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SAZETAK

Uvod: Metakognicija, koja se odnosi na sposobnost pracenja i regulisanja sopstvenih kognitivnih pro-
cesa, igra kljucnu ulogu u medicinskom obrazovanju. Procena metakognitivne svesnosti je posebno
vazna za studente, jer utice na njihove strategije ucenja i akademski uspeh. Studija je imala za cilj
da ispita psihometrijske karakteristike srpske verzije Upitnika za procenu metakognitivne svesnosti
(engl. Metacognitive Awareness Inventory — MAI), apostrofirajuci njenu konstruktivnu validnost i in-
ternu konzistentnost.

Materijali i metode: Ova studija preseka sprovedena je na Medicinskom fakultetu Univerziteta
u Beogradu, oktobra 2024. godine i obuhvatila je studente trece godine medicine. Psihometrijske
karakteristike srpske verzije MAI upitnika procenjene su ocenom njene faktorske strukture i interne
konzistentnosti. MAI upitnik se sastoji od 52 stavke, koje obuhvataju dve primarne komponente:
Znanje o kogniciji” i ,Regulaciju kognicije”. Podkomponente komponente ,Znanje o kogniciji“ bile
su: deklarativno znanje, proceduralno znanje i uslovno znanje, dok su podkomponente komponente
,Regulacija kognicije” bile: planiranje, strategije upravljanja informacijama, pracenje ucenja i razu-
mevanja, strategije za ispravljanje gresaka i evaluacija.

Rezultati: U studiju je ukljuceno ukupno 426 studenata medicine. Prose¢na starost ispitanika bila je
21,3 £ 1,4 godine, a vecinu su Cinile osobe Zenskog pola (68,5%). Prosecna ocena na skali bila je 199,0.
Kao rezultat interne analize konzistentnosti srpske verzije MA/ upitnika dobijen je Kronbahov koefici-
jent a od 0,94 i Mek Donaldov koeficijent w od 0,95 za celu skalu, $to ukazuje na odli¢cnu pouzdanost
skale. Srpska verzija MA/ upitnika je validirana koriS¢enjem konfirmatorne faktorske analize, potvrdu-
juci pretpostavljenu osmofaktorsku i dvofaktorsku strukturu. Osmofaktorski model pokazao je dobre
indekse uklapanja (/F1 = 0,908, CFI= 0,905, RMSEA = 0,042), sa statisticki znacajnim faktorskim opte-
recenjima (p < 0,05). Na isti nacin, dvofaktorski model je pokazao adekvatno uklapanje (I = 0,921,
(FI=0,918, RMSEA = 0,039), pri cemu su sva opterecenja takode bila znacajna (p < 0,05).

Zakljucak: Nasa studija je pokazala da je srpska verzija MA/ upitnika pouzdan i validan instrument
za procenu metakognitivne svesnosti studenata medicine.

Kljucne reci: metakognicija, svesnost, psihometrijske karakteristike, interna konzistentnost,
konstruktivna validnost
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ABSTRACT

Introduction: Metacognition, which refers to the ability to oversee and regulate one’s cognitive
activities, plays a crucial role in medical education. Evaluating metacognitive awareness is particu-
larly important for university students, as it impacts their learning strategies and academic perfor-
mance. The objective of this study was to examine the psychometric characteristics of the Serbian
adaptation of the Metacognitive Awareness Inventory (MAI), with an emphasis on its construct
validity and internal consistency.

Materials and methods: This was a cross-sectional study conducted at the Faculty of Medicine
University of Belgrade, on third-year medical students during October 2024. The psychometric
properties of the Serbian version of the MAI were evaluated by assessing its factorial structure and
internal consistency. The MAI consists of 52 items, comprising two primary components: ‘Know!-
edge of Cognition’ and ‘Regulation of Cognition”. The subcomponent of “knowledge of cognition”
were categorized into declarative knowledge, procedural knowledge, and conditional knowledge,
whereas “regulation of cognition” subcomponent were classified into planning, information man-
agement strategies, comprehension monitoring, debugging, and evaluation.

Results: A total of 426 medical students were included in the study. The mean age of the respon-
dentswas 21.3 = 1.4years, and the majority were females (68.5%). The mean score of the scale was
199.0. The internal consistency analysis of the Serbian version of the MAI questionnaire yielded a
Cronbach’s a of 0.94, and a McDonald’s w of 0.95 for the entire scale, which indicates excellent scale
reliability. The Serbian version of the MAI questionnaire was validated using confirmatory factor
analysis, supporting both the hypothesized eight-factor and two-factor structures. The eight-fac-
tor model showed good fit indices (IFl = 0.908, CFI = 0.905, RMSEA = 0.042), with statistically
significant factor loadings (p < 0.05). Similarly, the two-factor model demonstrated adequate fit
(IFI =0.921, CFI = 0.918, RMSEA = 0.039), with all loadings also significant (p < 0.05).
Conclusion: The present study revealed the Serbian version of MAI as reliable and valid tool for
identifying medical students’ metaconginive awareness.

Keywords: metacongition, awareness, psychometric properties, internal consistency, Construct
validity
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uvoD

U poslednjih nekoliko decenija, metakognicija privladi
znacajnu paznju u oblasti kognitivne psihologije, i na-
metnula se kao centralna tema naucnih istrazivanja i
naucne rasprave. U pocetku je koncept metakognicije
bio uglavnom neistrazen; medutim, skoriji napredak
u kognitivnoj nauci je podcrtao njenu klju¢nu ulogu
u razli¢itim kognitivnim procesima [1]. Metakognicija
se odnosi na sposobnost razumevanja, regulisanja i
promisljanja o sopstvenim kognitivnim procesima [2].
Metakognicija se moze definisati kao: ,kognicija o ko-
gniciji* [3], ,razmisljanje o razmisljanju” [4] ili ,znanje
o saznanju” [5]. Koncept metakognicije obuhvata dve
glavne komponente: ,Znanje o kogniciji” i ,Regulaciju
kognicije” [6].

Osobe koje pokazuju visi stepen metakognitivne
svesnosti i vestina se isti¢u u razli¢itim kognitivnim za-
dacima, posebno onima koji zahtevaju efikasno plani-
ranje, upravljanje informacijama, pracenje, ispravljanje
gredaka i evaluaciju. Oni efikasnije upravljaju informa-
cijama aktivnim odabirom, organizovanjem i dava-
njem prioriteta relevantnim podacima, $to poboljsava
njihove sposobnosti reSavanja problema [7].

Proces meatkognicije igra klju¢nu ulogu u medi-
cinskom obrazovanju, jer znacajno poboljsava kriti¢cko
misljenje, poboljsava ta¢nost klinickog prosudivanja,
smanjuje dijagnosticke greske i neguje praksu promi-
$ljanja [8]. Stavide, istraZivanja pokazuju da ucenici/
studenti sa viSom metakognitivhom svescu postizu vr-
hunske rezultate u nizu akademskih oblasti, ukljucujuci
ucenje zasnovano na problemima, usvajanje jezika, sa-
radnju, kolaborativno ucenje i komunikaciju — vestine
neophodne za medicinsko obrazovanje [9,10]. Shodno
tome, procena metakognitivne svesnosti postaje od
klju¢nog znacaja za studente univerziteta, jer direktno
uti¢e na njihovu sposobnost da efikasno upravljaju
ucenjem i postignu svoje akademske ciljeve [11].

Kao odgovor na ovakvu potrebu, Sro i Denison su
uveli ,Upitnik za procenu metakognitivne svesnosti”
(engl. Metacognitive Awareness Inventory — MAI) — jed-
nostavan i efikasan alat za procenu metakognitivne
svesnosti, koji nadmasuje tradicionalne metakogni-
tivne ocene kao sredstvo za procenu metakognitivnih
vestina [2]. Medutim, uprkos sve ve¢em prepoznava-
nju vaznosti metakognitivnih vestina u visokom obra-
zovanju, ne postoji standardizovan alat za konkretno
merenje metakognitivne svesnosti studenata srpskih
univerziteta. S obzirom na to da MAI jos uvek nije va-
lidiran za srpsku populaciju, cilj ove studije je bio da
se procene psihometrijska svojstva srpske verzije MAI
upitnika, sa posebnim fokusom na njenu konstruktiv-
nu validnost i internu konzistentnost.

INTRODUCTION

In recent decades, metacognition has garnered sub-
stantial attention within the field of cognitive psychol-
ogy, emerging as a central topic of research and discus-
sion. Initially, the concept of metacognition remained
largely unexplored; however, recent advancements in
cognitive science have underscored its crucial role in
various cognitive processes [1]. Metacognition refers
to the ability to reflect upon, understand, and regu-
late one’s cognitive processes [2]. Metacognition can
be defined as: ‘cognition about cognition’ [3], ‘thinking
about thinking' [4], or 'knowing about knowing’ [5].
The concept of metacognition includes two main com-
ponents: ‘Knowledge of Cognition’ and ‘Regulation of
Cognition’[6].

Individuals demonstrating higher metacognitive
awareness and skills excel in various cognitive tasks,
especially those necessitating effective planning, in-
formation management, monitoring, debugging, and
evaluation. They manage information more efficiently
by actively selecting, organizing, and prioritizing rele-
vant data, which enhances their problem-solving ca-
pabilities [7].

The metacognitive process plays a pivotal role in
medical education, as it significantly enhances critical
thinking, improves the accuracy of clinical judgment,
reduces diagnostic errors, and fosters reflective prac-
tices [8]. Furthermore, research indicates that students
with higher metacognitive awareness achieve superior
outcomes across a range of academic domains, includ-
ing problem-based learning, language acquisition,
collaboration, collaborative learning, and communica-
tion — skills essential for medical training [9,10]. Conse-
quently, assessing metacognitive awareness becomes
a critical concern for university students, as it directly
influences their ability to manage learning effectively
and achieve their academic goals [11].

To address this, Schraw and Dennison introduced
the Metacognitive Awareness Inventory (MAI) — a simple
and efficient tool for evaluating metacognitive aware-
ness, moving beyond traditional metacognitive judg-
ments as a means of assessing metacognitive skills [2].
However, despite the growing recognition of the im-
portance of metacognitive skills in higher education,
no standardized tool exists to specifically measure the
metacognitive awareness of Serbian university stu-
dents. Given that the MAI has not yet been validated
for the Serbian population, the objective of this study
was to evaluate the psychometric properties of the
Serbian version of the MAI, with particular focus on its
construct validity and its internal consistency.
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MATERIJALI | METODE

Dizajn studije

Ova studija preseka sprovedena je na Institutu za me-
dicinsku statistiku i informatiku Medicinskog fakulteta
Univerziteta u Beogradu, u oktobru 2024. godine. Uce-
$¢e u studiji bilo je dobrovoljno, a poverljivost poda-
taka svih ispitanika bila je osigurana. Eticko odobrenje
(br.25/IX-3) dobijeno je od Eticke komisije Medicinskog
fakulteta Univerziteta u Beogradu. Studija je sprovede-
na u okviru ERASMUS+ projekta: ,Razvoj i implementa-
cija metakognitivnih problemski baziranih modula u
kursevima mesovite nastave u medicinskim naukama”
(engl. Development and Implementation of Metacogniti-

ve Problem-based Modules in Blended Learning Courses
in Medical Sciences — ProBLeMS).

Ucesnici studije

Populaciju u ovoj studiji ¢inili su studenti trec¢e godine
medicine upisani na Medicinski fakultet Univerziteta u
Beogradu. Veli¢ina uzorka za analizu psihometrijskih
svojstava upitnika za procenu metakognitivne svesno-
sti odredena je primenom pravila N:q (N: broj ispitani-
ka; g: broj stavki u upitniku). Za definisane vrednosti

g=>52ivrednost 5 za odnos N:g, planirano je da u istra-
zZivanje bude uklju¢eno najmanje 260 ispitanika.

Instrument

Upitnik za procenu metakognitivne svesnosti (MAI)
je instrument za samoprocenu koju ¢ine 52 stavke, a
koja obuhvata dve primarne dimenzije: ,Znanje o ko-
gniciji“ (17 stavki) i,Regulaciju kognicije” (35 stavki) [2].
Podkomponente u okviru komponente ,Znanje o ko-
gniciji“ kategorisane su na slede¢i nacin: deklarativno
znanje (engl. declarative knowledge (DK) — samosvest i
strategije; 8 stavki), proceduralno znanje (engl. proce-
dural knowledge (PK) — primena procedura; 4 stavke) i
uslovno znanje (engl. conditional knowledge (CK) — zna-
nje o tome kada i kako primeniti strategije). Podkom-
ponente u okviru komponente ,Regulacija kognicije”
klasifikovane su kao: planiranje (engl. planning (P) -
postavljanje ciljeva; 7 stavki), strategije upravljanja in-
formacijama (engl. information management strategies
(IMS) — strategije implementacije; 10 stavki), pra¢enje
ucenja i razumevanja (engl. comprehension monitoring
(CM) — samopracenje, 7 stavki), strategije ispravljanja
gresaka (engl. debugging strategies (DS) — ispravljanje
gresaka; 5 stavki) i evaluacija (engl. evaluation (E) - eva-
luacija ucinka; 6 stavki). Instrument koristi petostepe-
nu Likertovu skalu, sa vrednostima koje se krecu od 1
(uvek neta¢no) do 5 (uvek ta¢no). Ukupan skor se krec¢e
od 52 do 260, pri ¢emu visi rezultati ukazuju na vecu
svesnost o kogniciji i njenoj regulaciji [2]. Pre pocetka

MATERIALS AND METHODS
Study design

This cross-sectional study was conducted at the Insti-
tute for Medical Statistics and Informatics of the Uni-
versity of Belgrade Faculty of Medicine in October
2024. Participation in the study was voluntary, and the
confidentiality of all respondents was observed. Ethical
approval (No: 25/1X-3) was obtained from the Universi-
ty of Belgrade Faculty of Medicine Ethics Committee.
The study was conducted within the ERASMUS+ proj-
ect: Development and Implementation of Metacog-
nitive Problem-based Modules in Blended Learning
Courses in Medical Sciences (ProBLeMS).

Study participants

The study population comprised third-year medical
students enrolled at the University of Belgrade Facul-
ty of Medicine. The sample size for analyzing the psy-
chometric properties of the metacognitive awareness
assessment questionnaire was determined using the
N:q rule (N: number of respondents; q: number of
questionnaire items). For the defined value of q = 52
and the value of 5 for the N:q ratio, a minimum of 260
respondents were planned to be included in the re-
search.

Instrument

The Metacognitive Awareness Inventory (MAI) is a 52-
item self-report tool comprising two primary dimen-
sions:‘Knowledge of Cognition’ (17 items) and ‘Regula-
tion of Cognition’ (35 items) [2]. The subcomponents of
‘Knowledge of Cognition’ were categorized as follows:
declarative knowledge (DK - self-awareness and strat-
egies; 8 items), procedural knowledge (PK - applica-
tion of procedures; 4 items), and conditional knowl-
edge (CK - knowledge of when and how to apply
strategies; 5 items). The subcomponents of ‘Regulation
of Cognition’ were classified as: planning (P — goal-set-
ting; 7 items), information management strategies
(IMS - implementation strategies; 10 items), compre-
hension monitoring (CM - self-monitoring, 7 items),
debugging strategies (DS - error correction; 5 items),
and evaluation (E — performance evaluation; 6 items).
The instrument employs a five-point Likert scale, with
values spanning from 1 (always false) to 5 (always true).
The total score ranges from 52 to 260, with higher
scores indicating higher awareness of cognition and its
regulation [2]. Before the beginning of the study, we
obtained formal approval from the author of the ques-
tionnaire, who authorized the validation and use of the
instrument. A comprehensive structural description of
the MAI questionnaire is available in Table 1.
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Tabela 1. A comprehensive structural description of the MAI questionnaire

Komponente /

Components Podkomponente / Subcomponents

Deklarativno znanje / Declarative knowledge
Enanje o kogicii / . Proceduralno znanje / Procedural knowledge
Knowledge of cognition
Uslovno znanje / Conditional knowledge
Planiranje / Planning

Strategije upravljanja informacijama /

Regulacija kognicije / Information management strategies

Regulation of cognition

Strategije za ispravljanje greSaka /Debugging strategies

Evaluacija / Evaluation

istrazivanja, dobili smo formalno odobrenje od autora
upitnika, koji je odobrio validaciju i upotrebu instru-
menta. Sveobuhvatni strukturalni opis MAI upitnika
dostupan je u Tabeli 1.

Prevodenje i kulturoloska adaptacija

Prevodenje i kulturoloska adaptacija MAI upitnika
obavljeni su prema dobro utvrdenim, medunarodno
priznatim smernicama, koje obuhvataju nekoliko faza,
kako bi se obezbedila validnost i pouzdanost prevede-
nog instrumenta [12]. Prva faza je podrazumevala po-
Cetni prevod upitnika sa originalne engleske verzije na
verziju na srpskom jeziku. Nakon toga je usledio proces
uskladivanja tokom kojeg je prevedena verzija pregle-
dana i doradena kako bi se obezbedila jasnoca i pri-
kladnost jezika za stanovnistvo koje govori srpskim je-
zikom. Nakon toga, srpska verzija je ponovo prevedena
na engleski jezik kako bi se proverila konzistentnost i
uskladenost sa originalnim sadrzajem, a sprovedena je
jos jedna runda usaglasavanja kako bi se otklonila sva
odstupanja. Da bi se osigurala kulturoloska i konceptu-
alna relevantnost konacne verzije ovog instrumenta,
grupa stru¢njaka, ukljucujudi lingviste i stru¢njake za
predmetnu materiju, ukljucila se u detaljnu diskusiju
o prevodima. Njihov kolektivni doprinos doveo je do
pripreme konaéne verzije upitnika, koji je smatran po-
godnim za upotrebu u kontekstu istrazivanja. Procena
psihometrijskih svojstava MAI upitnika na srpskom
jeziku zasnivala se na proceni: prihvatljivosti upitnika,
primeni faktorske analize i analizi pouzdanosti skale.
Upitnik je distribuiran preko Mudl platforme u okvi-
ru predmeta Medicinska statistika i informatika. Pre
ukljucivanja u istrazivanje, studenti su bili detaljno infor-
misani o ciljevima i opsegu studije, ¢ime je obezbedeno
da oni razumeju kontekst i znacaj istrazivanja. U skladu
sa etickom nau¢nom praksom, od ucesnika je zatrazeno
da daju informisani pristanak, potvrdujuci da dobrovolj-

Pracenje ucenja i razumevanja /Comprehension monitoring

Table 1. A comprehensive structural description of the MAI questionnaire

Stavke / Items Broj stavki / Number of Items
5,10,12,16,17, 20,32, 46 8
3,14,27,33 4
15,18, 26,29, 35 5
4,6,8,22,23,42,45 7
9,13,30,31,37,39,41,43,47, 48 10
1,2,11,21, 28, 34,49 7
25,40, 44,51,52 5
7,19,24,36,38,50 6

Translation and cultural adaptation

The translation and cultural adaptation of the MAI
questionnaire were carried out according to well-es-
tablished, internationally recognized guidelines, which
encompass several stages, so as to ensure the validity
and reliability of the translated instrument [12]. The
first stage involved the initial translation of the ques-
tionnaire from its original English version into the ver-
sion in Serbian. This was followed by a harmonization
process wherein the translated version was reviewed
and refined to ensure clarity and appropriateness of
the language for the Serbian-speaking population.
Subsequently, the Serbian version was translated back
into English to check for consistency and alignment
with the original content, and another round of har-
monization was conducted to address any discrepan-
cies.To ensure the cultural and conceptual relevance of
the final version of this instrument, a group of experts,
including linguists and subject-matter specialists, en-
gaged in a detailed discussion of the translations. Their
collective input led to the preparation of the final ver-
sion of the questionnaire, which was deemed suitable
for use in the research context. The evaluation of the
psychometric properties of the MAI questionnaire in
the Serbian language was based on the evaluation of
the following: the acceptability of the questionnaire,
the application of factor analysis, and the analysis of
the reliability of the scale.

The questionnaire was administered through the
Moodle platform as part of the Medical Statistics and
Informatics course. Prior to participation, students
were thoroughly informed about the objectives and
scope of the study, ensuring that they understood the
context and significance of the research. Following
ethical research practices, participants were asked to
provide informed consent, confirming their voluntary
participation in the study and their understanding of
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no ucestvuju u studiji i da razumeju svoja prava, ukljucu-
juci tu i pravo na poverljivost kao i mogucnost da se bez
posledica povuku iz istrazivanja u bilo kojoj njegovoj
fazi. Kada je dobijen informisani pristanak, studenti su
nastavili da popunjavaju upitnik, koji je osmisljen tako
da prikupi podatke relevantne za ciljeve istrazivanja.

Statisticka analiza

Kategorijalne varijable su sumirane koris¢enjem ucesta-
losti i procenata, dok su kontinuirane varijable opisane
koriS¢enjem aritmeticke sredine i vrednosti standardne
devijacije (SD), za podatke koji slede normalnu distri-
buciju, ili kao medijana, sa minimalnim i maksimalnim
vrednostima za podatke koji nisu normalno rasporede-
ni. Psihometrijska evaluacija srpske verzije MAI upitnika
ukljucila je procene validnosti i pouzdanosti. Konfirma-
torna faktorska analiza (engl. confirmatory factor analysis
- CFA) sprovedena je da bi se verifikovala izvorna osmo-
faktorska struktura MA/I upitnika. Uklapanje modela je
procenjeno koris¢enjem hi-kvadrat testa (uz p > 0,05 $to
ukazuje na dobro uklapanje) kao i sa tri dodatna indeksa:
komparativnim indeksom uklapanja (engl. comparative
fit index - CFl), inkrementnim indeksom uklapanja (engl.
incremental fit index - IFl) i korenom prosec¢ne kvadrira-
ne greske aproksimacije (engl. root mean square error
of approximation - RMSEA). Adekvatan model odgovara
vrednostima CFl i IFl koje su iznad 0,9 i RMSEA vredno-
stima ispod 0,06. Pouzdanost je analizirana izra¢unava-
njem interne konzistentnosti koris¢enjem Kronbahovog
koeficijenta a i Mek Donaldovog koeficijenta w (vredno-
sti blize 1 oznacavaju ve¢u pouzdanost). Uradeni su dvo-
strani statisticki testovi, sa znacajnos¢u postavljenom
na p < 0,05. Analize su obavljene koris¢enjem softvera
Amos 21, IBM SPSS Statistics 24 (IBM Corporation, Armonk,
NY, USA) i R softvera (Verzija 4.3.3, R Foundation for Sta-
tistical Computing, Vienna, Austria).

REZULTATI

U istrazivanju je ucestvovalo ukupno 426 studenata
medicine, koji su dali potpune odgovore na upitnik.
Proselna starost ispitanika je bila 21,3 + 1,4 godine, a
vecinu su Cinile osobe Zenskog pola (68,5%).

U Tabeli 2. su prikazane prosec¢ne vrednosti rezulta-
ta i statistika pouzdanosti za svaku stavku, kao i ukupno
merenje metakognitivne svesnosti medu studentima
medicine. Prosecna ocena na skali bila je 199,0. Srednji
rezultati potkategorija bili su sledeci: 30,3 za deklarativ-
no, 15,2 za proceduralno i 19,0 za uslovno znanje; 26,2
za podskalu planiranja, 39,5 za strategije upravljanja
informacijama, 26,5 za pracenje ucenja i razumevanja,
20,5 za strategije za ispravljanje gresaka i 21,9 za pod-
skalu evaluacije. Srpska verzija MAI upitnika pokazala je
odli¢nu pouzdanost, sa Kronbahovim koeficijentom a

their rights, including confidentiality and the option
to withdraw at any stage without consequence. Once
informed consent was obtained, students proceeded
to complete the questionnaire, which was designed to
collect data relevant to the research objectives.

Statistical analysis

Categorical variables were summarized using frequen-
cies and percentages, while continuous variables were
described using mean values and values of standard
deviation (SD), for data following a normal distribu-
tion, or as median values, with minimum and max-
imum values for data not normally distributed. The
psychometric evaluation of the Serbian version of the
MAI included assessments of validity and reliability.
Confirmatory factor analysis (CFA) was conducted to
verify the original eight-factor structure of the MAI.
The model fit was assessed using the chi-square test
(with p > 0.05 suggesting a good fit) along with three
additional indices: the comparative fit index (CFl), the
incremental fit index (IFl), and the root mean square
error of approximation (RMSEA). An adequate model
fit was determined by CFl and IFl values exceeding 0.9
and RMSEA values below 0.06. Reliability was analyzed
by calculating internal consistency using Cronbach’s a
and McDonald’s w coefficients (values closer to 1 de-
note higher reliability). Two-tailed statistical tests were
performed, with significance set at p < 0.05. Analyses
were carried out using the Amos 21, IBM SPSS Statistics
24 software (IBM Corporation, Armonk, NY, USA), and
the R software (Version 4.3.3, R Foundation for Statisti-
cal Computing, Vienna, Austria).

RESULTS

A total of 426 medical students, who provided com-
plete responses to the questionnaire, were included in
the study. The mean age of the respondents was 21.3 +
1.4 years, and the majority were females (68.5%).

Table 2. presents the average scores and reliabili-
ty statistics for each item, as well as the overall mea-
surement of metacognitive awareness among medical
students. The mean score on the scale was 199.0. The
mean scores of the subcategories were as follows: 30.3
for declarative, 15.2 for procedural, and 19.0 for condi-
tional knowledge; 26.2 for the planning subscale, 39.5
for information management strategies, 26.5 for com-
prehension monitoring, 20.5 for debugging strategies,
and 21.9 for the evaluation subscale. The Serbian ver-
sion of the MAI questionnaire demonstrated excellent
reliability, with Cronbach’s a of 0.94 for the total scale.
Subscale reliability ranged from 0.57 for comprehen-
sion monitoring to 0.81 for information management
strategies. Similarly, McDonald’s w for the overall scale
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Tabela 2. Average scores and reliability statistics

Table 2. Average scores and reliability statistics

Deklarativno znanje (DK) / Declarative knowledge (DK) 30.3 (4.6) 31(20-40) 0.77 0.82
Proceduralno znanje (PK) / Procedural knowledge (PK) 15.2(2.6) 15 (7-20) 0.66 0.69
Uslovno znanje (CK) / Conditional knowledge (CK) 19.0 (3.1) 19 (11-25) 0.63 0.69
Planiranje (P) / Planning (P) 26.2 (4.3) 26 (14-35) 0.70 0.81
Strategije upravljanja informacijama (IMS) / Information management strategies (IMS) 39.5(5.6) 40 (25-50) 0.81 0.86
Pracenje ucenja i razumevanja (CM) / Comprehension monitoring ((M) 26.5(3.5) 27 (17-34) 0.57 0.67
Strategije za ispravljanje gre3aka (DS) / Debugging strategies (DS) 20.5(3.3) 21(9-25) 0.76 0.83
Evaluadija (E) / Evaluation (E) 21.9(3.5) 22(10-30) 0.59 0.70
Komponente/Gomponents
Inanje o kognidiji / Knowledge of cognition 64.5(9.1) 64 (43-83) 0.87 0.89
Regulacija kognicije / Regulation of cognition 134.5(16.6) 136 (101-171) 0.91 0.92
Ukupno / Total score 199.0(24,7) 200 (151-252) 0.94 0.95

od 0,94 za ukupnu skalu. Pouzdanost subskale se kreta-
la od 0,57 za pracenje ucenja i razumevanja do 0,81 za
strategije upravljanja informacijama. Slicno tome, Mek
Donaldov koeficijent w za ukupnu skalu je bio 0,95, $to
potvrduje visoku pouzdanost, sa vrednostima podskale
u rasponu izmedu 0,67 (pracenje ucenja i razumevanja)
i 0,86 (strategije upravljanja informacijama) (Tabela 2).

Srpska verzija MAI upitnika je procenjena primen-
om konfirmatorne faktorske analize i za osmofaktorski
i za dvofaktorski model. Nalazi su podrzali dobro uk-
lapanje za pretpostavljenu strukturu od osam faktora.
lako je hi-kvadrat test pokazao nedostatak uklapa-
nja za osmofaktorski model (x* = 1.851,5; p < 0,001;
X/df = 1,73), ovo je bilo ocekivano zbog veli¢ine
uzorka. Indeksi uklapanja, ukljucujudi IF/ (0,908) i CF/
(0,905), bili su iznad preporucenog praga od 0,90, dok
je RMSEA vrednost (0,042; 90% Cl: 0,038-0,045) bila u
prihvatljivom opsegu od < 0,06. Sva standardizovana
faktorska opterecenja su bila zna¢ajna (p < 0,05), (Gra-
fikon 1). I dvofaktorski model je pokazao sli¢ne rezul-
tate. Hi- kvadrat test je ponovo ukazao na lose uklapa-
nje (¢ = 1.742,4; p < 0,001; y?/df = 1,64), $to je pripi-
sano veli¢ini uzorka, dok su vrednosti IFI (0,921) i CFI
(0,918) premasile 0,90, a RMSEA vrednost (0,039; 90%
Cl: 0,035-0,042) je ispunila preporuceni standard. Sva
faktorska opterecenja u ovom modelu su takode bila
statisticki znacajna (p < 0,05), (Grafikon 2).

DISKUSUJA

Srpska verzija MAI upitnika validirana je na uzorku stu-
denata osnovnih studija medicine. Nalazi su pokazali
da instrument poseduje adekvatnu validnost i pouz-
danost. Ovi rezultati ukazuju da je srpska verzija MAI
upitnika pouzdan i efikasan instrument za procenu
metakognitivne svesnosti u ovoj populaciji.

was 0.95, confirming high reliability, with subscale
values ranging between 0.67 (comprehension moni-
toring) and 0.86 (information management strategies)
(Table 2).

The Serbian version of the MAI questionnaire was
evaluated using maximum likelihood confirmatory
factor analysis for both the eight-factor and two-fac-
tor models. The findings supported a good fit for the
hypothesized eight-factor structure. Although the chi-
square test indicated a lack of fit for the eight-factor
model (x* = 1,851.5; p < 0.001; y*/df = 1.73), this was
anticipated due to the large sample size. Fit indices, in-
cluding IFI (0.908) and CFI (0.905), were above the rec-
ommended threshold of 0.90, while the RMSEA value
(0.042; 90% Cl: 0.038-0.045) was within the acceptable
range of < 0.06. All standardized factor loadings were
significant (p < 0.05), (Figure 1). Similarly, the two-fac-
tor model showed comparable results. The chi-square
test again suggested a poor fit (x> = 1,742.4; p < 0.001;
X’/df = 1.64), which was attributed to the sample size,
while the IFI (0.921) and CFI (0.918) values exceeded
0.90, and the RMSEA value (0.039; 90% Cl: 0.035-0.042)
met the recommended standard. All factor loadings in
this model were also statistically significant (p < 0.05),
(Figure 2).

DISCUSSION

The Serbian adaptation of the MAI questionnaire was
validated in a sample of undergraduate medical stu-
dents. The findings demonstrated that the instrument
possesses adequate validity and reliability. These re-
sults indicate that the Serbian version of the MAI is a
reliable and effective tool for assessing metacognitive
awareness in this population.
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Grafikon 1. Standardizovana faktorska opterecenja za MAI upitnik na srpskom Grafikon 2. Standardizovana faktorska opterecenja za MAI upitnik na srpskom
jeziku za osmofaktorski model jeziku za dvofaktorski model
Legenda: DK — deklarativno znanje (engl. declarative knowledge) ; PK — proce- Legenda: Knowledge — Znanje; Regulation — Regulacija

duralno znanje (engl. procedural knowledge); CK — uslovno znanje (engl. condi-

tional knowledge); P — planiranje (engl. planning); IMS — strategije upravljanja Figure 2. Standardized factor loadings for the MAI questionnaire in the Serbian
informacijama (engl. information management strategies); (M — pracenje ucen- language for the two-factor model

ja i razumevanja (engl. comprehension monitoring); DS — strategije ispravljanja

greSaka (engl. debugging strategies); E — evaluacija (engl. evaluation)

Figure 1. Standardized factor loadings for the MAI questionnaire in the Serbian
language for the eight-factor model

Legend: DK — declarative knowledge; PK — procedural knowledge; CK — con-
ditional knowledge; P — planning; IMS — information management strategies;
(M — comprehension monitoring; DS — debugging strategies; E — evaluation
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Medunarodna grupa za metakogniciju (engl. In-
ternational Group on Metacognition) je sprovela studi-
ju validacije MAI upitnika primenom standardizovane
Spanske verzije. Ova studija je ukljucivala 1.622 stu-
denta osnovnih studija iz 12 zemalja $panskog govor-
nog podrugja. Studija je imala za cilj da proceni pouz-
danost i medukulturalnu primenljivost instrumenta.
Nalazi su podrzali robustan model konfirmatorne fak-
torske analize osnovnog nivoa, konzistentan u svim
zemljama ucesnicama, potvrdujuci prvobitnu dvofak-
torsku strukturu identifikovanu u uzorcima sa govorni-
cima engleskog jezika iz Sjedinjenih Americkih Drzava.
Sprovedene su analize grupne invarijantnosti merenja
da bi se procenila ekvivalentnost MAI upitnika u razlici-
tim kulturoloSkim kontekstima. lako su uo¢ene manje
varijacije u pet parametara medu nekim zemljama, hi-
kvadrat testovi razlike su pokazali da dopustanje ovim
parametrima da variraju nije znaéajno poboljsalo ukla-
panje modela, u poredenju sa modelom koji je potpu-
no ogranic¢en. Ovo je potvrdilo mernu invarijantnost
MAI upitnika medu populacijama koje govore Spanski,
$to ukazuje da se instrument moze pouzdano koristiti
u razli¢itim kulturnim okruzenjima bez znacajne pri-
strasnosti ili promena u njegovim svojstvima [13].

U poredenju sa studijom Omprakasa i saradnika
[14], koja je ispitivala metakognitivnu svesnost medu
studentima prve godine medicine i stomatologije u In-
diji i koja je identifikovala strukturu od Sest faktora na-
kon uklanjanja 12 stavki sa malim optereéenjem, nasa
analiza srpske verzije MAI upitnika u kojoj je prime-
njena procena maksimalne verodostojnosti otkrila je
osmofaktorsku strukturu. Dok su Omprakas i saradnici,
primenom eksploratorne faktorske analize (EFA), potvr-
dili prihvatljiv, iako ne idealan model, sa nesto nizim in-
deksima uklapanja (CFI = 0,78; GFI = 0,80; AGFI = 0,77),
nasi nalazi su pokazali da, iako je hi-kvadrat test od-
bacio osmofaktorski model ;¢ = 1.851,5; y*/df = 1,73;
p < 0,001), 5to je bilo o¢ekivano zbog veli¢ine uzorka,
ostali indeksi uklapanja su bili zadovoljavajudi. Kon-
kretno, IFI (0,908) i CFI (0,905) su bili iznad preporuce-
ne grani¢ne vrednosti od = 0,90, a vrednost RMSEA od
0,042 (0,038-0,045) je bila ispod predlozene grani¢ne
vrednosti od < 0,06. Ovi rezultati ukazuju da, u pore-
denju sa prethodnom studijom, nasa srpska verzija
MAI upitnika pokazuje bolje karakteristike uklapanja i
stabilniju multidimenzionalnu strukturu, ¢ime je podr-
zana hipoteza da metakognitivna svesnost moze biti
organizovana na sloZeniji nacin u okviru ovog uzorka.

Sistematski pregled studija u kojima je koris¢en
MAI upitnik otkriva Sirok spektar nalaza u vezi sa faktor-
skim strukturama, u rasponu od jednodimenzionalnih
struktura do onih sastavljenih od osam komponenti.
Rezultati potvrduju da su izvestaji samoprocene naj-

The International Group on Metacognition con-
ducted a validation study of the MAI with a standard-
ized Spanish version, involving 1,622 undergraduate
students from 12 Spanish-speaking countries. The
study sought to evaluate the reliability and cross-cul-
tural applicability of the instrument. Findings sup-
ported a robust baseline confirmatory factor analysis
model, consistent across all participating countries,
reinforcing the original two-factor structure iden-
tified in English-speaking samples from the United
States. Multigroup measurement invariance analy-
ses were carried out to assess the equivalence of the
MAI across diverse cultural contexts. Although minor
variations were observed in five parameters among
some countries, chi-square difference tests showed
that allowing these parameters to vary did not signifi-
cantly improve the model fit, as compared to a fully
constrained model. This confirmed the measurement
invariance of the MAI across Spanish-speaking popu-
lations, indicating that the instrument can be reliably
used in different cultural settings without significant
bias or alterations in its properties [13].

In comparison with the study by Omprakash et al.
[14], which examined metacognitive awareness among
first-year medical and dental studentsin India and iden-
tified a six-factor structure after removing 12 low-load-
ing items, our analysis of the Serbian version of the MAI
questionnaire using maximum likelihood estimation
revealed an eight-factor structure. While Omprakash et
al. confirmed an acceptable, though not ideal model,
using exploratory factor analysis (EFA), with somewhat
lower fit indices (CFl = 0.78; GFI = 0.80; AGFI = 0.77),
our findings showed that, although the chi-square test
rejected the eight-factor model (x> = 1,851.5; p < 0.001;
X’/df = 1.73), as anticipated due to the large sample
size, other fit indices were satisfactory. Specifically, the
IFI (0.908) and CFI (0.905) exceeded the recommended
cutoff value of > 0.90, and the RMSEA amounting to
0.042 (0.038-0.045) fell below the suggested threshold
of < 0.06. These results indicate that, compared to the
previous study, our Serbian version of the MAI exhibits
better fit characteristics and a more stable multidimen-
sional structure, thereby supporting the hypothesis
that metacognitive awareness may be organized in a
more complex manner within this particular sample.

A systematic review of studies utilizing the MAI
questionnaire reveals a wide range of findings regard-
ing factor structures, ranging from unidimensional
structures to those with eight components. The re-
sults confirm that self-reports are most suitable for
measuring two primary factors of metacognition -
knowledge and regulation [15]. Schraw and Denison’s
original study indicates stronger evidence supporting
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pogodniji za merenje dva primarna faktora metako-
gnicije - znanja i regulacije [15]. Sroova i Denisonova
originalna studija ukazuje na uverljivije dokaze koji
podrzavaju dvofaktorsku strukturu (znanje o kogniciji i
regulisanje kognicije) u odnosu na strukturu sacinjenu
od osam podkomponenti [2].

Li i saradnici su nedavno sproveli studiju koja je
ukljucivala 592 studenta sestrinstva sa Cetiri univerzi-
teta iz razlicitih regiona u Kini [12]. Njihovi nalazi su po-
kazali da je Kineska verzija Skale metakognitivne sve-
snosti (engl. Chinese version of the Metacognitive Awa-
reness Scale — C-MAS) od 52 stavke validan i pouzdan
instrument. Skala je pokazala snaznu validnost sadrza-
ja, prihvatljivu internu konzistentnost i jaku konstruk-
tivnu validnost, potvrdujuci njenu korisnost u proceni
metakognitivne svesnosti medu kineskim studentima
sestrinstva. Kako se navodi u studiji, 52 stavke C-MAS
skale su bile organizovane u osam faktora, formirajudi
model prvog reda. Ovaj model je pokazao odli¢nu in-
ternu konzistentnost, sa Kronbahovim koeficijentom a
od 0,963 i faktorskim optere¢enjem u rasponu od 0,875
do 0,992. Osam faktora je dalje grupisano u dve Sire di-
menzije, 5to je kao rezultat dalo model drugog reda. Za
ovaj model su prijavljeni Kronbahov a od 0,800 i faktor
opterecenja izmedu 0,756 0,788, $to ukazuje na dobru
pouzdanost. Utvrdeno je da su i model prvog i drugog
reda C-MAS skale robusni, te da pruzaju pouzdane in-
strumente za procenu metakognitivne svesnosti.

Na slican nacin, u nasoj studiji, srpska verzija MAI
upitnika je pokazala odli¢nu pouzdanost, sa Kronbaho-
vim koeficijentom a od 0,94. Pouzdanost podskale se
kretala od 0,57 (pracenje ucenja i razumevanja) do 0,81
(upravljanje informacijama), sto dodatno potvrdu-
je visoku internu konzistentnost skale. Visoka interna
konzistentnost ukupnog rezultata potvrduje da stavke
mere jedinstveni konstrukt. Sli¢ni nalazi su zabelezeni i
u drugim studijama [2,15]. NiZe vrednosti interne kon-
zistentnosti procenjene primenom Kronbahovog koe-
ficijenta a za pojedinacne faktore mogu se pripisati lin-
gvisti¢kim i kulturoloskim razlikama izmedu originalne
i prevedene verzije upitnika, $to je uobicajeno kada se
instrumenti prilagodavaju novim populacijama. Pored
toga, broj stavki unutar faktora varirao je izmedu 4i 10.
Dobro je poznato da maniji broj stavki ima tendenciju
da proizvede nize vrednosti interne konzistentnosti,
sto jeste ogranicenje primenjene metrike. Alternativna
metrika, Mek Donaldov koeficijent w, koja je robusnija
u proceni interne konzistentnosti, pokazala je zadovo-
ljavajuce vrednosti [17-19].

Medukulturalno prevodenje i psihometrijska pro-
cena upitnika igraju klju¢nu ulogu u unapredivanju
nauc¢nog poznavanja metakognitivhe svesnosti. Ovaj
proces ne samo da poboljSava ta¢nost i validnost ala-

the two-factor structure (knowledge of cognition and
regulation of cognition) than the structure with eight
subcomponents [2].

Li et al. recently conducted a study involving 592
nursing students from four universities in different
regions of China [16]. Their findings demonstrated
that the 52-item Chinese version of the Metacogni-
tive Awareness Scale (C-MAS) is a valid and reliable
instrument. The scale showed strong content validity,
acceptable internal consistency, and solid construct
validity, confirming its utility for assessing metacogni-
tive awareness among Chinese nursing students. Ac-
cording to the study, the 52 items of the C-MAS were
organized into eight factors, forming a first-order mod-
el. This model exhibited excellent internal consistency,
with a Cronbach’s a of 0.963 and factor loadings rang-
ing from 0.875 to 0.992. The eight factors were further
grouped into two broader dimensions, resulting in a
second-order model. For this model, a Cronbach’s a
of 0.800 and factor loadings between 0.756 and 0.788
were reported, indicating good reliability. Both the
first-order and second-order models of the C-MAS
were found to be robust, providing reliable tools for
evaluating metacognitive awareness.

Similarly, in our study, the Serbian version of the
MAI demonstrated excellent reliability, with a Cron-
bach’s a of 0.94. Subscale reliability ranged from 0.57
(comprehension monitoring) to 0.81 (information
management), thus further confirming the scale’s
strong internal consistency. The high internal consis-
tency of the total score confirms that the items mea-
sure a unified construct. Similar findings have been
reported in other studies [2,15]. Lower values of inter-
nal consistency estimated using Cronbach’s a for indi-
vidual factors may be attributed to linguistic and cul-
tural differences between the original and translated
versions of the questionnaire, which is common when
adapting instruments for new populations. Addition-
ally, the number of items within the factors varied be-
tween 4 and 10. It is well-known that a smaller number
of items tends to produce lower internal consistency
values, which is a limitation of the applied metric. An
alternative metric, McDonald’s w, which is more robust
in estimating internal consistency, demonstrated satis-
factory values [17-19].

Cross-cultural translation and psychometric assess-
ment of a questionnaire play a crucial role in advanc-
ing scientific understanding of metacognitive aware-
ness. Not only does this process improve the accuracy
and validity of assessment tools but it also provides a
foundation for exploring metacognitive awareness in
various fields and professions. The results of our study
align with the findings of Li et al. [15], which emphasize
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ta za procenu, ve¢ takode pruza osnovu za istrazivanje
metakognitivne svesnosti u razli¢itim oblastima i pro-
fesijama. Rezultati nase studije su u skladu sa nalazima
Liisaradnika [15], koji naglasavaju vaznost eksplicitnog
definisanja i kvantifikacije kognitivhog znanja i kogni-
tivne regulacije. Ovo je od sustinskog znacaja za razvoj
delotvornih obrazovnih strategija i planova delovanja.

Buduce studije mogu primeniti srpsku verziju MA/
upitnika za procenu metakognitivne svesnosti stude-
nata medicine u razli¢itim regionima Srbije i studenata
drugih fakulteta. Uz odgovarajuce adaptacije za varija-
cije u dijalektu, instrument bi mogao da posluzi i kao
pouzdano i valjano sredstvo u crnogorskom, bosan-
skom i hrvatskom obrazovnom sistemu. Takve studije
bi poboljsale nase razumevanje sli¢nosti i razlika u me-
takognitivnoj svesnosti medu razli¢itim studentskim
populacijama. Stavide, kori¢enje srpske verzije MAI
upitnika, kao pouzdanog alata za procenu, moze da
doprinese poboljsanju i usavrsavanju obrazovnih pro-
grama u cilju unapredenja metakognitivnih vestina,
kao i da pomogne nau¢nicima u osmisljavanju i prime-
ni fokusiranijih i efikasnijih obrazovnih strategija, ¢ime
e se u perspektivi poboljsati ishodi u¢enja.
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Nasa studija je pokazala da je srpska verzija MAI upit-
nika pouzdan i validan instrument za procenu metako-
gnitivne svesnosti studenata medicine.
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the importance of explicitly defining and quantifying
cognitive knowledge and cognitive regulation. This is
essential for the development of effective educational
intervention plans and strategies.

Future studies can apply the Serbian version of the
MAI questionnaire to assess the metacognitive aware-
ness of medical students across different regions of
Serbia and students majoring in other areas. With ap-
propriate adaptations for variations in dialect, the in-
strument could also serve as a reliable and valid tool
in the Montenegrin, Bosnian, and Croatian educational
systems. Such studies would enhance our understand-
ing of the similarities and differences in metacognitive
awareness among various student populations. More-
over, the use of the Serbian version of the MAI ques-
tionnaire as a reliable assessment tool can inform the
improvement and refinement of educational programs
with the purpose of enhancing metacognitive skills, as
well as help researchers in designing and implement-
ing more targeted and effective educational strategies,
ultimately improving learning outcomes.

CONCLUSION

The present study showed the Serbian version of the
MAI questionnaire to be a reliable and valid tool for
assessment the metacognitive awareness of medical
students.
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PRILOG 1 APPENDIX 1
UPITNIK ZA PROCENU METAKOGNITIVNE SVESNOSTI

Zamislite sebe dok ucite. Pazljivo procitajte svaku od navedenih tvrdnji. Svaku od njih oznacite u kojoj meri se odnosi na vas kada ucite, tako Sto cete zaokruziti odgo-
varajuci broj:

(1) Uvek netacno (2) Ponekad netacno (3) Neutralno (4) Ponekad tacno (5) Uvek tacno

1. Povremeno se zapitam da i ostvarujem svoje ciljeve.

2. Pre nego $to odgovorim sagledam nekoliko mogucih odgovora.

3. Trudim se da koristim strategije koje su ranije bile uspesne.

4. Odredujem tempo dok ucim kako bih imao/la dovoljno vremena.

5. Razumem svoje intelektualne prednosti i mane.

6. Razmislim $ta zaista treba da naucim pre nego to po¢nem da radim.

7. Kada zavrsim test, znam koliko dobro sam ga uradio/la.

8. Postavljam konkretne ciljeve pre nego $to po¢nem da radim.

9. Usporim kad naidem na vazne informacije.

10. Znam koju vrstu informacija je najvaznije nauciti.

11. Pitam se da |i sam razmotrio/la sve opije prilikom redavanja problema.
12. Dobar/ra sam u organizovanju informacija.

13. Svesno usmeravam paznju na vazne informacije.

14. Svaka strategija ucenja koju koristim ima posebnu svrhu.

15. Najbolje ucim kad znam ponesto o temi.

16. Znam $ta profesor ocekuje da naucim.

17. Dobro pamtim informacije.

18. Koristim razliite strategije ucenja u zavisnosti od situacije.

19. Kada zavrsim zadatak, pitam se da li je postojao lakSi nacin da ga uradim.
20. Imam kontrolu nad tim koliko dobro ucim.

21. Povremeno ponovim gradivo da bih bolje razumeo/la povezanost vaznih stvari.
22. Postavljam sebi pitanja o materijalu pre nego $to pocnem.

23. Razmislim o nekoliko nacina da resim problem i izaberem najbolji.

24. Nakon $to zavrsim sa ucenjem, sumiram nauceno.

25. Pitam druge za pomoc kada nesto ne razumem.

26. Kada mi je potrebno, mogu da se motivisem da ucim.

27. Svestan/na sam koje strategije koristim pri ucenju.

28. Dok ucim, uhvatim sebe kako analiziram korisnost strategija.

29. Koristim svoje intelektualne snage da nadoknadim svoje slabosti.

30. Fokusiram se na znacenje i znacaj novih informacija.

31. Kreiram sopstvene primere da informacije ucinim smislenijim.

32. Dobro procenjujem koliko dobro nesto razumem.

33. Uhvatim sebe kako automatski koristim korisne strategije ucenja.

34. Uhvatim sebe kako redovno pravim pauze da proverim svoje razumevanje.
35. Znam kada e svaka strategija koju koristim biti najefikasnija.

36. Pitam se koliko dobro postizem svoje ciljeve kada zavrsim.

37. Crtam slike ili dijagrame da mi pomognu da razumem dok ucim.

38. Pitam se da li sam razmotrio/la sve opcije nakon $to resim problem.

39. Pokusam da preformuliSem nove informacije svojim recima.

40. Menjam strategije kada ne uspem da razumem.

41. Koristim organizaciju strukture teksta da mi pomogne u ucenju.

42, Pailjivo Citam uputstva pre nego Sto zapocnem zadatak.

43. Pitam se da i je ono $to ¢itam povezano sa onim Sto ve¢ znam.

44, Preispitujem svoje pretpostavke kada se zbunim.

45. Organizujem svoje vreme da najbolje ostvarim svoje ciljeve.

46. Utim vide kada me zanima tema.

47. Pokusavam da rasporedim ucenje na manje korake.

48. Fokusiram se na op3te znacenje, a ne na specificnosti.

49. Postavljam sebi pitanja o tome koliko mi dobro ide dok uim nesto novo.
50. Pitam se da li sam naucio/la onoliko koliko sam mogao/la kada zavrSim zadatak.
51. Zastanem i vratim se na nove informacije koje su nejasne.

52. Zastanem i ponovo procitam kada se zbunim.

R PR PR QS JIIFN PN N RPN U RPN PPN U\ [N U PPN RN Y U IS UG PG UG PN UG PN UGN TN Q) PR PG QY QN IR UGN PR DUIFQ PR RPN SN UIFN PN IS\ [ESENY IS DU PRI [N PRI DU Q) JEEN
N RO NN NN NN NN NN N NN RN RN NDNDNDNNDND NN NN NN DNDDNDNDDNNDNNDNNDNDNRDNNDNDDNDNDDNNDDNDNNDNDND
W W W W w W w W wwww wiw w w wwww wwww ww w w w w w w w w w w w w w w w w w w w wwwwwww
B R R R R R R S S R R R R R N Rl R R R I R e R e R R S e e S S S e e s
(SRS RS RS, RS RS A RS, RS RS, R RS S R, RS RS RS RS RS RS RS RS, RS S, A S, A RS, A RS RS, RS RS R RS RS BRSBTS R R, RS RS S, R RS, RS, RS, RS, |

554  Decembar 2024. | Volumen 5/ Broj 4 | SRpski MEDICINSKI CASOPIS LEKARSKE KOMORE



