUTE WHCTPYMEHTH | OINKCaTeTHaTa
CTaTUCTHKA 3a YacT OT MOJydeHuTe mpomeHnanBu. OCHOBHaTa Ienl Ha
IIPEIBAPUTETHUS aHAJIN3 € J1a Ce MOJ0epaT Bb3MOXKHO HaW -TIOJXOISIIIUTE
MPOMEHJINBY (MHIUKATOPHU) 3a U3TOTBSIHE HA JIATEHTEH MOJIEIL.

2. OcHoBeH a"anus — JlaTenreH kinac aHaiaus. Twi KaTo Moa00HO U3CIeaBaHE
Ce MPOBEXK/1a 3a IbPBU BT, OPOAT HA JATCHTHUTE KJIACOBE, KAKTO U OPOST
Ha WHIUKATOPUTE, HE € MPEABAPUTEIIHO M3BECTeH. V3roTBeHU ca rojsm
Opoit Mosenu Ha 6a3aTa Ha Pa3IMYHA KOMOWHAIIUN OT HHIUKATOPH, KOUTO
ca CpaBHEHUM M € M30paH TO3M, KOWTO HAW-TOYHO ONUCBA JAHHUTE OT
U3CJIeIBaHaTa U3BAJIKA.

Mopnes Ha TaTEHTHUTE KJIAcOBe

3a M3roTBSIHE Ha HACTOALIUAT MOAEN ca u3noi3BaHu 11 mHaukatopa. B
TabJI. 2 ca MpeACTaBeHu pe3yiTaTuTe oT F-craTucTrkaTta, HUBaTa Ha 3HAYUMOCT,
KOpEJIAalMOHHUTE OTHOUIEHUS U KOE(DUIIMEHTUTE Ha OIpPENENIEHOCT, MOJy4YEeHU
IIpU M3CJIEABAaHE HA BPb3KaTa MEXAY BCEKU OT M30panute uHaukaropu u UTM.
3a menta ca NpPOBEACHM cepust OT €IHO(GAKTOPHU IJUCIEPCHOHHU aHAJIM3U
(ANOVA), B KOUTO ca W3MOJ3BaHU TPU KATErOpUHU 3a MHAMKATOPUTE (HHCKA,
CpellHa U BHCOKa CTOMHOCT). V3KiIt0UeHue mpaBu caMoO UHJIUKATOPBT ,,yCHEIIHO
orcnabHamM®, KbAETO MMa caMO 2 KaTeropun — BsipHO/HeBsipHOo. B JIKA
UHANKATOPUTE C 3 KaTeropuu ca TpaHCPOPMHUPAHU B TUXOTOMHH, KaKTO Oerie
onucaHo no-rope. Llenra Ha ToBa TpaHCcPopMuUpaHE € 1a C€ HaMaJIAT CTEIIEHUTE
Ha cBO0OJIa, KaTO MO TO3M HAYUH CE OCUTYpsiBA BH3MOXKHOCT 3a U3TOTBSIHE Ha
Mozen ¢ Hal-roisiM Opod MHAMKATOpPH, T.€. C Hal-BUCOKa HHGOpMaTHBHA
CTOMHOCT.

Ot npeacTaBeHUTE B Ta0J.2 PE3yNTAaTH CE BIXK/IA, Y€ TOBEYETO U30paHU OT
Hac 3a BkiouBaHe B JIKA mHauKatopy uMar OTHOCHTENHO ci1ab edeKT BBbpXY
nucnepeusta Ha UTM B m3Bagkara. Koeduumenture na omnpenenenocr (Eta?)
Bapupar wmexay 0,024 (3a ycmemHo orcmabHanm) uo 0,095 (3a
camo3akjeniMsBaHe), KOETO O3HavaBa, Y€ BCSKA OT TE3U MPOMEHIUBU OOSICHSIBA
Mexay 2,4 m 9,5 mpouenra or Bapuanusata B UTM. M3kirouenue mpasAar
WHJIUKATOPUTE ,,MIPEAPA3INOIIOKEHHE KbM HATPYIIBaHE Ha CBPBXTErJIO* W
,,MOTHBaIKs 3a KOHTPOJI Ha TErJIOTO, KOUTO O0SICHSABAT ChOTBETHO 15,2 1 17,5
MpoLEHTAa OT nucnepcusara Ha UTM.
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Tabauna 2. Bpb3ka MeX1y BCEKH OT MHIMKATOPUTE, N30paHu 3a U3rOTBSHE Ha
mojena, u U'TM.

Ne MHIUKATOD df | F |Sig.| Eta | Eta?
1 6uo UTM - - - - -
2 0uo [TpenpasmonoxeHocT 2 [106,33/,000|,390 | ,152
3 0uo Vcnemso orciiabHaIu 1 29,49 |,000|,156 | ,024
4 6uo Hapymeno 3acumiane 3| 37,35 |,000|,294 | ,086
5 ncuxo |MotuBarus 3a KoHTpoa Ha Teryoro| 2 | 125,541,000 ,418 | ,175
6 cuxo OO06cebBaHe OT MUCTTH 32 XpaHa 1 | 44,00 |,000|,189 | ,036
7 CUxXo0 CamMo3akiieiMsIBaHe 2 | 62,28 ,000|,308 | ,095
& mose. Hekontponupano xpaHeHe 2 | 24,90 ,000/,201 | ,040
9 moBe. EMorronanHo xpaHeHe 2 | 53,88 |,000/,289 | ,083
10 moBex. dusnyecka akTUBHOCT 2 | 28,22 |,000|,213 | ,045
11 noBexn. ®dA ¢ BMCOKAa HHTEH3UBHOCT 4| 11,01 ,000/,189 (0,036

[IpoBeneH € IBy(pakTOpeH AUCIEPCUOHEH aHAU3, 32 J1a CE MPOBEPH AU
ChIIIECTBYBAa  B3aMMOJICHCTBUE MEXIY JBaTa HaW-CUJIHU  HWHAUKATOpA.
[Tonyuenute pesynratu (ur. 1) mokassar, ye HsIMa CTaTUCTHUUYECKU 3HAYUMO
B3anMojeiicteue mexay Tax (F(4, 1180)=0,898; p=0,464). Xopara ¢ BHCOKa
MPEeAPA3NONIOAKEHOCT, HE3ABUCUMO OT HUBOTO HAa MOTHUBALIUS, € MO-BEPOATHO Ja
ca ¢ HagHOopMeHO Terno. CrermeHTa Ha MOTHBanus oOade ONpeAeis aaiu
CBPBXTETJIOTO I1I€ OCTaHE B TPAHMUIIUTE HAa HAJAHOPMEHOTO TEIJIO, WJIU IIe
npemuHe B 3artiabersiBaHe (MTM>30). 3a nga ocraHar B TpaHHUIMTE Ha
HAJIHOPMEHOTO TETJIO XOpaTa, KOUTO MMaT BHCOKa MPEAPA3NoI0KEHOCT, TpsiOBa
Jla IOAIbP’KaT HUBO Ha MOTUBALIMS HaJ CPEJHOTO 3a oO0IIara Momyiaius, Ipu
TOBa Mpe3 Ielus Ch KUBOT. VMIMeHHO Mo Ta3W mpUYMHA € HEeoOXOIUMO
MPENOPHKUTE 3a NPOMEHM B HAuMHA HA KUBOT, BKJIIOYBAIM XpaHEHE U
aKTHUBHOCT, J1a ca ChOOpa3eHU C WMHIUBHUAYAJIHUTE HUBA Ha IMOHOCUMOCT B
KOHKPETHUS MEPHUOJ] OT KUBOTA HA YOBEKA. B MPOTHBEH cilyyali HEMHUHYEMO I1I€
HACTBIIM YMOPA, CIaJ]] HAa MOTHBAIUATA U HATPYIBAaHE HA JOMMBIHUTEIHO TEIJIO.
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Cpennu croiinocTd Ha HTM

I MoTHBAIIHA
HHCEKA
_ cpeaHa
32,307 e BECOKA
30,00
27,50 28,008
25,00
22,50
| T I
1,00 2,00 3,00
HHCKA cpeaHa BHUCUKA

Hpegpa;noaomeuocr KBM HATPYINEAHE HA CEPBXTEIJIO

®urypa 1. Pasnpenenenue Ha cpenaute croiHoctd Ha U'TM B 3aBUCHUMOCT OT
CTENEHTa Ha MOTHUBAIMig 3a KOHTPOJ Ha TErJIOTO MW HUBOTO Ha
MPEAPA3NOI0AKEHOCT KbM HATPYIBaHE HAa CBPBXTETIIO.

JIKA nono6Ho Ha koHpupMaTOpHUS (HaKTOPEH aHAIU3 U3UCKBA N30paHUTE
WHJIUKATOPU Jla Ca HEe3aBHUCUMH, T.C. Jla HE B3aUMOJCIHCTBAT MOMEXKIY cu. ToBa
o0aye He BUHAru € Bb3MOXHO. 110 Ta3u mpuyrHa M3roTBSIHETO HA JIATEHTHUTE
MOJIEIM UHJMKATOPUTE YCIOBHO C€ mpuemart 3a He3aBucuMu. Clies; U3roTBSIHETO
Ha MOJIeJl MHTEpPEC MpEJCTaB/isiBA CaMO Bpb3KaTa MEXIYy HHAUKATOpa U
natreHTHara mnpomennuBa ,,Kmac“. Kopenanuonnute otHomeHus R u
KOe(UIMEHTHUTE Ha ONPEAEIEHOCT R, MOIydeHun Ipu M3CIeIBAHETO HA BPH3KaTa
MEXIy BCEKH OT M30paHuTe MHAWKaTtopu (B ToBa yucio MTM) u nareHTHara
IIPOMEHJIMBA ca IIpesicTaBeHu B Ta0. 3. Ot TabnuiaTa ce BIXK/Ia, 4e KOpeIaunTe
Bapupar ot ymepeHa (0,4789) 3a umHIMKaTopa ,,MOTHBAIlMS 3a KOHTPOJI Ha
ternoro* 1o mHoro Bucoka (0,9404) 3a unaukaropa ,,yCIEmHO OTCIabHaIM .
Bapuanuute B nucnepcusiTa Ha OTACIHUTE WHIUKATOPU, KOUTO OOSICHSIBAT
JUcIiepcuaTa Ha npoMeHiuBara ,,Kmac“ Bapupar or 23% (3a uHAMKaTOpa
,2MoTuBanusa“) no 88% (3a wuHAUKATOpa ,ycrnemHo otciadbHanmu’). Te3m
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pe3yaTaTH ca 4acT OT 0OEKTUBHUTE KPUTEPUH, HA Oa3aTa Ha KOUTO € U30paH Hail-
MOIXOIAIIUS TATEHTEH MOJIEI.

Taﬁ.ﬂnua 3. Termno Ha HHAWKATOPUTC U KOG(i)I/II_[I/IGHTH Ha OIIPCACIICHOCT

WHIHKaTOPH R R2
NTM rpyna 0,6376 0,4066
[TpenpasnonoxeHue 0,5933 0,352
VYcnenHo orciiadHau 0,9404 0,8844
VYcemane 3a 3acuiiane 0,5697 0,3246
CamMo3akJieiMsaBaHe 0,6375 0,4064
MortuBanys 0,4798 0,2302
OO0GcebBaHe OT MUCIIM 3a XpaHa 0,5711 0,3262
Hekontponupano xpaHneHe 0,6353 0,4036
EMormonamuo xpaneHe 0,5304 0,2814
Huso na ®A 0,6133 0,3762
Tpenuposku ¢ BU 0,6547 0,4286

Jlecenoa: R —xoeghuyuenm na xopeiayusi ¢ 1amewmHama npomMeHaIusa ,,kiac";
R? — xoepuyuenm na onpedenenocm

[TonyyeHusT mMopen, mpuisrail Hal-TOYHO KbM ChOpaHUTE JaHHU, KOETO
O03Ha4yaBa, Y€ JAHHHUTE OT MOJENa HE CE pa3jinyaBaT CTaTUCTUYECKU 3HAYUMO OT
uszxonuute nanuu (p=0.85), uaeHTudunmpa cieAHUTE MeT JaTCHTHU Kiaca:

e Kuac 1, Hopmaruen* ooxsaimia 31,08% oT MHAUBUANUTE B M3CII€IBaHATA
u3Baaka (¢ur. 2). B To3u Kj1ac HE ca yCTAaHOBEHU HAPYIIIEHUS CBBP3aHU C
perynanusTa Ha TeJlecHaTa Maca U KOHTPOJIa Ha XPaHEHETO.

o Kiac 2 ,3atabcrsiBane’ ooxsaria 26,16% OT ydacTHUIIMTE B U3BAIKATA.
B Tazu rpyma nomazar mpeaguMHO XOpa € HAIHOPMEHO TEIJIO WU
3aTIILCTSABAHE, MPU KOUTO HE CE€ YCTAHOBSIBAT CUMIITOMU HaXpPaHUTEIHU
HapyllleHusl. XOMeOoCTaTUYHATa peryJsalus Ha TeJecHaTa Maca ce mpruemMa
3a ,,yCJIOBHO e€(peKTHBHA®, ThH KaTO TEIJIOTO € CTA0MIHO, HO € HM3BBH
obmonpuetute HopMmu 3a U'TM. Hsama nanHu 3a BojieBa perysaius.

o Kuac 3 ,, Xpanurtennn Hapymenus“ ooxsama 21,65% ot uzcnenBanara
u3Bajka. B Tasum rpyna momajar Jdila, NpU KOUTO c€ HaOrojaBa
OTKJIOHEHHE Ha TEJECHOTO TErJi0 OT MPENOPbUYUTEIHUTE HOPMHU,
CBHIIPOBOJICHO C HapYUIEHUS B XpaHUTETHOTO noBeaeHue. HeedekTruBHa e
KaKTO XOMEOCTaTUYHaTa, Taka U BOJIEBaTa peryJiaius.
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o Kiac 4 ,Bucoka ¢usnyecka akTuBHOCT oOxBama 16,93% ot
n3BajikaTa. B To3M KJac nomaaaTr Hali-roOJIsIM MPOLIEHT OT XOpaTa ¢ BUCOKA
¢du3mdyecka akTHUBHOCT. JloMHMHHpa BoJIeBaTa peryijanus Ha TeJecHaTa
Maca. XomeocTaTM4HaTa peryjanus ce IpuemMa 3a ,,yCIOBHO
HeepekTUBHA®, THU KaTO WHIUBUIUTE U3MOJ3BAT BOJICBU YCUJIUS 34
KOHTPOJI Ha TETJIOTO.

e Kiac 5 ,Ycmemino orciaadHaau® ¢ Ha-manbk, eaBa 4,19% ot
pecnionaeHTUTe. KbM MOMEHTa Ha W3CJICIBAHETO WHIWBHAUTE OT Ta3H
rpyna choOIaBar, 4e ca C HOPMaJHO TErJo, a WHAWKATOPBHT 3a
MPEPa3NoIOKEHOCT KbM HAIThJIHSIBAHE IOKa3Ba BHCOKH CTOWMHOCTH.
['pymnara e xeTeporeHHa 1o OTHOILLICHUE HA TUIA PETyJIalusl.

Pa3mep Ha maTeHTHUTE KIIACOBE

0,4

0,3
0,1
0

Kinac 1 Kunac 2 Kitac 3 Kiac 4 Kiac 5

Jlecenoa: Knac 1 , Hopmamueen“;, Knac 2 , 3amrvcmsasane”; Kiac 3
., Xpanumennu napywenus*; Knac 4 ,, Bucoxa ¢uszuuecka axmusnocm*; Knac 5
,, Yenewno omenabuanu “.

@urypa 2. [IpoueHTHO pa3lpeielieHne Ha PECHOHJAEHTUTE B INETTE JIATEHTHU
KJiaca.

C 1en mo-sICHO OMMCaHUE Ha PA3TMUUITA MEXKIY UHAUBUAUTE, TOMAIAIIN
B Pa3IMYHUTE KJIACOBE, BCEKH OT H3IOJ3BAHWTE HWHAMKATOPH € pas3rieiaH
CaMOCTOSITETHO, CJIe/] KOETO € 000011IeHa nH(OopMaIKsTa 3a BCEKU OT/ICJICH KJiac.

Ha ¢ur. 3 e npeacraBeHo pasnpeesieHUeTO Ha UHIUBUIUTE B PA3IMUHUTE
KJIACOBE B 3aBUCUMOCT OT MHJIEKCa Ha TellecHa Maca. MoAebT ¢ TIET Kiiaca 100pe
pasrpaHMyaBa MHAUBUIUATE C HAJIHOPMEHO TErJI0 M 3aTIBCTABAHE OT TE3U C
HOPMAJTHO WJIM MOAHOPMEHO TEr10. XopaTa ¢ HaAHOPMEHO TEIJI0 U 3aTIbCTABAHE
ce rpynupar B kiac 2 u kiac 3. Xopara ¢ HOPMAJIHO U MOJHOPMEHO TEIrJIO CE
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pasnpenensaT B OCTaHAINTE TpU Kiaca. Haii-romsimMa € BepOSTHOCTTA
(mpunokeHue 2) 40BEK ¢ HOpMAIHO Terjio Aa nonagHe B kiac 1 (49%) wiu B kinac
4 (25,9%). 3a xopaTa ChC 3aTIBCTABAHE € HAW-BEPOSTHO Ja IMOIMAJHAT B KJac
2(51%) v xnac 3 (42%).

Ha ¢ur. 4 e mnpeacraBeHO pa3mpeieieHUETO Ha PECIOHJICHTUTE B
pa3IMYHUTE KJIACOBE B 3aBUCUMOCT OT CTOMHOCTTa Ha MHIUKATOpA
1 [pepa3nonoxkenre KbM HanbJIHSIBaHe ‘. B kiac 1 momagaTt caMo Xxopa ¢ HUCKHU
CTOMHOCTH Ha TO3U MHIUKATOP, KOETO O3HAUYaBa, Y€ Hall-BEPOSITHO HUKOTA Tpe3
’KMBOTA CH HE Ca IMaJI IIPOOJIEMH ¢ TETJIOTO. B Ki1ac 4 ¢hIo mmoBeYeTo NHIUBUIN
(90,17%) ca c HUCKHM CTOMHOCTHM Ha TO3U MOKa3aTell U ChIIIO € MO-BEPOSTHO Ja ca
C HOPMAaJIHO TETJIO KbM MOMEHTA Ha u3cieaBaHero. OuakBaHo, UIlaTa ¢ BUCOKa
MpeAPa3NoNoKEeHOCT € Hai-BeposiTHO (IIpunokeHue 2) na momaaHar B Kiac 2
»3aTrbersaBane® (47,28%) wim knac 3(33,40%) ,,XpaHUTEIHU HapYIICHUS .
BeposiTHOCTTa 4OBEK € BHCOKA MPEIpa3loJIOKEHOCT Ja MomajgHe B kiac 1
,HopmaruBen* e 0,07%, a B kiac 4 ,,dusnuecku akTuBHU € camo 3,6%, KoeTo
MOKa3Ba Y€ TO3M MHAMKATOP HM3KIIOUUTEIHO €(PEKTHBHO pasmpenelis xopara B
OTJICJTHUTE KJIACOBE.

Paznpenenenne Ha UM -rpynure B meTTe Kiaca

80,00%

60,00%

40,00% l

0

oo KL a8 L o

0,00%
Kiac 1 Kiac 2 Kiac 3 Kiac 4 Kiac 5
¥ o HOpMmaTta 4,33% 0,08% 0,12% 3,76% 13,86%
B HOpMa 68,75% 12,11% 15,90% 66,74% 76,39%
Hajg HopMmaTta  24,45% 43 45% 46,04% 26,51% 9,42%
B 3amrsctaBane 2,47% 44,37% 37,94% 3,00% 0,33%

Jlecenoa: Knac 1 , Hopmamueen“;, Knac 2 , 3amrvcmsasane”; Kuac 3
., Xpanumennu napywenus“; Knac 4 ,, Bucoka gusuuecka axmusnocm*; Knac 5
,, Yenewrno omenabuanu “.

@durypa 3. Paznpenenenue Ha MHAMBUAWTE B TMETTE JIATSHTHH Kiaca CIOpEN
NTM rpymnara, KbM KOATO criagar
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2. Ilpenpa3no/io:keHOCT KbM HATPyNBaHe HA

CBPBXTEIJ10
120,00%
100,00%
80,00%
60,00%
40,00%
20,00%
0,00%
Knacl Kuaac2 Kuaacd  Kuaac4d  Kiaacs 06110
Epucoka 0,65% 50,16% 42,83% 5,85% 99,52% 27,75%
Baucka 99,35% 49,84% 57,17% 94,15% 0,48% 72,25%

Jlecenoa: Knac 1 , Hopmamueen“;, Knac 2 , 3amrvcmsasane”; Kiac 3
., Xpanumennu napywenus“; Knac 4 ,, Bucoxa ¢usuuecka axmusnocm*; Knac 5

., Yenewno omenabnanu .

®urypa 4. PaznpeneneHue Ha WHIMBHIWUTE B METTE JIATEHTHU KJlaca CIOPE.
CTOMHOCTTa Ha HWHIMUKaTopa ,llpenpasnosoKeHOCT KbM HATPyIBAaHE Ha

CBPBXTETIIO.

B kinac 5 ,,Ycnemno orcnabnanu Bcuuku uHauBuau (99,58%) ca ¢ Bucoka
MPeIpas3noaokKeHOCT (B TO3H KJIaC Ce rPyNnupar WHAWBUIUTE, KOUTO MpUEeMaMe 3a
ycnenHo otciabnanu). ChriacHO M3MOJI3BAHUTE OT HAC KPUTEPHH, 33 YCIEITHO
oTciaabHaJIM ce MpUeMar JINIA, KOUTO OTTOBApAT Ha 2 YCIIOBUS — KbM MOMEHTA Ha
U3CIICABAHETO Ca C HOPMAJHO TETJI0, a WHAWUKATOPBHT 3a IPEapa3noioKeHOCT

MOKa3Ba BUCOKH CTOMHOCTH.
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4. HapymieHo yceliaHe Ha CUTHAJIUTE 3a 3aCHUILaHE

120,00%
100,00%
80,00%
60,00%
40,00%
20,00%
0,00%

Kmac1 Kmac2 Kmac3  Kmnac4  Kiac 5 O61wo

®pe 86,84% 68,26% 18,28% 88,57%  75,28% 66,95%

Bna 13,16% 31,74% 81,72% 11,43% 24,72% 33,05%

Jlecenoa: Knac 1 , Hopmamueen”;, Knac 2 , 3amrvcmsasane”; Kuac 3
., Xpanumennu Hapywenus“; Knac 4 ,, Bucoka ¢uszuuecka axmusnocm*; Knac 5

‘

»» Yenewno omenabnanu “.

®urypa 5. Paznpenenenue B neTre JaTEHTHU KJlaca HA UHAUBHUINTE, IIPU KOUTO
MMa WIN HAMa YCTAaHOBEHO HAPYIICHHE B YYBCTBUTEIHOCTTA KbM CHUTHAJIUTE 32
3aCHILaHE.

PasnpeneneHnero Ha pPECHOHAEHTUTE, IPU KOUTO CE€ YCTAHOBABAT
HapYIICHHUS B YyBCTBUTEIHOCTTa KbM CUTHAJIMTE 3a 3aCUIIIAHE, € TIPEACTaBEHO Ha
¢wur. 5. [lomydeHuTe OT HaC pe3yyTaTH MOKa3BaT, 4ye TO3U MpodJieM ce HabJIro1aBa
npu enHa tpera (33%) ot pecroHaeHTHTE B Is1aTa u3Baaka. OT rpadukara ce
BIDK]IA, Y€ MO TO3M TMOKa3aTen kiac 3 ,, XpaHUTEIIHU HApYILIEHUs “, ce pa3auyaBa
3HA4YMUTEJIHO OT octaHaimTe 4 kimaca. Camo 18,28% ot nuiara, momajgamiy B TO3U
KJIac, HE ChOOIIaBar 3a Mo 00HM HapyIieHus. 1031 MpoOsIeM 3acara 3HaYUTEITHO
MOo-MaJIka 4acT OT WHAMBUIUTE B OCTaHAIUTE 4YeTUpu Kiaca. Hail-HHCHK €
NpOLEHTHT Ha 3acerHarute B kiac 1 ,Hopmarusen* (0,65%) u kiac 4
,Du3znueckn aktuBeH THN® (5,85%), KOETO € O4YakBaHO MOPaAM MO-HUCKOTO
TETrJI0 HAa MHJUBUIUTE B TE3U JIBE Ipynu. BeposTHOCTTAa YOBEK, KOMUTO CIOAEs
noao0eH npodJieM J1a nomnajaxae B kiac 3 e 6auzo 54% (IIpunoxenue 2).

[letusar nnaukarop (dur. 6), KOUTO U3MOI3BaAXME 3a H3TOTBIHE HA MOJIEa,
e ,,CamozakieiimsaBane . I1o To3u moka3aren Kiac 3 ce oTiangaBa 3HAUUTEITHO OT
OCTaHAJIUTE 4YeTupH kiaca. 85,27% OT MHAUBUIUTE BB3MpHUEMAT ce0€ CU KaTo
,,JJAKOMHU, Mbp3enuBH, nomienauBu’. [IpaBu Bmeudatienue obaye, 4ye B Kiac 2
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,»3ATIBCTSIBAHE , KBAETO MOIMAIAT Hal-ToJsIM Opoil xopa ¢ Bucoka TM, moBeuero
mua (76,35%) He Bp3mpueMar cede cu KaTo JaKkoMHU U Mbp3enauBu. Ha To3u eTan
€ TPYJHO Jia C€ MPELIEHN KaKBO MOXeE J1a € OOSICHEHUETO Ha T€3U Ha IPBB MOTJIE]
HEJOTMYHU pe3ynrard. Jlaim € mpocTo pasjika B JUYHUS CTaHAAPT WM MMa
HSIKaKBO Jpyro oosicienue? Ilopaau cyOekTHBHUA XapakTep Ha CbOpaHUTE OT HaC
JAHHU HE € BB3MOXHO J1a C€ JaJe KAaTeropu4eH OTrOBOpP Ha TO3U BBIIPOC.
BeposiTHOCTTa 4OBEK, COAETAN] TO3M MPoOJieM, Aa MoMajgHe B Kiac 3 € MHOTO
Bucoka (60%), KkoeTo ro mpaBu TPETH IO cUjia UHAUKATOp (cinex ,,00ceOBaHe OT
MHCIIM 3a XpaHa™ H ,,HCKOHTPOJHMPAHO XpaHEHe) 3a pasrpaHHYaBaHE Ha
XPaHUTEITHUTE HAPYLICHUS.

5. Camo3akjaeimMaBaHe

120,00%
100,00%
80,00%
60,00%
40,00%
20,00%
0,00%
Kaacl Kunac2 Kunac3 Kanac4 Kaac5s 06110
N BsIpHO 14,53% 23,65% 85,27% 3,48%  24,60% 30,78%
B ueBsipuo 85,47%  76,35% 14,73% 96,52% @ 75,40% 69,22%

Jlecenoa: Knac 1 , Hopmamueen“;, Knac 2 , 3amrvcmsasane”; Kiac 3
., Xpanumennu Hapywenus“; Knac 4 ,, Bucoxa ¢usuuecka akmusnocm*; Knac 5
,, Yenewno omenabuanu .

durypa 6. PasnpeneneHue Ha WHAUBUIUTE B OTJACJIHHUTE JIATGHTHH KJIacOBE
CIIOpe/l CTOMHOCTTA Ha Toka3aresns ,,CaMmo3akiieimMsaBaHe .

CrnepBamvsT WHAMKATOp, M3IMOJ3BaH 3a W3rOTBAHE Ha Mojela €
,MoTuBamus 3a MOCTUTAHE/TIOAbPKAHE Ha 3ApaBOCIOBHO Terio*. Kakto ce
BIDKJA OT (UT. 7, HAl-TOJISIM € MPOLIEHTHT Ha JIMIaTa ¢ BUCOKA MOTHUBAIIMS B KJ1ac
4 (66,7%). [IpaBu BneuatieHue, ye B Kiac 2 U Kjiac 3, KbACTO MOoNajgaT NpeauMHO
WHJIUBUAUTE C HAJTHOPMEHO TETJIO WM 3aTIbCTSIBAHE, MOTUBAIIMATA 32 KOHTPOJI
Ha TETJIOTO € HUCKa 1pu 87% u pecneKTUuBHO 96% OT MHAMBUAUTE B ChOTBETHUSA
KJIac. 3alllo TOYHO XOpara, KOUTO MUMaT HYXJa OT KOHTPOJ Ha TErjoTo, HE ca
MOTHBHpaHH Ja ro mpaBar? O3HauaBa JiM TOBa, Y€ JIMIICaTa Ha MOTHUBAIUA €
MpUYMHA 32 HATHOPMEHOTO Teryio? Unu Bpb3kaTa € oOpaTHa — BB3IMPUEMAHETO
Ha ,,HOPMAJIHOTO TErJIO“ KAaTO HEMOCTMXKMMa LIeJl € MPUYMHA 3a JMIcara Ha
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motuBanus? [lo-rope Geiie mocoueHo, ue B Kj1ac 2 xopaTa He e Bb3lpueMar KaTo
,JJAKOMU U MBp3eIUBU" (3a pasinuka OT Kjac 3), HO BBIPEKH TOBa HE ca
MOTHUBHUPAHHU J1a ,,pab0TAT* 32 HOPMATIM3UPAHE HA TETJIOTO.

WuTepecen € u GakThT, 4e B rpynara ¢ HOpMaIHO Terjo (kimac 1) mpu
noBeye oT 60% OT PECHOHAEHTUTE CBIIO CE€ YCTAaHOBSIBA HMCKA MOTHBALUL.
BBb3MOXKHO € HUCKaTa MOTHBalMs B Ta3M Irpylna Ja ce IbKM Ha TOBa, 4e
WHJVBUJIUTE HE C€ YYBCTBAT 3aCTPAILCHU OT HAJJaBaHE, Thi KaTO TErJI0TO UM
CTOU MOCTOSIHHO 0€3 /1a moJiarar IeJeHAaCOYEHU YCUJIMS, a U KaKTO M3TJIEeK/a,
HUKOTa HE ca UMaJIi IpobJieM ¢ TeraoTo. Bucokara MOTHBAIMS NPU OCTaHAIUTE
630 40% Moxke 1a ce ABDKM Ha BUCOKU JIMUHU CTAHAApTH WM Ha TOBA, 4Ye IO
HSIKaKBa MPUYMHA CE€ YyBCTBAT 3aCTPALICHU OT HaJlJaBaHe.

6. MotuBanus Ha MOCTUTaHE/TIOAAbPKAHE Ha 3PABOCIOBHO
TEJIECHO

100,00%
80,00%
60,00%
40,00%
20,00%
0,00%

Knac1 Knac2 Kiac3 Krnac4 Kiac 5 O6110

Bhucka 60,60% 87,06% 95,83% 33,30% 63,48% 70,65%

B gucoka 39,40% 12,94% 4,17% 66,70% 36,52% 29,35%

Jezenoa: Knac 1 , Hopmamueen®; Knac 2 , 3amivcmsasane”; Kiac 3
., Xpanumennu Hapywenus“; Knac 4 ,, Bucoka ¢uszuuecka axmusnocm*; Knac 5

‘

., Yenewno omenabuanu ‘.

<I)nrypa 7. Pa3HpC,Z[€H€HI/IC Ha MHAMBHIANUTC C BHCOKAa M HHMCKAa MOTHBalUAgd 34
KOHTPOJI Ha TCTJIOTO B IICTTC JIATCHTHHU KJIaca.

Wuaukarop 7 ,,O6ceOBaHe OT MHCIM 3a XpaHa € HW3MOJ3BaH KaTo
nokaszaTesl 3a WACHTU(UUUpAHE Ha HApyLIEHUs B XPaHEHETO, CBBP3aHU C
NpesHK 1Al OBEICHUS, KOUTO Ca XapaKTEPHH 3a CYOKIMHUYHHUTE U KITMHUYHUTE
dbopmu Ha Oynumus U xunepdarus. PaznpeneneHneTo Ha UHIUBUIUTE CIIOPEN
TO3M UHJIUKATOp € IpecTaBeHo Ha ¢ur. §. [lonydyenure pe3ynraTu nokas3Bar, ye
naauBuanTe ¢ XH nnu XP e Haii-BeposiTHO fa npuHaaiexkat kbM Kiac 3.

CrpriiacHO mpeaJio’keHaTa OT Hac B 0030pa OMpocTeHa Kiacu(pukauus Ha
TUTIOBETE perynanns Ha TM, B Ki1ac 3 momnanar HHANBUAM C peryjianus ot tan D,
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KOETO O3HayaBa HHCKa €(PEKTHBHOCT KAaKTO HA XOMEOCTaTHYHATa, Taka W Ha
BOJIeBarTa perynanus Ha TM.

[IpaBu Bneuatyienue oTHocUTENHO BUCOKUAT (11,95%) nmporeHT Ha XopaTa
C BHUCOK pe3yJITaT MO TO3M MOKa3ares, KOUTO MomnajaT B rpymnaTta Ha YCHENIHO
orcinabHanure. [lopaau cpe3oBus XapakTep Ha IPOYUBAHETO pasloyiaraMme caMmo
C MOMEHTHA CHMMKA Ha CUTyalusATa. Bh3MOXKHO € TOBa Jla ca Xopa, KOUTO KbM
MOMEHTA Ha U3CJEIBAHETO CA MOCTUTHAIM HAM-HUCKOTO CH TEIJIO, HO MO-KBCHO
111€ Bb3CTAHOBSIT CBAJIECHUTE KUJIOrpaMu. Bb3MoxkHO € 0b6aue 1 ToBa J1a ca Xxopara
C aHOpPEKCHMYHA M OyJIMMHYHA CHMIITOMATHKa, KOUTO HACTOSIIUSAT MOJET HE
ycnsiBa a pasrpanndi. OTHOCUTETHO BUCOKHUST MPOLIEHT HA JIMLA C TOAHOPMEHO
terno (13,86%) B Tasu rpyna € B NOJKpena Ha ToBa jomyckaHe. Ypes
JOIBJTHUTENIEH YECTOTEH aHajliu3 € yCTaHOBeHOo, ue mpu 32% (16 mymwu) oT
WHAUBUANTE, MOMAJAIIHA B TO3U KJIAC, MOMYYSHHST Oall 1Mo cKajara 3a CKpUHUHT
Ha xpaHutenHu HapyuieHus (EAT-26) e van npara ot 20 TOYKH, KOETO € OIIE
€/IHO MTOTBBPKACHUE Ha TOPETIOCOUYECHOTO JIOMYCKaHE.

7. O6ceden oT mucan 3a xpana u xpanene (EAT-26)

100,00%
80,00%
60,00%
40,00%
20,00%

0,00%
Kmac1l Kmac2 Kiac3 Kmac4 Kiac 5 06110
Bge 98,17% 94,66% 46,32% 94,28% 88,05% 84,95%
Mpa 1,83% 5,34% 53,68% 5,72% 11,95% 15,05%

Jlecenoa: Knac 1 , Hopmamueen”;, Knac 2 , 3amrvcmsasane”; Kuac 3
., Xpanumennu napywenus“; Knac 4 ,, Bucoxa ¢usuuecka akmusnocm*; Kuac 5

‘

»» Yenewno omenabnanu “.

durypa 8. Paznpeenenne Ha PECOHICHTUTE B 3aBUCUMOCT OT CTOMHOCTTA Ha
WHJUKaTopa ,,O0ceOBaHe OT MUCIIH 3a XpaHa™.
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Bucokara cTeneH Ha HEKOHTPOJIMpaHo XpaHeHe (Maaukarop Ne®) mokassa,
Y€ WHIUBUIBT BB3IIPUEMA KOJIMYECTBOTO HA XPAHATA CH KAaTO PEKOMEPHO, HO ce
YyBCTBAa HECIOCOOEH Jla IO KOHTposMpa. BaxHOo € Ja ce orOenexu, ye He e
3abJDKUTEITHO KOJIMYECTBOTO HA IPUEMaHaTa XpaHa OOEKTHUBHO Ja € TOJIIMO;
BB3MOXHO € MPOCTO J1a HAJIBMILIaBa TUIAHUPAHUS OT MHIMBUJIA NIPUEM (AUETa).
CyOeKTHBHOTO YycellaHe 3a HECIIOCOOHOCT J1a Ce KOHTpPOJUpa XpPaHEHETO €
XapakTepHO 3a XpaHUTEIHHUTE pa3CcTpoiicTBa OymuMmus U xunepdarus,
CyOKJIIMHUYHUTE UM (OpMH, KaKTO U 3a HIKOM (popmu Ha aHopekcus. Tosa
O0sicHSIBa 3aIll0 HE BCHYKM XOpa C BUCOK Oal Mo cKajaTa HEKOHTPOJIUPAHO
XpaHeHe ca ¢ HaJHOPMEHO Terjlo, KakTo U ¢akra, ye Mpu MO-ToJsAMa 4acT OT
X0Opara ¢ HaAHOPMEHO TEIJIO U 3aTIbCTSABAHE HE € Ha0JII0/1aBa BUCOKA CTEIIEH Ha
HEKOHTPOJIMPAHO XPAHEHE.

OuvakBaHO BUCOK PE3yJITaT MO TO3M MOKa3aTe]l UMAT Hal-TOJIIM MPOLEHT
ot xopara B Knac 3 ,, Xpanurennu Hapymenus‘. OT pe3ynrature, IpeIcTaBeHn
Ha Qur. 9, ce BUK/1a, Ue BUCOKA CTENEH HA HEKOHTPOJIMPAHO XPAaHEHE MOJKE /1A CE
Ha0JII0/1aBa MPU MATBK MPOILIEHT OT XOpaTa B OCTaHANIUTE yeTupH kiaca. [lo-rope
Oele MOCOYEHO, Y€ B Kjac 3 monajgaT Xopa, KOUTO BB3IpHUEMAT ceOe CH KaTo
,JJAKOMH H TIOIICJUBU, KOETO KOPECHOHIMpAa C BHUCOKaTa CTENEH Ha
HEKOHTPOJIMPAHO XPAHEHE.

ITo cBosITa CHUTHOCT JJAKOMUSITA MTPEACTABIISIBA TOBUILIEHA OT3MBYUBOCT Ha
,»BBHIIIHU " 1 ,,BBTPEIIHU XPAHUTEIHU CTUMYJH. Tbi KaTO HE paszmojarame c
MEpHa €IMHHIIA 34 JIAKOMUS, OIICHKaTa € M3IBUIO CYOeKTHMBHA. AKO YOBEK C€
caMooIIpeeNnsi Karo ,,MHOIO JakoM*, HO BBIIPEKU TOBA YCIISIBA Ja KOHTPOJIUpa
npueMa CH Ha XpaHa, TO TOM aBTOMaTH4HO Ce€ CA0OUBA ChC ,,CUITHA BOJIS ™, KOETO
MOBHIIIaBA CAMOOILIEHKaTa My. B 3apaBHaTa MCUXOJIOrUs TOBA CE€ OMMCBA KATO
,,CPABHEHHE OTTOpe HAAO0Iy"“ M € N00pe HM3BEeCTEeH MPEAUKTOP 3a YyCmexX Ha
WHIUBHUAA. BUCOKOTO TEri0 Ha MHAMBUIUTE B Ta3U I'pyIa o0ade HU HACOUBa KbM
MO-BEPOSITHO OOSICHEHHE — 3allldTCH MEXaHW3bM Ha OTXBBPIISIHE ,,A3 HsAIMaMm
pobJieM, MPOCTO HACOYBAM YCHIIMATA CH KbM MHOTO MO-Ba)KHH HEIla OT TOBa“.
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8. HekoHTpoO/IMpaHO XpaHeHe

120,00%
100,00%
80,00%
60,00%
40,00%
20,00%
0,00%

Kmac1 Kmac2 Kmac3 Kmac4  Knac 5 06110
EBucoko 8,69%  4,62% 67,29% 4,41%  6,90% 19,51%
Bgopma 91,31% 95,38% 32,71% 95,59% 93,10% 80,49%

Jlecenoa: Knac 1 , Hopmamueen“;, Knac 2 , 3amrvcmsasane”; Kuac 3
., Xpanumennu napywenus“; Knac 4 ,, Bucoka gusuuecka axmusnocm*; Krac 5
,, Yenewno omenabuanu “.

®urypa 9. Pasnpenenenre Ha peCIOHICHTUTE B 3aBUCUMOCT OT CTOMHOCTTA Ha
WHJUKATOpa ,,HeKOHTpoImMpaHo xpaHeHe"

PaznpeneneHneTo Ha WHAMBUJWTE C BHUCOKA CTENEH HA €MOI[MOHAIHO
XpaHEeHe B MeTTe Kjaca e mpenacraBeHo Ha ¢ur. 10. U Tyk ouakBaHHsATa HHU CE
MOTBBPXKIABAT — HAW-TOJISIM € MPOLEHTHT HA JIMIaTa C BUCOKO €MOI[MOHAIHO
xpanene B kiac 3 (77,92%). 3a cpaBHeHue, B JACCHHUS Kpail Ha rpadukara e
MPEJICTABEHO PA3IPEICTICHUETO 3a IsJ1aTa W3BaJiIka. BUCOKM CTOMHOCTH MO TO3U
nokaszares ce yctanoBsiBaT npu 34,06% OT ydaCTHULIMTE B U3CJIEABAHETO, IOKATO
BUCOKOTO HEKOHTPOJUPAHO XpaHEHE C€ OTKpUBA 3HAUYUTEIIHO IO-PSIKO
(19,51%). B xmac 2, B KOWTO momajar WHAMBUAM ChC CBPBHXTETJO, HO 0Oe€3
XPAaHUTEIHU HAPYLIEHHUSI, BACOKO HEKOHTPOJIUPAHO XPAHEHE CE€ YCTAaHOBSIBA CAMO
nipu 4,62% ot nuuara, a BUCOKO €MOIIMOHATHO XpaHeHe nokas3eat 37,51%. Tosa
03HA4yaBa, 4y€ OKOJIO €JHa TPETa OT UHAMBUJIUTE B TO3M KJIaCc U3IOA3BAT XpaHaTa
Kato ,,6(EeKTUBHO CpEJACTBO 3a CHpaBSIHE C HETATUBHUTE CH EMOIIUH.
[IpekpaTsaBaHeTo Ha Ta3W MPAKTUKA BEPOSTHO OM JOMPUHECIIO 3a pe/lylIMpaHe Ha
TM, HO € BB3MOXKHO J1a JIOBEJIC /IO BJIOIICHO MCUXMYHO (YHKIIMOHHpPAHE Ha
MHAUBHAIA. Bb3HuKBat bpapocurte: JJOKOIKO €TUYHO U JOKOJIKO 3IPABOCIIOBHO €
Jla ce TIpenophya CrupaHe Ha

E€MOIMOHATHOTO XpaHeHe? PeanncTMYHO JIM € Ja Cceé M3MCKBA WM OYaKBa
CTPUKTHO CIIa3BaHE HA XPAHUTEJICH PEXKUM?
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9. EMOIIHOHAJIHO XpaHEeHe

120,00%
100,00%
80,00%
60,00%
40,00%
20,00%
0,00%

Kmac 1 Kmac 2 Kmac 3 Knac 4 Kiac 5 (0133116}

W pucoko 13,96% 37,51% 77,92% 11,90% 24,60% 34,06%

Bgopma 86,04% 62,49% 22,08% 88,10%  75,40% 65,94%

Jlecenoa: Knac 1 , Hopmamueen“; Knac 2 , 3amrvcmsasane”; Kuac 3
., Xpanumennu napywenus“; Knac 4 ,, Bucoxa gusuuecka akmusnocm*; Knac 5
,, Yenewno omenabuanu “.

®urypa 10. Paznpezenenre Ha peCIOHAEHTUTE B 3aBUCUMOCT OT CTOMHOCTTA
Ha MHJUKATOpA ,,EMOIMOHAIIHO XpaHeHe™

B ximac 1 u knac 4, kpJ€TO MOMaaaT PECHOHICHTUTE C HOPMAJIHO TETJIO,
3aCerHaTh OT BHCOKO €MOIIMOHAIHO XpaHeHe ca CchOTBETHO 13,95% u 11,9%.
BBb3M0KHO € TOBa Jla ca UHAWBUIY C TIOBUILICH PUCK OT HAII'bJIHABAHE HA O-KbCEH
etan u/vnm otkimouBane Ha XH/XP B Obaele.

HHTEpecHO € U pas3npeeneHueTo B Kiac S ,,Y cnemno orcnadnanu’. bauzo
€JHa YETBBPT OT JIMIIaTa B Ta3U IPyIa CHIIO ca C BUCOKO €MOIIMOHATHO XpaHEHE.
To3u pe3ynrar Moxke JAa ce ThJIKyBa IOHE MO JBa HA4YMHA: KAaKTO 4e
€MOIMOHATHOTO XpaHEHE HE Mpeur Ha KOHTposia Ha TM, Taka U 4e yCHelmHOTO
oTcilabBaHe Ha TE3HW XOpa BEPOSTHO HsAMA Jia Tpae JbJro. 3a u3cieBaHe Ha TE3U
BB3MOXXHOCTH Ca HEOOXOANMU JOIMBIHUTEIHN MTPOCTICKTUBHU MTPOYYBAHUS.

[TocnenHuTe ABa WMHAMKATOpa, HU3IMOJI3BaHM IpU pPa3pabOTBAHETO Ha
MoOJIea Ce OTHACAT 10 (pu3MuecKaTa akTUBHOCT Ha pecroHaeHTuTe. MuaukaTop
10 naBa wHbOpMAIUS 3a pasNpeAeICHUETO Ha JIMIaTa, KOUTO MOKa3BaT BUCOKHU
HUBa Ha o011a pusnvecka akTuBHOCT (¢ur. 11), a unaukarop 11 — 3a Te3u, KOUTO
TPEHUpAT ¢ BUCOKA MHTEH3UBHOCT MOHE 4 MbTU ceIMUYHO (¢ur. 12).
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10. HuBo Ha (pu3uUecka AaKTUBHOCT

120,00%
100,00%
80,00%
60,00%
40,00%
20,00%
0,00%

Knmacl Kmac2 Kimac3 Kmac4  Knac5 Oo6mo
Epucoko 12,67% 21,35% 15,23% 90,69%  38,16% 29,77%
Buaucko 87,33% 78,65% 84,77% 9,31%  61,84% 70,23%

Jlecenoa: Knac 1 , Hopmamueen®;, Knac 2 , 3amrvcmsasane”; Kuac 3
., Xpanumennu Hapywenus*; Knac 4 ,, Bucoka ¢uzuuecka axmusnocm*; Knac 5

‘

»» Yenewno omenabnanu “.

®urypa 11. PasnpezneneHre Ha peCIIOHAEHTUTE B 3aBUCUMOCT OT CTOWHOCTTA
Ha MHAUKaTopa ,,HuBo Ha (u3nuecka akTHBHOCT®.

IIpaBu BriewatieHne, Y€ NpOLUEHTHT Ha XopaTa ¢ BUcoka A e Hall-HUCBHK
(12,67%) B ki1ac 1, KbIETO MOYTH BCUYKU Ca C HOPMAJTHO WJIA TIOJTHOPMEHO TETJIO.
ToBa He e M3HEHaABall pe3yNTaT, Thi KaTo KakTo Oe€lle MOCOYEHO MO-TOpE,
JUIaTa nonajany B Ta3u rpyna He ca MOTUBUPAHU J1a KOHTPOJIUPAT TETJIOTO CH.
[IpomoTtupanero Ha @A kaTo HauMH 3a oTciabBaHe WM MPEJOTBpPATSABAHE HA
HaJ1aBaHE Ha TErJo € OCHOBHATA IMPUYMHA rojisIMa 4acT OT XopaTa ¢ HOPMaJIHO
(cnopen UTM) Termo ga cmsTaT, 4e 3a TAX TS He € HeoOxonuma. Bucokara
MOTHMBALMS 3a KOHTPOJ HA TEIJIOTO, XapakTepHa 3a MHAMBUAMUTE OT Kiac 4
ChOTBETCTBA Ha BUCOKUTE HHBa Ha DA (mpu 90,69%) u Ha TPEHUPOBKHUTE C
BHCOKa MHTEH3UBHOCT, 32 KOUTO ChoOIaBar 65,26% ot xopaTa B TO3H KJiac.

B nurteparypuust 0630p 6elie mocoyeHo, ue ONpeesIIHETO Ha PENOpbKU
3a (pu3nYecKa akTUBHOCT, LEJIAIIA IPEBEHIUS Ha HE3/IpaBOCIOBHO HaJ/llaBaHEe Ha
TErJI0, € U3KJIIYUTEHO CIIOKHO. ToBa € Taka, 3alloTo, OT €IHAa CTpaHa, IpH
HSIKOU MHJMBHUJIUA CHIIECTBYBA OMOJIOTMYHO OOYCJIOBEHA, MOBUILIEHA YI3BUMOCT
oT obe3oreHHuTEe (PakTOpU Ha cpelara, MOpaaud KOETO T€ MMaT HyxXAa OT
3HaUUTENHO noBeue DA 3a MpenoTBpaTABAHE HA HEXKEIAHO HAJJIaBaHE, a OT
Jpyra — nparbT Ha TOHOCUMO (PU3NYECKO HATOBAPBAHE MPH TSIX MOXKE /1a € MHOTO
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HUCBHK. [lo momoOeH HauyWH mparbT Ha MOHOCUMO (DU3UYECKO HATOBApBaHE €
MHOT'O HUCBHK 32 HSIKOU XOpa ¢ HOPMAJTHO UJTU MIOJJHOPMEHO TETJIO U UMEHHO TOBa
MOXX€ Jla € OCHOBHATa MpUYMHA 3a M30srBaHE Ha AciiHOCTH, BKItouBanm DA,
KOETO YBeJIMYaBa 3JI[paBHUS PHCK B Ta3H I'PyIIa.

Cnopen Mapraper VYaiitxen, aBTOp Ha KOHIENIUATA ,,puU3nyuecka
IpaMOTHOCT", pU3NYecKaTa aKTUBHOCT MMa JIOCTAaThYHO BHCOKA CAaMOCTOSTEITHA
CTOMHOCT 3a )KHBOTA HA YOBEKa, Y€ HE € HEOOXOAUMO Ja Ce J00aBs JOITbITHUTEITHA
TakaBa, KaTO CE M3THKBAT TOJI3UTE 3a 3/PAaBETO M peryjalusra Ha TeJecHaTa
maca. Cropen Hes (Whitehead, 2013) ¢usndeckara akTUBHOCT TpsiOBa aa ObJie
camoIielN, T.C. MOBHINIaBaHe HAa (U3NYECKaTa TPAMOTHOCT, a HE MHCTPYMEHT 3a
MIOCTHTaHe Ha APYTH 1eiH (T10-100po 3/IpaBe WM HOPMAIHO TeJIeCHO Terio). Hue
CMsTaMe, 4ye TOBa € CIMHCTBCHUAT HAYMH J1a CE TIOCTUTHE YCTONYMBO aHTaXKHPaHE
Ha HACEJICHHUETO C JCHHOCTH, BKIFOYBAIIHA (PU3NICCKO HATOBapBaHE.

11. TpeHUPOBKH ¢ BUCOKA HHTEH3UBHOCT

120,00%
100,00%
80,00%
60,00%
40,00%
20,00%
0,00%

Kiac 1 Knac 2 Kunac 3 Kunac 4 Knac 5 060

Bra 0,13% 5,57% 5,80% 65,26%  25,90% 14,89%

Bge 9987% 94,43% 94,20% 34,74%  74,10% 85,11%

Jlecenoa: Knac 1 , Hopmamueen“;, Knac 2 , 3amivcmsasane”; Kiuac 3
., Xpanumennu napywenus“; Knac 4 ,, Bucoka ¢uszuuecka axmusnocm*; Knac 5
,, Yenewno omenabuanu “.

®urypa 12. PasnpeneneHue Ha peClIOHACHTUTE B 3aBUCUMOCT OT CTOMHOCTTa Ha
WHJUKATOPA ,, | pEHUPOBKHU C BUCOKA MHTEH3UBHOCT
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O000111eHO OITUCAHNE HA JIATEHTHUTE KJIACOBE

Kaac 1 ,,HopmaTuBeH* BKII0YBAa HAl-TOJISIM IPOLIEHT OT YYACTHUIUTE B
n3cnenBaneTo — 32% wmm 380 4yoBeka. XapakTepHO 3a PECIOHICHTHUTE,
MoNajaIy B TO3M KJIac, € HOpMAaJTHO WJIM MOAHOPMEHO TejecHo Terio (73%). Te
HE JIOKJIaJBaT BUCOKA MPEIPa3NoNIOKEHOCT KbM HATPYINBaHE HAa CBPBXTEIJIO
(99,35%), HamaT HapyuieHO ycemniaHe 3a 3acuiaHe (86,84%) u camo 8,9%
BIDKJIAT ce0e CH KaTo ,,JJAKOMH, MBP3SIUBH, TOIISIUBHA ‘. B TO3M Ki1ac € HUCBK
MPOLICHTHT HA WUHAMBUIWTE, JOKJAJBAIl BHUCOKO HEKOHTPOJMPAHO XpaHEHE
(8,69%), Bucoko emornuoHamHO XpaHeHe (13,96%) u Bucoka o6ceOEHOCT OT
muciu 3a xpanene (1,83%). Bucoku HuMBa Ha MOTHBalMATa 32 MOCTUTAHE U
NOJJIbP’KaHe Ha 3PaBOCIOBHO TEIJIO B TO3U Kiac ce ycTaHoBsiBa npu 39,40%.
Tyk He momagaT Xopa, KOMTO TpPEHHUpPAT WHTEH3MBHO, a OOIIOTO HUBO Ha
¢busnuecka akTUBHOCT 3a 87,33% OT pecoHJIEHTUTE € HUCKO WIIA CPENTHO.

C apyru aymu 0130 €Ha TpeTa OT YUACTHHUIIMTE B U3BAJIKATa ca C HUCKA
yA3BHUMOCT OT 00e30reHHuTe (aKTOpPU Ha cpelara, KOETO MM II03BOJIsiBA Ja
HO/TPYKAT OTHOCUTEIIHO JIECHO HOPMAJTHO TEJECHO TErJo, Ha ()oHA Ha HHUCKA
¢du3nvecka akTUBHOCT. B HayuHaTa juTepaTypa To3u (PEHOMEH Ce OIMCBa KaTo
,,CHEPrUifHa XOMeO0CTa3a MPH HUCHK €HEPrUeH MOTOK™ (HMCBHK IMPHUEM U HUCHK
pasxoj Ha eHeprus). HapyiieHus Ha XpaHEHETO B Ta3M IpyIa He ce HaOJoiaBar.
O6oco0siBaHETO HA TO3M KJIac € B TMOTBBPXKIACHUS Ha XHUIOTE3ara, ue
Pa3MpOCTPaHEHUETO Ha 3aTIBCTABAHETO JTOCTUIA HUBO Ha HacHIaHe (,,TaBaH"),
KOMTO Ce ompemenst OT ChIIECTBYBAHETO HA Ipyla OT HHIWBHAM C BHCOKA
PE3MCTEHTHOCT KbM HambiaHsBane (Sperrin et al, 2014). [lpu wuHAUBHUIUTE OT
TO3HM KJIaC, HUCKHUTE HUBA Ha (PM3UYECKa aKTHBHOCT Ca ChIECTBEH, HE3aBUCHM OT
TErJ0TO ¥ CHJIHO TOJICHSIBAH PUCKOB (AKTOp 3a HIKOM XPOHUYHHU
HEMH(EKIIMO3HH 3200 ISIBAHHSL.

Bropu 1o rosiemuHa e kiac 2 ,,3atabcraBane’ (wim peryiganus Ha TM ot
tun B), B koiito nomagar 26% OT pecHOHAEHTUTE B W3CJIEABaHATa WU3BaJIKa.
XapakTepHO 3a Xxopara, IPUHAAJIEKAIM KbM TO3H KJIaC € HATMYUETO Ha BUCOKO
TEJIeCHO Teryo. 3a pa3iuka ot kiac 1, Tyk 6130 88% oT xopara ca ¢ HaIHOPMEHO
TETJIO WX 3aTIbCTABaHE. 3HAUUTEIIHO MO-BUCOK € MpoueHTHT (42%) Ha xopara,
KOUTO JIOKJIAJBaT BUCOKA IPEIPA3IIOI0KEHOCT KbM HATPYIBAHE HA CBPBXTETJIO.
B cpaBHeHue ¢ kiac 1, BUCOKa MOTUBAIUS 3a IOCTUTaHE/TIOJAbPIKAHE HA KEJIaHO
TErJIo ce HaOJ0aBa TpU MbTH MO-PSAKO, pu eaBa 13% oT xopaTa B TO3M KJac.
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B cpaBuenue ¢ kiac 1 HEKOHTPOIMPAHOTO XpaHEHE Ce Cpella Mo-psaKo
(4,62%), a BUCOKHTE HHMBa Ha emouuoHaimHO xpaHeHe (37,51%) u ¢usnyecka
akTUBHOCT (21,35) ce cpemaT MaJjiko Mmo-4ecTo.

B 000011enmne Mmoxxe 1a ce Kaxke, ue KbM KJ1ac 2 MPUHAJIEHKAT UHAUBUIU C
BHCOKO TEJIECHO TETJIO, BUCOKA MPEIPA3NOJIOKEHOCT KbM HATPYIIBaHE HA TEJIECHO
TETJI0, HUCKA MOTHUBAIIMS, HUCKa (PM3UYECKa aKTUBHOCT. B Ta3u rpyma He momaaat
WHJUBUJIM, TIPU KOUTO C€ HAOJIOJAaBaT CUMIITOMHU Ha XPaHUTEITHU HapYIICHUS.
Yact or nunara, NpuHAIJIEkKaAIMd KbM TO3UM Kjac Morar ja ObaarT ONHCaHu C
TepPMHUHA ,,METa0OJIMTHO 3JpaBH 3aTIbCTENU WHIAMBUAW. [loBHIaBaHeTO Ha
dbu3ndeckaTa aKTUBHOCT HA WHIWBHUIWTE OT Ta3u Trpyma OW JOMPUHECTO 3a
MOBUIIIABAHETO HA KA4YE€CTBOTO HAa XMBOT W HAMAJIIBaHE Ha 3JIpaBHUSI PUCK
HE3aBHCHMO OT TETJIOTO.

B kumac 3 ,XpanuresHu Hapymenus” nonagat 22% (262 mymmn).
HanHopMeHo Tersyio uim 3aTibCTsABaHe ce HaOmogaBa B 84% OT ciiydauTe B Ta3u
rpyna. Ilpu 64,22% mnpenpa3nonoKeHUETO0 KbM HATPYIBAaHE HA CBPBXTEIIIO
MOKa3Ba BUCOKH cTOMHOCTU. 81,72% nokiaaBaT 3a HapyIIEHUS B YCEIIAHETO Ha
CUTHAJIMTE 3a 3acuilane, 87% Bb3npuemMar cede CHu Karto ,,JJAKOMHU, MbP3EJIUBU U
nomenuBu®. ToBa e rpymara, B KOSTO Hal-4€CTO MOTHBAIIUATA 32 KOHTPOJ Ha
TeriioTo (KbM MOMEHTa Ha wu3cienBaHeTo) € Hucka (95,73%). Bucokure
CTOMHOCTA Ha IIOKAa3aTeJIUTE ,HAPYIIEHO 3acCUIlaHe®, ,,HEKOHTPOJHUPAHO
XpaHeHe*, ,,eMOIMOHAIIHO XpaHeHe", ,,caMo3akjieiiMsBaHe ‘), KAKTO U HHCKaTra
crabunmHoctT Ha TM, HU JaBaT OCHOBaHME JIa CIIEKYyJUpaMe, Y€ TYK CTaBa BBIIPOC
3a IEeMOTHUBAIIKS, T.€. 3ary0a Ha MOTHUBAIIUS BCIIEACTBHME HA MHOTOKPATHU OIUTH
3a MMOCTUT'aHE Ha LIeJl, CYUTAaHA 3a HEBb3MOXKHA.

B cpaBHeHHE ¢ ocTaHaIUTE KJIACOBE TYK Hal-4eCTO Ce cpeliaT OTTOBOPH,
MOKa3BaIld BUCOKU HUBA 10 CKAJHTE ,,00ce0eH0CT OT Muciu 3a xpaHa“ (53,68%),
HEeKOHTposupaHo (67,29%) u emonuonanHo xpanene (77,92%). B ta3u rpyna
nonanaT 84% OT Xxopara, YUUTO Pe3yJITaTH MOKPUBAT KPUTEPUUTE 32 XPAHUTEITHO
pazcrpoiictBo (EAT-26>20). CroiiHOCTUTE Ha WHIUKATOPUTE 3a (PU3NUecKa
aKTUBHOCT TIOKa3BaT, ue MaabK mpoueHT (15%) oT mHauBHAWTE B TO3M KIac
MOCTUTaT BUCOKU HUBA HA aKTUBHOCT.

Kiac 3 obenunsiBa X0pa, Mpyu KOUTO UMa ABOMHA oOpeMeHeHocT. OT enHa
CTpaHa € MEJUIIMHCKU TPOOJIEM, CBbP3aH C JUCPETyIalusITa Ha TEJIECHOTO TETJIO,
a OT Jpyra — MCUXO0JOru4eH (MCUXUATPUUEeH), CBbP3aH C XPaHUTEIHO HapyIICHUE.
M3non3BaHara OT HAC METOAMKA HE IMO3BOJISIBA Jla CE€ HAINpPaBU pa3rpaHUYCHUE
MEXIy WHIWUBUIUTE ChC CYOKIMHUYHU M KIMHUYHA (OPMU HA XpaHUTEIHU
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HapyIleHUsl, HO JlaBa SCEH 3HaK, 4e 3aeAHO (popMupaT TpeTusi MO rojeMuHa
JaTEHTEH KJIac B U3cie[BaHaTa u3Bajika. OT mpakTUyecka riieHa Touka padborara
C MHAMBUAM OT Ta3W rpyHa € M3KIIOUYNUTEIHO CJIOKHA. [luerorepanusita e
CBbpP3aHAa C BHCOK pHUCK OT OOOCTpAHE Ha XpaHWUTEIHOTO HapyLICHHUE.
KoruutuBHo-noBeieHYeCKaTa Tepanus (3J1aT€H CTaHJapT B JICYEHUETO Ha
XpaHUTEITHU Pa3CTPOMCTBA) MOBJIMSIBA JOOPE XPaHUTEIHOTO HapyllIeHUE, HO €
Hee()eKTHBHA 10 OTHOIIEHUE Ha PEAYKIMATA HA TErJIOTO. XopaTa OT Ta3u rpyma
ca KEepTBM Ha momnyispHata 3abnyna ,.Bcuuko e BbOpoc Ha Bous™.
Henocrarpunara uahpopMuUpaHOCT Ha OOIIECTBOTO U HA CHEIHATUCTUTE (JIEKapH,
MHCTPYKTOPH T10 Pa3IMYHU BUJIOBE CHOPT, YUUTEIH MO (HPU3MUECKO BH3NUTAHUE,
KOHCYJITAHTH M JIp.) MOXKE /1a € €JHa OT BOJCIINUTE NPUYMHU 32 YBEIMYABAHETO
Ha Opos Ha JIMLaTa, NONaJally B Ta3u Ipyma.

Kanac 4 ,,®usnueckn aktuBeH THn® oOxBama 17% (202 gymwm) ot
v3cieiBaHaTa u3Bajka. Hali-xapakTepHO 3a TO3M KJIac € FOJEMUST MPOLECHT Ha
WHJUBUIU, JTOKJIAJBalld BUCOKM HHMBa Ha (usnuecka akTuBHOCT (90,69%) u
BHCOKA Y€CTOTa U MHTEH3UBHOCT Ha HaTOBapBaHEToO (65,26%). Paznpenenenuero
cnopen, U'TM mnokassa, ue Ta3u rpymna ce Jo0Ju»)aBa MHOTO /10 Kjiac 1, Thi KaTo
TyK 72% ca ¢ HopMasiHO WK nojgHopMeHo Teriio (73% B knac 1). [ToqoOHu Ha
Kjac 1 ca u pasmnpesieNieHusiTa Mo ocTaHanuTe uHAuKaTopu. 91% crobmiaBar 3a
HHUCKa NMPEeapa3noI0keHOCT KbM HAaTPYyMBaHE Ha CBPBXTEIJIO, KOETO MOKa3Ba, ue
CIOPTHUTE CIEHUAIMCTH HE YCIsIBAaT Ja JOCTUTHAT JO Xopara ¢ BHCOKa
YSI3BUMOCT OT oOe3oreHHuTe (akTopu Ha cpenarta. [IpaBu BrieuariaeHHE CHIO
Taka, Y€ B Ta3u rpyra € Hali-BEpOSITHO J1a MOMaIHAT X0paTa ¢ BUCOKA MOTHBAIIUS
3a MOCTUTaHE W MOJIbPKAHE HA JKEJIAHOTO OT TAX Teryio. EMuH OT BhIpoCHUTeE,
KOUTO HE MOrarT Jia Mmojay4yaT OTTOBOpP B TOBA U3CJIEABAHE MOPAU CPE30BUSL MY
XapakTep, € KOJIKO JBJIr0 XOpara ce 3aabpKaT B TO3H kjac. Habmomenusara ot
MpaKkTHUKaTa HM TIOKa3BaT, Y€ XopaTa, H3MOJ3Balld IMOJOOHM CTpaTerud 3a
peryianus Ha TerJI0TO, YeCTO PeayBaT MEePUOIN C BUCOKA MOTHUBAITUS, CTPUKTHO
XpaHEHE, BUCOKAa aKTUBHOCT W HUCKO TETJIO, MOCJEIBAaHU OT MEPUOAU HA HUCKA
MOTHBAIIUS U OTITyCKaHe. TeJIeCHOTO TerJIo B pa3IMYHUTE IEPUOIU Bapypa ¢ 5 10
10%. IloHsikora T€3u NepUoIx ca ¢ MPOABIKUTEIHOCT HAKOJIKO TOJIMHU, HO Hali-
YECTO Ca CE30HHMU.

B Ta3u rpyna nonagar u 14 gymm, yunurto pezyarart o ckanara EAT-26 e
HaJ [Tpara 3a XpaHuTeJIHN pa3cTpoicTia. [Ipenmnonarame, ye Tyk nonagar 4act OT
UHAVBUANTE C AaHOpPEKCHMYHa W/wiM OyJIuMUYHA CUMITOMaruka. 3a
NOTBbPXKJAABaHE Ha TE3M NPEIINOJIOKEHUS ca HEOOXOAMMH JONBIHUTEIHU
U3CJIE/IBaHU.
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Kaac 5 ,,Ycnemno orciaadnanu®. KoM ta3u rpyna npunaaiexat 4% (50
JyIIW) OT 1sU1aTa u3Baaka. IHIUKaTOphT ,,yCIEeNTHO OTCIa0HAIK “ € U3UKCIICH Ha
0azaTa Ha  CBHOTHOUICHHETO MEXJY CTOMHOCTHTE 3a  HMHAMKATOpa
MIPEIPa3oI0KEHOCT, KOUTO OTpa3siBaT TETJIOTO B JIETCKA W IOHOIIECKA BH3PACT,
Y JIOKJIQJBAHOTO HACTOAIIO Ter10. KbM MOMEHTa Ha M3CJIeIBAHETO XOpaTa B Ta3u
rpyna JOKJIagBaT HOPMAJHO WM TOJHOPMEHO TEerjo, a HHIUKATOPBHT 3a
MPeIpasoNokKEHOCT IMOKa3Ba, 4e ca OWIM ¢ HAJHOPMEHO TEIrJIo Tpe3 To-
rojsMara 4act oT >kuBoTa ch. OrpaHMYECHHE HAa M3CIICBAHETO €, Y HE J1aBa
uHMOpMAITS KOJIKO MPOIBIHKUTENCH € OWII MepHoabT ¢ HAAHOPMEHOTO Terio. B
Ta3M rpyna 4ecTorara Ha BUCOKAa MOTHUBAIIMS € OTHOCHUTENHO TroJisiMa (36,52%),
MaJika € YecToTara Ha CUMITOMH 3a XpaHnutenHu Hapyuenus (11,95%), a Bucoka
¢dbusndecka akTUBHOCT JokjaaBar 39,16% oT numarta B Ta3u rpymna. B kmac 5
nomanatr 8 maymu (16%) ¢ Bucok 6am mo ckamara EAT-26. Heobxogumu ca
JOIbJTHUTEITHA U3CJICIBAHMS 32 Ja € OOSICHAT TE3U pPe3yJITaTu.

B 3akimioueHume MOXeM J1a  KakeM, 4e IOJIy4eHHUTE pe3yiTaTH
MOTBBPK/IaBAT HUCKATa YCIIEBAEMOCT Ha MporpaMuTe 3a oTciabBaHe. Borpeku
4ye U3BaJIKaTa He € IPeJICTaBUTEIHA, TS € I0Ka3aTesHa opaid rojieMus Opoil Ha
yuactHuuurte B Hed (1189), or xouto moutn 55% ca ¢ HAAHOPMEHO TETIIO WIH
3aTIbCTSIBaHE, a enBa 4% monajaT B Tpynara Ha YCIEIIHO OTClIa0HaIHITe.

OrpannyeHusi Ha U3CJIEBAHETO

JlanHuTe ca cyOeKTUBHM, ChOpaHU Ype3 OHJIaliH 0a3upaH BbIIPOCHUK.
Bbnpeku ronemus cu pasMmep M3BajKara He € mnpeacraBuTenHa. OcHoBHaTa
4acT OT PECIOHJIEHTUTE Ca )KEHU C BUCOKA 00pa30BaTEIHA CTENEH, KUBEEIU
B TOJIEMHU I'PaJIOBE.

e [onmsiMa 4acT OT M3MOJI3BAHUTE BBIPOCHULIM Ca pa3pabOTEHM CHELMATIHO 3a
HY)KIUTE HAa W3CIEIBAHETO, MOPAAU KOETO HSAMA MpPEIBapUTEIIHU JaHHU 32
MICUXOMETPUYHUTE UM XAPAKTEPUCTUKH, a CE€ U3I0I3BAT CaMO MOJIYYEHUTE B
CaMOTO M3CJIEBAHE ICUXOMETPUYHU XapaKTEPUCTUKH.

e IlI3cieaBaHETO € CPE30BO, a HE JIOHTUTYHO (TIOpPaay BPEMEBUTE OTPAHUYEHUS
Ha peZloBHATa IOKTOPAaHTypa) U JaBa MOMEHTHA CHUMKA Ha PasIpeesICHUETO
HAa YYaCTHULUTE B OTJIEIHUTE KIACOBE.

e MopaenbT HEe HWIASHTUPHUIMPA UHAUBUAUTE C HOPMAIHO WM MOJHOPMEHO
TErJIO U XPAaHUTEITHU HapyIIeHHs (CBPbXKOHTPOJIMPAH THUII), KaTO KIMHUYHU
Y CYOKJIMHUYHU (POPMU HA aHOPEKCHSl, HIKOU (popMU Ha OyIUMU S, PeTaTUBEH
€HEeprueH JePUIUT MPU CIOPTUCTH.
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HN3Boam

Ha 6a3aTa Ha noimyuyeHuTe pe3ynratu ca GOpMyIUpaHu CICIHUTE U3BOIU:

1.

IToTBbpiK/1aBa ce XMIIOTE3aTa Ha M3CIEIBAHETO, KAaTO B H3Cje/BaHaTa
M3BajJKa ca MICHTU(GUIIMPAHH TIeT JIATCHTHHU Kjlaca, pas3jinyaBally ce 110
OMO-TICUXO-TIOBE/ICHUECKHU MTPOQUI U peryiaiusTa Ha TeJiecHaTa Maca.
CrerieHTa Ha YS3BUMOCT Ha OTACIHUTE WHIWUBHAM OT OOC30TCHHUTE
dakTopu Ha cpejaTa ce OIpeeNns OT HaTPYyNBaHETO HAa €PEKTUTE Ha
HE3aBUCHUMH OMOJIOTMYHH, TICHXOJIOTUUECKH U MOBEJICHUYECKH (DaKTOpH.
CamocroaTrenHusIT epekT Ha OuojoruyHuTe GHaKTOpU € HaAW-TOJISM.
EdexTbT Ha ncuxonmornyeckute GaKTOPH CE€ MPOSIBSIBA Ype3 MOBEIACHUETO
U € ONpeIeNIslll 3a TUIA Ha TeParieBTUUYHUS OTTOBOP.

Haii-ronsima e rpynara (kmac 1 ,,Hopmarusen* — 31%,) oT uHAMBUIM,
KOUTO MOKAa3BaT BUCOKA PE3UCTEHTHOCT KbM 3aTIbCTsBaHE. ['onsiMa yact
OT TSX MOABPKAT HOPMATHO TEJIECHO TErJIo Ha (DOHA HAa HUCHK EHEPTUEH
MOTOK, T.€. HUCHK IIPUEM M Pa3x0]l Ha EHEePrus.

[Tpubnu3uTenHo eaHa 4eTBbpT (26%) OT M3BajKaTa BKIFOYBA MHIUBUIU C
HaJHOPMEHO TEIJI0O M 3aTJIbCTSIBAaHE, NMPU KOUTO HE ce HalJoaaBaT
CUMIITOMM Ha XPAHUTEIIHU HAPYIICHUSI.

Masiko Hax enHa mera (22%) oT W3CeABaHUTE JIMIla Ca 3aCETHATH U OT
JIBaTa M3CJEBaHU MpoOJjeMa — KaKTO CBPBXTEIJIO, TaKa U XPaHUTEITHU
Hapymienus. [Ipu Tsax € HeepeKkTHUBHA KAaKTO XOMEOCTAaTWU4YHATa, Taka U
BOJIEBATa peryJialusi.

91% ot xopara, kouTo momnajaar B kjiac 4 ,, du3ndecku akTUBHHU, ca C
HUCKA TPEIpasMoioKEHOCT KbM HATpPyNBaHE Ha CBPBXTEINO, T.€. B
JIETCKUTE M IOHOIIECKUTE CH TOAWHU € Haill-BepOsITHO Ja ca OwiM ¢
HOPMAaJIHO TETJIO.

Nzkmountenno mManbk (4%) e OposT Ha XopaTa, KOMTO YCIIEIIHO ca
JIOCTUTHAIM HOPMAJTHO TEJIECHO TETJIO CJIEJ ABJITOTOJUIITHO MO Ibp)KaHe
Ha CBpPBXTEryo. ToBa € omie eaHO MOTBBhpPXKIACHUE Ha (DaKTa, Y€ BHIIPEKH
ycuieHaTa paboTa Ha W3CJIENOBATEIUTE, MPE3 MOCICAHUTE HAKOJIKO
JIeCEeTUJIETHS, BCE Ollle HaAMa e()eKTUBHO pelieHrne Ha mpooiiema.
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IIpenopbku

Cuurtame 3a 1enechbOOpa3HO Ja C€ MPEOCMHUCIAT CTpaTernuuTe 32
npopmIakTHKa Ha XPOHWYHU HEWH(MEKIIMO3HW 3a00JNsBaHUS U
3aTIBCTSIBaHE, Karo ce pa3paborar nudepeHMpaHd MOJIXOJH,
ChOOpa3eHu ChC CHEU(PUUHUTE PUCKOBE 3a 3APABETO HA UHIUBUJIIUTE
OT Pa3TUIHUTE JIATEHTHU KJIACOBE.

C men WBIHOIEHHO W3IOJ3BAaHE HA PECYpPCUTE Ha CIOPTHHUTE
CHEIUAINCTH B TI'bPBUYHATA W BTOPHYHATA MPOPUIAKTHKA Ha
XPOHUYHHU HEMH(PEKIIMO3HU 3a00JIIBaHUS, 3aTILCTABAHE U XPAHUTCITHA
HapYIICHUSI € HeOOXOAMMO J1a c€ pa3paboTh M BKIIOYM B ydeOHaTa
nporpaMa MHTEPAUCIUIUIMHAPEH O0y4YuTeNleH MOAYT ¢ (OKYC BBPXY
perynanusara Ha TelecHaTa maca — (PU3MOJOTMYHU W TICUXOJIIOTUYHU
aCTeKTH Ha XpaHEHETO U pU3NIecKaTa aKTHBHOCT.

C uen moBumaBaHe (u3MUecKaTa AaKTHBHOCT Ha HACENCHHETO €
HEOOXOMMMO Ja ce pa3paboTiaT © MONyasIpU3upaT TI'bBKABH,
NepCOHAIM3MPaHH MOJIXO0/IU 3a TJIaBEH MPEXOoJ OT 3aceqHal HauYuH Ha
KUBOT KbM 37IPaBOCIOBHO HUBO Ha (pr3HUecKa aKTUBHOCT, (POKyCcHpaHu
BBPXY YIOBOJICTBHETO M PaJOCTTa OT IBM)KCHHETO.

C ornen aktyanu3upane u e(heKTHBHO MPEOJI0IsIBaHE HA MPOMYCKUTE B
y4eOHUTE TMporpaMu € HEOoOXOAMMO Ja Cce€ MpoydyaT YOeKICHHSTa,
CBBP3aHU CHC 3JIPABOCIOBHOTO XpaHEHE, XPAHUTCIHUTE HABUIH W
HarjacH Ha CTYACHTHTE OT pa3IMYHUTE MEIUIIMHCKA W CIIOPTHU
CIEIUATTHOCTH.

C uen nma ce pa3paboTiT e€(PEKTUBHU CTpaTeTMU 3a MPEBEHIHMS Ha
pelaTUBEH €HEPrueH NePUIUT TMpU CHOPTHCTA € HEOOXOAUMO Jia ce
IPOYYH PAa3MPOCTPAHCHUETO HA XPAHUTEITHU HAPYIICHUS U XPAaHUTEITHU
pa3CTPONCTBA CPEl ChCTE3aTeNH, TPEHHOPU W EIUTHU CIIOPTUCTU OT
Pa3IMYHUTE CIIOPTHU JUCIIUTLIINHH.

IIpunocu

I. Hacrosimmara pabota € mpbB ONHT 3a pa3KpHBaHE HAa JATCHTHU KJIACOBE

OT MHAMBUAM OT OOmIara momyianus B bbarapus, KOUTO UMaT CXOJHH OHO-
IICUXO-TIOBEJICHUECKH MPOPUIN U CXOAHM JIOMUHHUpAIIM MEXaHU3MU 34
perynanus/ucperyianys Ha TeJlecHaTa Maca.

3a OBPBU MOBT, JOKOJIKOTO HHU € HW3BECTHO, € MPOBEJICHO OHJIAH

6331/IpaH0 IMpOy4YBaHC, KOCTO H3CJICABA CAHOBPCMCHHO PA3IPOCTPAHCHHUCTO Ha
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HaJHOPMEHO TErJl0 M XPAaHUTEIHH HapyIIEHHs B rojiiMa M3BajJika OT o0Iiara
nomynamnus B bearapus.

III. 3a mbpBU 1T B bbiarapus, TOKOJIKOTO HUA € U3BECTHO, € HAIIPABEH OIUT
na Obne chOpaHa uH(OpManus 3a JiMLA, KOUTO YCIEIHO ca peaylupaliv
TEJIECHOTO CH TETJIO.

IV. Pa3paboTeH € BhIIPOCHUK 3a CyOESKTHBHA OlIEHKA Ha MOKa3aTesl ,,HUBO
Ha (u3HYecKa aKTUBHOCT .

V. IlpeanoxeHa e onpocTeHa Kiacu(puKaiys Ha TUIIOBETE peryJiaius Ha
TeJeCHAaTa Maca, BKJIIOYBAIIU MPOOJEMHU C TEMJIOTO U MPOOJIEMH C HApPYILIEHUS B
XPaHEHETO.

VI Pa3paboreH € BBIPOCHUMK 3a OLEHKa Ha MOTHBalUATa 3a
IOCTUTaHE/TIOAIBPKAaHE Ha 3/IpaBOCIOBHO TETJIO.

VIII. Pa3zpaboTeH e kpaThbK BHIIPOCHHK 32 OIICHKA Ha TIPEIPa3oI0KEHUETO
KbM HATPYIBAHE HA CBPBXTEIJIO.
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Introduction

The ability to regulate body mass has been the focus of researchers from
various scientific disciplines as well as society at large for more than 70 years.
Although obesity has accompanied man throughout his history, in practice it has
affected very few people. Its rapid spread began at the beginning of the last
century, with a sharp acceleration after 1980, which gradually encompassed not
only developed but also developing countries.

Along with the prevalence of obesity, the prevalence of many related
chronic non-infectious diseases such as metabolic syndrome, type 2 diabetes,
cardiovascular diseases, and some cancers is also increasing sharply. The variety
of therapeutic approaches aimed at tackling the obesity epidemic is also growing
rapidly. The focus of researchers is on developing methods that provide maximum
weight reduction in minimum time. As a result of these efforts, mankind currently
has a large number of effective short-term weight loss methods, but virtually no
effective methods for maintaining the reduced weight over the long term.

In the early 1980s, as a direct result of the struggle with excess weight, a
new problem emerged - two new diagnoses characterized by an intense fear of
gaining weight: anorexia nervosa and bulimia nervosa. Hyperphagia has also been
described, but initially only as a symptom, and was accepted as a distinct
nosological entity in 2013. Unlike obesity, which cannot remain hidden from
others and a large proportion of those affected are willing to seek treaBMent, in
eating disorders (ED) symptoms can remain hidden for years and those affected
are reluctant to seek treaBMent. Often they are convinced that their behaviour is
correct and healthy, even after serious complications appear. Early diagnosis is
critical to treaBMent success, and the consequences of untreated ED are
associated with very high morbidity and mortality.

Currently, obesity is seen as a medical problem and ED as a psychiatric
iliness. It is well known that many of the methods recommended and used for the
prevention and treaBMent of obesity lie on a continuum with those used as
diagnostic criteria for ED. Where exactly is the boundary between norm and
pathology, are all people equally vulnerable, how should therapy be chosen so as
not to harm the individual but to help them? These are questions that have not yet
been fully clarified.
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Another equally important question is what specialists should be involved
in the prevention and treaBMent of these diseases. At present, obesity is thought
to fall within the professional field of physicians, and ED within that of
psychologists and psychiatrists. However, there are several significant problems:

5.  The treaBMent of obesity involves diet and physical activity, and these
topics are poorly covered in the curricula of general medical students.

6.  General practitioners are overburdened and have insufficient resources to
effectively help obese patients, much less recognize the early symptoms of ED.
7. Doctors with a specialty in nutrition and dietetics are few.

8.  Due to the great public interest in weight control and the well-known fact
that physical activity helps, as well as the significantly greater number of sports
professionals, people most often seek advice and help for weight loss from
instructors in various sports.

Because of the specific nature of the coaching work, which involves
meeting with the client several times each week and for at least an hour, these
professionals have tremendous resources to effectively participate in both primary
and secondary prevention of obesity and eating disorders. The topics of body mass
control, obesity and eating disorders are under-represented in the training of sports
professionals, which has two major negative effects:

3. The high interest in the possibilities of body mass regulation leads to
self-training, which is often of very questionable quality and poses serious risks
to the health of the ones training.

4. Tackling the epidemic of obesity and eating disorders is only
possible through an interdisciplinary approach, but communication between
professionals with different qualifications is severely hampered by a lack of
understanding of the complex nature, high heterogeneity and degree of overlap of
the above conditions (diseases).

Overweight and obesity are defined as an excessive accumulation of body
fat that can harm health. There is currently a consensus among professionals that
it is a heterogeneous, chronic condition (disease) that requires chronic care. The
complex, multifactorial aetiology, involving a complex interaction of an
extremely large number of environmental, social, biological, psychological and
behavioural factors, accounts for the high heterogeneity observed in the
population. For more than 70 years, researchers from a large number of scientific
disciplines have been searching for a solution, but to date the problem remains
unsolved. Traditional therapeutic approaches have focused on achieving a
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negative energy balance by changing the individual's behavior. Actor-observer
type mistakes have been repeated for decades: attempts have been made to change
the visible part of the problem - the behaviour, downplaying the influence of both
situational factors and the biological and psychological processes, phenomena,
and conditions invisible to the "naked eye" that cause the problematic behaviour.

Currently, the idea of the need for a multidisciplinary approach to address
BM regulation issues is increasing in popularity. However, constructing a
multidisciplinary research design is a serious challenge. The simultaneous study
of a large number of often related variables necessitates the development of
mathematical models and the search for hidden (latent) groups of individuals with
similar characteristics.

Technological advances are steadily increasing the opportunities for
objective measurements in the biomedical sciences. However, the understanding
of complex human behaviors, such as nutrition and activity, is unthinkable
without the use of subjective psychometric research methods. The psychology of
nutrition and the psychology of physical activity are young sciences and therefore
lack sufficiently validated psychometric tools. The influence of psychological
factors on behavior and thus on BM regulation is undisputed, but the data
accumulated to date are highly contradictory.

The present study is entirely exploratory in nature. The choice of variables
Is based on publications reflecting the research work of biologists, psychologists,
medical and sports professionals. The aim is to investigate as many factors as
possible, therefore the shortest possible (screening) scales were chosen. Priority
IS given to diversity, which inevitably leads to the loss of some aspects of more
complex variables, such as personality traits. For some of our factors of interest,
no suitable psychometric instruments were found in the literature, necessitating
the development of new questionnaires.

Latent class analysis is a statistical technique by which we hope to
distinguish hidden subpopulations with similar vulnerability (similar profile) to
the problems under consideration - overweight, obesity, eating disorders and
disordered eating.

It is hoped that this paper will contribute to a better understanding of the
issues described and reduce the burden of stigma affecting both obesity and eating
disorders.

42



Research methodology

Hypothesis of the study

In the general population, latent classes can be differentiated, uniting
individuals with similar bio-psycho-behavioural characteristics and similar body
weight regulation.

Aim of the study:

To differentiate latent classes, bringing together individuals with similar
bio-psycho-behavioural characteristics and similar regulation of body mass.

Tasks of the study
In order to accomplish the set objective, the following tasks are formulated:

7. To prepare a web-based questionnaire to investigate some key biological,
psychological and behavioural factors influencing weight regulation.

8. Conduct factor and item analyses to evaluate the psychometric properties of
each of the selected instruments.

9. To examine the relationship of each of the resulting variables with BMI.

10.To examine the relationship between the BMI group and individual key items
of the research questionnaire.

11.To prepare an instrument to screen for eating disorders in the general
population by examining the psychometric properties of the instrument and its
relationship with other variables.

12.To select the most appropriate biological, psychological and behavioural
indicators and to develop a model to reveal latent classes associated with
different types of BM regulation in the general population.

The sample was collected through an invite for voluntary participation in
an online-based survey distributed on social networks. A total of 1264 individuals
responded, of which 5 were under the age of 18 and were therefore excluded from
the analysis. 11 respondents indicated that they were not completing the
questionnaire for the first time and were also excluded. 59 indicated that they did
not consent to their responses being used for research, which also necessitated
their exclusion from the database. This resulted in a sample of 1189 respondents,
of whom 925 (77.8%) were female and 264 (22.2%) were male, aged 18-73 years.
In Tab. 1. the distribution of participants by sex and age is presented.
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Table 1. Distribution of study subjects by sex and age group.

age (years)
18-29 30-44 45-64 <64 Total
sex |men [N 75 137 46 6 264
% 28,4% 51,9% 17,4% 2,3% | 100,0%
wome [N 132 463 280 50 925
n % 14,3% 50,1% 30,3% 54% | 100,0%
Total N 207 600 326 56 1189
% 17,4% 50,5% 27,4% 4,7% | 100,0%

Methods

Psychodiagnostic methods

An online based questionnaire was constructed for the purpose of the study.
Online based questionnaires have several advantages of very significant
importance:

6. They can be constructed to ensure complete anonymity of the subjects. This
is of great importance for exploring behaviours, emotions or cognitions that
are considered socially unacceptable and/or too intimate, and therefore in
the absence of guaranteed anonymity respondents tend to give socially
acceptable answers.

7. It effectively avoids the risk of missing data, which is very important to
reduce statistical errors in the processing of the obtained results.

8. There is no risk of technical errors being made when transferring data from
paper to electronic media.

9. A lot of time is saved for processing the collected data.

10.The financial costs of materials, printing and travel for large
epidemiological studies are significantly reduced.

The questionnaire constructed for this study is made up of 12 parts:

Part 1. Motivation.

An original questionnaire prepared for the purpose of the study was used
to investigate motivation in this study. It contains 15 items grouped into 3
subscales:
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1) Motivation to achieve/maintain optimal body weight 5 items;

2) Motivation for healthy eating - 5 items;

3) Motivation to achieve/maintain a healthy level of physical activity - 5
items.

Each of the subscales was constructed to reflect the respondent's interest,
subjective judgment of achievability, knowledge and skills, actions, and fears of
unintended consequences.

A 5-point Likert-type scale ranging from "1. absolutely true for me" to "5.
absolutely false for me™ was used for evaluation. 6 of the items were straight
coded and 9 were reverse coded (Appendix 1).

Part 2. Beliefs related to weight regulation and nutrition

Included in this section are 10 items: 6 reverse-coded statements referring
to popular, relatively extreme beliefs related to obesity and healthy eating; 3
reverse-coded items referring to the stigma of obesity - laziness, gluttony, and
weak willpower; and one items (normally coded) reporting the belief that healthy
eating and regular physical activity have health benefits regardless of body
weight. A 5-point Likert-type scale ranging from "1. absolutely true for me" to "5.
absolutely false for me™ was used for assessment.

Part 3. Mood Assessment Questionnaire PHQ-2

For the mood survey, the PHQ-2 questionnaire (Kroenke, Spitzer, &
Williams, 2003), which is freely available on the Internet, was included in the
study. The PHQ-2 (The Patient Health Questionnaire-2) is a two-item
questionnaire that assesses depressed mood over the past two weeks. The PHQ-2
Is a short form of the PHQ-9 and demonstrates similar psychometric properties
(Kroenke, Spitzer, and Williams, 2001). The scale shows good internal
consistency, with Cronbach's o = 0.90. The scale has sensitivity (83%) and
specificity (92%) for major depression (Kroenke, Spitzer and Williams, 2003).
(Appendix 1).

Part 4. Personality questionnaire

A very brief questionnaire to examine the Big 5 personality traits (Ten-ltem
Personality Inventory (TIPI) Gosling et al., 2003). The authors propose this
questionnaire to examine the Big-5 personality traits for situations in which very
brief scales are needed. Such are studies in which personality is not the main topic
and researchers can tolerate the reduced psychometric properties associated with
a small number of items (Gosling et al., 2003).
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The questionnaire contains 10 items forming 5 subscales. Each subscale is
formed by one right- and one back-coded item. A 7-point Likert rating scale was
used. The questionnaire was translated for the purpose of the present study.

Part 5. Personality Test: Perfectionism

In order to investigate perfectionism, a short questionnaire was included in
the questionnaire which contained 4 items, 2 assessing positive perfectionism and
2 for negative perfectionism (Ambridge, 2017). A 5-point Likert-type scale
ranging from "completely disagree" to "completely agree" was used for
assessment. No psychometric properties of this questionnaire were found in the
literature. It was chosen because of the small number of items.

Part 6. Self-esteem

The SES - Self-Esteem Scale published in 1965 by Maurice Rosenberg
(Rosenberg, 1965) is most commonly used to examine the level of general self-
esteem. In the present study, the latest published adaptation, namely that of
Dilova, Papazova & Koralov (2017), was used. The questionnaire contains 10
items. A 4-point Likert scale was used, ranging from "1. completely disagree” to
"4, completely agree™ .

Part 7. Self-perception

This is an original questionnaire created for the purpose of this study. There
are 11 pairs of characteristics that we expect to form 2 subscales:

e Self-stigma - describing a negative attitude towards oneself;
e Self-efficacy - describing confidence in one's own abilities and coping
skills.

We expect a positive correlation between this subscale and the Conscientiousness
subscale of Part 4. A 5-point Likert-type scale ranging from "1. absolutely true
for me" to "'5. absolutely false for me" was used for assessment (Appendix 1).

Part 8. Level of physical activity

Author's questionnaire designed specifically for the needs of this study.

Assessing the level of physical activity of individuals is a major challenge
for researchers. Most accumulated data are difficult to compare due to the use of
different assessment tools. To overcome this problem, the International Physical
Activity Questionnaire (IPAQ) was created to attempt to subjectively measure
physical activity in metabolic equivalents. The IPAQ examines activity level in 3
domains - work, transport and leisure - and takes into account frequency (number
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of days), duration (time) and intensity of exertion. A major criticism of this
questionnaire is the complexity to complete (the need to involve a consultant).

Because the current study uses relative rather than absolute measures, we
decided to create a questionnaire that examines activity in the same 3 domains,
but we used a 5-point Likert scale for evaluation.

The physical activity level questionnaire we used contains 11 items, 2 for
activity at work, 2 for activity during transportation, and 7 for leisure-time
activity. Three of the items were reverse coded and the remaining 8 were right
coded (Appendix 1).

Part 9. Eating habits

Included in this section is one of the most commonly used tools for
assessing eating styles, the Three-Factor Eating Questionnaire, TFEQ-18v2
(Karlsson al., 2000).

The Bulgarian version is a translation of the abridged revised version TFEQ-
18v2 provided to us by the first author J. Karlsson. The questionnaire contains 18
items and a 4-point Likert-type rating scale. The eighteen items form three
subscales measuring three different aspects of eating behavior (Karlsson et al.,
2000):

4. Uncontrolled eating (UE) - measures the tendency to overeat due to a

subjective feeling of hunger or under the influence of external stimuli;

5. Cognitive Restraint/Self-Restraint (CR) - measures the conscious
restriction of food intake to control body weight and/or promote weight
loss;

6. Emotional eating (EE) - measures the tendency to overeat in response to
negative moods, for example when a person feels lonely, anxious or
depressed.

Part 10. Eating Attitudes Test (EAT-26; Garner, Olmsted, Bohr, &
Garfinkel, 1982).

The Eating Attitudes Test (EAT) is the most widely used tool for screening
for eating disorder tendencies (Nasser, 1997). It is designed to be administered in
a practical, non-clinical setting by trained individuals, such as health educators,
dietitians and coaches. The original version (Garner & Garfinkel, 1979) of the
EAT included 40 items forming 3 factors: 1) dieting (avoidance of foods that
make one gain weight, striving to maintain a low weight), 2) bulimia -
preoccupation with thoughts of food and indications of bulimia, 3) oral control,
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related to self-control over eating and perceived pressure from others to gain
weight.

The shorter version chosen for the present study has 26 items(Garner,
Olmsted, Bohr and Garfinkel, 1982). A cutoff score that identifies individuals
with a probable clinical or subclinical form of ED/DE is 20 points for the EAT-
26 (Garner et al., 1982).

In Bulgaria, EAT-26 has been used many times in different studies, but we
could not find any publication related to its adaptation to Bulgarian.

Part 11. Biological factors

This part contains 25 items and collects information on the status of the

following biological indicators (Annex 1):
e Predisposition to weight gain - 5 items;

Interoceptive sensitivity associated with hunger and satiety - 5 items;
Body weight stability - variations in weight in the short and long term;
Presence of health problems that could affect the ability to regulate weight
(diseases, medications)
e Alcohol consumption and appetite;
e Smoking.

Part 12. General information
This part of the questionnaire includes questions on:

sex
age

body weight

respondents height

highest educational degree

locality

another completion of the questionnaire (for those who chose to complete
more than once)

e consent to the processing of responses (Annex 1).

At the end of the survey questionnaire, as required by research ethics, we
ask respondents if they agree to provide their answers for research.

Our experience with online-based questionnaires in previous surveys has
shown that some respondents tend to complete questionnaires more than once. In
accordance with the survey design, the data collected is completely anonymous,
which prevents the elimination of repetition. To address this issue, we added a
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question pertaining to whether the respondent was completing the questionnaire
for the first time.

Statistical methods

The SPSS 23.0 mathematical and statistical software package was used -
the subroutines for analysis of descriptive statistics, non-parametric methods,
ANOVA, MANOVA, factor analysis, item analysis, correlation analysis and
linear regression analysis.

For the purpose of mathematical modelling, the statistical package for
Latent Class Analysis LatentGold 5.0 was used.

Latent class analysis (LCA) is a statistical technique that is used to identify
latent (hidden) subgroups in a population using a set of indicators (Nylund-Gibson
& Choi, 2018). LCA is a statistical approach to reveal within-group differences
in a population that cannot be directly observed. It has been used to identify
subgroups in a variety of domains, including the differential diagnosis of mental
disorders (Cloitre etal., 2014); to empirically define the eating disorder phenotype
(Keel et al., 2004); to empirically classify eating disorders (Bulik, et al., 2000);
and to identify groups of "successfully lost weight" individuals who have different
experiences, use different strategies, have different attitudes and concerns towards
weight loss (Ogden, et al., 2012).

LCA is very similar to factor analysis because both analyses represent latent
variable models. The difference is that the latent variable and the indicators used
in the first case are qualitative (in LCA) and in the second are quantitative (in
factor analysis). LCA identifies latent subgroups of individuals, factor analysis -
latent subgroups of variables. In factor analysis, the latent variable is formed by
indicators (items) that show a high degree of correlation with each other. In LCA,
the indicators are conventionally assumed to be independent, with different
categories of the latent variable (classes) grouping individuals in which a
particular combination of the categories of indicators included in the model is
most likely to be found.

LCA allows subgroups of individuals to be revealed by minimizing within-
group differences in responses and maximizing between-group differences. The
parameters of each class are calculated and the probability of an individual
belonging to a class can be estimated based on the given responses.

In the development of the described model, 11 indicators were used, of which
10 nominal dichotomous and one (BMI) ordinal with 4 categories (underweight,
normal weight, overweight and obese). Three of the indicators are biological
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factors, three are psychological factors, four are behavioural characteristics and
one indicator is additionally calculated, reflecting the group of so-called
'successfully lost weight' individuals.

Organisation of the study

The organization of the study was carried out in six main stages.
Stage 1 (February 2018 - January 2020) - a review of the main scientific
literature on the topic was conducted. The research instrument was specified and
the research questionnaire was constructed.
Phase 2 (February 2020 - June 2020) - an online questionnaire was developed
and a pilot survey was conducted with 20 respondents.
Phase 3 (June 2020 - September 2020) - the baseline study has been conducted.
Stage 4 (September 2020 - November 2020) - the primary statistical processing
of the collected data with SPSS 23.
Stage 5 (November 2020) - mathematical modelling with LatentGold5.0.
Stage 6 (December 2020 - March 2021) - writing the dissertation

Analysis and discussion
The analysis of the collected data is presented in two parts:

3. Preliminary analysis, which includes an assessment of the psychometric
properties of the instruments used and descriptive statistics for some of the
variables obtained. The main objective of the preliminary analysis is to
select the most appropriate variables (indicators) for the latent model.

4. Main analysis - Latent Class Analysis. As such a study is being conducted
for the first time, the number of latent classes as well as the number of
indicators is not known in advance. A large number of models based on
different combinations of indicators have been developed, compared and
the one that most accurately describes the data from the study sample has
been selected.

Latent Class Model
11 indicators have been used to develop this model. Table 2 presents the
results of the F-statistics, significance levels, correlation relationships and
coefficients of determination obtained when examining the relationship between
each of the selected indicators and BMI. For this purpose, a series of one-factor
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analyses of variance (ANOVA) were conducted using three categories for the
indicators (low, medium and high). The only exception is the indicator
"successfully lost weight", where there are only 2 categories - true/false. In the
LCA, indicators with 3 categories were transformed into dichotomous ones as
described above. The purpose of this transformation is to reduce the degrees of
freedom, thus providing the opportunity to produce a model with the largest
number of indicators, i.e. with the highest informative value.

The results presented in Table 2 show that most of the indicators we
selected for inclusion in the LCA have a relatively weak effect on the variance of
BMI in the sample. The coefficients of determination (Eta? ) range between 0.024
(successfully lost weight) and 0.095 (for self-stigma), implying that each of these
variables explains between 2.4 and 9.5 percent of the variance in BMI. The
exceptions are the indicators "Predisposition to Overweight Accumulation™ and
"Motivation for Weight Control," which explain 15.2 and 17.5 percent of the
variance in BMI, respectively.

Table 2. Relationship between each of the indicators selected for the model and
BMI.

No indicator df| F |Sig.| Eta | Eta?
1 bio IBM - - - - -
2 bio Predisposition 2 1106,33|,000|,390 | ,152
3 bio Successfully lost weight 129,49 ,000|,156 | ,024
4 bio Impaired satiety 3 | 37,35 |,000|,294 | ,086
5 psy Motivation for weight control 2 |125,54|,000| ,418| ,175
6 psy |Obsession with thoughts about food| 1 | 44,00 |,000|,189 | ,036
7 psy Self-stigma 2 | 62,28 |,000|,308 | ,095
8 conduct. Uncontrolled eating 2 | 24,90 |,000|,201 | ,040
9 behav. Emotional eating 2 | 53,88 |,000|,289 | ,083
10 behav. Physical activity 2 | 28,22 |,000|,213 | ,045
11 behav. High intensity FA 4 | 11,01 ,000|,189 0,036

Bivariate analysis of variance was conducted to test whether an interaction
exists between the two strongest indicators. The results obtained (Fig. 1) show
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that there is no statistically significant interaction between them (F(4,
1180)=0.898; p=0.464). Individuals with high susceptibility, regardless of
motivation level, were more likely to be overweight. However, the level of
motivation determines whether excess weight will remain within the overweight
range or will transition to obesity (BMI>30). In order to stay within the
overweight range, individuals who have a high predisposition must maintain a
level of motivation above the general population average, throughout their
lifetime. It is for this reason that recommendations for lifestyle changes, including
diet and activity, need to be tailored to the individual's tolerance levels at that
particular time in their life. Otherwise, fatigue, a decline in motivation and the
accumulation of extra weight will inevitably occur.

Motivation
Estimated marginal means of BMI

. low
medinm
32,50 : " high
32,21 g
30,00
9,354
27,50 oo 7]
.
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T T T
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Level of susceptibility to fat accumulation

Figure 1. Estimated marginal means of BMI according to level of motivation
for weight control and level of susceptibility to fat accumulation.

LCA, like confirmatory factor analysis, requires that the selected indicators
are independent, i.e. do not interact with each other. However, this is not always
possible. For this reason, the preparation of the latent models conditionally
assumes the indicators to be independent. After model building, only the
relationship between the indicator and the latent variable "Class™ is of interest.
The correlation relations R and the coefficients of determination R? , obtained by
examining the relationship between each of the selected indicators (including
BMI) and the latent variable, are presented in Table 3. The table shows that the
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loadings range from moderate (0.4789) for the indicator "motivation to control
weight" to very high (0.9404) for the indicator "successfully lost weight". These
results are part of the objective criteria on the basis of which the most appropriate
latent model was selected.

Table 3. Indicator | oadings

Indicators R R?
BMI group 0,6376 0,4066
Predisposition 0,5933 0,352
Successfully lost weight 0,9404 0,8844
Feeling of satiety 0,5697 0,3246
Self-stigma 0,6375 0,4064
Motivation 0,4798 0,2302
Obsession with thoughts about 0,5711 0,3262

food

Uncontrolled eating 0,6353 0,4036
Emotional eating 0,5304 0,2814
FA level 0,6133 0,3762
Workouts with HI 0,6547 0,4286

Legend: R -coefficient of correlation with the latent variable "class"; R2-
coefficient of determination

The resulting model fitting the data collected most closely, meaning that the
model data were not statistically significantly different from the baseline data
(p=0.85), identified the following five latent classes:

e Class 1" Normative" covers 31.08% of the individuals in the study sample
(Fig. 2). In this class, no disorders related to body mass regulation and
nutritional control were found.
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e Obesity class 2 "Obesity'" covers 26.16% of the sample. This group
includes mostly overweight or obese people who do not show symptoms
of eating disorders. Homeostatic regulation of body mass is considered
"conditionally effective” as weight is stable but outside of generally
accepted BMI norms. There is no evidence of volitional regulation.

e Class 3 "Eating disorders' covers 21.65% of the sample. This group
includes individuals who have a deviation of body weight from the
recommended norms, accompanied by eating disorders. Both homeostatic
and volitional regulation is ineffective.

e Class 4 ""High physical activity" covers 16.93% of the sample. This class
includes the largest percentage of people with high physical activity.
Volitional regulation of body mass dominates. Homeostatic regulation is
assumed to be "conditionally ineffective" as individuals use volitional
effort to control weight.

e Class 5 "Successfully lost weight" is the smallest, only 4.19% of
respondents. At the time of the survey, individuals in this group reported
that they were of normal weight, and the predisposition to weight gain
indicator showed high values. The group was heterogeneous in terms of
regulation type.

CLASS SIZE

0.4
0.3

7
0.2 3 X

= 9

" ‘ : 1098

D |

Class 1 Class 2 Class 3 Class4 Class 5

Legend: Class 1 "Normal"; Class 2 "Obese"; Class 3 "Eating disorders"; Class
4 "High physical activity"; Class 5 "Successfully lost weight".

Figure 2. Percentage distribution of respondents in the five latent classes.

In order to describe the differences between individuals falling into the
different classes more clearly, each of the indicators used is discussed separately,
and then the information for each class is summarized.
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Figure 3 shows the distribution of individuals in the different classes
according to body mass index. The five-class model well distinguishes overweight
and obese individuals from those of normal weight or underweight. Overweight
and obese individuals are grouped into class 2 and class 3. Normal-weight and
underweight individuals are allocated to the remaining three classes. A person
with normal weight is most likely (Appendix 2) to be in class 1 (49%) or class 4
(25.9%). Obese people are most likely to fall into class 2(51%) or class 3 (42%).

1. Distribution of the BMI group in the five latent classes

Class1 Class2 Class3 Class4 Class5 Overall
underweight 4,33% 0,08% 0,12% 3,76% 13,86% 2,61%
= normal 68,75% 12,11% 15,90% 66,74% 76,39% 42,47%
overweight 24,45% 43,45% 46,04% 26,51% 9,42% 33,81%
B obesity 247% 44,37% 37,94% 3,00 0,33% 21,11%

ENWEA IO~

[olsislalclelalalals
CO00000000
LI3IT33I2
SIS

o
°
S

Legend: Class 1 "Normal"; Class 2 "Obese"; Class 3 "Eating disorders™; Class
4 "High physical activity"; Class 5 "Successfully lost weight".

Figure 3. Distribution of individuals in the five latent classes according to the
BMI group to which they belong.

Figure 4 shows the distribution of respondents in different classes according
to the value of the indicator "Predisposition to obesity". Only people with low
values of this indicator fall into class 1, which means that they have most likely
never had weight problems in their lifetime. In class 4 also most individuals
(90.17%) have low values of this indicator and are also more likely to be of normal
weight at the time of the study. As expected, individuals with high susceptibility
were most likely (Appendix 2) to fall into class 2 "Obesity" (47.28%) or class
3(33.40%) "Eating Disorders”. The probability of a person with high
susceptibility to fall into class 1 "Normative" is 0.07%, and in class 4 "Physically
active™ is only 3.6%, which shows that this indicator very effectively distributes
people into different classes.
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2.Predisposition to obesity

120,00%
100,00%
80,00%
60,00%
40,00%
20,00%
0.00% Class1 Class2 @ Class3 Class4 ~ Class 5 Overall
mHigh 0,05% @ 42,13% 64,22%  9,83%  99,58% 27,75%
mlow 9935% 57,87% 3578% 90,17% @ 0,42% 72,25%

Legend: Class 1 "Normal™; Class 2 "Obese"; Class 3 "Eating disorders"; Class
4 "High physical activity"; Class 5 "Successfully lost weight".

Figure 4. Distribution of individuals in the five latent classes according to the
value of the indicator "Predisposition to overweight accumulation™.

4. Impairment in sensitivity to satiation cues

120,00%

100,00%

80,00%

60,00%

40,00%

20,00%

0.00% Classl Class2 Class3 @ Class4 = Classb Overall
EBNo 86,84% 68,26% 18,28% 88,57% @ 75,28% 66,95%
BmYes 13,16% 31,74% 81,72% 11,43% 24,72% 33,05%

Legend: Class 1 "Normal"; Class 2 "Obese"; Class 3 "Eating disorders™; Class
4 "High physical activity"; Class 5 "Successfully lost weight".

Figure 5: Distribution across the five latent classes of individuals with or without
an established impairment in sensitivity to satiation cues.

In class 5 "Successfully lost weight", all individuals (99.58%) have a high
susceptibility (we group individuals we assume to be successfully lost weight in
this class). According to the criteria we use, individuals are considered to have
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successfully lost weight if they meet 2 conditions: they are of normal weight at
the time of the study and the susceptibility indicator shows high values.

The distribution of respondents who were found to have impaired
sensitivity to satiation cues is presented in Fig. 5. Our results show that this
problem is observed in one third (33%) of respondents in the whole sample. The
graph shows that class 3, "Eating disorders", differs significantly from the other 4
classes on this indicator. Only 18.28% of the individuals in this class reported no
such disorders. This problem affects a significantly smaller proportion of
individuals in the other four classes. The lowest percentages of those affected
were in Class 1 "Normative" (0.65%) and Class 4 "Physically Active Type"
(5.85%), which is expected due to the lower weight of individuals in these two
groups. The likelihood of an individual sharing a similar problem falling into
Class 3 is close to 54% (Appendix 2).

5. Self-stigma

120,00%

100,00%

80,00%

60,00%

40,00%

20,00%

0.00% Class1 Class2 Class3 Class4  Class 5 Overall
EYes 14,53% 23,65% 8527% 3,48%  24,60% 30,78%
BNo 8547% 76,35% 14,73% 96,53% 75,40% 69,22%

Legend: Class 1 "Normal"; Class 2 "Obese"; Class 3 "Eating disorders"; Class
4 "High physical activity"; Class 5 "Successfully lost weight".

Figure 6: Distribution of individuals in the different latent classes according to
the value of the "Self-stigma" indicator.

The fifth indicator (Fig. 6) that we used for model building is "Self-stigma".
On this indicator, Class 3 differs significantly from the other four classes. 85.27%
of individuals perceive themselves as "greedy, lazy, self-congratulatory".
However, it is noteworthy that in Class 2 "Obesity", where the largest number of
individuals with high BM fall, most individuals (76.35%) do not perceive
themselves as gluttonous and lazy. At this stage, it is difficult to assess what the
explanation for these seemingly illogical results might be. Is it simply a difference
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in personal standard or is there some other explanation? Due to the subjective
nature of the data we collected, it is not possible to give a definitive answer to this
question. The likelihood of a person sharing this problem falling into class 3 is
very high (60%), making it the third strongest indicator (after "obsession with
thoughts of food" and "uncontrolled eating") for distinguishing eating disorders.

The next indicator used to develop the model is "Motivation to
achieve/maintain a healthy weight". As can be seen in Figure 7, the highest
percentage of individuals with high motivation was in class 4 (66.7%). It is
noteworthy that in class 2 and class 3, where mostly overweight or obese
individuals belong, motivation for weight control is low in 87% and 96% of
individuals in the those classes, respectively. Why exactly are individuals who
need weight control not motivated to do so? Does this mean that lack of
motivation is the cause of being overweight? Or is the relationship the other way
around - the perception of "normal weight" as an unachievable goal is the cause
of the lack of motivation? It was pointed out above that in class 2 people are not
perceived as 'greedy and lazy' (unlike class 3), yet they are not motivated to ‘work'
towards weight normalization.

It is also interesting to note that in the normal weight group (class 1) more
than 60% of the respondents also showed low maotivation. It is possible that the
low motivation in this group is due to the individuals not feeling threatened by
weight gain, as their weight stays constant without making a concerted effort, and
they seem never to have had a weight problem. The high motivation in the
remaining nearly 40% may be due to high personal standards or to feeling
threatened by gaining for some reason.

Indicator 7 "Obsession with thoughts of food" was used as an indicator to
identify disordered eating associated with binge eating behaviors that are
characteristic of subclinical and clinical forms of bulimia and hyperphagia. The
distribution of individuals according to this indicator is presented in Figure 8. The
results obtained show that individuals with DE or ED are most likely to belong to
Class 3.
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6. Motivation for weight control

100,00%
80,00%
60,00%
40,00%
20,00%
0,00%

Class1 Class2 Class3 Class4 Class5 Overall

mLow 60,60% 87,06% 95,83% 33,30% 63,48% 70,65%

mHigh 39,40% 12,94% 4,17% 66,70% 36,52% 29,35%

Legend: Class 1 "Normal"; Class 2 "Obese"; Class 3 "Eating disorders"; Class
4 "High physical activity"; Class 5 "Successfully lost weight".

Figure 7: Distribution of individuals with high and low motivation for weight
control in the five latent classes.

According to the simplified classification of BM regulation types proposed
in our review, individuals with type D regulation fall into class 3, which means
low efficiency of both homeostatic and volitional BM regulation.

The relatively high (11.95%) percentage of people with a high score on this
indicator who fall into the group of those who have successfully lost weight is
remarkable. Due to the cross-sectional nature of the study, we only have a
snapshot of the situation. It is possible that these are people who at the time of the
study have reached their lowest weight, but will later regain the weight lost.
However, it is also possible that these are people with anorexic and bulimic
symptomatology, which the current model fails to distinguish. The relatively high
percentage of underweight individuals (13.86%) in this group supports this
assumption. Through further frequency analysis, it was found that 32% (16
individuals) of the individuals falling into this class had an Eating Disorder
Screening Scale (EAD-26) score above the 20-point threshold, further supporting
the above assumption.
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7. Obsession with thoughts about food (EAT-26)

100,00%
80,00%
60,00%
40,00%
20,00%

0,00%
Class1 Class2 Class3 Class4 Class5 Overall
ENo 98,17% 94,66% 46,32% 94,28% 88,05% 84,95%
EBYes 183% 534% 5368% 572% 11,95% 15,05%

Legend: Class 1 "Normal"; Class 2 "Obese"; Class 3 "Eating disorders"; Class
4 "High physical activity"; Class 5 "Successfully lost weight".

Figure 8. Distribution of respondents according to the value of the indicator
"Obsession with thoughts about food".

A high degree of uncontrolled eating (indicator Ne8) indicates that the
individual perceives the amount of food as excessive but feels unable to control
it. It is important to note that the amount of food intake does not have to be
objectively high; it may simply exceed the individual's planned intake (diet). The
subjective feeling of being unable to control eating is characteristic of the eating
disorders bulimia and hyperphagia, their subclinical forms, and some forms of
anorexia. This explains why not all people scoring high on the uncontrolled eating
scale are overweight, and the fact that a majority of overweight and obese people
do not have high levels of uncontrolled eating.

Expectedly, a high score on this indicator was achieved by the highest
percentage of people in Class 3 “Eating Disorders”. From the results presented in
Figure 9, it can be seen that high levels of uncontrolled eating can be observed in
a small percentage of people in the other four classes. It has been indicated above
that Class 3 includes people who perceive themselves as 'greedy and lazy', which
corresponds with a high degree of uncontrolled eating.

By its very nature, gluttony represents an increased responsiveness to
"external” and "internal™ food stimuli. Since we do not have a measure of gluttony,
the assessment is entirely subjective. If a person self-describes as "very
gluttonous" but still manages to control his food intake, he automatically acquires
a "strong will", which increases his self-esteem. In health psychology, this is
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described as a "top-down comparison” and is a well-known predictor of an
individual's success. However, the high weight of individuals in this group points
us to a more likely explanation - a defence mechanism of rejection "I don't have
a problem, I'm just focusing my efforts on much more important things than that".

8. Uncontrolled eating

120,00%
100,00%
80,00%
60,00%
40,00%
20,00%
0.00% Class1 Class2 Class3 Class4 Class 5 Overall
mHigh 8,69% 4,62%  67,29% 4,41% 6,90% 19,51%
mlow 9131% 9538% 32,71% 9559%  93,10% 80,49%

Legend: Class 1 "Normal"; Class 2 "Obese"; Class 3 "Eating disorders™; Class
4 "High physical activity"; Class 5 "Successfully lost weight".

Figure 9. Distribution of respondents according to the value of the indicator
"Uncontrolled eating”

The distribution of individuals with high emotional eating across the five
classes is presented in Fig. 10. Again, our expectations are confirmed, with the
highest percentage of individuals with high emotional eating in class 3 (77.92%).
For comparison, the distribution for the whole sample is presented at the right end
of the graph. High scores on this indicator were found in 34.06% of the study
participants, while high uncontrolled eating was found significantly less
frequently (19.51%). In class 2, which includes individuals with excess weight
but without eating disorders, high uncontrolled eating was found in only 4.62%
of individuals, and high emotional eating was shown by 37.51%. This means that
about one-third of individuals in this class use food as an “effective" means of
coping with their negative emotions. Discontinuing this practice would probably
contribute to a reduction in BM, but it is likely to result in impaired mental
functioning of the individual. The questions arise: How ethical and how healthy
Is it to recommend stopping emotional eating? Is it realistic to require or expect
strict adherence to a diet?
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9. Emotional eating

120,00%
100,00%
80,00%
60,00%
40,00%
20,00%
0.00% Class1 Class2 Class3 Class4  Class5 Overall
mHigh 13,96% 37,51% 77,92% 11,90% 24,60% 34,06%
ElLow 86,04% 62,49% 22,08% 88,10%  75,40% 65,94%

Legend: Class 1 "Normal"; Class 2 "Obese"; Class 3 "Eating disorders"; Class
4 "High physical activity"; Class 5 "Successfully lost weight".

Figure 10. Distribution of respondents according to the value of the indicator
"Emotional eating"

10. Physical activity level

120,00%

100,00%

80,00%

60,00%

40,00%

20,00%

0.00% Class1 Class2 Class3 Class4 Class 5 Overall
EYes 0,13% 5,57% 580%  65,26% 25,90% 14,89%
ENo 99,87% 94,43% 94,20% 34,74% 74,10% 85,11%

Legend: Class 1 "Normal"; Class 2 "Obese"; Class 3 "Eating disorders"; Class
4 "High physical activity"; Class 5 "Successfully lost weight".

Figure 11. Distribution of respondents according to the value of the indicator
"Physical activity level".

In class 1 and class 4 where normal weight respondents fall, those affected
by high emotional eating were 13.95% and 11.9% respectively. It is possible that
these are individuals at increased risk of gaining weight at a later stage and/or
triggering DE/ED in the future.
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Also interesting is the distribution in Class 5 "Successfully lost weight".
Nearly a quarter of the individuals in this group also have high emotional eating.
This result can be interpreted in at least two ways: both that emotional eating does
not interfere with BM control and that successful weight loss in these individuals
is unlikely to last long. Further prospective studies are needed to explore these
possibilities.

The last two indicators used in the development of the model refer to the
physical activity of the respondents. Indicator 10 provides information on the
distribution of individuals who show high levels of total physical activity (Figure
11), and indicator 11 provides information on those who exercise at high intensity
at least 4 times per week (Figure 12).

It is noteworthy that the percentage of people with high FA is lowest
(12.67%) in class 1, where almost all are normal or underweight. This is not a
surprising result since, as stated above, individuals falling into this group are not
motivated to control their weight. The promotion of FA as a way of losing weight
or preventing weight gain is the main reason why a large proportion of people of
normal (according to BMI) weight feel that it is not necessary for them. The high
motivation for weight control characteristic of Class 4 individuals is consistent
with the high levels of FA (at 90.69%) and high intensity exercise reported by
65.26% of individuals in this class.

The literature review pointed out that setting physical activity
recommendations aimed at preventing unhealthy weight gain is extremely
complex. This is because, on the one hand, some individuals have a biologically
determined, increased vulnerability to obesogenic environmental factors, so they
need significantly more FA to prevent unwanted weight gain, and on the other
hand, their threshold for tolerable exercise may be very low. Similarly, the
threshold for tolerable exercise is very low for some normal or underweight
people and this may be the main reason for avoiding activities involving FA,
which increases health risk in this group.

According to Margaret Whitehead, author of the concept of "physical
literacy," physical activity has a high enough stand-alone value to a person’s life
that it is not necessary to add additional one by emphasizing the health benefits
and regulation of body mass. She (Whitehead, 2013) argues that physical activity
should be an end in itself, i.e. increasing physical literacy, rather than a tool to
achieve other goals (better health or normal body weight). We believe this is the
only way to achieve sustained population engagement in activities involving
physical exercise.
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11. High intensity training

120,00%

100,00%

80,00%
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0

0.00% Classl Class2 Class3 Class4 Classb Overall
EYes 0,13% 5,57% 580%  65,26% 25,90% 14,89%
EBNo 99,87% 94,43% 94,20% 34,74% 74,10% 85,11%

Legend: Class 1 "Normal"; Class 2 "Obese"; Class 3 "Eating disorders"; Class
4 "High physical activity"; Class 5 "Successfully lost weight".

Figure 12. Distribution of respondents according to the value of the indicator
"Hiintensity training"
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Summary description of latent classes

Class 1 ""Normative" included the largest percentage of study participants,
32% or 380 people. Typical of respondents falling into this class was normal body
weight or underweight (73%). They did not report a high predisposition to
overweight accumulation (99.35%), did not have an impaired sense of satiety
(86.84%), and only 8.9% saw themselves as “gluttonous, lazy" In this class, there
was a low percentage of individuals reporting high uncontrolled eating (8.69%),
high emotional eating (13.96%), and high preoccupation with thoughts about
eating (1.83%). High levels of motivation to achieve and maintain a healthy
weight in this class was found in 39.40%. This does not include people who
exercise intensively, and the overall level of physical activity for 87.33% of
respondents was low or moderate.

In other words, about one-third of the sample had low vulnerability to
environmental obesogenic factors, which allowed them to maintain a normal body
weight relatively easily, against a background of low physical activity. In the
scientific literature, this phenomenon is described as "low energy homeostasis™
(low energy intake and low energy expenditure). Eating disorders are not
observed in this group. The demarcation of this class is in confirmation of the
hypothesis that the prevalence of obesity reaches a saturation level (‘ceiling’) that
is determined by the existence of a group of individuals with high resistance to
obesity (Sperrin et al, 2014).  In individuals in this class, low levels of physical
activity are a significant, weight-independent and highly underestimated risk
factor for some chronic noncommunicable diseases.

The second largest class was Class 2 “Obesity” (or type B BM regulation),
which included 26% of respondents in the study sample. A characteristic of people
belonging to this class is the presence of high body weight. In contrast to class 1,
here nearly 88% of people are overweight or obese. A significantly higher
percentage (42%) of people reported a high predisposition to overweight
accumulation. Compared to Class 1, high motivation to achieve/maintain a
desired weight was seen three times less often, in only 13% of people in this class.

Compared to class 1, uncontrolled eating was less common (4.62%), while
high levels of emotional eating (37.51%) and physical activity (21.35) were
slightly more common.

In summary, it can be said that individuals with high body weight, high
susceptibility to weight gain, low motivation, low physical activity belong to class
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2. Individuals with symptoms of eating disorders do not fall into this group. Some
of the individuals belonging to this class can be described by the term
'metabolically healthy obese' individuals. Increasing the physical activity of
individuals in this group would contribute to improving quality of life and
reducing health risk regardless of weight.

22% (262 people) fell into Class 3 “Eating Disorders”. Overweight or
obesity was seen in 84% of cases in this group. In 64.22% the predisposition to
overweight accumulation showed high values. 81.72% reported disturbances in
the perception of satiety cues, 87% perceived themselves as "gluttonous, lazy and
fussy". This is the group in which motivation for weight control (at the time of the
study) was most often low (95.73%). The high values of the indicators "disturbed
satiety", "uncontrolled eating", "emotional eating”, "self-stigma"), as well as the
low stability of the BM, give us reason to speculate that demotivation is involved
here, i.e. loss of motivation due to repeated attempts to achieve a goal considered

impossible.

Compared to the other classes, responses showing high levels on the scales
of "obsession with thoughts of food" (53.68%), uncontrolled (67.29%) and
emotional eating (77.92%) were most common here. This group includes 84% of
people whose scores met the criteria for an eating disorder (EAT-26>20). Physical
activity indicator values show that a small percentage (15%) of individuals in this
class achieve high levels of activity.

Class 3 brings together people who are doubly burdened. On one hand it is
a medical problem related to weight dysregulation and on the other hand it is a
psychological (psychiatric) problem related to an eating disorder. The
methodology we used does not allow us to distinguish individuals with subclinical
from individuals with clinical forms of eating disorders, but gives a clear
indication that together they form the third largest latent class in the sample
studied. From a practical point of view, working with individuals in this group is
extremely complex. Diet therapy is associated with a high risk of exacerbation of
the eating disorder. Cognitive behavioural therapy (the gold standard in eating
disorder treatment) affects the eating disorder well but is ineffective in terms of
weight reduction. People in this group are victims of the popular "It's all about
willpower" fallacy. Lack of awareness among the public and professionals
(doctors, sports instructors, physical education teachers, counsellors, etc.) may be
one of the leading causes of the increase in the number of people in this group.
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Class 4 ""Physically active type'" covers 17% (202 people) of the surveyed
sample. Most characteristic of this class is the high percentage of individuals
reporting high levels of physical activity (90.69%) and high frequency and
intensity of exercise (65.26%). The distribution according to BMI shows that this
group is very close to class 1, as here 72% are of normal weight or are underweight
(73% in class 1). The distributions for the other indicators are similar to class 1.
91% reported a low susceptibility to overweight accumulation, indicating that
sports professionals are failing to reach those with a high vulnerability to
obesogenic environmental factors. It is also noteworthy that people with high
motivation to achieve and maintain their desired weight are most likely to fall into
this group. One question that cannot be answered in this study due to its cross-
sectional nature is how long people stay in this class. Observations from our
practice show that people using similar weight management strategies often
alternate periods of high motivation, strict eating, high activity, and low weight,
followed by periods of low motivation and relaxation. Body weight in different
periods varied by 5 to 10%. Sometimes these periods last several years, but most
often they are seasonal.

This group includes 14 people whose EAT-26 scale score is above the
threshold for eating disorders. We assume that some of the individuals with
anorexic and/or bulimic symptomatology fall here. Further research is needed to
confirm these assumptions.

Class 5 ""Successfully lost weight™. 4% (50 people) of the whole sample
belong to this group. The "successfully lost weight™ indicator was calculated
based on the ratio between the values for the predisposition indicator, which
reflect childhood and adolescent weight, and the reported current weight. At the
time of the study, people in this group reported normal or underweight, and the
predisposition indicator indicated that they had been overweight for most of their
lives. A limitation of the study is that it does not provide information on how
prolonged the period of being overweight was. In this group, the frequency of
high motivation was relatively high (36.52%), the frequency of eating disorder
symptoms was low (11.95%), and high physical activity was reported by 39.16%
of individuals in this group. Eight individuals (16%) with high scores on the EAT -
26 scale fell into class 5. Further research is needed to explain these results.

In conclusion, we can say that the results confirm the low success rate of
weight loss programs. Although the sample is not representative, it is indicative
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due to the large number of participants (1189), of which almost 55% were
overweight or obese, and only 4% fell into the group of successful weight loss.

Limitations

e Data are subjective, collected through an online-based questionnaire.

e Despite its large size, the sample is not representative. The majority of
respondents were women with a high level of education living in large cities.

e Many of the questionnaires used were developed specifically for the needs of
the study, so there is no prior data on their psychometric characteristics, only
the psychometric characteristics obtained in the study itself are used.

e The study is cross-sectional rather than longitudinal (due to the time
constraints of a full-time PED) and provides a snapshot of the distribution of
participants across classes.

e The model does not identify individuals with normal or underweight and eating
disorders (overcontrolled type), such as clinical and subclinical forms of
anorexia, some forms of bulimia, and relative energy deficit in athletes.

Conclusions

On the basis of the obtained results the following conclusions are formulated:

1. The hypothesis of the study is confirmed, as five latent classes, differing in
bio-psycho-behavioral profile and body mass regulation, are identified in
the sample studied.

2. The degree of vulnerability of individuals to exogenous environmental
factors is determined by the cumulative effects of independent biological,
psychological and behavioural factors.

3. The independent effect of biological factors is the greatest. The effect of
psychological factors is manifested through behaviour and is determinant
of the type of therapeutic response.

4. The largest group (Class 1 "Normative" - 31%,) of individuals who showed
high resistance to obesity. A large proportion of them maintain a normal
body weight against a background of low energy flow, i.e. low energy
intake and expenditure.

5. Approximately one-quarter (26%) of the sample included overweight and
obese individuals with no symptoms of eating disorders.
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6. Just over one-fifth (22%) of the individuals surveyed were affected by both
the overweight and eating disorder problems studied. In them, both
homeostatic and volitional regulation is ineffective.

7. 91% of people who fall into Class 4 'Physically active' have a low
susceptibility to overweight, i.e. they are most likely to have been of normal
weight in their childhood and adolescence.

8. The number of people who have successfully reached a normal body weight
after years of maintaining excess weight is extremely small (4%). This is
further confirmation of the fact that despite the hard work of researchers,
over the last few decades, there is still no effective solution to the problem.

Recomendations

1. We believe it is appropriate to rethink chronic non-communicable disease
and obesity prevention strategies by developing differentiated approaches
tailored to the specific health risks of individuals in different latent classes.

2. In order to fully utilize the resources of sports specialists in the primary and
secondary prevention of chronic non-infectious diseases, obesity and eating
disorders, it is necessary to develop and include in the curriculum an
interdisciplinary training module with a focus on body mass regulation -
physiological and psychological aspects of nutrition and physical activity.

3. In order to increase the physical activity of the population, it is necessary
to develop and promote flexible, personalized approaches for a smooth
transition from a sedentary lifestyle to a healthy level of physical activity,
focused on the pleasure and joy of movement.

4. In order to update and effectively address the gaps in the curricula, it is
necessary to study the beliefs related to healthy eating, dietary habits and
attitudes of students from different medical and sports specialties.

5. In order to develop effective strategies for the prevention of relative energy
deficiency in athletes, it is necessary to investigate the prevalence of eating
disorders and eating disorders among athletes, coaches and elite athletes
from different sport disciplines.

Contributions

I. The present work is the first attempt to reveal latent classes of individuals
from the general population in Bulgaria that have similar bio-psycho-behavioral
profiles and similar dominant mechanisms of body mass regulation/dysregulation.
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I. For the first time, to our knowledge, an online-based study has been
conducted that simultaneously investigates the prevalence of overweight and
eating disorders in a large sample of the general population in Bulgaria.

I11. For the first time in Bulgaria, to the best of our knowledge, an attempt
has been made to collect information on individuals who have successfully
reduced their body weight.

IV. A questionnaire for subjective assessment of the indicator "level of
physical activity" was developed.

V. A simplified classification of body mass regulation types including
weight problems and eating disorder problems is proposed.

VI. A questionnaire was developed to assess motivation to
achieve/maintain a healthy weight.

VIII. A short questionnaire has been developed to assess predisposition to
overweight accumulation.
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