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COVID-19, KOTHUTMBHA JVICOHAHIIA
VI TEOPUJE 3ABEPE

Caxetak: Llub papa je fa ce ykaxke Ha KOTHUTUBHY IMCOHAHITY KOjy KOJ JbY/iU U3a-
3uBajy pasnmuante nHpopmanuje o Hooj 6onectu COVID-19. Vindopmaruje motudy us
Pa3IMYUTUX CTPYYHUX M IAMYKNX M3BOPa 1 decTo cy MehycobHo Heyckmahene. Curya-
LMjy KOMIUIMKYje YMIbeHNIA [Ja HY HayKa HUje CAaCBMM pasjacHIIa IIOPEK/IO BUPYCa KOju
nzasusa COVID-19, cumnrome, IpoTOKOIE /lederba 1t tocepuie 6omecti. Koruurneaa
IUCOHAHI[A U3asuBa PyCTpaLUjy, CTPAX U CTPeC, KOjit, AKO TPajy Ay>Ke BpeMe, BOJE 10
nopemehaja 3apasmpa. Tpaxxehn usmas 13 koruuTusHe HejacHohe, MHOTY IPUXBaTajy TEO-
pUje 3aBepe Kao pellerhe COICTBEHE HAleTOCTH.

Kibyune peun: COVID-19, Bupyc, 3fpas/be, KOTHUTYBHA IMCOHAHIIA, TEOPHje 3aBepe

COVID-19

COVID-19 (op enrn. Coronavirus disease 2019) je 3apa3Ha 60/1ecT n3asBaHa BUPYCOM
kopoHa 2 (SARS-CoV-2), koja je mompummia o6muk maHgemuje. KoponaBupycu cy Benmka
HOpOJAMIIA BUPYCa KOjU M3a3UBajy 60IeCTU pasIMIUTOr CTEIIeHa TeXIHe — Off IpeX/aze
1o 036mpHMjUX 60/mecTy Kao uto ¢y MERS - pecimparopuu cuaapom bimckor Victoka
u SARS - ek akyTHU pecnupatopHu cuaapoM (Report of the WHO, 2020).

Koponasupyc COVID-19 je HOBM BUPYC, 1O Cajia ce Huje jaB/bao KOJ, /bY/Y, a OTKPU-
BeH je y Kunu (ByxaH). ¥ modeTky ce cMaTpaso fa ce IIpeHOCH KOHTAKTOM VU YAUCAmbEeM
KaI/bMI[a KOje cafipyKe BUPYC, fia 61 ce KacHUje pasBIIa XMIIOTe3a KaKo ce BUPYC MUPU
BasflyxoM, unMe ce nosehaBa MoryhHocT nHOuUIMpama. AKO je XUIIOTe3a O MPEHOLICHY
Ba3[yXOM TauHa, OHJa I0Caflallibe Mepe IpeBeHINje 1 3aIlTUTe: Ipambe PYKY, HOIllebe
Macke U GU3UIKO JUCTAHIMPabe HICY TOBOJbHE.

Hucy npenysay Hu mofiati 0 cMpTHOCTH Kojy nsasua COVID-19: TpenyTHO ce cMa-
Tpa Jla Ha CBaKVX X1/bafly obomnemux ympe nsmeby jemHor 1 getppecet sapaxeHux. Kao Bepo-
BaTHUj!, I3HOCH Ce MOflaTaK Ja je CMPTHOCT JIeBeT Off X1/bajly, OHOCHO OKO jefjaH IOCTO.
ITpy ToMe, cMaTpa ce [ja Cy HellITO YTPO>KEeHMjI MYIIKAPIIM HEero XeHe, CTapuje ocobe Hero
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wrabe u ga cy moce6HoO pusnuHe rpyie koje Beh nmajy Heko 060/bebe, y IPBOM peRy Kap-
IuoBacKy/apHe 6orectn, fujaberec, pecmparopre 6omectu u xuneprensujy (Kafi, 2020).
Jenuo je curypno: maugemuja COVID-a je mokasana fa HuKo Huje 6esbefaH, fa je
4NMTaB CBET II0OBE3AH I [ja HUKO HUje CUTypaH BoK Hucy cBu curypuu (Department of
Global Communications, 2020). 3aTo je pa3yM/b1BO a pacTe CTPax 1 3a0PUHYTOCT 3a COII-
CTBEHO 3[jpaBjbe I KOJ{ OHUX 0C00a Koje y IIOYETKY HICY BepoBasle y OCTOjarbe 60IecTH.

31paB/be je OCHOBHA JbY/ICKa BPETHOCT

3npasibe je jenHa of HajBehnx /bYACKMX BpeHOCTH, 11 HA MHAVBUAYATHOM 11 HA Haj-
mupem conujanaom miany (Vuksanovi¢, 2010), 6e3 063upa Ha o, cTapoct 1 06paso-
Bambe (Vuksanovié, 2013a).

Vako usryiesa jefHOCTaBHO, 3aIIPABO je TELIKO OATOBOPUTH Ha INTAIbE IITA IIOPa3y-
MeBaMo I10f] TI0jMOM 3/ipaBJba. 3[jpaB/be je IojaM KOju 3a CBaKOTa MMa II0CeOHO 3HaUeme: 3a
TOjeIMHIIa OHO 3HA4M ,ocehary ce 06po’, 3a eKapa ,,0ACYCTBO KIMHNYKIX 3HaKOBa Oore-
CTI’, 3 OPYLITBO ,,MICITyhaBatbe ApyurrBeHux ynora” (Medicinski leksikon, 1983, str. 1037).

W panac ce 3Bann4HO onepuiie geduunnmjom CBeTcKe 3paBCTBeHe OpraHmU3a-
nuje u3 1946. roguHe, mpeMa Kojoj je ,3paBjbe CTambe MOTIYHOT (GM3MYKOT, MEHTA/ITHOT 1
coMjayHor 61arocrama, a He caMo ofcycTBo 6onectn 1 cnaboct” (WHO, 1946).

Jour je Jacmepc (Jaspers) o mpo6memy fedmHMCamba 3[paB/ba PEKao fla aKO CaKyIIMO
IpyMepe CBUX Ha4MHa IIPYMEHe 110jMa 60/lecTaH, cBe Mame heMo 3HaTH ITa 3HAYN 3[[paB,
a mrta 3Hauu 6onectan (Jaspers, 1990). Illta je 607ecHO yOIIITe, He 3aBUCH TOUKO O
JleKapeBe IIPOLieHe KOIMKO Off TIPOLieHe MAIijeHTa 1 Off JOMIHAHTHOT CXBaTama ofipehere
KynTypHe cpepute. OBO 611 3HAINIIO [ Y3 €/IEMEHTE ,,(PM3MYKOT, IICUXITIKOT U COLjaTHOT
6marocTama’, Koju ce HoMMbY y gedunniyju CBeTcKe 3apaBCTBeHe OpraHusanyje, rpeba
Zia JOZIaMo jOLII iBa eJleMeHTa KOHILIeITa 31paBssba: (1) cybjeKTuBHa IIpoLieHa 3fpaBsba 1 (2)
¢dynkumonanna criocobHocT (Vuksanovié, 2015). Ha oBaj HauuH 3apaB/be ce MOXKe IIPUKa-
3aTy Kao AMMeH3uja Ha Kojoj he cBaku mojenmuan mohu ma ogpeny cBoje MHAMBNAYATHO
MeCTO WIN, Kpajibe II0jefIHOCTaB/beHO, KA0 CKaJla IIpoLieHe Ha Kojoj he cBoje MecTo nedu-
HIICATY M CaM IaLujeHT (MM KIMjeHT, VI UCIIUTAHNK) U BberoB JIeKap, 11a U [PYIITBEHA
cpenuHa y Kojoj nojepuHan gpynkionuure (Vuksanovic, 2006).

Kap ce pamyt o MeHTaTHOM 37paBiby, MJ€aTHO I7IeflaHo, OHO je Pe3yATaT ypaBHOTe-
YKEHOT 11 KpeaTHBHOT (DYHKI[VIOHNUCaba TMIHOCTH KOje Y IPYIITBEHNM OKOJTHOCTUMA OCT-
Bapyjy OHO IITO je Haj60/be Y YOBEKY; MCXOJ je CIIOCOOHOCT 3a HAjIIOBOJbHUjE MCIYHee
HOTEHIIMjasIa 32 YKMBOT y TPYIIM ¥ 3HAYY YCIIEILITHO U 3a10BOJ/baBajyhe aenoBame (Ackerman,
1987). Bt MeHTAIHO 37paB 3HAUM OUTY JOOPO YKIOI/beH y (pUSMUKY U COLMjaIHy Cpe-
IUHY y KOjOj >KUBMUIII U 3aJI0BO/baBaIll CBOje 0cHOBHe motpebe (Vuksanovi¢, 2017).

MeHTanHoO 3[;paBsbe HUje CaMO OICYCTBO IICUXIIKe 60/IecTH, 0 YeMy roBOpH I fieu-
Huuja CBeTcKe 3IpaBCTBEHE OpraHusaluje, y Kojoj ce HOMIUbE ,IICUXINYKO O6/1arocrame’
»Ilcuxmako 6maroctame 6u 3HaUMIO ocehare 3af0BO/BCTBA CBOjMIM >KMBOTOM, CIIOCO0-
HOCT fia ce GYHKI[MOHMIIIE TYHUM MHTETEKTyaTHNM, (PUSMUIKIM U eMOLIMOHATHIM KaIla-
nuTeToM MaHOCcTH (Mari¢, 1995, str. 82). OBo 61 mogpasyMeBaio MHAVBYUIYaIHE CTaH-
Japfie 3a cBaKy 0co0y, ysuMajyhu y 063up mweH ICHX0-0MOJIOMKY TOTEHIjal.

MebhyTum, 4oBeK Huje M30/I0BaHA jeMIHKA, OH je CTAJTHO Y MHTEPaKIVjI ca CBOjOM
okonuHoOM. VI3Mehy 610IOIIKO-TICMXOCOLMjaTHUX KapaKTepUCTHKa /byACcKoTr 6uha u
€KOJIOLIKO-COIMjaTHIX KapaKTePUCTUKA CPEeMHe OCTOjU HEIPeKUIHA PELNIPOYIHA
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MHTepakuuja. VI3 MexaHnsaMa cranHor yckiaahusamwa n npunarohasama pesynrupa
3[paBjbe 1 LIeJIOKYIIHM YOBEKOB COMATCKM U Icuxudky pasBoj (Cucic i dr, 2000). 3ato
Cce y colMjaTHOj MEeVILIMHM KaXke fia je ,,3/[paB/be COIMjasTHa, Kao 11 61onomkn onpehena
KaTeropuja Koja IIpousasy U3 IMHaMIYKe paBHOTeXe (13 MeXaHM3Ma y3ajaMHOT IpUJIa-
robasara) qoBeka 1 mwerose cpepuue” (Micovi¢, Cucic i Janji¢, 1988).

KowurienT jaBHOr 3ipaBiba, Koju je moceOHO akTyenaH 36or mojase COVID-19, passuo
ce 13 KOHIenTa 37pasjba y KomyHu (Kozarevi¢, 1964; Level & Clark, 1971). JaBHo 3paB/be
CseTcka 37ipaBCcTBeHa opranusanymja 1999. rognHe feduHNUIIe K0 ,,HAYKY U YMETHOCT
IpeBeHIMje 6omecTy, Ipoay>KaBarma )KIMBOTa 1 yHampelema 3/paB/ba Kpo3 OpraHn3oBaHe
Hamope apyuTBa” (Gatseva, Argirova, 2011; Institute of Medicine, 2003). OBe ce gedunu-
11ije BpeMEeHOM NPOIINPYjY U JONYIbYjy HOBUM 3HadewMMa, Aajyhn Behu sHauaj pakro-
pMMa coljaiHe 3ajefHNIIe. ,JaBHO 3[paB/be je HayKa I YMETHOCT CIIpedaBarma 60/1ecTH,
HPOJy’KaBarba XMBOTA 1 IIPOMOBICalba 31paB/ba OPTaHI30BaHMM HAIOPYMMa 11 MHPOP-
MICaHVIM U360pyMa IPYIITBA, OPraHM3alNja, jABHNX U IPMBATHIX, 3ajeHNUIIA I TI0jeNH-
Hara” (Laaser & Epstein, 2010).

OBo je kpahu 061K geduHULTje KOjY je paHuje fao Buncnoy (Winslow, 1920):

»JaBHO 37IpaB/be je HayKa ¥ yMETHOCT IIpeBeHMpamba 60/1ecTy, IPOfy>Kerha KIBOTa,
yHampebema ¢usndxor 3gpas/ba 1 ebUKaCHOCTI KPO3 OPraHI30BaHe HALIOpe 3ajeSHNMIIe 3a
CaHaIVjy OKO/IVIHE, KOHTPONMY MHQeKIMja y 3ajeJHULIN, efyKalujy MHMBIUYa O IIPUHIIMA-
MIMa JIMYHE XUTHjeHe, OPTaHN30Batbe 30PaBCTBEHe CIyXKbe 3a paHy [1jarHo3y U IIpeBeH-
TUBHY Tepanujy 60/1eCTi 1 pa3Boj ColMjaTHUX MeXaHu3aMa Koju he 06e36equTu 1a ceaka
MHAMBU/YA Y 3ajeNHULIN UMa CTaHAAP/, )KuBOTa Koju he joj omoryhntu ga ouyBa sppasibe’

Koraurtusna guconanna u COVID-19

KorunTnBHa IMCOHAHIIA je TeXIba fIa Ce ¥ COLMjaNMHOj MHTEPAKIUjU CMatby TeH3Nja
KOja IPOM3/Ia3y U3 MHAMBU/Iya/THUX PA3/IMKa y HAYMHIMA BEPOBaha, MULIJberba U IIOHA-
mama yBohemeM Buie carnacHocTy. Kaza mojeamHarg youn fja ce \eroBM CyJOBHU Pasyn-
KYjy Off Cy[loBa HheToBe CollMjaTHe CpefyHe, oH he yunHNTH noce6aH HAIlOp Ja M3MeH!
cBoje cyherme u mpubMVOKIM Ta CyIOBMMA OCTANNX, W he sHauaj canpikaja Koju je y3poK
Hec/Iarama CMAIbVITI U YYMHNATY Mabe BPEHUM. Y HeKIM CITydajeByMa MOKe ce pubehn
u ,TpeheM MuIIbeY’, KOje MUPHM TIPETXO/HA [IBA VM MX YMHM Marbe CYIPOTCTaB/be-
HyM. JIicOHaHIIa cé MO>Ke jaBUTU ¥ KaO 9MCTO JIOTMIKO NPOTUBYPEYje, aly OHa U Taja
MIMa CBOjy COIMjaHy AMMEH3Mjy ¥ TpIu Apymrseny nputucak (Krsti¢, 1988, str. 258).

KoruurtyBHa IucoHaHIa je ,HeCKIaf M3Mehy IpoTuBpeyHNX ca3Hama Koja ce OffHoCe
Ha ¥ICTY 06jeKT, IITO JOBOAM /IO YHYTpallllbe HAIeTOCTY ¥ HeIpHUjaTHUX eMonuja”. OBu
HEKOMITaTVOVIHM e/IleMeHTI MOTY OUTH ,,ca3Hama KOja MOTUYY U3 PasIMINTHX U3BOPA,
3aTMM HOBE YMIbEHNIIE KOje OCIIOPaBajy paHMje IOHET CyJl O HEKO] TI0jaBy MIM Hecar/jac-
HocT n3meby craBa 1 monamrama” (Trebjesanin, 2001, str. 219-220).

Y3porm KOrHUTUBHE AVCOHAHIe MOTY OYITY Pa3HOBPCHM, /iy Hajdyelhe ce HOMUIbY:
(1) HemoOCIETHOCT KOHITETIaTa I U/eja Ha KOjuMa Ce 3aCHNBA jeJiHa VI IpyTa OAIyKa,
(2) pasmnunTa )XMBOTHA yBepemwa y mopehemy ca HopMaMa npuxsaheHuM y [pyuTBy
umn y oppeheHoM KonexTusy, (3) HENPUITPeM/bEHOCT A Ce IIOIITYjy eTHYKe U KyITypHe
IpyLITBEHe HOPMe, IOTOTOBO aKO Ce CYIIPOTCTaBM 3aKOHOIaBHOj OCHOBH, (3) Hemopy-
JIAPHOCT Ca TIOfiALMMa KOji Cy H0oOMjeHN Kao pe3ynrar 614710 KaKBOT MCKYCTBA, CTakba MM
curyanyje (Vuksanovi¢, 2011a).
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ITocTojame KOTHUTUBHE JUCOHAHIIE Aenyje ¢ppycTpupajyhe, urro mokpehe ocoby fa
MTOKYIIa Jla CMarby JVICOHAHIy M TIOCTUTHE CaI/TaCHOCT M/ KOH3MCTEHTHOCT. VIcToBpe-
MEHO, KaJj je IIPMCYTHA AMCOHAHIA, Opef Tora ITo he mokymary fja je cMamu, ocoba he
AKTVBHO M3beraBaTy cuTyanuje u nHGopManmje Koje O [YICOHAHITY BepoBaTHO IoBehare
(Festinger, 1957). VInTensuret ¢ppycTpalyje M3asBaHe KOTHUTIBHOM JJYICOHAHIIOM je IIpO-
[IOPLIMOHAJIAH BEIMYMHM JYICOHaHIe. [loHOLIebeM OfTyKe 0 1360pY, AMCOHAHIIA Ce BP/IO
6p3o cMmamyje (Knox & Inkster, 1968).

Jbynu mokymIaBajy ja cMambe AMCOHAHIY Pa3HVM CTpaTeryjaMa, Kao IITo cy usbera-
Bame CUTYyalMja, nHdpopMaliyja, HOHAIIAba U JbYAM KOjU MOTY JOBECTH JIO jOLI yIIa/bU-
Bujer nmoBehama guconanre (Albarracin, Johnson& Zanna, 2005).

ITpema HekuM ayTopuMa, fucoHaHIa he 6utnu HajBeha ykonuko cy y KOHQIMKTY KOr-
HIIMje Be3aHe y3 I10jaM O ceO1 1 MOHAIIabe KOje Huje Y CKIa/y C TUM II0jMOM, jep CBaKO
JKe/IN fa cadyBa IMOSUTUBHY CIIUKY O cebu (Aronson, 1997). VIma ayTopa Koju cMaTpajy
Jla ¥ CaMO TI0CTOjarbe KOTHUTMBHE IVCTaHIle M3a3/Ba PAasININTe peaKlyje: aHKCMO3HOCT,
ocehame cTiqIa, XKajbembe, TYTY, CTPeC, IITO JOBOAMU O HeraTMBHOT ocehaja camornonito-
Bama 1 concraere BpegHocty (Cherry, 2020).

ITpepMeT HayYyHUX MCTpaXKUBarba OMIa je ¥ MOX/jaHa aKTMBHOCT KOja je mpaTuia
M0jaBy KOTHUTYBHE AMCOHAHIE I CMalemhe aKTUBHOCTY HAaKOH ILITO je [MCOHAaHIla
cMamena (Izuma et al., 2010; Matsumoto & Tanaka, 2004). Ha nojaBy KOrHUTMBHE JUCO-
HaHIle jaB/ba Ce HeyPOJIOIIKI OfITOBOP.

Kap ce pagu o COVID-19, mynu cy cTanHO y MO3UIIUjU KOTHUTYBHE IMCOHAHIIE.
[Tpeuiire nudOpMaIyja, 4€CTO IPOTUBPEYHX, 30yIbYje byae. VIsBopu nHpopmanmja cy
6pojHI: CTPYYHM 3APABCTBEHN TUMOBH, JHEBHA 11 Hefle/bHA IIITAMIIaHA U3[jatha, NUHTEPHET,
yBek MohHa TeneBusyja. CBaKor JaHa je CBe 3Ha4ajH!U YTU1IAj APYIITBEHMX MPeXa, IIPEKO
KOjix ce nH(popMaluje mupe BeTUKOM OP3MHOM I ZOMMPY O OrpoMHOT 6poja reyau. ITpo-
6r1eM je mrto je Mano nHQpoOpManMja IPOBEPEHO I IPOBEP/BUBO U LITO PETKO CTYXKY Of
CTpaHe CTPYYHUX ayTopuTeTa. MHOre MHpOpMalje Cy KOHTPaJUKTOPHe.

Y 4uTaBOM CBETy 0Baj IpolJIeM ce UCIONUTI30BAO, LIITO Ce OAPA3UIO U Ha IIpero-
PYKe CTpy4HUX I1Tab0Ba, KOji Cy IOJ yTHLjajeM Hocunama Mohu u Bnactu. [Ipenopyke o
[IOHAIIIAIY 3a BpeMe IpeTehe 3apase OCTajy BUILE IOJIUTUYKE, & Malbe CTPYUHE U yTe-
MejbeHe Y HayYHUM casHamuMa. Jofylle, Hu HayKa Huje [jaja CBOje jaCHO MUILIbERE jep
He PacIofake JOBOJbHUM OpOjeM peeBaHTHUX YMIbeHNIIA.

Vima Buille HadMHA pefyKlMje KOTHUTUBHE IJCOHAHIIE, OfTHOCHO HAIleTOCTH KOjy OHa
y3pokyje. [IpBu off BUX je pefyKLuja BXKHOCTY AMCOHAHTHMX BepoBamba. Hajuerrhe To
JbYIM pajie KpO3 UTHOPMCAlbe MU eIMMIHIICabe JYICOHAHTHMX KorHMIuja. Kazg ce pagn
o COVID-19, Heke ocobe jelHOCTAaBHO He IIPUJiajy 3Hauaja MHPOpPMaIjaMa Kojuma cy
U3JI0KEHM.

Jpyru HauuH je IpoMeHa 3Hadewa ofpeheHnx korumnuja, kax ce nosehasa mpusiay-
HOCT WM yMabyje ofndojHoCT Koruniyje. Kaji jemHa nucoHaHTHa KOTHUIM)a MMa jade 3Ha-
Jere Off IpyTe, YM Ce JIaKIlle HOCK ca AMCOHaHIoM. Mmahe ocobe, Ha mpuMep, cMaTpajy fa
je BUXOB OpraHM3aM JOBOJLHO jaK U 3[jpaB, la My BUPYC, MaKO je OIlacaH, He MOXKe Hay-
muTu. Miafi, y 0BOM CIy4ajy, yCBajajy KOTHUIUjY O TOMe Jla BUPYC BUILIe Hallajja cTapuje
/byZe 1 Jla 32 M/IaJie Hije OllacaH.
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Tpehnu nauns je npubas/parbe HOBIUX KOHCOHAHTHMX KOTHUIM)a Koje he cMamuTn
nucoHaHIy. Texxehy a TOTBp/ie KOTHMINNY KOjOj CY HAKTOEHN]H jep X MaHe yTPOyKaBa,
IOjeIVHIY IIPYIKYII/bajy CBe BUIIIE HOBUX, C/IMYHMX MH(OpPMaLja I TAKO CMalbyjy KOTHY-
TUBHY JVICOHAHIIY M HAIIETOCT KOjy je M3a3Baa.

YeTBpTM HauyH M30eraBama KOTHUTUBHE AUCOHAHIIE jecTe Taj Ja ce OHa u3berHe Ha
caMoM ITOYeTKY Tako ITo he ce ocoba ompeaennTy 3a OHy KOTHMIIV}Y KOja joj Y TOM Tpe-
HYTKY HajBMIIE OfTOBapa.

CBM 0BM HauMHM Cy Make-BlIIe TEUIKO M3BOJ/bMBY M MOTY Jla JOBEAY /IO jadyamba
¢dpycrpanuje 36or HeMoryhHOCTH JOHOIIIEHA MpaBe, 3a/J0BO/baBajyhe ommyke.

Camo mocrojame ppycTpannja, y3 HOpManaH CTpax 3a XKUBOT U 3IpaB/be y yIPOXKa-
Bajyhoj cutyanuju, ooy YoBeka y crame crpeca (Vuksanovié, 2018). JInconaHTHe Kor-
HIILUje KOje TPajy Ly>Ke BpeMe HoBofe 1o nopemehaja ekBumnbpujyma, O MpOIOHIMpa-
HOT CTpeca, a 3aTuM u 6osectit. IlcuxocomaTcknm 060/bemb1iMa IpeTXofie COMaToMopdHe
cMeTbe. AKO CTpec U jajbe Tpaje, jaBuhe ce comarcka obomersa. Ocobe cabuje MeHTaTHE
KOHCTUTYIIje, OCe6HO ca MCTOPMjOM paHMjUX ICUXMIKNX TopeMehaja, o6onehe men-
tanHo (Vuksanovi¢, 2013b). Ceu oBu nopemehaju 3gpasipa He onTepehyjy camo o6ore-
JI0T, OHM oITepehyjy U BberoBy coljamHy CPeVHY, I1a M YUTABY APYIITBEHY 3ajeTHUILY.

VHuTensuret npegoyere 036mpHOCTH oracHoctu o COVID-19 Bapupa o Benn-
KOT, (POOMYHOT CTpaxa, ca KapaKTePUCTUYHIM OIICECHBHO-KOMITY/ICUBHMM HOHAIIIAbEM,
IO Kpajiber MUHMMU3Mpama 036ypHOoCcTH COVID-19 1 mocmenuiia Koje OH OCTaBlba.
IToTpeba ma ce He 3aIIOCTaByM €KOHOMMja U MHTEPEC BIACHNMKA KalllTana Moxe fia 6yzne
U3BOP PasIMYNTHX CBECHUX MaHuIynanuja. Jbyau cy Hecurypum, ppycTpupanu, He
3Hajy KOMe J1a Bepyjy, 60je ce 3a CBOj [10CA0, 3a COIICTBEHY €T3UCTEHIIN]Y 1 er3UCTEHIIN)Y
CBOj€ TIOpOAMIIE.

DU3MYKO AMCTAHIMpPabe Mehy /byuMa IpeTBOPMIO Ce y OfUCTA COLMjaTHO HU-
CTaHIMpambe, Ca MUHIMYMOM JIMPeKTHe U TNIHe KoMyHUKaryje. (Y IoJeTKy, KaJ ce TeK
nojasyro COVID-19, BpJIo ce HeCIIpeTHO IIpenopyduBaa ,ColyjarHa IUCTaHna  YMeCcTo
¢usnuke pucranne Meby jpyauma.) HemocTarak KoOMyHUKaluje ca OIMCKUM JbyAuMa
KOjuMa ce Bepyje 11 Heka BpCTa COLIMjaTHOT M30/I0Bamba IToBehaBa KOTHUTUBHY HejacHohy.
3aTo cy ce y TONMKOj Mepy pallMpuie U ocTane BeoMa npuxsaheHe Teopuje 3aBepe.
ITpuxsatajyhn Teopujy 3aBepe, 40Bek ce pelllaBa KOTHUTVBHE AVICOHAHIIE Vi TeH3Uje KOjy
oHa Hocn ca cob6oM. ITpojexnnja cTpaxoBa 1 KpuBuIie 360r 6ecltoMOhHOCTU Y HEKOT fpy-
ror, Kao IPUMUTMBHU MeXaHNU3aM ofbpaHe, fJoHocu ocnobahame o muuHe ofroBop-
HOCTH, TIpeOaluBatbe OfrOBOPHOCTI Ha HEKOT IPYTOT 1 ycMepaBambe Oeca Ha mera (Iejrca,
»By00Ky np>xaBy’, 5I' Mpexy, papmakomadujy, mpussohade BakiHa u Apyro). Vaxo je
OBO HEAJIEKBATHO Paspellere CUTyaluje, OHO IOHocu onakmame. I1ITo je 9oBex npyumm-
TUBHMje CTPYKType TMYHOCTH, OH he BMIlle MOTIAKATU HOJ YTULIAje TEOPUja U TEOPeTHU-
yapa 3aBepe. Tako KOrHMIIMja O 3aBepy IIOCTAje jadya off APYIUX, AUCOHAHTHIX KOTHNLIMja
u foHocu 6ap nprBpemeno pacrepeheme on dppycrpannja.

HepmocTarak nHpOpManuja je ouuriefas u Koj MeFUIMHCKIX CTPyJYmhaKa I Hayd-
HIKa, IITO he KoJ Mame 06pa3oBaHOT CTAHOBHMINTBA YTBPAUTY YBepeme fla Ce HellITO
Kpuje 1 Jia je TO 110 ¥hera OIacHo.
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Teopuje saBepe

Teopuje 3aBepe, saxBabyjyhu MeaujuMa MacoBHe KOMYHMKalMje, IIOCTAjy caBpe-
MmeHn Kynryponowky ¢pernomeH (Fenster, 2008). One ce 4ecTo 3aCHMBAjy Ha Ipeapacy-
flaMa ¥ MMajy MHOTe KapaKTepUCTUKe Ipefpacy/a, Ha IIpMMep: He0CTaTaK OIpaB/ia-
HOCTH, JIOTMYKa HEOCHOBAHOCT, ITpaheHe Cy CHa)KHUM eMOlLijaMa, YIIOPHO Ce Ofp>KaBajy
u oTriopHe cy Ha mpomeHe (Vuksanovié, 2011b). Teopuje 3aBepe cy HeyTeMer/beHe, Mambe
BEpOJIOCTOjHe aNTepHATIBE [MIABHOM Objalliberby gorabaja.

CaMm moyerak Teopuja 3aBepe Besyje ce 3a jeflaH 0O/IMK Kpajibe leCHUIapcKe peTo-
pUKe, 4ecTo y KOMOMHaIuju ca kceHodobujom, Hapounto y CjeanmeHNM AMEPUIKIM
Opxasama (Tresher-Andrews, 2013). Kao mocnenuita Kpuse caBpeMeHOT KalMTaaIuCTIY-
KOT CHUCTeMa jaBj/ba Ce HEOKOH3epBaTUBNU3aM, Koju fobuja rmobanue pasmepe (Vuletié,
2019). V mpBu IJIaH ce CTUYE HAI[MOHANIHO, KOje Tpeba Ja ce cauyBa Off CBUX BPCTa
CIIOJbAIBYIX HeTIpHjaTerba. Teopuje 3aBepe, TaKo, JOKUB/baBajy CBOj y3/IeT.

IToxpeTayky MOTUBM 3a BEpOBakhe y TeOpuje 3aBepe, IpeMa HEKMM ayTopuMa
(Douglas, Sutton & Cichocka, 2017) Mory ce okapakTepucaTit Kao elucTeMudHu (pasy-
MeBambe Hedljer OKpyXKerba), ersucTeHIujaTHu (OUTH CUTYPaH U KOHTPOIMCATH Heunje
OKpY>Keme) 1 APYLITBeHN (Ofjp>KaBambe MMO3UTUBHE CIIMKE O cebU 1 APYIITBEHO]j IPYIIN).

Vimxod u Jlambeptn (Imhoff & Lamberty, 2020) cy uctpaxusanu Be3y usmebhy
BepoBama y ofpebeny teopujy saBepe o COVID-19 u nmoHaurama OHUX KOji BEPY]Y Y Y.
BepoBama y pasmunte Teopuje 3aBepe, Mako cy MehycoOHo moBesaHa, MMajy pasnuaure
MMIUIMKaLlMje Ha IIOHalIame. [JoK Cy BepoBaba y 3aBepe Koja OIICY]jy IaHJeMM]jy Kao IIpe-
Bapy 6m/1a CHaXKHMje TTOBe3aHa Ca CMambeHNM KPeTameM Y 3aTBOPEHOM IIPOCTOPY, Bepo-
Balba Y 3aBEPYy O 3/IMM CUIaMa Koje HaMePHO CTBapajy BUPYC Y Be3) Cy ca IIOPACcTOM €To-
LeHTPUYHOT IIOHALIAbA.

Jla 6u Teopnja 3aBepe 6mna npuxsaheHna, OHa MOpa fja MMa 1 HeKe TaYHe MOfIaTKe
nnn gokase. Kapg ce pagu o mojasu COVID-19, mehy mpBum Teopujama saBepe jaBuio ce
cXBaTame Jia ce BUPYC pammpuo jep cy Kunesu jenu ciene Muiiese, IITO je JOKasMBaHO
B1Jeo cHUMKOM. KacHuje ce mokasaso fja CHUMaK Huje Hactao y Kunu u fa normde us
2016. roguHe.

ITojaBuna ce u Teopuja fia je BUPYC HACTAO KAO Jleo IporpamMa KMHecKe BIajie 3a
[IPOM3BO/bY OMOTIOLIKOT OpYsKja. Teopujy je mocTaBmo u feManToBao Bawuniition Tajmc
(Washington Times), (Gertz, 2020), mosuBajyhnu ce Ha nspaencke uspope.

Bupyc je BemrTauku mponsBefieH, a ayTOpK Te Kpealuje Cy IpousBohaun BakijiHa.
Y oBy Teopujy Bepyje MHOTO JbYAN, a yTeMe/beHa je y matenTy Ilup6pajr uncturyra (Capy,
EHrmecka) fa ce mpousBefie cabuja Bepauja BUpyca Koja Oy CTy>KIIa 3a IpaB/berbe BaK-
1yHe. Pajy ce o BaKIMHY IPOTYB jefiHe BPCTe OPOHXUTICA U3a3BAHOT BUPYCOM IITHYjeT
rpumna. Y KuHu je oTBOpeH HOBYM UCTPAXMBAYKY LIeHTap Y capafilby ca IIOMEHYTUM
MHcTrTyTOM, Y KOMe Tpeba a ce M3y4aBajy ,MOJIEKyTapHa eBONYIja U eIMIAEeMIOTIO-
TUja ITUYjMX IATOTeHa, MHTepaKIuje foMahuH-1aToreH, MyHI OATOBOP 1 HOBM TPEH-
IOBY y Pa3BOjy BaKIjMHa U AyjarHOCTHKe MpoTuB 6omectu nruna” (Pirbright Institute,
2015). ITourto ce xopoHasupyc Koju nzasusa COVID-19 npso nojasuo y Kuny, a tamo
Cy OCHOBaHe HOBe J1aboparopuje, pajn ce 0 UICTUHUTHM YN EbeHNUIIaMa YIOTpe6/beHnM Aa
MIOTBPfe ONPABJAHOCT OBe Teopuje 3aBepe. [lonatop VMHcTutyTa je 1 Ponmanuja bun n
Menmnupa Iejre (Bill and Melinda Gates Foundation), 1to je n3asBamo HoBe KOHTpOBep3e.
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Mupjana II. Bykcanosuh, COVID-19, koinuiiiueHa guconanuya u iieopuje 3agepe

Teopuja fa 5 Mpexka IMpy BUPYC MMa MHOTO TIpJCTanuiia. Mpexa 1ete reHepaiuje
je mpBo uHcranupana y Kunu u Jy>xnoj Kopeju. IIpexko apymTBeHnx Mpexxa IpeHoce ce
TEKCTOBMU O TOMe KaKO PaiiioTanacy ca oByx Mpexa yrudy Ha JJHK, cnabe nmynurer opra-
HusMa u mupe upyce. CIOPHO je IUTame yTUlaja 3paderha Ha OPraHU3aM, a/ii IIUPeHe
BMpYyCa Ce OiBMja Ca je[JHOT Ha JPYTMU >KMBY OPraHM3aM I Ty OBa TeOpMja HIje OfP>KMBA.

3aBepa ,,gyooke gpxxase” (Beta, 2020), Ha geny ca Kmuuronosuma (Clinton, Bill and
Hillary), Coporem (Soros, George), Omubapom (Omidyar, Pierre), Tejrcom u gpyruma
UMa UMb Ja HA CBAKM HAYMH, [1a ¥ MAaHUIY/IAl1jOM 3/IpaB/beM, KOHTPOJIUILE U YIpa-
B/ba cBeTOM. [ejTc Kputukyje capaumer npegcennuka CAJl Tpamma (Trump, Donald) za
HIIje IOHOCHO afieKBaTHe Mepe IPOTHUB LIMPerba 3apase jep je Huje cMaTpao 0361/bHOM
(Mahtani, 2020).

ITpojexT o MIaHCKOM CMambelny 6poja CTAaHOBHMKA Ha 3eM/b) ce mpunucyje bumy
Tejrcy. ToBopehu y jenHOM MHTepBjyy 0 BaKIjiHaMa IIPOTHB OTMOMIEUTIICA, OH je peKao
7la ,KOPUCTHU KOje BaKIMHe MMajy y CMICITYy CMambermba 60/IecTy, CMambermha ITopacTa cTa-
HOBHMINTBA, 3a)CTa NIPY>Kajy APYIITBY LIAaHCY Jia ce mobpuHe 3a cebe” (Gupta, 2011).
OBo je 610 cacBMM JOBO/bAH PasyIor ia Ce IPYIM CBeTCKMX MOhHMKa IpMIIMIle HaMepa fia
cMambe 6pOj CTAaHOBHMKA Ha 3eM/bU Ha T3B. 37IaTHY MIIMjapAy U fia Blajajy mumMa. [Ipema
teopuju 3aBepe, COVID-19 ynpaBo Tpeba ga 06aBu Taj mocao.

OcrTaje HaM f1a BepyjeMo fia he Hayka yCKOpO OTKPUTI MeXaHM3Me HaCTaHKa KOPOHa-
BUpYCa U MIUpera 3apase, Kao I II0y3aHe HaulHe (IIPOTOKO/Ie) Tedersa. Tume he ce omo-
ryhuty npesenja, au 1 BpaTUTU MUP Y FPYIITBO, 6ap 10 OBOM IMUTAKY.
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Abstract: The aim of this paper is to point to the cognitive dissonance caused in peo-
ple by different information about the new COVID-19 disease. The information originates
from different professional and laymen sources and is often inconsistent. The fact that sci-
ence itself has not entirely clarified the origin of the virus causing COVID-19, the symp-
toms, treatment protocols and consequences of disease, complicates the situation. Cog-
nitive dissonance causes frustration, fear and stress, which, if prolonged, lead to health
disorders. In search of a way out of cognitive ambiguity, many accept conspiracy theories
as a solution to their own tensions.

Keywords: COVID-19, virus, health, cognitive dissonance, conspiracy theories

COVID-19

COVID-19 (from Coronavirus disease 2019) is an infectious disease caused by the
Coronavirus 2 (SARS-CoV-2), which has taken the form of a pandemic. Coronaviruses are
a large family of viruses that cause diseases of varying severity - from colds to more seri-
ous diseases such as MERS - Middle East Respiratory Syndrome and SARS - Severe Acute
Respiratory Syndrome (Report of the WHO, 2020).

Coronavirus COVID-19 is a new virus; it has not been transmitted in humans so
far, and it was discovered in China (Wuhan). It was initially thought to be transmitted
by contact or inhalation of virus-containing droplets, while only later the hypothesis was
developed that the virus spread through the air, increasing the chance of infection. If the
hypothesis about the airborne transmission is correct, to date measures of prevention and
protection: hand washing, wearing a mask and physical distancing, are insufficient.

Data on mortality caused by COVID-19 are also inaccurate: it is currently estimated
that between one and forty infected people die in every one thousand cases. The mortality
rate of nine out of a thousand, i.e. about one percent is being stated as more probable. At
the same time, men are considered to be at a somewhat higher risk than women, just like
older people in comparison to young people, while groups of people with existing health
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conditions, primarily cardiovascular diseases, diabetes, respiratory diseases and hyperten-
sion, are at a particularly high risk (Kafi, 2020).

One thing is certain: the COVID-19 pandemic has shown that no one is safe, that
the whole world is connected, and that no one is safe until everyone is safe (Department
of Global Communications, 2020). Therefore, it is understandable that fear and concern
over health are also arising among those who initially doubted the existence of the disease.

Health is a fundamental human value

Health is one of the greatest human values, at both individual and broadest social
levels (Vuksanovi¢, 2010), regardless of gender, age and education (Vuksanovi¢, 2013a).

Even though it may appear simple, it is actually difficult to answer the question what
we mean by health. Health is a term that has a specific meaning for everyone: for an indi-
vidual it means “to feel good”, for a doctor “absence of clinical signs of disease”, for society
“fulfillment of social roles” (Medical lexicon, 1983, p. 1037).

The World Health Organization definition of health from 1946, according to which
“health is a state of complete physical, mental and social well-being and not merely the
absence of disease or infirmity” (WHO, 1946), is still officially accepted.

Speaking about defining health, Jaspers said that if all the ways of using the term “ill”
were compiled, we would end up knowing less and less about what is meant by “healthy”
and by “ill” (Jaspers, 1990). What “ill” means in general does not depend so much on a doc-
tor’s assessment as it depends on a patient’s assessment and on the dominant understand-
ing in a certain cultural environment. This would mean that in addition to the elements of
“physical, mental and social well-being” stated in the definition by the World Health Orga-
nization, we should add two more elements to the concept of health: (1) subjective health
assessment and (2) functional ability (Vuksanovi¢, 2015). In this way, health can be pre-
sented as a dimension in which each individual will be able to determine their individual
place or, in extremely simplified terms, as an assessment scale on which a patient (or a cli-
ent, or a respondent), his/her doctor, and even the social environment where the individ-
ual functions (Vuksanovi¢, 2006) will define their place.

When it comes to mental health, ideally, it is a result of a balanced and creative func-
tioning of individuals who, within social circumstances, achieve the very best in them; the
outcome is the ability to optimally meet the potential for life in a group, and means suc-
cessful and satisfying action (Ackerman, 1987). Being mentally healthy means being well
integrated into the physical and social environment where one lives and meets basic needs
(Vuksanovié, 2017).

Mental health is not merely the absence of mental illness, as evidenced by the World
Health Organization definition, which mentions “mental well-being”. “Mental well-being
would mean a feeling of satisfaction with one’ life, ability to function to the full intellectual,
physical and emotional capacity of a person” (Mari¢, 1995, p. 82). This would imply individ-
ual standards for each person, taking into consideration their psycho-biological potentials.

However, one is not an isolated individual, but permanently interacts with the envi-
ronment. There is a continuous reciprocal interaction between biological-psychosocial
characteristics of a human being and ecological-social characteristics of the environment.
The mechanisms of constant harmonization and adjustment result in health and overall
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human somatic and mental development (Cuci¢ et al., 2000). That is why social medicine
indicates “health is a social, as well as a biologically determined category, that arises from
dynamic balance (from the mechanism of mutual adaptation) of a person and environ-
ment” (Mi¢ovi¢, Cuci¢ and Janji¢, 1988).

The concept of public health, particularly relevant due to the emergence of COVID-19,
developed from the concept of health in community (Kozarevi¢, 1964; Level & Clark, 1971).
The World Health Organization defined public health in 1999 as “the art and science of pre-
venting disease, prolonging life and promoting health through the organized efforts of soci-
ety” (Gatseva, Argirova, 2011; Institute of Medicine, 2003). Over time, these definitions are
being expanded and complemented with new meanings, giving greater importance to the
social community factors. “Public health is the science and art of preventing disease, prolong-
ing life and promoting health through the organized efforts and informed choices of society,
organizations, public and private, communities and individuals“ (Laaser & Epstein, 2010).

This is a shorter form of an earlier definition by Winslow (Winslow, 1920):

“Public health is the science and art of preventing disease, prolonging life and
promoting physical health and efficiency through organized community efforts for the
sanitation of the environment, the control of community infections, the education of the
individual in principles of personal hygiene, the organization of medical and nursing
service for the early diagnosis and prevention treatment of disease, and the development
of social machinery which will ensure to every individual in the community a standard of
living adequate for the maintenance of health®

Cognitive dissonance and COVID-19

Cognitive dissonance is a tendency to reduce tension in social interaction that arises
from differences in individual ways of believing, thinking and behaving, by introducing
higher level of accordance. When an individual realizes his/her judgments differ from judg-
ments within the social environment, he/she will make an extra effort to change personal
judgment and align it with others or to reduce the content significance and disagreement
by making it less valuable. In some cases, the “third opinion”, which reconciles the previous
two or makes them less contradicting, can be resorted to. The dissonance can also appear
as a purely logical contradiction, but in such cases it has a social dimension and endures
social pressure as well (Krsti¢, 1988, p. 258).

Cognitive dissonance is “a discrepancy between contradictory knowledge related to
the same object, which leads to internal tension and unpleasant emotions”. These incom-
patible elements can be “the knowledge originating from different sources, the new facts
questioning an earlier judgment about a certain phenomenon, or a discrepancy between
the attitude and behavior” (Trebje$anin, 2001, pp. 219-220).

The causes for cognitive dissonance can be diverse, but the most common are: (1)
inconsistency of concepts and ideas on which one or another decision is based, (2) differ-
ent beliefs from the norms accepted by the society or a certain group, (3) unpreparedness
to respect ethical and cultural social norms, even more if opposed to the legislative basis,
(3) inconsistency with data obtained as a result of any experience, condition or situation
(Vuksanovié, 2011a).
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The existence of cognitive dissonance creates frustration, which induces a person to
try to reduce dissonance and achieve agreement or consistency. At the same time, when
there is a dissonance, in addition to trying to reduce it, person will actively avoid situa-
tions and information that would probably increase the dissonance (Festinger, 1957). The
intensity of frustration caused by the cognitive dissonance is proportional to the magni-
tude of the dissonance. By making a choice, dissonance decreases very rapidly (Knox &
Inkster, 1968).

People aim to reduce dissonance by various strategies, like avoiding situations, informa-
tion, behaviors and people that can further increase the dissonance (Albarracin et al., 2005).

According to some authors, the highest dissonance will be in conflicting cognitions
associated with the self-notion and behavior inconsistent with it, for everyone strives to pre-
serve a positive image of self (Aronson, 1997). There are authors who believe that the very
existence of cognitive distance causes different reactions: anxiety, embarrassment, regret,
sadness, stress, leading to negative feelings of self-esteem and self-worth. (Cherry, 2020).

Brain activity that accompanied occurrence of cognitive dissonance and decrease in
activity after the dissonance was reduced was also subject of scientific research (Izuma et
al., 2010; Matsumoto & Tanaka, 2004). Neurological response follows the appearance of
cognitive dissonance.

When it comes to COVID-19, people are permanently in the situation of cognitive dis-
sonance. Too much frequently contradictory information confuses people. Sources of infor-
mation are numerous: health expert teams, daily and weekly press, Internet, and always
influential television. The influence of the social networks spreading information rapidly
and reaching out to large population is growing every day. Little information has been ver-
ified or is verifiable and it rarely comes from the expert sources. Much of the information
is contradictory.

This problem has been politicized globally, which is further reflected in the recom-
mendations by expert crisis centers that are influenced by power and authority. Recom-
mended behaviors during the threat of disease transmission are becoming more political
and less grounded in expertise and scientific knowledge. Furthermore, science itself has
no clear standing, for it lacks sufficient number of relevant facts.

There are several ways to reduce cognitive dissonance, i.e. the tension it causes. The
first way is to reduce importance of the dissonant beliefs. Usually, people achieve it by
ignoring or eliminating dissonant cognitions. When it comes to COVID-19, some people
simply do not attach importance to the information they are exposed to.

Another way is to change the meaning of certain cognitions, when their attractive-
ness increases or repulsiveness decreases. It is easier for the mind to deal with a dissonant
cognition which has a stronger meaning. Younger people, for example, perceive their body
as strong and healthy enough to prevent harm from the virus even though it is a danger-
ous one. In this case, young people adopt the cognition that the virus attacks older people
more and is not as dangerous for young people.

The third way is to acquire new consonant cognitions that will reduce dissonance. In
an effort to confirm the cognition they are inclined to as it threatens them less, individu-
als gather more and more of new similar information, in that way reducing the cognitive
dissonance and the tension it caused.
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The fourth way to avoid cognitive dissonance is to avoid it at the very beginning by
choosing the cognition which suits person best in that moment.

All these ways are more or less difficult to implement and can lead to increased frus-
tration due to the inability to make the right, satisfactory decision.

The very existence of frustrations, along with the normal fear for life and health in a
threatening situation, puts one in the state of stress (Vuksanovi¢, 2018). Dissonant cogni-
tions that last longer lead to an equilibrium disorder, prolonged stress, and eventually ill-
ness. Psychosomatic diseases are preceded by the somatomorphic disorders. If stress con-
tinues, somatic diseases will occur. People with a weaker mental constitution, especially
those with a history of mental disorders, will become mentally ill (Vuksanovi¢, 2013b). All
these health disorders burden not only the patient, but his/her social environment as well
as the entire social community.

The intensity of presented severity of COVID-19 threat varies from great, phobic fear
with the characteristic obsessive-compulsive behavior, to the ultimate minimization of
COVID-19 severity and its consequences. The need not to neglect the economy and cap-
ital owners’ interests can be a source of various conscious manipulations. People are inse-
cure, frustrated, they do not know who to trust, they fear for their jobs and existence of
themselves and their families.

Physical distancing has turned into genuine social distancing with minimal direct and
personal communication. (Initially, when COVID-109 first appeared, “social distancing” was
rather awkwardly recommended instead of physical distancing). The lack of communica-
tion with close and trustworthy people and some sort of social isolation increase cogni-
tive ambiguity. That is why conspiracy theories have spread to such an extent and become
widely accepted. By accepting a conspiracy theory, one reveals the cognitive dissonance and
tension it generates. The projection of fears and guilt caused by the sense of powerlessness
onto someone else, as a primitive defense mechanism, releases from personal responsibil-
ity, shifts responsibility to someone else and redirects anger (to Gates, “deep state”, 5G net-
work, pharmacomafia, vaccine manufacturers, etc.). Even though inadequate, such solu-
tion to the situation brings relief. The more primitive the personality structure is, the more
easily one can fall under the influence of conspiracy theories and theorists. In that way the
cognition of conspiracy becomes stronger than other, dissonant cognitions and brings at
least temporary relief from frustration.

The lack of information is obvious among medical experts and scientists as well, which
among population with a lower level of education may further strengthen a belief in some-
thing hidden and threatening.

Conspiracy theories

Conspiracy theories are becoming a contemporary cultural phenomenon thanks to the
mass communication media (Fenster, 2008). They are often based on prejudice and have
many characteristics of prejudice: the lack of justification, logical groundlessness, accom-
panying strong emotions, persistence and resistance to change (Vuksanovi¢, 2011b). Con-
spiracy theories are unfounded, less credible alternatives to the main explanation of events.

The very beginning of conspiracy theories is linked to a form of far-right rhetoric,
often combined with xenophobia, especially in the United States (Tresher-Andrews, 2013).

529



Mirjana P. Vuksanovi¢, COVID-19, cognitive dissonance and conspiracy theories

As a consequence of the crisis of the modern capitalist system, neoconservatism emerges
and gains global proportions (Vuleti¢, 2019). The national stands out in the foreground
and needs to be protected from all kinds of external enemies. Thus, conspiracy theories
are on the rise.

According to some authors (Douglas, Sutton & Cichocka, 2017), the driving motives
for believing in conspiracy theories, can be characterized as epistemic (understanding one’s
environment), existential (being safe and in control of one’s environment) and social (main-
taining a positive image of the self and the social group).

Imhoff & Lamberty (Imhoff & Lamberty, 2020) investigated the relationship between
beliefs in a particular conspiracy theory about COVID-19 and believers’ behavior. Beliefs
in different conspiracy theories, although interrelated, have different behavior implica-
tions. Whereas conspiracy beliefs that described the pandemic as a hoax were more strongly
associated with reduced containment-related behavior, conspiracy beliefs about sinister
forces purposefully creating the virus were related to an increase in self-centered prep-
ping behavior.

To be accepted, a conspiracy theory must contain some accurate data or evidence.
When it comes to COVID-19, the perception that the virus spread because the Chinese
ate bats, which was evidenced by video, was among the first conspiracy theories. It was
later revealed that the video had not been recorded in China and that it dated back to 2016.

Another theory emerged that coronavirus had originated in a laboratory linked to
China’s biological warfare program The theory was made and confuted by the Washington
Times (Gertz, 2020), which referred to the Israeli sources.

The virus was artificially created by vaccine manufacturers. Many people believe in
this theory, and it is rooted in the Pirbright Institute (Surrey, England) patent to produce
a weaker version of the virus that would serve for a vaccine production. This is the vac-
cine against one type of bronchitis caused by the bird flu virus. A new research centre
was opened in China in collaboration with this Institute, to study “molecular evolution
and epidemiology of avian pathogens, host-pathogen interactions, immune response, and
new trends in the development of vaccines and diagnostics against avian diseases” (Pir-
bright Institute, 2015). The facts that the coronavirus caused by COVID-19 first appeared
in China and that new laboratories were established there served as true facts to confirm
the justification of this conspiracy theory. The Bill and Melinda Gates Foundation being
the donor to the Institute caused a new controversy.

The theory about 5G network spreading the virus has many supporters. The fifth gen-
eration network was first installed in China and South Korea. Social networks are being
used as channels to transmit texts on how radio waves from those networks weaken DNA
and human immunity, and spread viruses. The question of the impact of radiation to organ-
ism is disputable, but the virus is actually transmitted from one living organism to another,
and that is where this theory does not stand.

The “deep state” conspiracy (Beta, 2020), led by the Clintons (Bill and Hillary), Soros
(George), Omidyar (Pierre), Gates and others, aims at controlling and managing the world
in all ways, even by manipulating health. Gates criticizes the current President of the USA,
Trump (Trump, Donald), for not taking adequate measures against the spread of the infec-
tion, since he did not consider it serious (Mahtani, 2020).
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The project to methodologically reduce human population on Earth is attributed to
Bill Gates. Speaking in an interview about polio vaccines, he said that “the benefits there in
terms of reducing sickness, reducing the population growth, it really allows society a chance
to take care of itself once you've made that intervention” (Gupta, 2011). This was quite a
sufficient reason to attribute to the group of the world mighty the intention to reduce the
number of inhabitants on Earth to the so-called golden billion and to rule them. Accord-
ing to the conspiracy theory, COVID-19 is just about to do this job.

We are left to believe that science will soon discover the mechanisms of coronavi-
rus emergence and infection transmission, as well as reliable treatment paths (protocols).
This will enable prevention, but also restore peace in the society, at least in this respect.
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