AT s
T~ ey TN
N «iﬁw ;é{\],
2 | ]|

Hre )
| )

(RL7;

./_/::\E"t.

T
|
|
< l
== 111 11T
|

W

=

-t a7t
=

KWPWUIT U METORW)

o

MHC TUTY ] 3A

AOTUJA

MEfYHAPOHA KOH®EPEHLUJA 3A TEOPUJA U NMPAKTUKA BO NCUXOJIOTHIATA
INTERNATIONAL CONFERENCE ON THEORY AND PRACTICE IN PSYCHOLOGY

- KHUTA HA ATICTPAKTH -
- BOOK OF ABSTRACTS -




MET'YHAPOJHA KOHOEPEHITNJA 3A TEOPIJA B
IIPAKTUKA BO IICUXOJIOTHJATA
Cxomje, 30. 10 - 1. 11. 2014
WucTutyT 32 nenxonoruja, @unozobekn daxynrer,
Yuusepsurert ,,C. Kupun n Meropuj* Cxomje

KHHI'A HA ATICTPAKTH

INTERNATIONAL CONFERENCE ON
THEORY AND PRACTICE IN PSYCHOLOGY
Skopje, 30. 10 - 1.11. 2014
Department of Psychology, Faculty of Philosophy,
Ss. Cyril and Methodius University — Skopje

BOOK OF ABSTRACTS




na,

MOYY,

Ssity,

[

e,

rersity,

Cigdem Kagitgibasi, PhD, Kog¢ University, Istanbul, Turkey

Miklo§ Biro, PhD, University of Novi Sad, Serbia

Ivan Ferbezer, PhD, Intitute for gifiedness development Revivis, Py,
Slovenia

Viviana Langher, PhD, University La Sapienca, Roma, Italy

Willibald Ruch, PhD, Zurich University, Switzerland

Meri Tadinac, PhD, University of Zagreb, Croatia

Zorica Markovié, PhD, University of Nis, Serbia

Piotr Sorokowski, PhD, University of Wroclaw, Poland

Stanislava Stoyanova, PhD, University Neofit Rilski, Blagoevgrad,
Bulgaria

Panajotis Cakirpaloglu, PhD, Palacky University, Olomouc, Czech
Republic

Eugen Avram, PhD, University of Bucharest, Romania

Petar Colovié, PhD, University of Novi Sad, Serbia

Opranusanuckn oa6op

npo¢. 1-p Bronera ApHaynosa (mpercemarenka)
mon. a-p Axa ®Opunxany

nou. a-p bunjana Bnaxescxa Ctonmkopcka
npod. a-p Opxuzeja lllyp6anoscka

npod. a-p Orven CracoBcku

nou. a-p Karepuna Haymosa

nomiI. acc. M-p ®@umun CynejMaHoB

Hannena Hepenxosa

Huxkona Jlemepyues, cTynesT

Organizing Committee

Violeta Arnaudova (chair), PhD

Ana Frichand, PhD

Biljana Blazhevska Stoilkovska, PhD
Orhideja Shurbanovska, PhD

Ognen Spasovski, PhD

Katerina Naumova, PhD

Filip Sulejmanov, MSc

Daniela Nedelkova

Nikola Demerdziev, student




Coapxuna

COLOUJATIHA TICHMXOJIOTHIA (IIPBA CECHJA)/
SOCIAL PSYCHOLOGY (FIRST SESSION)

THE IMPLICIT AND EXPLICIT ATTITUDES TOWARD
' PERSONS WITH DISABILITIES AMONG STUDENTS

WHO ARE EDUCATED FOR DIFFERENT PROFESSIONS............... 17
CORRELATES OF ATTITUDES TOWARD OLD PEOPLE ................ 18
TENDENCY TOWARDS STIGMATIZATION OF FAMILY
MEMBERS OF PERSONS SUFFERING OF ALCOHOLISM ............. 19
THE ROLE OF PSYCHOLOGY IN URBAN REQUALIFICATION:

AN ACTION-RESEARCH PROJECT ..o 20

VALUE ORIENTATIONS AND ATTITUDES OF STUDENTS
RELATED TO CERTAIN SOCIAL CONDITIONS,
PRACTICES AND LIFE EXPERIENCES ... ... 21

GENDER-RELATED STEREOTYPICAL BIAS IN PROFESSIONAL
PSYCHOLOGY: A STUDY ON UNIVERSITY STUDENTS
INTERPERSONAL PERCEPTIONS ... 22

PA3BOJHA IICUXOJIOTHJIA/
DEVELOPMENTAL PSYCHOLOGY

THE RELATIONSHIP BETWEEN PERCEPTION OF PARENTING
STYLE AND EARLY MALADAPTIVE SCHEMES: EVIDENCE
FROM STUDY ON ADOLESCENTS AND YOUNG ADULTS IN

MACEDONIA AND SERBIA.....ooooomoerooo 25
PESWJIMEHTHOCT HA AJTOJIECUEHTHU HA PASBEJIEHU
PORUTEIIM. ..o 27

THE ISSUE OF RESPECTING THE DEVELOPMENTAL
POSSIBILITIES AND ACTIVITY-PLANNING IN EARLY

CHILDHOOD DEVELOPMENT ..o 28
PA3JIMKM BO BPEMEHCKATA IIEPCIIEKTHBA BO
AJIOJIECUEHLIJATA U PAHATA SPEJIOCT ..o 29




BPEIHOCTH, BASWYHU IICYXONOUIKY [TOTPEEU
CYBJEKTUBHA JIOBPOCOCTOIBA ....ooovoveooos oo 47

RELATIONSHIP BETWEEN PRE-SERVICE TEACHERS®
LEVELS OF EMOTIONAL INTELLIGENCE AND
PROBLEMATIC INTERNET USE. oo 43

IIOBP3AHOCT MEI'Y TIEPLIUTIMPAHUTE POOUTENICKHA
CTWJIOBU Y1 ONIEJIHU ACTIEKTH HA
CAMOAKTVYAJTU3ALINIA KAJ CTYOEHTH ..oooooooioeee 50

CORRESPONDENCE BETWEEN FIVE FACTORIAL
MODEL OF PERSONALITY AND CIRCUMPLEX

MODEL OF INTERPERSONAL BEHAVIOR ... 52
HACHUJICTBO/VIOLENCE

HAPPY VICTIMIZER PHENOMENON: IS IT UNIVERSAL?............ 57
INFLUENCE OF INTENTION AND BENEFIT ON VICTIMISER
EMOTION ATTRIBUTION .........oooooovovcoooieoeoo 58

WHO STEPS UP IN THE FACE OF AN INSULT: THE FEMALE
AND MALE PATTERNS OF AGGRESSIVE REACTION WHEN
THE PARTNER IS BEING THREATENED ... 59

GENDER STEREOTYPES AND DATING VIOLENCE
VICTIMIZATION AND PERPETRATION IN MALE AND

FEMALE ADOLESCENTS .....cooo.ooooooeeooeomooooooo 60
YUIMIITETO Y HETOBATA VIIOTA BO ITPEBEHUPALE
HA HACHUJIHOTO OJHECYBAIGE KAJ MJIAJTIMTE..........ccoeun...., 61

INICHXOJIOIIKO TECTHPAILE H MEPEILE/
PSYCHOLOGICAL TESTING AND MEASUREMENT

CONSTRUCT VALIDITY AND RELIABILITY STUDIES OF A
GROUP DEVELOPMENT MEASUREMENT SCALE (EDG-D)......... 65

USING ‘MR-C APPROACH’ FOR UNDERSTANDING AND '
MEASURING THE CONSCIOUSNESS......ooooooooooooooooo 66

CAN NEO PI PERSONAL WORKING STYLE
PROFILE PREDICT PAEI MANAGEMENT STYLES?..coooerevoe, 67




SAPABCTBEHA HCUXOJIOTUIA/HEALTH PSYCHOLOGY

AHKCHO3HOCTA 11 CPLIEBUTE 3ABOJTYBABA ..o 85
BHOHCUXOCOLMIATTHUOT MOJEJ BO 21-OT BEK -
TEOPVICKH U ITPAKTUYHU HPEJIM3BUIIN ..o 86
THE ROLE OF MEDICAL TECHNOLOGY IN
PREGNANCY-RELATED ANXIETY ...coooovooeoooooo 88
MEHYBAKE HA HABUIKWTE 3A UCXPAHA

KAJYUEHUITUTE CO AYTU3AM ..o 89
IS THERE A DIFFERENCE BETWEEN FEMALES IN THREE
DIFFERENT AGE GROUPS IN RESTRAINED EATING?........... . 90

H3JIOJKEHOCT HA HACWJICTBO BO CEKOJIHEBHHOT
JKHUBOT: JOMEHH, OBEM, OAKTOPH,

HPEBEHITAJA (CUMITO3UYM)/

EXPOSURE TO VIOLENCE IN EVERYDAY LIFE: DOMAINS,
SCOPE, FACTORS, PREVENTION (SYMPOSIUM)

CULTURE OF PEACE - OF THE EMOTIONAL CLIMATE IN
MACEDONIA, BOSNIA AND HERZEGOVINA AND SERBIA......... 93

EXPLORATION OF ATTITUDINAL CORRELATES
OF RAPE MYTH ACCEPTANCE ... 94

POIUTEJICKATA U BPCHUYKATA WMHTEPAKIIUJA
KAKO ®AKTOPU HA AI'PECUBHOTO OMHECYBAKE HA
AETETO BO YUMJTMILTETO.........ooooovveeeeemoooooooooo 95

IIOBP3AHOCT HA ITPUTUCOKOT Ol BPCHULIUTE CO
HACHUJIHOTO OTHECYBAKE HA HABVBAUUTE HA
CIIOPTCKUTE MAHU®ECTALIMU BO PEITYEJIUKA

MAKEJOHUJA ........... e et e 97
HACUJICTBO KAJ JELIATA U3JIOXEHU HA
COUMIATIEH PUBUK ...coccvvverrmrreroeeoseeseeseeooooooooooooo 98

INICUXOJIOTUJA HA TPYIOT ! OPTAHM3AIIUJATA/
WORK AND ORGANIZATIONAL PSYCHOLOGY

CONNECTION BETWEEN FIVE FACTOR MODEL AND
ORGANIZATIONAL CITIZENSHIP BEHAVIOUR ... 101




AKTUBHOCTHU 3A MEI'YETHUYKA WHTETPAITVIJA BO
HOBEKEJASHYHY YUWIUINITA:
CAMOEBATVAIIUTA HA EQEKTUTE oo 122

PEACE AS GOVERNANCE:
WHAT ROLE FOR PEACE EDUCATION ...oooooooooo 23

 JIMYHOCT M WHIABWIYAJTHA PARTHKH (BTOPA CECHIA)/
PERSONALITY AND INDIVIDUAL DIFFERENCES (SECOND
SESSION)

CJIVKA 3A CEBE Y BPEJTHOCHU OPUEHTAIIMU KAJ
CTYIEHTU ITO ITPYIPOJTHO-MATEMATWYKY HAVKU U

JIAKOBHU YMETHOCTW ... 127
LIFE SATISFACTION AND SELF-ESTEEM

OF PSYCHOLOGY STUDENTS .....covovoeememeeoeeeooeoeooooooooo 129
CTPYKTVYPA HA JIMYHOCTA HA CPEIHOIIKOMIIH

O PA3ITUYHA YUMITHITHA BO3PACT oo 130

ITOBP3AHOCT HA JIMMEH3UUTE HA JIMYHOCTA CO
TEHJIEHITUJATA KOH OJIUIOXYBAIGE HA 3AJTAYUTE KAJ

CTYIEHTHUTE ...ttt 132
YKPAIIEHU HACMEBKU: [TPO®UJT HA JIMYHOCTA

HA JXEHUTE XXPTBU HA TPTOBUJA CO JIVTE..ooooooon 134
COLIMJAJTHATA AHKCHUO3HOCT U ITPOEJIEMATHYHA
YIIOTPEBA HA COLIMJAJIHUTE MPEXW! ..o 135

AGE RELATED DIFFERENCES OF THE CONSTRUCT
“PERSONAL NEED FOR STRUCTURE” IN A GROUP OF
CHILDREN, ADULTS AND SENIORS ......covvooommoooooooooooooo 136

IEJAT'OIIKA IICUXOJIOTJA (BTOPA CECHJA)/
EDUCATIONAL PSYCHOLOGY (SECOND SESSION)

NPEJIMCTIMTHA AHKCUO3HOCT, CTPATEI'MH 3A
COOYYBARE CO UCITUTHA CUTVYAITUIA U
IIOCTUT'HYBAIGE HA TECT HA 3HAEBE KAJ CTYOEHTMU....... 139

IICXOJIOIIKA OCHOBA HA 3HAITUTE
BO MAKEJIOHCKWOT 3HAKOBEH JABUK ... 141




SPECIFIC PSYCHOLOGICAL FACTORS THAT CONTRIBUTE
IN THE EMERGENCE OF POST-PARTUM DEPRESSION ............. 164

TTOBP3AHOCT MEI'Y TIOCTOJAHATA CBECHOCT,
EMOIIMOHAJIHATA MHTEJIMI'EHIIMIA 1 CMUCIIATA BO
HKHUBOTOT KAJ CTYIOEHTU . ... 165

- [ICUXOMETPUCKU KAPAKTEPYCTUKM HA
MHCTPYMEHTOT ,,CKAJIA HA 3AZJOBOJIVBAKE HA
BASUYHUTE IICUXOJIOWKH ITOTPEBU ..o 166

STRESS COPING STRATEGIES OF ALCOHOLIC ADDICTS......... 167

ITOBP3AHOCT HA POIUTEJICKUOT CTUIJI,
CEBEIIEHEIRETO U CYBJEKTUBHATA
JOBPOCOCTOJBA KAJ AIOJIECHEHTUTE ..o 168

EFFECTIVENESS OF HUMAN RESOURCE MANAGEMENT....... 169
DIFFERENCES IN FACEBOOK USAGE CONSIDERING

USER’S LEVEL OF INTROVERSION.....cc.ccocviniinineninenecneeen, 170
COMPARISONS OF DIFFERENT MEASURES OF
ANXIETY SENSITIVITY ..coooiiiiiiiiiicenene e e 171

BUXEJBMOPAJIHY 11 EMOITMOHAJIHU ITPOBJIEMU
KAJ JELIATA Y1 AJOJIECLIEHTUTE CO

NMHTEJIEKTYAJIHA TIOIIPEYEHOCT ..ot 172
ABTOMATCKHWTE MUCJIM U YCITEXOT [IOCTUTHAT
HA TECT HA 3HAEIE KAJ CPEJHOHMIKOJILIN .....o.oeeveeivnn 173

THE DIFFERENCES IN SELF-CONCEPT BETWEEN
RELIGIOUS AND NON-RELIGIOUS ADOLESCENTS.........ccouenu.e. 174




KHUTA HA AMCTPAKTU ‘ 171

COMPARISONS OF DIFFERENT MEASURES OF
ANXIETY SENSITIVITY

Tatjana Vukosavljevic-Gvozden, Sanja Dutina, Lence Miloseva

Anxiety sensitivity refers to the fear of anxiety based on the belief
that anxiety has damaging physical, psychological and social consequences,
which is the significant risk factor for the development of anxiety disorders
and other pathology. Although the most commonly used measure of anxiety
sensitivity is Anxiety Sensitivity Index (ASI), over time other versions have
been constructed. The aim of this study is to compare ASI with three later
versions: Anxiety Sensitivity Index-Revised (ASI-R), Anxiety Sensitivity
Profile (ASP) and Anxiety Sensitivity Index—3 (ASI-3). The sample
consisted of 400 adults from Serbia (50% male and 50% female) aged
between 18 to 59 years (M=30,98, SD=7,07). Criteria for inclusion was no
history of psychiatric treatment. Analysis of internal consistency show that
all instruments, including their subscales, have good internal consistency
(alpha coefficients ranging from 0.76 to 0.98). Principal component analysis
with promax rotation of AS scores show that only ASI-3 has factor structure
which is consistent with the findings from previous studies. In accordance
with expectations, correlations and partial correlations of AS measures with
trait anxiety and depression show that all instruments have significant partial
correlations with trait anxiety (from 0.14 to 0.32) and with depression (from
0.21 to 0.36). ASI-3 has the highest partial correlation with trait anxiety. We
can conclude that ASI-3 has the best characteristics and is recommended
for use. However, these findings need to be verified on clinjcal population.

Key words: measures of. anxiety sensitivity, factor analysis, reliability
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CONNECTION BETWEEN FAMILY FUNCTIONING, EARLY
MALADAPTIVE SCHEMAS AND SYMPTOMS

Tijana Mirovi¢, Tatjana Vukosavljevié-Gvozden

Schema therapy defines early maladaptive schemas (EMS) are dys-
functional, self-defeating emotional and cognitive patterns that begin early
in our development (arising from the problems within family unit) and repeat
throughout life. Starting from this postulation, the purpose of this study was
to examine interconnections between early maladaptive schemas, family
functioning, and symptoms.

The sample consisted of 225 young adults (ages 25-35, M=28.70).
Family variables were measured with FACES-IV which consists of six
scales that assess family cohesion and flexibility dimensions, as well as
family communication and family satisfaction. EMS were measured with
Young Schema Questionnaire (YSQ - short form) and the symptoms were
operationalized with the Global Severity Index (GSI) from the Symptom
Check list (SCL-90).

The relation between these variables was analyzed using Hierarchical
multiple regression by entering family variables in the first stage and EMS
in the second. After entering the family variables in, the model explained
14.7%, with the addition of EMS the model explained 68.5% of variance
in GSI. EMS explained an additional 53.8% of variance in GSI, even after
statistically removing the influence of family variables (R Square Change
=0.538, F Change = 22,886, p<0.000).

We conclude that taken together family variables and maladaptive
schemas explain large percentage of variance in GSI. Change Statistics
show that family variables seize to be important once EMS is entered into
the model, meaning that with EMS, we don’t need family variables in order
to describe GSI. These findings support the clinical importance of early
maladaptive schemes, suggesting that the treatment of young adults should
take into account cognitive style.

Key words: early maladaptive schemas, Jamily variables, symptoms
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COMPARISON OF CLINICALLY DEPRESSED, SUBCLINICAL,
AND NORMAL CONTROL ADOLESCENT GROUP REGARDING
FAMILIAR INTERPERSONAL AND COGNITIVE FACTORS

Lence Miloseva, Tatjana Vukosavljevic-Gvozden

Although much is known about depression in youth, the subclinically
depressed population is not yet well understood. The present study attempts
to provide a clearer understanding of depressive symptomatology particularly
subsyndromal levels of depression in adolescents.

The research was guided by one major research issue which explored
whether depressed, subclinically depressed, and normal control adolescents
differ in their depressogenic cognitive style as well as in their perceptions of
the following five psychosocial variables: family cohesion, family conflict,
family expressiveness, critical maternal messages, and peer social support.

The sample consisted of 91 male and female adolescents, aged 13-
17, from Stip, R. Macedonia. We examined potential group differences
and similarities between adolescents with three diagnostically identified
groups: the group of clinically depressed (Major Depressive Disorder-
MDD or Dysthymic Disorder-DD), the group of subclinically depressed,
and the group of normal control adolescents-exhibiting no depressive
symptomatology.

Adolescents selected for the subclinically depressed group exhibited
higher than average depressive symptomatology (CDI >12), but did not meet
DSM-1V criteria for either MDD or DD. Normal control group adolescents
consisted of students from primary and secondary schools in Stip. A
variety of familial interpersonal variables, as perceived by the adolescents
(cohesion, expressiveness, conflict, and critical maternal communication
style) and cognitive variables (adolescent’s perceptions of the self, world, -
and future) were examined.

The following instruments were used: M.LN.1.; the Self-Report
Measure of Family Functioning, Child Version; the Family Messages
Measure ~Mother; the Multidimensional Scale of Perceived Social Support;
the Cognitive Triad Inventory for Children; and the Children’s Depression
Inventory.

It was expected that groups (clinically depressed, subclinically
depressed, and normal control youth) would differ significantly in the
composite of the adolescents’ depressogenic cognitive style and perceptions
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of the following psychosocial variables: family cohesion, family conflict,
family expressiveness, critical maternal messages, and peer social support.
A MANOVA was conducted with adolescents diagnostic category as
the independent variable. Depressogenic cognitive style and the five
psychosocial measures were the dependent variables.

The results of the data analysis indicated that this hypothesis was
supported. Using Wilk’s Lambda, the MANOVA indicated that there were
significant differences between diagnostic groups in the composite of the
dependent variables, F (14, 56) = 3.47, p <.002.

Most importantly, the results of this study suggest that adolescents with
subclinical levels of depression should no longer be left on the margins of
academic and clinical interest. This has extremely important implications
for clinic practice, research and public health policy, as well.

Key words: clinical, subclinical, depression, Jfamiliar interpersonal,
cognitive factors.




