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Rezime

U radu autor kriti¢ki analizira relevan-
tne teorijske izvore u oblasti zdravstvenog
vaspitanja u bivSoj Jugoslaviji. Kao eg-
zemplar je uzeto djelo poznatog univer-
zitetskog profesora Branka Rakica koji je
jedan od rijetkih pedagoga kojt se bavio
ovom temom i koji je svoj doktorat mul-
tidisciplinarno zasnovao uw ovoj oblasti.
Prvo su sagledane teorijske postavke koje
su postuZile kao kvalitetna baza zdravstve-
nog vaspitanja. Autor je jasno razgranic¢io
i kriti€ki analiziraoc metodolo3ki aparat
koriften u ovom procesu, a zatim je eva-
luirao eksperimentalni rad utemeljen na
ovim elementima. Baziéno je objainjena i
teorija tri mentaliteta koja je predstavljala
st Rakievog rada u ovoj oblasti. Takode
su naznadene i posljedice ogromnog rada
i napora u ovoj oblasti ito je dovelo do
interdisciplinarnog i multidisciplinarnog

Summary

The author is analyzing in this work
relevant theoretical sources in domain of
health education in former Yugoslavia. The
work of well known university professor
Branko Rakié¢ was taken as an exampler.
Rakié was one of the rare pedagogues who
tackled such theme and he based his doc-
torate in this area. Firstly we considered
theoretical presumptions which were used
as base of health education. The author has
clearly separated and critically analyzed
methodological apparatus used in this
process, and later evaluated experimental
work established on these elements. Ba-
sically we have explained theory of three
mentalities that are representing the core
of Rakié’s work in this area. Also we have
underlined and consequences of enormous
work and efforts in this area which led to
an inter-disciplinary and multidisciplinary
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rada ne samo u oblasti zdravsivenog vas-
pitanja veé i pedagogije, psihologije, soci-
ologije i medicine uopite.

Kljucne rijedi: Teorijski izvori, meto-
dologija zdravstvenog vaspitanja, ekspe-
rimenii na terenu, teorija tri mentaliteta,
multidisciplinarni rad.

Uvod

Profesor Raki¢ je jedini nauénik, peda-
gog, a vjerovaino i psiholog, koji se bavio
zdravstvenim vaspitanjem. Treba naglasiti
da je skoro 14 godina rukovodio Katedrom
za pedagogiju Filozofskog fakulieta o Sara-
jevu i fo u kljuénom periodu, od osnivanja
1963. godine do 1976. godine. Tu se njego-
vo djelovanje nije zavriilo, pa je nastavio
rad na Univerzitetu 4 Novom Sadu do pen-
zionisanja. Radi se o naudniku, pedagogu,
profesoru, koji je ostavio dubok trag u nauci
uopste i &ija se diela i danas nalaze u litera~
turi koja se izuava u pedagogiji, psihologi-
Ji, ali i medicini i sociologiji. Medutim, na$
rad se bavi njegovim djelovanjem u oblasti
zdravstvenog vaspitanja, a koji do danas nije
kriti¢ki analiziran i objektivao razmotren, {J
toku skoro deset godina infenzivinog rada u
ovom pedru&ju, pokusao je da zasnuje svo-
ju, specifinu filozofiju zdravsivenog vaspi-
tanja, u okvira koje je kao okosnicu ozna-
¢io jedinstvenu reoriju t+i memaliteta. Kao i
svaku dobru teoriju pokusao ju je zasnovati
na postavkama koje je dokazivao bogatim
eksperimentaloim radom Sirem Srbije i Ko-
sova i Metohije. U okviru komparativnih
eksperimenata Raki¢ je razvio bogat, sadrZa-
jan grupni rad utemeljen na bazinim prin-
cipima socijalne psihologiie, Svakako da je
za kvalitetnu teorijsku postavku potreban i

work not only in domain of health educa-
tion but also in pedagogue, psychology,
sociology and medicine.

Key words: theoretical sources, meth-
odology of health education, experiments
inn the field, theory of three mentalities,
multidisciplinary work,

Introduction

Professor Raki¢ is the only scientist,
pedagogue, and probably psychologist
too, who was dealing with the healih ed-
ucation. It is important to say that he led
departmeni for Pedagogue of faculty of
phitosophy in Sarajevo for almost 14 years
and in very important period of time be-
tween 1963 and 1976. He continued his
work at Novi Sad Universiiy untif he went
info pension. Raki¢ is a scientist, peda-
gogue, professor who left deep trace in the
science and whose works even today are
studied in literature of pedagogue, psy-
chology but also in medicine and soeiol-
ogy. However, this work is dealing with
his work in health education, which until
today has not been critically analyzed and
considered objectively. In the range of al-
most ten years of intensive work in this
area, he tried to base his specific philoso-
phy of health education, and his theory of
three memalities as a framework. Like any
other good theory he tried to establish i
on postulates he had proven by rich experi-
mental work throughout Serbia and Koso-
vo. During these comparative experiments
Raki¢ had developed rich, eventful group
work established on basic principles of so-
cial pedagogue. Tt is evident that for qual-
ity theoretic thesis we need a good meth-
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dobar metodolo¥ki aparat. Obilazedi razli¢i-
te zajednice, koristedi specifiénu statistiku, i
sistematski obradene podatke, Raki¢ je una-
predivao oblast zdravsivene edukacije.

Dananja moderna pedagoska struCna
literatura kaze da je zdravsiveno vaspitanje
~nedicinsko~pedagotka disciplina &iji je za-
datak unapredenje zdravstvene kulture jed-
nog naroda, kako bi pojedinci 1 grupe zdrav-
lje shvatili kao prednost za koju ¢e uvijek
biti potrebno da uloZe odreden napor” (Peda-
go¥ki leksikon, 1996, str. 179). U Pedago$-
koj enciklopediji nalazimo gotovo identi¢an
stav. Autori navode da je zdravstveno vas-
pitanje ,,medicinsko-pedagoska discipiina
u kojoj je zadatak unapredenje zdravstvene
kulture stanovnidtva kako bi pojedinci i gru-
pe zdravije shvatili kao vrijednost, za koju
¢e uvijek biti spremni uloZiti potreban napor.
To je dug, kontinwiran proces osposebljava-
nja pojedinca i grupa za aktivnu brigu o vla-
stitom zdravlju® (Pedagolka enciklopedija
2, 1989, str. 525). Kad pogledamo navedene
definicije u kojima se izri¢ito tvrdi da je to
medicinsko-pedagogka disciplina® i u kojoj
se nalaze pojmovi kao §to sut pojedinac, gru-
pa, proces, vrijednost, nadin ponasanja, onda
nema sumnje da je Raki¢ev put bio ispravan.
Ako priznamo da je ovo savremeno stajaliste
koje moZda i nije bilo prihvadeno u vrijeme
Raki¢evog rada u ovom podrudju, nalazimo
da uvodnik koji je dr Togo 1li¢ napisao za je-
dan od prvih Raki¢evih radeova, to demantu-
je. Kako je tada pisao, ,,u zdravstvenom vas-
pitanju dolazi u obzir samo rad u zajednici
lekara sa veterinarom, agronomom, psiholo-
gom i pedagogom, metodom prilaZenja lju-
dima kroz sticanje poverenja ...” (Raki¢ i To-
mié, 19535, sir. 6). U istom radu isti¢e se da je
»poznavanje motivacije u psiholoskom smi-
slu osnovna poluga u pokretanju i vspjeSno-
sti zdravstveno-odgojnog programa’™ (Rakié

odological apparatus. By visiting various
communities, using specific statistics and
systematically processed data, Rakié up-
graded area of the health education.

Contemporary modern pedagogical lit-
erature says that health education is “med-
ical-pedagogical discipline whose task is
to upgrade health education within one
nation, in order to have an individual and
groups to understand it as an advantage
that they need to make additional efforts”,
(Pedagotki leksikon, 1996, p. 179). In
pedagogical encyclopedia we find identi-
cal attitude. Authors are stating that health
education is “medical-pedagogical disci-
pline whose task is to upgrade health cul-
ture among nation in order for individuals
and groups to understand health as a value,
they need to put efforts for. It’s a debt, a
continuous process of educating individu-
als and groups for active care on their own
health™ (Pedagoska enciklopedija 2, 1989,
p. 525). When we see cited definitions
which are stating it as “medical-pedagogi-
cal discipline” and where we can find ideas
such as individual, group, process, value,
way of behavior, then there is no doubt
that Rakié’s way was right. If we accept
that this is contemporary standing, though
it was not well accepted in Rakic’s time,
we find summary written by dr. To%o Ili¢
for one of the Rakié’s first works, which is
denying it. As he wrote then, “we can only
include in health education community of
doctors, veterinaries, psychologists, and
pedagogues, through method of approach-
ing to people by acquiring their trust...”
(Raki¢ and Tomié, 1955, p. 6). In the same
work it is noted that “knowledge of moti-
vation in psychological way is the back-
bone in launching and successfulness of

127



2. Plaic: ZDRAVSTVENG VASPITANIE U DIELU BRANKA...

NASA SK0O1LA 2013 Banja Luka

i Tomi¢, 1955, str. 11). Nema sumnje da je
Raki¢ dalekovido uvidio vaZnost provodenja
zdravstvenog vaspitanja u tadadnjoj Fugosla-
viji. Nalazimo da je s druge sirane, shvatio i
moguénost izvodenja odredenih eksperime-
naia 1 maloj grupi, &to nije moglo da ostane
nedodirnuto u njegovom psibolotkom dijelu
lignosti nau¢nog radnika. {znad svega, sma-
{ramo da je njegov vjediti humanizam, aliru-
izam 1 Zelja da se pomogne drugima i ovdje
imala odluéujuén ulogu.

Spoj eksperimenta
i teorije

Prvi izazov za Rakica 6a ovom polju je
bilo Pozaranje, malo mjesto na Kosovu i
Metohiji, koje je bilo odabrano za ogledni
eksperimentalni centar za provjera metoda
u zdravstvenom prosvjeéivanju, a koje bi
se kasnije primitenile po poirebi na drugim
prostorima.

Sinatramo da je za nauku pored tada
potrebnog uvodenja’ psihologije i peda-
goskih postupaka u Sire okvire zdravstve-
nog vaspitanja, znadajno i to 5to se ovdje
kao rezultat rada pominje ono $to ¢e Ra-
ki¢ kasnije oznaciti kao teorija o tri stanja
mentaliteta. B. Raki¢ napominje da je rad
tima u PoZaranju izazivao odredene reak-
cije prvenstveno kod lokalnog stanovnis-
tva i da su one isle u razliéitim praveima.
Dodaje da ,,psihologija grupnog ponasanja
moZe pruziti objasnjenje zadte je tako®
{Isto, str, 12). Jasno kaze da ,,svaka nova
praksa koja se uvodi u jednu sredinu do-
vodi do odredenog ponasanja i reakeije te
sredine™ (Isto, str. 12). Prema Rakic¢u po-
stoje fri vida reakcije sa raznim varijaci-
ma u pogledu broja pripadnika pojedinim

heal¢th-educaiion programme” (Raki¢ and
Tomié, 1955, p. 11). There is no doubt that
Raki¢ providently understood the impor-
tance of practicing health education in at
the time Yugoslavia. On the other hand we
find that he understood possibilities of ex-
perimenting in small groups, which could
nof be avoided in his psychological work.
Above everything we think that his eternal
humanism, altraism and wish to help oth-
ers and here had a crucial role.

Conjunction of experiment
and theory

The firsi challenge for Rakié m this
ficld was Pozaranje, small place in Kosovo
which was chosen for sample experimen-
tal cenier to check up methods for healih
education, and which later were applicable
in other regions.

We iake that for the science, beside
necessary “introduction” of psycholo-
gy and pedagogical procedures in wider
frames of health education, it is significant
what Raki¢ later labeled as theory of three
states of mentality. Branke Rakié is say-
ing that work of team in PoZaranje had
caused certain reactions primarily among
local population and they were various.
He adds that “psychology of group behav-
ior can provide explanation why is that
s0” (Ibidem, p. 12). He clearly says that
“every new practice that is being iniro-
duced into one environment brings to its
certain behavior and reactions” (Ibidem,
p. 12). According to Raki¢ there are three
kinds of reaction with variations in term of
number of certain groups. In his work he
is exfracting following groups: “smaller
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grupama. U radu izdvaja sledete grupe:
Hmanji broj osoba uvida korisnost predlo-
Zene novine i usvaja saradnju, manji broj
se energiéno protivi novinama pronalazeéi
samo negativne strane u njima, a vedina je
rezervisana, naizgled nezainteresovana, ali
prati razvoj dogadaja i diskusije o tome i
procenjuje’ (Isto, str. 13). Ovo je uz odre-
dene dorade postalo poznato pod imenom
teorija o tri stanja mentaliteta za koju je
Rakié tvrdio da se moZe primijeniti u ve-
éini pojava u socijalnoj psihologiji kada
treba obraditi grupno ljudsko ponaSanja.
Interesantno je i Raki¢evo zapazanje da
sa prvim rezultatima prva grupa sve vise
jata sve dok ne postane dominantna. Radi
bolje prezentacije Raki¢ je ¢ak & u toku
1956. godine odrzao struéno predavanje u
Drustvu psihologa Srbije sa temom ,,Po-
mo¢ psihologa u redavanju problematike
zdravstvenog vaspitanja na selu™.

Sagledavii probleme koje je uodio u
PoZaranju, odlucio je da barem predloZi
okvire za njihovo rjeSavanje, tako §to ¢e ih
javno izloZiti i pribliZiti svima koji su mo-~
gli da utiu na rjefavanje istih. Tako piSe
da je ljudski faktor taj koji zadaje najvise
problema i da zbog toga ,,potrebno najde-
taljnije i najstruénije izuavanje problema
socijalne psihologije u nafim zajednicima
kao 1 metoda vaspitanja odraslih® (Rakic i
Vidakovic, 1956, str. 1). Rakié navodi da je
odrzao niz predavanja za zdravstvene, pro-
svietne 1 drudtvene radnike, te za studen-
te i apsolvente medicinskih fakulteta od
Pristine, Nifa do Beograda u cilju jasnog
obiljezavanja teskoca i pokusaja njilovog
rjeSavanja. Doslovno kaZe da se analizira-
juéi rezultate iz PoZaranja i drugih sredina
moze govoriti o ,,...psiholoskim i emoci-
onalnim zaprekama, suprotstavljanju, rav-

number of people understands the use of
proposed novelty and cooperates, smaller
number energically opposes novelties
finding only negative sides in them, and
majority is reserved, seemingly disinter-
ested, but it follows the development of
events and discussions and assess” (Ibi-
dem, p. 13). This became well known as
theory of three state mentalities for which
Rakié claimed it can be applied in majority
of situations in social psychology when we
need to work on group behavior. It is in-
teresting Rakié’s notice that the first group
is becoming stronger and stronger until it
becomes dominant. For betier presenta-
tion Rakié has even in 1956 held a lesson
in Society of Serbia’s psychologists un-
der subject “Psychologist’s aid in solving
problems of health education in village™.

By considering problems he had no-
ticed in Pozaranje, he decided to at least
propose framework for further solution,
in order to publicly expose and approach
possible solutions. It says that the human
factor is the one which brings the biggest
problems and therefore “it is necessary
to thoroughly explore the issue of social
psychology in our communities as well
as method of adult education™ (Raki¢ and
Vidakovi¢, 1956, p. 1). Raki¢ says he has
held a number of fesson for health, teach-
ers and social workers, as well as for stu-
dents and graduate students of faculty of
medicine in Pridtina, Ni§ until Belgrade
with aim to explain difficulties and ways
how to solve them. He literally says that by
analyzing results from PoZaranje and other
regions we can speak of “...psychological
and emotional obstacles, oppositions, apa-
thy, conflict ...” (Ibidem, p. 19). He said
that majority of problems could be solved
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nodusnosti, sukobu...“ (Isto, str. 19). Nije
propustio da kaZe da se velina problema
mogla rijesiti dok su jo# bili minorni, ali da
weskode u zdravsivenom vaspitaiju imaju
svo] uzrok, pored ostalog I u nepoznavanju
gruppe dinamike™ (Isto, st 21 Istide da
e za sve koji rade v ovakvim uslovima ne-
ophodno da poznaju odnos u grupi prema
odredencm zdravstvenom problemu kako
bi se zadobilo grupno povierenje. Napo-
minje da ,grupa mora poznavati zdray-
stveno-vaspitni problem, mora bitl zain-
teresovana za njegovo rjefavanje” {Isto,
sir. 22). Raki¢ jasno upozorava da u tom
cijelom duboko slofenom socijalnom pro-
cesu treba da prode izviesno vrijeme, pa
da se ,.grupa kroz diskusiju i razne oblike
medusobnih kontakata saZivi sa zdravstve-
no-vaspitnim problemom* (Isto, str. 22).
Tzgleda da je rad u PoZaranju postac poznat
u Sirim nauénim 1 zdravstvenim krugovi-
ma, jer su Rakid i thn ved 1957, godine bili
pozvani na seminar o zdravstvenonm vaspi-
tanju u Zagrebu na kojem su udestvovali
eminentni stru¢njaci medicine, sociologi-
e, psihologije kao i poznaii predstavnici
Svjetske zdravstvene organizacije. Svako
od njil je svoje utiske izlagso posebno, a
# svoi izlaganju Raki¢ je naglasio da je
~poznavanje aspiracije zajednice u kojoj
se radi jedan od kljuénih faktora za reSava.
nje zdravstvenih problema® (Rakié, Tomid
i Vidakovi¢, 1957, str. 33). Raki¢ je isticao
da je osnovna metoda u radu bio intervju,
»noZda bih ga mogao nazvati dijagno-
stiCki intervju u zajednici” (Isto, str. 34).
Posebue je istakao da se nasiojao shvati-
ti sistem vrijednosti stanovnisiva, koji je
od tima shvacen kac mentalitet, pogled
na svifet. Da je Rakié osjetio snagn infer-
vjua u zdravstvenom vaspitanju, uvidamo

while they are minor, but that “difficulties
in health education have their cause, be-
side other things also ignorance of group
dynamios” (Ibidem, p. 21). He under-
lines that all who work in such conditions
could get group trust. He notices that “the
group must know health-educational prob-
lem, it must be interested for its solution”
(Ibidem, p. 22). Rakié also wamns that in
complicaied social process it takes time,
50 that “the group trough discussion and
other means of contacts have compassion
for health-educational problem” (Ibidem,
p. 22). It seems that the work in PoZaranje
became well known in wider scientific
and health circles, because Rakié already
i 1957 was inviied on seminar on health
education in Zagreb were eminent experts
from medicine, sociclogy, psychology,
and representatives of the World Health
organization participated. In his expose
Rakié underlined that “cognition of com-
munity’s aspiration is one of the key fac-
tors for solving health problem” (Rakig,
Tomié and Vidakovié¢, 1957, p. 33). Rakié¢
said that basic method in his work was an
interview “maybe { could call it diagnostic
interview in community” (lbidem, p. 34).
He especiaily underlined that he tried to
understand the system of population’s val-
ues, seen by the team as mentality. We can
notice that Raki¢ felt the significance of
interview in health-education through our
critical analysis of his work dedicated to
interview (discussion) in health-education.
Raki¢ wrote that ‘One of the best ways of
being in mter relational contacts with oth-
ers is to make communication with them’
{Rakic, 19585, p. 3).He underlines particu-
lar difficulty in leading conversations with
people who have to become aware of healih
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kriti¢ki analizirajuci njegov rad posvecen
intervjuu (razgovoru) u zdravstvenom vas-
pitanju. Rakic pise da je ,jedan od najjacih
nadina odrZavanja meduljudskih kontaka-
ta razgovor” (Rakic, 19585, str. 3). Istie
da je posebno tesko voditi razgovore koji
imaju za cilj da ljudi osjete zdravsivenu
problematiku svog Zivota i ,,da se podsta-
knu kako bi je poeli redavati® (Isto, str.
7). Znakajno je ukazati da Rakié navodi
da ovakvi razgovori imaju vaspitne ciljeve
Lbudenje interesa, razvijanje odudevljenja,
izvodenje aktivnosti® (Isto, str. 7). Po nje-
govom misljenju ovakav razgovor u nefor-
malnoj grupi trebao bi predi u jednu vrstu
grupnog rada koji bi trebao da dovede do
promjene v stavovima i ponasanju grupe,
ali i pojedinca. Ipak, smatra da svako ko
freba da radi sa ljudima u c¢ilju promjene
njihovih navika, ponaSanja, stavova, ireba
da poznaje osnovne postavke mtervjua, a
to se mora spoznatt jod u toku redovnog
tkolovanja. Rakié¢ decidno isti¢e da ,stu-
denti medicine moraju biti vesti u metoda-
ma sporazumevanja da bi shvatili i posto-
vali midljenje 1 ponasanje ljudi, ma kako
im se ono ¢inilo nerazamno® (Isto, sir. 10).
Doduse, upozoravao je da se pedudavanje
tehnici razgovora ne moZe zamisliti bez
»istovremenog poudavanja psihologkoj
dinamici liénosti, strukturi li¢nosti, peda-
gogiji odraslih, dinamici grupnih odnosa,
dinamici poremecaja i elementima psi-
hosomatske medicine® (Isto, sir. 10). Stro-
go gledajuéi, nema sumnje da ovdje posto-
ji zalaganje za multidisciplinarni pristup u
obrazovanju, u ovom sluéaju zdravstvenih
radnika, §to daje novi znalaj Raki¢evom
radu. Za sve koji rade sa mladima u peda-
gogiji, psihologiji, sportu, isti¢e se potreba
za vjezbanjem empatisanja, $to se najbolje

problems in their lives as well as to moti-
vate them to resolve these problems’ (Ibi-
dem, p. 7). It is significant to point out that
Rakié claims such conversations have edu-
cational goals like ‘motivation,developing
of excitement, performing of activities ’
(Ibidem, p. 7). In his opinion such a con-
versation in informal group should become
a sort of a team work leading to change of
attitudes and behaviour of the group and
the individual too. Although, he claims
that anyone who has to work with people
it order to change their habits, behaviors,
attitudes should know the basic concepts
of inferview which must be leamt during
the regular schooling. Raki¢ decisively
poinis out that “’students of medicine must
be skillful in vsing methods of communi-
cafion to understand and respect opinion
and behaviour of the people, no matter on
how they seem unreasonable’ (Ibidem, p.
10). 1t is true, he warned that the teaching
method of conversation could not be done
without * the parallel training of psycho-
fogical dynamics of personality, person-
ality structure,pedagogy of adulis,group
correlation dynamics, disorders and psy-
chosomatic elements’. (Tbidem, p. 10). In
sirict terms,there is commitment to multi-
disciplinary approach in education,in this
case a health care workers, which gives a
new significance of Raki¢’s work. For all
those working with young people in peda-
gogy, psychology, sport there is a need in
empathy practise, which is best done in a
small group. Here we find Rakié’s return
o the process of role playing of others in
order to understand better positions and
opinions of others.Rakié wrote * After
the activity of role playing participants of
that group can make various analysis,for
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postize u maloj grupi. Ovdje nalazimo na
Rakiteve vracanje na postupak igranja tude
uloge, kake bi se $to bolje shvaiile pozicije
i misljenje druge osobe. Rakié pie da ,ude-
snici grupe mogu posle odigravanja uloge v~
8iii razlidite analize, naprimjer, kakva je mo-
tivacija u toku razgovora, kakva su podetna
pitanja i dr.” (Isto, str. 11}, Daljnja analizira-
nja rada su pokazala da je Rakié ovdje pred-
loZio sliéna metodolodka uputstva za vode-
nje intervjua koja je dao skore deset godina
poslije u svom djelu JTnrerviu u vaspitanju.
Zna¢ajno je napomenuti da je upozoravac da
Jje za uspjedno postizanje cilja i dobro vode-
nje razgovora peirebno ,poznavanje Judske
motivacije i dinamizama li¢nosti® (Isto, st
29}, Takode je smatrao da se ne smije do-
pustiti da buduéi zdravsiveni, ali i sportski
radnici na bilo kom nivou ne upoznaju sa as-
pektima neprilagodenih ponasanja kao §to su
kompenzacija, projekeija ili racionalizacija,
U sultini, smatramo da je ovaj rad posluZio
kao temelj za daljnja istraZivanja u oblasti
grupnih dinamizama i proucavanja litnosti,
3to je doslo do izraZaja u njegovim radovima
posvedenim vaspitno-obrazovnom procesu u
Skolama. Branke Rakié navodi kao osnovne
sljedece faktore koji uti€u na zdravstveno
znanje i formiranje zdravstvenog stava: ,me-
tode uenja u nastavi, ukljugujuéi pokude i
pohvale, sadrzaj nastavnih programa, higi-
jenski stepen ckoline, nadin ishrane ulenika
u 8koli, igre i telesno veZbanje, zdravstveno
ponaSanje nastavnika i pomocnog osoblja,
medusobni odnos udenika i nastavnika, isku-
stva sa Skolskom zdravstvenom sluzbom i
utedce ulenika u Zivotu i radv zajednice™
(Rakic, 19584, str. 3). Nije propustio da i 80~
tih ukaZe na potrebu razvijanja zdravstvenog
i fizitkog vaspitanja, ali ovaj put u oblasti
ishrane. Poseban naglasak je sad stavljen na

example, what is the motivation during
the conversation,what are the initial ques-
tions like, ect.” (Ibidem, p. 11). K Further
analysis of work showed that Rakié¢ sug-
gested similar methodological instructions
in conducting of inferview that were pub-
lished ten years later in his work called
Interview in education. It is significant to
mention that he warned that in achieving
of goals with success and good conversa-
tion condueting it is necessary ° to have
knowledge of human motivation and per-
son’s dynamics’ (Ihidem, p. 29) He also
thought that it could not be allowed the
future health care workers,sport workers
at any level not 0 become familiar with
the aspects of maladjusted behaviour
like compensation,projection or ration-
alization. Lsseutially, we consider this
work as the basis for further researches
in area of group dynamism and personal-
ity analysis,which was significant in his
works dedicated to educational process in
schools. Branko Raki¢ specifies the fol-
lowing basic faciors that influence health
knowledge and forming of health atiitude:
‘methods of studying in schools,including
critics and praise,confent of school cur-
riculum,level of hygienic environment,
pupil’s diet at schools, games and physical
education,healthy attitudes of teachers and
other stuffrelationship between teachers
and pupils,experiences of healthy service
and pupil’s participation in life and work
of the community (Raki¢, 19584, p. 3).
During the 80-s he did not omit to point
out at need to develop healthy and physi-
cal education ,but this time in the field
of nutrition. Special emphasize is put on
problem resolving of ‘what pedagogical
abilities have the family in certain phase
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raztjedenju pitanja koliko ,,pedagodke modi
ima porodica u odredenom razdoblju, etapi
i fazi zdravstvenog programa* (Raki¢, 1981,
str. 195). Rakic je pisao da je uop3te pozna-
to da kad je u pitanju zdravstveno i fizicko
vaspitanje, porodica je sklona da saraduje
sa zdravstvenom sluzbom. Za njega nema
sumnje da ako se Zeli unaprijediti ishrana
u porodici neophodno je ,usaglaiavati me-
todologiju naseg rada“ (Isto, str. 197). Kao
glavnu preporuku naveo je iskusivo prema
kojem je odigledno da se u nutricionistitkom
vaspitanju javnosti, a posebno i u porodica-
ma, postizu najbolji ishodi ,,ako se deluje na
mjestima gde su uticaji najjasi, ako se pri
tome obuhvataju $to celovitije €lanovi poro-
dice, ako se realizacija inovacija porodinog
razvoja vr¥i uz pomo¢ ¥o vie raznovrsnih
sredstava masovnih medija i ako se poStuje
prioritet, karakter i specifitnost porediCnog
stanja, razvojnost i specifitnost potreba”
(Isto, str. 201). Za Rakiéa je jasno da sa prvih
nadina rada *po direktivama’ treba preci na
savjetovanje, vodenje, ali svakako bogatije u
metodolotkom smislu.

Zavrsni osvrt

Nista nije toliko obuzimalo Rakiéa, niti
se demu fako vracao kao svom radu u oblasti
zdravstvenog vaspitanja. Zaduduje da svih
ovih godina nije napisana ni jedna evalva-
cija, éak ni parcijalna, obimnog djelovanja
iskazanog u preko 30 struénih radova. Ako
se upitamo §ta je uticalo da se toliko, skoro
10 godina, posveti ovoj problematici, kao
ilustraciju navodimo njegove rijedi iskaza-
ne u sopstvenim biljeS§kama. Pisac je: ,U
Weiteljskoj skoli higijena. Na fakuitetu C
biologija. Predavao u Zrenjaninu higijenu,

of development,stage and phase of health
programme’ (Rakié, 1981, p.. 195). Rakié
wrote that it was generally known the fact
when it comes to health and physical edu-
cation, family is willing to cooperate with
health service. There is no doubt for him
that if we want to improve nutrition in
family it is necessary to ¢ coordinate the
methodology of our work’” (Ibidem, p.
197). As the principal recommendation he
mentioned his own experience to which
it was obvious that nutritional education
of public, especially in families,achieved
best results ¢ if we act at places where the
influences are strongest, if we involve
whole families,if the realization of inno-
vation of family development is done in
cooperation with different mass media and
if we respect priority,character and specif-
ic family status, development and special
needs’ (Ibidem, p. 201). Raki¢ understands
that the first *instructed’ methods of work
should be replaced by counseling and con-
ducting with more methodological activi-
ties involved.

Conclusion

Nothing occupied Rakié¢ but his work
in the field of health education. It is sur-
prising that during all these years not even
one evaluation has been wriiten,not even
partial,of its huge impact although more
than 30 professional works has been pub-
lished. If we wonder what factor forces
him to dedicate almost 10 years io this is-
sue, as illastration we quote his own words
written in his notes. He wrote on subject:
‘In pedagogical school Hygiene,at uni-
versity C Biology in Zrenjanin I lectured
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ali sam dofao u Institut zdravsiveno neo-
brazovan i nevaspitan® (Rakié, n. d.). Citav
njegovo opus signalizira da je za uspjedno
zdravsiveno prosvijeéivanje jednog naro-
da potrebno i stvaranje kvalitetnih kadrova
svih profila, od medicinskih, sportski radm-
ka do pedagoga koji ¢e multidisciplinarno
pri¢i ovom problemu. Takode je nastojao da
razvije nove shvatanje koncepcije ovog vas-
pitanja u okviru obimnijeg i obuhvatnijeg
zasnivanja sopstvene filozofije zdravsive-
nog vaspitanja. Unutar ovog Sireg djelova-
nja, posebnu paznju je poklanjao razvijanju
specifitne metodologije zdravstvenog vag-
pitanja. Iskoristio je &injenicu da 50-tih go-
dina nije bilo razvijene metodologije ovog
vida vaspitanja i uveo je postupke i metods
pedagosko-psiholotke prirode, koji su za-
hvaljujuéi primjenljivosti i danas v upotrebi
u zdravstvenom vaspitanju, Takode ne smi-
jemo zaboraviti da je takav rad bio u stvari
vid akeijskog istraZivanja u okviru kojeg su
se uZivo, na terenu, unosile promjene, pra-
tio razvoj odredenih pojava, ali i izazivale
i promjene i reakeije pojedinaca i zajednice
u cjelini. Smatramo da je time oZivljen i dat
novi impuis pedagoskom radu, jer je doka-
zana kvalitetna upotreba pedagogkih obra-
zaca i njenog metodolodkog aparata u spe-
cifi¢nim, novim usiovima. Raki¢ je pravilno
uocio da je vedina problema koji se defava-
ju u oblasti zdravstvenog vaspitanja upravo
psiholoske prirode koje bi trebalo rjeSavati
pravilnim terenskim radom u kombinaciji
sa odgovarajuéim pedagoskim postupcima
i metodama. Na osnovu vodenih tendencija,
Raki¢ je definisao, kako je nazvao, teoriju tri
mentaliteta. NaZalost, u pedagoskoj i psiho-
loskoj literaturi, ona nije Sire prikazana, ali
smatramo da dio odgovornosti snosi i Ra-
ki¢. Mi nismo nasli ni u njegovim djelima

Hygiene, but I came to the Institute igno-
rant considering health education’ (Raki¢).
All his work indicates that for successful
health education of one nation it is nec-
essary to form qualitative workers of ali
profiles,from medical,sport workers to
pedagogics who will approach this issue
through multidisciplinary techniques. He
also tried to develop new concept of this
education through huge and comprchen-
sive researches,in order to form betier his
own philosophy of health education .
Within this greater impact he paid a
special inteniion to development of specif-
ic methodic of health education. He took
advantage that during the 1950s methodol-
ogy of health education was no developed
and he introduced fechniques and methods
of pedagogical-psychological nature which
can be used in health education even today.
We can not forget that such a method was
basically active research. In this research
live,in practice,changes appeared, analysis
of certain phenomena and reaction of in-
dividuals and community as a whole. We
find that new approach and impulse was
given to a pedagogical work for its qualita-
tive use of pedagogical pattern and meth-
odological instrument in new,specific con-
ditions. Raki¢ correctly found that most
of the problems considering health educa-
tion was exactly psychological and they
should be resolved through proper practice
in combination with specific pedagogical
activities and methods. Regarding ob-
served tendencies, Raki¢ defined them, as
he called a theory of three mentality. Un-
fortunately, in pedagogical i psychological
literature,it is not hugely presented, but we
think that Raki¢ is partially responsible for
that. We did not find nor in his works or
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ni u privainim biljetkama, jasno odredene
naudéne osnove, ali ni precizno formulisane
principe i pravila koja bi irebala da ima sva-
ka kvaliteina teorija. Nalazimo da je Rakié
pravilno povezao andragogiju i socijalnu
psihologiju kao osnov za rjeSavanje pro-
blema tada¥njeg zdravstvenog vaspitanja.
U svakom pojedinatnom slucaju je primje-
njivao obrazac, matricu grupne interakcije u
pokusaju rjedavanja razli€itih problema, 3to
je neosporni doprinos razvijanju pedagogije
kao eksperimentalne i teorijske nauke.
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