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Editorial

Editorial

Urednički entuzijazam

U prethodnom sam broju predstavio sebe, no sad je red da vas upoznam s Jahrom iz 
perspektive Uredništva. 

U godini u kojoj obilježavamo stotu obljetnicu Jahrova spomena bioetike časopis 
nazvan njemu u čast kontinuirano raste. Nije to nikakav pokazatelj statistike, metrike, 
čimbenika odjeka ili koječega sličnog, dovoljno nejasnog, već rezultat mukotrpnog 
rada nekolicine entuzijasta kroz godine (što god entuzijazam u današnje vrijeme 
značio i koliko se god mogao kvantificirati). Tim entuzijastima nije cilj ispunjenje 
uvjeta za napredovanje – oni su u tom kontekstu odavna ispunjeni; nije im za cilj niti 
financijska dobit (novca ionako nema, a rad u našem uredništvu je, štȍno se kaže, 
pro bono) niti, pak, neki oblik slave (koje od uređivanja znanstvenog časopisa ionako 
nema, a i sama je, priznajmo si, u današnje vrijeme odlutala u nekome drugom 
smjeru). 

Iako sustav zaprimanja i protokoliranja članaka djeluje hladno, generički, gotovo 
bezlično, s druge strane tog sustava klikće nekoliko entuzijasta koji se svakodnevno 
suočavaju s mnogim naoko nevidljivim problemima. Procjena relevantnosti članka 
često zavara: interdisciplinaran smo časopis i objavljujemo interdisciplinarne 
teme, no to ne znači da težimo objavljivanju desetina članaka različitih disciplina. 
Naprotiv, u svakome pojedinom članku tražimo natruhe uvida u bioetičku literaturu 
i mehanizama obrade rezultata te rasprave onoliko koliko s njima bioetika eksplicitno 
dolazi u doticaj. I na tome od novog saziva ustrajemo, nauštrb svega. 

Potraga za recenzentima ponekad zna biti toliko bezuspješna da autori često pomisle 
kako članak samo „stoji” u sustavu. A istina je ponekad daleko bliža: pojedinim 
recenzentima ne treba uvjet recenziranja još jednog članka, a neki upit možda niti ne 
dobiju – završi im u neželjenoj pošti. Bilo kakav odgovor, prihvaćanja ili odbijanja 
recenziranja, olakšao bi nam da znamo na čemu smo, a samim time i da autorima 
možemo opravdati dinamiku postupka. 



Kad dinamika zapne, suočavamo se s drugim problemima – svakojakim zahtjevima 
autora: 

Neki su, doduše, pristojni. 
Neki malo manje. 

Neki su iznimno ponizni. 
Neki malo manje. 

Neki su srdačno zahvalni. 
Neki baš i ne. 

Sustav sve to pamti, istrpi gotovo ravnodušno, ali iza njega stoje ljudi – a ti smo ljudi 
mi, članovi Uredništva, koji se svakodnevno suočavamo s izazovima, donošenjem 
odluka (čitaj: nečijih napredovanja) i oblikovanjem časopisa u svakome njegovom 
koraku.

Neki nas potezi revoltiraju, neki nas povrijede. Ponekad sam dojma kako smo nekima 
tek servis. Čast iznimkama, no i mi smo na kraju dana „samo” ljudi, akademski 
građani s druge strane pu(l)ta.

I možda je upravo u tome nesavršenom, umornom, ali upornom entuzijazmu razlog 
zašto Jahr još uvijek postoji. 

Toni Buterin
Glavni urednik
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Editorial

Editorial

Editorial enthusiasm

In the previous issue, I introduced myself; now it is time to introduce Jahr from the 
Editorial Board’s perspective.

In the year in which we mark the centenary of Fritz Jahr’s mention of bioethics, 
the journal named in his honor continues to grow. This is not reflected in statistics, 
metrics, impact factors, or any similarly obscure measures, but rather in the 
painstaking work of a handful of enthusiasts over many years (whatever enthusiasm 
may mean nowadays, and whether it can be quantified at all). These enthusiasts are 
not motivated by the fulfilment of promotion requirements – those were met long 
ago. Nor are they driven by financial gain (there is no money to speak of, and our 
editorial work is, as they say, pro bono), nor by any form of fame (which, let us be 
honest, scientific journal editing does not bring, and which has, in any case, drifted 
in quite another direction in our times).

Although the article submission and processing system may appear cold, generic, and 
almost impersonal, on the other side of that system sit enthusiasts who confront a host 
of seemingly invisible problems every day. Assessing an article’s relevance can often be 
deceptive: we are an interdisciplinary journal and we publish interdisciplinary topics, 
but this does not mean that we seek to publish dozens of articles from different 
disciplines. On the contrary, in every individual manuscript we look for at least 
some engagement with the bioethical literature, as well as for approaches to analyzing 
results and conducting discussion wherever bioethics explicitly intersects with the 
subject matter. This is a principle on which the new Editorial Board insists, regardless 
of the cost.

The search for reviewers can sometimes prove so unsuccessful that authors assume 
their manuscript is merely ‘gathering dust’ in the system. Yet the reality is often quite 
different: some reviewers have no need to add another review to their record, while 
others may never even receive the invitation because it ends up in their spam folder. 
Any response at all – whether accepting or declining the review invitation – would 
help us understand where we stand and, consequently, enable us to explain the pace 
of the process to our authors.
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When the process slows down, we are confronted with a different set of challenges – 
authors’ requests of every conceivable kind:

Some are, admittedly, polite.
Others less so.

Some are exceptionally humble.
Others less so.

Some express heartfelt gratitude.
Others do not.

The system records all of this and endures it with near indifference, but behind 
the system stand people, and those people are us, the members of the Editorial 
Board, who face challenges every day, make decisions (which often means decisions 
affecting someone’s academic advancement), and shape the journal at every stage of 
its development.

Some actions frustrate us; others hurt us. At times, I have the impression that to 
some we are merely a service provider. There are, of course, notable exceptions, but 
at the end of the day we too are ‘only’ people – members of the academic community 
on the other side (of the desk).

And perhaps it is precisely this imperfect, weary, yet persistent enthusiasm that 
explains why Jahr continues to exists.

Toni Buterin
Editor-in-Chief
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Semra Tican Başaran*, Hatice Hanım Erol**, Eda Yeşil Arslan***, 

Müesser Özcan****, Oğuz Özdemir*****, Eralp Doğu******,  

Özkan Çelik*******

Developing a bioethics education 
program (BEEP) for teacher education: 
A qualitative needs analysis 
SUMMARY 

Rapid scientific and technological developments increasingly generate bioethical dilemmas 
affecting decisions about human life, other living beings, and the environment. Addressing 
such dilemmas requires systematic bioethics education, and teacher education provides an 
important pathway for fostering ethical awareness in future generations. This study aims 
to identify prospective teachers’ needs regarding the development of a BEEP. Using a basic 
qualitative design, data were collected through semi-structured interviews with 35 prospective 
teachers from a Faculty of Education in western Türkiye and analyzed through content analysis. 
The findings indicate that participants generally have limited prior knowledge of bioethics 
and lack formal education on the subject. Nevertheless, they emphasized the importance of 
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bioethics education for professional development and for fostering an ethically aware society. 
The identified needs were organized around four components: learning outcomes, content, 
teaching-learning processes, and evaluation. Participants highlighted competencies related to 
understanding bioethical concepts, critical thinking, empathy, and ethical decision-making, 
and emphasized interdisciplinary content, experiential and dialogic pedagogies, and reflective 
assessment practices. These findings provide an empirically grounded basis for developing a 
BEEP in teacher education.

Keywords: bioethics, bioethics education, prospective teachers, curriculum teacher education, 
needs analysis.

INTRODUCTION 

Historical emergence and development of bioethics

Rapid advancements in science and technology have generated complex bioethical 
dilemmas concerning what is “possible” versus what is ethically “acceptable.” In 
response to these dilemmas, the concept of bioethics emerged, derived from the 
Greek words bios (life) and ethos (morality) (Aşar, 2019; UNESCO, 2016).

The term bioethics was first introduced by German theologian Fritz Jahr in 1927. In 
his article “Bio-Ethical Imperative,” he emphasized the ethical relationship between 
humans and other living beings and the need to respect life in all its forms (Jahr, 
2010; Steger, 2015). This broader perspective laid the foundation for extending 
ethical reflection beyond human concerns to the life sciences and environmental 
contexts (Macer, 2008; Ülman, 2010).

In the 1970s, American biochemist Van Rensselaer Potter further developed the 
concept by defining bioethics as a bridge between scientific knowledge and human 
values, particularly in relation to biological research and technological innovation 
(UNESCO, 2016). Around the same period, Aldo Leopold’s “land ethics” emphasized 
moral responsibility toward the entire ecological community, including soil, water, 
plants, and animals (Leopold, 1966). By the 1990s, Macer (1998) described bioethics 
as a “love of life,” highlighting ethical decision-making that balances benefits and 
risks to promote good and avoid harm. Over time, bioethics expanded beyond 
biomedical contexts to encompass the biosphere, integrating perspectives from both 
natural sciences and the humanities (Agazzi, 2019; Bryant & Baggott la Velle, 2003).

Since the 2000s, bioethics has evolved into a global field shaped by international 
cooperation, technological developments, and cross-border economic activities 
(Ten Have & Gordijn, 2014). Contemporary debates increasingly address issues 
such as social inequalities in access to healthcare and emerging technologies. Recent 
developments in digital bioethics demonstrate that ethical debates now extend 
beyond academic and clinical settings into the public sphere (Schneider et al., 2023). 
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This growing complexity highlights the importance of fostering ethical awareness 
and critical thinking through education. Thus, bioethics education must move 
beyond traditional medical ethics to address broader life issues and their societal 
implications.

Contemporary bioethics and bioethics education

As scientific and technological developments accelerate, ethical dilemmas have 
become increasingly complex and global in scope, highlighting the need for a deeper 
understanding of bioethics to guide decisions that sustain life despite sociocultural 
differences (Lima & Cicovacki, 2014). In this context, international organizations, 
particularly UNESCO, play a crucial role in developing normative frameworks for 
addressing bioethical issues worldwide.

A major milestone in this effort was UNESCO’s Universal Declaration on Bioethics 
and Human Rights (2005), which established key principles such as human dignity, 
autonomy, justice, social responsibility (UNESCO, 2005). These principles provide a 
global ethical framework, yet their effectiveness depends largely on societal awareness 
and education. In alignment with the United Nations’ Sustainable Development 
Goals, UNESCO has therefore encouraged the integration of bioethics education at 
all levels of education (Fischer et al., 2017; UNESCO, 2016).

To support this aim, UNESCO introduced the Bioethics Core Curriculum, originally 
developed for medical education but designed to be adaptable across disciplines. This 
initiative reflects the recognition that bioethical issues extend beyond healthcare into 
broader societal contexts (Thornton et al., 1993). Research indicates that bioethics 
education can contribute to the development of moral reasoning, ethical decision-
making, professional identity, and empathy (Martins et al., 2021; Ten Have & 
Gordijn, 2014). Similar benefits have also been observed among high school and 
young adult learners (Gutierez & Yangco, 2014; Jung & Park, 2015).

Despite these developments, the role of bioethics education in teacher education 
remains limited. While scholars increasingly emphasize the importance of fostering 
ethical literacy and critical thinking through education (Dilica, 2021; Robichaux 
et al., 2022), empirical studies show that many pre-service teachers possess only 
a superficial understanding of bioethical issues (Hudha et al., 2018). This gap is 
significant because teachers play a central role in shaping the ethical awareness of 
future generations, and insufficient preparation in ethical reasoning may undermine 
the goal of cultivating ethically responsible citizens (González-Blázquez et al., 
2024). For this reason, integrating bioethics into teacher education is increasingly 
recognized as essential. Bioethics education can support prospective teachers in 
developing ethical awareness, empathy, and responsible decision-making, enabling 
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them to guide students in navigating complex moral dilemmas (Fischer et al., 
2017; Yıldırım, 2016). As Lovat (1994) notes, pedagogical decisions and classroom 
practices inherently involve ethical considerations. Therefore, systematic bioethics 
education is necessary to equip teachers with the competencies required to integrate 
ethical reflection into their professional practice.

Bioethics education in teacher education in Türkiye

Studies examining the academic development of bioethics in Türkiye indicate 
a growing awareness of the field and its increasingly interdisciplinary nature. An 
analysis of graduate theses produced between 1997 and 2024 identified studies 
conducted primarily within social sciences, health sciences, and educational sciences 
institutes, with research in education largely concentrated in science education 
programs (Güneş & Erdem, 2025). The prominence of themes such as medical 
ethics, biotechnology, autonomy, and organ transplantation suggests that bioethics 
has gradually expanded beyond the exclusive domain of health sciences into broader 
academic contexts. Scholars also emphasize addressing emerging ethical challenges, 
such as artificial intelligence, digital health, and global health inequalities, within 
bioethics education, underscoring that such education should not remain confined 
to the health sector but should instead promote societal and ethical responsibility 
more broadly.

Although bioethics education in Türkiye initially developed within medical faculties 
and health sciences programs, it has gradually extended to other disciplines, 
including law, engineering, biology, environmental sciences, and teacher education 
(Arda & Kavas, 2014; Bakar, 2022). Its interdisciplinary nature highlights the 
potential for integration into fields with strong societal responsibilities, such as 
teacher education, where engagement with bioethical issues can support prospective 
teachers’ professional development by strengthening ethical reasoning, empathy, and 
scientific responsibility (Bakar, 2021; Turgut & Yakar, 2020).

Recent structural changes in higher education also create opportunities for such 
integration. Following the Turkish Higher Education Council's (HEC) 2020 policy 
change, faculties of education in Türkiye gained greater autonomy to design their 
teacher education programs (HEC, 2020). This flexibility provides an opportunity 
to address the limited integration of bioethics in teacher education programs. In this 
context, the development of a Bioethics Education Program (BEEP) grounded in 
interdisciplinary perspectives and the development of needs appears particularly timely.

Taken together, these studies suggest that although educational research on bioethics 
in Türkiye is gradually increasing, its integration across teacher education programs 
remains limited. In this context, integrating bioethics into teacher education is 
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increasingly recognized as essential. A systematically designed BEEP has the potential 
to support prospective teachers’ ethical development, strengthen their ability to foster 
ethical awareness among students, and promote ethical literacy within education.

More broadly, the literature indicates that although bioethics has expanded 
conceptually and institutionally across multiple disciplines, its systematic integration 
into teacher education remains limited. Moreover, relatively little research has 
examined prospective teachers’ perspectives on the aims, content, and pedagogical 
approaches of bioethics education. This gap highlights the need for empirically 
grounded studies that can inform the development of structured bioethics education 
initiatives, such as a BEEP, within teacher education.

Curriculum development literature emphasizes that effective programs must be based 
on systematic needs assessment to identify the competencies learners should acquire 
(Oliva & Gordon II, 2013; Ornstein & Hunkins, 1998). In the Taba-Tyler model, 
identifying needs constitutes the first step of curriculum design (White, 1998). 
Therefore, examining prospective teachers’ needs regarding bioethics education is a 
crucial step for designing a relevant and effective BEEP.

Purpose of the study

Given the growing recognition of the importance of bioethics education and its 
limited integration into teacher education programs, understanding prospective 
teachers’ perspectives is essential. In particular, identifying their expectations 
regarding the aims, content, teaching-learning processes, and assessment of such 
education can provide valuable guidance for program design. Therefore, this study 
aims to explore prospective teachers’ perceptions of bioethics and bioethics education 
and to identify their needs regarding the development of a BEEP. By identifying these 
needs through a qualitative needs analysis, this study contributes to the literature by 
providing empirically grounded insights for the design of bioethics education and 
the development of context-sensitive bioethics curricula in teacher education.

Accordingly, the study is guided by the following research questions:

What are the prospective teachers’ perspectives on bioethics and its education?

What are the prospective teachers’ needs regarding the learning outcomes, content, 
teaching-learning procedures, and evaluation processes of the BEEP? 
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METHOD

This section presents the methodology of the study, as illustrated in Figure 1, with 
detailed explanations offered in the respective subsections.

Figure 1. Research Methodology

Design of the study

This study employs a basic qualitative research design (Merriam, 2009). Qualitative 
research aims to understand individuals’ experiences and the meanings they assign 
to situations through a holistic and flexible perspective (Creswell, 2013; Yıldırım 
& Şimşek, 2021). It systematically explores how people interpret and construct 
reality within their contexts (Berg & Lune, 2011). Given the purpose of examining 
prospective teachers’ perceptions of bioethics and their needs regarding a potential 
BEEP, this approach was deemed appropriate.

Participants of the study

The study was conducted during the 2022-2023 academic year with 35 prospective 
teachers from a Faculty of Education in Western Türkiye. Participants were selected 
through purposive sampling (Yıldırım & Şimşek, 2021). The majority were female 
(68%), and they represented diverse academic backgrounds, being enrolled in nine 
different teacher education programs: Social Sciences (25.71%), Science (14.29%), 
Preschool (14.29%), Primary (14.29%), Psychological Counseling and Guidance 
(11.43%), English (8.57%), Art (5.71%), Elementary Mathematics (2.86%), 
and Turkish (2.86%), thereby reflecting the interdisciplinary composition of the 
study group. Senior students were deliberately selected because their proximity to 
professional practice and teaching internships makes them particularly suitable for 
reflecting on the practical implications of bioethics education.

Participants were enrolled in different teacher education programs, enabling the 
study to capture diverse disciplinary perspectives on bioethics education. The sample 
size was considered adequate for qualitative inquiry, as interviews continued until 
thematic saturation was reached and additional data no longer yielded substantially 
new insights.
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Data collection instruments

Oliva and Gordon II (2013) emphasize the use of multiple data collection methods to 
obtain comprehensive information from relevant stakeholders during a needs analysis. 
Accordingly, both quantitative and qualitative data were collected from prospective 
teachers; however, the present study focuses on the qualitative component of this 
broader needs analysis. Qualitative data were gathered through a semi-structured 
interview form, the development process of which is illustrated in Figure 2.

Figure 2. Development of Semi-Structured Interview Form

As shown in Figure 2, the interview questions were developed through a review of 
the relevant literature and refined by an interdisciplinary project team consisting 
of experts in bioethics, environmental education, science education, biology, and 
teacher education (Merriam, 2009). To enhance content validity, feedback was 
obtained from five experts, and the instrument was pilot-tested with four prospective 
teachers (two females, two males) after which minor revisions were made. The final 
interview form consisted of two sections: (1) demographic information (gender 
and teacher education program) and (2) participants’ perspectives on bioethics, its 
integration into teacher education, and their needs regarding a potential BEEP. The 
semi-structured format allowed participants to elaborate on their experiences and 
perspectives while ensuring that all key topics relevant to the needs analysis were 
addressed.

Sample interview questions included: What does the concept of bioethics mean to 
you? Have you previously received any education related to bioethics? What are your 
thoughts on providing bioethics education to prospective teachers? Would you be 
interested in receiving bioethics education as a prospective teacher? Considering 
a potential BEEP, what are your identified needs regarding its learning outcomes, 
content, teaching-learning processes, and evaluation?

Data analysis

The qualitative data obtained in the study were analyzed using MAXQDA 22. In the 
first stage of content analysis, meaningful units within the data were identified and 
coded using open and/or in vivo coding (Creswell, 2013; Yıldırım & Şimşek, 2021). 
In the second stage, these initial codes were further analyzed using axial coding to 
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develop sub-themes and themes (Gürbüz & Şahin, 2018). The resulting themes and 
their interrelationships were visualized using MAXMaps (Miles & Huberman, 1994). 

Trustworthiness

To ensure trustworthiness, the four criteria proposed by Lincoln and Guba (1985) 
– credibility, transferability, dependability, and confirmability – were followed. 
Credibility was enhanced through expert consultation during the research design, 
development of the interview protocol, data analysis, and interpretation of findings. 
Data triangulation was achieved by including prospective teachers from different 
teacher education programs. During the interviews, a supportive environment was 
maintained and follow-up questions were asked when necessary to obtain rich and 
accurate data. Audio recordings were transcribed verbatim, and participants were 
asked to verify the accuracy of the transcriptions.

Two researchers independently analyzed the data at different times, and discrepancies 
in coding and theme development were resolved through discussion and consultation 
with an additional expert to ensure analytical rigor (Teddlie & Tashakkori, 2009). 
Transferability was supported by providing detailed descriptions of the research process 
and context. Dependability was ensured through collaborative decision-making 
within the interdisciplinary research team during the development of the interview 
form and other research procedures. To ensure confirmability, direct quotations from 
participants were included in the findings, and the frequency of themes was reported 
to illustrate the relative prominence of identified needs (Creswell, 2013; Yıldırım 
& Şimşek, 2021). In addition, four prospective teachers reviewed the findings to 
confirm their consistency with the original data.

Researchers’ role

This study is part of a project aimed at developing a BEEP for prospective teachers. 
In order to support this goal, the research team is multidisciplinary, bringing 
together experts in curriculum and instruction, bioethics in medicine, environmental 
conservation and sustainability, and biostatistics, along with two Ph.D. students 
specializing in curriculum and instruction.

RESULTS

The findings derived from the qualitative content analysis are presented below. An 
overview of the main themes emerging from the analysis is provided in Figure 3.
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Figure 3. Overview of Themes Identified in the Qualitative Analysis

As illustrated in Figure 3, prospective teachers’ responses converged around two 
main themes: their perspectives on bioethics and bioethics education (f = 143) and 
their identified needs regarding a potential BEEP (f = 376). Overall, the findings 
reveal a clear gap between prospective teachers’ limited familiarity with bioethics and 
their strong interest in structured bioethics education, highlighting the importance 
of developing a systematic BEEP. In line with the research questions, the findings 
are presented sequentially, first addressing prospective teachers’ perspectives on 
bioethics and its education, followed by their identified needs regarding the design 
of a potential BEEP.

The analysis first examined prospective teachers’ prior knowledge of bioethics. The 
themes derived are presented in Figure 4.

Figure 4. Prospective Teachers’ Prior Knowledge of Bioethics

As shown in Figure 4, the majority of prospective teachers reported having little or no 
prior knowledge of bioethics (f=25). Many participants indicated that they had not 
previously encountered the concept. As one participant noted, “No, unfortunately, 
I have never heard of the combination of ethics and bio” (P8). A smaller group of 
participants reported having only superficial familiarity with the term (f=10), often 
explaining that they had merely heard the concept without a clear understanding. 
In some cases, participants associated their limited awareness with personal reading 
or prior coursework related to ethics in education. Taken together, these responses 
indicate that bioethics remains largely unfamiliar to many prospective teachers, 
suggesting the need for more systematic exposure to bioethical concepts within 
teacher education programs.
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The analysis next examined how prospective teachers conceptualize bioethics. The 
themes derived are presented in Figure 5.

Figure 5. Prospective Teachers’ Conceptualizations of Bioethics

Figure 5 illustrates several sub-themes in prospective teachers’ conceptualizations of 
bioethics, including ethics (f=22), attitudes and behaviors toward living beings (f=5), 
ethical decision-making (f=5), ethics in research involving living beings (f=4), and 
the rights of living beings (f=1).

The most frequently expressed conceptualization framed bioethics as the “ethics 
of life.” Many participants interpreted the concept by referring to the meanings 
of its components and emphasizing moral responsibilities toward living beings. 
As one participant explained, “Bio means life and ethics refers to moral principles, 
so bioethics is related to the ethics of life and living beings” (P15). In addition, 
another group of conceptualizations associated bioethics with human attitudes and 
responsibilities toward living beings, highlighting the importance of considering how 
humans interact with and treat other living organisms.

A related sub-theme conceptualized bioethics as a process of ethical decision-
making, particularly when individuals face complex or conflicting moral choices. 
One participant described bioethics as “making the most appropriate decision when 
faced with difficult choices involving moral considerations” (P27). Some participants 
also conceptualized bioethics in relation to ethical issues in research involving living 
beings, emphasizing the importance of evaluating whether ethical principles are 
respected in scientific studies. Finally, a small number of responses referred to the 
rights of living beings, highlighting the need to recognize and protect the moral status 
of non-human life forms. Taken together, these findings indicate that prospective 
teachers tend to conceptualize bioethics primarily as an ethical framework related to 
life and living beings, although their interpretations remain largely intuitive due to 
their limited prior exposure to the concept.

The analysis next examined prospective teachers’ views on bioethics education and 
its potential role in teacher education. The themes derived are presented in Figure 6.
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Figure 6. Prospective Teachers’ Views on Bioethics Education

Figure 6 illustrates several themes in prospective teachers’ views regarding the 
incorporation of bioethics education into their training, including educational 
benefits (f=31), benefits to teachers (f=27), and societal benefits (f=10). A small 
number of participants reported having no clear opinion on the subject.

The most frequently expressed views emphasized the educational benefits of integrating 
bioethics into teacher education. Many participants believed that providing bioethics 
education to prospective teachers could create a multiplier effect in education by 
enabling teachers to transfer ethical awareness to their students and, indirectly, to the 
wider community. As one participant explained, “If you educate me, I can educate 
my students, and they, in turn, can educate their families and friends” (P32). This 
perspective highlights the perceived potential of bioethics education to promote 
broader educational outcomes and raise societal awareness.

Another prominent theme highlighted the benefits of bioethics education for teachers 
themselves, particularly in terms of personal and professional development and the 
ability to act as ethical role models. Participants emphasized that teachers who receive 
bioethics education would be better prepared to guide students in addressing ethical 
issues encountered in everyday life. One participant noted, “A teacher should use this 
topic in communication with students and in their own life, and they should set an 
example in this regard” (P31). 

Some participants also associated bioethics education with broader societal and 
environmental responsibilities. In particular, they emphasized that such education 
could support the development of ethical awareness regarding sustainability and 
environmental responsibility. One participant highlighted the environmental 
dimension of bioethics education, stating, “I think this course will help us fulfill our 
responsibilities toward the environment, which will, in turn, ensure the sustainability 
of what nature offers us” (P10). Similarly, another participant emphasized the long-
term societal impact of early bioethics education, noting that “as a prospective teacher, 
I will gain the ability to convey this to students from an early age, and these students 
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will continue their lives as adults with this skill” (P26). Taken together, these findings 
suggest that prospective teachers view bioethics education not only as beneficial for 
their own professional development but also as a means of fostering ethical awareness 
and responsibility among students and society more broadly.

The analysis next examined prospective teachers’ identified needs regarding the 
development of a potential BEEP. The themes derived are presented in Figure 7.

Figure 7. Prospective Teachers’ Identified Needs for a Potential BEEP

Figure 7 illustrates prospective teachers’ identified needs for a potential BEEP across 
four key components: learning outcomes (f=85), content (f=89), teaching-learning 
procedures (f=130), and evaluation (f =72). Among these components, needs related 
to teaching-learning procedures were expressed most frequently, followed by content, 
learning outcomes, and evaluation. Taken together, these findings indicate that 
prospective teachers emphasize not only the importance of what should be taught in 
a bioethics education program but also how such content should be delivered and 
assessed within teacher education contexts. Each of these components is discussed in 
detail in the following sections. 

The analysis next examined prospective teachers’ identified needs regarding the 
learning outcomes of a potential BEEP. The themes derived are presented in Figure 8.

Figure 8. Prospective Teachers’ Identified Needs for the Learning  
Outcomes of a Potential BEEP
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Figure 8 illustrates prospective teachers’ identified needs for the learning outcomes of 
a potential BEEP across three main domains: psychomotor (f=53), cognitive (f=21), 
and affective domain (f=6), with an additional focus on 21st-century skills (f=5).

The most frequently expressed needs were related to the psychomotor domain, 
emphasizing the development of professional skills for planning and delivering 
bioethics instruction. Many participants indicated that they would like to be able 
to communicate bioethical issues effectively to students and others in their social 
environment. As one participant explained, “After taking this course, I want to be 
able to explain it clearly to my students or even to family members” (P22). Similarly, 
another participant noted that “after learning about this, I want to share this 
information with my students in daily life” (P21), highlighting the expectation that 
the program should equip teachers with practical skills for integrating bioethics into 
educational contexts.

In the cognitive domain, prospective teachers emphasized higher-order thinking 
skills such as ethical reasoning and decision-making when encountering bioethical 
dilemmas. One participant expressed this expectation by stating, “I would like to 
be able to make ethical decisions when faced with a bioethical dilemma” (P26). 
Participants also highlighted the need to develop a clear conceptual understanding 
of bioethics and its fundamental concepts. For instance, one participant stated that 
they would like to learn “what bioethics is and what it is not” (P10), reflecting the 
expectation that the program should provide a solid theoretical foundation.

In the affective domain, participants emphasized the importance of developing 
bioethical attitudes and awareness. Some prospective teachers indicated that the 
program should help them adopt and demonstrate a bioethical stance in their 
professional practice. For example, one participant emphasized the need “to display 
a bioethical stance as a teacher” (P10), while another highlighted the importance 
of “raising awareness first and foremost” (P24). In addition, a small number of 
participants emphasized that the program should foster 21st-century competencies 
such as empathy, problem-solving, and critical thinking, which they considered 
essential for addressing complex ethical issues. Taken together, these findings suggest 
that prospective teachers expect the learning outcomes of a BEEP not only to provide 
conceptual knowledge about bioethics but also to develop practical teaching skills, 
ethical reasoning abilities, and values-based awareness relevant to contemporary 
societal challenges.

The analysis next examined prospective teachers’ identified needs regarding the 
content of a potential BEEP. The themes derived are presented in Figure 9.
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Figure 9. Prospective Teachers’ Identified Needs for the Content of a  
Potential BEEP

Figure 9 shows that prospective teachers’ identified needs for the content of a potential 
BEEP are grouped into four main sub-themes: basic concepts (f=22), intervention in 
the environment and living space (f=22), bioethical dilemmas and decision-making 
(f =11), and animal rights (f=11).

Prospective teachers first emphasized the importance of covering fundamental 
concepts of bioethics, including its definition, scope, and distinction from general 
ethics. Participants indicated that understanding the theoretical foundations of 
bioethics was necessary before applying it in practice. As one participant noted, 
“Without knowing the subject theoretically, I cannot explain it behaviorally or put 
it into practice” (P7). Participants also highlighted the need to address issues related 
to environmental interventions and living spaces. Topics such as environmental 
protection, global warming, clean energy, and sustainability were frequently 
mentioned as important components of the program. For example, one participant 
emphasized the urgency of global warming by stating, “The biggest problem right 
now is global warming, how do we minimize it?” (P32).

Another commonly expressed need concerned the inclusion of bioethical dilemmas 
and decision-making processes. Participants suggested that the program should 
present real-life cases and guide prospective teachers through the ethical reasoning 
and decision-making steps involved in addressing such dilemmas. As one participant 
explained, “[...] there could be case studies related to bioethics and how we approach 
these problems and make decisions” (P31). Some participants also emphasized the 
importance of including topics related to animal rights and ethical considerations 
regarding the treatment of animals. These responses highlighted the expectation that 
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bioethics education should address moral responsibilities toward non-human living 
beings. For instance, one participant suggested that “[...] there could be animal rights 
[...]” (P28), while another raised ethical concerns about animal experimentation by 
asking “[...] could experiments be conducted on rapists instead of mice and animals?” 
(P35).

Additionally, prospective teachers identified the need to address emerging bioethical 
issues related to advances in medical technologies. Participants emphasized that topics 
such as genetic technologies, cloning, and cancer research should be included in the 
program. For instance, one participant stated that “within the scope of bioethics, there 
could be advances in medicine” (P5), while another expressed interest in discussing 
cancer research by noting that “[...] I would definitely like to discuss cancer treatment” 
(P33). Similarly, one participant highlighted the relevance of genetic technologies, 
stating that “[...] there could be genetic technology; when I think of genes, cloning 
comes to mind” (P8). Prospective teachers also identified the need to discuss ethical 
dilemmas related to the beginning and end of life. Participants referred to morally 
complex situations that require ethical decision-making. For example, one participant 
described a dilemma by asking, “... there’s a pregnant woman; if she gives birth, she 
will die, or you are pregnant with twins and have to choose one to give up, what 
should be done in this situation?” (P1). Other participant questioned the legality of 
euthanasia by asking “…should euthanasia be legal in our country or not?” (P3).

Finally, participants emphasized the importance of addressing contemporary societal 
challenges within bioethics education. For example, one participant suggested 
including pandemic-related ethical issues, stating that “we went through a pandemic; 
these pandemic-related topics could be included, which children can relate to real 
life” (P27). Others highlighted the importance of discussing vulnerable groups and 
global challenges, such as refugee issues and sustainability. One participant noted 
that “…the issue of refugeeism, which has increased significantly lately, should 
be addressed” (P15), while another emphasized that “when I think of bioethics, 
environmental issues come to mind; it is closely related to sustainability” (P9). Taken 
together, these findings suggest that prospective teachers expect the content of a 
BEEP to combine foundational bioethical concepts with contemporary ethical issues 
related to environmental, medical, and societal challenges. 

The analysis next examined prospective teachers’ identified needs regarding the 
teaching-learning procedures of a potential BEEP. The themes derived are presented 
in Figure 10.
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Figure 10. Prospective Teachers’ Identified Needs for the Teaching-Learning 
Procedures of a Potential BEEP

Figure 10 categorizes prospective teachers’ identified needs regarding teaching-
learning procedures into four main themes: teaching methods and techniques (f=95), 
teaching staff qualified to deliver bioethics education (f =21), teaching materials (f 
=7), and teaching-learning environments (f =7).

The most frequently expressed needs were related to teaching methods and 
techniques, with participants strongly emphasizing active learning approaches. Many 
prospective teachers suggested that bioethics education should be student-centered 
and interactive rather than lecture-based. As one participant explained, “The process 
should be student-centered, where students manage the class [...] those who teach 
should guide us through their own teaching practices” (P32).

Although active learning methods were emphasized, some participants also 
acknowledged the role of lectures for introducing theoretical aspects of bioethics. 
However, they stressed that lectures should be combined with interactive activities. 
For example, one participant noted that “theoretical knowledge is necessary [...] but 
if it remains just a presentation, it does not attract much interest” (P8). Participants 
therefore suggested complementing lectures with group research, projects, and 
collaborative activities to enhance engagement.
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Creative drama was also highlighted as a useful technique for addressing ethical 
dilemmas encountered in everyday life. As one participant explained, “just as we 
encounter these dilemmas in daily life, they can be dramatized in the classroom using 
drama techniques” (P4). Participants further suggested incorporating questioning, 
brainstorming, game-based learning activities and six thinking hats to support 
students’ active participation in discussions of bioethical issues.

Since participants were senior students engaged in teaching practice, they emphasized 
the importance of connecting bioethics education with real classroom experiences. 
Some expressed interest in developing classroom activities during the course and 
implementing them during their teaching practicum. For example, one participant 
stated that “if a bioethics course is offered, I would like to implement the activities we 
develop in this course during the internship” (P8), highlighting the perceived value 
of transferring course activities to real teaching contexts.

Participants also identified the importance of using diverse teaching materials, 
including real-life case studies, news reports, videos, and excerpts from media 
programs addressing bioethical issues. One participant suggested that “real-life case 
studies, news, or videos could be shown and discussed” (P24). Similarly, another 
participant emphasized the potential of popular media for exploring bioethical topics, 
stating that “we often discuss TV series and movies [...] there are many that address 
bioethical issues, and these can be examined” (P6). These suggestions highlight the 
importance of varied teaching resources for engaging prospective teachers.

Regarding learning environments, some participants suggested conducting bioethics 
education beyond the traditional classroom setting. For example, one participant 
proposed field trips to observe real-world practices, stating that “in topics related 
to bioethics, field trips could be used to observe what is being done in the field” 
(P12). Another participant suggested connecting bioethics education with natural 
environments, explaining that “students can be taken to nature or the zoo [...] I 
would like bioethics education to interact with real life in this way” (P1). 

Participants also emphasized that instructors responsible for the BEEP should possess 
both pedagogical competence and subject-matter expertise in areas such as ethics, 
environmental issues, and bioethics. Taken together, these findings indicate that 
prospective teachers strongly prefer interactive, student-centered teaching approaches 
supported by diverse instructional materials and authentic learning environments 
when learning about bioethical issues.

The analysis next examined prospective teachers’ identified needs regarding the 
evaluation component of a potential BEEP. The themes derived are presented in 
Figure 11.
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Figure 11. Prospective Teachers’ Identified Needs for the Evaluation  
Component of a Potential BEEP

As shown in Figure 11, prospective teachers’ identified needs regarding evaluation 
methods in the BEEP are categorized into two sub-themes: alternative (f=56) and 
traditional (f=16) evaluation methods. While some prospective teachers acknowledge 
the use of traditional evaluation methods, the majority emphasize the need for 
alternative approaches. 

Some prospective teachers identified the use of traditional evaluation methods, such 
as multiple-choice tests or written exams with open-ended questions. For example, 
one participant suggested that “perhaps multiple-choice exams could be used” (P31). 
However, others highlighted the limitations of such formats and emphasized the 
value of open-ended questions that allow students to express their own views and 
ethical reasoning. As one participant noted, “it would be good to have an exam, and 
it would be even better if the questions were open-ended” (P33). 

Many prospective teachers emphasized the importance of practice-based and 
formative evaluation approaches. For instance, one participant suggested that 
observers could monitor teaching practices during internships and provide feedback, 
noting that “observers should come and observe during the internship and provide 
feedback on what could be improved” (P33). Similarly, another participant (P28) 
proposed evaluating teaching practices through classroom observations or video 
recordings when direct observation is not possible. These views highlight the perceived 
importance of evaluating bioethics teaching through authentic teaching experiences.

Prospective teachers also suggested incorporating assignments and process-based 
assessment tools into the evaluation process. Some recommended projects, weekly 
presentations, or research assignments as part of the evaluation. Others emphasized 
reflective and process-oriented tools such as portfolios and interviews. For example, 
one participant suggested that “portfolios could be used” (P1), while another stated 
that “face-to-face discussions could be used because written exams alone are not 
sufficient to measure knowledge” (P7). Taken together, these findings indicate that 
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prospective teachers predominantly favor alternative and process-oriented evaluation 
approaches in bioethics education. Although traditional assessment methods were 
occasionally mentioned, participants generally emphasized that such methods 
should be complemented by reflective, practice-based, and participatory evaluation 
strategies.

DISCUSSION

The findings reveal that prospective teachers have very limited or no prior knowledge 
of bioethics, leading them to define the concept at a basic level, primarily as ethical 
issues related to living beings, inferred from the term’s etymology. This limited 
awareness appears to be associated with the absence of systematic bioethics education 
within teacher education programs, both in Türkiye (for example, at Hacettepe 
University and Marmara University) and internationally (for example, at Harvard 
University and the University of Toronto), where bioethics courses are predominantly 
offered within health sciences and medical programs. Previous research has also 
indicated that bioethics-related course content in Türkiye remains limited and often 
insufficiently aligned with international bioethics frameworks (Yıldırım, 2016). 
Similarly, other studies report that teachers and prospective teachers often have 
limited exposure to bioethics during their training (Kolay, 2022). This may help 
explain why many prospective teachers in the present study reported little or no prior 
knowledge of bioethics.

Prospective teachers in the present study nevertheless expressed strong support for 
the inclusion of bioethics education in teacher preparation programs, emphasizing its 
potential benefits for both personal development and society. Yıldırım and Çobanoğlu 
(2009) describe bioethics as a holistic and interdisciplinary field that encompasses 
ethical issues related to life across multiple domains. In line with this perspective, 
Thornton and colleagues (1993) advocate for a broader interdisciplinary approach 
to bioethics education extending beyond health sciences to social sciences. Similarly, 
Morales-González and colleagues (2018) emphasize the growing need for bioethical 
decision-making competencies due to rapid technological developments and argue that 
bioethics education should be integrated more systematically across higher education 
programs. UNESCO (2016) likewise notes that the Bioethics Core Curriculum, 
initially developed for medical students, can be adapted for other disciplines, including 
teacher education. These perspectives further highlight the importance of integrating 
systematic bioethics education into teacher preparation programs.

Prospective teachers in this study also emphasized that bioethics education should 
support not only conceptual knowledge but also the development of critical thinking, 
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empathy for diverse perspectives, and ethical decision-making skills. This expectation 
reflects the broad and interdisciplinary nature of bioethics, which encompasses ethical 
issues across medicine, health sciences, genetics, and environmental contexts (Yıldız 
et al., 2021). This perspective is consistent with previous studies demonstrating 
that bioethics education strengthens students’ critical thinking abilities, ethical 
reasoning, and respect for different viewpoints (Nunes et al., 2015; Özer-Keskin & 
Aksakal, 2019). Similarly, Bakar (2021) and Turgut and Yakar (2020) reported that 
pre-service teachers consider bioethics education valuable for promoting empathy, 
social awareness, and responsible decision-making. These findings highlight the 
broader educational role of bioethics in preparing teachers who can guide students in 
addressing complex ethical issues related to science, technology, and society.

The learning outcomes identified by prospective teachers also reflect the 
multidimensional nature of bioethics education. In addition to theoretical 
understanding, participants emphasized the importance of developing practical 
competencies related to teaching bioethical issues and facilitating ethical discussions 
in classroom settings. This aligns with research suggesting that effective teacher 
education programs must integrate subject-matter knowledge with appropriate 
pedagogical competencies in order to translate ethical concepts into meaningful 
learning experiences (Darling-Hammond, 2017; Özdemir, 2021). The development 
of such competencies is closely linked to the structure and quality of initial teacher 
education programs (Eret-Orhan, 2017; Erginer, 2020) and should be further 
supported through sustained professional development opportunities (Darling-
Hammond et al., 2017).

Building on these learning outcomes, prospective teachers also highlighted two main 
areas that should be addressed in the content of a potential BEEP: fundamental 
bioethical concepts and ethical decision-making. Participants emphasized that a 
strong conceptual foundation is necessary for understanding the ethical dimensions 
of contemporary life-related issues. Within this framework, they suggested that the 
program should address topics such as environmental issues, animal rights, the rights 
of vulnerable groups, developments in medical technologies, sustainability, infectious 
diseases, and dilemmas related to the beginning and end of life. These topics were 
considered important examples through which prospective teachers could explore 
the scope of bioethics and understand how ethical principles apply to real-world 
situations. This perspective is also reflected in previous studies by Bakar (2021) and 
Nunes and colleagues (2015).

The scope of these suggested topics also reflects the broader agenda of international 
bioethics frameworks. For example, the Council of Europe (CoE) Bioethics 
Committee addresses issues such as genetic testing, organ transplantation, end-of-
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life decisions, and emerging biomedical technologies (CoE, 2014). Similarly, the 
UNESCO Core Curriculum in Bioethics outlines content areas including autonomy, 
justice, non-discrimination, respect for diversity, and responsibilities toward future 
generations and the environment (UNESCO, 2016). The content areas identified 
by prospective teachers in this study therefore align closely with internationally 
recognized bioethics frameworks, suggesting that a BEEP designed around these 
needs could both address local educational gaps and align teacher education with 
internationally recognized bioethics standards. 

Although this study is situated within the Turkish teacher education context, the 
identified needs and pedagogical preferences may also inform the development of 
bioethics education in other teacher education systems where similar gaps exist. At 
the same time, bioethics education should remain sensitive to local cultural and 
societal contexts. Integrating context-specific case examples and ethical dilemmas 
relevant to Türkiye’s socio-cultural landscape is therefore essential for ensuring 
the program’s relevance, accessibility, and long-term impact. As emphasized in the 
Universal Declaration on Bioethics and Human Rights, respecting cultural diversity 
and local traditions is a key principle for effective bioethics education (UNESCO, 
2005). Similarly, Ten Have and Gordijn (2014) argue that grounding bioethics 
education in local realities enhances its pedagogical value and fosters deeper learner 
engagement.

Another important finding concerns the teaching-learning processes expected 
in bioethics education. Prospective teachers strongly emphasized active learning 
strategies such as discussions, debates, case studies, creative drama, brainstorming, 
and collaborative learning activities. These approaches suggest a preference for more 
interactive and experience-oriented teaching strategies for addressing complex ethical 
issues. Previous research similarly indicates that engaging students in discussions of 
ethical dilemmas enhances their understanding while fostering collaboration and 
communication skills (Kedraka & Kourkoutas, 2018). Case-based discussions and 
experiential learning approaches are also widely regarded as central pedagogical tools 
in bioethics education because they enable learners to analyze ethical dilemmas and 
develop ethical reasoning skills (Macer, 2008; Ten Have & Gordijn, 2014). Similarly, 
Demir-Karabulut and Yıldırım (2018) and Bakar (2021) report that methods 
promoting active participation contribute to a deeper understanding of bioethical 
issues. These findings indicate that bioethics education in teacher preparation should 
prioritize experiential, dialogic, and case-based learning environments that actively 
engage prospective teachers in the analysis of real-world ethical dilemmas.

Participants also emphasized the importance of using diverse teaching materials in 
bioethics education, including videos, films, articles, and real-life case examples. The 
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use of varied instructional materials has been shown to enhance students’ academic 
achievement and engagement in learning processes (Kablan et al., 2013). In the 
context of ethics and bioethics education specifically, visual materials have been 
found to facilitate students’ understanding of complex ethical issues and support 
more meaningful learning experiences (Demir-Karabulut & Yıldırım, 2018; Gül & 
Şahinoğlu, 2020). Integrating such materials into bioethics education may therefore 
support prospective teachers in connecting abstract ethical principles with real-world 
ethical dilemmas.

Another critical need expressed by prospective teachers pertains to the qualifications 
of instructors responsible for delivering bioethics education. While some participants 
favored instruction by a specialist in bioethics, most emphasized the importance of 
involving experts from various related disciplines. Given the interdisciplinary nature 
of bioethics, they highlighted that, instructors should possess both domain-specific 
expertise and strong pedagogical competence. This perspective is supported by Bakar 
(2021), who noted that effective bioethics teaching requires solid content knowledge, 
mastery of teaching methods, and a commitment to ethical practice. Building on this 
view, a collaborative teaching approach may be particularly valuable in bioethics 
education. In such a model, educators from different fields could contribute their 
expertise, for example, medical bioethics scholars addressing issues related to the 
beginning and end of life, environmental experts discussing sustainability and 
ecological ethics, and educators with pedagogical expertise facilitating active learning 
activities such as discussion or drama-based approaches. Such a team-based structure 
may enable bioethics education to integrate diverse disciplinary perspectives 
while supporting meaningful student engagement with complex ethical issues. 
Together, these findings point toward a bioethics education model that integrates 
interdisciplinary content, experiential pedagogies, and collaborative teaching by 
experts from different fields.

Finally, prospective teachers emphasized that evaluation in bioethics education 
should rely primarily on alternative and process-based assessment methods. Although 
traditional examinations may be appropriate for assessing theoretical knowledge, 
participants suggested that tools such as portfolios, peer evaluation, reflective 
assignments, and classroom observations may be more effective for evaluating 
ethical reasoning and engagement with bioethical dilemmas. This perspective 
is consistent with previous research highlighting the importance of alternative 
assessment approaches in supporting meaningful learning outcomes (Macer, 2008; 
Yurdabakan, 2011). These preferences suggest that assessment in bioethics education 
should extend beyond traditional examinations and incorporate process-oriented 
and reflective evaluation methods that better capture students’ ethical reasoning and 
decision-making abilities.
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The findings of this study point toward a triadic pedagogical structure for bioethics 
education that combines interdisciplinary content knowledge, experiential and 
dialogic teaching strategies, and reflective, process-oriented assessment approaches. 
Building on these findings, the study proposes a conceptual model for integrating 
bioethics into teacher education through a BEEP. By identifying prospective teachers’ 
educational needs and translating these insights into a structured framework, the 
study contributes to the literature by offering an empirically grounded perspective 
for designing bioethics education within teacher preparation programs.

Figure 12. Conceptual Framework for a BEEP in Teacher Education Derived from 
Prospective Teachers’ Identified Needs.

Overall, the findings of this study highlight the potential of integrating a structured 
BEEP into teacher education to address existing gaps in bioethics knowledge while 
fostering experiential, dialogic, and case-based approaches to ethical learning. In 
this sense, strengthening bioethics education in teacher preparation may help future 
teachers guide students in reflecting on ethical questions concerning humans, other 
living beings, and the sustainability of life, thereby returning to the fundamental 
meaning of bioethics as the ethics of life itself.

Conceptually, these results point to a triadic pedagogical structure for bioethics 
education in teacher preparation, integrating interdisciplinary content, experiential 
and dialogic pedagogies, and reflective, process-oriented assessment. In this respect, 
the study contributes to literature by translating prospective teachers’ needs into a 
conceptual framework for designing bioethics education in teacher preparation.
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CONCLUSION

This study examined prospective teachers’ perceptions of bioethics and identified 
their needs regarding the development of a BEEP. The findings indicate that 
prospective teachers have limited prior knowledge of bioethics, yet strongly support 
the integration of bioethics education into teacher education programs. Participants 
emphasized the importance of learning outcomes related to ethical decision-making, 
empathy, and critical thinking, as well as interdisciplinary content addressing 
contemporary bioethical challenges.

The findings further highlight the importance of active and experiential learning 
strategies, diverse teaching materials, and process-oriented evaluation approaches 
in bioethics education. In addition, prospective teachers emphasized the value 
of instruction delivered by a team of educators with interdisciplinary expertise 
related to bioethics and strong pedagogical competencies. Together, these elements 
suggest that a systematically designed BEEP can provide prospective teachers with 
opportunities to engage with bioethical issues through experiential, dialogic, and 
case-based learning processes.

Integrating such a program into teacher education may therefore contribute to 
strengthening ethical literacy among future teachers and supporting their capacity 
to guide students in addressing complex ethical questions concerning humans, other 
living beings, and the sustainability of life. In this way, bioethics education in teacher 
preparation can play an important role in fostering ethically aware and socially 
responsible future generations.

Despite these contributions, the study has several limitations that should be considered 
when interpreting the findings. First, the study was conducted with prospective 
teachers from a single faculty of education, which may limit the generalizability of 
the findings to other contexts. Second, the data were based on participants’ self-
reported perceptions and expectations regarding bioethics education rather than 
observations of instructional practices. In addition, the study represents the needs 
analysis phase of a program development process; therefore, a future BEEP has not 
yet been implemented or empirically evaluated. Future research may examine the 
implementation and effectiveness of such programs across different teacher education 
institutions and cultural contexts using mixed-methods or longitudinal designs.

IMPLICATIONS AND RECOMMENDATIONS

The findings of this study suggest that bioethics education should be integrated 
into teacher education programs. In Türkiye, the curricular autonomy granted to 
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faculties of education following the Turkish HEC’s 2020 policy change provides an 
opportunity to incorporate bioethics education into teacher preparation programs. 
In this context, the conceptual framework derived from the findings of this needs 
analysis may serve as a basis for the future design and pilot implementation of a 
BEEP. Following pilot implementation, the finalized BEEP could be incorporated 
into teacher education programs.

As needs assessment processes benefit from the perspectives of multiple stakeholders, 
future program development efforts should also involve bioethics experts, teacher 
educators, and practicing teachers. Furthermore, future studies may expand this 
research by employing larger and more diverse samples and by using mixed-method 
approaches across different teacher education institutions both nationally and 
internationally.

FUNDING

This study was supported by the Scientific and Technological Research Council 
of Turkey (TÜBİTAK) under Grant No 122G025. The authors wish to thank 
TÜBİTAK for its support.

REFERENCES

Agazzi, E. (2019). Bioethics and multiculturalism. Bioethics Update, 5(2019), 1-6. https://doi.org/10.1016/j.
bioet.2019.01.001

Arda, B., & Kavas, M. V. (2014). Turkey. In H. A. M. J. Ten Have (Ed.), Bioethics Education in a Global 
Perspective, (1), 87–92. Springer. https://doi.org/10.1007/978-94-007-2512-6_36

Aşar, H. (2019). From medical ethics to bio-ethics: Fritz Jahr. Kilikya Journal of Philosophy, 2, 42-56. 
Bakar, E. (2021). The assessment of preservice science teachers’ practices and views about bioethics 

education, Anatolian Journal of Teacher, 5(1), 110-136. https://doi.org/10.35346/aod.947626
Bakar, E. (2022). Türkiye’de eğitim alanındaki biyoetik isimli araştırmaların incelenmesi. In H. İ. Özok 

& F. Kutlu (Eds.), TRB2-ICES (pp. 79-95). Ankara: Palme. https://www.yyu.edu.tr/images/files/
TRB2ICES_TAM_METIN_Ekim_2022(1).pdf#page=86

Berg, B. L., & Lune, H. (2011). Qualitative research methods for the social sciences (8th ed.). Boston, MA: 
Pearson.

Bryant, J., & Baggott la Velle, L. (2003). A bioethics course for biology and science education students. 
Journal of Biological Education, 37(2), 91-95. http://dx.doi.org/10.1080/00219266.2003.9655858

CoE. (2014). Human rights and role of law. Bioethics. Retrieved from: https://www.coe.int/t/dg3/
healthbioethic/

Creswell, J. W. (2013). Qualitative inquiry and research design: Choosing among five approaches (3rd ed.). 
Thousand Oaks, CA: Sage Publications.

Darling-Hammond, L. (2017). Teacher education around the world: What can we learn from international 
practice? European Journal of Teacher Education, 40(3), 291-309. http://dx.doi.org/10.1080/026197
68.2017.1315399 



JAHR  Vol. 17/1  No. 33  2026

36

Darling-Hammond, L., Hyler, M. E., & Gardner, M. (2017). Effective Teacher Professional Development. 
Learning Policy Institute. 

Demir-Karabulut, S., & Yıldırım, R. V. (2018). Usage of video/films in the medical ethics education and 
“monday mornings” series suggestion. Turkish Journal of Bioethics, 5(1), 3-8. 

Dilica, K. (2021). Is there a need for bioethical education in the academic community? Pannoniana, 5(1), 
61-76. 

Eret-Orhan, E. (2017). What do teacher candidates in Turkey think about their teacher education? A 
qualitative study. Education and Science, 42(189), 197-216. http://dx.doi.org/10.15390/EB.2017.4661

Erginer, E. (2020). An experience of preparing a learning environment to improve teachers’ teaching skills: 
“The studio of learning how to teach”, Kapadokya Journal of Education, 1(2), 62-80. 

Fischer, M. L., Rocha da Cunha, T., Roth, M. E., & Martins, G. Z. (2017). Path of Dialogue: A bioethics 
experience in primary school. Revista Bioética, 25(1), 89-100. http://dx.doi.org/10.1590/1983-
80422017251170 

González-Blázquez, F. J., Ruiz-Hontangas, A., & López-Mora, C. (2024). Bioethical knowledge in students 
and health professionals: A systematic review. Frontiers in Medicine, 11(1252386), 1-18. https://doi.
org/10.3389/fmed.2024.1252386 

Gül, Ş., & Şahinoğlu, S. (2020). The effect of films used in bioethics course on ethical awareness 
development: An evaluation based on the analysis of the movie Dallas Buyers Club. Mersin University 
School of Medicine Lokman Hekim Journal of Medical History and Folk Medicine, 10(3), 502-509. 
https://doi.org/10.31020/mutftd.776047

Güneş H., & Erdem R. (2025). Evaluation of Bioethics Discipline in Turkey from the Perspective of 
Graduate Theses. Turkish Journal of Bioethics, 12(1), 29-50. 

Gürbüz, S., & Şahin, F. (2018). Sosyal bilimlerde araştırma yöntemleri. Felsefe-Yöntem-Analiz [Research 
methods in social sciences. Philosophy-Method-Analysis] (5th ed.). Ankara: Seçkin Publishing.

Gutierez, S. B., & Yangco, R. (2014). Effects of bioethics integration on the critical thinking and decision-
making skills of high school students. International Journal of Learning, Teaching and Educational 
Research, 6(1), 32-42. 

HEC. (2020). YÖK’ten eğitim fakültelerine önemli yetki devri kararı [Important decision of transfer 
of authority from YÖK to education faculties]. Retrieved from: https://www.yok.gov.tr/Sayfalar/
Haberler/2020/egitim-fakültelerine-yetki- devri.aspx

Hudha, A. M., Amin, M., Sumitro, S. B., & Akbar, S. D. (2018). The effectiveness of OIDDE learning 
model in the improvement of bioethics knowledge, ethical decision, and ethical attitude of biology 
preservice teachers. Journal of Baltic Science Education, 17(6), 960-971. https://dx.doi.org/10.33225/
jbse/18.17.960 

Jahr, F. (2010). Bio-Ethics: Reviewing the ethical relations of humans towards animals and plants. Jahr – 
European Journal of Bioethics, 1(2), 227-231. 

Jung, E. Y., & Park, J. K. (2015). A Study of the effects of a bioethics education program on caregivers. 
Korean Journal of Medical Ethics, 18(3), 262-275. https://doi.org/10.35301/ksme.2015.18.3.262 

Kablan, Z., Topan, B., & Erkan, B. (2013). The effectiveness level of material use in classroom instruction: 
A meta-analysis study. Educational Sciences: Theory & Practice, 13(3), 1638-1644. https://doi.
org/10.12738/estp.2013.3.1692 

Kedraka, K., & Kourkoutas, Y. (2018). Debates in teaching bioethics. Journal of Curriculum and Teaching, 
7(1), 32-41. https://doi.org/10.5430/jct.v7n1p32

Kolay, N. (2022). An examination of the involvement of bioethical issues in the design and implementation of 
teaching by biology and science teachers. (Master Thesis). Gazi University, Ankara. 

Leopold, A. (1966). A sand county almanac (1st ed.). Oxford: Oxford University Press.
Lima, N. S., & Cicovacki, P. (2014). Bioethics: Past, present and future. Jahr – European Journal of Bioethics, 

5(2), 263-275. 
Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry (1st ed.). Thousand Oaks, CA: Sage Publications.



S. Tican Başaran et al: Developing a bioethics education program (BEEP) for teacher education  pp 11–38

37

Lovat, T. J. (1994). The implications of bioethics for teachers and teacher researchers. British Educational 
Research Journal, 20(2), 187-196. https://doi.org/10.1080/0141192940200204

Macer, D. R. J. (1998). Bioethics is love of life: An alternative textbook (1st ed.). New Zealand: Eubios Ethics 
Institute.

Macer, D. R. J. (2008). Moral games for teaching bioethics. Bangkok: UNESCO.
Martins, V., Santos, C., Ricou, M., Bataglia, P., & Duarte, I. (2021). Bioethics education on 

medical students: Opinions about ethical dilemmas. SAGE Open, 11(4), 1-7. https://doi.
org/10.1177/21582440211057118

Merriam, S. B. (2009). Qualitative Research: A guide to design and implementation (3rd ed.). San Francisco, 
CA: John Wiley and Sons.

Miles, M. B., & Huberman, A. M. (1994). Qualitative data analysis: An expanded sourcebook (2nd ed.). 
Thousand Oaks and London: Sage Publications.

Morales-González, Á., Tirado-Lule, J. M., González-Cisneros, A., López-De-León, E. O., Sanchez-Morales, 
A., & Manzanilla-Granados, H. M. (2018). Bioethics in education. In Reflections on Bioethics. 
IntechOpen. http://dx.doi.org/10.5772/intechopen.74519

Nunes, R., Duarte, I., Santos, C., & Rego, G. (2015). Education for values and bioethics. SpringerPlus, 
4(45), 1-8. https://doi.org/10.1186/s40064-015-0815-z

Oliva, P. F., & Gordon II, W. R. (2013). Developing the currciculum (8th ed.). London: Pearson.
Ornstein, A. C., & Hunkins, F. P. (1998). Curriculum: Foundations, principles, and issues (3rd ed.). Boston, 

MA: Allyn and Bacon.
Özdemir, S. (2021). The role of peer coaching on improving pre-service teachers’ instructional skills. Ege 

Journal of Education, 22(2), 112-131. http://dx.doi.org/10.12984/egeefd.937681
Özer-Keskin, M. & Aksakal, E. (2019). Newspapers in bioethics education: A case study. Online Submission, 

7(5), 1333-1340. https://doi.org/10.13189/ujer.2019.070518
Robichaux, C., Grace, P., Bartlett, J., Stokes, F., Saulo Lewis, M., & Turner, M. (2022). Ethics education 

for nurses: Foundations for an integrated curriculum. Journal of Nursing Education, 61(3), 123-130. 
https://doi.org/10.3928/01484834-20220109-02 

Schneider, M., Vayena, E., & Blasimme, A. (2023). Digital bioethics: Introducing new methods for 
the study of bioethical issues. Journal of Medical Ethics, 49(11), 783-790. https://doi.org/10.1136/
medethics-2021-107387

Steger, F. (2015). Fritz Jahr’s (1895-1953) European concept of bioethics and its application potential. Jahr 
– European Journal of Bioethics, 6(2), 215-222. 

Teddlie, C., & Tashakkori, A. (2009). Foundations of mixed methods research: Integrating quantitative and 
qualitative approaches in the social and behavioral sciences. Thousand Oaks: Sage Publications. 

Ten Have, H. A. M. J., & Gordijn, B. (Eds.). (2014). Handbook of global bioethics. Springer. https://doi.
org/10.1007/978-94-007-2512-6

Thornton, B. C., Callahan, D., & Nelson, J. L. (1993). Bioethics education expanding the circle of 
participants. The Hastings Center Report, 23(1), 25-29. 

Turgut, D., & Yakar, Z. (2020). Does teacher education program affect on development of teacher 
candidates’ bioethical values, scientific literacy levels and empathy skills? International Education 
Studies, 13(5), 80-93. https://doi.org/10.5539/ies.v13n5p80 

Ülman, Y. I. (2010). Ethics, bioethics, law (basic principles and main approaches). Acıbadem University 
Health Sciences Journal, 1(1), 1-4. http://journal.acibadem.edu.tr/en/download/article-file/1701199

UNESCO. (2005). Universal declaration of bioethics and human rights. https://www.unesco.org.tr/
Pages/460/73/Biyoetik%20ve%20%C4%B0nsan%20Haklar%C4%B1%20Evrensel%20Bildirgesi

UNESCO. (2016). Bioethics core curriculum, section 1: Syllabus Ethics Education Programme. https://
unesdoc.unesco.org/ark:/48223/pf0000246885



JAHR  Vol. 17/1  No. 33  2026

38

White, R. V. (1998). The ELT curriculum: Design, inovation and management (1st ed.). Oxford: Blackwell 
Publishers.

Yıldırım, A., & Şimşek H. (2021). Sosyal bilimlerde nitel araştırma yöntemleri [Qualitative research methods 
in social sciences] (12th ed.). Ankara: Seçkin Publishing.

Yıldırım, A. E., & Çobanoğlu, N. (2009). A bioethical heritage: Bioethical values in tradition settlement 
patterns. Ankara University Journal of Social Sciences, 1(1), 97-126. https://doi.org/10.1501/
sbeder_0000000005 

Yıldırım, R. V. (2016). An examination of the curriculum of Biology Departments of Science/Arts-Science 
Faculties of Universities in Turkey in terms of bioethics course. N. Y. Yalım (Eds.), Human Being in 
the Triangle of Bioethics, Biotechnology and Biopolitics 8th Congress of Turkish Bioethics Association with 
International Participation (pp. 189-208). Ankara University Faculty of Medicine Publications. 

Yıldız, A., Kaya, R., & Şahinoğlu, S. (2021). The dawn of the term of bioethics and its reflections in Turkey. 
Mersin University School of Medicine Lokman Hekim Journal of Medical History and Folk Medicine, 
11(2), 249-257. https://doi.org/10.31020/mutftd.901150

Yurdabakan, İ. (2011). The view of constructivist theory on assessment: Alternative assessment methods 
in education. Ankara University, Journal of Faculty of Educational Sciences, 44(1), 51-77. https://doi.
org/10.1501/Egifak_0000001215

Razvoj programa bioetičkog obrazovanja 
(BEEP) za obrazovanje učitelja: 
kvalitativna analiza potreba
SAŽETAK

Brzi znanstveni i tehnološki razvoj sve više stvara bioetičke dileme koje utječu na odluke o 
ljudskom životu, drugim živim bićima i okolišu. Rješavanje takvih dilema zahtijeva sustavno 
bioetičko obrazovanje, a obrazovanje učitelja pruža važan put za poticanje etičke svijesti u 
budućim generacijama. Cilj je ove studije identificirati potrebe budućih učitelja u vezi s 
razvojem BEEP-a (Bioetičkog programa za obrazovanje). Koristeći osnovni kvalitativni dizajn, 
podaci su prikupljeni putem polustrukturiranih intervjua s 35 budućih učitelja s Pedagoškog 
fakulteta u zapadnoj Turskoj i analizirani metodom analize sadržaja. Rezultati pokazuju da 
sudionici općenito imaju ograničeno predznanje o bioetici i da im nedostaje formalnog 
obrazovanja o toj temi. Ipak, naglasili su važnost bioetičkog obrazovanja za profesionalni 
razvoj i poticanje etički osviještenog društva. Utvrđene potrebe organizirane su oko četiriju 
komponenti: ishoda učenja, sadržaja, procesa poučavanja i učenja te evaluacije. Sudionici su 
istaknuli kompetencije vezane uz razumijevanje bioetičkih koncepata, kritičko razmišljanje, 
empatiju i etičko donošenje odluka te su naglasili interdisciplinarni sadržaj, iskustvenu 
i dijalošku pedagogiju te refleksivne prakse procjene. Ovi rezultati pružaju empirijski 
utemeljenu osnovu za razvoj BEEP-a u obrazovanju učitelja.

Ključne riječi: bioetika, bioetičko obrazovanje, budući učitelji, kurikulum obrazovanja 
učitelja, analiza potreba.
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The moral status of the non-human 
animals in the Western European 
philosophical tradition
SUMMARY

The moral status of the non-human animals is one of the most current areas of interest of 
ethics research. This is because the question of the status of non-human animals should be 
reconsidered, as traditional attempts to justify granting them rights have focused on identifying 
similarities between animals and humans. However, from an ontological and epistemological 
perspective, this question is poorly formulated and problematic; it should instead be framed 
as: “What are the conditions under which an entity becomes a moral subject?” In seeking an 
answer, this article revisits the history of Western philosophy to examine how this question 
has been understood, with the aim of clarifying contemporary positions and proposing a 
solution: to treat animals in ways comparable to how we treat one another and to refrain from 
using them instrumentally, instead respecting them as partners. 

Keywords: moral status, non-human animals, moral subject, species, way of being. 
“The root of the evil lies, as I have throughout asserted, in that detestable assumption 

(detestable equally whether it be based on pseudo-religious or pseudo-scientific grounds) 
that there is a gulf, an impassable barrier, between man and the animals, 

and that the moral instincts of compassion, justice, and love, 
are to be as sedulously repressed and thwarted in the one direction

as they are to be fostered and extended in the other”.

- Henry S. Salt, 
(Salt, 1892, p. 102)
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INTRODUCTION

Non-human animals1, their (moral) rights and duties, as well as our (moral) rights 
and duties toward them, have become a crucial and very important part of almost all 
major and essential ethical debates in the last half century. First and more importantly, 
it is about whether we should include non-human animals in morality, within the 
moral community2, i.e., incorporating non-human animals as participants in our 
moral community, and how – the question of human moral responsibility towards 
non-human animals. Second, it concerns the fact that non-human animals can behave 
morally, and that is why we should see them as participants within the field of ethics, 
i.e., the question of non-human animals having their own ethics (Grušovnik, 2023, 
pp. 25-28).

After all, it is also about one of the most current areas of interest of ethics research 
because 

the human beings relation on the planet to living non-human beings, animals, is 
characterized by their apparent superiority. Thanks to their overall abilities and 
potentials, human beings have become masters of the planet. Their dominant 
planetary position raised the question of the value regulation of their behavior 
towards non-human beings, animals as lower and subordinate species. […] Throughout 
the history of civilization, people have often treated their superiority as an implicit or 
explicit authority for complete submission to non-human beings, animals in relation 
to human demands, interests and needs, with the behavior towards them being 
determined as morally indifferent. (Jakovljević, 2003, pp. 167-168) 

But, species membership does not seem morally relevant in and of itself since 
“species” is a biological category, not a moral one.3 What is more, this way of treating 
non-human animals, i.e., our attitude according to which every moral reference falls 
into the water when the victims are non-human animals, actually testifies that in 
reality, while a small part of us think about the consequences of our act, organizes, 
and protests against, the majority continue with their lives practicing further atavistic 
customs and not thinking about the suffering and pain they cause especially in 
relation to those non-human animals who are capable of real reflective awareness of 
their personality. This means that deep down they are aware that they are doing evil, 
but they reject such a feeling by creating a kind of argumentative barrier with which 

1   Linguistically and logically disputable the correct term is “non-human animals.” The same is used to shed light 
on the often-overlooked fact that humans are also animals. For the rest of this text, we will generally hold to such 
uses, except when the sources we use relate to the more traditional human and animal dichotomy. 
2   “Moral community” basically defined as the community of those that count in our moral reckoning (Taylor, 
2003, p. 21).
3   As stated in Norcross (2004), and especially Singer (1990).
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they would justify their actions, because they are guided by economic necessity or 
the possibility of progress.

The global animal rights movement was created in the 1960s precisely because 
of that4, and the role of philosophy in developing the theoretical framework and 
forcing intellectual debates about our treatment of non-human animals was crucial 
in addressing this issue in its full significance – moral justification of current practices 
and regulation of normative issues regarding the attitude towards non-human 
animals, in general.5 Peter Singer, one of the key representatives of this movement6, 
commented on the role of philosophy, which joined this movement as a science in 
the 1970s, saying that: “philosophers were not the mother of the movement, but they 
did ease its passage into the world and – who knows – may have prevented it being 
stillborn” (Singer, 2006, p. 2).

Then, together with Tom Regan (1982, 2004) and Klaus Michael Meyer-Abich 
(1984, 1997), they formulated the primary thoughts representative of the current 
discussion on the new thinking and regulation of the relationship between humans 
and non-human animals in the following paragraphs:

1.	Non-human animals are beings that are capable of suffering, with their interests 
and needs that are similar to the basic needs of people;

2.	If there is such similarity, the principle of equality requires that the interests 
of non-human animals are respected as well as the similar interests of humans;

3.	Non-human animals have their value, which for some (Singer and Regan) stems 
from their consciousness, while others (Meyer-Abich) attribute additional 
importance to the affinity of non-human animals and humans. 

So, the question following their moral status7 was introduced and raised.8 At the same 
time, today, when discussing the moral status of non-human animals, we should 

4   If we look more closely, we find that such initiatives were already mentioned in Pietist works from the eighteenth 
century. 
5   More detailed see: Sirilnik, de Fontene & Singer (2018, pp. 15-17).
6   Also the founder of the Animal Liberation Movement, along with Jacques Cosnier and Hubert Montagner 
as early as the 1970s, shortly after the formation of the Oxford Group of Richard Ryder, which defined the 
great principles of animalistic ethics in the collection entitled Animals, Men and Morals on Roslind and Stanley 
Godlovitch and John Harris (Godlovitch, Godlovitch & Harris, 1971). Actually, the introduction of the debate 
proposed by Singer in Animal Liberation makes the 1970s the cradle of contemporary animalist discussions.
7   The “moral status of non-human animals” is a complex and contested terrain. Unsurprisingly, there are more 
than two sides to this debate. For more see, e.g., Catharine MacKinnon, “Of Mice and Men: A Feminist Fragment 
on Animal Rights,” in Nussbaum and Sunstein (2005); and Adams (2010).
8   My initial thoughts on the moral status on the non-human animals are discussed in: Donev (2022a) and Donev 
(2022b). Some elements of this paper, including a significant part of the chapter “The Western European tradition 
of thought and the moral status of non-human animals” are derived from these works. However, most of these 
elements have been substantially revised, expanded, and updated.
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consider that the question about the status of non-human animals needs to be not 
just considered but reconsidered because traditional attempts to justify the practice 
of ascribing rights to non-human animals have been based on the search for what is 
common to non-human animals and people. This popular conviction rests on the 
intuition according to which we tend to treat better those beings that are closer to 
us and resemble man in one way or another. The attempts to ascribe a special status 
to non-human animals are therefore based on the question “What properties does 
the animal have?” However, the question is not well formulated because it leads 
to a number of ontological and epistemological challenges. The question should 
rather be “What are the conditions under which an entity becomes a moral subject?” 
(Coeckelbergh & Gunkel, 2014).

GENERAL UNDERSTANDINGS OF THE MORAL STATUS OF 
NON-HUMAN ANIMALS

The question of the moral status of non-human animals remains one of the most 
enduring and philosophically challenging issues in moral theory. At its core lies 
a deeper inquiry into the nature of the relationship between human beings and 
other living creatures. Historically, this relationship has been interpreted through 
ontological frameworks that place humans and non-human animals in distinct and 
hierarchically ordered categories of being. Such frameworks have profoundly shaped 
the ethical conclusions drawn about our obligations toward animals. As emphasized 
by Hub Zwart, “all ethical theories or statements regarding the moral significance 
of animals are grounded in an ontological assessment of the animal’s way of being” 
(Zwart, 1997, p. 378). 

The ethical debate about animals is therefore inseparable from a broader metaphysical 
question about the criteria by which moral considerability is attributed. In another 
words, can this ontological differentiation, which imposes certain insurmountable 
limits on argumentation in favor of morally guided behavior toward non-human 
animals and on the very thought of their rights in general, be considered sufficient or 
does the modern ethical discussion require an adaptive reorientation of the argument 
when it concerns the normative regulation of our behavior toward non-human 
animals? (Protopapadakis, 2012, pp. 279-291).

In contemporary debates about the moral status of animals, in the current ethical 
discourse, three broad orientations can be identified: exceptionalism, welfarism, and 
abolitionism. Each of these positions embodies distinct assumptions about the basis 
of moral considerability and the permissible scope of human use of animals.
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At one extreme lies moral exceptionalism, which maintains that non-human 
animals lack moral status and that humans therefore have no direct moral duties 
toward them. Contemporary versions of exceptionalism often rely on contractarian 
reasoning derived from thinkers such as Thomas Hobbes and later elaborated in 
modern political philosophy by John Rawls. Within such frameworks, moral 
obligations emerge from reciprocal agreements among rational agents who recognize 
one another as participants in a shared normative order. Because animals cannot 
participate in such agreements, they are excluded from the moral community.9

Yet, this exclusion raises serious philosophical concerns. First, the contractarian model 
risks conflating the ability to participate in moral deliberation with the capacity 
to be morally harmed. A being may be incapable of articulating moral claims yet 
still be vulnerable to suffering and exploitation. Second, the empirical assumptions 
underlying exceptionalism have been increasingly challenged by developments in 
cognitive ethology, which reveal complex emotional and social capacities in many 
animal species. These findings undermine the claim that animals lack morally 
relevant psychological properties.

At the opposite end of the spectrum stands abolitionism, which holds that the moral 
status of animals is fundamentally incompatible with their treatment as human 
resources.10 This position is most prominently articulated by Gary L. Francione, 
whose critique focuses on the institutional framework that treats animals as property. 
According to this view, the central injustice lies not merely in the infliction of suffering 
but in the structural commodification of sentient beings. Abolitionists argue that 
animals who are subjects of a life possess inherent moral value and therefore have 
rights that preclude their instrumental use. This argument builds upon the rights-
based theory developed by Tom Regan, who contends that beings with complex 
psychological lives possess inherent value independent of their usefulness to others.

The abolitionist position, however, is not without its philosophical difficulties. 
One challenge concerns the conceptual extension of rights beyond the domain of 
rational agents traditionally understood as bearers of duties and responsibilities. 
Critics question whether the language of rights can be coherently applied to beings 
who cannot themselves participate in normative practices. Moreover, abolitionism’s 
categorical rejection of animal use has been criticized for insufficiently addressing the 
ecological and socio-economic complexities of human-animal relations.

Between these two poles lies welfarism, the most influential approach within 
contemporary public policy and ethical discourse. Welfarist theories accept that 

9   For more see Carruthers (1992).
10   For additional information see Regan (2004), especially Francione (2000).
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animals possess morally relevant interests yet maintain that their use by humans may 
be justified under certain conditions. The philosophical foundations of this position 
can be traced to the utilitarian ethics of Jeremy Bentham, who famously argued that 
the morally relevant question is not whether animals can reason or speak but whether 
they can suffer (Bentham, 1988, pp. 310-311). This emphasis on sentience was 
later expanded by Peter Singer, whose principle of equal consideration of interests 
challenges the assumption that species membership alone can justify differential 
moral treatment.

Despite its intuitive appeal, welfarism faces criticism from multiple directions. 
Abolitionists argue that welfare reforms often serve primarily to legitimize existing 
systems of animal exploitation by making them appear more humane while leaving 
their underlying structure intact (Francione & Garner, 2010). Conversely, defenders 
of exceptionalism claim that welfarism erodes the moral distinction between humans 
and animals by extending moral concern too broadly. Additionally, the welfarist 
concept of “unnecessary suffering” remains philosophically problematic, since 
determining what counts as necessary inevitably involves value judgments shaped by 
cultural practices and economic interests (Marks, 2012, pp.  42-46).

These tensions reveal that the debate about animal ethics cannot be reduced to a 
simple disagreement about empirical facts or policy preferences. Rather, it reflects 
deeper philosophical conflicts concerning the nature of moral community, the criteria 
for moral status, and the ethical significance of biological life itself. Exceptionalism 
emphasizes human uniqueness and moral exclusivity; abolitionism emphasizes moral 
equality and the rejection of instrumentalization; welfarism seeks a pragmatic balance 
between human interests and animal welfare.

Ultimately, the persistence of these competing frameworks suggests that the problem 
of animal ethics is inseparable from broader questions about the foundations of 
moral philosophy. The challenge is not merely to determine how animals should be 
treated but to reconsider the conceptual assumptions through which moral status is 
attributed in the first place. Only through a critical examination of these assumptions 
can philosophical reflection move toward a more coherent and ethically defensible 
account of the relationship between human beings and the wider community of 
sentient life.

So far, resolving or attempting to resolve this problem requires further in-depth and 
detailed discussion of the major philosophical standpoints throughout history on 
the moral status of non-human animals within the Western European tradition of 
thought, which are considered responsible for our present-day understanding and 
treatment of them. 
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THE WESTERN EUROPEAN TRADITION OF THOUGHT AND 
THE MORAL STATUS OF NON-HUMAN ANIMALS

First of all, for centuries, the position and status of non-human animals have been 
neglected or even considered to have no place on Earth. The anthropocentric nature of 
this view of the world was an important reason why our natural-technical civilization 
did not develop in harmony with nature, but much more often in opposition to it. 
Elements, minerals, plants and animals are treated not as “partners” but as resources 
that man uses indefinitely. This is so because philosophy has been responsible for 
many of our views regarding the natural world, i.e., philosophical thought has, from 
the very beginning, influenced our absolute inclination toward anthropocentric 
ethics, regardless of the consequences of such ideas. 

In this context, the dominant anthropocentric philosophical theories represent the 
belief that only man, a self-conscious being with the ability to act morally, and thus 
the only autonomous being, can have moral status. Namely, 

the dignity of a certain individual is considered from the perspective of the reason of 
one’s nature, and such nature is only attributed to man. Only he is free from the realm 
of goals, while non-human living beings are connected by the bonds and relationships 
that exist in nature. Only man is aware of himself and can distance himself from 
himself in favor of higher goals, relativize his interests, all the way to self-surrender. 
This, as a moral being, gives him an absolute status that establishes his unique dignity, 
which in turn gives him the right not to be “enslaved” by anyone and, as a moral 
being, not to be deprived of his own goals. From this unique human dignity arises his 
unique rights. (Kaluđerović, 2009, p. 312)

Guaranteed by the UN Declaration of Human Rights from 1948 (Universal 
Declaration of human rights, 2013).

Contrary to this, non-anthropocentric theories believe there is no strict hierarchy 
between beings in nature. All differences between humans and animals should 
be grounded not ontologically but in biological terms (Caspar, 1999, p. 154; 
Kaluđerović, 2020, pp. 18-31). This means that the predominantly anthropocentric 
picture of the world and the derived relation of man toward nature and non-
human animals in the last few decades has been called into question by the non-
anthropocentric expansion of ethics and the publication of (bio)ethical search for 
a new foundation of the relationship between humans and non-human animals. In 
this context, alongside the theoretical contributions of Peter Singer (utilitarianism), 
who refers to non-human animals as “persons,” and Tom Regan (rights theory), who 
describes them as “subjects-of-a-life,” as well as Klaus Michael Meyer-Abich, who 
emphasizes their dignity as the basis for animal rights and appropriate treatment, 
including the protection of their lives and the prohibition of killing them for food 
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(des Jardin, 2006, pp. 193-200; McMahan, 2002, pp. 194-203), we can also point 
to additional contributions in recent decades from Karen J. Warren (care ethics), 
Martha Nussbaum (capabilities), and Maria Clara Dias (functionings), which rest 
on empirical assumptions about the mental capacities of non-human animals. These 
capacities cumulative can be variously interpreted as the ability to suffer or experience 
pleasure in the case of Bentham’s and Singer’s utilitarianism, to be “subjects-of-a-life” 
in the case of Regan’s rights-based theory, and to possess rationality in the case of 
Kantianism. 

However, in general, besides the existing spectrum of theories, the two previously 
mentioned opposing lines of thought about the differences or similarities between 
humans and non-human animals characterize the Western philosophical-religious 
tradition11. This tradition, which is based on two sources, shows less respect for non-
human animals and the rest of the natural world than the Eastern traditions due to 
the assumed absolute superiority of man over nature12. 

The first source primarily refers to the nature of the relationship between man and 
animals as described in the Old Testament Bible, the essential Christian religious-
historical document. It provides us with an idea of ​​the world in which man was 
created according to the image of God and is thus destined to rule over all other 
living things on Earth. Man is only blessed through the unity of body and immortal 
soul. The soul is considered a valuable component of humanity, all the more so 
because it enables moral thinking and action. In contrast, bodily beings, animals, 
are considered the most primitive level of existence. This view is maintained by the 
Old Testament stories of animal sacrifice. In other words, animals and the rest of the 
natural world, according to the Christian philosophical-religious doctrine, exist only 
for human benefit because human beings “are the only morally important members 
of this world. Nature itself has no intrinsic value, so the destruction of plants and 
animals cannot be wrong unless the destruction does not harm human beings” 
(Singer, 2003, p. 205). 

The most influential medieval Christian thinkers, Aurelius Augustine and Thomas 
Aquinas, are on this first line of thinking. The first one emphasized that the lack of 
reason in animals justifies their subordinate role, while the latter represents the idea 
that animals are essentially similar to human artefacts. According to his principal 
scholastic work, Summa Theologica, Pars 1a 2ae of this summa, the second article of 
Quaestio XIII is devoted to the question of whether animals are endowed with the 

11   The Eastern philosophical-religious tradition is in many ways opposed to Western cultural, religious and 
philosophical views and nurtures the idea of ​​holiness and enthusiasm for all forms of life, not just human.
12   This led to a kind of crisis of man in the scientific and technical age, as the imperative to preserve nature and 
biodiversity is increasingly emphasized in relation to the devastating impact of man over the natural world.
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faculty of free choice, that is, whether they display resoluteness and goal-oriented 
behavior. As Zwart analyzing Aquinas observed: 

at first glance, they intend to realize certain goals in a conscious and active manner. 
Moreover, they do seem to have the ability to choose. At times, moreover, animals 
are said to display remarkable signs of sagacity. So, eventually we must recognize that 
animal behavior is completely determined. They are by nature equipped with a rather 
limited set of options, and in a given situation it is rather predictable what they will 
choose. The faculty of free choice is denied to them. Although being sensitive, the 
objects of their sensitivity are predetermined by nature, rather than purposively and 
self-consciously chosen in view of some good. Although they seem to prefer some 
things above others, these choices are predetermined by nature” (Zwart, 1997, p. 
380). 

In another words, the movements of animals can be compared to those of arrows. 
Although one might have the impression that it is the arrow itself that tries to strike 
the target, it is of course the archer who is responsible for it and who makes the arrow 
take its course. 

The movements of animals are like those of horologia – clockworks – or other artefacts, 
with the difference that whereas horologia are human artefacts, manufactured by man, 
natural things are divine artefacts. Although animals seem to move on their own 
accord, and even seem to display a certain amount of intelligence, they are in fact 
pre-ordained to act the way they do. The wisdom and sagacity apparently displayed by 
animals themselves, is actually the wisdom and sagacity of Him who manufactured 
them and brought them into existence (Zwart, 1997, p. 381). 

In this manner, it can be concluded that we are not obliged to show any kindness, 
mercy, or compassion to animals because they cannot experience any benefit due 
to their irrational nature; thus, their value is judged solely by their suitability for 
human use: “Dumb animals… are devoid of the life of reason […] they are naturally 
enslaved and accommodated to the uses of others” (Aquinas, 1920). 

The second source derives from ancient philosophy, posed on Aristotle’s paragraph 
from the Politics and emphasized as a paradigm of the leading Western tradition and 
its unquestionable anthropocentrism: 

and that plants exist for the sake of animals and the other animals for the good of 
man, the domestic species both for his service and for his food, and if not all at all 
events most of the wild ones for the sake of his food and of his supplies of other kinds, 
in order that they may furnish him both with clothing and with other appliances. If 
therefore nature makes nothing without purpose or in vain, it follows that nature has 
made all the animals for the sake of men (Aristotel, 1992: 1256b 15-22). 

This means that, as Aristotle states in his philosophical teaching (Sorabji, 1995, p. 
8), animals, according to the natural hierarchy, are subordinate to humans because 
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they possess only senses, but not reason and beliefs, i.e., a rational soul; thus, man 
can use them as resources (Steiner, 2005, p. 5714). However, unlike the animal soul, 
the human soul is characterized by reason whose products can be communicated 
through language, thoughts, and reason. Animals have a sensitive soul but not 
rational mechanisms for communicating pain, suffering or pleasure, so we should 
not treat them like any other human.13 Hence, it can be concluded that, due to their 
lack of reason, animals cannot participate in the ethical and political sphere: “our 
action is outside the sphere of righteous action, so there is no friendship because we 
have nothing in common” (Aristotel, 1992: 1161 a 34 – 1161 b 6).

Earlier ideas about the position of non-human animals in the human world were 
further developed and reached their peak with the development of modern Western 
philosophical thought in the seventeenth century, reflecting the still dominant 
influence of Christianity/Scholasticism. Namely, first is the idea that a non-human 
animal is basically identical to a machine and the assumption that justifies cruelty 
to them (that they cannot feel pain) is most prominent in the most important 
representative of the philosophy of rationalism, Rene Descartes. According to 
Nietzsche, “Descartes was the first who, with a remarkable audacity, dared to think of 
animals this way. Ever since, physiologists have been trying to verify this proposition” 
(Nietzsche, 1980, p. 14). 

The differentiation of the overall battle into thinking and stretching stems from 
Descartes’ mechanistic understanding of nature under the influence of the science 
of mechanics, in which non-human animals as stretching are deprived not only of 
the thinking and rational aspect of battle but also of feeling. The result of Descartes 
diligence14 was the elaboration of an ontology containing the basic contention that 
non-human animals are basically machines. 

They are not like machines in the sense that the machine merely serves as a metaphor. 
To Descartes, the animal really is a machine, and the way of being of an animal is 
basically similar to that of a machine, an instrument manufactured by man (Zwart, 
1997, p. 380). 

13   But human primacy over animals can also have a benevolent character. Namely, as Martha Nussbaum states, 
“Aristotle’s great contribution is the idea that each species has its form of life and that it is equipped for life under 
certain circumstances. The same thing means that the good is different for every animal, and every animal has a 
purpose in itself and is a measure of its success. […] Aristotle’s claim from Politics that animals exist because of 
humans is contradicted by hundreds of statements from biological writings which suggest that each animal has its 
purpose”. (Nussbaum, 2001, pp. 1518-1519)
14   While dwelling in the Netherlands, Descartes was very much engaged in the practice of dissecting and 
analyzing bodily parts of animals. He was accustomed to pay daily visits to the slaughterhouses in order to collect 
interesting material to be anatomized at home (Lindeboom, 1979).
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This implies that the phenomena of animal (as well as bodily) life can be understood in 
strictly mechanistic terms, while only human beings, as thinkers, have consciousness 
in their body, the unique ability of language and innovative behavior.

Later, in modern philosophy, many philosophers, especially Kant, further advocated 
for equal respect for interests and autonomy as a fundamental moral principle 
(Baranzke, 2005, pp. 336-363). But still, the same principle did not extend beyond 
the limits of its kind. Why? Because 

Kant’s philosophical point of departure is the distinction between the phenomenal 
realm (the empirical, factual realm of causality, explored by the sciences) and the 
noumenal realm (the realm of freedom and reason). Whereas animals will never 
enter the noumenal realm (it is a possibility which is fundamentally denied to 
them), humans dwell in both. Man is both an empirical phenomenon (the object of 
psychology and biology) and a moral subject (Zwart, 1997, p. 381). 

With this, Kant clearly moved beyond Descartes and the scholastic-mechanistic 
tradition and ontological status of non-human animals by stating that the 
instrumentalization of animals implies a moral point of view, meaning that instead of 
being an end in and of itself, an animal, lacking self-consciousness, must be regarded 
as a means which allows us to realize our reasonable ends. Therefore, we do not have 
any immediate obligations toward them (Kant, 1990). Kant thereby puts us through 
a very complicated effort to understand animal life as an organic rather than as a 
mechanistic phenomenon. The machine itself does not have a goal but is put to use 
by man in order to realize a particular objective. In the case of non-human animals, 
however, we discern a purposiveness that is already there, intrinsic to the organism 
itself – animal life already seems to be directed at achieving certain goals. Because 
of this, as Zwart explains, “we are bound to think of natural entities as if they are 
manufactured by a Divine Creator, out of a certain intention – we perceive them as 
if they were works of art in the sense of technè” (Zwart, 1997, p. 383). 

The previous conclusion has thus become problematic. The apparent purposiveness, 
he claims, is not constitutive for nature itself. Rather, it is the way nature is perceived 
by us. We are the ones who perceive animals as if they are inherently oriented 
at realizing certain goals, but we cannot conclude from this that the purpose or 
intention of the Divine Creator is behind it all. Even more, for although animals are 
conscious beings, only reasonable and self-conscious beings; that is, human beings –
have the capacity to set and realize goals of their own – reasonable goals. Whereas the 
apparent goals of animals remain predetermined by the laws of nature, only humans 
allow their goals to be determined by the laws of freedom (that is, our sense of moral 
obligation).
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Furthermore, for philosophers such as Hume and Schopenhauer, above all, the 
dominance of reason in the autonomy of a being has maintained the same direction 
in philosophical considerations on the question of the moral status of non-human 
animals. Hume said, “Animals have no rights, although the laws of humanity do 
oblige us to treat these creatures with care” (Hume, 1975, p. 186). 

This careful treatment follows as an implication from the view that the compassion 
we can feel for non-human animals can be a source of moral thought, but that does 
not mean that cruel treatment of non-human animals can be considered as a matter 
of justice because justice is a moral attitude that refers to equals in force and rights. 
Thus, the righteous deed, i.e., equal respect for interests, applies only to human 
interests. In this context, under the influence of Indian philosophy, Schopenhauer 
integrated many ideas from Eastern philosophy into his philosophical teaching. 
While rejecting reason and self-awareness as necessary for the assumption of the 
moral status of a particular being, he builds the doctrine of the moral treatment 
of non-human animals around the ethics of compassion. Moreover, “the greater 
intelligence of human beings also increases their ability to suffer, thus justifying the 
increased moral concern for human suffering” (Schopenhauer, 1995, pp. 175, 177, 
180).

Moving forward, understanding what animals are – and, consequently, their moral 
significance – means reflecting on their way of being. This establishes Jeremy Bentham 
as the founder of modern utilitarianism. In a well-known passage, which represents a 
departure from the mainstream of Western philosophy, Bentham says the following: 

The day may come when the rest of the animal creation may acquire those rights which 
never could have been withholden from them but by the hand of tyranny. The French 
have already discovered that the blackness of the skin is no reason why a human being 
should be abandoned without redress to the caprice of a tormentor. It may one day 
come to be recognized that the number of the legs, the villosity of the skin, or the 
termination of the os sacrum are reasons equally insufficient for abandoning a sensitive 
being to the same fate. What else is it that should trace the insuperable line? Is it the 
faculty of reason, or perhaps the faculty of discourse? But a full-grown horse or dog 
is beyond comparison a more rational, as well as a more conversable animal, than an 
infant of a day, or a week or even a month, old. But suppose they were otherwise, 
what would it avail? The question is not, Can they reason? nor Can they talk? but, Can 
they suffer? (Bentham, 1988, p. 311)

Until the 20th century, it was common to think that animals were immature creatures 
and undeserved of our compassion. In summary, Paola Cavalieri15 speaks of a twenty-
century philosophical tradition aimed at excluding members of species other than 

15   Italian philosopher who, together with Peter Singer, founded the Great Apes Project, a movement created in 
1996 that aims to extend to the great apes the three, not all, rights that until then were reserved only for man: the 



D. Donev: The moral status of the non-human animals in the Western European philosophical...  pp 41–58

51

ours, outside the ethical domain (Cavalieri, 2007). After Aristotle and Thomas 
Aquinas, she cites Kant as a modern follower of the most persistent and widely 
accepted thesis of animal relations in all Western culture. By categorizing animals as 
“things” to which we cannot have direct duties: “animals, as pure means have a moral 
status of zero-order, i.e., they are excluded from the moral community” (Cavalieri, 
2009, p. 98). 

But these are attitudes that have been slowly losing importance in the last few 
decades with the transition into the new millennium, as too harsh and unfounded. 
In general, As Professor Čović states, 

it is believed that most of the discussions about human responsibility for non-human 
living beings take place today within the so-called animal ethics, which task is to 
determine the ‘moral status of animals’, and within the advocacy of ‘rights of animals.’ 
(Čović, 2009, p. 36).

As he adds, 

the absurdist method of the specistics leveling has been established within the 
mentioned framework, which occurs in two forms, as an Aesopian approach of 
leveling upwards, which consists in anthropomorphic attribution to non-human living 
beings of specifically human properties and categories such as dignity, moral status, 
rights, etc., and as a Singer’s approach of leveling down, consisting of zoomorphic 
reduction of specifically human traits and categories. Both procedures have the same 
goal - to level the gap between man and other living beings with the ability to feel, 
starting from the mistaken assumption that this is a good way to develop moral 
considerations and legal obligations toward non-human members of the sensitive 
community. (Čović, 2009, p. 37). 

To sum up, it can be freely stated that these views are quite suitable for promoting 
those attitudes that have led to the monstrous destruction of nature by the modern 
technological society that continues today with increasingly pronounced savagery. 
But, the battle continues! 

CONCLUSION

From the foregoing discussion16, it can be concluded that the trajectory of much 
traditional philosophical reasoning tends to identify rational action with moral 

right to life, the right to individual protection and the right for respecting the physical integrity (prohibition of 
torture). See in more detail: Sirilnik, de Fontene & Singer (2018). 
16   It can be said with certainty that the history of ideas about the moral status of animals does not stops here. 
On the contrary! Here we can also include the ideas, thoughts, and efforts of Fritz Jahr, Ignaz Bregenzer, Mark H. 
Bernstein, and even Corey Lee Wrenn. In this sense, this chapter would be richer but also much longer. Therefore, 
we have decided to leave some of them for in-depth analysis on future occasions, such as articles or chapters.
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action. Within this framework, to act morally is to recognize the moral significance 
of those beings who possess rights or intrinsic value in themselves, rather than to 
treat them merely as instruments for the realization of the interests of others. Moral 
obligations are therefore commonly understood to arise primarily among moral 
subjects, that is, beings capable of rational deliberation, autonomy, and participation 
in the normative practices that constitute the moral community. Such a view forms 
the basis of the doctrine that humans possess direct moral duties only toward other 
rational agents, while obligations toward non-human animals remain indirect.

This position is most systematically articulated in the moral philosophy of Immanuel 
Kant. Within Kant’s ethical framework, the possession of rational autonomy 
constitutes the decisive criterion for moral status. Only rational beings are capable of 
legislating moral law and thus of existing as ends in themselves within the “kingdom 
of ends.” Non-human animals, lacking this capacity for rational self-legislation, are 
therefore excluded from the sphere of direct moral obligation. Nevertheless, Kant 
does not advocate cruelty toward animals. Rather, he maintains that humans possess 
indirect duties with respect to animals: acts such as kindness, compassion, and 
humane treatment are morally required because they cultivate virtuous dispositions 
within human beings and help preserve the moral character necessary for proper 
relations among persons. In this sense, moral concern for animals ultimately derives 
from concern for humanity itself. Animals are not the direct objects of moral 
obligation but rather serve as occasions for the exercise of human virtue.17

Yet, this position has been increasingly challenged within contemporary moral 
philosophy. One of the most influential critics is Peter Singer, whose utilitarian 
approach rejects the assumption that rationality constitutes the primary criterion 
for moral considerability. Singer argues that the morally relevant characteristic is 
not rationality but sentience – the capacity to experience suffering and enjoyment. 
From this perspective, the exclusion of non-human animals from the sphere of direct 
moral concern reflects an arbitrary privileging of one’s own species. Singer famously 
characterizes this bias as speciesism, a form of discrimination analogous in structure 
to racism or sexism. As he observes, although kindness toward humans and animals 
may often coincide in practice, philosophers such as Aquinas and Kant nonetheless 
justified kindness to animals solely because of its beneficial effects on human moral 

17   Historically, this indirect-duty framework echoes earlier theological and philosophical traditions. For example, 
Thomas Aquinas similarly argued that cruelty to animals should be avoided not because animals possess moral 
standing, but because such behavior might encourage cruelty toward human beings. In both Aquinas and Kant, 
the moral significance of animals remains fundamentally derivative: their ethical relevance is mediated through the 
effects that human behavior toward them has on the moral condition of human agents.
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character. According to Singer18, such reasoning remains fundamentally speciesist 
because it treats the suffering of animals as morally insignificant in itself: 

it may be true that kindness to humans and other animals goes hand in hand; but, 
nevertheless, Aquinas and Kant argued that this was the real reason one should be 
kind to animals, which is a totally speciesist position (Singer, 2009, pp. 285, 351).

These philosophical critiques played a crucial role in shaping the intellectual 
foundations of the modern animal rights movement. Beginning in the 1960s, a 
new wave of ethical reflection emerged that sought to challenge the long-standing 
assumption that animals could legitimately be treated as mere resources for human 
use. In this context, philosophical inquiry did not simply accompany social activism 
but actively contributed to the development of its normative framework. Scholars 
such as J. Baird Callicott and Robert Frodeman, as well as Dale Jamieson, have 
emphasized that philosophy played a decisive role in articulating the conceptual 
foundations of this movement and in stimulating broader intellectual debates about 
the ethical legitimacy of prevailing human practices involving animals (Callicott & 
Frodeman, 2009, pp. 42–53; Jamieson, 2008, pp. 112–120).

Within this emerging ethical discourse, the central normative claim gradually became 
that animals should be treated in ways that acknowledge their morally relevant interests 
rather than merely their utility for human purposes. In its strongest formulations, 
this claim implies that animals should be regarded as entities whose interests deserve 
consideration comparable –though not necessarily identical – to those accorded 
to human beings.19  From this perspective, the widespread instrumentalization of 
animals in agriculture, experimentation, entertainment, and other domains appears 
increasingly difficult to justify.

Nevertheless, a striking tension persists between the philosophical recognition of 
animal suffering and the practical realities of contemporary human–animal relations. 
As Hub Zwart observes, 

18   Singer’s critique, however, does not emerge in isolation but rather builds upon earlier philosophical challenges 
to anthropocentrism. Already in the eighteenth century, Jeremy Bentham had famously argued that the morally 
relevant question is not whether animals can reason or speak, but whether they can suffer. Bentham’s utilitarian 
perspective thus undermines the Kantian emphasis on rationality by shifting the focus from cognitive capacities 
to the experiential reality of suffering. In a different philosophical register, Arthur Schopenhauer likewise rejected 
the dominant Western view that animals exist merely as instruments for human purposes. Grounding morality in 
compassion (Mitleid), Schopenhauer argued that the capacity to suffer creates a moral bond among all sentient 
beings. For him, the moral indifference toward animal suffering characteristic of many Western ethical traditions 
revealed a deep conceptual limitation rooted in anthropocentric metaphysics.
19   In June 1995, for example, a bill on research with animals was put forward in the Dutch Parliament. One of 
the amendments passed on that occasion demanded that the intrinsic value of animals be respected, even such an 
utterance is regarded as highly problematic.
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Even in its weaker sense it presupposes the idea that the world is composed of facts 
to which human beings can add something called “values”. The animal world is 
interpreted as basically similar to our own, and due to the conceptual confusions 
which arise from this, we fail to conceptualize the extent to which, during recent 
decades, and in spite of the apparent increase of our sensibility when it comes to 
animals, our actual exploitation of them has intensified considerably. (Zwart, 1997, 
p. 387)

Indeed, throughout much of human history animals have rarely been treated as ends in 
themselves or as entities possessing intrinsic value. Instead, they have predominantly 
been regarded in instrumental terms – as resources to be used, consumed, or 
manipulated for the satisfaction of human needs and desires. Yet this instrumental 
treatment exposes a profound ethical asymmetry. Unlike human participants in 
moral communities, animals cannot consent to the conditions imposed upon them 
nor articulate objections to their treatment. We cannot ask them to consent to what 
is being done to them! (Zwart, 1997, p. 387).

The contemporary debate about animal ethics therefore confronts a deeper 
philosophical challenge: whether the traditional criteria by which moral status has 
been assigned – particularly rationality and moral agency – can continue to justify 
the systematic exclusion of non-human animals from direct moral consideration. 
Addressing this question requires not merely the refinement of existing ethical 
theories but a more fundamental reassessment of the anthropocentric assumptions 
that have historically shaped Western moral thought. Only through such critical 
reflection can philosophical inquiry move toward a more coherent and ethically 
defensible understanding of the moral relationship between human beings and the 
wider community of sentient life.
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Moralni status neljudskih životinja u 
zapadnoeuropskoj filozofskoj tradiciji
SAŽETAK

Moralni status neljudskih životinja jedno je od najaktualnijih područja interesa etičkih 
istraživanja. To je tako jer bismo danas trebali uzeti u obzir da pitanje o statusu neljudskih 
životinja ne treba samo razmotriti, već i preispitati, budući da su se tradicionalni pokušaji 
opravdavanja prakse pripisivanja prava neljudskim životinjama temeljili na potrazi za onim 
što je zajedničko neljudskim životinjama i ljudima. Međutim, ontološki i epistemološki, ovo 
pitanje nije dobro formulirano i vrlo je problematično te bi trebalo glasiti: „Koji su uvjeti pod 
kojima entitet postaje moralni subjekt?” U pokušaju da se dođe do odgovora, ovaj se članak 
nastoji vratiti u povijest zapadne filozofije kako bi pokazao kako se ovo pitanje/problem 
razmatra i tretira u pokušaju da se razumiju današnji stavovi i da se ponudi moguće dobro 
utemeljeno rješenje: tretirati životinje na način usporediv s načinom na koji se odnosimo 
jedni prema drugima te se suzdržati od njihova korištenja ili trošenja na instrumentalan način 
– što znači poštivati ​​ih kao partnere!

Ključne riječi: moralni status, neljudske životinje, moralni subjekt, vrsta, način postojanja.
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Utemeljenje i normativne posljedice skrbi 
usmjerene na osobu i personalizirane 
medicine
SAŽETAK

Suvremeni zdravstveni sustavi obilježeni su promjenom paradigme u pristupu čovjeku 
kao pacijentu. Dok je tradicionalna medicina utemeljena na biomedicinskoj paradigmi, 
trenutačno se sve više naglašavaju pristup skrbi usmjerene na osobu i personalizirana 
medicina. Iako su posrijedi koncepti koji naglašavaju višu razinu individualizacije skrbi i 
boljeg usklađenja dijagnostičko-terapijskih postupaka, riječ je ipak o dvama paradigmatski 
drugačijim pogledima. Dok personalizirana medicina proizlazi iz biomedicinskog okvira, skrb 
usmjerena na osobu potječe iz perspektive skrbi i težnje za cjelovitijim pogledom na pacijente. 
Iako postoji značajna razlika između ovih dvaju pristupa, pretpostavka je da se njihovim 
zbližavanjem i međusobnom dopunom može postići još viša razina holističkog pristupa i 
individualizacije s obzirom na to da se potpuno prilagođen dijagnostičko-terapijski pristup 
nadopunjuje uvažavanjem pacijentova iskustva i vrijednosnih sustava. Takav sveobuhvatan, 
a opet individualiziran pristup mora imati neposredan etički utjecaj, koji se ponajprije 
ogleda u primjeni načela autonomije. Naime, dok tradicionalno načelo autonomije zahtijeva 
pacijentovu slobodu u donošenju odluke na temelju dobivenih informacija, ono u navedenim 
sustavima mijenja svoje temeljno obilježje, jer osim što pacijent ima sebi prilagođene 
informacije u odlučivanju, u postupku informiranja i savjetovanja također se uzimaju u obzir 
i oni elementi koji su u tradicionalnom zadovoljenju načela autonomije zanemareni – životno 
iskustvo, sustavi vrijednosti i druga obilježja osobe. 

Ključne riječi: autonomija, bioetika, holizam, medicina, osoba, skrb.
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UVOD

Suvremeni zdravstveni sustavi obilježeni su promjenom paradigme u pristupu čovjeku 
kao pacijentu. Uzimajući u obzir da je najveći broj bioetičkih dvojbi upravo vezan 
uz pitanje zdravlja i bolesti, analiza tih promjena relevantan je čimbenik poticaja za 
bioetičku raspravu. 

U ovom će se radu razmotriti, usporediti i pronaći utemeljenje za dva takva pristupa. 
Jedan je skrb usmjerena na osobu (SUO) (engl. person centered care), a drugi je 
koncept personalizirane medicine (PM) (engl. personalized medicine). 

Personalizirana medicina i skrb usmjerena na osobu dva su pojma koja su se posljednjih 
desetljeća razvijala paralelno kako bi izrazila težnju individualizacije i boljeg 
usklađivanja skrbi da odgovore na potrebe pojedinog pacijenata. Ovo je u suprotnosti 
sa standardiziranim smjernicama liječenja temeljenim na statističkim rezultatima 
populacijskih studija s velikim odstupanjima od prosjeka. Istodobno, temelji tih 
dviju predodžbi značajno se razlikuju. Dok personalizirana medicina proizlazi iz 
biomedicinskog okvira (…), skrb usmjerena na osobu potječe iz perspektive skrbi 
i težnje za cjelovitijim pogledom na pacijente, gdje se naglašava ono što se obično 
zanemaruje u biomedicinskom modelu. (El-Alti i sur., 2019, str. 46) 

Dok se oba pristupa žele odmaknuti od tradicionalne biomedicinske paradigme, 
zapravo je riječ o dvama različitim konceptima. Za njih se može pretpostaviti određeno 
zbližavanje u budućnosti, među ostalim, i zbog terminološke sličnosti (usp. El-Alti i 
sur., 2019). Uzimajući o obzir da su se oba koncepta počela intenzivnije razvijati tek 
posljednjih desetljeća, a i činjenicu da se u obama koristi izraz „osoba” (engl. person), 
nameće se pitanje njihova utemeljenja, procesa razvoja i mogućih perspektiva. 

Temeljne pretpostavke

Pristup pacijentu kao osobi danas je možda najrazvidniji u njegovu apsolutnom 
pravu da bude informiran o svome zdravstvenom stanju i na temelju tih informacija 
donosi autonomne odluke. Upravo je stoga načelo autonomije jedno od temeljnih 
biomedicinskih etičkih načela, no u svojoj knjizi o četirima temeljnim bioetičkim 
načelima Beauchamp i Childres navode kako je koncept osobnosti (engl. personhood) 
toliko inherentno sporan da treba izbjegavati njegovo korištenje (Beauchamp i 
Childress, 2013, str. 68). Dakle, dok je istovremeno jedno od obilježja osobe sloboda 
odluke (i poštivanje iste), a izraz osoba nalazi se u novim konceptima u pristupu 
pacijentu, neki autori predlažu da bi ga bilo bolje izbjegavati zbog njegove nejasnoće 
i neodređenosti. Mi navodimo kako usmjerenost prema čovjeku kao osobi nije samo 
pitanje ljubaznosti u odnosu (kako se često simplificirano opisuje), već djelovanje 
koje zahtijeva vrlo složene obrasce znanja i istinskog razumijevanja. Stoga iznosimo 
pretpostavku da jasnim određivanjem pojma osoba u konceptima skrbi usmjerene 
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na osobu / personalizirane medicine zapravo utječemo na promjenu primjene načela 
autonomije i osiguravamo višu razinu razumijevanja tuđeg iskustva, ali i podrške 
u skrbi, informiranju te, konačno, neovisnom odlučivanju. U ovom radu autori 
analiziraju sljedeće pretpostavke: 

1.	Pristupom skrbi usmjerene na osobu utječe se ne primjenu načela autonomije.
2.	Koncept skrbi usmjerene na osobu ima personalističko utemeljenje.
3.	Koncept skrbi usmjerene na osobu i personalizirana medicina imaju perspektivu 

za udruživanje u budućnosti.

Zdravstveni sustavi i usmjerenost na osobu

Organizacije zdravstvenih sustava proizlaze iz paradigmatskog utemeljenja 
medicinskih i srodnih zdravstvenih disciplina. Medicina, kao najstarija disciplina, 
zasnovana je na biomedicinskoj paradigmi. Središte joj je interesa u području bolesti, 
a temeljni je cilj pomoći čovjeku da ozdravi. Upravo stoga se koristi pozitivističkim, 
redukcionističkim i nerijetko mehanicističkim modelom u kojem se na temelju 
kvantitativnih statističkih podataka određuju najprimjerenije metode i postupci u 
pružanju skrbi za bolesnog čovjeka. 

Biomedicinski model sastavljen je od koncepata kao što su procjena, dijagnoza, 
prepisivanje lijeka i liječenje (…) Znanstvena osnova za biomedicinski model može se 
pratiti do Hipokrata, Aristotela i Galena. U 17. stoljeću Descartes je razvio koncept 
tijela kao stroja. Bolest se smatrala posljedicom kvara, a liječnikov je zadatak bio 
popraviti stroj. Većina liječnika zasniva svoju filozofiju liječenja na temeljnom načelu 
redukcionizma. To implicira da se svi bihevioralni fenomeni moraju konceptualizirati 
u smislu fiziokemijskih načela. Tijekom godina to su osnovno pravilo prihvatili ne 
samo mnogi zdravstveni djelatnici već i javnost. (McKenna i sur., 2020, str. 98)

S obzirom na to da odlučivanje i djelovanje ovisi o tome kakvo je antropološko 
poimanje čovjeka, ako se kao polazište realiteta uzima mehanicistički determinizam, 
čovjeka se s lakoćom može tumačiti kao biološki stroj. U tom slučaju pojedinačno 
iskustvo postaje zanemareno, a etički gledano svaki čin postaje opravdan. 

Za biomedicinski model poznavanje bolesti neizbježno određuje strategiju liječenja, 
no ciljevi terapije ne moraju nužno biti usmjereni na osobu, a pojedinac može usvojiti 
ulogu bolesnika i ulogu klijenta s obavezom suradnje. Ta poslušnost predstavlja važan 
element procesa liječenja. (McKenna i sur., 2020, str. 98)

Uz to se događa i dodatna pojava jer se 

moderna medicina rastavlja se na sve uže specijalizacije (…) U tom procesu bolesnik 
se rastače na ogranke specijalizacije bez mogućnosti potpunog razvoja terapijskog 
odnosa. Liječnik, pod pritiskom sustava, postaje sve više znanstvenik. U tom procesu 
ostalo je prazno mjesto između liječnika i pacijenta. (Domitrović, 2022, str. 56)



JAHR  Vol. 17/1  No. 33  2026

60

Za razliku od biomedicinskoga, holistički pristup zahtijeva drugačije poimanje 
čovjeka. Ovdje je antropološka osnova cjelovitost čovjeka sa svim njegovim biološkim, 
psihološkim, društvenim, kulturnim i ostalim potrebama. Suvremena se medicina 
pokušava odrediti kao holistička. Nerijetko se ističe potreba cjelovitog poimanja 
čovjeka sa svim dimenzijama njegovih potreba i mogućnošću prilagodbe postupaka 
specifičnostima pojedinca. No, navedena subspecijalnost, birokratski sustav upravljanja 
zdravstvenom skrbi, usredotočenost na tehniciranje vještina zapravo predstavljaju 
prepreke prema istinskom holizmu (usp. Šestak i Abou Aldan, 2022).

Konačno, postavlja se pitanje je li personalistički pristup paradigma na kojoj će 
se razvijati zdravstveni sustavi. Nadležna tijela za organizaciju zdravstvene zaštite 
primarno su usredotočena na provedbu mjera zdravstvene zaštite, a rjeđe na cjelovitu 
skrb iz perspektive pojedinačnog pacijenta. Istraživanja potvrđuju da je model u 
kojem se rješavaju problemi pojedine osobe, prilagođeno njenim specifičnostima, 
iznimno značajan i učinkovit. Podupire se temeljni argument za personaliziranim 
pristupom u zdravstvenoj skrbi, odnosno odmak od tradicionalne usmjerenosti 
na organizaciju zdravstvene zaštite, zdravstvene profesije i tretiranje bolesti (usp. 
Hallgren i sur., 2021). Upravo stoga diljem svijeta i dolazi do promjene paradigme 
u pružanju zdravstvene skrbi, a pacijent kao osoba prestaje biti pasivni sudionik 
organizirane zdravstvene zaštite i postaje aktivni suučesnik, vlastiti zagovaratelj čije se 
specifičnosti i jedinstvenosti moraju uzeti u obzir (usp. Hedberg i sur., 2022). 

Posljednjih godina došlo je do pomaka u orijentaciji prema usmjerenosti na osobu kao 
globalnom kretanju prema humanizaciji i centralizaciji osobe unutar zdravstvene skrbi. 
Usmjerenost na osobu, potkrijepljena snažnim filozofskim i teorijskim konceptima, 
ima sve snažniji trag u zdravstvenim praksama, ali istraživanje i obrazovanje na tom 
području zaostaju. (Phelan i sur., 2020, str. 1)

Stoga se razvijaju dva navedena modela pristupa pacijentu: personalizirana medicina 
(PM) i skrb usmjerena na osobu (SUO). Dok je PM zapravo novi pristup u primjeni 
biomedicinske paradigme, 

SUO znači tretiranje pacijenata kao pojedinaca i kao ravnopravnog partnera u proces 
liječenja (…) To nije medicinski model i treba ga smatrati multidisciplinarnim (…) 
Rad na ovaj način znači prepoznavanje sposobnosti i potencijala ljudi za upravljanje 
i poboljšanje vlastitog zdravlja, ne gledajući ih samo kao žrtve bolesti ili pasivne 
primatelje skrbi. (Culter i Oldham, 2016, str. 114). 

SUO uključuje uvažavanje uvjerenja i vrijednosti pacijenata, što zapravo zahtijeva 
i promjenu u pristupu zdravstvenih djelatnika, koji moraju suosjećajno surađivati ​​
s pacijentima. Već postoje i empirijska istraživanja koja pokazuju da takav pristup 
(koji zahtijeva niz obrazovnih promjena) ima neposredne pozitivne učinke kako 
iz perspektive zdravstvene organizacije (makroperspektiva) tako i iz perspektive 
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zadovoljstva pacijenta (mikroperspektiva). Ne samo da se na taj način povećava 
efikasnost zdravstvenog sustava, već se i objektivno poboljšavaju ishodi liječenja, što 
opravdava tvrdnju su navedeni pristupi značajni za neposrednu provedbu zdravstvene 
skrbi (usp. Phelan i sur., 2020).

No, u zdravstvenim sustavima zapravo još nije jasno definirano što bi točno SUO 
trebala predstavljati, odnosno kako bi se sama skrb mogla i trebala individualizirati. 
U nekim državama se to određuje kao „usmjerenost na pacijenta” (SAD), ili 
„razumijevanje pacijenta kao jedinstvenoga ljudskog bića” (UK), ili „partnerski 
odnos s pacijentom” (Švedska). U SAD-u se čak koristi i izraz „skrb usmjerena na 
klijenta”. Ono što je zajedničko svim tim pokušajima definiranja činjenica je da 
uključivanje pacijenta u suodlučivanje o vlastitoj skrbi već doprinosi poboljšanju 
kvalitete, ali i zdravstvenih ishoda (usp. Patel i sur., 2020). U svome empirijskom 
istraživanju Clissett i suradnici (2013) zaključuju kako u suvremenim zdravstvenim 
sustavima postoje neki elementi skrbi usmjerene prema pacijentu kao osobi, no 
kako zdravstveni djelatnici ne provode sve postupke na način da se usmjere prema 
osobi kao takvoj. U pravilu se naglašava uključivanje pacijenta u odlučivanje kao 
i stvaranje osjećaja privrženosti, no zanemaruje se podržavanje osjećaja identiteta 
i jedinstvenosti, zanimanja za sudjelovanjem, kao i osjećaja udobnosti (Clissett 
i sur., 2013). Kloos i suradnici (2020) prepoznali su četiri temeljne prepreke pri 
usmjerenosti na pacijenta kao osobu. To su nedovoljno znanje samog pacijenta, 
nedovoljno vremena za individualizaciju skrbi, nedostatak jasnog plana skrbi kojim 
bi se intervencije individualizirale te nestabilan kontekst unutar kojeg se skrb pruža 
(Kloos i sur., 2020).

Koliko je riječ o suvremenim pristupima za koje se prepoznaje njihov potencijalni 
značaj za budućnost zdravstvene skrbi govori podatak da sve više međunarodnih 
dokumenata, značajnih za organizaciju zdravstvenih sustava, navodi opisane 
pristupe kroz rasprave i smjernice. Jedan od najznačajnijih dokumenata koji opisuje 
personaliziranu medicinu zaključci su Europske komisije na navedenu temu iz 2015. 
g. u kojima se kroz 38 točaka navode temeljne smjernice za planiranje i provedbu 
personaliziranog pristupa (Council of European Union, 2015). Taj se dokument 
temelji na izvještaju Svjetske zdravstvene organizacije, koji se naziva Priority medicine 
report, u kojem se raspravlja o stratificiranoj medicini kao preduvjetu individualizacije 
u skladu s postulatima personalizirane medicine (World Health Organization, 2004). 
No, osim što i brojni drugi dokumenti opisuju koncept personalizirane medicine, skrb 
usmjerena prema osobi sve se više opisuje i pojavljuje u relevantnim dokumentima 
Sjedinjenih Američkih Država, Ujedinjenog Kraljevstva ili na području Europske 
unije – Švedske (usp. Patel i sur., 2020). Upravo je Švedska učinila najznačajniji 
pomak u razvoju navedenog koncepta kroz implementaciju protokola personalizirane 
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skrbi, čija primjena sve više pokazuje empirijske pozitivne učinke na ishode liječenja i 
skrbi (Hedberg i sur., 2022).

Razvoj modela usmjerenih prema osobi u zdravstvenim sustavima

Svjedočimo odmaku od apsolutne prednosti biomedicinske paradigme prema 
usmjerenosti na osobu. Takav relacijski odnos nije samo obilježen usredotočenošću 
prema pacijentu već utječe i na onoga koji skrb pruža, koji suosjeća, koji je također 
zabrinut. Zdravstvena skrb koja je usmjerena na osobu prepoznaje da pojedinci 
imaju ispunjene živote određene vlastitim vrijednostima i uvjerenjima te da nisu 
samo bolest ili zdravstveni problem. Prednosti su tog pomaka i pristupa značajne, 
a određuju se kroz kraći boravak u zdravstvenoj ustanovi, bolju kvalitetu života i 
funkcionalne sposobnosti te, u konačnici, niže troškove skrbi. Temelj je u izgradnji 
partnerstva u kojem osoba donosi neovisne, informirane izbore, bez paternalizma, 
neprimjerenog utjecaja ili diskriminacije (usp. Phelan i sur., 2020). „Povijesno 
gledano, zdravstveni djelatnici prolazili su teorijsku i praktičnu obuku kako bi kroz 
tradicionalna znanja provodili vještine i kompetencije koje su potvrđivale njihove 
kvalifikacije, ali su općenito bili usmjereni na pružanje podrške biomedicinskim 
pristupima“ (Phelan i sur., 2020, str. 3).

Iako nije moguće odrediti trenutak kad su se navedeni pristupi pojavili, činjenica je 
da je model skrbi koji je usmjeren prema osobi nastao na primarnom utemeljenju i 
inspiraciji modelom „psihoterapije usmjerene na klijenta” Carla Rogersa (Leibing i 
Katz, 2024). Naime, 1950-ih Rogers uvodi kovanicu „usmjerenost na klijenta”, koju je 
obilježavala izgradnja odnosa povjerenja između terapeuta i pacijenta s ciljem razvoja 
punih terapijskih potencijala. 1970-ih psihijatar George Engel dalje razvija taj model 
i uvodi koncept biopsihosocijalne skrbi kao opreku klasičnome paternalističkom 
biomedicinskom modelu. Od početka 2000-ih koncept SUO počinje se opisivati u 
literaturi kao jedan od principa u pristupu skrbi za čovjeka te postaje dio ne samo 
znanstvene rasprave već i konkretnih zdravstvenih politika (Latimer i sur., 2017). 
Treba naglasiti da neki autori navode kako se model zapravo primarno razvio s ciljem 
poboljšanja skrbi osoba koje imaju duševne poteškoće (primarno demenciju), da bi 
kasnije ostvario svoju primjenu u općoj populaciji (Leibing i Katz, 2024). Ipak, s 
obzirom na to da je posrijedi promjena odnosa (koja za sobom povlači i promjenu u 
prakticiranju i provedbi vještina), može se zaključiti kako se ovaj model razvijao kroz 
dug vremenski period kako su se mijenjala i antropološka tumačenja. 

Za razliku od skrbi usmjerene prema osobi, PM ipak ima jasniji razvojni tijek jer je 
ona biomedicinski utemeljena. Naime, njeno je obilježje u primjeni dijagnostičko-
terapijskih postupaka prilagođenih molekularnim i genetskim karakteristikama 
osobe. Riječ je o pristupu koji za određivanje postupaka ne koristi algoritme i 
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smjernice, već individualiziranu prilagodbu svih planiranih postupaka. Stoga se njen 
razvoj (u užem smislu) zapravo može pratiti od 1990-ih. Štoviše, prvi radovi koji 
prate postignuća u tom pristupu pojavljuju se 1999. g. Od tada se prati rasprava 
kako farmakoterapijski pristup naprosto ne može biti prilagođen podjednako svima, 
već je nužna individualna procjena i prilagodba svakoj pojedinoj osobi i njenim 
biološkim specifičnostima. Ipak, već se i 1970-ih prate pokušaji da se terapijski 
postupak individualizira, no tada se to odvija na temelju dijagnostičkih metoda i 
određivanja reagiranja pacijenta na dobiveni lijek (Jørgensen, 2019, str. 433). Treba 
napomenuti da i ovdje može doći do pojmovnih nejasnoća jer se tijekom 2000-
tih pojavilo nekoliko novih izraza za koje neki tvrde da su sinonimi, ali i da imaju 
određene razlike. Tako se osim pojma PM (engl. personalized medicine) koristi i izrazi 
precision medicine ili stratified medicine. 

Iako zdravstveni sustav u Republici Hrvatskoj prolazi kroz brojne izazove, koncepti 
personalizirane medicine i usmjerenosti prema osobi prisutni su barem na teorijskoj 
razini. Tako je 2013. g. organiziran simpozij „Personalizirana medicina u Hrvatskoj” 
u organizaciji Akademije medicinskih znanosti Hrvatske i Razreda za medicinske 
znanosti Hrvatske akademije znanosti i umjetnosti. Uz predstavljanje novog modela 
personalizirane medicine, zaključci simpozija išli su i prema pozivu za dodatnim 
publiciranjem radova u tom području kao preduvjetu njegova razvoja, a cijeli je 
simpozij naglašavao višu razinu individualizacije kao odrednice personalizirane 
medicine (Lipozenčić, 2013). Iste godine u Zagrebu je održan prvi međunarodni 
kongres International College of Person-Centered Medicine, nakon čega je nastala 
„Zagrebačka deklaracija o edukaciji o medicini usmjerenoj prema osobi”. Isto 
udruženje u Hrvatskoj održalo je još dva međunarodna kongresa, a posljednji je 
održan u listopadu 2024. g. Iako su u međuvremenu publicirani stručni i znanstveni 
radovi na temu personalizirane medicine i skrbi usmjerene prema osobi te obranjeni 
prvi diplomski radovi na medicinskim fakultetima, vrijedi izdvojiti i tematski broj 
časopisa Medicinskog fakulteta Sveučilišta u Zagrebu (Medicinar) iz 2024. g. koji 
je u potpunosti bio posvećen personaliziranoj medicini uz deset tematskih članaka 
(Medicinski fakultet Sveučilišta u Zagrebu, 2024). 

Skrb usmjerena na osobu1

S obzirom na navedena dva suvremena pristupa u zdravstvenoj skrbi, prvo ćemo 
prikazati obilježja SUO, jer je riječ o pristupu koji se i prvi razvio. Kao što je naglašeno, 

1   Vrijedi naglasiti kako se danas koristi i izraz „medicina usmjerena na osobu”. Iako je konceptualno riječ o 
sličnim obilježjima, ovdje se taj izraz ne koristi jer je medicina paradigmatski dominanto i dalje bio-medicinski 
određena, što je neminovno obilježava redukcionizmom. Analizirajući opise izraza „medicina usmjerena na osobu”, 
zapravo se pronalazi opisivanje značaja holističkog pristupa i bio-psiho-socijalnog razumijevanja pacijenta unutar 
biomedicinske paradigme. 
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ovdje se ne misli na klasičan pristup skrbi koji obilježava viša razina ljubaznosti ili 
pozitivnih karakternih osobina onoga tko skrbi, već o promišljanju o pacijentu/
korisniku kao osobi, tj. o obilježjima skrbi koja proizlaze iz takvog promišljanja. 

„SUO uzima sve više maha u zdravstvenoj skrbi i uključuje stavljanje pacijenta u 
središte pružanja skrbi. To uključuje slušanje pacijenata i/ili obitelji i uključivanje 
njihovih vrijednosti, znanja i uvjerenja u pruženu skrb. Pacijenti i/ili obitelji mogu 
pružiti vrijedne informacije o svom zdravlju i bolesti (…). Dokazano je da SUO 
povećava zadovoljstvo pacijenata, poboljšava kvalitetu skrbi i sigurnost pacijenata” 
(De Lange, Heyns i Filmalter, 2024, str. 1752). 

Dakle, nije samo riječ o promjeni pristupa, već i o posljedičnim, empirijskim 
pokazateljima koji potvrđuju da takav pristup ima značajno bolje ishode liječenja. 
Jedno je od temeljnih obilježja aktivno uključivanje pacijenta u proces odlučivanja 
i definiranja prioriteta same skrbi. „SUO je usmjerena na cijelu osobu i uključuje 
zajedničko donošenje odluka kao i bolju komunikaciju između zdravstvenih djelatnika 
i pacijenata. SUO odražava principe filozofije i etike temeljene na uzajamnosti i 
poštovanju“ (Patel i sur., 2020, str. 211).

Jedna od najčešće korištenih teorija u praktičnoj primjeni SUO ona je McCormaka, 
prema kojoj takav oblik skrbi ima sljedeća četiri obilježja: (1) postojanje u odnosu; 
(2) biti u društvenom svijetu; (3) biti na mjestu; i 4) biti sa sobom. Prva dva obilježja 
naglašavaju važnost odnosa između pacijenta i zdravstvenih profesionalaca, a druga 
dva prepoznaju važnost utjecaja okoline, ali i osobnih vrijednosti koje daju smisao 
životu (Patel i sur., 2020). Naime, moć terapijskog odnosa, posebice u suvremeno 
doba koje je obilježeno birokratizacijom i određivanjem pacijenta kao klijenta, 
postaje zanemarena. Istinsko razumijevanje takvog pristupa u kojem se posvećuje 
ne samo dovoljno vremena svakoj osobi već se i s pažnjom analiziraju njeni sustavi 
vrijednosti i želje nije značajno ispitivano jer se u zdravstvenoj skrbi svaka prednost 
daje biomedicinskom analiziranju kroz kvantitativne pokazatelje uspješnosti – 
najčešće određene omjerom koristi i štete, iz čega proizlaze generalizirane smjernice 
i algoritmi zbrinjavanja. 

SUO nije model ‘jedna veličina za sve’, već se radi o postizanju ‘praktične mudrosti’ 
koja se temelji na očitoj etici djelovanja. Taj je pristup utemeljen na odnosima, koji 
obraćaju pozornost na različitosti, poznavanje i potvrđivanje pacijenta kao cjelovite 
osobe, te stoga ima za cilj postizanje nijansiranog, prilagođenog, osobnog zdravstvenog 
plana koji jača unutarnje i vanjske sposobnosti osobe. (Patel i sur., 2020, str. 220). 

Primjenom takvog pristupa zapravo se samo pojačava vrijednost života (pa i na 
biološkoj materijalnoj razini), a ono što se utvrđuje kao prepreka tu je tek da pozove 
na akciju i djelovanje. U konačnici, takav transformativni pristup u središte stavlja 
smislen život (Leibing i Katz, 2024). Ono što se obično i navodi kao temeljna 
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poteškoća (nedostatak osoblja, neznanje osoblja o filozofiji i etici skrbi, ili pak 
normativna nejasnoća koncepta osobe) trebalo bi biti s jedne strane argument za 
promjenu, a s druge poticaj za dodatna istraživanja i kurikularne izmjene. 

U smislu terminologije, SUO se trenutačno koristi kao sinonim za skrb usmjerenu 
na pacijenta (…) Iako su ova dva konstrukta slična, SUO je pojam koji procjenjuje 
cjelokupni život pojedinca i može se smatrati širom konceptualizacijom od modela 
skrbi usmjerene na pacijenta. Drugim riječima, SUO uključuje kontinuirani i 
holistički pogled gdje je u fokusu ljudsko biće kao cjelina, a ne njegova bolest (…) 
SUO ima za cilj promicanje smislenog života, a ne samo funkcionalnog života. (Youn, 
Lee i Jang, 2022, str. 2) 

Ona je kao takva usmjerena na individualne potrebe pacijenata, poštujući njihove 
izbore i etička razmatranja te štiteći njihovu autonomiju i dostojanstvo. Štoviše, 
podrška u donošenju (nerijetko teških odluka) omogućuje i poboljšanje ishoda skrbi 
do realne razine, uključujući zadovoljstvo i dobrobit pacijenata, zadovoljstvo onih koji 
skrbe, smanjenu duljinu boravka i poboljšanu prognozu (Youni sur., 2022). Ovdje 
naglasak stavljamo na realno očekivanje u procesu skrbi koje (koliko god ponekad 
nepovoljno bilo) postaje utoliko podnošljivije ukoliko pristupamo s razumijevanjem 
jedinstvenosti svakog čovjeka. Osnova modela SUO je u humanističkom pristupu. 
Zdravstveni djelatnici, zapravo, na temelju svog znanja i iskustva pristupaju 
pacijentu kao osobi pokušavajući razumjeti njegovu percepciju stvarnosti tako da 
pažljivo slušaju njegov doživljaj. Iz toga proizlazi da su tri temelja tog pristupa: 
(1) slušanje pacijentove priče, (2) zajedničko kreiranje plana zdravstvene skrbi i 
(3) dokumentiranje dogovorenog plana (Hedberg i sur., 2022, str. 131). „SUO je 
holistička, fleksibilna, kreativna, osobna i jedinstvena. Ona nije redukcionistička, 
standardizirana, odvojena i temeljena na zadacima. Osim ako to osoba ne želi” 
(El-Alti i sur., 2019, str. 49). Premda je tendencija (a i razlika od drugih pristupa) 
izbjeći reduciranje SUO na mjerljive ishode kao što su zadovoljstvo pacijenata, veća 
adherencija ili ispunjavanje želja pacijenata, poboljšano se pridržavanje pacijenata 
medicinskim planovima često navodi kao razlog za implementaciju SUO. Opća 
svrha SUO je osnaživanje i emancipacija osobe, s mogućnošću da se ostvarenje ove 
svrhe vrednuje na različite načine, ovisno o tome želi li se ono samo po sebi ili kao 
sredstvo za nešto drugo” (El-Alti i sur., 2019, str. 49).

Naglasak ovog pristupa je u povezivanju između pacijenata i osoblja uvažavajući 
njihova iskustva. Ovdje se ne misli samo na dobrobit korisnika, već i na dobrobit 
osoblja jer im omogućuje pružanje skrbi koju žele pružiti (Kloos i sur., 2020). 

Svi pacijenti žele da ih se sasluša i da se prema njima odnosi s poštovanjem i empatijom 
(…) Personalizirano planiranje skrbi ima za cilj pružiti podršku zdravstvenih radnika 
koja je prilagođena potrebama pojedinačnih pacijenata. Uključuje razgovor ili niz 
razgovora između pacijenta i kliničara prema zajedničkom dogovoru o ciljevima i 
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koracima za upravljanje zdravstvenim problemima pacijenta. Ciljevi pacijenata u 
upravljanju vlastitim stanjem mogu se razlikovati od ciljeva profesionalaca, ali su oba 
važna. Umjesto davanja uputa i savjeta, ovaj pristup potiče pacijente da razjasne vlastite 
ciljeve, radeći zajedno s kliničarom na utvrđivanju pomoći koja im je potrebna da bi 
ih postigli. Obje strane u razgovoru trebaju dobro razumjeti međusobne prioritete. 
(Culter i Oldham, 2016, str. 114). 

SUO se mora temeljiti na pacijentovim vrijednostima, zajedničkom donošenju 
odluka, svjesnoj prisutnosti i holističkom pogledu na osobu. To može rezultirati 
dobrobiti, uključenošću i sudjelovanjem, kao i kulturom skrbi o liječenju, koja je 
danas sve više zanemarena (Hedberg i sur., 2022).

Personalizirana medicina

Drugi navedeni pristup, koji u svom nazivu koristi izraz osoba, personalizirana je 
medicina (PM). S obzirom na to da se izraz personalizirano/personalizirati udomaćio 
u hrvatskom jeziku, doslovno bi mu značenje bilo povezati uz konkretne osobe/imena2. 
PM bi zapravo tako značila medicinski pristup koji se vezuje uz pojedinu, konkretnu 
osobu. 

Svaka osoba predstavlja jedinstvenu kombinaciju genomskih, demografskih, razvojnih, 
profesionalnih i okolišnih čimbenika. To znači da izazovi liječenja za svaku osobu nisu 
isti. Tradicionalna medicina temelji se na primjeni protokola. Ako se u randomiziranoj 
kontroliranoj studiji pokazalo da je određena terapija uspješna za skupinu ljudi, 
tradicionalna medicina zaključuje da bi liječenje trebalo djelovati na sve pacijente. Iako 
ova pretpostavka općenito funkcionira, s nedavnim znanstvenim napretkom postalo 
je jasno da postoje situacije u kojima pretpostavke ne uspijevaju zbog sljedećih razloga. 
Prvo, tradicionalni pristupi ne uzimaju u obzir etničku heterogenost pacijenata. Rizici 
za razvoj mnogih bolesti razlikuju se među etničkim skupinama (…) Drugo, pristup 
jednog protokola za izlječenje svih ne uzima u obzir ometajuće čimbenike, kao što su 
rasa, dob, spol, indeks tjelesne mase, socio-ekonomski status ili čak mjesec rođenja 
(…) Treće, postoji različitost odgovora pacijenata na liječenje. Viša stopa odgovora na 
liječenje za jednu grupu ljudi također može biti povezana s povećanom toksičnošću za 
drugu. (Orzechowski i sur., 2020, str. 2). 

Suvremena medicinska istraživanja zapravo često donose zaključke koji uglavnom ne 
uvažavaju razlike koje postoje u ljudskoj populaciji. Pojedini autori ukazuju na to da 
se istraživanja provode uglavnom na bijeloj populaciji, a gotovo 60 % ispitanika su 
odrasli muškarci, pri čemu se potpuno zanemaruje tijek/povijest bolesti (Orzechowski 
i sur., 2020). PM pretpostavlja precizno, pojedincima prilagođen dijagnostičko-
terapijski postupak, a počiva na premisi da 

2   Hrvatski jezični portal
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jedinstveni genom pojedinca određuje način na koji će on/ona reagirati na određene 
lijekove, dijete, režime vježbanja i druge strategije liječenja ili smanjenja rizika. Cilj se 
često navodi kao zamjena jedne doza/veličine lijeka za sve pravim lijekom, za pravog 
pacijenta, u pravo vrijeme (...) U pitanju je zapravo stratificirana medicina – liječenje 
ljudi sa sličnim genetskim profilima na isti način. (Annas, 2011, str. 159) 

Sagleda li se detaljnije, zapravo je riječ o biomedicinskom pristupu u kojem se 
uključuje prilagodba strategija na temelju genetskih jedinstvenosti ili drugih 
biomarkera pojedinca pod temeljnom pretpostavkom da upravo to utječe na različite 
ishode liječenja. Cilj je zapravo optimiziranje metoda liječenja kako bi se s jedne 
strane olakšale medicinske odluke, a s druge strane povećala terapijska učinkovitost 
(usp. El-Alti i sur., 2019). No, iako jest pristup načelno vrlo redukcionistički, vrijedi 
ovaj pristup sagledati i iz druge perspektive. Naime, upravo s obzirom na naglašenu 
individualnu prilagodbu, PM se može uklopiti i koncept sveobuhvatne, holističke 
medicinske skrbi usmjerene na pojedinca 

budući da će olakšati propisivanje lijekova, više vremena i pažnje može se posvetiti 
psihosocijalnim i drugim aspektima relevantnim za stanje pacijenta. Biopsihosocijalno 
okruženje s naglaskom na kliničkom narativu trebalo bi ponuditi – barem u 
teoriji – idealno okruženje za ispunjavanje etičkih zahtjeva za dobivanje pristanka 
za genotipizaciju i informiranje pacijenta o mogućoj važnosti rezultata za njegovu 
prognozu i liječenje. (Lunshof, 2005, str. 3)

Utemeljenje opisanih pristupa

Navedeni pristupi, koliko god bili vezani uz zdravstvenu skrb, u svojoj osnovi 
zahtijevaju promjenu antropološkog doživljaja, te se kao takvi mogu istraživati kao 
filozofsko pitanje. Ne samo zato, već i zbog činjenice da antropološko tumačenje ima 
neposredan normativni učinak, oni zasigurno imaju i etičke implikacije. S obzirom 
na to da se navedeno do sad nije sustavno istraživalo, a i činjenicu da su posrijedi 
pristupi koji tek pronalaze put prema stvarnoj primjeni, u nastavku ovog rada će se 
ispitati što se može odrediti kao njihovo utemeljenje i koje bi to etičke implikacije 
imalo. 

Iako se SUO kao nov koncept pristupa opisuje od 1960-ih, a PM od 1990-ih, zapravo 
nije utvrđen jasan izvor utemeljenja ovih paradigmatskih promjena. Činjenica je da 
su temeljna načela u kojima se skrb individualizira i naglašavanje čovjeka kao osobe 
prisutni još od antike, a izravno naglašavanje holizma, ispreplitanje biomedicinskog 
sa psihosocijalnim pristupom uz razumijevanje specifičnosti pojedinca i uvažavanje 
njegova iskustva dolaze u središte pažnje tek relativno nedavno, odnosno kroz 20. 
stoljeće. S jedne strane, možemo reći da se ovi pristupi tek jasnije terminološki 
određuju, pa nije neobično da u nekim zdravstvenim sustavima nisu uopće prisutni 
(ili su čak nepoznati). Istovremeno, poznate su i cjelovite teorije zdravstvene njege 
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koje su čovjeka kao osobu stavile u samo središte promišljanja (Šestak i Abou 
Aldan, 2022), ili pak svjedočimo novoosnovanim jedinicama za PM, koje najčešće 
djeluju kao znanstveni zavodi bez šire javne dostupnosti. „Činjenica da PM i SUO 
teže nečemu što se na površini čini vrlo sličnim, tj. individualnoj fleksibilnosti 
i varijabilnosti u odlukama o liječenju, ali proizlaze iz vrlo različitih pozadinskih 
perspektiva i vrijednosti, pretvara ove nove tendencije u potencijalni problem” (El-
Alti i sur., 2019, str. 46). Naime, dok je pojam osoba prisutan u obama pristupima, 
tvrdi se da ga svaki koristi značajno drugačije, tj. da je udaljavanje među njima 
izraženije od zbližavanja. No je li to zaista tako? 

SUO potječe iz perspektive skrbi i njenih etičkih ideala i teži ka holističkom 
pristupu. Ali ne samo na razini priznavanja pojedine razine potreba pojedinca, već i 
kroz jasne skupove intervencija koje će tu jedinstvenost uzimati u obzir pri njihovoj 
prilagodbi. SUO nije redukcionistička, ne teži ka kvantitativnosti fenomena vezanih 
uz čovjeka, već se naglašava složenost čovjeka kao osobe. S obzirom na zahtjevnost 
takvog pristupa, a i njegove nedvojbene etičke implikacije, vrijedi ponovno istaknuti 
kako su Beauchamp i Childress zapravo naglasili obavezu odmicanja od izraza osoba 
u svom radu i da ga je bolje zamijeniti izrazom ljudsko biće. Pojam osoba smatraju 
problematičnim jer tvrde da nema opravdanja da se svojstvima karakterističnim za 
ljude dodjeljuje poseban moralni status samo radi drugačijeg izraza (Beauchamp i 
Childress, 2013). No, s obzirom na to da je osnova SUO složenost svakog pojedinog 
pacijenta i varijabilnost među ljudima, prepoznavanje osobe ili pojedinca iza 
‘pacijenta’, zahtijeva upravo jedinstven izraz koji se kroz pojam osobnosti dobro 
ostvaruje (El-Alti i sur., 2019, str. 49).

PM, s druge strane, proizlazi iz biomedicinske paradigme i utemeljuje se na primjeni 
zdravstvenih tehnologija, gdje se s ciljem optimizacije bioloških parametara želi 
postići poboljšanje ishoda. Ona je redukcionistička i mehanicistička (El-Alti i sur., 
2019). No je li joj to i glavna mana? Mišljenja smo da ne. Naime, upravo ideja 
osobe, naglašavajući jedinstvenost tjelesnog i duhovnog, otvara prostor za novu 
interpretaciju i sjedinjenje ovih dvaju pristupa. 

Dok se oba koncepta odmiču od standardiziranog pristupa i teže da imaju na umu 
pojedinca, oni tog pojedinca promatraju drugačije: jedan se fokusira na objektivne 
aspekte, a drugi naglašava subjektivne. Ovo ćemo nazvati subjektivno-objektivnom 
napetošću između modela (…) no to može biti model koji se potencijalno 
nadopunjuje (…) potencijalno uključujući elemente i jednog i drugog, kao i dijeljenje 
potencijalnih slabosti koje zagovornici jednih često ističu protiv drugih. (El-Alti i sur., 
2019, str. 53). 

Terminološka sličnost nije zanemariva i moguće je pretpostaviti kako će se stoga u 
budućnosti događati zbližavanja među njima, a ne udaljavanja.
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Ponavljamo kako nije moguće jasno odrediti primarni utjecaj na razvoj opisanih 
koncepata, no neosporna je činjenica da se izraz osoba, sa značajnim antropološkim 
odrednicama, pojavljuje u prvoj polovici 20. st. kao značajan filozofski pojam, odnosno 
svjetonazorsko usmjeravanje koje je utjecalo na brojne filozofe i znanstvenike. Naime, 
filozofiju 20. st. obilježio je egzistencijalizam, strukturalizam i postmoderna, koji 
će uz povijesna društveno-politička zbivanja pokušati odrediti ono bitno u čovjeku 
na sebi svojstvene načine. Tragična zbivanja 20. st. dovest će u središte pomalo 
zaboravljenu misao o čovjeku kao osobi. To je istaknulo nužnost personalističkoga 
pogleda na čovjeka. Personalizam koji će se razviti tijekom 20. stoljeća zasigurno će 
inspirirati brojna filozofska, znanstvena i društvena zbivanja.

Personalizam se pojavio (…) kao odgovor na društvena, kulturna i filozofska pitanja 
modernosti koja su se pojavila u razdoblju nakon svjetskih ratova. Primarni fokus 
personalizma središnje je mjesto i neotuđivo dostojanstvo ljudske osobe. Primarni 
personalistički mislioci usredotočuju se na definiranje ljudske osobe kao središnjeg 
mjesta interesa (…). (Lamb i Pesut, 2021, str. 1325). 

Jedan od utemeljitelja personalizma kao filozofskog pravca je Emmanuel Mounier 
(1905. – 1950.), a „s obzirom na shvaćanje čovjeka kao osobe, Mounierov 
personalizam protivan je materijalizmu i svakom redukcionizmu koji svodi čovjeka 
samo na materijalnu komponentu. No, istodobno je i protivan svakom obliku 
idealizma koji svodi materiju, pa i ljudsko tijelo, samo na fenomen duha. Protivan 
je i svakome antropološkom dualizmu koji u njemu vidi udružene dviju posebnih 
supstancija” (Dadić, 2017, str. 260). Dakle, personalističko tumačenje, sa svim 
njegovim utjecajima, pokušalo je odrediti čovjeka ne kroz dualističku odvojenost, 
već kroz pronalaženje načina ujedinjenja svih obilježja čovjeka, što nije zanemarilo 
niti transcendenciju. 

Personalizam se pojavljuje kao filozofija s usredotočenijim praktičnim, društvenim i 
bioetičkim primjenama. Primarni pothvat kojem personalisti teže obilježen je (…) 
ontološkim shvaćanjem ljudske osobe kao fizičkog, psihičkog i transcendentnog 
bića; fokusom na primat djelovanja, ljubavi i slobode kao izvora samoodređenja; 
priznanjem dobra i zla, uz narativno vođen karakter ljudskog postojanja. (Lamb i 
Pesut, 2021, str. 1319).

Ipak, tijekom cijeloga 20. stoljeća (a nastavlja se i u 21. stoljeću) pitanje čovjeka kao 
osobe s jedne se strane ističe, a s druge kao da nije dovoljno istaknuto. Zanemarivanje 
čovjeka kao osobe, postavljanje čovjeka kao sredstva za postignuće političkih ili 
korporativnih ciljeva, utilitaristički pogled na moral i pragmatičnost u odlučivanju, 
dovode do osjećaja samogubitka, besmisla, bezvoljnosti i gubitka čovjeka u današnjem 
svijetu. „Personalizam razlikuje individuu od osobe, u smislu da je prva subjekt koji 
je zatvoren u sebe, a druga subjekt otvoren drugima” (Dadić, 2017, str. 262).
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Etičke implikacije promjene pristupa

Metafizičko i antropološko tumačenje imaju direktan normativni učinak kroz 
promjenu etičkih perspektiva. S obzirom na dva opisana modela koji su obilježeni 
relacijskom promjenom odnosa dviju osoba u susretu, tvrdimo da iz toga proizlaze 
etičke implikacije. Naime, temeljna načela biomedicinske etike (autonomija, 
dobročinstvo, neškodljivost i pravednost) opisana su u sustavima zdravstvene skrbi u 
kojima dominira biomedicinska paradigma (Beauchamp i Childress, 2012), štoviše, 
uz iznimno naglašavanje utilitarističkih obilježja kroz ishode i troškove liječenja. 
Kapitalom vođeni zdravstveni sustavi i jesu obilježja, prije svega, SAD-a i europskih 
zemalja. Iva Rinčić navodi:

Naime, od samog početka percipiran kao primarno ‘američki’ komplet načela – 
autonomija, pravednost, neškodljivost i dobročinstvo – do danas je zadržao status 
najutjecajnijeg seta bioetičkih načela i standard teorijskog, ali i praktičnog polazišta 
angloameričkih utjecaja u bioetičkoj debati. Mantra Georgetown, kako glasi 
popularno ime spomenutog seta, nedvojbeno se pokazala uspješnom i održivom 
u rješavanju brojnih bioetičkih scenarija, istovremeno ne izbjegavši oštre i brojne 
kritike. Američkom se pristupu zamjeralo štošta: da ima premalo sadržaja (može 
značiti gotovo sve), da ima previše sadržaja (nameće američki sustav vrijednosti), 
da ima previše načela (neškodljivost i dobročinstvo trebalo bi svesti na zajedničko 
načelo korisnosti), kao i premalo načela (nedostaju vrline poput brige, naklonosti, 
dobrote itd.). Isticala se dominacija načela autonomije u odnosu na druga načela, kao 
i limitiranost američkog pristupa u shvaćanju cjelokupnog sklopa različitih dimenzija 
ljudskog bića. (Rinčić, 2013, str. 739).

Iznosimo pretpostavku da promjena u pristupu i organizaciji zdravstvene skrbi, u 
odnosu prema pacijentu kao osobi, mora imati neposredne implikacije na promjenu 
primjene navedenih načela, a ponajprije na načelo autonomije. 

Također iznosimo pretpostavku da je, usprkos drugačijem paradigmatskom 
utemeljenju navedenih pristupa, moguće utvrditi područja njihovog zbližavanja, tj. 
temeljne razlike koje među njima postoje mogle bi se iskoristiti kao nadopune za 
svaki model kako bi se ostvarila njegova punina. To se upravo ogleda kroz realizaciju 
poštovanja autonomije pacijenta kao osobe koja bi se kroz ove modele mogla 
podjednako promijeniti i realizirati. 

Zdravstvena skrb koja je usmjerena prema pacijentu kao osobi ima etičku vrijednost 
i zapravo je pokazatelj kvalitete skrbi. Kako bi se ona ostvarila u punini, potrebno 
je razvijati ona obilježja koja suvremeni obrazovni sustavi ne razvijaju (emocionalna 
inteligencija, zadovoljstvo suosjećanjem, etička samorefleksija), a koje zdravstveno 
rukovodstvo ne smatra važnima (Brdarević, 2024; Youn i sur., 2022, str. 6).
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Klasične utilitarističke teorije, koje dominiraju u procesu zdravstvene skrbi, etičnost 
naprosto određuju kroz moralnu obavezu naspram dobrobiti i patnje. No sve je teže 
odrediti koncept dobrobiti, a ono što je možda jasno iz društvene perspektive, ne 
mora biti jasno iz individualne (Hofmann, 2024). 

Naglašeno je kako je paradigmatska osnova SUO zapravo biopsihosocijalna prilagodba 
kroz personalistički pogled prema čovjeku, dok je osnova PM biomedicinska 
prilagodba genetskim specifičnostima čovjeka. Iako je očito paradigmatsko 
udaljavanje, zapravo, njihovo je zbližavanje nužno i sve više radova i istraživanja ide 
tomu u prilog. Usmjeriti se prema biološkim i genetskim jedinstvenostima čovjeka, a 
pritom zanemariti psiho-socijalnu cjelovitost ponovno govori u prilog redukcionizmu, 
a nikako holizmu. Upravo su zato potrebni modeli koji će opisane pristupe zbližavati, 
tj. u kojima će personalizirana medicina biti usmjerena prema čovjeku kao osobi, 
odnosno u kojemu će skrb usmjerena prema osobi koristiti pristup personalizirane 
medicine. S obzirom na navedeno, može se utvrditi da, iako su posrijedi različita 
paradigmatska utemeljenja, opisana dva pristupa imaju zajedničku perspektivu. To 
proizlazi prvenstveno iz činjenice da se istinsko razumijevanje iskustva čovjeka kao 
osobe uz preciznu medicinsko dijagnostičko-terapijsku perspektivu, može iskoristiti 
s ciljem najboljeg smjera za terapijski postupak. To ne mora značiti da će uvijek i 
imati pozitivan ishod, ali možemo pretpostaviti da će se kroz odnos razumijevanja i 
povjerenja stvoriti temelj za prihvaćanje aktualne zdravstvene situacije i mogućnosti 
njenog rješavanja. 

S obzirom na to da se navedene paradigme utemeljuju na dubljoj razini odnosa s 
čovjekom, neminovno mijenjaju načelo autonomije, tako da se donošenje odluke 
ne prepušta isključivo osobi, nego se podrškom njenih vrijednosnih sustava, uz 
najpreciznije informacije i terapijske perspektive, sudjeluje u procesu odlučivanja (uz 
izbjegavanje svakog oblika paternalizma, ali i svakog oblika napuštanja u trenutku 
odlučivanja). Primjenom SUO pojačava se vrijednost života svakog pojedinca – ne 
samo na psihološkoj već i na biološkoj razini (Janeš, 2019, str. 349). Na taj je način 
u središtu ljudsko biće kao cjelina, a ne njegova bolest. Cilj tako postaje promicanje 
smislenog života unutar svih bio-medicinskih mogućnosti, a ne samo funkcionalnog 
života (Youn i sur., 2022). 

Usmjerenošću na individualne potrebe, uz poštivanje izbora i etičkih razmatranja, 
kao i unošenjem vrijednosnih sustava u proces odlučivanja (koji se u klasičnim 
modelima gotovo zanemaruju) zapravo se pojačava dostojanstvo pojedinca i naglašava 
njegova autonomija. Umjesto davanja uputa i savjeta, ovaj pristup potiče pacijente 
da razjasne vlastite ciljeve, radeći zajedno s kliničarom na utvrđivanju pomoći koja 
im je potrebna da bi ih postigli. Obje strane u razgovoru trebaju dobro razumjeti 
međusobne prioritete i realne mogućnosti (Culter i Oldham, 2016). Upravo stoga 
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personalizirana medicina ima svoju prednosti, jer s jedne strane olakšava medicinske 
odluke, a s druge strane povećava terapijsku učinkovitost (usp. El-Alti i sur., 2019). 
Ne treba zanemariti da se izrazom osoba u bilo kojem od modela zapravo naglašava 
relacija u odnosu. Dok je čovjek kao individua zatvoren u sebe, čovjek kao osoba u 
odnosu je s drugima (Dadić, 2017).

ZAKLJUČAK

Dok su suvremeni zdravstveni sustavi u svojoj osnovi bio-medicinski utemeljeni, 
razvijaju se i alternativni pristupi u kojima se pokušava ostvariti individualiziran 
pristup čovjeku. Jedan od njih je skrb usmjerena na osobu, a drugi je personalizirana 
medicina. Iako su se oba pristupa razvila tijekom 20. st., poticaj za razmišljanje o 
čovjeku kao osobi, što u svojoj osnovi zahtijeva vrednovanje iskustava, sustava 
vrijednosti, ali i holistički pristup, bio je potaknut personalističkim pokretom, koji 
je imao značajan utjecaj na filozofske i znanstvene teorije i pristupe. Međutim, dok 
je personalizirana medicina i dalje utemeljena na bio-medicinskoj paradigmi, što je 
svojevrsno udaljavanje od psiho-socijalnog holističkog pristupa, između navedenih 
koncepata neminovno je zbližavanje u budućnosti s ciljem nadopunjavanja i 
osiguravanja najviše razine kvalitetne individualizirane skrbi.

Konačno, ovakvi pristupi sa svim svojim učincima mijenjaju pristup u načelu 
autonomije jer se osigurava odnos povjerenja između zdravstvenih djelatnika i 
pacijenata u kojem se na temelju potpuno individualiziranih dijagnostičko-terapijskih 
rješenja, uvažavajući pojedinačno iskustvo i sustave vrijednosti, omogućuje osobi da 
odlučuje ne samo na temelju informacija, već i na temelju potpuno individualiziranih 
informacija i podrške vlastitim vrijednosnim pogledima. 
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The foundation and normative 
consequences of person-centered care 
and personalized medicine
SUMMARY

Modern healthcare systems are marked by a paradigm shift in the approach to a patient. While 
traditional medicine is based on a biomedical paradigm, the approach of person-centered care 
and personalized medicine is currently increasingly emphasized. Although these are concepts 
that emphasize a higher level of individualization of care and better coordination of diagnostic 
and therapeutic procedures, they are still two paradigmatically different views. While 
personalized medicine stems from a biomedical framework, person-centered care originates 
from the perspective of care and the pursuit of a more holistic view of patients. Although 
there is a significant difference between these two approaches, the assumption is that by 
bringing them closer together and complementing each other, an even higher level of holistic 
approach and individualization can be achieved, given that a fully customized diagnostic and 
therapeutic approach is complemented by the respect for the patient’s experience and value 
systems. 
Such a comprehensive, yet individualized approach must have a direct ethical impact, 
which is primarily reflected in the change in the principle of autonomy. Namely, while the 
traditional principle of autonomy requires the patient’s freedom to make decisions based 
on the information received, in the aforementioned systems it changes its fundamental 
characteristic, since the decision-making process is not only based on information tailored 
to each individual patient, but also by the counseling process that takes into account those 
elements that are neglected in the traditional satisfaction of the principle of autonomy – life 
experience, value systems, and other characteristics of the person.

Keywords: autonomy, bioethics, care, holism, medicine, person.
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Stigma osoba s mentalnim 
poremećajima: Gdje smo u pogledu 
socijalne uključenosti?
SAŽETAK 

Osobe s mentalnim poremećajima izložene su sustavnom omalovažavanju u većini životnih 
područja. Prevladava mišljenje da su te osobe inferiornije i nepoželjnije u odnosu na druge 
osobe opće populacije i/ili da su prijetnja kulturno-normativnim osnovama. Predmetom su 
nerazumijevanja, predrasuda i diskriminirajućeg ponašanja ne samo od šire okoline, već i 
članova obitelji. Stigma je jedna od najraširenijih te najopipljivih društvenih barijera koja 
sprječava osobe s mentalnim poremećajima u obavljanju aktivnosti svakodnevnog života. 
Rezultat je socijalne dinamike, a manifestira se različito od kulture do kulture, od razdoblja 
do razdoblja. Koncept „stigme” definira se u smislu predrasuda utemeljenih na stereotipima 
koje rezultiraju diskriminacijom. 
Cilj je rada neempirijskom teorijskom analizom prikazati različite pristupe razumijevanju 
stigme. Da bi se stigma u odnosu na osobe s mentalnim poremećajima mogla razumjeti, 
ona se u ovom radu sagledava kroz kombinaciju problema znanja (neznanja), stavova 
(predrasuda) i ponašanja (diskriminacije). Kako bi se olakšala socijalna inkluzija onih koji su 
izravno „pogođeni” iskustvom mentalnih poremećaja, valja se učinkovito boriti za smanjenje 
i/ili protiv stigme/diskriminacije na različitim razinama društva (pojedinca s mentalnim 
poremećajima i članova njegove obitelji, u odgojno-obrazovnim ustanovama, na radnom 
mjestu, na lokalnoj, nacionalnoj i međunarodnoj razini). Pritom je nužno koristiti pristup 
invaliditetu u okviru inkluzije kojim se invaliditet sagledava ne samo s aspekta oštećenja, već i 

  *	 Fakultet za odgojne i obrazovne znanosti, Sveučilište Josipa Jurja Strossmayera u Osijeku, Hrvatska. ORCID: 
Aleksandra Krampač-Grljušić – http://orcid.org/0000-0002-3781-6439, Maja Brust Nemet – https://orcid.
org/0000-0002-6936-3024
**	 Umirovljena profesorica, Split, Hrvatska.
Adresa za dopisivanje: Maja Brust Nemet, Fakultet za odgojne i obrazovne znanosti, Sveučilište Josipa Jurja 
Strossmayera u Osijeku, Cara Hadrijana 10, 31000 Osijek. Hrvatska. E-pošta: mbrust@foozos.hr 



JAHR  Vol. 17/1  No. 33  2026

76

učinaka društveno nametnutih barijera i predrasuda s kojima se suočavaju osobe s mentalnim 
poremećajima. Ovaj model promiče koncept socijalnog uključivanja na osnovi građanskih 
prava, a ne paternalističke „pomoći”. 

Ključne riječi: diskriminacija, inkluzivni pristup invaliditetu, socijalno uključivanje.

UVOD

Svjetska zdravstvena organizacija (SZO) definirala je zdravlje kao: „stanje potpunog 
tjelesnog, psihološkog i socijalnog blagostanja, a ne samo odsutnost bolesti ili 
slabosti”, dok mentalno zdravlje definira kao: „stanje dobrobiti u kojem pojedinac 
ostvaruje svoje potencijale, može se nositi s normalnim životnim stresovima, može 
raditi produktivno i plodno te je sposoban(na) pridonositi svojoj zajednici” (Herrman 
i sur., 1995, str. 2, navedeno u Božičević, 2011, str. 18). 

Mentalno zdravlje nerazdvojni je dio općeg zdravlja, neophodno za dobrobit i 
funkcioniranje pojedinaca, obitelji, zajednice i društava. U svakoj zajednici postoje 
ljudi koji žive s problemima mentalnog zdravlja. Mentalno zdravlje i poremećaji 
mentalnog zdravlja određeni su višestrukim i interaktivnim čimbenicima, kao što su 
socijalni, psihološki, biološki te čimbenici općeg zdravlja i bolesti. 

Prema novijim procjenama Svjetske zdravstvene organizacije, mentalni poremećaji 
pogađaju približno 1,1 milijardu ljudi u svijetu, odnosno oko jednu od sedam osoba, 
što predstavlja značajan porast u odnosu na ranije procjene od oko 450 milijuna s 
početka 2000-ih godina (SZO, 2023, 2025). U većini zemalja, pogotovo s niskim 
i srednjim dohotkom, usluge za mentalno zdravlje imaju nedostatak ljudskih i 
materijalnih resursa. Tako je utvrđeno da, unatoč tome što svake godine približno 
30% stanovništva u svijetu ima neki oblik mentalnih poremećaja, najmanje dvije 
trećine ne prima nikakvu terapiju. Ovo se događa čak i u zemljama s najboljim 
resursima (Kohn i sur., 2004a; Thornicroft, 2007, navedeno u Thornicroft, 2008). 

Osobe s mentalnim poremećajima smatrale su se nepredvidljivima i opasnima (bile su 
opasnost za materijalna dobra javne sigurnosti), a percipirana veza između mentalnih 
poremećaja i nasilja još je više ojačala stereotipe prema njima. Unatoč dokazima o 
efikasnosti različitih terapijskih opcija, postoji jaz između liječenja mentalnih 
poremećaja, raspoloživih izvora i njihova korištenja (Jovanović i sur., 2007). Stoga, oko 
44 do 70% osoba s mentalnim poremećajima u razvijenim zemljama nema psihijatrijski 
tretman. Ta je diskrepancija još i veća kod zemalja u razvoju, tako da se broj osoba koje 
nisu u psihijatrijskom tretmanu kreće čak do 90%. Jedna je od najozbiljnijih prepreka 
tomu, a koja je ujedno i najdestruktivniji socijalni fenomen, stigma. 

Pristup mentalnom zdravlju u europskom kontekstu značajno se razvija od 
početka 21. stoljeća, osobito nakon prihvaćanja Deklaracije o mentalnom zdravlju 
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i Akcijskog plana za mentalno zdravlje za Europu 2005. godine. Europska unija 
je kroz Zelenu knjigu o mentalnom zdravlju dodatno naglasila potrebu razvoja 
sveobuhvatnih politika mentalnog zdravlja (Henderson i sur., 2004; Jane-Llopis i 
Anderson, 2005; Komisija Europskih zajednica, 2004, navedeno u Knapp i sur., 
2007). Godine 2008. usvojen je Europski pakt za mentalno zdravlje i dobrobit koji 
definira ključna prioritetna područja djelovanja, uključujući prevenciju depresije i 
suicida, mentalno zdravlje u mladosti i obrazovanju, mentalno zdravlje na radnom 
mjestu, mentalno zdravlje starijih osoba te suzbijanje stigme i socijalne isključenosti 
(Vlada Republike Hrvatske, 2010). U novijem razdoblju naglasak se dodatno pomiče 
prema integriranom i javnozdravstvenom pristupu mentalnom zdravlju. U europskoj 
legislativi ističe se potreba za sveobuhvatnim pristupom koji uključuje prevenciju, 
dostupnost usluga, jačanje otpornosti te smanjenje nejednakosti i stigme, uz razvoj 
digitalnih i zajedničkih modela podrške mentalnom zdravlju. Slično tome, Svjetska 
zdravstvena organizacija (SZO, 2022) u svom izvješću naglašava mentalno zdravlje 
kao globalni prioritet te ističe važnost ljudskih prava, deinstitucionalizacije i jačanja 
socijalne uključenosti osoba s mentalnim poteškoćama.

Na nacionalnoj razini, Ministarstvo zdravstva Republike Hrvatske usvojilo je 
Strateški okvir razvoja mentalnog zdravlja do 2030. godine, koji odgovara na 
suvremene izazove poput posljedica pandemije bolesti COVID-19, demografskih 
promjena te društvenih i zdravstvenih kriza (Ministarstvo zdravstva, 2022). Ovi 
dokumenti zajedno ukazuju na kontinuirani razvoj politika mentalnog zdravlja, s 
posebnim naglaskom na prevenciju, destigmatizaciju i jačanje socijalne uključenosti 
kao ključnih elemenata suvremenog pristupa mentalnom zdravlju. U pozadini nove 
politike jasna je podjela između zemalja zapadne Europe, koje su uglavnom završile 
proces deinstitucionalizacije, i velikog dijela središnjih i istočnih europskih zemalja, 
u kojima je započet prijelaz iz institucionalne skrbi prema miješanim uslugama u 
zajednici (Thornicroft i Rose, 2005). Međutim, kao što navode Knapp i suradnici 
(2007), usluge institucije još su uvijek dominantne, dok je sustav podrške utemeljen 
u zajednici nejednak u smislu njihove dostupnosti korisnicima i kvalitete usluga. 
U institucijama poput bolnica još uvijek žive osobe s mentalnim poremećajima, 
gubeći pritom identitet jer ih njihovo osoblje poznaje samo „po broju ili nadimku” 
(Arboleda-Flórez, 2005). Zaštita ljudskih prava u institucijama za mentalne 
poremećaje i provedba vanjske kontrole putem zagovaranja i pravne predostrožnosti 
imali su pozitivan utjecaj na upravljanje institucijama za mentalne poremećaje i 
pacijente/korisnike unutar tih institucija. Sustav promjene pogodovao je prijenosom 
mentalnih poremećaja od alternativa utemeljenih u zajednici do bolničke skrbi, i 
to vrlo često bez odgovarajućeg oblika skrbi, s neprimjerenom podrškom zajednice 
i otežanim pristupom objektima, što je dovelo do jednog oblika diskriminacije 
obilježenog poricanjem legalnih socijalnih prava. Stoga, unatoč tome što je politika 
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deinstitucionalizacije dobivala sve više na snazi, ali bez primjerenog sustava podrške 
u zajednici, povećavala se stigma, kao i diskriminacija prema osobama s mentalnim 
poremećajima (Arboleda-Flórez, 2005). 

KONCEPT SOCIJALNE UKLJUČENOSTI/ISKLJUČENOSTI

Svaka osoba, uključujući osobe s problemima mentalnog zdravlja, ima ljudska 
prava. Sve međunarodne konvencije o ljudskim pravima primjenjuju se i na osobe 
s problemima mentalnog zdravlja te štite njihova prava kroz načela jednakosti i 
nediskriminacije, kao što je, primjerice, Opća deklaracija o ljudskim pravima. 
Osim toga, tu je i više specifičnih konvencija koje se odnose na osobe s mentalno-
zdravstvenim problemima, primjerice, Konvencija UN-a o pravima osoba s 
invaliditetom (2018). U njoj se ističe da su osobe s invaliditetom one osobe koje imaju 
i mentalna oštećenja, naglašavajući pritom potrebu osiguranja punog i ravnopravnog 
uživanja svih ljudskih prava i temeljnih sloboda te promičući sudjelovanje tih osoba 
u građanskim, političkim, gospodarskim, socijalnim i kulturnim sferama.

Već postojeći instrumenti za ljudska prava, nastali u okviru Ujedinjenih naroda, 
Vijeća Europe i Europske unije, namijenjeni su zaštiti osoba s mentalno zdravstvenim 
problemima. Njihova načela trebala bi poduprijeti razvoj nacionalnog zakonodavstva 
svake zemlje. Međutim, takvi zakoni mogu biti učinkoviti samo ako se provode i nadziru. 

No, unatoč svim međunarodnim okvirima i standardima, u mnogim zemljama 
osobe s problemima mentalnog zdravlja redovito doživljavaju kršenje ljudskih 
prava. Kršenje, odnosno povreda prava javlja se u društvu gdje osobe s problemima 
mentalnog zdravlja ne mogu ostvariti svoje građanske slobode te imaju ograničen 
pristup obrazovanju, zapošljavanju i stanovanju (Gruber, 2011; Knapp i sur., 2007; 
Thornicroft, 2006). Osnaživanje korisnika usluga, odnosno njihovo uključivanje 
u proces donošenja odluka te širenje broja usluga s pravom korisnika na njihov 
izbor zasigurno će pomoći u rješavanju mnogih problema koji pritišću same osobe 
s poremećajima mentalnog zdravlja (Mental Disability Advocacy Center, 2005, 
navedeno u Knapp i sur., 2007).

Socijalna uključenost predstavlja proces i stanje u kojem pojedinci imaju jednake 
mogućnosti sudjelovanja u društvenom, ekonomskom, obrazovnom i kulturnom 
životu zajednice (Sen, 2000; World Health Organization, 2010). U znanstvenoj 
literaturi ona se najčešće definira kao višedimenzionalni koncept koji obuhvaća pristup 
resursima, sudjelovanje u donošenju odluka te osjećaj pripadnosti društvu (Burchardt 
i sur., 2002; Levitas i sur., 2007). Suprotno tome, socijalna isključenost označava 
ograničen ili otežan pristup navedenim područjima, što dovodi do marginalizacije 
pojedinaca ili skupina (Silver, 1994). Koncept se posebno često primjenjuje u 
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području mentalnog zdravlja, gdje osobe s mentalnim poteškoćama mogu biti 
izložene smanjenim mogućnostima sudjelovanja zbog stigme i diskriminacije (World 
Health Organization, 2010). Stoga socijalna uključenost predstavlja važan cilj javnih 
politika usmjerenih na smanjenje nejednakosti i poticanje ravnopravnog sudjelovanja 
svih članova društva (Sen, 2000; Levitas i sur., 2007).

STIGMA KROZ (NE)ZNANJE, PREDRASUDE I DISKRIMINACIJU

Stigma: značenje i konceptualni okvir

Stigma predstavlja jednu od najraširenijih i najopipljivijih društvenih barijera 
koja otežava ili onemogućuje osobama s mentalnim poremećajima svakodnevno 
funkcioniranje i sudjelovanje u društvu (World Health Organization, 2010). Stigma 
može biti javna ili self-stigma (Corrigan i Watson, 2002). Self-stigma uključuje 
internalizaciju javne stigme i gubitak samopoštovanja (Corrigan i sur., 2005; 
Goffman, 1963). Stigma se može javiti i kao strukturalna, medijska i jatrogena 
(Corrigan i sur., 2004; Ucok i sur., 2004). 

Stigma se ne odnosi samo na osobe s mentalnim poremećajima, nego i na njihove 
obitelji i stručnjake (Ostman i Kjellin, 2002). 

Pet je razloga zašto mentalno zdravstveni problemi prečesto dovode do jačanja 
socijalne isključenosti: stigma i diskriminacija ... niska očekivanja vezana uz osobe 
s problemima mentalnog zdravlja ... nedostatak jasne odgovornosti za promicanje 
strukovnih i socijalnih ishoda... nedostatak trajne podrške kako bi im se omogućilo 
zapošljavanje (...) i prepreke za sudjelovanje u zajednici. (Knapp i sur., 2007, str. 7)

Navedeni su razlozi identificirani u engleskom kontekstu, ali zasigurno imaju svoje 
ekvivalente i u drugim zemljama. Stigma razlikuje poremećaje mentalnog zdravlja 
od većine drugih zdravstvenih problema te je glavni razlog diskriminacije i socijalne 
isključenosti (Thornicroft, 2006). Stigma i diskriminacija mogu se promatrati kao 
glavne prepreke mentalno-zdravstvene reforme (Arboleda-Flórez, 2005), a rješavanje 
diskriminacije ostaje ključan izazov svih svjetskih politika (Thornicroft, 2006b, 
navedeno u Knapp i sur., 2007). Različite vrste diskriminacije kao što su socijalna 
isključenost, odbacivanje, siromaštvo i izolacija mogu imati štetan učinak na živote 
svih ljudi, posebice na osobe s mentalnim poremećajima. Snažna je uloga i medija 
koji često jačaju stereotipe i povezuju mentalne poremećaje s nasiljem (Stuart, 2003; 
Wahl, 1992).

Mentalni poremećaji uglavnom se mogu sagledati kroz mitove, a ne činjenice 
(Thornicroft, 2006). U znanstvenoj literaturi najčešći mitovi o mentalnim 
poremećajima uključuju uvjerenje da su osobe s mentalnim bolestima nasilne ili 
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opasne, iako su češće žrtve nego počinitelji nasilja. Drugi je mit da su mentalni 
poremećaji znak slabosti karaktera, iako su oni složena zdravstvena stanja uzrokovana 
biološkim, psihološkim i socijalnim čimbenicima. Treći čest mit je da se osobe s 
mentalnim poremećajima ne mogu oporaviti ili voditi kvalitetan život, iako 
istraživanja pokazuju da je oporavak moguć uz odgovarajuću podršku i liječenje 
(Corrigan i Watson, 2002; SZO, 2019; Thornicroft, 2006).

Brojna istraživanja potvrđuju raširenost negativnih društvenih stavova prema 
osobama s mentalnim poremećajima (Angermeyer i Matschinger, 1997; Lauber i 
sur., 2004; Pescosolido i sur., 1999, Thompson i sur., 2002, navedeno u Gruber, 
2011). Smatra se da je jedan od razloga negativnih društvenih stavova pomanjkanje 
znanja o mentalnim poremećajima. Uz pomanjkanje znanja, s raširenom stigmom, 
predrasudama i diskriminacijom, osobe s mentalno-zdravstvenim problemima mogu 
biti izolirane, zlostavljane i lišene svojih temeljnih ljudskih prava (SZO, 2010).

Mentalni poremećaji i problemi mentalnog zdravlja

Istraživanja provedena na preko 12.000 pojedinaca u nekoliko europskih zemalja 
pokazuju da su negativni stavovi prema osobama s mentalnim poremećajima česti, 
podržani od mnogih, pa čak i većine u Austriji (29%), Njemačkoj (80%), Grčkoj 
(81%), Poljskoj (50%), Slovačkoj (61%) i Turskoj (39%) (Thornicroft, 2006). 
Neznanje o mentalnim poremećajima snažno oblikuje negativne stavove i ponašanja 
ljudi, što potvrđuju rezultati istraživanja u kojima većina sudionika izražava strah, 
nelagodu i socijalnu distancu prema oboljelima. Zbog nedostatka razumijevanja 
uzroka i prirode tih poremećaja, autori naglašavaju važnost edukacije kao ključnog 
načina za smanjenje stigme (Zartaloudi i Madianos, 2010).

Istraživanja provedena u Italiji i Kanadi (Thornicroft, 2006) utvrdila su da su 
osobe koje su imale više informacija o mentalnim poremećajima manje uplašene 
i spremnije favorizirati rad s osobama kod kojih su utvrđeni takvi poremećaji. 
Većina studija suglasna je s nalazima istraživanja u Švicarskoj koje je utvrdilo da 
su starije osobe manje informirane o mentalnim poremećajima i manje pristupačne 
takvim osobama. U većini zapadnih istraživanja osobe ženskog spola bile su sklonije 
davanju povoljnijeg mišljenja o osobama s mentalnim poremećajima (Thornicroft, 
2006). Međutim, niz istraživanja koje je provela Vlada u Velikoj Britaniji u 
razdoblju od 1993. do 2003. godine daje nam mješovitu sliku, odnosno govori 
u prilog konfuznih i kontradiktornih rezultata o trendovima u stavovima prema 
mentalnim poremećajima. S jedne strane, postoje neka poboljšanja u stavovima, 
primjerice, djelomično se promijenilo mišljenje o tome da se osobe s mentalnim 
poremećajima mogu lako razlikovati od ljudi bez mentalnih poremećaja. S druge 
strane, neka su mišljenja postala znatno nepovoljnija. (Thornicroft, 2006). Osoblje 
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koje pruža opće zdravstvene i mentalno-zdravstvene usluge osobama s mentalnim 
poremećajima ne posjeduje dovoljno znanja o tim vrstama poremećaja. Što utječe 
na diskriminaciju prema osobama s mentalnim poremećajima govore nam studije 
provedene u Australiji, Brazilu, Kanadi, Hrvatskoj, Engleskoj, Maleziji, Španjolskoj i 
Turskoj (Caldwell i Jorm, 2000, 2001; Filipčić i sur., 2003; Lawrie i sur., 1998; Mas 
i Hatim, 2002; Mukherjee i sur., 2002; Rodrigues, 1992; Roth i sur., 2000; White, 
2004, navedeno u Thornicroft i sur., 2008). Koliko javne kampanje mogu pomoći 
u formiranju pozitivnijih stavova javnosti prema osobama mentalnim poremećajima 
te koliko ti stavovi ovise o vrsti mentalnih poremećaja govori istraživanje kampanje 
Changing Minds (Royal College of Psychiatrists), a rezultati se razlikuju ovisno o 
dijagnozi (Thornicroft, 2006). 

Dosadašnja istraživanja u Hrvatskoj (Filipčić i sur., 2003; Gruber i sur., 2006, 
navedeno u Gruber, 2011, str. 24) „potvrđuju dobro poznate stereotipe dokazane 
u mnogim istraživanjima u svijetu, neznanje javnosti vezano uz psihički poremećaj, 
kao i iskrivljeni doživljaj samoga sebe”. Rezultati istraživanja Petak i suradnika 
(2024) pokazuju uglavnom blagonaklone stavove, ali i potrebu interdisciplinarnog 
pristupa. Rezultati Vukotić i Kosić (2020) također pokazuju pozitivne stavove među 
učenicima medicinske škole, dok Iheanacho i suradnici (2014) naglašavaju važnost 
obrazovnih intervencija.

Međusobni odnos stigme, mentalnog zdravlja i mentalnih poremećaja

Da bi se razumjelo iskustvo socijalne isključenosti, potrebno je razviti pojam stigme 
kao operativnu definiciju (Jacoby i sur., 2005; Jamison, 2006; Keusch i sur., 2006; 
Link i Phelan, 2006, navedeno u Thornicroft, 2008). Kako bi se utvrdilo koje 
praktične korake treba poduzeti za promicanje socijalne uključenosti, stigmu je 
najbolje promatrati kroz tri povezana problema: nedostatak znanja, negativne stavove 
i diskriminaciju (Corrigan, 2005; Sartorius i Schulze, 2005; Thornicroft, 2006a, 
2006b; Thornicroft i sur., 2007, navedeno u Thornicroft, 2008). Kroz neznanje 
većina ljudi ima malo spoznaja i informacija o mentalnim poremećajima, koje su 
uglavnom netočne. Stoga se može reći da postoji mentalno-zdravstvena nepismenost 
(Thornicroft, 2006; Thornicroft i sur., 2008). Mnogi imaju predrasude, osjećaju strah, 
anksioznost i izbjegavaju kontakte s osobama s mentalnim poremećajima, što često 
rezultira odbacivanjem i diskriminacijom te time osobe s mentalnim poremećajima 
sebi nameću oblik vlastite stigme ili internaliziranu stigmu (Thornicroft, 2006; 
Thornicroft i sur., 2008). Pripisivanje mentalnih poremećaja isključivo genetskim 
uzrocima povećava društveno distanciranje i stigmatizaciju oboljelih, što upućuje 
na potrebu za uravnoteženijim pristupom u objašnjavanju mentalnih bolesti radi 
smanjenja društvene isključenosti (Elliott, Ragsdale i LaMotte, 2024). Kroz 
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diskriminaciju uništavaju se životi mnogih osoba s mentalnim poremećajima, čineći 
njihov bračni život, skrb o djeci, posao i normalan društveni život mnogo težim. 
Iskustva srama i krivnja zajedničke su karakteristike svugdje gdje se proučava stigma 
(Thornicroft, 2006, 2008; Thornicroft i sur., 2008).

Stigma, predrasude i diskriminacija usko su povezani i isprepleteni društveni 
konstrukti (Arboleda-Flórez, 2005). Stereotipni stavovi, ponajprije prema osobama 
s mentalnim poremećajima, univerzalni su i nisu vezani samo uz stavove javnosti 
(Bhugra, 1989; Brockington i sur., 1993; Dahl i Malt, 1994; Hocking, 2003; 
Madianos i sur., 1987; Thompson i sur., 2002, navedeno u Gruber, 2011). Takve 
stavove dijeli i određeni broj osoba zaposlenih u zdravstvenom sustavu (Estroff, 
1989; Filipcic i sur., 2003; Hellzen i sur., 2003; Lauber, 2006; López-Ibor i sur., 
2005; Štrkalj-Ivezić, 1996, 2010; Wahl, 1999, navedeno u Gruber, 2011), čak i oni 
zaposleni u psihijatrijskoj struci (Aydin i sur., 2003; Čavarović Gabor i sur., 2007; 
Ivezić-Štrkalj i sur., 1999, 2000; Keane, 1990; Lauber i sur., 2004; Lyons i Ziviani, 
1995; Mirabi i sur., 1985; Scott i Phillip, 1985; Ucok i sur., 2004, navedeno u 
Gruber, 2011). Stigma i predrasude dovode do diskriminacije koja se očituje kroz 
nepravedno postupanje (Pennington, 1997). 

Stigmatizacija je složen društveni proces ukorijenjen u stereotipima, predrasudama 
i diskriminaciji, koji kroz označavanje i društveno isključivanje negativno utječe 
na identitet i položaj osoba s mentalnim poremećajima (Economou, Bechraki i 
Charits, 2020). Stereotipi o mentalnim poremećajima djeluju kao kulturne sheme 
koje oblikuju način na koji ljudi prenose i reinterpretiraju informacije, pri čemu se 
narativi prilagođavaju postojećim uvjerenjima i time se dodatno učvršćuje stigma 
(Jacobs i Quinn, 2022). Stigmatizacija mentalnih poteškoća kod djece i adolescenata 
raširen je i onesposobljavajući problem koji značajno smanjuje traženje pomoći te 
dovodi do dugoročnih negativnih posljedica za pojedince i javno zdravlje (Kaushik, 
Kostaki i Kyriakopoulos, 2020). 

Unatoč pretpostavkama o nižoj razini stigme u razvijenijim zemljama, istraživanja u 
nordijskim državama pokazuju da je stigma prema osobama s mentalnim poremećajima 
i dalje prisutna te da postoji značajan nedostatak istraživanja i intervencija usmjerenih 
na njezino smanjenje (Hellström, Gren Voldby i Eplov, 2023).

Stigma u odgojno-obrazovnim ustanovama 

Stigma o mentalnim bolestima široko je prisutna u školama i jasno otežava traženje 
pomoći i uključivanje učenika. Dobro osmišljeni školski programi − osobito oni koji 
kombiniraju edukaciju sa strukturiranim kontaktom te su integrirani u kurikulum i 
školsku kulturu − dosljedno poboljšavaju znanje, stavove, a često i namjere traženja 
pomoći, iako su dugoročni učinci manje sigurni. Uključivanje nastavnika, vršnjaka, 
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obitelji te lokalnih kulturnih ili vjerskih okvira čini se ključnim za stvaranje održivoga 
školskog okruženja s niskom razinom stigme (Gronholm, Nye i Michelson, 2018; 
Yan, Anderson i Burn, 2022). Rezultati istraživanja provedeni među školskim 
djelatnicima u Kanadi pokazuju njihove uloge u promicanju mentalnog zdravlja, 
suzbijanju stigme i reagiranju na probleme mentalnog zdravlja učenika. Posebice 
se ističe važnost odnosa, empatija, otvorena komunikacija i pravovremeni pristup 
prema osobama koje doživljavaju emocionalne krize (Dimitropoulos i sur., 2021). 
Slične rezultate istraživanje dobile su i autorice Glavak Tkalić i Kotrla Topić (2024), 
koje su provele istraživanje u Hrvatskoj među nastavnicima i utvrdile kako je važna 
uloga odgojno-obrazovnih ustanova, dodatna edukacija i podrška djelatnika, sve u 
cilju zaštite mentalnog zdravlja djece i mladih.

Sustavni pregled pokazuje da školske intervencije za mentalno zdravlje mogu 
poboljšati mentalnu pismenost i smanjiti stigmu kod djece i adolescenata, no njihova 
dugoročna učinkovitost ostaje nejasna zbog nedostatka praćenja i metodoloških 
razlika među istraživanjima, pa su potrebna daljnja istraživanja za bolju procjenu 
njihova stvarnog učinka (Yan, Anderson i Burn, 2022). 

ZAKLJUČNA RAZMATRANJA

Na temelju ranije prikazanih definicija i teorijskih perspektiva o stigmi može se 
zaključiti da se radi o složenome i višedimenzionalnome društvenom fenomenu 
koji obuhvaća procese etiketiranja, stereotipiziranja, predrasuda i diskriminacije. 
Unatoč različitim teorijskim polazištima, većina autora slaže se da stigma proizlazi 
iz društvenih odnosa moći te da ima značajne posljedice na socijalno funkcioniranje 
i kvalitetu života osoba s mentalnim poremećajima. Ove perspektive međusobno se 
nadopunjuju i zajedno omogućuju cjelovitije razumijevanje načina na koji se stigma 
oblikuje, održava i prenosi u društvu. Navedene su definicije i pristupi iznimno 
relevantni jer omogućuju bolje razumijevanje uzroka i posljedica stigme te pružaju 
teorijsku osnovu za razvoj učinkovitih intervencija usmjerenih na njezino smanjenje. 
Međutim, njihova prava vrijednost dolazi do izražaja tek kad se integriraju u jedinstven 
analitički okvir koji povezuje teorijska objašnjenja s praktičnim implikacijama u 
području mentalnog zdravlja. 

Čini se da postoji značajan konsenzus o tome da je stigma bilo koja oznaka koja 
vodi do „sramote” ili „ljage”, a time i određuje osobu ili grupu izdvajajući je od 
drugih. Također je jasno da utjecaj na stigmatizaciju ima više aspekata te da je 
multi-strukturiran, no uvijek negativan i štetan. Stigma predstavlja neku vrstu 
smrti – „društvene smrti”. Nestigmatizirani ljudi, kroz izbjegavanje i društveno 
odbacivanje, često postupaju prema stigmatiziranim osobama kao da su „nevidljive 
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ili mrtve” (Coleman, 1997, str. 226, navedeno u Taira, 2007). Kako bi ih udaljili iz 
svoje okoline, vrlo često su se te osobe smještale u institucije koje su uistinu postale 
instrumenti za olakšavanje njihove „društvene smrti” (Clapton i Fitzgerald, 2011). 

Da bi se ispravila socijalna isključenost osoba s mentalnim poremećajima i koristile 
zakonske mjere kojima je cilj podržati sve osobe s invaliditetom na temelju pariteta, 
odnosno jednakosti, potrebno je provesti određene aktivnosti (Peterson i sur., 2007, 
navedeno u Thornicroft i sur., 2008). Te je aktivnosti nužno provesti na lokalnoj i 
nacionalnoj razini. S jedne strane, to su aktivnosti za potporu osobama s mentalnim 
poremećajima, kojima se te osobe osnažuju – suprotnost vlastitoj stigmatizaciji 
(Chamberlin, 2005, navedeno u Thornicroft i sur., 2008). Aktivnosti trebaju biti 
usmjerene na: promicanje sudjelovanja u izradi planova zaštite i kriznih planova; 
osiguranje kognitivno-bihevioralne terapije kako bi nestala negativna vlastita stigma; 
uključivanje redovite procjene zadovoljstva korisnika mentalno-zdravstvenih i 
drugih usluga; razvijanje uloge vršnjačke podrške u okruženju osoba s mentalnim 
poremećajima; uključivanje osoba s mentalnim poremećajima u procjene i istraživanja 
vezana uz usluge koje primaju; korištenje socijalnog modela pristupa invaliditetu koji 
se odnosi na ljudska prava, socijalnu uključenost i građanstvo (Thornicroft i sur., 
2008).

S druge strane, potrebno je poduzeti akcije koje će osobama s mentalnim poremećajima 
osigurati razumnu prilagodbu, ponajprije u odgojno-obrazovnim ustanovama i na 
radnom mjestu. Istraživanja su pokazala kako su školski intervencijski programi 
učinkoviti u smanjenju simptoma većine mentalnih poremećaja, stoga je nužno 
promicati inkluziju djece s mentalnim poremećajima kako bi se izbjegao rizik od 
visoke stigmatizacije (Cossu i sur., 2015). Na radnom mjestu potrebno im je osigurati 
mirnije radno mjesto s manje ometanja za osobe s problemima koncentracije; 
dopustiti korištenje slušalica za blokiranje zbunjujućeg zvuka; stvoriti fleksibilnije 
radno vrijeme, tako da mogu raditi kad im nije umanjena sposobnost zbog uzimanja 
lijekova; financirati radnog asistenta (engl. job coach) za savjetovanje i podršku te 
posredovanje između radnika i poslodavaca; mijenjati svijest prema invaliditetu na 
radnom mjestu kako bi se smanjila stigma (Thornicroft i sur., 2008).

Veliku učinkovitost u borbi protiv stigme imaju kampanje, koje mogu biti usmjerene 
na specifične skupine osoba s mentalnim poremećajima (Corrigan, 2004; Estroff 
i sur., 2004; Holmes i sur., 1999, navedeno u Thornicroft i sur., 2008). Također, 
javni informativni programi i edukativne mjere usmjerene prema odabranim 
ciljnim skupinama mogu poboljšati znanje javnosti o simptomatologiji, uzrocima 
i mogućnostima osoba s mentalnim poremećajima. Unaprijeđena znanja trebaju 
smanjiti predrasude i negativnu percepciju te olakšati socijalnu integraciju takvih 
osoba (Gaebel i Baumann, 2003). Akcije se trebaju poduzimati i na međunarodnoj 
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razini. Međunarodna organizacija poput Svjetske zdravstvene organizacije također 
može doprinijeti boljoj skrbi i manjoj diskriminaciji ukazujući na potrebu za 
nacionalnom politikom mentalnog zdravlja.

U borbi protiv stigme važno je umjesto dihotomije (normalno – patološko, zdravo 
– bolesno) potencirati aktivnu konstrukciju identiteta osobe, odnosno pravo osobe 
da nije objekt liječenja ili pasivni pacijent, već aktivan tvorac svog identitet (Milačić-
Vidojević i Dragojevič, 2011). Istovremeno se javlja nužnost promicanja koncepta 
socijalnog uključivanja na osnovi građanskih prava, a ne „paternalističke pomoći”. 
To podrazumijeva sagledavanje mentalnog poremećaja ne samo s aspekta oštećenja, 
već i učinaka društveno nametnutih barijera i predrasuda s kojima se suočavaju osobe 
s takvim poremećajima. Na kraju, nužno je različitosti tretirati kao poželjne, a ne 
razlog za odbacivanje.
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Stigma of Persons with Mental Disorders: 
Where Do We Stand in Terms of Social 
Inclusion?
SUMMARY 

People with mental disorders are subjected to systematic belittlement in most areas of life. 
The prevailing belief is that these individuals are inferior and less desirable compared to 
others in the general population and/or pose a threat to culturally normative foundations. 
They are often misunderstood, stigmatised, and discriminated against, not only by the 
wider community but also by family members. Stigma is one of the most widespread and 
tangible social barriers that prevents people with mental disorders from carrying out daily 
life activities. It is a result of social dynamics and manifests differently across cultures and 
periods of time. The concept of ‘stigma’ is defined in terms of prejudices based on stereotypes 
that lead to discrimination. In order to understand stigma in relation to people with mental 
disorders, this paper observes it through a combination of knowledge issues (ignorance), 
attitudes (prejudices), and behaviours (discrimination).
The aim of the paper is to present different approaches to understanding stigma through a 
non-empirical theoretical analysis. To facilitate the social inclusion of those directly “affected” 
by the experience of mental disorders, it is crucial to effectively combat and reduce stigma/
discrimination at various levels of society (individuals with mental disorders and their family 
members, in educational institutions, in the workplace, on local, national, and international 
levels). However, it is necessary to use an approach to disability within the framework of 
inclusion, viewing disability not only in terms of impairment but also in relation to the effects 
of socially imposed barriers and prejudices faced by individuals with mental disorders. This 
model promotes the concept of social inclusion based on civil rights rather than paternalistic 
‘help’.

Keywords: discrimination, inclusive approach to disability, social inclusion. 
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Contemplations on knowing in 
philosophical counselling 
SUMMARY 

Abstracted from experiences of philosophical counselling, which involve developing a deeper 
understanding of oneself and others, this paper discusses the critical moments when the 
counsellor and counselee question their knowledge claims. Often, knowledge of the self and 
others is complementary, facilitating self-reflection and learning. Similar to other counselling 
contexts, philosophical counselling presupposes the counsellor’s expertise and the counsellee’s 
openness to change. In this process, people often feel exposed and vulnerable before they feel 
empowered. Furthermore, since philosophical counselling aims to enable the counsellee to 
live a contemplative life, counselling becomes a ground for constant negotiation about self 
and others, their identities, definitions, and transformations. Inevitably, in this counselling 
process, one enters someone’s personal space, defined by the boundaries one draws around 
oneself. Although the counselling space is deliberate, entering the personal space may 
sometimes feel unwelcome. This act of overstepping, shifting, blurring, or breaking the 
boundaries may be understood as a transgression. Finally, the paper highlights the underlying 
philosophical assumptions that make the counselling process possible, discusses perspectives 
that may not regard transgression as an issue in philosophical counselling, and identifies 
conditions that may make transgression relevant for it.

Keywords: counselling ethics, knowing as transgression, ethics of difference, self in 
counselling, philosophical practice.

INTRODUCTION

Philosophical counselling emphasises the importance of philosophical ideas, 
concepts, and processes in comprehending and addressing life challenges. It draws 
on the wisdom of philosophical traditions and aims to help individuals lead more 
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purposeful and fulfilling lives. In this attempt, philosophical counselling becomes 
a space of constant negotiation in the pursuit of self-understanding, and questions 
the very essence of our being: the core of who we are, how we perceive ourselves 
in relation to others, and the potential for transformation in both ourselves and 
others. This essay will explore the dynamics of entering a counselee’s personal space, 
a territory defined by the boundaries they draw for others. 

There are multiple ways to understand the nature and formation of self and identity 
(Merry, 2010). Some thinkers conceptualise a personal identity (Baker, 2000), while 
others propose multiple or plural identities (Gaither, 2020); some view identity 
as psychological (Erikson, 1968), while others consider it socio-political (Appiah, 
2005). Similarly, some conceive of the self as a construction (Gergen, 1991), whereas 
others consider it an integral aspect of one’s existence (Strawson, 2009). Nevertheless, 
both self and identity make sense only in a context. They do not remain confined 
to an individual; they also include how the self relates to others. The relationship 
between the self and the other makes it intersubjective. 

Philosophical counselling happens within this intersubjective space, as a collaborative 
exploration of life’s profound questions. The counsellor acts as a guide, facilitating 
discussions on meaning, purpose, and core values. Inevitably, this delves into the 
counsellee’s deepest thoughts, experiences, and vulnerabilities. As these are unpacked, 
understanding who they are and their identity becomes central. The counselee also 
attempts to gauge the counsellor’s position and questions it. Here, the negotiation begins. 

Let us consider the case of Maya, a 35-year-old university teacher who recently 
secured a permanent position after working on a temporary basis for eight years. 
Despite her professional accomplishments, Maya experiences profound dissatisfaction 
and confusion regarding her identity and purpose. She was raised in a family that 
prioritised monetary success and adherence to societal expectations, which often 
influenced her choices. Now, she struggles to balance her passion for teaching with 
the pressure to meet her parents’ traditional expectations, navigate a politically 
charged work environment, and cope with a sense of mediocrity. Additionally, Maya 
is experiencing disillusionment in her nine-year relationship, especially as she plans 
to marry the same person.

Maya has internalised many individuals, metaphorically present alongside the 
counsellor, including her parents, partner, and colleagues. These people represent 
relationships, societal expectations, and cultural norms. It is essential to examine how 
these external influences impact the Maya’s identity, thereby adding another layer to 
the discussion. The first need here is for Maya, or any other counsellee, to experience 
a safe space where they may express themselves without judgment, with trust and 
confidentiality.
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The counselee’s subjective world is not immediately accessible to the counsellor. Along 
with a safe environment, counselees need personal space to explore their experiences 
independently and reconcile the opinions of significant others with their needs, desires, 
and values. Personal space can be understood as the invisible barrier surrounding an 
individual, delineating a physical and emotional comfort zone. It encompasses physical, 
emotional, and psychological dimensions and serves as a protective barrier, enabling 
individuals to safeguard their inner thoughts, emotions, and identities from external 
influences and potential harm. A safe space is also needed for the counselee to reflect 
on their attempts at identity development. In the current ethos, where no identity 
seems worthy after a time, the counselee’s inner world is always in flux. Our notions 
of individuality, sociality, ethics, and commitments are constantly changing, with an 
increasing emphasis on transience, desire, and utility over permanence, contentment, 
and value. In the present digital age, despite increased interaction between people, 
there is a corresponding decline in connection (Palese, 2013). There is a growing 
alienation between the individual and their self, others, and society. 

Exploring the counselee’s personal space requires respecting a metaphorical boundary 
that shields their inner world. In Maya’s case, the details of her subjective life are still 
unfurling; however, this process happens at her pace. It took her months to become 
comfortable discussing the complicated nature of her relationship and reflecting on 
her assumptions about herself and her significant other. The fear of being judged, 
the acknowledgement of her contradictions, the realisation of her patterns, and the 
recognition of gaps in her assumptions helped her, but only when she felt that all 
of this was part of the journey towards self-understanding. Also, the process is not a 
problem-solving exercise; rather, it is a healing process. 

Therefore, as long as the counselee is comfortable opening up to the counsellor, the 
process proceeds smoothly. However, challenges emerge when counselling pauses 
because the counselee is uncomfortable opening up. In such moments, the intended 
safe space of counselling can sometimes feel like an intrusion. The counselee may 
perceive the counsellor as transgressing those boundaries by encouraging introspection 
and potentially challenging long-held beliefs, particularly when the counselee feels 
vulnerable or guarded. This tension between coming together in a relationship and 
needing some space to be with oneself is conceptualised by Buber (1957, p. 97) as the 
dialectic between distance and relation. The primal setting is of distance, in which 
the ‘other’ is a radical ‘other’. From this primal setting, one moves towards “entering 
into relation” with ‘others’. These two settings are complementary and require one 
another to be meaningful. This dialectic also plays out in a counselling setting, where 
the counsellor and counselee enter into relation at times and, at other times, find 
each other at a distance. In Buber’s terminology, transgression is when the counselee 
is at a distance, and the counsellor is trying to enter into a relation or vice versa. 
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Thinking in terms of otherness, a reference is often made to Levinas’s writings, who 
argues that the ‘other’ is always a radical ‘other’, and the self is responsible for the 
‘other’. This relationship between the self and the other is asymmetrical, and nothing 
can be expected from the ‘other’ (Levinas, 1979). Buber and Levinas have both 
been important thinkers in the field of counselling, and, depending on the context, 
counsellors utilise their ideas. (For example, for a discussion of Buber’s ideas, see Katz 
(1975); for Levinas’s ideas, see Loewenthal (2022)). 

In situations where one needs to let the “other” be, then Buber’s distance or Levinas’ idea 
of radical otherness of the other makes sense. For example, Raj struggles with feelings 
of inadequacy, and delving into their childhood experiences or societal pressures is 
perceived as an intrusion. Similarly, although Manzar questions their religious beliefs, 
they hesitate to explore these doubts with a counsellor of a different faith, fearing 
judgment. Such feelings lead to resistance, which can also be understood as resistance 
to transgression or crossing a limit or boundary, whether moral, logical, or physical. 

Furthermore, there are moments when the counsellor must rely on their expertise to 
make sense of a situation rather than on the conversation with the counselee. Take, for 
example, Jay, who sits slumped in his chair, makes minimal eye contact, and responds 
to questions with one-word answers. When asked how his week was, he said, “Fine, I 
guess. Nothing happened. I do not have anything to discuss today”. In such a session, 
the counsellor may perceive the counselee as defensive or avoidant when talking about 
their issues. However, they may be tired and hopeless about engaging in the session 
for any significant period. In such common situations, assuming either way might lead 
the counsellor to ascribe a false mental state to the counselee. Here, the counsellor’s 
judgement becomes more important than the actual state of mind. Thus, the counsellor’s 
meaning of knowing is essential here. However, how does one differentiate between 
a conjecture and an imposed interpretation? Here, rather than focusing on a single 
criterion, one must focus on the engagement that happens between the counsellor and 
the counselee around the contested knowledge claim. The knowledge is constructed 
between them, rather than being professed by either of them. 

The meaning is not predetermined. For example, Gadamer (2004) regards language 
as the living ground of human existence and human understanding. He considers 
language not merely a tool for conveying meanings predetermined for the receiver, but 
a means of communication between the author/speaker and the reader/audience. For 
Gadamer (2004, p. 387), in every true conversation, “each person opens himself to 
the other, truly accepts his point of view as valid and transposes himself into the other 
to such an extent that he understands not the particular individual but what he says”. 
This conversation becomes dialogical through reciprocity between the participants, 
or between the speaker and the interpreter. Thus, in a therapeutic relationship, the 
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knowledge of the ‘other’ becomes “an inward expression of our distinctively human 
strength, and ignorance means a stimulus, not a threat” (Hiltner, 1950, p. 35). A 
genuine understanding arises only when one is willing to yield to the horizon of the 
other (Gadamer, 2004). However, knowledge is typically conceptualised as an arsenal 
to be used strategically to control something. Thus, transgression is understood as 
a violation of the rules. In psychotherapy, this discourse is mostly focused on the 
non-professional conduct on the part of the counsellor and/or the counselee, where 
transgression is “conceptualised on a continuum ranging from boundary crossings to 
boundary violations” (Fasasi & Olowu, 2013, p. 139). See also Chadda and Slonim 
(1998), Plaut (1997), and van Rijn (2020). For example, they range from accepting 
gifts to sexual intimacy with the counselee. Such conceptualisations are typically 
rooted in codes of conduct laid out for practitioners. However, the conceptualisation 
of transgression in the form of ‘knowing’ in this paper is mainly about the knowledge 
claims that counsellors make concerning the mental states of the counselees. Such 
claims of knowledge cannot be verified by reference to any code of conduct, but rather 
by reflecting on the dynamics of the therapeutic relationship and the interpersonal 
sharing that occurs within it. Mutual trust also plays an important role in knowledge, 
namely, the belief that the knowledge claims are being posited and challenged in 
good faith for the sole benefit of the counselee rather than for any other reason. 

THE SHIFTING BOUNDARIES OF SELF

As a facilitator of self-discovery, the counsellor treads a delicate path. Their work 
often involves venturing into the counselee’s personal space. Although intended as a 
safe space for growth, this exploration can sometimes feel intrusive. The counsellor’s 
questioning of long-held beliefs or exploration of societal pressures that contribute to 
a counselee’s sense of self may be perceived as a transgression. However, how does the 
counselee or the counsellor decide whether the exploration is transgressive? 

At a conceptual level, it is essential to distinguish between transgression and mere 
exploration. A child who accidentally enters a forbidden space, without knowing it 
is forbidden, is not transgressing; they are simply exploring. Similarly, if a counsellor 
asks an uncomfortable question without anticipating its impact on the counselee, it 
is an act of exploration that one may temporarily stop. However, when the counsellor 
intentionally asks the same uncomfortable question, it may constitute a transgression. 

A transgression is an intentional act: an informed questioning of the boundaries 
themselves. Here, the counsellor recognises that the counselee is attempting to set 
a boundary but questions it. For example, Uma believes that she tries to live an 
authentic life. However, having experienced childhood sexual abuse, she often 
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questions her worth to her family and the world. She wonders ‘whether she is lovable 
or not’, ‘whether she should live or die’, and ‘what is the point of living when no 
one values her’. She wishes to be true to herself, but her sense of self is rooted in her 
traumatic experiences alone. When this is pointed out to her and questions are raised, 
she becomes physically agitated and angry, saying that her experiences should not be 
discounted. It took a lot of time for her to realise that the counsellor was not negating 
her experiences but only suggesting, in congruence with her desire to be authentic, 
that she does not decide her self-worth based on traumatic experiences alone. 

This continuous process of contesting boundaries is what Foucault terms “non-
positive affirmation” (Allan, 2008, p. 93), which demands openness on the part 
of the counselee to transgression as an openness to the ‘other’, the unfamiliar, and 
the different. It may be easier for the transgressor to expect this openness, but for 
the transgressed, this could be a difficult process. Therefore, some psychological 
counsellors argue that openness on the part of the counsellor facilitates the 
counselling process. To help the counselee feel reassured in being vulnerable, the 
counsellor may show some vulnerability of their own. This mutuality is more 
significant in philosophical counselling, where the process is dialogical, and the goal 
is to minimise the hierarchy between the counselee and the counsellor. Transgression 
in philosophical counselling is a form of humanistic resistance to rigid systems of 
thought and existence, a striving for a more contemplative life where one is open to 
examination, questioning, and critique. 

However, transgression may become violence if it continues beyond the other person’s 
wishes; that is, critical questioning is acceptable only if the person being questioned 
permits it. Alternatively, the person being questioned is granting legitimacy to the 
questioning process rather than to the questioner. The legitimacy of the counsellor’s 
questioning is in the counselee’s acceptance of them, and the moment the counselee 
finds the process unacceptable, it must cease. However, can and should the therapeutic 
process follow the counselee’s wishes? Often, these ‘wishes’ emerge from a point of 
resistance and a false belief about oneself that one does not want to be disillusioned 
with. Thus, one must probably distinguish between decisions and wishes: decisions 
are relatively more rational, based on needs, and can be debated, whereas wishes 
are more emotional and may first be respected or accepted before being analysed. 
Without addressing resistance, questioning would have implicitly become imposing, 
which can indeed have negative consequences. An unsettling question might evoke 
discomfort, yet in a state of vulnerability, if someone receives advice shaped by 
another’s experiences or personal values, that can represent a violent transgression. 
For example, a counsellor with a failed marriage may suggest that the counselee’s 
efforts in their marital conflicts will not bear much fruit, and the conflict will end 
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in separation. Such a suggestion, which is rooted in the counsellor’s experience, may 
negate the counselee’s resolve to make their marriage work.

Another counselling dynamic that may become violent is the repetition of certain 
patterns, which can occur in both directions. Conversations can trend toward 
suggestiveness and become predetermined rather than genuinely dialogic. Should 
a counsellor adhere to a framework, there is a possibility that a counselee’s repeated 
statements could elicit the same responses from the counsellor on multiple occasions. 
For example, Smriti, a 24-year-old graduate student, sought counselling to address 
workplace harassment and conflicted feelings about her career ambitions versus family 
expectations for marriage and children. The counsellor, holding strong feminist beliefs, 
consistently responded to Smriti’s ambivalence with ideological interpretations, such 
as “That is internalised patriarchy speaking” or “You are allowing society to make you 
feel guilty for wanting what men take for granted”. Over several sessions, whenever 
Smriti expressed complex feelings about gender roles, relationships, or career choices, 
the counsellor offered the same feminist framework. Smriti, in her vulnerable state 
and desire to please her counsellor, began parroting these phrases back: “I guess 
it is just internalised patriarchy” became her standard response to any conflicted 
feelings. If a counsellor’s ideology surfaces, it becomes problematic, particularly if the 
counselee is wrestling with their own interpretation of feminism. In such a situation, 
the counselee may stop sharing perspectives that do not align with the counsellor’s 
worldview, rather than exploring their authentic, contradictory feelings about 
gender, career, and family, transforming what should have been dialogic therapy into 
repetitive parroting. The counsellor transgresses, without the counselee being aware 
of it. This situation can be better understood through Bakhtin’s theory of dialogism. 
For Bakhtin, life is not a “closed, univocal monologue in which only a single voice 
(perspective, theme, ideology, person) could be heard”; life is “an open dialogue 
characterised by multivocality and the indeterminacy inherent when those multiple 
voices interpenetrate” (Baxter, 2004, p. 108). Thus, the counsellor’s action will be 
considered monological and hence restrictive for the counselee. 

Thus, transgression is not simply the breaking of a boundary for its own sake; rather, 
it must serve a purpose within the counselling process. For instance, challenging a 
counselee’s self-sabotaging beliefs, irrespective of their centrality in their lives, is a 
transgressive act that can lead to positive change. Not only in a counselling setting 
but also across socio-political contexts and throughout history, countless examples 
demonstrate that transgression, depending on context and intent, can be an act of 
courage, rebellion, or innovation hooks (1994) views transgression as a form of revolt 
and resistance against discrimination and injustice. Such an interpretation is more 
common in those settings where conventional norms are restrictive, for example, 
with people of colour, women, and other marginalised communities. Personal 
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transformations, like revolutions, are often fuelled by a desire to break free from 
restrictive boundaries and discover new ways of living. Rather than being restricted by 
the boundaries, a revolution is “an opportunity for discovering new ways of living, of 
bringing to the fore aspects of human creativity and hope that are usually suppressed” 
(Parker, 2007, p. 148). This desire for a new way of being cannot be imposed; rather, 
it can be stimulated and facilitated, but, above all, it needs to be sought. 

It is often believed that when a counselee feels comfortable and safe, they may be 
more willing to explore sensitive topics, leading to transgressive discussions that push 
their comfort zones. However, the counselling process must continue even if the 
counselee feels uncomfortable, provided they are not violated. Here, Levinas’ (1979) 
idea of radical otherness is questioned: if otherness is considered unbridgeable, it 
may lead to rigid boundaries that may stifle open communication and impede the 
therapeutic process. Especially in counselling, these boundaries are not static; they 
are fluid and constantly in flux. They are neither purely subjective, since transgression 
requires limits set for others,  nor purely objective,  since the judgment of what 
constitutes a transgression is personal. Transgression is thus “a deeply reflexive act of 
denial and affirmation” (Jenks, 2003, p. 2), a continual dance between challenging 
and creating new boundaries. Mutual transgression prompts a necessary conversation 
about connecting, confronting, and growing within the therapeutic space. 

However, counselees who have experienced an event that has led them to doubt 
others’ intentions often resist transgressions more than others because they fear the 
same experience will recur. When they feel vulnerable, they resist transgression; when 
they feel excluded, they transgress in their effort to reformulate their identities. In 
other words, to be included in a process, people often challenge the foundations or 
justifications for the existing norms. This questioning occurs not only in intimate 
relationships but also in broader socio-political contexts. The act of transgression 
enables marginalised individuals to subvert norms in their struggle to reformulate 
identity. Foucault calls this sort of transgression ‘non-positive affirmation’. Therefore, 
conceptualising transgression is attractive, especially when theorising about the 
conditions of marginalised and oppressed groups, as it offers a form of recognition 
of their marginalisation (Allan, 2008, p. 31). The idea of transgression is inherently 
opposed to any monolithic formulation or unified structure. Since a boundary 
both includes and excludes, the illusion of a self-contained system, sooner or later, 
finds itself face-to-face with the ‘other’. The ‘other’ “exposes the impotence of an 
unambiguous, delineated and demarcated system” (Overlaet, 2010). It opens up 
spaces for revolution and resistance. Openness to transgression is inherently an 
openness to the “other”, the “unfamiliar” and the “different”. It is also a ray of hope 
towards a humanistic resistance to the mechanised ways of thinking and existence. 
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Kozielecki distinguishes between transgressive and ‘protective’ behaviours. 
Transgressive behaviour is “every kind of purposeful action that leads to an outcome 
exceeding the boundaries of the individual’s past achievements. In effect, the person 
moves beyond his or her ‘having’ or ‘being’” (Kozielecki, 1986, p. 89). In “protective” 
or “conserving” behaviour, the “self ” chooses to adhere to established patterns and 
boundaries. It consists of the various “routine forms of behaviour which serve to 
preserve the status quo of the subject or restore the homeostasis of the system” 
(Kozielecki, 1986, p. 90). Thus, Kozielecki suggests that these boundaries are not 
always imposed by an external “other”; they can also be self-imposed limitations that 
prevent exploration. Especially in cultures where authority is valued, and submission 
is considered the norm. 

Transgressions intend to catalyse positive change when the counselee is approached 
with sensitivity and collaboration. It is about “breaking new ground, promoting 
critical thinking, creating permissions that do not already exist…” (Simon, 2010, 
p. 309). By gently exploring the boundaries that contribute to troubling feelings, 
the counsellor might help the counselee discover the strength and resilience they 
did not know they possessed. In these shifting boundaries, identity negotiations 
fundamentally concern claims to knowledge about the self, the ‘other’ or both. In 
this process, the self attempts to know the “other”, and the “other” resists being 
defined in a particular way.

KNOWING AS TRANSGRESSION

Nevertheless, during their engagements,  generally the counsellor, but occasionally 
the counselee,  may assert some understanding of the other’s thoughts or actions. 
However, the other person may resist by questioning the legitimacy of the knowledge 
claim. In such moments, the most fundamental questions about philosophical 
counselling emerge: How can we justify claims to knowledge about the other? To 
what extent can we truly know another person? What are the ethical implications of 
pushing boundaries in the pursuit of knowledge? 

The possibility that the self knows something about the ‘other’ that even the ‘other’ 
does not know also emerges in the famous ‘Johari window’1, used as a training 
exercise in Human Resource Management. However, in such an organisational 
setting, the knowledge claim may not be as personal as in a counselling setting. 

1   The ‘Johari window’ consists of four quadrants. The Open Area consists of information about oneself that one 
knows and others also know. The Blind Spot contains characteristics and behavioural patterns that others perceive 
but one does not recognise in oneself. The Hidden Area encompasses information one knows about oneself but 
deliberately keeps private from others. The Unknown Area represents aspects of oneself that are unknown to both 
the person and others.
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Nevertheless, answers to the questions above are often rooted in authority, such as 
knowledge, expertise, and experience. However, they are not always resolved through 
rational deliberations alone. Therefore, many practitioners believe that philosophical 
counselling is more than a rational, dialogical exchange because it presupposes that 
emotions arise from cognition and that all experiences can be cognitively articulated. 

Alternatively, they posit a radical difference between the ‘self ’ and the ‘other’ that 
can never be traversed. It is an unbridgeable gap that makes the ‘other’ inaccessible 
to one’s exploration. They suggest acknowledging and respecting the ‘other’ without 
reducing it to the ‘self ’ or any other idea or category. Any attempt to possess the 
‘other’ would involve “forging the world into what Levinas would call a totality or an 
economy of sameness, thematising the world into categories” (Joldersma, 2001, p. 
136). This understanding of the ‘other’ “rejects both the desirability and possibility of 
constructing an all-explaining architectonic or systematic philosophy” (Gutek, 2009, 
p. 101). Thus, philosophical counselling would have to be viewed as an unfinished 
project with a constant need for improvement, one that can provide space and voice 
to the ‘other’ rather than imposing the familiar or the known onto it. 

In this unfinished project, a counsellor may need to consider multiple stances from 
different perspectives. For example, Rogers (1964) identified three basic ways of 
knowing in the counselling process: subjective, which involves knowing oneself; 
interpersonal, which involves knowing through conversation with the counselee from 
their perspective; and objective, which involves knowing through external reference. 
Often, these different ways are changed based on the necessity of the concern, but 
there may also be a need to shift because of the resistance by the „other“ to one’s 
knowledge claims. Nevertheless, the tentativeness of one’s interpretation, analysis, 
positions, and judgements requires one to be open to the ‘other’.

The value of this openness has led to the conception of philosophical counselling 
as an unending dialogue. Buber (1958) understands such dialogue as an “I-Thou” 
relation, which involves turning towards the other with one’s whole being, in complete 
mutuality, reciprocity, and wholeness. Hierarchical relationships, like counselling, are 
made possible by “mutuality” (Buber, 2002, p. 119) because it makes the counselee 
trusting and accessible; however, this one-sidedness makes the counsellor even more 
responsible because they would also have to know about the unarticulated limits that 
the ‘other’ has drawn for them.

In dialogue, the ‘other’  cannot be viewed as “a projection of self, in terms of its 
purpose, desire, satisfaction, gratification and many other things in the world that 
a self wishes to have or to be by achieving/having them” (Biswas, 2011, pp. 19-20). 
If the ‘other’ is disrespected or considered as a thing, separate and detached, to be 
utilised, dominated, or controlled, then the relationship that gets established would 
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be of a subject with an object, that of an ‘I’ with an ‘It’, which is non-dialogical or 
monological. Rather, the ‘other’ person here has an ‘otherness’ that is radical and 
unassimilable within the self. 

Respecting boundaries, philosophical counsellors must carefully consider the nature 
and context of transgressions when juggling judgments. For example, the judgment 
of action being transgressive depends on people’s understanding of right and wrong 
(moral transgressions), sacred and profane (religious transgressions), sane and insane 
(psychological transgressions), and public and private (political transgressions). 
These may appear to be separate contexts; however, they all require the counsellor to 
understand the counselee’s position, mindset, and understanding of each. 

These complexities require careful consideration of the counselee’s autonomy and 
the potential consequences of transgressing the boundaries of the counselling 
relationship. In these moments, many counselling skills developed by psychologists 
come into play, such as Carl Rogers’ (1964) active listening, empathy, and the creation 
of a safe, non-judgmental environment with unconditional positive regard. Building 
trust with the counselee is essential in maintaining a respectful and supportive 
counselling environment. For further aspects of therapeutic practice across different 
psychotherapeutic traditions, see Finlay (2015).

CHALLENGES TO KNOWING IN PHILOSOPHICAL 
COUNSELLING

Philosophical counselling may be considered as a dialectic between creating and 
dissolving boundaries. This process becomes contentious because the counsellor 
or counselee may feel uncomfortable, and that discomfort may be deemed not 
genuine and dismissed as resistance to the therapeutic process. Thus, philosophical 
counselling is a relationship that requires all concerned to think about the ‘self ’ as 
well as the ‘other’. Since identities are in flux, relational conceptions of identities 
become central in philosophical counselling. Thus, relational theories such as those 
of Buber, Levinas, Bakhtin and Gadamer find much scope in this endeavour. Thus, 
only in situations in which there is no possibility of a relationship does the notion of 
contesting knowledge claims become impossible. 

For example, Kapur’s (2006) tripartite analysis of non-dialogical engagement 
highlights the possibility of failed encounters with otherness and an absence of 
dialogue. First among these is assimilation and domestication, which manifest as the 
systematic negation of otherness. This kind of negation happens when the counselee’s 
worldview is rejected by the counsellor, for example, spiritual experiences or other 
metaphysical ideas. Such a negation is also understood as “epistemic violence” 
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(Colombo, 2020; Moon, 2011), and it emerges when particular knowledge is claimed 
as “global knowledge”: a form of knowledge that is claimed to have an epistemic 
sovereignty over all other forms of knowledge (Foucault, 1980). 

The second kind of engagement is “essentialist incommensurability”, which emerges 
when either party posits unbridgeable ontological differences, or, in other words, 
the ‘other’ must be left alone. This position, often masked as cultural sensitivity 
or therapeutic neutrality, actually constitutes a form of epistemic resignation. The 
counselee’s insistence on cultural relativism (“you cannot understand my experience 
as an X”) or the counsellor’s retreat into professional boundaries both foreclose the 
transgressive possibility. This position contradicts the inherently normative structure 
of counselling, which tends to push the relationship towards an ideal. Such a stance 
undermines the very purpose of counselling, as one does not intend to change at 
all. This stance is visible in the postmodern emphasis on the fragmented nature of 
experience and identity. Instead of a coherent, unified self, postmodernism suggests 
that identity is fluid, multiple, and constantly evolving. Thus, from a post-modernist 
standpoint, no substantial self can be formed. This notion challenges the traditional 
view of a fixed and stable identity. Furthermore, the postmodern perspective will 
question the possibility of counselling as a practice because it would negate any stable 
goal for the self. 

The third kind of engagement is “defensive othering”, in which the ‘other’ is rejected 
because a genuine encounter might destabilise one’s psychological equilibrium. There 
is a sort of “ontological anxiety” that leads to resistance to transgressive exploration, 
demanding epistemological surety that cannot be provided. 

Another way knowledge in philosophical counselling may be challenged is rooted 
in one’s metaphysical assumptions. This occurs when either the self or the other 
is rejected, thereby rendering knowledge meaningless. For example, in a solipsistic 
understanding where there is no genuine ‘other’, there is no point in engaging in 
a dialogue with others. In Hegelian dialectics, the apparent otherness is subsumed 
within the self-movement of the Absolute Spirit (Hegel, 1977). The dialectical 
encounter with otherness serves the Absolute’s self-recognition rather than 
constituting genuine alterity. Transgression becomes a moment in Spirit’s return to 
itself, ultimately negating the radical otherness it appears to encounter.

Similarly, in non-dualistic philosophies like Advaita Vedanta, knowing oneself 
is the key to knowing everything, including the ‘other’ and even the divine. All 
distinctions and dualities mentioned above become insignificant and momentary in 
Advaita. If complete self-knowledge implies knowledge of others, then the concept of 
transgression as a process of encountering the ‘other’ seems redundant.
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THE CONDITIONS OF TRANSGRESSIVE POSSIBILITY

Transgression emerges as philosophically viable only within a dualistic framework that 
preserves both the reality of finite subjects and the irreducible otherness of the other. 
This position, drawing on phenomenological insights, maintains that consciousness 
is always the consciousness of something while preserving the transcendence of its 
objects. Transgression requires a relationship in which both the self and the other are 
sustained and valued. Following Levinas and Buber, the Other must never be reduced 
to a totality or sameness, which leads to domination and instrumentalisation, as 
the ‘other’ is treated as an object (“I-It”). In contrast, Buber’s (1958) conception 
of the “I-Thou” relationship offers an ideal toward which philosophical counselling 
should aspire: an ethos of openness, reciprocity, and recognition of the other in their 
irreducible alterity.

Such a framework necessitates what we might call “epistemic humility” (Potter, 
2022) that involves “critically reflecting on our ontological commitments, one’s 
beliefs and belief systems, one’s biases, and one’s assumptions, and being willing 
to change or modify them” (p.121). For the counsellor, this means abandoning 
the fantasy of therapeutic mastery in favour of what Levinas (1981) terms “ethical 
proximity”, an infinite responsibility for the other’s well-being. The other retains 
what Marion (1996) calls “saturated phenomenon” status: an excess of meaning that 
overflows conceptual determination while remaining genuinely encountered rather 
than merely constructed. This approach moves beyond simple respect for autonomy 
toward a recognition that the patient’s lived experience of illness cannot be fully 
subsumed by medical knowledge. Informed consent is not merely the transfer of 
information but a genuine encounter between medical expertise and the patient’s 
values. All such matters are not just questions of definition; they are questions of 
dialogue between people engaged in the process. Furthermore, such reflections in a 
philosophical counselling approach could help make decisions in unconventional or 
contested situations, such as end-of-life decision-making (see Hornos, 2025), or for 
a detailed understanding of the nature of transformative experience in philosophical 
counselling (see Kapusta, 2025). 

In conclusion, philosophical counselling serves as a vital platform for counselees to 
navigate the complexities of their identities and the myriad influences that shape 
them. By fostering an environment of trust and openness, the counselling process 
enables counselees to confront their vulnerabilities and engage in meaningful 
reflections about their lives. Often meta-communicative aspects, such as explicitly 
discussing boundaries and potential discomfort during the therapeutic process, the 
role of supervision and collegial consultation as a means of reflecting on potential 
transgressions, and techniques of meaning-checking, such as the counsellor explicitly 
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asking the counselee to confirm or challenge an interpretation, are used in professional 
setups; however, this journey requires a self-discovery and a deeper understanding of 
the intersubjective nature of self and identity. The relational nature of the counselling 
process will change with the changing assumption of relationship, self, or other (e.g. 
see Doubková et al., 2024), for a detailed discussion of diverse positions on otherness 
in different disciplines).

As counselees explore their personal narratives and the societal frameworks that 
impact them, they are empowered to redefine their sense of purpose and direction. 
This sense of purpose is central to Philosophical Counselling, which necessarily 
has a positive aim of growth and nurturance, which may be articulated as, but not 
limited to, Eudaimonia, flourishing, wisdom, self-actualisation, or authenticity. This 
unique aim of Philosophical Counselling necessitates that such ideas as knowledge 
and knowing be problematised and rethought, which are taken for granted in other 
forms of counselling. Such an analysis can lead one to develop methods beyond those 
currently accepted (see Hagiu et al., 2023) in the developing field of Philosophical 
Counselling. 
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Promišljanja o spoznaji u filozofskom 
savjetovanju 
SAŽETAK 

Polazeći od iskustava filozofskog savjetovanja, koja uključuju razvijanje dubljega razumijevanja 
sebe i drugih, ovaj rad razmatra kritične trenutke u kojima savjetnik i savjetovani propituju svoje 
tvrdnje o znanju. Znanje o sebi i drugima često je komplementarno te potiče samorefleksiju 
i učenje. Kao i u drugim savjetodavnim kontekstima, filozofsko savjetovanje pretpostavlja 
stručnost savjetnika i otvorenost savjetovanoga prema promjeni. U tome se procesu ljudi 
često osjećaju izloženima i ranjivima prije nego što osjete osnaženje. Nadalje, budući da 
filozofsko savjetovanje nastoji omogućiti savjetovanome vođenje kontemplativnoga života, 
savjetovanje postaje prostor stalnoga pregovaranja o sebi i drugima, njihovim identitetima, 
definicijama i transformacijama. Neizbježno je da se u tome procesu ulazi u nečiji osobni 
prostor, određen granicama koje pojedinac postavlja oko sebe. Iako je savjetodavni prostor 
namjerno uspostavljen, ulazak u osobni prostor ponekad se može doživjeti kao nepoželjan. 
Taj čin prekoračenja, pomicanja, zamagljivanja ili narušavanja granica može se razumjeti 
kao transgresija. Naposljetku, rad ističe temeljne filozofske pretpostavke koje omogućuju 
savjetodavni proces, razmatra perspektive koje transgresiju ne smatraju problematičnom u 
filozofskome savjetovanju te identificira uvjete koji je mogu učiniti relevantnom.

Ključne riječi: etika savjetovanja, spoznaja kao transgresija, etika razlike, sebstvo u 
savjetovanju, filozofska praksa. 
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SUMMARY

The COVID-19 pandemic exposed profound ethical tensions in public health decision-
making across Europe and India. This preliminary communication compares selected EU 
and Indian experiences through a narrative review of published ethical analyses covering 
triage, digital surveillance, research ethics, vaccine governance, migrant vulnerabilities, and 
the protection of fundamental rights. Literature was identified through systematic searches of 
PubMed, Scopus, and Web of Science using terms related to COVID-19 ethics, public health 
measures, triage, digital epidemiology, and vaccine governance. The review highlights how 
emergency public health measures frequently collide with the principles of equity, dignity, 
proportionality, transparency, and democratic accountability. EU literature emphasises 
the fragility of rights-based systems during crises, while Indian analyses draw attention to 
resource scarcity, digital inequities, and the ethical complexities of large-scale behavioural 
interventions. By placing these perspectives within a common analytical framework, this 
paper identifies convergent concerns: the risk of normalising emergency powers, unequal 
burdens on disadvantaged groups, and insufficient ethical safeguards in technological and 
clinical responses. These findings underscore the need to strengthen bioethics frameworks 
that can guide responses to future pandemics in diverse sociopolitical contexts.

Keywords: COVID-19 ethics, triage, public health measures, digital epidemiology, vaccine 
governance.

	 *	 PhD Research Scholar, Goa University, Taleigao, Goa, India. ORCID: https://orcid.org/0000-0003-1070-
0492
	 **	 School of Sanskrit, Philosophy, and Indic Studies, Goa University, Taleigao, Goa, India. ORCID: https://
orcid.org/0000-0002-3475-4105 
	 ***	 School of Biological Sciences and Biotechnology, Goa University, Taleigao, Goa, India. ORCID: https://orcid.
org/0000-0003-3924-8604 
	****	Government College of Arts, Science and Commerce, Quepem, Goa, India. ORCID: https://orcid.org/0000-
0001-6141-3069
Correspondence Address: Nandkumar Kamat, School of Sanskrit, Philosophy and Indic Studies, Goa University, 
Taleigao, Goa  India.E-mail: nkamat@unigoa.ac.in



JAHR  Vol. 17/1  No. 33  2026

106

INTRODUCTION

The COVID-19 pandemic presented a global stress test for normative commitments 
embedded in public health systems, democratic institutions, and clinical ethics. In 
both the European Union (EU) and India, emergency measures were implemented 
to contain viral transmission while facing severe constraints on healthcare capacity, 
logistical coordination, and social vulnerability. Scholarly assessments from these 
regions reveal how ethical reasoning – sometimes explicit and often implicit – 
shaped decisions on mobility restrictions, digital monitoring, triage, and vaccination 
strategies.

This paper is guided by three research questions: (1) What shared ethical principles 
and tensions emerged in pandemic governance in the EU and India? (2) How did 
structural and institutional differences shape the ethical challenges faced in each 
context? (3) What implications do these comparative findings hold for building 
more ethically robust pandemic preparedness frameworks?

Within the EU, discussions have centred on striking a balance between public health 
needs and the protection of civil liberties and democratic oversight. Analyses of 
emergency actions, including digital certificates and broad restrictions on movement 
or assembly, underline the fragility of fundamental rights under conditions of 
uncertainty (Gori & Pahladsingh, 2021; Grogan, 2022). Croatian and other 
European commentators have emphasised that effectiveness alone cannot justify 
public health interventions without sustained attention to dignity, proportionality, 
and transparent legal authority (Eterović, 2022). Meanwhile, reports from ethical 
scholars in Italy, France, and Spain documented how pressure on health systems 
revived longstanding concerns about scarcity, fairness, and the moral limits of triage 
(Faggioni et al., 2021; Orfali, 2020).

In contrast, Indian analyses reflect the challenges of managing a vast, unequal society 
during a rapidly evolving emergency. Ethical concerns have emerged regarding 
migrant precarity, telemedicine practices, digital surveillance through tools such as 
Aarogya Setu, and shortages of clinical resources. Published work has highlighted 
the need for normative clarity and stronger protections for disadvantaged groups, 
whose burdens intensified during lockdowns and health-system strain (Basu, 2021; 
Choudhari, 2020; Hebbar et al., 2020). These perspectives complement EU debates 
by illustrating how ethical problems are exacerbated when public health obligations 
operate within infrastructure characterised by socioeconomic disparity.

A comparative examination of the EU and India therefore provides insight into the 
interplay between institutional design, resource availability, legal safeguards, and 
cultural contexts. While epidemiological realities differed, the pandemic highlighted 
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a shared set of ethical issues: ensuring fairness under scarcity, protecting privacy, 
preserving democratic legitimacy, and preventing the long-term normalisation of 
exceptionalism. This communication situates these themes within the published 
literature to distil bioethical lessons relevant for future health emergencies.

METHODS

This paper adopts a narrative review methodology informed by a structured 
literature search. The review was conducted across three major academic databases: 
PubMed, Scopus, and Web of Science. The search was carried out using keyword 
combinations including: ‘COVID-19 ethics’, ‘pandemic bioethics’, ‘triage ethics’, 
‘digital surveillance COVID’, ‘vaccine governance ethics’, ‘public health measures’, 
‘migrant health COVID’, ‘research ethics pandemic’, ‘proportionality COVID’, and 
‘privacy contact tracing’. Searches were limited to publications from January 2020 
to December 2024. Both peer-reviewed journal articles and relevant grey literature, 
including policy documents, institutional guidelines, and reports from public health 
bodies, were considered where directly relevant to the ethical analysis.

A total of approximately 70-100 articles and documents were initially identified. 
Inclusion criteria required that sources: (a) address bioethical dimensions of pandemic 
response; (b) focus specifically on EU/European or Indian contexts, or provide 
comparative perspectives applicable to both; and (c) be published in English in peer-
reviewed outlets or as formal institutional documents. Sources concerned solely with 
clinical outcomes, epidemiology, or policy without an explicit ethical dimension were 
excluded. The final selection of approximately 32 peer-reviewed articles and reports 
was organised thematically under five analytical categories: (1) autonomy, necessity, 
and proportionality; (2) triage and fair allocation; (3) digital surveillance and privacy; 
(4) vulnerability and social stratification; and (5) transparency and communication 
ethics. These categories formed the analytical framework applied consistently across 
both regional contexts, enabling systematic comparison.

The review does not claim systematic exhaustiveness but seeks representative 
coverage of key ethical debates. Limitations include possible publication bias toward 
English-language sources, the exclusion of non-peer-reviewed commentary, and the 
inherently selective nature of narrative review methodology. These limitations are 
further discussed in the Conclusions section.
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ETHICAL FOUNDATIONS OF PANDEMIC RESPONSE

Autonomy, Necessity, and Proportionality in Public-Health Measures

Ethical analysis of pandemic governance requires assessing whether restrictions 
on movement, assembly, and economic activity were justified by necessity and 
proportionality. European legal evaluations have warned that emergency powers 
must not dilute constitutional safeguards and that any exceptional limitation of rights 
must be demonstrably tied to legitimate public health aims (Gori & Durán, 2020; 
Grogan, 2022). The Croatian experience further showed that the ethical defensibility 
of restrictive measures depends on transparent justification and their measurable 
contribution to reducing transmission risk (Eterović, 2022). Across jurisdictions, 
autonomy could be limited only when the public health benefit was clear and no less 
restrictive alternative was available.

Fair Allocation Under Scarcity and the Ethics of Triage

The scarcity of ventilators, oxygen, and intensive care capacity placed clinical ethics 
under unprecedented pressure. Comparative analyses of Italian, French, and Spanish 
triage experiences revealed the risks of inconsistent decision-making and underscored 
the need for fair, transparent, and clinically grounded criteria (Faggioni et al., 2021; 
Orfali, 2020). International reviews recommend aligning triage decisions with 
prognosis, likelihood of benefit, and procedural safeguards to avoid discrimination 
(Jöbges et al., 2020). Ethical evaluations have also noted that real-world constraints 
challenge theoretical models of allocation, requiring contextual adaptations without 
compromising the core principles of equity and dignity (Perin & De Panfilis, 2021; 
Supady et al., 2021).

Digital Surveillance, Privacy and Proportional Data Use

The expansion of digital epidemiology has raised concerns regarding informational 
rights and the proportionality of data collection. European scholars have argued 
that contact-tracing and certification systems require clear limits, oversight, and 
transparency to remain ethically acceptable (Doğan & de Hert, 2024; Ferretti & 
Vayena, 2022). In India, the ethics of mandatory tracing applications highlighted 
similar issues: purpose limitation, proportionality, and the tension between public 
health effectiveness and respect for individual privacy (Basu, 2021). These evaluations 
demonstrate that digital tools are ethically defensible only when they adhere to 
minimal intrusion principles and refrain from unnecessary surveillance.
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Vulnerability, Social Stratification, and Unequal Ethical Burdens

Ethical scrutiny must capture how public health measures were experienced by 
populations with unequal resources. Analyses from India have documented mental 
health distress among migrant workers, gaps in healthcare delivery, and the structural 
disadvantages faced by informal and low-income groups (Choudhari, 2020; Hebbar 
et al., 2020). Ethical guidance must reflect not only normative principles but also 
lived consequences, identifying thereby where policies inadvertently amplify inequity 
or create disproportionate burdens for already vulnerable populations (Mohan et al., 
2021).

Transparency, Communication and Public Trust

Trust became an operational ethical requirement during the pandemic. Comparative 
studies have shown that transparent communication about risk, scientific uncertainty, 
and rationing criteria strengthened public cooperation, while opacity and inconsistent 
messaging weakened legitimacy (O’Sullivan et al., 2022; Zabotkina et al., 2020). 
Nordic and Baltic assessments similarly stressed that coherent communication strategies 
were integral to maintaining democratic accountability and public support for health 
measures (NATO StratCom Center, 2020; Nordiques Editorial Board, 2021). Ethical 
governance is thus inseparable from clear, timely, and credible communication.

COMPARATIVE LESSONS FROM EUROPE AND INDIA

Normative Convergence on Rights, Equity and Procedural Fairness

Across European and Indian analyses, there was broad convergence on the ethical 
anchors that should shape pandemic governance – proportionality, equity, and 
procedural fairness. European legal evaluations repeatedly emphasised that emergency 
measures must remain bounded by fundamental rights and democratic oversight 
(Gori & Durán, 2020; Grogan, 2022). Croatian assessments similarly required that 
restrictions demonstrate clear public health justification and avoid disproportionate 
intrusion on autonomy (Eterović, 2022). Indian ethical discussions reflect these 
principles in the contexts of research ethics, vaccine trials, and clinical decision-
making, where fairness, transparency, and the protection of vulnerable populations 
are central concerns (Kumar & Muthuswamy, 2020; Rathi & Kalantri, 2020).

Different Structural Contexts Shape Ethical Challenges

While ethical principles were shared, the structural realities of Europe and India 
differed significantly. European health systems faced acute triage pressures during 
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early surges, prompting extensive debate about the fair allocation of ventilators and 
intensive care unit (ICU) beds (Faggioni et al., 2021; Jöbges et al., 2020; Orfali, 
2020). Indian analyses described a different pattern: large-scale disruptions of routine 
healthcare and uneven access, particularly in rural areas and among informal workers 
(Hebbar et al., 2020; Mohan et al., 2021). Ethical challenges thus varied: Europe 
grappled with scarce resource allocation in advanced clinical settings, whereas India 
confronted fragilities in health delivery, emergent inequalities, and the practical 
ethics of emergency response.

Digital Governance: Shared Concerns but Divergent Frameworks

Both settings confronted ethical issues arising from digital surveillance; however, 
institutional responses diverged. European scholars have warned that digital 
epidemiology can expand state power in ways that may exceed proportionality unless 
supported by strict oversight and transparency (Doğan & de Hert, 2024; Ferretti 
& Vayena, 2022). In India, the mandatory nature of applications like Aarogya 
Setu triggered debates about coercion, purpose limitation, and the ethical burden 
placed on citizens with unequal access to technology (Basu, 2021). Despite differing 
regulatory cultures, both contexts demonstrate how digital tools become ethically 
problematic when their scope expands beyond clearly defined public health needs.

Equity as a Central Ethical Touchstone

European triage ethics emphasise the avoidance of discrimination and the 
safeguarding of dignity in allocation criteria (Perin & De Panfilis, 2021; Supady 
et al., 2021). Indian analyses underscore structural inequalities – income, mobility, 
digital access, and regional disparities – that shaped the lived impact of public health 
measures (Choudhari, 2020; Mohan et al., 2021). Together, these findings show that 
equity must be conceptualised not merely as a criterion within clinical allocation 
but as a broader institutional commitment that anticipates disparate effects across 
populations.

EMERGING ETHICAL PATTERNS AND  
CROSS-CUTTING THEMES

A consistent ethical pattern observable across both literatures is the tension between 
rapid decision-making and the preservation of fundamental rights. European 
evaluations highlighted the danger that emergency powers, if not carefully delimited, 
risk outlasting the crisis or normalising exceptional measures (Gori & Durán, 2020; 
Grogan, 2022). Indian analyses raised parallel concerns in areas such as mandatory 
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digital tracing, emergency research practices, and the uneven implementation of 
healthcare policies (Basu, 2021; Kumar & Muthuswamy, 2020).

A second shared theme is the centrality of equity, both as a normative ideal and as 
a practical challenge. European studies on triage and medical shortages emphasised 
fairness, transparency and consistency in allocating scarce resources (Faggioni et al., 
2021; Orfali, 2020; Supady et al., 2021). This finding paralleled Indian evaluations 
documenting how pre-existing social inequalities shaped access to care, mobility and 
digital inclusion (Choudhari, 2020; Hebbar et al., 2020). Equity has therefore emerged 
as both a clinical and societal imperative requiring ethical frameworks that account for 
structural disadvantages rather than focusing solely on individual-level criteria.

A third cross-cutting theme is procedural ethics. European triage guidelines, reviews of 
ICU decision-making, and legal analyses have repeatedly emphasised the importance 
of transparent criteria, participatory processes, and justified deviations from ordinary 
practice (Jöbges et al., 2020; Perin & De Panfilis, 2021; O’Sullivan et al., 2022). Indian 
assessments similarly highlighted the need for procedural safeguards in telemedicine 
governance, vaccination prioritisation, and emergency research oversight (Aneja & 
Arora, 2021; John & Dharmapalan, 2021; Rathi & Kalantri, 2020).

The fourth pattern concerns the ethics of information flow. European studies 
underscore the risks of over-collection, unclear data retention, and insufficient 
proportionality assessments (Doğan & de Hert, 2024; Ferretti & Vayena, 2022), while 
Baltic and Nordic analyses demonstrate how transparent and consistent messaging 
fosters social trust (NATO StratCom Center, 2020; Zabotkina et al., 2020). Indian 
analyses identified similar concerns about misinformation and unequal digital access, 
which magnified psychological and logistical burdens for vulnerable groups (Hebbar 
et al., 2020; Mohan et al., 2021).

The fifth cross-cutting theme is the ethical complexity of acting under uncertainty. 
European and Indian authors alike have noted that compressed timelines and 
imperfect evidence made it difficult to maintain proportionality, justify restrictions, 
or communicate risk effectively (Eterović, 2022; Grogan, 2022; Sharma & Pardeshi, 
2021). Ethical analysis must therefore account for the moral weight of decisions that 
may be defensible even when outcomes are imperfect.

IMPLICATIONS FOR FUTURE PANDEMIC ETHICS

The shared ethical patterns observed across European and Indian analyses indicate 
several forward-looking implications for pandemic preparedness. First, proportionality 
review mechanisms should be institutionalised. European scholarship has warned that 
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emergency measures risk entrenchment unless subject to periodic and transparent 
justification (Gori & Durán, 2020; Grogan, 2022), and Indian evaluations similarly 
showed that without explicit checks, digital surveillance systems may extend beyond 
justified purposes (Basu, 2021).

Second, equitable triage and allocation frameworks require formalisation. 
Comparative evidence from Europe demonstrates that ethical triage requires pre-
established criteria, procedural safeguards, and broad consultation (Faggioni et 
al., 2021; Orfali, 2020; Jöbges et al., 2020). Indian analyses highlight that equity 
challenges extend beyond ICU settings to encompass social determinants such as 
income, mobility, and healthcare access (Choudhari, 2020; Hebbar et al., 2020).

Third, digital epidemiology governance requires proactive ethical and legal design. 
European discussions show that privacy protections, oversight, purpose limitation, 
and sunset clauses must be built in from the outset, not retrofitted during emergencies 
(Doğan & de Hert, 2024; Ferretti & Vayena, 2022). Indian experiences with 
mandatory applications indicate that digital ethics must include transparency and 
meaningful accountability (Basu, 2021; Dinakaran et al., 2021).

Fourth, public communication infrastructure must be strengthened as an ethical 
requirement. Studies from Ireland, the Baltic region, and Nordic countries 
demonstrate that trust depends on coherence, timeliness, and open acknowledgment 
of uncertainty (NATO StratCom Center, 2020; O’Sullivan et al., 2022; Zabotkina 
et al., 2020). Finally, ethical expertise must be integrated proactively into decision-
making structures. Reviews of triage guidelines, emergency research oversight, 
and legal responses indicate that ethical consultation is often reactive rather than 
embedded (Aquino et al., 2022; Rathi & Kalantri, 2020). Standing ethics committees 
within public health agencies and digital governance bodies would help ensure that 
ethical reasoning becomes part of routine crisis management.

CONCLUSIONS

The literature from Europe and India reveals a shared set of ethical tensions that shaped 
pandemic governance, despite wide differences in legal frameworks, administrative 
capacity, and social conditions. Across jurisdictions, core principles – proportionality, 
equity in allocation, privacy protection, transparency, and sensitivity to structural 
vulnerability – were decisive in determining whether public health measures were 
ethically acceptable in practice.

This review has several limitations that merit acknowledgment. The narrative 
approach, while suited to a comparative thematic synthesis, does not allow for 
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the systematic weighting of evidence or quantitative aggregation of findings. The 
selection of sources reflects the availability of English-language publications and may 
underrepresent perspectives from non-anglophone EU member states or regional 
Indian scholarship published in vernacular journals. Additionally, the rapidly 
evolving nature of COVID-19 literature means that some assessments may have been 
superseded by subsequent empirical or ethical analyses published after the search 
period. These constraints do not undermine the broad comparative conclusions 
drawn, but they counsel humility regarding the completeness of any single narrative 
review.

A clear implication is that ethical preparedness requires building legal, administrative, 
and communicative structures that integrate ethics into decision-making from the 
outset. Standing mechanisms for proportionality review, transparent triage guidance, 
digital oversight, and communication strategies are essential for strengthening 
legitimacy and public trust. Comparative insights from Europe and India suggest 
that while context shapes implementation, the underlying ethical challenges are 
sufficiently similar to warrant continued cross-regional dialogue and shared learning 
for future public health emergencies.
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Bioetičke pouke iz pandemije bolesti 
COVID-19 u Europskoj uniji i Indiji
SAŽETAK

Pandemija bolesti COVID-19 razotkrila je duboke etičke napetosti u donošenju odluka 
u području javnog zdravstva diljem Europe i Indije. Ovaj preliminarni rad uspoređuje 
odabrana iskustva Europske unije i Indije putem narativnog pregleda objavljenih etičkih 
analiza koje obuhvaćaju trijažu, digitalni nadzor, etiku istraživanja, upravljanje cjepivima, 
ranjivost migranata te zaštitu temeljnih prava. Relevantna literatura identificirana je 
sustavnim pretragama baza podataka PubMed, Scopus i Web of Science, uz korištenje 
pojmova povezanih s etikom u pandemiji bolesti COVID-19, mjerama javnog zdravstva, 
trijažom, digitalnom epidemiologijom i upravljanjem cjepivima. Pregled pokazuje kako se 
izvanredne mjere javnog zdravstva često sukobljavaju s načelima pravednosti, dostojanstva, 
proporcionalnosti, transparentnosti i demokratske odgovornosti. Literatura iz Europske unije 
naglašava krhkost sustava utemeljenih na pravima tijekom kriza, dok analize iz Indije upućuju 
na oskudicu resursa, digitalne nejednakosti i etičke složenosti velikih intervencija usmjerenih 
na promjenu ponašanja. Smještajući ove perspektive u zajednički analitički okvir, rad 
identificira konvergentne probleme: rizik normalizacije izvanrednih ovlasti, neravnomjernu 
raspodjelu tereta na ranjive skupine te nedostatne etičke zaštitne mehanizme u tehnološkim 
i kliničkim odgovorima. Ovi rezultati naglašavaju potrebu za jačanjem bioetičkih okvira koji 
mogu usmjeravati odgovore na buduće pandemije u različitim sociopolitičkim kontekstima.

Ključne riječi: etika u pandemiji bolesti COVID-19, trijaža, mjere javnog zdravstva, digitalna 
epidemiologija, upravljanje cjepivima.
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Otpad od hrane u vrijeme ekološke, 
ekonomske i etičke krize: izazovi i prilike 
za održivi turizam 
SAŽETAK 

Porast svjetske populacije uvjetuje povećanje proizvodnje hrane za 60% do 2050. na globalnoj 
razini. Prema FAO-u oko 33% proizvedene hrane gubi se u raznim fazama proizvodnje 
(uglavnom) u zemljama u razvoju, dok se stvaranje otpada od hrane odnosi na odbacivanje 
u maloprodaji i potrošnji u razvijenim zemljama. Bacanje hrane dolazi s visokom ekološkom 
i ekonomskom cijenom te predstavlja rasipanje resursa korištenih u proizvodnji, kao što 
su zemljište, voda, energija, ljudski rad, i dovodi do nepotrebnih emisija CO2 u atsmoferi. 
Pretvaranje hrane u otpad proces je koji se svakodnevno odvija na lokalnoj razini u svim 
dijelovima prehrambenog lanca, a izrazito je povećan u vrijeme turističke sezonalnosti. Većina 
faktora koji utječu na proces nije objektivna, nego se temelji na neusklađenosti nabave i 
potreba te krivoj percepciji izgleda i okusa hrane. Neracionalno upravljanje hranom doprinosi 
energetskoj neučinkovitosti, što znači da rasipanje hrane ima značajan negativan utjecaj na 
okoliš. Problem stvaranja otpada od hrane predstavlja jedan od ključnih izazova održivog 
razvoja i zaštite okoliša u turističkim destinacijama.  Učinkovito upravljanje procesima 
smanjenja otpada od hrane ne doprinosi samo smanjenju troškova i ublažavanju ekoloških 
opterećenja već i jačanju održivog razvoja i turističkog doživljaja destinacije, jer je gubitak 
poštovanja prema hrani ponajprije kriza morala te zbiljski prijezir spram doma i čovjeka.

Ključne riječi: okoliš, otpad od hrane, održivi razvoj, turizam, hoteli.

UVOD 

Problem otpada od hrane posljednjih desetljeća prerasta iz pitanja neučinkovitog 
upravljanja resursima u jedno od ključnih razvojnih, okolišnih i etičkih pitanja 
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suvremenog društva. Turizam i ugostiteljstvo identificirani su kao sektori sa 
značajnim stvaranjem otpada od hrane jer su razvoj masovnog turizma i hotelske 
infrastrukture povećali količine hrane koja ostaje neiskorištena nakon posluživanja 
(Cardenas, Schivinski i Brennan, 2024). Takav model poslovanja odražava paradoks 
suvremenog turizma, u kojem se obilje hrane često koristi kao simbol kvalitete usluge 
i turističkog zadovoljstva, zbog toga što se pri tome zanemaruju posljedice za okoliš 
i održivost turističkih destinacija i ugostiteljskih subjekata (Gannon i sur., 2022; 
Kasavan i sur., 2022).

Otpad od hrane predstavlja i ozbiljan ekonomski problem za ugostiteljske objekte 
i turistički sektor u cjelini zbog toga što bacanje hrane podrazumijeva gubitak 
financijskih sredstava uloženih u nabavu, skladištenje, transport, energiju, pripremu i 
posluživanje hrane (Mansi i sur., 2025). Ekološka dimenzija otpada od hrane izrazito 
dolazi do važnosti jer proizvodnja hrane zahtijeva velike količine prirodnih resursa, 
a kada hrana postane otpad, rasipaju se i resursi korišteni u njezinoj proizvodnji te 
razgradnja otpada dodatno povećava emisije stakleničkih plinova (Carvalho, Lucas 
i Marta-Costa, 2025). Problem je još izraženiji u turističkim destinacijama zbog 
sezonskog pritiska na resurse i visoke senzonalnosti. Međutim, problem otpada od 
hrane ne može se svesti samo na pitanje operativne učinkovitosti ili zaštite okoliša. Sve 
više autora (Barnhill i Civita, 2020; Papargyropoulou i sur., 2014) naglašava potrebu 
uključivanja bioetičke perspektive u analizu ovog fenomena. Bacanje jestive hrane u 
svijetu obilježenom glađu i prehrambenom nesigurnošću otvara pitanje društvene 
pravednosti i odgovornosti prema siromašnima i prirodnim resursima (Schneck, 
2016). Suvremeni obrasci potrošnje odražavaju „kulturu odbacivanja”, u kojoj se 
hrana promatra kao tržišna roba, a ne egzistencijalno dobro povezano s ljudskim 
dostojanstvom. Stoga, otpad od hrane ne predstavlja samo okolišni i ekonomski nego 
i civilizacijski problem (Gjerris, 2019).

Sukladno navedenom, predmet rada usmjeren je na analizu i utvrđivanje temeljnih 
uzroka otpada od hrane u turizmu kroz povezivanje ekoloških, ekonomskih i 
etičkih aspekata. Cilj je rada istražiti navedene dimenzije bacanja hrane u kontekstu 
suvremenih obrazaca turističke potrošnje te identificirati strategije i mjere za smanjenje 
otpada od hrane u turističkom sektoru. Ujedno, cilj je rada i ukazati na mogućnosti 
implementacije održivih i kružnih praksi upravljanja hranom u ugostiteljstvu.
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PREGLED LITERATURE

Teorijsko poimanje o hrani i otpadu

Prema Organizaciji za hranu i poljoprivredu Ujedinjenih naroda hrana obuhvaća 
sve jestive proizvode biljnog ili životinjskog podrijetla koji su namijenjeni za ljudsku 
prehranu, uključujući pića i sve sastojke koji se koriste u pripremi hrane (FAO, 2013). 
Takva definicija naglašava ne samo nutritivnu funkciju hrane već i njezinu ulogu 
u prehrambenom sustavu koji obuhvaća proizvodnju, distribuciju i konzumaciju 
hrane. Prema Uredbi Europske unije o općim načelima i zahtjevima zakonodavstva o 
hrani, hrana se definira kao svaka tvar ili proizvod, prerađen, djelomično prerađen ili 
neprerađen, koji je namijenjen za konzumaciju od ljudi ili za koji se razumno očekuje 
da će ga ljudi konzumirati (European Parliament & Council, 2002). Definiranje 
hrane čini temelj za razumijevanje problema otpada od hrane jer se otpad odnosi 
upravo na prehrambene proizvode koji su namijenjeni ljudskoj konzumaciji, 
ali se iz različitih razloga ne konzumiraju te se uklanjaju iz prehrambenog lanca. 
U proučavanju navedene problematike postoji razlika između gubitka hrane, 
otpada od hrane i bacanja hrane. Gubitak hrane odnosi se na smanjenje količine 
ili kvalitete hrane koje nastaje u ranijim fazama prehrambenog lanca, primjerice 
tijekom proizvodnje, berbe, skladištenja, prerade ili transporta. Takvi gubici nastaju 
prije nego što hrana dođe do razine maloprodaje ili potrošača te su često posljedica 
tehničkih, logističkih ili infrastrukturnih problema (FAO, 2019). Otpad od hrane 
odnosi se na smanjenje količine ili kvalitete hrane koje nastaje kao rezultat odluka i 
postupaka trgovaca, ugostiteljskih objekata ili potrošača. Najčešće se javlja na razini 
maloprodaje, restorana i kućanstava kad se hrana koja je još uvijek prikladna za 
konzumaciju baca ili ne koristi (FAO, 2019). Bacanje hrane odnosi se na uklanjanje 
hrane namijenjene ljudskoj prehrani iz prehrambenog sustava kad se ne konzumira. 
Ovaj se pojam često koristi kao širi koncept, koji obuhvaća i gubitak hrane i otpad od 
hrane, te opisuje situacije u kojima hrana završava kao otpad umjesto da se konzumira 
(UNEP, 2020). Rasipanje hrane dovodi do nepotrebnog korištenja prirodnih resursa 
poput vode, energije i zemljišta, povećava emisije stakleničkih plinova te predstavlja i 
moralni problem u kontekstu globalne nesigurnosti hrane i gladi (FAO, 2013), gdje 
se procjenjuje da gubitak i otpad od hrane reproducira oko 8–10% globalnih emisija 
stakleničkih plinova, čime se dodatno pogoršavaju klimatske promjene i povećava 
pritisak na prirodne resurse poput vode i obradivog zemljišta.

Statistički pokazatelji otpada od hrane u turističkom sektoru

Na globalnoj razini približno se jedna trećina proizvedene hrane izgubi ili baci, što 
odgovara količini od oko 1,3 milijarde tona hrane godišnje (Ally i sur., 2024), što 
stvara značajne ekološke, ekonomske i društvene posljedice (Rácz i sur., 2018; Wang, 
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Filimonau i Li, 2020). Takvi gubici ne predstavljaju samo rasipanje hrane kao resursa 
nego i gubitak financijskih ulaganja u proizvodnju, transport i distribuciju hrane 
(Attiq i sur., 2021). 

Globalni je trend rasta komunalnog otpada, a očekuje se da u ovom vremenu 
doseže čak 2,2 milijarde tona, čime je ovaj rast uglavnom povezan s povećanjem 
urbanog stanovništva i promjenama u obrascima potrošnje kućanstava, odnosno 
rastom potrošnje u kućanstvima (Huang i sur., 2014). Kućanski otpad od hrane u 
urbanim kućanstvima čini čak 60–75% ukupnog komunalnog otpada, pri čemu je 
istraživanje provedeno kroz program odvajanja otpada u 100 zajednica u Šangaju 
ujedno pokazalo da prosječna stopa odvajanja otpada od hrane u kućanstvima iznosi 
oko 28%, čime se očitava značajan potencijal za poboljšanje sustava odvajanja i 
recikliranja otpada (Huang i sur., 2014). Uz socijalne čimbenike, kao što su društvene 
interakcije, sezonske i kulturne okolnosti također mogu povećati količinu otpada od 
hrane. Na primjer, tijekom određenih razdoblja godine kad dolazi do promjena u 
prehrambenim navikama ili povećane potrošnje hrane, poput religijskih ili kulturnih 
događaja, turističke sezonalnosti, često se povećava i količina hrane koja se baca. 
Promjene u obrascima kupnje i potrošnje hrane tijekom takvih razdoblja mogu 
dovesti do povećanja količine hrane koja se ne konzumira (Aktas i sur., 2018). 

Tri skupine namirnica čine najveći udio u ukupnoj vrijednosti gubitaka hrane. Najveći 
udio odnosi se na meso, perad i ribu, koji zajedno čine oko 41% ukupne vrijednosti 
izgubljene hrane; zatim slijedi povrće s približno 17%, dok mliječni proizvodi 
sudjeluju s oko 14% u ukupnim gubicima (Buzby i Hyman, 2012). Analiza na razini 
potrošača pokazuje da se takvi gubici prevode u gotovo 124 kg hrane po stanovniku 
godišnje (273 lb), što je zabilježeno za 2008. godinu prema istraživanju Buzby i 
Hyman (2012). Procjene također ukazuju da financijska vrijednost izgubljene hrane 
čini gotovo 10% prosječnog iznosa koji potrošači troše na hranu te više od 1% 
prosječnoga raspoloživog dohotka. Kad se ti gubici promatraju na dnevnoj razini, 
oni odgovaraju količini većoj od 0,3 kg hrane po osobi dnevno (0,7 lb) (Buzby i 
Hyman, 2012). Istraživanje u Turskoj (Yildirim i sur., 2016) pokazuje da žitarice 
i pekarski proizvodi, posebno kruh, spadaju među najčešće bacane vrste hrane u 
kućanstvima. Prema navedenom istraživanju 30% ispitanika navelo je da baca više 
od 6% kupljenih proizvoda iz skupine žitarica i pekarskih proizvoda. Dnevno se baca 
oko 4,9 milijuna komada kruha, od čega se 3 milijuna (62,1%) baca u pekarnicama, 
1,4 milijuna (27,7%) u kućanstvima, dok se oko 0,5 milijuna komada (10,2%) 
baca u restoranima, hotelima i menzama (Yildirim i sur., 2016). Izračunata količina 
bačenog kruha po osobi čini 16,2 g dnevno i 5,9 kg godišnje, a prosječna količina 
bačene hrane u kućanstvima u Turskoj je oko 318,8 g po osobi dnevno, što po 
kućanstvu iznosi 816,4 g dnevno  (Yildirim i sur., 2016). Osim kruha i pekarskih 
proizvoda, istraživanje također ukazuje na značajan otpad povrća u kućanstvima, što 
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ga čini drugom važnom skupinom hrane koja se često baca. Razlozi za bacanje hrane 
najčešće su predugo skladištenje hrane u hladnjaku, kvarenje proizvoda ili istekao 
rok trajanja. 

Izvan kućanstva razvoj turizma potiče povećanu potrošnju hrane u turističkim 
destinacijama, pri čemu ugostiteljski sektor predstavlja jedan od najvećih potrošača 
hrane zbog velikog broja gostiju i široke ponude usluga hrane i pića (Gössling i sur., 
2011). Potrošnja hrane sastavni je dio turističkog iskustva, a prehrambene aktivnosti 
turista čine važnu komponentu turističke ponude u destinacijama. Zbog toga 
turistička potrošnja hrane može predstavljati značajan izvor otpada unutar sektora 
HORECA (hoteli, restorani i kafići) u popularnim turističkim destinacijama  (Wang, 
Filimonau i Li, 2020). Problem otpada od hrane posebno je izražen u hotelima i 
drugim ugostiteljskim objektima. Turistički objekti uzrokuju znatne količine otpada, 
a hrana čini najveći udio u strukturi hotelskog otpada. 

Iako se posljednjih godina povećava interes istraživača za problem otpada od hrane u 
turizmu, još uvijek se ne pruža dovoljno detaljan uvid u razmjere otpada koji izazivaju 
turisti, kao ni u čimbenike koji utječu na takvo ponašanje. U istraživanju koje su 
proveli Wang, Filimonau i Li (2020) u turističkoj destinaciji Lhasa u Kini analiziraju 
se obrasci nastanka otpada od hrane među turistima. Rezultati istraživanja pokazuju 
da turisti produciraju približno 15% ukupnog otpada od hrane u sektoru HORECA 
u promatranoj destinaciji, što potvrđuje značajan utjecaj turističke potrošnje na 
ukupne količine otpada od hrane (Wang, Filimonau i Li, 2020). Otpad od hrane 
među turistima najčešće se pojavljuje u obliku nepojedene hrane koja ostaje na 
tanjurima nakon obroka, pri čemu je značajan dio tog otpada još uvijek jestiv (Ally 
i sur., 2024). Dakle, turizam i ugostiteljstvo sve se češće identificiraju kao sektori 
koji značajno produciraju otpad od hrane. Empirijski podaci iz istraživanja (Ally i 
sur., 2024) ukazuju na to da turistički hoteli mogu generirati u prosjeku oko 1,8 
kg otpada od hrane po gostu dnevno, što ilustrira razmjere problema u turističkim 
destinacijama s intenzivnim razvojem hotelske infrastrukture. 

Također, procjenjuje se da u Europskoj uniji godišnje nastaje više od 88 milijuna tona 
otpada od hrane, što sačinjava oko 20% ukupno proizvedene hrane te predstavlja 
značajan ekonomski i okolišni problem (Amicarelli i sur., 2022). Prema Europskoj 
agenciji za okoliš turizam je odgovoran za 6,8% otpada proizvedenog u Europi (EEA, 
2010). U kontekstu hotelskog sektora otpad od hrane čini više od jedne trećine 
ukupnog otpada bilježenog u hotelima te se procjenjuje da je čak 75% tog otpada još 
uvijek upotrebljivo (Amicarelli i sur., 2022; Ally i sur., 2024). Istraživanja pokazuju da 
turisti stvaraju približno dvostruko više otpada od lokalnog stanovništva (Rodríguez, 
Florido i Jacob, 2020). U Španjolskoj Balearski i Kanarski otoci bilježe najveću 
količinu otpada po stanovniku među turističkim destinacijama pri čemu su turisti 
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odgovorni za 26,7% ukupnog otpada na Kanarskim otocima (Santamarta i, sur., 
2023). Turist na Tenerifima proizvede 2,97 kg otpada dnevno, odnosno 1,32 kg više 
od rezidentnog stanovnika (Diaz-Farina, Díaz-Hernández, i Padrón-Fumero, 2020), 
dok Mateu-Sbert i suradnici (2013) procjenjuju da turist na Menorci generira 1,31 
kg otpada dnevno, također više od lokalnog stanovnika. Ove činjenice naglašavaju 
potrebu za učinkovitijim upravljanjem hranom i implementacijom održivih praksi u 
ugostiteljskim procesima.

EKONOMSKI, EKOLOŠKI I MORALNI ASPEKT OTPADA OD 
HRANE U UGOSTITELJSTVU 

Ekonomski aspekt otpada od hrane

U ugostiteljskim objektima otpad od hrane može imati značajne financijske posljedice 
za poslovanje. Kad se hrana baci, ne gubi se samo proizvod već i novčana vrijednost 
povezana s njezinom kupnjom i pripremom, stoga bacanje hrane podrazumijeva 
gubitak resursa uloženih u njezinu proizvodnju i pripremu, uključujući troškove 
nabave sirovina, rada zaposlenika, energije i upravljanja otpadom (Sakaguchi, 
Pak i Potts, 2018). U tom smislu učinkovito upravljanje otpadom od hrane može 
doprinijeti smanjenju operativnih troškova i povećanju učinkovitosti poslovanja 
hotelskih objekata (Sakaguchi, Pak i Potts, 2018). Potrošači su često motivirani 
smanjiti otpad od hrane upravo zbog financijskih razloga, jer bacanje hrane znači 
i bacanje novca (Attiq i sur., 2021). Kad potrošači percipiraju bacanje hrane kao 
financijski gubitak, veća je vjerojatnost da će promijeniti svoje ponašanje te usvojiti 
prakse poput smanjenja količine hrane koju naručuju ili kupuju (Attiq i sur., 
2021). Međutim, postoje  određene proturječnosti u literaturi. Iako potrošači često 
izražavaju zabrinutost zbog financijskog gubitka povezanog s otpadom od hrane, 
ta zabrinutost ne mora uvijek rezultirati stvarnim promjenama u ponašanju. U 
nekim slučajevima potrošači i dalje nastavljaju s praksama koje dovode do otpada 
hrane, primjerice naručivanjem većih porcija nego što mogu konzumirati (Attiq i 
sur., 2021). Posebno je zanimljivo da su mlađi potrošači često svjesni negativnih 
posljedica otpada od hrane, uključujući financijske gubitke, ali istodobno pokazuju 
veću sklonost rasipanju hrane u usporedbi sa starijim potrošačima, dok istovremeno 
potrošači koji su svjesniji financijskih gubitaka povezanih s bacanjem hrane pokazuju 
veću sklonost primjeni održivih praksi koje mogu smanjiti količinu otpada (Attiq 
i sur., 2021).Takav paradoks ukazuje na složenost ponašanja potrošača i potrebu 
za daljnjim istraživanjima koja bi objasnila kako različiti psihološki i ekonomski 
čimbenici oblikuju ponašanje povezano s otpadom od hrane. 



V. Poljak, M. Jurišić Mustapić: Otpad od hrane u vrijeme ekološke, ekonomske i etičke krize...  str. 121–142

125

Istraživanje provedeno u ugostiteljskom sektoru u Maleziji pokazalo je da otpad od 
hrane predstavlja ekonomski gubitak koji iznosi približno 23% vrijednosti ukupno 
kupljene hrane, čime je predstavljena financijsku neučinkovitost poslovanja povezanog 
s nepravilnim planiranjem proizvodnje i potrošnje hrane (Papargyropoulou i sur., 
2019). Tako i profitne marže mogu upućivati na učinkovitije upravljanje hranom 
na način da objekti s nižim profitnim maržama nastoje učinkovitije planirati 
količine hrane i smanjiti otpad kako bi optimizirali troškove poslovanja, dok 
objekti s većim budžetima ili buffet-sustavima češće proizvode višak hrane kako bi 
zadovoljili očekivanja gostiju (Papargyropoulou i sur., 2019). Štoviše, otpad od hrane 
u ugostiteljskom sektoru ne predstavlja samo ekološki i društveni problem nego i 
značajan ekonomski izazov koji utječe na troškove nabave, operativnu učinkovitost 
i ukupnu profitabilnost poslovanja. Otpad od hrane može potencirati značajan 
ekonomski problem jer uzrokuje financijske gubitke povezane s troškovima nabave, 
skladištenja i pripreme hrane koja na kraju nije konzumirana, čime se ujedno 
smanjuje i profitabilnost poslovanja u ugostiteljskim objektima poput hotela i 
restorana (Todd, 2024).

Okolišni aspekt otpada od hrane

Otpad od hrane ujedno ima značajan ugljični, vodni i ekološki otisak zbog toga što 
proizvodnja hrane zahtijeva velike količine prirodnih resursa i energije. Posljedično, 
bacanje hrane dovodi do nepotrebnog povećanja emisija stakleničkih plinova 
i dodatnog pritiska na prirodne resurse (FAO, 2013; Gustavsson i sur., 2011; 
Papargyropoulou i sur., 2014; Todd, 2024). Istraživanje o okolišnim utjecajima 
otpada od hrane u sektoru usluga prehrane pokazuje da 1 kg otpada od hrane u 
ugostiteljstvu producira približno 3,4 kg CO₂ ekvivalenta, troši oko 61 litru vode te 
zahtijeva oko 2,6 m² poljoprivrednog zemljišta, čime je evidentan značajan okolišni 
otisak otpada od hrane (Meier i sur., 2021).

Značajne negativne posljedice otpad od hrane ima i za okoliš jer predstavlja rasipanje 
prirodnih resursa koji su korišteni tijekom proizvodnje, prerade i distribucije hrane. 
Proizvodnja hrane zahtijeva velike količine vode, energije, zemljišta i drugih prirodnih 
resursa, a kad se hrana ne konzumira, svi ti resursi koriste se neučinkovito (Gustavsson 
i sur., 2011). Kad se dio te hrane ne konzumira, povećava se ukupni okolišni otisak 
prehrambenog sustava, uključujući potrošnju energije, emisije stakleničkih plinova i 
korištenje zemljišta (Todd, 2024). 

Jedna od najznačajnijih posljedica otpada od hrane na okoliš odnosi se na emisije 
stakleničkih plinova, jer hrana koja završava na odlagalištima otpada razgrađuje se 
bez prisutnosti kisika pri čemu nastaje metan, plin koji ima znatno veći potencijal 
zagrijavanja atmosfere od ugljikova dioksida. Zbog toga otpad od hrane značajno 
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doprinosi klimatskim promjenama te povećava ukupni ugljični otisak prehrambenog 
sustava (FAO, 2013). Osim emisija stakleničkih plinova, otpad od hrane utječe i 
na povećano korištenje poljoprivrednog zemljišta. Velike površine obradivog 
zemljišta koriste se za proizvodnju hrane koja na kraju nije konzumirana. Takva 
praksa dodatno povećava pritisak na prirodne ekosustave, uzrokuje gubitak biološke 
raznolikosti i potiče krčenje šuma kako bi se osigurale nove poljoprivredne površine 
(Papargyropoulou i sur., 2014).

Potrošnja vode također je značajno povezana s proizvodnjom hrane. Poljoprivredni 
sektor jedan je od najvećih potrošača slatke vode na globalnoj razini, a značajan dio te 
vode koristi se za proizvodnju hrane koja se kasnije baca. Procjenjuje se da otpad od 
hrane godišnje uzrokuje rasipanje približno 250 km³ vode, što predstavlja značajan 
pritisak na globalne vodne resurse (FAO, 2013).

Uz navedene utjecaje, otpad od hrane također povećava količinu komunalnog otpada 
i opterećenje sustava upravljanja otpadom. Veće količine otpada zahtijevaju dodatne 
troškove prikupljanja, transporta i obrade otpada te povećavaju okolišno opterećenje 
povezano s odlagalištima i drugim sustavima zbrinjavanja otpada (Papargyropoulou 
i sur., 2014).

Zbog svega navedenog smanjenje otpada od hrane smatra se jednim od ključnih koraka 
prema održivijemu prehrambenom sustavu. Učinkovitije upravljanje proizvodnjom, 
distribucijom i potrošnjom hrane doprinosi smanjenju otpada od hrane, koje rezultira 
očuvanju prirodnih resursa i smanjenju pritiska na poljoprivredne sustave jer se time 
smanjuje potreba za dodatnom proizvodnjom hrane. Na taj način smanjenje otpada 
od hrane ima važnu ulogu u održivom upravljanju resursima i ublažavanju posljedica 
prehrambenog sustava na okoliš i smanjenju pritiska na poljoprivredne sustave (FAO, 
2013; Todd, 2024). Poboljšanje uvjeta okoliša u turističkim destinacijama doprinosi 
ne samo atraktivnosti destinacije nego i kvaliteti života lokalnog stanovništva (Jurišić 
Mustapić, Dlačić i Grbac, 2025).

Etički aspekt otpada od hrane

Otpad od hrane često se promatra kao etički problem jer se velike količine hrane 
bacaju unatoč činjenici da značajan dio svjetske populacije nema pristup dovoljnoj 
količini hrane. Ovakva situacija otvara pitanje pravednosti u raspodjeli prehrambenih 
resursa i odgovornosti društva u upravljanju hranom (FAO, 2013). Neki autori ističu 
da je bacanje jestive hrane moralno problematično jer se time zanemaruje činjenica 
da milijuni ljudi diljem svijeta pate od gladi ili pothranjenosti (Barnhill i Civita, 
2020). Pretvaranje ogromnih količina ispravne hrane u otpad krajnji je nedostatak 
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poštovanja prema uloženom radu, trudu i pažnji koju su poljoprivrednici i ostali 
djelatnici uložili u proizvodnju hrane (Poljak i sur., 2019).

Također, etički pristup upravljanju otpadom od hrane naglašava odgovornost 
pojedinaca, organizacija i država da smanje rasipanje hrane kako bi se osigurala 
učinkovitija raspodjela resursa i smanjila globalna nesigurnost hrane (Papargyropoulou 
i sur., 2014). Rácz i suradnici (2018) ističu snažan moralni kontrast između rasipanja 
hrane i globalne nesigurnosti hrane naglašavajući da se 30–50% proizvedene hrane 
na globalnoj razini izgubi ili baci dok istodobno oko 850 milijuna ljudi pati od gladi, 
što predstavlja ozbiljan etički problem u suvremenome prehrambenom sustavu. Papa 
Franjo, koji je bio svećenik u siromašnom okružju argentinskih favela, s etičkog 
stajališta bacanje hrane uspoređuje s krađom od gladnih i siromašnih, a s ekološkog 
stajališta kao krađu od vlastite djece (Rácz i sur., 2018). 

Posebno važan teorijski okvir za razumijevanje etičke dimenzije otpada od hrane 
pruža druga enciklika Laudato si’ pape Franje (hrv. Hvaljen budi) iz 2015. godine, 
koja ima podnaslov „o brizi za naš zajednički dom”,  sažima korijen oba aspekta 
– ekološkog i ekonomskog – koji imaju zajedniči izvor u grčkom oikos (gr. οἶκος) 
ili dom. Prema navedenoj enciklici problem konzumerizma i „kulture odbacivanja” 
povezuje se s degradacijom okoliša i društvenom nejednakošću. Papa Franjo 
upozorava da suvremeni model razvoja potiče mentalitet neograničene potrošnje u 
kojem se hrana, priroda, pa i sami ljudi promatraju kao potrošna dobra (Schneck, 
2016). Iz perspektive integralne ekologije okolišna i društvena kriza nisu odvojeni 
problemi, nego posljedica istog obrasca neodgovornog odnosa prema „zajedničkom 
domu”. Bacanje hrane tako postaje simbol šire civilizacijske krize obilježene gubitkom 
umjerenosti, solidarnosti i poštovanja prema stvorenome (Schneck, 2016).

Dakle, papa kritizira konzumerizam i neodrživi razvoj, koji su usko vezani uz 
bacanje hrane u otpad,  problematizira zagađenje okoliša i globalno zatopljenje i 
poziva sve ljude na svijetu na akciju (papa Franjo, 2015). Zbog toga se smanjenje 
otpada od hrane promatra kao važan korak iz perspektive bioetike, jer hrana se ne 
može svesti isključivo na tržišnu robu ili objekt potrošnje, nego predstavlja temeljno 
egzistencijalno dobro povezano s ljudskim dostojanstvom i pravom na život. Gjerris 
(2019) naglašava da otpad od hrane otvara pitanje moralne odgovornosti pojedinaca 
i društva prema ograničenim prirodnim resursima, ali i prema ljudima koji žive u 
uvjetima siromaštva i gladi. U tom smislu rasipanje hrane predstavlja oblik etičke 
neodgovornosti jer se zanemaruje vrijednost rada, energije i prirodnih resursa 
uloženih u proizvodnju hrane (Gjerris, 2019). Neodrživo korištenje prirodnih resursa 
za proizvodnju hrane koja se kasnije baca može imati dugoročne negativne posljedice 
za okoliš i dostupnost resursa u budućnosti (Evans, 2012).
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Važan bioetički aspekt odnosi se i na međugeneracijsku odgovornost. Bacanje hrane 
znači i nepotrebno iscrpljivanje prirodnih resursa koji će budućim generacijama biti 
sve ograničeniji zbog klimatskih promjena, degradacije tla i nestašice vode. Može se 
uočiti kako otpad od hrane postaje pitanje pravednosti ne samo prema suvremenim 
društvima nego i prema budućim generacijama koje će snositi posljedice današnjih 
obrazaca potrošnje. Schneck (2016) naglašava da čovjek nema apsolutno pravo 
raspolagati prirodnim resursima bez odgovornosti prema budućnosti i zajedničkom 
dobru.

NEKOLIKO GLAVNIH UZROKA OTPADA OD HRANE

Osim spomenutog ponašanja turističkih gostiju, organizacijski i operativni čimbenici 
unutar ugostiteljstva, a posebno hotelijerstva također doprinose nastanku otpada od 
hrane. Hotelski menadžment često osigurava veliku količinu hrane kako bi izbjegao 
nestašice i osigurao visoku razinu zadovoljstva gostiju, što postiže sa širokim izborom 
jela i stalnom dostupnošću hrane, čime se povećava rizik od prekomjerne proizvodnje 
i neiskorištenih namirnica (Okumus i sur., 2020). Zbog načina organizacije 
poslovanja u ugostiteljskim objektima u mnogim restoranima i hotelima hrana se 
proizvodi u većim količinama nego što je stvarno potrebno kako bi se osigurala 
stalna dostupnost hrane, osobito u buffet-sustavima, pa je rezultat toga stvaranje 
velikih količina viška hrane koji se kasnije mora baciti, čime se povećavaju troškovi 
poslovanja (Papargyropoulou i sur., 2019).

Operacije u kuhinji stvaraju određenu količinu otpada; pogreške u pripremi hrane, 
nepravilno skladištenje namirnica te zapošljavanje sezonskog i nedovoljno educiranog 
osoblja mogu dovesti do dodatnih gubitaka u procesu pripreme hrane (Okumus i 
sur., 2020). Ipak, istraživanje prema Okumus i suradnicima (2020) pokazuje da se 
najveći dio otpada javlja tijekom i nakon posluživanja hrane u buffet-restoranima, 
dok drugo istraživanje (Amicarelli i sur., 2022) pokazuje da se otpad od hrane u 
hotelima javlja u različitim fazama procesa upravljanja hranom, uključujući nabavu 
sirovina, pripremu hrane i posluživanje, te kod upravljanja neiskorištenom hranom. 

U fazi nabave otpad nastaje prvenstveno zbog nepreciznog planiranja količine 
hrane koju hotel treba kupiti. Budući da hotelski restorani moraju osigurati 
dostupnost hrane za sve goste, često se kupuju veće količine namirnica nego što je 
stvarno potrebno. Poseban problem predstavlja nepredvidiv broj gostiju i njihova 
nacionalnost ili prehrambene navike, što otežava planiranje jelovnika i potrebnih 
količina namirnica (Amicarelli i sur., 2022). U fazi pripreme hrane otpad nastaje 
zbog nekoliko razloga: nepravilnog skladištenja namirnica, kvarenja hrane zbog 
nepravilnog upravljanja zalihama, pripreme većih količina hrane nego što je potrebno 
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i neiskorištenih ostataka sirovina tijekom kuhanja. Autori (Amicarelli i sur., 2022) 
ističu da se otpad u ovoj fazi može smanjiti boljim upravljanjem zalihama, pravilnim 
skladištenjem i planiranjem jelovnika kao i češćom nabavom manjih količina svježih 
proizvoda. 

Jedan od najvećih izvora otpada hrane u hotelima nastaje tijekom posluživanja hrane, 
i to u buffet-sustavu jer se mora pripremiti velika količina hrane kako bi ponuda 
bila stalno dostupna gostima. Međutim, dio te hrane ostaje neiskorišten jer se ne 
može ponovno poslužiti iz higijenskih razloga. Osim toga, otpad nastaje i zbog: 
uzimanja većih porcija nego što gosti mogu pojesti, ostavljanja hrane na tanjurima i 
preferencija gostiju, koje je teško predvidjeti. Posljednja faza odnosi se na upravljanje 
neiskorištenom hranom i otpadom. Autori (Amicarelli i sur., 2022) navode da 
hoteli pokušavaju smanjiti otpad kroz doniranje jestive hrane zaposlenicima ili 
humanitarnim organizacijama, korištenjem ostataka hrane za pripremu drugih 
jela kad je to moguće i kompostiranjem ili korištenjem otpada za stočnu hranu. 
Međutim,  učinkovitost tih mjera često je ograničena zbog logističkih, zakonodavnih 
ili organizacijskih prepreka (Amicarelli i sur., 2022).

U hotelskom sektoru problem otpada od hrane posebno je izražen u objektima koji 
posluju prema all-inclusive modelu, gdje gosti imaju neograničen pristup hrani i piću 
tijekom cijelog boravka. All-inclusive koncept, iako značajno doprinosi zadovoljstvu 
gostiju i percepciji vrijednosti turističkog proizvoda, istodobno potiče povećanu 
potrošnju i rasipanje hrane. U takvim sustavima hrana je često dostupna 24 sata 
dnevno kroz buffet-sustave, tematske večere i različite restoranske koncepte, što 
rezultira velikim količinama neiskorištene hrane (Okumus i sur., 2020). Budući da 
gosti unaprijed plaćaju uslugu prehrane, često nisu svjesni stvarnih troškova hrane te 
su skloniji uzimati veće količine nego što mogu konzumirati. Posljedično, značajan 
dio hrane ostaje nepojeden i završava kao otpad.

Empirijsko istraživanje provedeno među zaposlenicima all-inclusive hotela u Turskoj 
pokazuje da je ponašanje gostiju jedan od ključnih uzroka nastanka otpada od hrane 
u hotelskom sektoru (Okumus i sur., 2020). Gosti često uzimaju različita jela kako bi 
ih isprobali, ali ih ne konzumiraju u potpunosti, izrazito zastupljeni u buffet-sustavima 
gdje nema ograničenja u količini hrane koja se može uzeti. Nadalje, kulturne razlike, 
prehrambene navike i tzv. „mentalitet odmora” dodatno potiču rasipanje hrane jer 
turisti tijekom odmora često pokazuju manju razinu odgovornosti prema vlastitoj 
potrošnji.

Navedeno potvrđuje i istraživanje Wang, Filimonau i Li (2020), u kojem se jedan 
od ključnih čimbenika koji utječe na nastanak otpada od hrane među turistima 
odnosi na veličinu porcija i kroz preferencije okusa. Turisti često naručuju više 
hrane nego što mogu konzumirati, osobito kad žele isprobati lokalna jela ili različite 
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specijalitete destinacije. Osim toga, razlike u prehrambenim navikama i nedovoljno 
poznavanje lokalne kuhinje mogu rezultirati situacijama u kojima turisti ne pojedu 
naručenu hranu, što dodatno povećava količinu otpada (Wang, Filimonau i Li, 
2020). Navedena studija također pokazuje da socio-demografske karakteristike 
turista imaju značajan utjecaj na razinu otpada od hrane, odnosno da su viša razina 
obrazovanja i veće zadovoljstvo obrokom povezani s manjom količinom otpada od 
hrane (Wang, Filimonau i Li, 2020). Tako i svijest o problemu otpada od hrane i 
kvaliteta gastronomskog iskustva mogu značajno utjecati na odgovornije ponašanje 
potrošača tijekom putovanja. Istraživanje navedenih autora ukazuje kako su turisti 
koji su zadovoljniji kvalitetom hrane i usluge skloniji konzumirati veći dio naručene 
hrane, dok nezadovoljstvo obrokom može rezultirati većim količinama nepojedene 
hrane. Trajanje boravka u destinaciji, vrsta restorana, društvo u kojem turisti 
konzumiraju obrok te motivi putovanja mogu utjecati na obrasce potrošnje hrane i 
količinu stvorenog otpada (Wang, Filimonau i Li, 2020). Na primjer, konzumacija 
hrane u grupama ili u restoranima koji nude velike porcije može povećati vjerojatnost 
nastanka otpada od hrane. Prema sociodemografskim karakteristikama istraživanja 
pokazuju kako starije osobe bacaju manje hrane nego mlađe osobe, samci bacaju više 
hrane nego ljudi koji su u braku, osobe s višim stupnjem obrazovanja bacaju manje 
hrane (Wang, Filimonau i Li, 2021), a pojedinci s višim prihodima skloniji su bacati 
više hrane (Goodman-Smith, Mirosa i Mirosa, 2020).

POTENCIJALNA RJEŠENJA U SMANJENJU OTPADA

Smanjenje otpada od hrane ključno je za postizanje održivosti i ključno je za 
ispunjavanje ciljeva održivog razvoja (de Visser Amundson, 2022). Ulogu u upravljanju 
otpadom od hrane mogu imati prakse ponovne uporabe, pa se neiskorištena, ali 
jestiva hrana može donirati zaposlenicima ili humanitarnim organizacijama, dok 
se nejestivi ostaci mogu koristiti za stočnu hranu ili kompostiranje (Amicarelli 
i sur., 2022). Takve prakse doprinose smanjenju količine otpada koji završava na 
odlagalištima te potiču razvoj kružnog gospodarstva u ugostiteljskom sektoru. 
Kružno gospodarstvo u turizmu predstavlja model održivog razvoja u kojem se 
resursi koriste što učinkovitije te se temelji na načelima smanjenja otpada, ponovne 
uporabe, recikliranja i regeneracije resursa s ciljem smanjenja okolišnog opterećenja i 
povećanja dugoročne održivosti turističkog sektora (Cardenas, Schivinski i Brennan 
2024). Akcijski plan za kružno gospodarstvo Europske unije (Circular Economy 
Action Plan – CEAP) predstavlja jedan od ključnih strateških dokumenata tijela 
European Commission te sastavni dio europskoga zelenog plana European Green Deal 
usmjerenog na postizanje klimatski neutralnog i resursno učinkovitom gospodarstvu 
(European Commission, 2024). Europska komisija (2020) ukazuje da kružno 
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gospodarstvo može povećati konkurentnost turističkih destinacija, smanjiti okolišni 
otisak i doprinijeti dugoročnoj održivosti turizma. Jedna od kružnih praksi uključuje 
primjenu intervencija usmjerenih na promjenu ponašanja koje mogu doprinijeti 
smanjenju otpada od hrane, a istovremeno daju prioritet strategijama minimizacije, 
koje se odnose na mjere i aktivnosti kojima je cilj spriječiti ili smanjiti nastanak 
otpada već na samom izvoru, odnosno prije nego što otpad nastane (Eralinna i 
Szymoniuk, 2021). U ugostiteljstvu se kružne prakse mogu poticati uključivanjem 
vizualnih elemenata, poput simbola ljutine i izgledom hrane na tanjuru, kako bi 
označili razinu pikantnosti jela (Kattiyapornpong, Ditta-Apichai i Chuntamara, 
2023). Uvođenje degustacijskih jelovnika u hotelima i restoranima također doprinosi 
smanjenju otpada od hrane jer gostima omogućuje odabir jela nakon kušanja manjih 
porcija (Amicarelli, Bux i Lagioia, 2022). Jedno istraživanje pokazalo je da primjena 
komunikacijskih strategija, poput plakata i vizualnih podsjetnika usmjerenih na 
smanjenje otpada, može rezultirati smanjenjem otpada od hrane za 30% (Erälinna i 
Szymoniuk, 2021). Nadalje, pružanje ekonomskih poticaja za konzumaciju cijelog 
obroka doprinosi smanjenju otpada od hrane te istodobno povećava namjeru 
ponovnog dolaska gostiju (Filimonau i Ermolaev, 2021). Ugostiteljski objekti također 
primjenjuju strategije ponovne uporabe, poput omogućavanja gostima da ostatke 
hrane ponesu sa sobom u posebnim vrećicama ili pakiranjima (npr. doggy bags), čime 
se smanjuje količina otpada hrane na tanjurima (van Herpen i sur., 2021).

Digitalno praćenje otpada identificirano je kao jedna od najučinkovitijih kružnih 
praksi u hotelijerstvu. Digitalni alati temeljeni na umjetnoj inteligenciji, sustavima IoT 
i analizi podataka omogućuju preciznije praćenje otpada hrane, optimizaciju inventara 
i predviđanje potražnje, čime se značajno smanjuju operativni gubici i okolišni 
učinci u hotelijerstvu (Cardenas, Schivinski i Brennan, 2024). Umjetna inteligencija 
predstavlja stratešku tehnologiju za smanjenje otpada od hrane, optimizaciju 
operativnih procesa, smanjenje troškova i unaprjeđenje održivosti poslovanja, a 
posebno se ističu sustavi temeljeni na senzorima, kamerama, računalnom vidu i 
algoritmima za analizu otpada, koji omogućuju praćenje količine otpada u stvarnom 
vremenu, identifikaciju uzroka nastanka otpada te brzo provođenje korektivnih 
mjera (Vukolić i sur., 2025). Dodatno, primjena robotskih ruku (automatiziranih 
uređaja koji mogu obavljati kuhinjske zadatke poput rezanja, miješanja, serviranja 
ili slaganja hrane), automatiziranog kuhanja (korištenje inteligentnih sustava koji 
samostalno upravljaju procesima pripreme hrane), kontrola temperature i vremena 
pripreme putem UI-ja (sustava umjetne inteligencije koji automatski prilagođavaju 
temperaturu i trajanje kuhanja kako bi se spriječilo prekuhavanje, kvarenje ili 
nepotrebni gubitak namirnica) te automatiziranog nadzora procesa pomoću senzora 
doprinosi smanjenju ljudskih pogrešaka, standardizaciji pripreme hrane, smanjenju 
operativnih troškova i povećanju kvalitete proizvoda (Vukolić i sur., 2025). Također, 
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sustavi UI-ja za upravljanje otpadom hrane automatski mogu mjeriti količinu otpada, 
snimaju i analiziraju odbačenu hranu pomoću računalnog vida i tzv. deep learning 
algoritama (slike) te podatke prikazuju u digitalnim sustavima za praćenje (Sigala i 
sur., 2025). Takve tehnologije omogućuju prepoznavanje vrsta otpada, identifikaciju 
uzroka bacanja hrane i praćenje obrazaca otpada u stvarnom vremenu, čime hoteli i 
restorani u sustavu HORECA mogu brzo otkriti nastaje li otpad zbog prekomjerne 
proizvodnje, pripreme ili ostataka na tanjurima (Sigala i sur., 2025). Primjena sustava 
UI-ja rezultirala je smanjenjem otpada hrane za 23–51%, a na temelju dobivenih 
analiza uvedene su mjere poput prilagodbe porcija, češćeg nadopunjavanja buffeta 
manjim količinama hrane, pripreme hrane na zahtjev, optimizacije skladištenja 
i edukacije zaposlenika (Sigala i sur., 2025). Osim načina organizacije kuhinjskih 
operacija, struktura jelovnika i proces pripreme hrane imaju značajno djelovanje na 
količinu otpada hrane u ugostiteljskom sektoru (Dhir i sur., 2020). Sustav HACCP 
(engl. Hazard Analysis and Critical Control Point), koji se često koristi za osiguranje 
sigurnosti hrane, predstavlja pouzdan sustav kontrole proizvodnje i posluživanja 
hrane te je također učinkovit u sprječavanju gubitaka hrane (Kabacık, 2008). 
Nepravilno rukovanje hranom, nepoštivanje higijenskih standarda i neodgovarajući 
uvjeti skladištenja, poput previsoke temperature u rashladnim skladištima ili 
nepridržavanja principa FIFO, predstavljaju važne uzroke nastanka otpada od hrane 
u ugostiteljstvu (Kilibarda, 2020).

Jedan od najvažnijih čimbenika u smanjenju otpada od hrane u hotelijerstvu 
odnosi se na točno planiranje obroka, koje ovisi o procjeni broja gostiju i njihovim 
preferencijama. Nedovoljno precizno planiranje može dovesti do prekomjerne 
pripreme hrane i posljedičnog otpada (Amicarelli i sur., 2022). Primjerice, hoteli 
prilagođavaju ponudu doručka prema nacionalnosti gostiju jer različite kulture 
preferiraju različite vrste obroka, što se izravno reflektira na količinu pripremljene 
hrane.

Drugo, učinkovita komunikacija između hotelskih odjela i dobavljača hrane pokazala 
se ključnim elementom u smanjenju otpada. Suradnja s lokalnim dobavljačima 
omogućuje fleksibilniju nabavu i smanjenje rizika od prekomjerne kupnje kvarljivih 
namirnica (Amicarelli i sur., 2022). U nekim slučajevima hoteli razvijaju partnerske 
odnose s lokalnim proizvođačima kako bi iskoristili višak svježih proizvoda koji bi 
inače završili kao otpad, čime se istovremeno smanjuje rasipanje hrane i ostvaruju 
ekonomske koristi za obje strane.

Treće, učestalost nabave i upravljanje kvarljivim namirnicama predstavljaju važan 
operativni aspekt u upravljanju otpadom od hrane. Redovita nabava manjih količina 
svježih namirnica omogućuje ugostiteljskim objektima da bolje kontroliraju zalihe 
i smanje rizik od kvarenja hrane. Istodobno, pravilno skladištenje i rotacija zaliha 
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ključni su za očuvanje kvalitete hrane i sprječavanje nepotrebnog bacanja namirnica 
(Amicarelli i sur., 2022). Iako se otpad najčešće sastoji od ostataka hrane nakon 
konzumacije, sastoji se i od neiskorištenih sirovina tijekom pripreme hrane, poput 
kore voća i povrća ili drugih organskih ostataka (Ally i sur., 2024).

S aspekta destinacije analiza toka otpada od hrane pokazuje da je sustav upravljanja 
otpadom u mnogim turističkim destinacijama još uvijek linearan. To znači da se 
većina otpada prikuplja i odvozi na odlagališta, dok se potencijal za ponovnu uporabu 
ili recikliranje otpada od hrane relativno rijetko koristi. Dijagram toka otpada hrane 
objašnjava da se značajan dio hrane gubi već u ranim fazama operativnog procesa te se 
zatim transportira do mjesta odlaganja, što dodatno doprinosi negativnim učincima 
na okoliš, poput emisija stakleničkih plinova (Ally i sur., 2024, str. 8).

Razina obrazovanja zaposlenika pritom ima važnu ulogu jer se gubici hrane mogu 
pojaviti zbog različitih razloga, poput primjene pogrešnih tehnika pripreme, kvarenja 
hrane uslijed nepoštivanja higijenskih pravila, propadanja hrane zbog skladištenja na 
neodgovarajućoj temperaturi ili razvoja bakterija na namirnicama koje se čuvaju u 
blizini kuhinjskog otpada (Gönen i Ergun, 2008). Zaposlenici koji su educirani o 
održivim praksama i upravljanju hranom lakše prepoznaju uzroke nastanka otpada i 
primjenjuju metode za njegovo smanjenje. Primjerice, studija o restoranima pokazala 
je da objekti s višom razinom edukacije zaposlenika o održivim praksama imaju nižu 
razinu otpada od hrane, dok nedostatak znanja i vještina može povećati količinu otpada 
tijekom pripreme i posluživanja hrane (Montesdeoca-Calderón i sur., 2024). Slično 
tome, istraživanja u ugostiteljstvu naglašavaju da obuka zaposlenika omogućuje razvoj 
vještina potrebnih za prepoznavanje i sprječavanje otpada hrane, čime se poboljšava 
učinkovitost kuhinjskih operacija i smanjuju gubici hrane (Filimonau i sur., 2023).

PROBLEMI IMPLEMENTACIJE

Unatoč dostupnosti različitih strategija za smanjenje otpada od hrane postoje 
određene prepreke u njihovoj implementaciji. Među najvažnijim izazovima ističu 
se nedostatak preciznih sustava za predviđanje broja gostiju, ograničena logistička 
infrastruktura za doniranje hrane te nedovoljna svijest gostiju o posljedicama rasipanja 
hrane (Amicarelli i sur., 2022). Stoga je  važna edukacija zaposlenika i gostiju, kao i 
razvoja organizacijskih politika ugostiteljskog subjekta koje će potaknuti odgovornije 
upravljanje hranom u poslovanju.

Među izazovima ističe se i nedostatak formalnih planova za smanjenje otpada od hrane, 
nedovoljna edukacija zaposlenika te slaba koordinacija između različitih dionika 
uključenih u sustav upravljanja otpadom. Osim toga, ograničeni institucionalni 
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kapaciteti i nedovoljno razvijena infrastruktura za upravljanje otpadom dodatno 
otežavaju primjenu održivih rješenja (Ally i sur., 2024). 

Iz perspektive održivosti, smanjenje otpada od hrane u hotelima zahtijeva 
implementaciju integriranih strategija upravljanja resursima. Takve strategije 
uključuju bolje planiranje nabave i pripreme hrane, preciznije predviđanje potražnje 
gostiju te optimizaciju veličine porcija. Također, edukacija zaposlenika o pravilnom 
rukovanju hranom i upravljanju zalihama može doprinijeti smanjenju količine 
otpada tijekom procesa pripreme hrane (Özdemir i Güçer, 2018).

Uz operativne mjere važnu ulogu imaju i strategije usmjerene prema gostima 
hotela. Informiranje gostiju o negativnim posljedicama rasipanja hrane te poticanje 
odgovornijeg ponašanja tijekom konzumacije može smanjiti količinu hrane koja 
ostaje na tanjurima. U nekim hotelima uvode se i inovativne prakse poput prilagodbe 
veličine porcija, fleksibilnih jelovnika ili mogućnosti ponovne uporabe viška hrane u 
sigurnim uvjetima (Özdemir i Güçer, 2018).

Nadalje, uspješno upravljanje otpadom od hrane zahtijeva suradnju različitih dionika 
unutar hotelskog sustava. Menadžment hotela, kuhinjsko osoblje, dobavljači hrane 
i sami gosti igraju važnu ulogu u smanjenju otpada od hrane. Implementacija 
održivih praksi često ovisi o organizacijskoj kulturi hotela, razini svijesti zaposlenika 
te spremnosti menadžmenta na uvođenje inovacija u poslovne procese (Özdemir i 
Güçer, 2018).

Istraživanje provedeno na otoku Langkawi u Maleziji nastojalo je analizirati postojeće 
prakse upravljanja otpadom od hrane u hotelskom sektoru. Cilj je istraživanja 
ispitati kako hotelski operateri upravljaju otpadom od hrane kroz različite faze 
poslovanja, uključujući nabavu, skladištenje, pripremu hrane, posluživanje i konačno 
zbrinjavanje otpada (Kasavan, Mohamed i Halim, 2017). Rezultati navedenog 
istraživanja pokazuju da se određene održive prakse već primjenjuju u hotelskom 
sektoru, osobito u fazama nabave i skladištenja hrane. Hoteli često kupuju namirnice 
u skladu s procijenjenim potrebama, provjeravaju kvalitetu i rok trajanja proizvoda 
te kontroliraju postojeće zalihe prije nove nabave jer takve prakse mogu smanjiti rizik 
od kvarenja hrane i pomoći u prevenciji otpada u ranim fazama opskrbnog lanca 
hrane (Kasavan, Mohamed i Halim, 2017).

Mnogi ugostiteljski objekti, a pogotovo hoteli, nemaju uspostavljen sustav praćenja 
količine otpada niti posebne timove za upravljanje otpadom od hrane, što dovodi 
do potrebe za sustavnijim pristupom ovom problemu (Kasavan, Mohamed i Halim, 
2017). Financijski aspekt otpada od hrane predstavlja važan motivacijski faktor, koji 
može potaknuti potrošače na promjenu ponašanja. Integriranje financijskih poticaja, 
informativnih kampanja i strategija podizanja svijesti može doprinijeti smanjenju 
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otpada od hrane (Attiq i sur., 2021). Međutim, financijska sredstva sama po sebi nisu 
dovoljna za učinkovito smanjenje otpada, već su potrebne edukacija stanovništva, 
jasna raspodjela odgovornosti te odgovarajuće regulatorne mjere (Huang i sur., 2014). 
Ujedno, uspješne politike upravljanja otpadom moraju kombinirati financijske 
poticaje, institucionalnu podršku i aktivno sudjelovanje građana, odnosno dionika. 
Održivi razvoj turističkih destinacija zahtijeva ravnotežu između ekonomskog 
razvoja, društvene dobrobiti i zaštite okoliša kako bi se osigurala dugoročna održivost 
turizma (Jurišić Mustapić, Dlačić i Grbac, 2025).

ZAKLJUČAK

Problem otpada od hrane danas nadilazi pitanje neučinkovitog upravljanja resursima 
te predstavlja jedno od ključnih razvojnih, okolišnih i etičkih pitanja suvremenog 
društva. Otpad od hrane nije isključivo posljedica individualnih potrošačkih odluka, 
već odražava strukturne slabosti prehrambenog i turističkog sustava obilježenog 
prekomjernom proizvodnjom, konzumerizmom i stalnim povećanjem ponude. 
Posebno osjetljivo područje predstavlja hotelski  sektor, u kojem se sukobljavaju 
ekonomski interesi, očekivanja gostiju i načela održivog razvoja.

Otpad nastaje u svim fazama prehrambenog lanca, no posebno zabrinjava činjenica 
da značajan dio otpada čini i jestiva hrana. Time problem otpada od hrane poprima 
obilježja koja ukazuju na krizu vrijednosti i gubitak poštovanja prema hrani, radu i 
prirodnim resursima. Moralni paradoks suvremenog društva ogleda se u kontinuiranom 
bacanju hrane u svijetu u kojem milijuni ljudi istodobno pate od gladi i prehrambene 
nesigurnosti. Prijepor suvremenog turizma očituje se u korištenju obilja hrane kao 
simbola kvalitete usluge i zadovoljstva gostiju, čime nastaju ekonomski gubici zbog 
neunčikovitog poslovanja. Usto, okolišni aspekt podrazumijeva rasipanje zemljišta, 
vode, energije i ljudskog rada, uz povećanje emisija stakleničkih plinova i pritiska na 
okoliš, čime se problem izravno povezuje s klimatskim promjenama. 

Primjenu održivoga turističkog razvoja i kružnog gospodarstva otežavaju 
organizacijske, logističke i zakonodavne prepreke. Mnogi ugostitelji nemaju 
tehnologije UI-ja, sustave praćenja otpada ni jasne strategije upravljanja hranom, 
a edukacija zaposlenika i gostiju često izostaje. Unatoč visokim troškovima 
implementacije i izazovima digitalne transformacije, primjena tehnologija UI-ja 
predstavlja odgovoran pristup poslovanju jer doprinosi smanjenju otpada hrane, 
učinkovitijem korištenju resursa, razvoju održivijih praksi u ugostiteljskom sektoru 
i dobrobiti društvu. Smanjenje otpada od hrane ne smije se promatrati samo kao 
tehničko pitanje već kao sastavni dio održive transformacije turističko ugostiteljskog 
sektora. Borba protiv otpada od hrane predstavlja priliku za razvoj odgovornijeg i 
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održivijeg turizma koji neće počivati na prekomjernoj potrošnji, nego na ravnoteži 
između ekonomskih interesa, zaštite okoliša i poštovanja prema hrani, radu i čovjeku. 
Upravo zato pitanje otpada od hrane nije samo pitanje upravljanja resursima već i 
pitanje vrijednosti na kojima želimo graditi budućnost društva i turizma.
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Food waste in time of ecological, 
economic and ethical crisis: Challenges 
and opportunities for sustainable tourism 
SUMMARY 

The growth of the world population requires a 60% increase in food production by 2050 
at the global level. According to the FAO, about 33% of food produced is lost at various 
stages of production, mainly in developing countries, while food waste in developed countries 
primarily occurs through disposal at the retail and consumption stages. Food waste carries 
significant environmental and economic costs, representing a waste of resources used in 
production, such as land, water, energy, and human labour, and leads to unnecessary CO2 
emissions into the atmosphere. The transformation of food into waste is a process that 
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occurs daily at the local level throughout the food chain and increases significantly during 
the tourist season. Most factors influencing this process are not objective, but stem from 
a mismatch between supply and demand and incorrect perceptions of the appearance 
and taste of food, as well as energy inefficiency, meaning that food waste has a significant 
negative impact on the environment. The problem of food waste generation is one of the key 
challenges for sustainable development and environmental protection in tourist destinations. 
Effective management of food waste reduction processes in this sector contributes not only 
to cost reduction and mitigation of environmental burdens, but also to the strengthening of 
sustainable development and enhancing the tourist experience of the destination. The loss of 
respect for food is fundamentally a moral crisis and reflects genuine contempt for the home 
and the people.

Keywords: environmental protection, food waste, sustainable development, tourism, hotels.
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Identity, the badness of death,  
and a life-processes basis
SUMMARY

Jeff McMahan’s framework pairs an ontological thesis – the Embodied Mind Account (EMA), 
on which personal identity persists with the brain’s capacity to generate consciousness, with 
an evaluative thesis – the Time-Relative Interest Account (TRIA), on which the badness of 
death varies with psychological continuity to one’s future. This article argues that, despite 
their common presentation as complementary “two levels,” EMA and TRIA interact in ways 
that leave the ultimate ground of death’s badness theoretically unstable, especially given 
EMA’s original-brain restriction and its division between the death of the conscious subject 
and that of the human organism. I propose a life-processes biological basis: the irreversible 
cessation of organismic life-processes (circulation, respiration, metabolism, and integrative 
functioning) constitutes the deeper ground of death’s prudential harm, while psychological 
continuity serves as an indicator of its degree when that basis remains intact. This preserves 
a unified ontology across developmental/pathological conditions and clarifies the relation 
between identity, survival, and the badness of death.

Keywords: personal identity, badness of death, prudential harm, life-processes, embodied 
mind account, time relative interest account.

INTRODUCTION

The philosophical debate about the badness of death typically centers on two 
questions. First, what are we – what sort of entities persist over time? Second, 
what makes death bad for an entity? Contemporary discussions often separate 
these questions: one may hold a view about personal identity while endorsing an 
independent theory of death’s prudential harm. Jeff McMahan’s work is exemplary 
in this regard. McMahan defends an ontological position – the Embodied Mind 
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Account (EMA), and pairs it with an evaluative position – the Time-Relative Interest 
Account (TRIA). On EMA, an entity persists as long as the brain retains the capacity 
to generate consciousness (McMahan, 2002); on TRIA, the badness of death varies 
with the degree of psychological continuity to one’s future (McMahan, 2002).

Recent work has broadened the discussion beyond McMahan’s influential framework 
in at least two directions. First, contemporary debates on personal identity and 
ethics have emphasized the complex relation between what we are, what matters 
in survival, and how these issues bear on death, abortion, and advance directives 
(DeGarzia, 2005). Second, scientific and neuroethical work on consciousness and 
disorders of consciousness has increasingly stressed that consciousness depends on 
integrated cortical, thalamic, and subcortical processes rather than on the cerebrum 
alone (Whyte et al., 2024).

This article argues that, despite the appeal of McMahan’s two-level architecture, the 
interaction between EMA and TRIA produces a deeper problem about grounding 
in explicating the badness of death. Psychological continuity may well function as 
an important indicator of the comparative badness of death; yet the deprivation 
making death bad cannot plausibly be explained by cerebral capacity alone, and 
it must be grounded in the biological life-processes that underwrite the capacity 
for consciousness. Moreover, EMA’s tendency to divide the “death of the conscious 
being” from the “death of the human organism” renders several cases theoretically 
unstable. In EMA, early fetuses and persistent vegetative state (PVS) patients, now 
more commonly termed ‘unresponsive wakefulness syndrome’ (UWS) (Giacino 
et al., 2018), are ‘mere organisms’ whose death carries little to no moral weight 
(Giacino et al., 2018). I argue that reasoning about their existence in this manner is 
problematic. Meanwhile, replication cases invite the troubling result that the death 
of a replica with strong psychological continuity may be treated as more significant 
than the death of the original human organism in TRIA. I hold that this result is not 
trustworthy either. 

I propose an alternative idea from McMahan’s view. I argue that the ultimate ground 
of death’s prudential significance lies in the irreversible loss of the organismic life-
processes (i.e., circulation, respiration, metabolism, and integrative functioning) that 
make consciousness possible. Psychological continuity remains normatively relevant 
as a measure of the extent of future goods lost, provided that the life-processes basis 
remains in place. This framework preserves ontological unity across developmental 
stages and pathological conditions and clarifies the relation between identity, survival, 
and the badness of death.



Y. Minemura: Identity, the badness of death, and a life-processes basis  pp 143–151

143

MCMAHAN’S FRAMEWORK: EMA AND TRIA

On McMahan’s EMA, we are essentially embodied minds: beings whose persistent 
conditions are tied to the continued capacity for consciousness. The crucial thesis 
is not that we must be continuously conscious, but that the brain (centrally, the 
cerebrum) must retain the capacity to generate consciousness. When the capacity is 
irreversibly lost, the conscious subject ceases to exist. In this sense, the death of the 
conscious subject is determined by the irreversible cessation of the brain’s capacity 
for consciousness.

EMA is often contrasted with the psychological views that preceded McMahan’s 
account, which define persistence in virtue of the continuity of a higher mental state 
or personhood (Bartlett & Youngner, 1988). McMahan rejects the idea that a higher 
mental state or personhood is essential to human persistence, since we can persist 
without such psychological functions. McMahan argues that we cease to persist 
and do not exist as the same individual when we irreversibly lose the capacity of 
consciousness. Human identity requires the physical and original neural substrate 
in the cerebrum that generates consciousness in McMahan’s embodied mind view 
(McMahan, 2002).

Replication cases sharpen EMA’s commitment to the original neural substrate. 
Suppose brain tissue is replicated so that the replica generates consciousness and 
memories qualitatively similar to the original tissue. EMA insists that such ‘pseudo-
consciousness’ and ‘pseudo-memory’ do not secure numerical identity: the replica 
is not the same individual (McMahan, 2002). Egoistic concern (i.e., prudential 
concern for one’s own future) does not rationally extend to the life of a mere replica, 
even if it exhibits psychological similarities. Thus, McMahan’s embodied mind view 
incorporates an original-brain restriction: only consciousness generated by one’s 
original brain tissue sustains one’s identity.

TRIA operates with a different criterion from EMA. It indicates not what we are, 
but how bad death is for the one who dies. McMahan argues that death is bad 
while it deprives the individual of a future that she has an interest in, and that the 
strength of this interest depends on the degree of psychological continuity to that 
future. People with robust psychological unity (i.e., memories, plans, character, and 
other continuities) have stronger time-relative interests than newborns or individuals 
with advanced dementia, whose psychological connections to their future are 
weaker (McMahan, 2002). Thus, the badness of death can vary with the degree of 
psychological continuity in McMahan’s time-relative interest view.

McMahan’s philosophical framework is often presented as a two-level theory. At the 
ontological level with EMA, identity is grounded in the cerebral basis of consciousness. 
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At the evaluative level with TRIA, the badness of death is determined by the extent 
of lost future psychological continuity, not by strict identity. Hence, the metaphysics 
of who we are can be separated from the ethics of how bad death is. This distinction 
is initially attractive because it promises to accommodate the intuition that the 
death of a healthy adult is typically worse than the death of a fetus or a PVS patient. 
Furthermore, EMA avoids a crude personhood view that would count conscious-but-
cognitively-limited individuals as dead. Nevertheless, the interaction between EMA 
and TRIA generates a problem about what ultimately grounds the badness of death.

THEORETICAL TENSION: FROM TWO LEVELS TO A 
GROUNDING PROBLEM

The central difficulty is that when combined, EMA and TRIA yield an unstable 
account of why death is prudentially bad and which death is morally weighty. 
TRIA treats psychological continuity as decisive for comparative badness. Yet 
the very possibility of psychological continuity depends on a biological platform 
that includes brainstem-supported arousal, thalamocortical dynamics, bodily 
homeostasis, circulation and respiration, and other integrative processes. If this is 
right, psychological continuity appears to be a measure of prudential loss rather than 
its metaphysical ground. However, McMahan’s embodied mind view portrays the 
loss of cerebral capacity as the death of the conscious subject, potentially distinct 
from the death of the organism (McMahan, 2002). EMA’s focus on the death of 
the conscious subject makes it difficult to assign the fundamental significance to 
the organismic conditions that sustain the capacity for consciousness. As a result, 
McMahan’s view cannot adequately account for the significance of the ongoing life- 
processes of the human organism that make consciousness possible, nor can it fully 
explain what fundamentally grounds the badness of death. 

I will develop two critiques: (i) EMA’s ontological split is implausible and explanatorily 
costly; and (ii) EMA’s cerebral-only grounding overstates the role of the cerebrum 
and underestimates the organismic conditions underlying consciousness. I argue that 
these critiques support the view that the life-processes basis is the deeper ground of 
death’s badness.

CRITIQUE 1: THE ONTOLOGICAL SPLIT AND  
THE LOSS OF ENTITY-UNITY

McMahan’s embodied mind view distinguishes the death of the conscious being 
because of the irreversible loss of the capacity for consciousness from the death of 
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the human organism due to the irreversible cessation of circulatory and respiratory 
function. In this picture, the conscious subject and the organism are different entities. 
The subject may die while the organism remains biologically alive (as in cases of brain 
death maintained on life support), or the organism may die later while the subject 
has already ceased to exist. This distinction drives McMahan’s ‘priority claim’ for 
the badness of death. Morally weighty is the death of the conscious being, while 
the death of the mere organism has little or no moral weight when the capacity for 
consciousness is absent. The view is meant to align with the intuition that adult death 
is typically worse than fetal death or the death of an irreversibly unconscious patient.

However, EMA’s entity-splitting becomes problematic in cases where the capacity 
for consciousness is absent or lost. On EMA, an early fetus has no capacity for 
consciousness and is therefore merely a human organism, not yet a conscious subject. 
Similarly, a PVS patient who has irreversibly lost the capacity for consciousness is, 
strictly speaking, no longer the conscious subject; what remains is a living human 
organism. The implication is that death occurring at these stages is not the death of 
the entity that matters most (i.e., the conscious being) and thus may be treated as 
ethically insignificant (McMahan, 2002).

Yet there is a powerful ontological counterintuition. Since early fetuses, PVS 
patients, and conscious people are all human organisms that persist with biological 
life-processes across time, it is not appropriate to consider them to be a different 
type of entity regardless of whether they have consciousness (Olson, 1997). Absence 
or loss of consciousness does not obviously transform the type of entity that exists. 
Furthermore, it also does not allow us to treat the entity with no consciousness as 
ethically insignificant. Although the death of the entity having no consciousness may 
be less crucial than the death of the entity with consciousness, it is appropriate to 
treat her as significant since she is a human being. Contrary to McMahan’s embodied 
mind view, the entity-unity view I propose, according to which we remain the same 
type of human organism throughout development and pathology, offers a more 
consistent ontology. EMA’s divide in ontology is not persuasive when it forces us 
to understand that we “come into existence” as a new entity-type upon acquiring 
consciousness-capacity, and “cease to exist” while the organism continues, merely 
because consciousness-capacity is lost. 

CRITIQUE 2: BEYOND CEREBRAL-ONLY GROUNDING

EMA assigns decisive ontological weight to the brain’s capacity to generate 
consciousness, often with the cerebrum in the foreground. However, contemporary 
understanding of consciousness suggests that the creation of consciousness results 
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from the integrated functioning of multiple systems, including cortical and 
thalamic networks (Whyte et al., 2024), brainstem arousal mechanisms, and bodily 
regulation that sustains stable physiological conditions (Schlicht, 2011). The brain 
and body jointly enable conscious states. If the creation of consciousness stems from 
organism-wide integrative processes, cerebral-only grounding overstates the role of 
the cerebrum as a generator of consciousness. Even if the cerebrum is necessary for 
human consciousness, it is not sufficient to create it in isolation. The capacity for 
consciousness is embedded in a broader life-processes platform, and we, as human 
organisms that persist through life-processes, possess it.

This matters for both ontology and ethics. Ontologically, if the capacity for 
consciousness is an organism-level capacity realized through integrated life-processes, 
then grounding identity in “one’s own cerebral substrate” risks mislocating the basis 
of human persistence. Ethically, if what makes death bad is deprivation of the goods 
of a future life, the ultimate deprivation occurs when the life-processes platform 
irreversibly ceases. The deprivation is deeper than the mere loss of a cerebral function 
because it is the cessation of organismic life-processes that renders any consciousness 
(and hence any psychological continuity) impossible.

A LIFE-PROCESSES BIOLOGICAL BASIS

I propose a life-processes biological basis for understanding the grounded reason for 
the badness of death. The degree of psychological continuity to one’s future remains 
an indicator of the degree to which death is bad for the individual. When psychological 
unity is robust, more future projects, relationships, and self-conceptions are lost 
because of death. When it is weak, fewer such goods are lost due to death. However, 
the grounded reason that death is bad is not fundamentally the deprivation of cerebral 
capacity. It is the irreversible loss of organismic life-processes (i.e., circulation, 
respiration, metabolism, and integrative functioning) upon which any capacity for 
consciousness relies. As a result, psychological continuity is normatively significant, 
but it is not the ultimate metaphysical basis of prudential harm. The determinant 
of death’s badness is the cessation of the biological platform that makes prudential 
subjects possible.

This proposal yields three benefits. First, it restores ontological unity: early 
fetuses, PVS patients, and conscious people are the same type of entity (i.e., living 
human organisms) differing in psychological capacities without thereby becoming 
different entity-types. Second, it stabilizes the relation between ontology and 
ethics. McMahan’s time-relative interest view can still explain morally comparative 
judgments (conscious people’s death often worse than fetal death) while the ground 
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of prudential harm remains anchored in the cessation of life-processes. In other 
words, we value psychological continuity while life-processes underwrite it. Third, 
it clarifies policy implications. If the cessation of organismic life-processes is the 
ultimate determinant of death’s prudential significance, legal and clinical criteria for 
death should not treat “the death of the conscious subject” as categorically distinct 
from “the death of the organism” in a way that fragments moral status across stages 
and conditions. This attitude toward death reflects our common sense, since we allow 
physicians to determine death as a result of the cessation of life-processes, not that 
of psychological function, in a medical setting (The President’s Commission, 1981)

Consider an individual who dies as an early fetus, or as a very old adult with severe 
dementia and minimal psychological continuity. On a strict TRIA reading, the death 
may be only weakly bad for the individual because time-relative interests are minimal. 
EMA may further imply that such death is not morally significant if what dies is 
merely an organism rather than a conscious subject. The McMahan’s framework, 
based on EMA and TRIA, is problematic in handling the entity with no/minimal 
psychological continuity as morally insignificant. On the life-processes view, I argue 
we can consistently show identity, survival, and the badness of death, while retaining 
the advantage of McMahan’s time-relative interest view. Death may be less bad for 
the individual in terms of lost psychologically structured goods, while rejecting the 
categorical demotion of the entity’s death. I hold that death is the death of the same 
type of entity across stages: a living organism. The measure of prudential harm varies 
by psychological continuity, but the ontological status does not shift, and the death 
remains the death of that entity.

Replication cases are more troubling for the McMahan framework. EMA’s original-
brain restriction denies identity to the replica. Yet TRIA’s emphasis on psychological 
continuity can make it appear that the replica’s death is more significant than that 
of the organism lacking psychological continuity. This suggests a potential fallacy in 
valuing an entity, a replica, the badness of death due to misallocation: the evaluative 
focus may drift toward whichever bearer instantiates psychological continuity, even 
if McMahan’s embodied mind view denies that the bearer is the same individual 
(Lacewing, 2002). The life-processes basis helps here by restricting the ground of 
prudential harm to the irreversible loss of the life-processes platform of the organism 
whose life is in question. 

Psychological continuity can inform degrees of badness within that life, but it cannot 
‘transfer’ the ground of harm to a separate replica merely by copying psychological 
features. Even if the replica has strong psychological continuity to the original 
human in a qualitative sense, the prudential harm of the original’s human death 
is grounded in the cessation of the original’s life-processes, not the cessation of the 
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replica’s psychological continuity. This avoids the impression that copied psychology 
can generate a stronger claim for its death than the death of the original organism for 
the sake of the badness of death. The life-processes basis distinguishes ground from 
degree for the badness of death. The death indicates the death of the same type of 
entity across cases (ground), but the measure of prudential harm (degree) can vary 
depending on psychological continuity.

McMahan’s pairing of EMA and TRIA is powerful, yet their interaction generates 
a grounding problem. EMA’s sharp ontological split and cerebral-only grounding 
sit uneasily with TRIA’s reliance on psychological continuity as the measure of 
death’s badness, and this unease is amplified in cases involving early fetuses, PVS, 
severe dementia, and replication. A life-processes biological basis offers a more stable 
framework: the irreversible loss of organismic life-processes is the deeper ground of 
death’s prudential significance, while psychological continuity remains an indicator 
of the degree of that badness when the biological platform is intact. This approach 
preserves ontological unity, clarifies the structure of prudential harm, and offers a 
more coherent bridge between metaphysical and policy-relevant accounts of death.
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Identitet, štetnost smrti i osnova za 
životne procese
SAŽETAK

Okvir Jeffa McMahana uparuje onotološku tezu – Teorija utjelovljenoga uma (EMA), na 
temelju koje osobni identitet ustraje s kapacitetom mozga za generiranje svijesti, s evaluativnom 
tezom – Teorija interesa u odnosu na vrijeme (TRIA), na temelju koje štetnost smrti varira 
s obzirom na psihološku povezanost pojedinca s vlastitom budućnošću. U ovome se članku 
tvrdi da, unatoč njihovu uobičajenome prikazu kao „dviju komplementarnih razina”, EMA 
i TRIA ulaze u interakciju na način koji dovodi do teorijske nestabilnosti osnove štetnosti 
smrti, pogotovo s obzirom na ograničenje izvornoga uma te opreku između smrti svjesnoga 
subjekta i smrti ljudskoga organizma u okviru teorije EMA. Predlažem biološku osnovu koja 
se temelji na životnim procesima: ireverzibilan prestanak organizamskih životnih procesa 
(cirkulacija, disanje, metabolizam i integrativno funkcioniranje) čini dublju podlogu za štetu 
koju smrt nanosi vlastitoj dobrobiti osobe, dok psihološki kontinuitet služi kao pokazatelj 
njezina stupnja kada je osnova očuvana. Time se zadržava objedinjena ontologija razvojnih/
patoloških stanja te se razjašnjava odnos između identiteta, preživljavanja i štetnosti smrti.

Ključne riječi: osobni identitet, štetnost smrti, šteta koju smrt nanosi vlastitoj dobrobiti 
osobe, životni procesi, teorija utjelovljenoga uma, teorija interesa u odnosu na vrijeme.
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SUMMARY

Proper nutrition plays an important role in shaping our thinking and behaviour, and 
influences how food intake affects our emotions. The aim of the work was to assess the dietary 
habits and mental health of students. The study is a quantitative, cross-sectional research with 
observational-analytical methods. Students were selected using the convenience sampling 
method. Out of the total number of participants who participated in the study N=805. More 
frequent consumption of cakes/biscuits, fresh fruits, salad/raw vegetables, lemonade/soft 
drinks, meat/sausages and fish/seafood positively correlates with positive mental health. The 
development of the participants’ sense of coherence directly positively correlates with more 
frequent consumption of fresh fruit, lemonade/soft drinks and meat/sausages. Participants 
who consume fresh fruit, salad/raw vegetable, and lemonade/soft drinks less frequently 
perceive higher levels of stress. Frequent consumption of lemonade/soft drinks is negatively 
associated with anxiety, and along with meat/sausages, with depressive symptoms. Mental 
health correlates with the food categories cakes/biscuits, fresh fruit, salad/raw vegetable, 
lemonade/soft drinks, meat/sausages, fish/seafood, and fast/canned food. 

Keywords: mental health, dietary habits, proper nutrition, positive mental health.

INTRODUCTION

Proper nutrition plays an important role in shaping our thinking and behaviour, 
as well as in influencing how food intake affects cognition, memory capacity, and 
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emotions. Interactions between various nutrients and neurotransmitters can elicit 
different emotional responses (Hori et al., 2019).

Research findings indicate that inadequate nutrition is associated with an increased 
risk of mental health problems, such as stress, anxiety, and depression. Conversely, a 
balanced diet characterized by adequate intake of fruits, vegetables, and whole grains 
is linked to better mental health outcomes, including lower levels of stress, anxiety, 
and depression, as well as increased life expectancy (Jonsson et al., 2024).

The period of university study has a significant impact on an individual’s life, requiring 
greater responsibility regarding food choices and healthy lifestyle habits (Kovačević 
et al., 2021). The higher prevalence of mental health problems among university 
students is associated with unhealthy lifestyles, including poor diet, excessive alcohol 
consumption, and smoking (Whatnall et al., 2019).

Results from national surveys show that the majority of the global population does 
not adhere to nutritional recommendations in their daily lives. Swan and colleagues 
(2015) proposed Antonovsky’s salutogenic framework as an approach to studying 
and promoting adequate nutrition (Swan et al., 2015).

International studies indicate that the university period may contribute to weight 
gain, obesity, and the adoption of unhealthy lifestyle behaviours among students, 
which are associated with an increased risk of developing chronic non-communicable 
diseases later in life. For this reason, the university period is recognized as an important 
phase for health promotion and disease prevention among the student population 
(Richter & Dixon, 2022).

The aim of the study was to assess the dietary habits and mental health status of 
students.

RESEARCH METHODS 

The study represents a quantitative, cross-sectional study using an observational-
analytical approach. Participants were selected using a convenience sampling 
technique. The study included 805 participants from the University of Sarajevo. 
Prior to participation, participants were informed about the purpose and structure of 
the research by the researcher. After providing voluntary written informed consent, 
participants completed the survey questionnaires. The data collection was conducted 
between November 2021 and May 2022.

Inclusion criteria for participants:

•	 Students aged 19 to 25 years;
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•	 Full-time and self-financing full-time students of the first cycle of studies at 
the University of Sarajevo, enrolled in four-year study programs (240 ECTS 
credits);

•	 Students who voluntarily agreed to participate in the study and provided 
written informed consent;

•	 Students who submitted fully completed questionnaires; and

•	 Students who were not undergoing examinations during the data collection 
period.

The following instruments were used in the study:

1. A general questionnaire, which collected data on socio-demographic characteristics 
and lifestyle habits of participants.

2. The Mental Health Continuum-Short Form (MHC-SF), which assesses positive 
mental health. Scores range from 0 (low mental health) to 5 (high mental health). 
Individuals are classified as having high mental health if they report experiencing at 
least one indicator of hedonic well-being “every day” or “almost every day,” and at 
least six of eleven indicators of positive functioning within the past three months. 
Individuals who report “never” or “once or twice” on at least one hedonic well-being 
item and on at least six positive functioning items are classified as experiencing 
“languishing” or low mental health. The Croatian version of the scale demonstrated 
high internal consistency (Cronbach’s α=0.92). The validated Croatian version of the 
instrument was used with the author’s permission (Ajduković et al., 2019).

3. The Sense of Coherence Scale (SOC-13 – The Orientation to Life Questionnaire), 
developed by Antonovsky, measures an individual’s sense of coherence. Responses are 
rated on a Likert scale ranging from 1 (lowest) to 7 (highest). Total scores range from 
13 to 91, with higher scores indicating a stronger sense of coherence. The internal 
consistency reliability (Cronbach’s α) ranges from 0.74 to 0.91 (Antonovsky, 1993). 
The validated Croatian version of the instrument was used with author permission 
(Kardum et al., 2005).

4. The Perceived Stress Scale (PSS-10), which measures the degree to which 
individuals perceive their lives as unpredictable, uncontrollable, and overwhelming 
– core components of perceived stress. The scale consists of 10 items rated on a 
Likert scale from 0 (never) to 4 (very often) (Hudek-Knežević, Kardum, & Lesić, 
1999). Total scores range from 0 to 40, with 0 – 13 indicating low stress, 14 – 
26 moderate stress, and 27 – 40 high stress (Biswas et al., 2019). The Croatian 
version demonstrated good internal consistency (Cronbach’s α=0.88). The validated 
Croatian version was used with the author’s permission.
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5. The Zung Self-Rating Anxiety Scale (ZSAS), which measures anxiety symptoms, 
with total scores ranging from 20 to 80. Higher scores indicate more pronounced 
anxiety symptoms. A score below 36 indicates the absence of clinically relevant 
anxiety symptoms, while a score of 36 or higher indicates a high level of anxiety 
symptoms. The internal consistency reliability (Cronbach’s α) for the scale is 0.88 
(Setyowati, Chung & Yusuf, 2019; Tomić, 2019b; Tomić, Hasanbegović-Anić & 
Tuce, 2019a; Zung, 1971).

6. The Zung Self-Rating Depression Scale (ZSDS), which assesses the severity of 
cognitive, emotional, physiological, and behavioural symptoms of depression. The 
total score is calculated by summing responses to 20 items, dividing by 80, and 
multiplying by 100. Scores range from 25 to 100, with higher scores indicating 
more severe depressive symptoms. Scores of 25 – 49 indicate no depression, 50 – 59 
mild depression, 60 – 69 moderate depression, and 70 or above severe depression. 
The internal consistency reliability (Cronbach’s α) is 0.84 (Ajduković, Ručević & 
Majdnić, 2013; Tomić, 2019b; Tomić & Hasanbegović-Anić & Tuce, 2019a; Zung, 
1965).

7. The Food Frequency Questionnaire (FFQ), which was designed to measure the usual 
consumption of twelve food groups ( sweets, cakes/biscuits, snacks, fast food/canned 
food, fresh fruit, raw salad/vegetables, cooked vegetables, soft drinks/lemonade, meat/
sausages, fish/seafood, milk/dairy products, and cereals/grain products) was used to 
assess dietary habits. No specific guidelines exist for sweets, cakes/biscuits, snacks, 
fast food/canned food, and soft drinks; therefore, recommended consumption was 
defined as “1 – 4 times per month” or “never.” For other food groups, World Health 
Organization recommendations were applied. Accordingly, for fruit and vegetables, 
adequate intake was defined as “daily” or “several times per day.” For meat and 
processed meat products, the recommended intake was “less than once per day,” 
and for fish/seafood “several times per week.” Milk/dairy products and cereals/grain 
products were not included in the dietary adherence index. Dairy consumption is 
considered healthy in the absence of lactose intolerance, while cereal consumption 
data were considered too heterogeneous for classification as healthy or unhealthy 
intake. The Egyptian version of the questionnaire, translated into Bosnian, was used 
with the author’s permission (El Ansari & Berg-Beckhoff, 2015a).

Ethical approval

The study received ethical approval at the 10th session of the Ethics Committee of 
the Faculty of Health Studies, University of Sarajevo. The research was conducted 
following the acquisition of written authorization from the Dean of the Faculty of 
Health Studies, University of Sarajevo.
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Statistical data analysis

After conducting research and collecting data based on standardized questionnaires, a 
database was created in Microsoft Excel, part of the Microsoft Office 365 package. The 
results of descriptive statistical analysis are presented with the following parameters: 
Categorical variables are represented by frequency in percentages. Comparison of 
the frequency and distribution of participants within and between groups was tested 
with the Chi square test. Scalar data were tested for the purpose of examining data 
distribution, and for data that corresponded to the parametric data distribution, the 
mean value and standard deviation (mean±SD) were used. In such circumstances, a 
t-test was used to examine the differences between the two groups. The distribution 
of the development scale of the sense of coherence was created in accordance with the 
interquartile range, from 25 to 75 percentile. Sperman’s correlation factor was used 
to analyse the relations between the examined variables, given that they belonged 
to ordinal scales. The correlation coefficient factors were graduated to the following 
limits: 0.0 to ± 0.10 connection without practical significance, ± 0.10 to ± 0.19 
very weak connection; ±0.20 to ±0.35 weak connection; ±0.351 to ±0.59 medium 
strong connection; ±0.60 to ±0.79 strong connection and ±0.80 to 1.0 very strong 
connection. The results are presented textually, tabularly or graphically, and statistical 
significance is set with a p value of less than 0.05 (p<0.05).

RESULTS

Table 1. Participants’ demographic data

Variables Total Male 
gender

Female 
gender x2 p t

Number of 
participants

805 235 570
100% 29.19% 70.81%

Age 21.56 
(1.22)

21.74 
(1.30)

21.48 
(1.18) 0.008 -2..638

Place of 
residence

Lives alone
101 26 75

13.044 0.011

12.55% 11.1% 13.2%
Lives with 
partner

29 6 23
3.6% 2.6% 4.0%

Lives with 
parents

422 123 299
52.42% 52.3% 52.5%

Lives with 
roommate

126 28 98
15.65% 11.9% 17.2%

Student 
dormitory

127 52 75
15.78% 22.1% 13.2%
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Amount of 
monthly 
pocket 
money

Always 
sufficient

312 94 218

3.537 0.316

38.8% 40.0% 38.2%
Mostly 
sufficient

373 101 272
46.3% 43.0% 47.70%

Sometimes 
insufficient 

92 28 64
11.4% 11.9% 11.2%

Always 
insufficient

28 12 16
3.5% 5.1% 2.8%

Faculty

FZS
325

40.37%

PMF
233

28.94%

ALU
44

5.47%

FIN
87

10.81%

FASTO
56

6.96%

FKKS
60

7.45%
Note. x2 = chi-square; p= p-value; p<0..05; t= Student’s t-test. FZS – Faculty of Health Studies, PMF – 
Faculty of Science and Mathematics; ALU – Academy of Fine Arts, FIN – Faculty of Islamic Sciences, 
FASTO – Faculty of Sports and Physical Education, FKKS – Faculty of Criminalistics, Criminology 
and Security Studies

Out of the total number of participants who participated in the study n=805, the 
majority of the sample were female participants N=570 (70.81%). The average age 
of the students was M=21.56±1.22 years, while male students were older than female 
students (t=-2.638; p=0.008).

By analysing the place of residence of students during their studies we concluded that 
the majority of students lived with their parents N=422 (52.42%). Using the chi-
square test, a statistically significant difference was found in relation to the gender 
of the participants (x2=13.044; p=0.011). Male participants were significantly more 
likely to live in a student dormitory N=52 (22.13%), while female participants were 
more likely to live with a roommate N=98 (17.19%).

Students of the Faculty of Health Studies were the largest part of the research sample 
(N=325 (40.37%) (Table 1).
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Table 2. Average scores achieved by students on the listed scales

Mean SD Min Max Perc 25 Perc 75

MHC 3.43 0.90 0.71 5.00 2.86 4.07

SOC 53.30 11.78 22.00 87.00 45.00 61.00

PSS 20.20 6.48 2.00 39.00 16.00 25.00

ZSAS 39.13 8.88 20.00 74.00 33.00 44.00

ZSDS 52.98 9.97 25.00 97.00 46.25 60.00

Mean=arithmetic mean; SD=standard deviation; Min=minimal value;                     
Max= Maximal value; Perc 25=percentile; Perc 75= percentile.
MHC- positive mental health; SOC- sense of coherence; PSS- perceived stress scale; ZSAS- Zung 
Self-Anxiety Scale: ZSDS- Zung Self- Depression Scale.

Table 3. The influence of food categories in relation to the scales studied

    MHC SOC PSS ZSAS ZSDS

Sweets
r 0.015 -0.065 0.057 0.023 0.024
p 0.661 0.065 0.106 0.511 0.497

Cake/cookies
r 0.103 0.002 -0.008 -0.033 -0.062
p 0.004 0.962 0.811 0.343 0.08

Snacks
r 0.009 -0.093 0.072 0.047 0.007
p 0.795 0.008 0.041 0.183 0.84

Fast food/Canned food
r -0.015 -0.105 0.067 0.047 -0.015
p 0.681 0.003 0.057 0.186 0.661

Fresh fruit
r 0.157 0.141 -0.134 -0.029 -0.032
p <0.001 <0.001 <0.001 0.407 0.36

Salad/Raw vegetables
r 0.125 0.077 -0.112 -0.001 -0.033
p <0.001 0.028 0.002 0.967 0.349

Boiled vegetables
r 0.075 0.029 -0.057 0.057 0.016
p 0.033 0.404 0.108 0.108 0.649

Lemonade/Soft drinks
r 0.144 0.142 -0.181 -0.129 -0.102
p <0.001 <0.001 <0.001 <0.001 0.004

Meat/Sausages
r 0.126 0.108 -0.086 -0.083 -0.111
p <0.001 0.002 0.015 0.018 0.002

Fish/Sea food
r 0.108 0.048 -0.066 0.006 -0.05
p 0.005 0.174 0.062 0.856 0.159

Milk/Dairy products
r 0.008 0.006 -0.012 -0.004 -0.003
p 0.824 0.861 0.742 0.906 0.934

Cereals/ Cereal products
r 0.02 0.047 -0.021 -0.012 -0.041
p 0.579 0.185 0.551 0.734 0.246

Note. r= Spearman’s correlation coefficient p= p-value. MHC- positive mental health; SOC- sense of 
coherence; PSS- perceived stress; ZSAS- Zung Self-Anxiety Scale: ZSDS- Zung Self- Depression Scale.
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The following has been determined by analysing the relation between food categories 
and scales studied.

The correlation between the frequency of cake/cookies consumption and the scale of 
positive mental health is statistically significant. The relation was evaluated positively, 
and classified as a weak relationship (r=0.103; p=0.004). Participants with better 
positive mental health consumed cakes/cookies more often.

The correlation between consumption of fast food/canned food and the development 
of a sense of coherence is statistically significant. The relation was assessed as a weak 
relation, with a negative sign, with more frequent consumption of fast food/canned 
food being represented in participants with a poorly developed sense of coherence 
(r=-0.105; p=0.003).

Fresh fruit consumption was positively correlated with positive mental health and 
a developed sense of coherence, with both associations being weak in magnitude 
(positive mental health r=0.157; p<0.001; developed sense of coherence r=0.141; 
p<0.001), while consumption of fresh fruit was negatively correlated participants 
with perceived stress (r=-0.134; p<0.001).

Consumption of salad/raw vegetables was positively correlated with positive mental 
health, although the association was weak (r=0.125; p<0.001). Increased values ​​of 
the perceived stress negatively correlated with salad/raw vegetables consumption (r=-
0.1112; p =0.002).

Lemonade/soft drink consumption was weakly and positively correlated with positive 
mental health (positive mental health r=0.144; p<0.001) and sense of coherence 
(r=0.142; p<0.001), which suggests that participants with a more developed sense of 
coherence and positive mental health consume lemonade/soft drinks more frequently.

Lemonade/soft drink consumption was negatively correlated with perceived stress 
scales (r=-0.181; p<0.001), self-assessed anxiety symptoms (r=-0.129; p<0.001), and 
self-assessed depression symptoms (r=-0.102; p=0.004).  Participants who consumed 
lemonade/soft drinks less frequently reported higher levels of stress, anxiety, and 
depressive symptoms on the aforementioned scales.

Meat/sausage consumption was positively correlated with the positive mental health 
scale (r=0.126, p<0.001) and the sense of coherence scale (r=0.108; p<0.001), 
indicating that increased meat/sausage consumption leads to increased values ​​on the 
positive mental health scale and the sense of coherence scale.

The meat/sausage food category negatively correlated with the self-assessment scale 
of depression symptoms (r=-0.111; p=0.002).
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Consumption of fish/seafood had a direct relation with the scale of positive mental 
health, whereby an increase in positive mental health also increased the frequency of 
consumption of fish/seafood (r=0.108; p=0.005) (Table 3)

DISCUSSION

Given that adolescents during the period of higher education belong to a vulnerable 
population group, bioethics places emphasis on the physical, psychological, and 
social characteristics of this population through regional action plans that advocate 
for high-quality education, the strengthening of healthcare and counseling services, 
the promotion of healthy lifestyles among preadolescents, and the empowerment 
of young people to actively participate and serve as agents of change within their 
communities (Romero et al., 2020).

From a bioethical perspective, mental health is structured around three fundamental 
characteristics of public health: an emphasis on prevention, the practice of protecting 
the entire population for the benefit of specific groups, and efforts to limit the further 
spread of harmful behavioral patterns and influences. Each of these characteristics 
has corresponding parallels in the field of mental and behavioral disorders (Radden, 
2016).

Among basic human needs, such as freedom, education, health, work, housing, 
clothing, recreation, and love, nutrition occupies a particularly important place as it 
represents an essential condition for the survival of all living beings. The nutritional 
status of a population is considered an important indicator of quality of life and can 
provide insight into the level of development and progress of a country. Due to the 
significant importance of nutrition for both the individual and society as a whole, 
issues related to nutrition and dietary practices are present in various areas of social 
activity, which explains the wide application of bioethical principles in this field 
(Araujo Yaselli, 2001).

Dietary habits are influenced by a variety of factors, including life stage, environmental 
conditions, food accessibility, and socioeconomic status. Each of these factors may, in 
turn, affect an individual’s mental health (Budler Cilar, 2022).

Adequate nutrition is a fundamental prerequisite for maintaining good health. It 
plays a crucial role in ensuring proper growth and development, optimal physiological 
functioning, reproductive health, physical performance, resistance to infections 
and diseases, recovery from injuries, and overall psychological well-being and life 
satisfaction (Leda & Grazziano, 2018).
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A study conducted among students at the University of Otago, New Zealand, 
investigated the effects of a 14-day fruit and vegetable consumption intervention 
on mental health. The findings demonstrated that participants who consumed 
fresh fruits and vegetables experienced a significant improvement in positive mental 
health, particularly in terms of flourishing, compared with those in the control group 
(Conner, 2017).

In contrast, Landefeld (2021) did not find a statistically significant association 
between flourishing and dietary factors such as healthy eating practices, fruit and 
vegetable consumption, or meat intake (Landefeld, 2021).

A cross-sectional study among university students in China reported that individuals 
who paid greater attention to their dietary habits exhibited a stronger sense of 
coherence (Chu et al., 2016).

Similarly, Peker and colleagues (2012), in a study conducted at Istanbul University, 
Turkey, found that students with a stronger sense of coherence consumed significantly 
fewer carbohydrates between meals (p=0.009) than those with a weaker sense of 
coherence (Peker, Bermek & Uysal, 2012).

Furthermore, Buy-Binkowska and Januszewicz (2010) examined the relationship 
between sense of coherence and health-related behaviors among university students 
in Poland. Their findings indicated that a stronger sense of coherence was associated 
with healthier lifestyle practices, including more favorable dietary habits (Buy-
Binkowska & Januszewicz, 2010).

Aguinaldo and colleagues (2021), in a study conducted at the University of Manila 
in the Philippines, reported that participants who considered nutrition to be an 
important aspect of their lives achieved a higher mean total score on the Sense of 
Coherence (SOC) scale than those who did not regard nutrition as important. 
However, this difference did not reach statistical significance (F=0.487, p=0.486) 
(Aguinaldo et al., 2021).

Similarly, Vélez-Toral and colleagues (2021), in a study involving 788 students at 
the University of Huelva, Spain, found that the consumption of foods with high 
nutritional value was positively and significantly associated with a stronger sense of 
coherence among participants (Vélez-Toral et al., 2021).

Wainwright and colleagues. (2007) reported that individuals with a stronger sense of 
coherence consumed significantly greater amounts of fruits and vegetables compared 
with those exhibiting a weaker sense of coherence (Wainwright et al., 2007).

Furthermore, Leeds and colleagues (2020) highlighted that the findings from 
observational, longitudinal, and cross-sectional studies consistently suggest a positive 
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association between fruit and vegetable consumption and improved mental health 
outcomes (Leeds, Keith & Woloshynowych, 2020).

The findings of Mikolajczyk and colleagues (2009) further demonstrated that 
less frequent consumption of fruits and vegetables among university students was 
associated with higher levels of perceived stress (p<0.01), which is consistent with the 
results of the present study (Mikolajczyk, El Ansari & Maxwell, 2009).

Likewise, Whatnall and colleagues (2019), in a cross-sectional study examining 
lifestyle behaviors and health risk factors among Australian university students, 
found that participants who consumed higher amounts of fruits, vegetables, and 
breakfast foods, while consuming fewer soft drinks, sports drinks, and takeaway 
meals, reported significantly lower levels of perceived stress (Whatnall et al., 2019).

A similar relationship was observed among students at Assiut University, where more 
frequent fruit and vegetable consumption was associated with lower perceived stress 
scores (El Ansari & Berg-Beckhoff, 2015a).

Moreover, fresh fruit and vegetable intake was found to be negatively associated 
with perceived stress among students at the University of Turku, Finland (El Ansari, 
Suominen & Berg-Beckhoff, 2015b).

Conversely, a study conducted in the United Kingdom demonstrated gender-specific 
associations between dietary habits and perceived stress. Among female students, the 
consumption of fresh fruit, salads/raw vegetables, cooked vegetables, and cereals/
cereal products was negatively associated with perceived stress. Among male students, 
only the consumption of salads and raw vegetables showed a significant negative 
association with perceived stress levels (El Ansari, Adetunji & Oskrochi, 2014).

In contrast to the aforementioned findings, a study conducted at the University of 
Dubai, United Arab Emirates, reported a positive association between perceived 
stress and the consumption of salads/raw vegetables (p=0.045) and cooked vegetables 
(p=0.038). The same study also identified a negative association between perceived 
stress and the consumption of cakes/cookies (p=0.039) as well as meat products and 
processed meat (p=0.011) (Mohamad et al., 2022).

Numerous studies have reported a positive relationship between perceived stress 
and the consumption of foods with low nutritional value, including sweets, cookies, 
snacks, fast food, canned foods, lemonade, and soft drinks (El Ansari, Adetunji 
& Oskrochi, 2014; El Ansari, Suominen, & Berg-Beckhoff, 2015b; Mikolajczyk, 
El Ansari, & Maxwell, 2009). However, some studies have produced contrasting 
findings. For example, research conducted among university students in Palestine 
found that more frequent consumption of sweets, cookies, snacks, and fast food 
was associated with lower levels of perceived stress among male students (p=0.003), 
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while more frequent consumption of fruits and vegetables was associated with fewer 
symptoms of depression (p<0.001) (Yassin, Sarsour & Alharazin, 2016).

Similarly, Cheng and Mohd Kamil (2020) found no statistically significant association 
between stress levels and dietary habits among university students (Cheng & Mohd 
Kamil, 2020).

The findings of the present study indicated that lower consumption of lemonade and 
soft drinks was associated with increased symptoms of anxiety (r=-0.129, p<0.001).

Investigating the relationship between fast-food consumption and mental health, El 
Barazi and Tikamdas (2023) reported that students who consumed foods of lower 
nutritional quality exhibited significantly higher levels of anxiety symptoms (El 
Barazi & Tikamdas, 2023).

Al Ammar and colleagues (2020) emphasized that deficiencies in key nutrients, 
including B-complex vitamins, vitamins D and C, zinc, omega-3 fatty acids, and 
antioxidants, may substantially affect mood and, over time, contribute to the 
development of depressive symptoms. These nutrients play an essential role in 
regulating neurotransmitter systems involved in mood regulation and are commonly 
found in fruits, vegetables, and dairy products (Al Ammar, Albeesh & Khattab, 
2020).

In a cross-sectional study examining dietary habits, health behaviors, and depressive 
symptoms among university students in Korea, Seo and Je (2018) concluded that 
depressive symptoms were positively associated with female gender, elevated stress 
levels, and irregular eating patterns (Seo & Je, 2018).

A study conducted among students at the University of Dubai reported a statistically 
significant association between more frequent consumption of soft drinks and more 
pronounced symptoms of depression (p=0.012), a finding that contrasts with the 
results of the present study (Mohamad et al., 2022). Likewise, research from the 
United Kingdom identified a positive association between the consumption of cakes 
and biscuits and depressive symptoms among male students (p=0.007) (El Ansari, 
Adetunji & Oskrochi, 2014).

Several studies investigating the relationship between dietary habits and mental 
health among university students have demonstrated a negative association between 
depressive symptoms and the consumption of fresh fruits, raw vegetables, and cooked 
vegetables (El Ansari & Adetunji, 2014; Mohamad et al., 2022).

Furthermore, a negative association between fruit and vegetable consumption, 
meat consumption, and depressive symptoms was observed among female students 
(p=0.01) (Mikolajczyk, El Ansari & Maxwell, 2009).
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CONCLUSION

The findings of this study indicate that mental health is associated with the 
consumption of specific food categories. More frequent consumption of cakes and 
biscuits, fresh fruit, salads and raw vegetables, lemonade and soft drinks, meat and 
sausages, as well as fish and seafood, was positively associated with positive mental 
health outcomes.

A stronger sense of coherence was positively associated with more frequent 
consumption of fresh fruit, lemonade and soft drinks, and meat and sausage products, 
whereas a negative association was observed with the consumption of fast food and 
canned food products.

Students who reported less frequent consumption of fresh fruit, salads and raw 
vegetables, and lemonade and soft drinks perceived significantly higher levels of 
stress.

Furthermore, more frequent consumption of lemonade and soft drinks was associated 
with lower levels of anxiety and depressive symptoms among the participants.
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Prehrambene navike i mentalno zdravlje 
studenata Sveučilišta u Sarajevu
SAŽETAK

Pravilna prehrana ima važnu ulogu u oblikovanju našega mišljenja i ponašanja te utječe na 
to kako se unos hrane odražava na naše emocije. Cilj je ovoga rada utvrditi prehrambene 
navike i mentalno zdravlje studenata. Radi se o kvantitativnome transverzalnom istraživanju 
s primjenom opservacijsko-analitičkih metoda. Studenti su odabrani metodom prigodnoga 
uzorkovanja. U istraživanju je ukupno sudjelovalo 805 ispitanika. Učestalija konzumacija 
kolača/keksa, svježega voća, salate / sirovoga povrća, limunade / gaziranih pića, mesa/kobasica 
i ribe / morskih plodova pozitivno korelira s dobrim mentalnim zdravljem. Razvoj osjećaja 
koherencije u sudionika izravno pozitivno korelira s učestalijom konzumacijom svježega 
voća, limunade / gaziranih pića i mesa/kobasica. Ispitanici koji rjeđe konzumiraju svježe 
voće, salatu / sirovo povrće i limunadu / gazirana pića izražavaju više razine stresa. Učestala 
konzumacija limunade / gaziranih pića negativno je povezana s anksioznošću i, zajedno s 
konzumacijom mesa/kobasica, simptomima depresije. Mentalno zdravlje korelira sa sljedećim 
kategorijama hrane: kolači/keksi, svježe voće, salata / sirovo povrće, limunada / gazirana pića, 
meso/kobasice, riba / morski plodovi i brza/konzervirana hrana.

Ključne riječi: mentalno zdravlje, prehrambene navike, pravilna prehrana, pozitivno 
mentalno zdravlje.
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Recenzentski kutak:  
bioetika u teoriji i praksi

Tijekom 2024. i 2025. godine imala sam izuzetnu čast i zadovoljstvo, a svakako i 
profesionalnu odgovornost da se u ulozi recenzenta susretnem s dvjema bioetičkim 
publikacijama – prva je monografsko-udžbeničkog karaktera i zasigurno je 
primjer jedinstvenoga bioetičkog štiva u pripadajućoj regiji te je možemo svrstati 
u kompleksno i izazovno polje bioetičkih teorija, dok je druga publikacija štivo 
udžbeničko-priručničkog karaktera, koje se može smjestiti u polje praktične, 
primijenjene bioetike. Riječ je o sljedećim publikacijama: 1. Bioetika sporta. 
Izazovi za budućnost sporta. Zagreb: Pergamena, Znanstveni centar izvrsnosti za 
integrativnu bioetiku, 2024. (str. 330), koju potpisuje autorski dvojac dr. Matija 
Mato Škerbić, docent Fakulteta hrvatskih studija Sveučilišta u Zagrebu, i dr. 
Ivana Zagorac, izvanredna profesorica Filozofskog fakulteta Sveučilišta u Zagrebu; 
i 2. Priručnik za organizatore ekspedicija. Nastavna ekspedicija predmeta 
Aktivnosti u prirodi. Obrazovna avantura. Beograd: SIA, 2025. (str. 64)1, autora 
dr. Vladimira Miletića, izvanrednog profesora Univerziteta u Beogradu – Fakulteta 
sporta i fizičkog vaspitanja. 

Monografija pod nazivom Bioetika sporta. Izazovi za budućnost sporta (Škerbić, M. 
M., Zagorac, I.) pionirsko je i sveobuhvatno istraživanje unutar složenog područja 
bioetike sporta, jedne od najmlađih, ali ujedno i krucijalnih grana filozofije sporta, 
a u suštini, ovo se štivo zapravo bavi problemima budućnosti sporta. Osnovna ideja 
i cilj ovog djela kritički je prikaz i razmatranje razvoja bioetike sporta kao zasebne 
grane filozofije te etike i bioetike sporta kao njenih ključnih podgrana. Ova temeljna 
bioetička studija zasigurno će nam poslužiti i kao svojevrstan dokaz o tome da sport 
nije samo relevantno filozofsko pitanje, koje zaslužuje ozbiljna filozofska promišljanja 
i temeljna istraživanja, već i društveno i političko pitanje s obzirom na ogroman 
značaj sporta za jedno društvo i državu na globalnoj razini. Ovo značajno štivo 
može se okarakterizirati kao jedno od pionirskih djela iz složenog područja bioetike 

1   Publikacija je dostupna na poveznici: https://www.aktivnostiuprirodi.com/wp-content/uploads/2025/09/
Ekspedicija-PRIRUCNIK.pdf 
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sporta, kako u hrvatskome akademskom i intelektualnom prostoru tako i u regiji, što 
zapravo znači da će ova knjiga dati poticaj daljnjim filozofskim promišljanjima sporta 
kao složenoga društvenog, kulturnog i povijesnog fenomena. Monografija se sastoji 
od sljedećih dijelova: Predgovor, Uvod, 5 (pet) poglavlja, Popis literature, Sažetak (na 
hrvatskom i engleskom jeziku) i Bilješke o autorima.

Prvo poglavlje pod naslovom „Bioetika i sport – Povijest i određenje” sastoji se od 
4 (četiriju) dijela: Bioetika kao interdisciplinarno područje; Od etike do bioetike 
sporta; Tematski spektar bioetike sporta; i Metodologija bioetike sporta. Drugo 
poglavlje pod nazivom „Integritet sporta” čine 3 (tri) dijela: Koncept integriteta 
sporta; Prijetnje integritetu sporta; i Zaštita integriteta sporta. Treće poglavlje 
naslovljeno „Ranjivost i sport” čini sljedećih 5 (pet) dijelova: Zaštićene osobe u 
sportu; Tko su ranjivi? Od kategorijskog do kontekstualnog pristupa; Prednosti i 
nedostaci kategorijskog pristupa; Što je prijetnja? O eksploataciji u sportu; i Drugi 
pristupi ranjivosti u sportu. Četvrto je poglavlje naslovljeno „Tematska područja 
bioetike sporta” i čini ga 8 (osam) dijelova: Ekologija, održivost i sport; Životinje 
i sport; Doping i poboljšavanja; Kiborgiziranje i transhumanizam; Paraolimpijski 
sport ili sport osoba s tjelesnim oštećenjima; Sportska medicina, zdravlje, genetika 
i sport; Tehnologija i sport; i Rodna pitanja. Peto je poglavlje završno poglavlje 
knjige pod nazivom „Pogled prema budućnosti”, u kojem autorski dvojac čitalačkoj 
publici predočava scenarije ili smjerove mogućeg razvoja sporta unutar bioetičkoga 
interdisciplinarnog diskursa. 

Znanstvena i stručna filozofska, povijesna, sociološka i, u najširem smislu, bioetička 
javnost skupina je kojoj je ovo djelo primarno namijenjeno, no ciljna su skupina 
i široka i šarolika studentska populacija društveno-humanističkog te kineziološkog 
profila, koja djelo može koristiti kao neizostavnu jedinicu udžbeničke literature 
tijekom studija. 

Može se zaključiti da je monografija Bioetika sporta. Izazovi za budućnost sporta 
autorskog dvojca Škerbić i Zagorac djelo koje je relevantno i prijemčivo i za širu 
publiku u Republici Hrvatskoj i u regiji s obzirom na sve veći značaj bioetike 
sporta uopće, a samim time i na prisustvo raznovrsnih aktualnih bioetičkih tema u 
globalnome javnom diskursu.

Kad je riječ o knjizi Priručnik za organizatore ekspedicija. Nastavna ekspedicija predmeta 
Aktivnosti u prirodi. Obrazovna avantura (Miletić, V.) trebalo bi istaknuti činjenicu 
da autor s ogromnim znanjem, vještinom i višegodišnjim iskustvom savladava sve 
teškoće pisanja akademskog priručnika i studentskoj populaciji Fakulteta sporta i 
fizičkog vaspitanja Univerziteta u Beogradu i ostalih srodnih fakulteta, ali i stručnoj i 
široj akademskoj javnosti, na originalan, jezgrovit i slikovit način prikazuje najvažnije 
elemente i nastavne sadržaje predmeta Logorovanje. Priručnik se sastoji od dvadeset 
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i sedam (27) poglavlja: 1. Model prakse za tekuću školsku godinu; 2. Ostvareni 
programski sadržaji; 3. Obaveza ili prihvatanje; 4. Doživeli smo i naučili; 5. Okvirni 
plan, itinerer akcije; 6. Vremenski uslovi tokom izvođenja nastave; 7. Opremanje; 
8. Boravak na terenu i pravila logorskog života; 9. Održivost u sistemu Aktivnosti u 
prirodi; 10. Nastavnički tim; 11. Geoprostor; 12. Šema ekspedicije; 13. Zajednička 
višednevna (avan)tura; 14. Zajedno na obrazovnom putovanju; 15. Planinarenjem do 
vrhova; 16. Primenjena socijalizacija i kontrola; 17. Kolektivno rešavanje zadataka; 
18. Zajedno i u vodi; 19. Rafting; 20. Logistika u sistemu nastave; 21. Susret sa 
„divljom prirodom” i timski rad na delu; 22. Učešće u terenskim istraživanjima; 23. 
Troškovi terenske nastave; 24. Granica; 25. Literatura; 26. Koncept ispitivanja; i 27. 
Ispitna pitanja. 

Autor jasno obrazlaže sve značajne pojmove, karakteristike i elemente neophodne 
za uspješnu realizaciju nastave Logorovanja. Iz autorova pristupa vidljivo je da na 
suveren način vlada najvažnijim temama relevantnim za sve izazove organizacije i 
uspješne realizacije terenske nastave u kontekstu „divlje prirode” i timskog rada, i 
to u kontekstu tzv. „prirodnih sportova” ili „životnih sportova”, koji za razliku od 
klasičnih natjecateljskih sportskih aktivnosti podrazumijevaju izravnu interakciju 
čovjeka i divlje prirode, odnosno čitavog krajolika.

Ovaj Priručnik sadrži i fotografije koje dokumentiraju uspješnu realizaciju 
Logoravanja, grafičke prikaze i ostale oblike slikovitih prikaza svih relevantnih 
sadržaja terenske nastave, a pažnju privlači i svojevrstan bioetički pjesnički dio, stihovi 
posvećeni netaknutoj, divljoj prirodi, divljini, točnije, riječima autora – „prirodi 
bez kraja” (poglavlje „Granica”, str. 54-55). Otud bi valjalo istaknuti prijemčivost 
i atraktivnost ove publikacije ne samo za studentsku populaciju Fakulteta sporta i 
fizičkog vaspitanja Univerziteta u Beogradu i ostalih srodnih fakulteta u Republici 
Srbiji, već i za širu stručnu i ostalu zainteresiranu čitalačku publiku širom regije.

Na kraju, ali ne i najmanje važno, valja istaknuti činjenicu da se prema dosadašnjim 
saznanjima u pogledu stanja u državama u regiji nastava Logorovanja ostvaruje u 
kontekstu „divlje prirode” samo u okviru nastave predviđene planom i programom 
Fakulteta sporta i fizičkog vaspitanja Univerziteta u Beogradu, koji uskoro, 2028. 
godine slavi 90 godina postojanja. U neformalnim razgovorima s kolegama srodnih 
fakulteta kineziološke orijentacije u regiji potvrđena je činjenica da jedino Fakultet 
sporta i fizičkog vaspitanja Univerziteta u Beogradu organizira nastavu Logorovanja 
na ovaj način, koji je zapravo jedini autentičan način za upoznavanje konteksta „divlje 
prirode” i neposrednog odnosa čovjeka i prirode. Zato i navodimo bioetički karakter 
ovog Priručnika, točnije, smjestili smo ga u polje primijenjene bioetike, imajući na 
umu prizmu spomenutih „prirodnih” odnosno „životnih sportova”.
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Također, ovom se prilikom kao recenzent zahvaljujem autorima koji su mi povjerili 
recenzentski postupak i učinili da se među prvima upoznam s glavnim idejama i 
porukama ovih bioetičkih publikacija. U tom smislu, ovdje bih navela moto prve 
recenzirane publikacije uz poetski ekskurs druge recenzirane publikacije, koji u 
sinergijskom djelovanju mogu oslikavati i budućnost bioetike, kako u teoriji tako i 
u praksi:

Ljudska je budućnost utrka između 
rastuće moći naše tehnologije i mudrosti kojom se njome služimo. 
Pobrinimo se da mudrost pobijedi. 

(Stephen Hawking, prema Škerbić, Zagorac, 2024, str. 6)

Ona grupa što prirodu voli, 
što je pazi, čuva i nikada ruši, 
divljina se ne uči u školi,
već se krije duboko u duši. (...) 
Ta granična linija, gde leži,
Što urbano od divljeg razdvaja?
Čim se pređe, daleko se beži,
Jer je tamo priroda bez kraja. 

(Miletić, 2025, str. 55).

Sandra Radenović
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Znanstveno-stručni skup  
Karlovački bioetički susreti:  
BioetiKa i Migranti

Dana 28. studenog 2025. u Ilirskoj dvorani Gradske knjižnice „Ivan Goran Kovačić” 
u Karlovcu, održan je znanstveno-stručni skup Karlovački bioetički susreti pod 
nazivom BioetiKa i Migranti. Skup je održan u organizaciji Hrvatskoga liječničkog 
zbora (podružnica Karlovac) i suorganizatora – Centra za integrativnu bioetiku 
Filozofskog fakulteta Sveučilišta u Zagrebu, Sveučilišnog centra za integrativnu 
bioetiku Sveučilišta u Zagrebu, Katedre za društvene i humanističke znanosti u 
medicini Medicinskog fakulteta Sveučilišta u Rijeci, Katedre za javno zdravstvo, 
Dokumentacijsko-istraživačkog centra za europsku bioetiku „Fritz Jahr” Fakulteta 
zdravstvenih studija Sveučilišta u Rijeci, Gradske knjižnice „Ivan Goran Kovačić” 
Karlovac te Veleučilišta u Karlovcu. 

Cilj ovog skupa bio je istražiti i pružiti uvid u izazove s kojima se susreću migranti 
prilikom integracije u novu sredinu, uključujući pristup zdravstvenoj skrbi, 
obrazovanju, socijalnoj zaštiti i zapošljavanju, te dati uvid u to kako migracije 
utječu na domaće društvo i infrastrukturu, s ciljem pronalaska održivih rješenja na 
obostranu korist. 

U plenarnom izlaganju pod nazivom „Bioetika migracija”, koje je u suautorstvu 
s Tonijem Buterinom i Amirom Muzurom održao Robert Doričić, kroz bioetički 
pristup naglašena je važnost osiguravanja prava i dobrobiti migranata te odgovornosti 
države i međunarodne zajednice u osiguravanju pravednog pristupa zdravstvenoj 
zaštiti, etičnosti granica i pitanja solidarnosti. Pritom su autori istaknuli primjere 
migracija iz prošlosti, ali i aktualne migracijske procese. Ervin Jančić održao je 
izlaganje na temu „Bioetički i klinički aspekti. Migrethics”, u kojem je zajedno s 
autorima Mariom Šimićem, Davorom Horvatom i Stjepanom Đuričićem analizirao 
glavne migracijske rute, ističući izazove s kojima se danas susreće zdravstveni sustav. 
Njihov se rad također dotiče problema ilegalnih migracija, a u poveznici s aktualnim 
bioetičkim pitanjima. Nadalje, Darko Bratić, zamjenik načelnika Policijske uprave 
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karlovačke, izložio je rad na temu „Ilegalne migracije”, navodeći kako je od 2015. 
zabilježen porast ilegalnih migracija na području Karlovačke županije, te je istaknuo 
izazove s kojima se policija susreće u suočavanju s ilegalnim migrantima. U predavanju 
„Bioetika i zdravstveno osiguranje stranaca i osoba pod međunarodnom zaštitom” 
Ivana Horvat se dotakla etičkih pitanja prava svakog pojedinca na zdravstvenu zaštitu, 
koristeći primjere iz prakse u vezi s pružanjem zdravstvenog osiguranja i usluga 
migrantima. Naglasila je važnost educiranja zdravstvenog osoblja koje pruža prvi 
kontakt s migrantima kako bi se osigurala najbolja moguća pomoć, uz poštovanje 
kulturoloških i vjerskih razlika koje se mogu pojaviti. Bojan Matijević u radu „Hrana 
i migracije: bioetička razmatranja identiteta, pravednosti i održivosti” istaknuo je 
kako prehrana predstavlja važan dio identiteta te je naglasio važnost dostupnosti 
hrane koja je migrantima poznata i kulturološki prihvatljiva. U tome kontekstu 
razmatra bioetička načela pravednosti i poštovanja te izazove u njihovoj primjeni. 
Hrvoje Cvitanović u izlaganju pod naslovom „Dermatološki izazovi kod migrantske 
populacije u Hrvatskoj” stavio je naglasak na reemergentne kožne bolesti, koje se sve 
češće pojavljuju zbog povećanog broja migracija, poput svraba, čija incidencija prelazi 
50 % slučajeva, te drugih kožnih promjena poput piodermija i raznih dermatitisa 
koji su posljedica loših higijenskih uvjeta okoline. Petar Milošević, Danijel Leš, 
Matej Mates i Marija Radočaj u svom predavanju „Kirurški izazovi u hitnoj službi 
u susretu s ilegalnom migrantskom populacijom” dotaknuli su se pitanja liječničkih 
intervencija i hitnih stanja kod ilegalnih migranata, prikazujući ih kroz realan primjer 
koji nastaje zbog nedostatka medicinske dokumentacije. Kao glavne prepreke u 
pružanju pomoći navode jezične barijere i značajne kulturološke razlike. Zatim, Luka 
Jerković, Boris Herendić, Vlatka Lovraković Polak i Lorena Đapo u radu „Migranti 
i zarazne bolesti” navode kako je sve veći udio migranata azijskog podrijetla te da 
dolazi do povećane pojavnosti incidencije raznih zaraznih bolesti poput hepatitisa i 
tuberkuloze. Također, ističu kako nepostojanje zdravstvenog pregleda povećava rizik 
od unosa raznih zaraznih bolesti u našu zemlju. U ovom predavanju glavni je cilj bio 
osvijestiti važnost vođenja evidencije i provođenja pregleda kako bi se osigurali sigurni 
i adekvatni uvjeti stanovanja. Igor Salopek se kroz predavanje „Psihijatrijski aspekti 
migracija” dotaknuo psihološke traume koja se javlja kod migranata, posebno kod 
male djece. Anamarija Gojak, Marko Zec i Ervin Jančić prikazali su utjecaj migracija 
na objedinjeni hitni bolnički prijam (OHBP) kroz temu „Pružanje zdravstvene skrbi 
migrantima u OHBP-u”. Hitni prijam prvi je kontakt migranata sa zdravstvenim 
sustavom, a zbog jezičnih barijera, nedostatka medicinske dokumentacije i rizika 
od infektivnih bolesti njihovo su prihvaćanje na pregled, terapiju ili prehrambene 
preporuke ograničeni. Kao rješenje predlažu edukacije zdravstvenih djelatnika, 
dostupnost prevoditelja, digitalne sustave i suradnju s policijom. Dijana Žilić 
u izlaganju pod naslovom „Etika i interkulturalna kompetencija primalja u 
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skrbi za migrantice” ističe ulogu i izazove s kojima se susreću primalje u radu s 
migranticama te analizira njihov doprinos u izvođenju rutinskih pregleda unatoč 
jezičnim barijerama i različitim kulturološkim normama vezanim uz trudnoću i 
porod. Naglašena je važnost integracije etike i međukulturnih kompetencija s ciljem 
poboljšanja kvalitete skrbi i smanjenja nejednakosti u zdravstvu. Vanja Marković, 
Andrea Reljac i Karolina Vižintin kroz svoj su rad „Hibridni identitet i mentalno 
zdravlje u izbjegličkim iskustvima” u istraživanju s migrantima koji žive i rade u 
Karlovcu nastojale dobiti uvid u njihovo mentalno zdravlje. U radu su istaknule kako 
je mentalno zdravlje migranata posebno osjetljivo zbog trauma koje su prošli. Želja 
autorica bila je sagledati način razmišljanja migranata koji žive i rade u Hrvatskoj iz 
njihove perspektive te razumjeti kako im svakodnevna rutina s jedne strane pruža 
stabilnost, a s druge dovodi do preispitivanja njihovih vlastitih osobnih i kulturnih 
vrijednosti. Nadalje, Roberta Kok Petrak, Karolina Vižintin, Zvonka Bobinac i Josipa 
Poljak održali su predavanje na temu „Multikulturalnost i profesionalna praksa 
zdravstvenih djelatnika”, gdje su se dotakle pojma multikulturalnosti i njegova sve 
većeg značaja u zdravstvenom sektoru zbog pojave migranata. U ovom radu autorice 
ističu potrebu za jačanjem znanja i vještina u svakodnevnom radu s pacijentima 
različitoga kulturnog podrijetla. Ivona Čović i Afrodita Gavrilidis u radu „Planirani 
otpust migranata u OB Karlovac” predstavile su način procesiranja otpusta iz bolnice 
nakon završetka pružanja bolničke pomoći. Svrha ovog rada bila je prikazati postupak 
otpusta pacijenta te naglasiti važnost koordiniranog pristupa u pružanju zdravstvene 
i socijalne skrbi migrantima nakon bolničkog liječenja. Posljednje predavanje održali 
su Miroslav Katić i Vedrana Kovač Vrana na temu „Smanjivanje ranjivosti kroz 
znanje: doprinos Gradske knjižnice ‘Ivan Goran Kovačić’ bioetici migracija”. U ovom 
radu autori raspravljaju o načinu integriranja migranata u lokalnu zajednicu radi 
podizanja znanja i asimilacije migranata u svakodnevni život kroz učenje hrvatskog 
jezika, ali i digitalnu te financijsku pismenost. 

Navedena izlaganja ukazala su na brojne izazove s kojima se migranti susreću prilikom 
integracije u društvo i zdravstveni sustav te su naglasila važnost međukulturnih 
kompetencija i adekvatne zdravstvene evidencije. Ovaj je skup potaknuo dublje 
razumijevanje problema migranata, ali i uloge ne samo zdravstvenih profesija nego i 
stručnjaka iz drugih područja, ističući važnost kontinuirane edukacije te povezivanja 
znanja, empatije i praktičnih rješenja kako bi se osigurali sigurni, pravedni i kvalitetni 
uvjeti života za sve.

Vladimir Šupek
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plagiarism. The editor may consult with the members of the editorial board or 
reviewers in decision making.

Fair Play: the editor should evaluate manuscripts for their intellectual content 
without regard to race, gender, sexual orientation, religious belief, ethnic origin, 
citizenship, or political philosophy of the authors.

Confidentiality: the editor and any editorial staff must not disclose any information 
about a submitted manuscript to anyone other than the corresponding author, 
reviewers, potential reviewers, other editorial advisers, and the publisher, as 
appropriate.
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Duties of Reviewers

Contribution to Editorial Decisions: peer review assists the editor in making 
editorial decisions and through the editorial communications with the author may 
also assist the author in improving the paper.

Promptness: any selected reviewer who feels unqualified to review the research 
reported in a manuscript or knows that its prompt review will be impossible should 
notify the editor and excuse himself from the review process.

Confidentiality: any manuscripts received for review must be treated as confidential 
documents. They must not be shown to or discussed with others.

Standards of Objectivity: reviews should be conducted objectively. Personal 
criticism of the author is inappropriate. Reviewers should express their views clearly 
with supporting arguments.

Disclosure and Conflict of Interest: privileged information or ideas obtained 
through peer review must be kept confidential and not used for personal advantage. 
Reviewers should not consider manuscripts in which they have conflicts of interest 
resulting from competitive, collaborative, or other relationships or connections with 
any of the authors, companies, or institutions connected to the papers.

Duties of Authors

Reporting Standards: authors of reports of original research should present an 
accurate account of the work performed as well as an objective discussion of its 
significance. Underlying data should be represented accurately in the paper. A paper 
should contain sufficient detail and references to permit others to replicate the work. 
Fraudulent or knowingly inaccurate statements constitute unethical behaviour and 
are unacceptable.

Originality and Plagiarism: the authors should ensure that they have written 
entirely original works, and if the authors have used the work and/or words of others 
that this has been appropriately cited or quoted. Plagiarism takes many forms, from 
‘passing off’ another author’s paper as the one’s own paper, to copying or paraphrasing 
substantial parts of another author’s paper (without attribution), to claiming results 
from research conducted by others. Plagiarism in all its forms constitutes unethical 
publishing behaviour and is unacceptable. Applicable copyright laws and conventions 
should be followed. Copyright material (e.g. tables, figures or extensive quotations) 
should be reproduced only with appropriate permission and acknowledgement.
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PUBLICATION ETHICS AND PUBLICATION MALPRACTICE STATEMENT

Multiple, Redundant or Concurrent Publication: an author should not in general 
publish manuscripts describing essentially the same research in more than one journal 
or primary publication. Submitting the same manuscript to more than one journal 
concurrently constitutes unethical publishing behaviour and is unacceptable.

Acknowledgement of Sources: proper acknowledgement of the work of others 
must always be given. Authors should cite publications that have been influential in 
determining the nature of the reported work.

Authorship of the Paper: authorship should be limited to those who have made a 
significant contribution to the conception, design, execution, or interpretation of the 
reported study. All those who have made significant contributions should be listed 
as co-authors. Where there are others who have participated in certain substantive 
aspects of the research project, they should be acknowledged or listed as contributors. 
The corresponding author should ensure that all appropriate co-authors and no 
inappropriate co-authors are included on the paper, and that all co-authors have 
seen and approved the final version of the paper and have agreed to its submission 
for publication.

Hazards: If the work involves chemicals, procedures or equipment that have any 
unusual hazards inherent in their use, the author must clearly identify these in the 
manuscript. 

Reporting of Research Involving Humans or Animals: Appropriate approval, 
licensing or registration should be obtained before the research begins and details 
should be provided in the report (e.g. Institutional Review Board, Research Ethics 
Committee approval, national licensing authorities for the use of animals). If 
requested by editors, authors should supply evidence that reported research received 
the appropriate approval and was carried out ethically (e.g. copies of approvals, 
licences, participant consent forms). Researchers should not generally publish or 
share identifiable individual data collected in the course of research without specific 
consent from the individual (or their representative). 

The appropriate statistical analyses should be determined at the start of the study and 
a data analysis plan for the prespecified outcomes should be prepared and followed. 
Secondary or post hoc analyses should be distinguished from primary analyses and 
those set out in the data analysis plan. Researchers should publish all meaningful 
research results that might contribute to understanding. 

Authors should supply research protocols to journal editors if requested (e.g. for 
clinical trials) so that reviewers and editors can compare the research report to the 
protocol to check that it was carried out as planned and that no relevant details 
have been omitted. Researchers should follow relevant requirements for clinical 
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trial registration and should include the trial registration number in all publications 
arising from the trial.

Disclosure and Conflicts of Interest: all authors should disclose in their manuscript 
any financial or other substantive conflict of interest that might be construed to 
influence the results or interpretation of their manuscript. All sources of financial 
support for the project should be disclosed.

Fundamental Errors in Published Works: when an author discovers a significant 
error or inaccuracy in his/her own published work, it is the author’s obligation to 
promptly notify the journal editor or publisher and cooperate with the editor to 
retract or correct the paper.
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IZJAVA O ETICI OBJAVLJIVANJA I NESAVJESNIM 
POSTUPCIMA

U ovom dokumentu prikazani su standardi očekivanog etičnog ponašanja svih strana 
uključenih u objavljivanje u časopisu Jahr – Europski časopis za bioetiku: autora, 
urednika i uredništva časopisa, recenzenata i izdavača.

Ove smjernice zasnivaju se na postojećim politikama Elsevierovih i COPE-ovih 
smjernica najbolje prakse za urednike časopisa.

Dužnosti urednika i uredništva

Odlučivanje o objavljivanju: urednik časopisa Jahr odgovoran je za odluku o tome 
koji od članaka podastrijetih časopisu može biti objavljen. Urednik se rukovodi 
politikama uredništva časopisa i vezan je zakonskim okvirima koji se odnose na 
eventualnu klevetu, povredu intelektualnog vlasništva i plagiranje. Pri odlučivanju 
urednik se može savjetovati s uredništvom ili recenzentima.

Fair play: urednik rukopise mora procjenjivati prema njihovom intelektualnom 
sadržaju, bez obzira na rasu, rod, spolnu orijentaciju, vjeru, etničku pripadnost, 
državljanstvo ili političko opredjeljenje autora.

Povjerljivost: urednik, kao ni bilo tko iz uredništva, ne smije odati informaciju 
o podastrijetom rukopisu nikome drugome osim autoru određenom za 
korespondenciju, recenzentima, potencijalnim recenzentima, drugim savjetnicima 
uredništva i izdavaču.
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Dužnosti recenzenata

Doprinos uredničkom odlučivanju: istorazinska recenzija pomaže uredniku pri 
donošenju uredničkih odluka, a u uredničkoj komunikaciji s autorom može pomoći 
i autoru pri poboljšanju članka.

Ekspeditivnost: svaki odabrani recenzent koji se ne osjeća kvalificiranim za recenziju 
rukopisa ili zna da recenziju neće moći ekspeditivno pripremiti, mora obavijestiti o 
tome urednika i otkloniti recenziranje.

Povjerljivost: svaki rukopis dobiven na recenziju mora biti smatran povjerljivim 
dokumentom. Ne smije ga se pokazati drugome ili o njemu s drugima diskutirati.

Standardi objektivnosti: recenziju treba provesti objektivno. Osobna kritika autora 
nije primjerena. Recenzenti moraju svoje poglede izražavati jasno i s podupirućim 
argumentima.

Očitovanje o sukobu interesa: povlaštene informacije ili ideje pribavljene 
istorazinskom recenzijom moraju se povjerljivo čuvati i ne smiju se koristiti za osobni 
probitak. Recenzenti ne smiju recenzirati rukopise koji im nameću sukob interesa 
slijedom kompetitivnog, suradničkog ili drugog odnosa ili veze s bilo kojim od 
autora, tvrtki ili ustanova povezanih s člankom.

Dužnosti autora

Standardi izvješćivanja: autori koji izvješćuju o izvornom istraživanju moraju 
iznijeti točan prikaz provedenog rada, kao i objektivnu raspravu njegova značaja. 
Podaci na kojima se rad temelji moraju u članku biti precizno prikazani. Članak mora 
sadržavati dovoljno pojedinosti i referenci kako bi drugima omogućio ponavljanje 
postupka. Lažne ili svjesno neprecizne izjave predstavljaju neetično ponašanje i nisu 
prihvatljive.

Izvornost i plagiranje: autori moraju jamčiti da su napisali posve izvorno djelo, a 
ako su koristili djelo i/ili riječi drugih, da su to učinili ispravno ih citirajući. Plagijat 
ima mnogo oblika, od podvaljivanja tuđeg članka kao vlastitoga, do prepisivanja ili 
prepričavanja značajnih dijelova tuđeg članka (bez citata), ili prisvajanja rezultata 
istraživanja koja su proveli drugi. U svim svojim oblicima plagiranje predstavlja 
neetično ponašanje koje nije prihvatljivo. Postupati treba sukladno zakonima i 
konvencijama o intelektualnom vlasništvu koji su na snazi. Sadržaj koji podliježe 
autorskim pravima (npr. tablice, slike ili opsežni citati) moraju se reproducirati samo 
s odgovarajućim dopuštenjem i navodom.
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IZJAVA O ETICI OBJAVLJIVANJA I NESAVJESNIM POSTUPCIMA

Višestruke, suvišne ili istodobne publikacije: općenito uzevši, autor ne smije 
objavljivati rukopise koji opisuju u bitnome isto istraživanje u više nego jednom 
časopisu ili primarnoj publikaciji. Podastiranje istog rukopisa istodobno više nego 
jednom časopisu predstavlja neetično ponašanje koje nije prihvatljivo.

Navođenje izvora: rad drugih treba navesti uvijek na odgovarajući način. Autori 
moraju citirati sve publikacije koje su utjecale na određenje prirode iznijetog rada.

Autorstvo članka: autorstvo treba ograničiti na one koji su značajno pridonijeli 
konceptu, nacrtu, izvedbi ili tumačenju iznijete studije. Svi oni koji su dali značajan 
doprinos moraju biti navedeni kao koautori. Ako postoje još neki koji su sudjelovali 
u bitnim aspektima istraživanja, mora im se istaknuti zahvala ili ih se treba navesti 
kao suradnike. Autor za korespondenciju mora jamčiti da su u članak uključeni svi 
odgovarajući koautori i iz članka isključeni svi neodgovarajući koautori, kao i da su 
svi koautori vidjeli i odobrili konačnu verziju članka te se složili da je se podastre za 
objavu.

Rizici: ako rad uključuje kemikalije, postupke ili opremu koja svojom uporabom 
otvara bilo kakav neuobičajen rizik, autor to mora u članku jasno naznačiti. 

Izvješćivanje o istraživanju koje uključuje ljude ili životinje: prije no što istraživanje 
započne, potrebno je pribaviti odgovarajuće dopuštenje, odobrenje ili registraciju, 
a u izvješću treba navesti pojedinosti (npr. dozvola Etičkog povjerenstva ustanove, 
državne institucije nadležne za uporabu životinja i sl.). Ako to zatraži urednik, 
autori moraju dostaviti dokaz da je istraživanje dobilo odgovarajuću dozvolu i da je 
provedeno etički (npr. presliku dozvole, odobrenja, obrazac za pristanak sudionika 
i sl.). Općenito uzevši, istraživači ne smiju objavljivati ili distribuirati pojedinačne 
podatke prikupljene tijekom istraživanja bez posebnog pristanka pojedinca (ili 
njegova/njena zastupnika).

Odgovarajuće statističke analize moraju biti utvrđene na početku studije, nakon 
čega treba pripremiti i slijediti plan analize podataka za pretpostavljene rezultate. 
Sekundarne ili post hoc analize treba razlikovati od primarnih i onih najavljenih u 
planu analize podataka. Istraživači moraju objaviti sve značajne rezultate istraživanja 
koji bi mogli pridonijeti razumijevanju problematike koja se spominje.

Ako se to zatraži, autori moraju priskrbiti uredniku časopisa istraživačke protokole 
(npr. za kliničke pokuse), kako bi recenzenti i urednici mogli usporediti izvješće o 
istraživanju s protokolom i provjerili je li provedeno kako je bilo planirano te kako 
nisu izostavljene nikakve relevantne pojedinosti. Istraživači moraju slijediti sve bitne 
uvjete registracije kliničkih pokusa i uključiti broj registracije pokusa u sve publikacije 
koje iz njega proizađu.
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Očitovanje o sukobu interesa: svi autori moraju se u svom rukopisu očitovati o 
bilo kakvom financijskom ili drugom bitnom sukobu interesa koji bi mogao biti 
protumačen kao utjecaj na rezultate ili tumačenje njihova rukopisa. Očitovati se 
mora i o svim izvorima financijske potpore projekta.

Bitne pogreške u objavljenim radovima: ako autor otkrije bitnu pogrešku ili 
netočnost u njegovu/njenu objavljenu radu, autorova je obveza odmah obavijestiti 
urednika časopisa ili izdavača i surađivati s urednikom kako bi se članak povukao ili 
popravio.
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INSTRUCTIONS FOR THE AUTHORS

Jahr – European Journal of Bioethics is a journal that deals with a wide range of 
bioethical topics. The Editorial Board aims to publish articles related to bioethics in 
social sciences, humanities, biomedicine, and other sciences. Jahr is published twice 
a year.

Types of articles and a way of assessing articles

Jahr publishes reviewed articles as well as articles that are not subject to the reviewing 
procedure. The reviewed articles are accepted to be published after having received at 
least two anonymous positive reviews. The Editorial Board makes the final decision 
on the publication of articles in the Jahr.

Positively evaluated manuscripts can be classified according to the following 
categorisation:

•	 Original scientific articles;

•	 Preliminary communications;

•	 Review articles;

•	 Professional articles.

Jahr also publishes book reviews (extending to publications not older than three 
years), reports, and announcements of upcoming bioethics events (public lectures, 
book promotions, scientific conferences, etc.).

There are no costs to authors for publication. Jahr publishes manuscripts that have 
not been previously published and are not submitted to any other journal at the time 
of submission to Jahr. Authors are responsible for the originality and authorship of 
their manuscript and are expected to behave with academic integrity. Authors give 
the journal the right for the first publication of the article both in its printed and 
electronic format. Articles published in the Jahr, authors may also publish in other 
publications by citing the data about the articles’ first publication.
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Layout and manuscripts

Preferable document size is up to 20 pages (including notes, references, tables, 
graphs, keywords, and summary between 1 200 and 1 400 characters with spaces), 
while reviews and overviews should consist of 4-8 pages. 

The manuscripts should be designed according to the Manuscripts Writing Template. 
The text should be written in 12-point Times New Roman font type, 1,5 spacing. 
Tables and graphs should be included in the text. Pages are numbered in the lower 
right corner of each page (including pages with a bibliography). Notes (footnotes) 
should be inserted at the bottom of the page, where the footnotes’ numerical code is.

Authors are encouraged to submit their unique ORCID identifier during the 
manuscript submission process, following the Manuscripts Writing Template.

Graphs, tables, and images are generally included within the text at the point where 
they need to be displayed. Images should be enlarged to the whole page and possess 
adequate resolution (preferably 300dpi). Graphs, tables, and images should be 
properly numbered and titled, but they also need to be sent as separate attachments. 
If the figures, tables, etc. are reproduced from another source, the source must be 
properly cited. Due to monochrome printing, all figures, graphs, etc. should be 
monochrome or grayscale, have a white background, and be made in applications, 
such as MS Office.

The accustomed foreign expressions, including the names of documents and 
institutions in a foreign language, should be written in italics – for example, de facto. 
Bold is used for highlighting the text. Underlined characters are not used in the text.

Dates are listed as follows: 01 July 2014. Numbers at the beginning of sentences 
and approximate numbers are written in words – hundreds, thousands, millions, 
etc. Decimal is separated exclusively by commas (e.g. 621,57), and thousands with 
a single space (1 532 or 10 589 163). Statistical expressions are written in the whole 
decimal numbers (e.g. p <0,05).

All abbreviations should be expanded at first mention in the text and introduced 
by placing them in parentheses after the term. It is necessary to respect standard 
abbreviations and the rules of shortening.

Quotation taken directly from another author’s text is placed in quotation marks, 
and if one part of a quoted text is omitted, it is marked [...].
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INSTRUCTIONS FOR AUTHORS

Citing references in the text

APA style is used as a citation method. Sources should be cited in the text, not in 
footnotes. The reference in the text is enclosed in parentheses, as follows:

(Andorno, 2005) or Andorno (2005) or (Andorno, 2005, p. 138).

If the work has two or three authors, all are listed, for example:

(Rendtorf & Kemp, 2000).

If the work has more than three authors, the form “et al.” is used in the first citation 
in the text, for example:

(Pelčić et al., 2020).

All references in the text are used as stated, forms such as “ibid.”, “op. cit.” and others 
are not used.

Listing a bibliography (at the end of the manuscript)

In the bibliography, it is necessary to provide full data on all works mentioned in the 
text. Works (references) in the bibliography must be listed alphabetically according 
to the author’s surnames and chronological order for the same author works. If two or 
more works by the same author, published in the same year, are cited, it is necessary 
to add lower-case letters immediately after the year in brackets: (1996a). When citing 
several authors’ joint work in the bibliography, the form “et al.” is not used, but it is 
necessary to list all the authors.

Examples of citations

Book, one author: Engelhardt, T. H. (1986). The Foundations of Bioethics. New 
York: Oxford University Press.

Book, multiple authors: Beauchamp, T. L. & Childress, J. F. (2013). Principles of 
Biomedical Ethics. New York: Oxford University Press.

Proceedings: Rendtorf, J. D. & Kemp, P. (Eds.). (2000). Basic Ethical Principles 
in Bioethics and Biolaw, Vol. I. Autonomy, Dignity, Integrity, and Vulnerability. 
Copenhagen/Barcelona: Center for Ethics and Law/Institut Borja de Bioetica.

Article from the proceedings/book chapter: Gracia, D. (2001). History of Medical 
Ethics. In H. T. Have & B. Gordjin (Eds.), Bioethics in European Perspective (pp. 
3417-3450). Dordrecht: Kluwer.
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Journal article (DOI number should be listed whenever available): Andorno, R. 
(2005). The Oviedo Convention: A European Legal Framework at the Intersection 
of Human Rights and Health Law. Journal of International Biotechnology Law, 2(4), 
133-143. https://doi.org/10.1515/jibl.2005.2.4.133

Electronic sources: Faden, R. & Shebaya, S. (2016, June 16). Public Health Ethics. 
In E. N. Zalta The Stanford Encyclopedia of Philosophy, https://plato.stanford.edu/
archives/win2016/entries/publichealth-ethics/ (access: 16 June 2017). 

Editions of institutions: The Croatian Bureau of Statistics (2006). Statistical 
Yearbook 2006. Zagreb: The Croatian Bureau of Statistics.

Legislation and other regulations: Environmental Protection Act. Official Gazette, 
110/2007.

The Editorial Board reserves the right to adjust the manuscript submitted according 
to the editorial propositions and standards of the language in which the manuscript 
is written.

Manuscript submission

Jahr has an online system for submitting manuscripts. To submit your manuscript, 
please visit the website of the journal: https://hrcak.srce.hr/ojs/index.php/jahr. 

For any additional questions, please feel free to contact the Editorial Board: jahr@
uniri.hr.

Open Access Policy

Jahr provides direct open access to its content, free of charge to users or their 
institutions. In doing so, the principle is respected, according to which research that 
is freely available to the public enables a greater global exchange of knowledge, under 
the Creative Commons license.
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Jahr – European Journal of Bioethics časopis je koji tematizira širok raspon bioetičkih 
tema. Namjera Uredništva je objavljivati članke koji se tiču bioetike u društvenim, 
humanističkim, biomedicinskim, ali i u drugim znanostima. Časopis izlazi dva puta 
godišnje.

Vrste članaka i način procjene članka

Jahr objavljuje neobjavljene radove, odnosno članke koji se recenziraju i one koji 
ne podliježu recenzijskom postupku. Članci koji se recenziraju prihvaćaju se za 
objavljivanje nakon provedenog recenzijskog postupka, na temelju najmanje dviju 
anonimnih pozitivnih recenzija. Konačnu odluku o objavljivanju radova u časopisu 
Jahr donosi uredništvo.

Recenzirani članci kategoriziraju se na sljedeći način:

•	 izvorni znanstveni članci

•	 prethodna priopćenja

•	 pregledni članci

•	 stručni članci. 

Časopis objavljuje i prikaze bioetičkih, ali i drugih relevantnih izdanja (objavljenih 
u prethodne tri godine) te izvještaje i najave bioetičkih zbivanja (javna predavanja, 
predstavljanja knjiga, znanstveni skupovi itd.). 

Za objavljivanje rada ne plaćaju se nikakvi troškovi. Jahr objavljuje radove koji nisu 
prethodno objavljeni i koji u trenu predaje u Jahr nisu predani na razmatranje niti 
jednom drugom časopisu. Autori su odgovorni za originalnost i autorstvo svog 
rukopisa te se od njih očekuje ponašanje u skladu s akademskom čestitosti. Svojim 
pristankom na objavljivanje autori daju časopisu pravo prvog objavljivanja u tiskanom 
i elektroničkom formatu. Radove objavljene u časopisu Jahr autori mogu objaviti u 
drugim publikacijama uz navođenje podataka o njihovu prvom objavljivanju.
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Oblikovanje teksta i grafička oprema

Poželjni opseg članaka je do 20 stranica (uključujući bilješke, literaturu, tablice, 
grafičke prikaze i sažetak), a recenzija i prikaza od 4 do 8 stranica.

Tekst treba biti oblikovan sukladno Predlošku za pisanje rada. Tekst treba biti 
napisan Times New Roman fontom, veličina slova 12, prored 1,5. Tablice i grafikoni 
trebaju biti smješteni unutar teksta. Stranice se numeriraju u donjem desnom kutu 
na svakoj stranici (uključujući i stranicu/e s bibliografijom). Bilješke (fusnote) nalaze 
se na podnožju stranice, gdje se nalazi brojčana oznaka fusnote.

Knjige i časopisi koji se prikazuju ne smiju biti stariji od tri godine, a prikaz treba 
uključivati ime i prezime autora čije se djelo prikazuje, naslov djela, naziv izdavača, 
mjesto izdavanja, godinu izdavanja, broj stranica te na kraju prikaza puno ime i 
prezime autora prikaza.

Autore se ohrabruje na slanje njihova jedinstvenog ORCID identifikatora tijekom 
procesa predaje rukopisa, sukladno Predlošku za pisanje rada.

Grafikoni, tablice i slike u pravilu se prilažu unutar teksta na mjestu gdje trebaju 
biti prikazani, ali obavezno i odvojeno kao zasebni prilozi. Unutar priloga slike 
trebaju biti povećane na čitavu stranicu i posjedovati adekvatnu razlučivost (poželjno 
300 dpi). Svaki grafikon, tablica i slika trebaju biti numerirani i imati naslov. Ako su 
preuzeti, izvor mora biti naveden. S obzirom na jednobojni tisak, svi grafički prikazi 
trebaju biti monokromatski ili u nijansama sive, imati bijelu podlogu i biti izrađeni 
u programu MS Office.

Uvriježeni strani izrazi, uključujući nazive dokumenata i institucija na stranom jeziku 
pišu se kurzivom, npr. de facto. Sva naglašavanja u tekstu vrše se podebljanim slovima. 
Podvlake se u tekstu ne koriste.

Datumi se navode na sljedeći način: 1. srpnja 2014. Brojevi kojima započinje 
rečenica i aproksimativni brojevi izražavaju se riječima – stotina, tisuću, milijun i 
sl. Decimalno mjesto odvaja se isključivo zarezom (npr. 621,57), a tisućice jednim 
razmakom (1 532 ili 10 589 163). Statistički izrazi pišu se cijelim decimalnim 
brojevima (npr. p < 0,05).

Prilikom prvog pojavljivanja izraza koji se krati potrebno je navesti izraz u cijelosti, 
a kraticu definirati u zagradama. Potrebno je uvažavati standardne kratice i pravila 
skraćivanja.

Citat koji se izravno prenosi iz teksta drugog autora stavlja se u navodnike, a ako se 
jedan dio većeg teksta koji se citira želi ispustiti, ispušteni dio označava se znakom 
[…].
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Navođenje referenci u tekstu

Kao metoda citiranja koristi se APA stil. Izvore je potrebno navoditi u tekstu, a ne 
u bilješkama (fusnotama). Referenca u tekstu stavlja se u zagradu, na sljedeći način:

(Andorno, 2005) ili Andorno (2005) ili (Andorno, 2005, str. 138). 

Ako rad ima dva ili tri autora, navode se svi, primjerice:

(Rendtorf i Kemp, 2000) ili Rendtorf i Kemp (2000). 

Ako rad ima više od tri autora, već kod prvog citiranja u tekstu koristi se oblik „i 
sur.“, primjerice:

(Pelčić i sur., 2020).

Sve reference u tekstu koriste se kao što je navedeno; ne koriste se oblici poput „ibid.“, 
„op. cit.“ i drugo. 

Izrada popisa literature (na kraju rada)

U popisu literature (bibliografiji) potrebno je navesti pune podatke o svim radovima 
spomenutim u tekstu. Radovi u popisu literature moraju biti navedeni abecednim 
redom prema prezimenima autora te kronološkim redom za radove istog autora. Ako 
se navode dva ili više djela istog autora, objavljena iste godine, potrebno je dodati 
mala pisana slova neposredno nakon navođenja godine u zagrade: (1996a). U popisu 
literature, prilikom navođenja zajedničkog rada više autora, ne koristi se oblik „i 
sur.“, nego je potrebno navesti sve autore.

Primjeri navođenja literature

Knjiga, jedan autor: Engelhardt, T. H. (1986). The Foundations of Bioethics. New 
York: Oxford University Press.

Knjiga, više autora: Beauchamp, T. L. i Childress, J. F. (2013). Principles of 
Biomedical Ethics. New York: Oxford University Press.

Zbornici: Rendtorf, J. D. i Kemp, P. (Ur.). (2000). Basic Ethical Principles in Bioethics 
and Biolaw,  Vol. I.  Autonomy, Dignity, Integrity and Vulnerability, Copenhagen/
Barcelona: Centre for Ethics and Law/Institut Borja de Bioetica. 

Rad iz zbornika/poglavlje knjige: Gracia, D. (2001). History of Medical Ethics. 
U H. T. Have i B. Gordjin (Ur.), Bioethics in European Perspective (str. 3417–3450). 
Dordrecht: Kluwer. 
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Članak u časopisu (DOI broj treba navesti kad god je dostupan): Andorno, R. 
(2005). The Oviedo Convention: A European Legal Framework at the Intersection 
of Human Rights and Health Law. Journal of International Biotechnology Law, 2(4), 
133–143. https://doi.org/10.1515/jibl.2005.2.4.133

Elektronički izvori: Faden, R. i Shebaya, S. (2016). Public Health Ethics. U E. 
N. Zalta The Stanford Encyclopedia of Philosophy, https://plato.stanford.edu/archives/
win2016/entries/publichealth-ethics/ (pristup: 16. lipnja 2017.).

Izdanja institucija: Hrvatski zavod za statistiku (2006). Statistički godišnjak 
2006. Zagreb: Hrvatski zavod za statistiku.

Zakonski propisi i druge regulative: Zakon o zaštiti okoliša. Narodne novine, 80/13, 
153/13, 78/15, 12/18, 118/18.

Uredništvo zadržava pravo prilagodbe rada uredničkim propozicijama i standardima 
jezika na kojemu je rad napisan.

Predaja rukopisa

Jahr koristi mrežni sustav predaje rukopisa. Za predaju rukopisa molimo Vas da 
posjetite mrežnu stranicu časopisa: https://hrcak.srce.hr/ojs/index.php/jahr.

Za sva ostala pitanja budite slobodni kontaktirati Uredništvo: jahr@uniri.hr.

Politika otvorenog pristupa

Jahr omogućuje neposredni otvoreni pristup svome sadržaju, bez naplaćivanja 
korisnicima ili njihovim institucijama. Pritom se poštuje načelo sukladno 
kojem istraživanje koje je slobodno dostupno javnosti omogućuje veću 
globalnu razmjenu znanja, u skladu s licencom Creative Commons.
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