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Comparison of ego strength
between aggressive and non-
aggressive alcoholics: a cross-
sectional study

Aim To determine the differences between aggressive and
non-aggressive alcoholics in sociodemographic and clini-
cal characteristics and ego strength.

Methods This cross-sectional study included 111 aggres-
siveand 123 non-aggressive male alcoholics aged between
25 and 60 years who were admitted to the Department for
Alcoholism, University Psychiatric Hospital Vrapce, Zagreb,
Croatia, from January to December 2016. All participants
met the diagnostic criteria for alcohol dependence accord-
ing to the Croatian Mini International Neuropsychiatric In-
terview (MINI), 4th revised edition of Diagnostic and Sta-
tistical Manual of Mental Disorders, and the International
Classification of Diseases. Participants were clinically as-
sessed by an experienced psychiatrist using a clinical in-
terview, MINI, Questionnaire from the Brown-Goodwin
Lifetime History of Aggression, and Ego Identity Scale (EIS)
according to Erikson. A clinical psychologist performed
cognitive function measurements. EIS scores were ana-
lyzed using one-way analysis of variance.

Results In comparison with non-aggressive alcoholics,
aggressive alcoholics were more often divorced, unem-
ployed, hospitalized, and first treated for alcoholism at an
earlier age (P<0.05 for all). They more frequently experi-
enced depression (42.4% vs 19.4%, P=0.013) and attempt-
ed suicide (34.7% vs 6.2%, P=0.003), achieved a lower level
of maturity at the second stage of psychosocial develop-
ment related to shame and doubt (14.0+4.1 vs 17.4+3.7,
P=0.013) and at the fourth stage related to inferiority
(13.1+6.8 vs 18.1+93, P=0.011), and had lower total EIS
score (75.8+20.4vs85.2+21.5,P<0.012) than non-aggres-
sive alcoholics.

Conclusion Aggressive alcoholics had weaker ego-strength
than non-aggressive alcoholics, experienced more depres-
sive reactions and suicide attempts, and showed poorer psy-
chosocial functioning.
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Alcohol-related aggression is often present in the context
of chronic alcohol consumption and dependence. Up to
50% of alcohol-dependent men display violent behavior (1),
and alcohol dependence and abuse are the second most
commonly diagnosed cause of suicide (after depression) (2).
Alcohol-related aggression is an ambiguous phenomenon,
influenced by individual characteristics, such as male sex,
personality, high irritability, and lack of empathy, as well as
by the interaction of social and neurobiological factors (2).

Recent literature describes alcoholics according to their
personality characteristics, type of drinking, psychopathol-
ogy, and psychological characteristics (3-5). The main psy-
chodynamic characteristics of alcoholics are neuroticism,
weak ego, addiction, and personality changes (6).

In alcoholics, there is ample evidence on weak ego, psy-
chopathological traits, antisocial behavior, hostility as a

sign of poor control of drives, impulsivity, low frustration
tolerance, difficulties in establishing adequate relation-
ships, problems with sexual identity, and negative self-im-
age (7-19).

Successful treatment of an alcoholic depends on the im-
provement of his or her ego strength (20). Ego strength is
defined as the capacity for positive attitude toward oneself
and one’s abilities, self-esteem, emotional flexibility, rela-
tionships, and social interactions (21). Lower ego strength
in aggressive alcoholics is an indication of poor compli-
ance, and the capacity of the ego to neutralize aggression
is a measure of the ego strength and maturity (22,23). Er-
ikson’s theory (24,25) describes the stages of ego develop-
ment throughout lifetime and describes alcoholics as in-
dividuals with a negative ego identity that decreases and
destroys their abilities.

Assessed for eligibility (n=957)

Excluded (n=723)

- not meeting inclusion criteria
(n=711)

- declined to participate (n=12)

Included patients (n=234)

Aggressive alcoholics (n=111)

Non-aggressive alcoholics (n=123)

FIGURE 1. Study flow diagram.
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Ego strength was already investigated in aggressive alco-
holics, indicating that alcoholics with weak ego cannot
overcome the problem correctly (26-28). Therapeutic ap-
proach to this group of alcoholics is quite demanding, but
limited existing results are inconsistent. We tested the hy-
pothesis that aggressive male alcoholics have weaker ego's
capacity, and different socio-demographic and clinical
characteristics from non-aggressive male alcoholics. Thus,
the aim of this study was to determine the differences be-
tween aggressive and non-aggressive male alcoholics in
their sociodemographic and clinical characteristics and
ego strength at different stages of psychosocial develop-
ment.

PATIENTS AND METHODS
Patients

This single-center, cross-sectional study was conducted
in 111 aggressive and 123 non-aggressive male alcoholics
aged between 25 and 60 years, who were selected out of a
total of 957 male alcoholics admitted to the Department for
Alcoholism, University Psychiatric Hospital Vrapce, Zagreb,
Croatia from January 2016 to December 2016 (Figure 1).
All patients had been drinking regularly for at least 5 years.
Of 723 excluded patients, 12 declined to participate in the
study and 711 were excluded because of multiple somat-
ic or psychiatric comorbidity. Alcoholics with a somatic ill-
ness (n=>594), abuse of drugs or other psychoactive agents
in the previous year (n=125), organic difficulties (n=185),
schizophrenia or affective disorder of non-alcoholic etiol-
ogy (n=45), antisocial disorder before the onset of alcohol-
ism (n=76), and other primary mental disabilities affecting
intelligence (n=61) were excluded (Figure 1).

Upon admission, participants were given psychopharma-
cological therapy for 8 days to remove alcohol withdrawal
symptoms. The participants were evaluated between Day
10 and Day 15 of hospitalization.

Method

The Croatian version 5.0.0 of the Mini International Neu-
ropsychiatric Interview (MINI) (29) was used to evaluate
psychiatric morbidity in all participants who met the di-
agnostic criteria for alcohol dependence according to
the Diagnostic and Statistical Manual of Mental Disor-
ders, 4th edition - text revision (DSM-IV-TR) (30) and
the International Classification of Diseases ICD-X (31).
Clinical assessment and data collection was per-
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formed by an experienced psychiatrist using MINI (29),
structured clinical interviews (for collection of demo-
graphic data and data related to alcoholism), Question-
naire from the Brown-Goodwin Lifetime History of Ag-
gression (32), and Ego Identity Scale according to Erikson
(33). A clinical psychologist performed cognitive function
measurements.

The study was approved by the Ethics Committee of the
Department of Psychiatry, University Psychiatric Hospital
Vrapc¢e (May 29, 2015; approval No. 23-35/4-15 Ei 12/15).
All participants gave their written informed consent to par-
ticipation in the study and presentation of the data in the
manuscript.

The study was designed to ensure the correct treatment
and safety of the participants in accordance with Good
Clinical Practice (34), Declaration of Helsinki (35), Health
Care Act (36), and Law on Protection of Patients'Rights (37).
Before providing their written informed consent, the par-
ticipants were explained the purpose of the study and in-
formed that their participation was completely voluntary,
that they would receive no financial or any other type of
remuneration for participation, and that they were free to
withdraw from the study at any time without the need to
specify the reason and without any consequences for their
further treatment. For all additional information, they could
talk to the study investigators. The identity of each partici-
pant was kept confidential and data were protected.

Instruments

The following instruments were used for assessment of
each participant:

Structured clinical interview for demographic data collec-
tion was used to collect data on age, education level, em-
ployment status, marital status, and number of children.

Structured clinical interview for history of alcoholism con-
sisted of questions on the age of drinking onset, age of
regular and excessive drinking onset, age of first treatment
received for alcoholism, and age when the first alcoholism-
related problems occurred. Regular and excessive drinking
was defined as daily consumption of at least 70 g of etha-
nol for at least six months. Further questions were related
to the type of alcoholic beverages consumed in the last
four weeks, type of alcoholic beverages consumed before
and after the age of 20, duration of alcohol abuse, number
of hospitalizations related to alcohol abuse, occurrence of
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depression, and suicide attempts. Occurrence of depres-
sion related to drinking was taken into consideration only
if the participant was hospitalized or treated for depres-
sion with antidepressants. There were also questions re-
lated to alcoholism in participants’ parents. As alcoholics
often rationalize, deny, and negate the use of alcohol, data
collected from the participants were compared with the
data provided by their family members for confirmation
and such data were included and kept in the participant’s
medical records.

Questionnaire from the Brown-Goodwin Lifetime History
of Aggression (32) was used to distinguish alcoholics with
aggressive behavior from those without such behavior. The
purpose was to collect information on behavior problems,
such as discipline problems in the army, discipline prob-
lems in the workplace, attacking other people, destroy-
ing property, arrests for violent behavior, arrests for other
crimes, and committed crimes that did not result in an ar-
rest. In each category, no event was scored 0, one event
was scored 1, two events were scored 2, three or frequently
occurring events were scored 3, four or more events were
scored 4. Aggressive behavior before the age of 15 was
not included in scoring to avoid scoring aggression dur-
ing specific developmental phases. Furthermore, the diag-
nosis of personality disorder should be finally established
after the age of 18. Participants who scored 8 or more were
considered to have the life history of aggressive behavior.
This questionnaire was filled out by the investigator rather
than the participants, for higher data reliability. The collect-
ed data on aggressive behavior were compared with the
data obtained from the family for confirmation.

Wechsler Adult Intelligence Scale test was applied to as-
sess cognitive functions and exclude participants with
more severe psycho-organic disorders (internal consisten-
cy varied from 0.90 to 0.97 and test-retest reliability was
r=0.75) (38).

Ego Identity Scale according to Erikson (33) was used to as-
sess the level of fixation in psychosocial development. The
scale consists of 80 statements. Eight statements are used
for the assessment of the level of honesty (scale of lies),
and 72 statements in groups of 12 are related to six of the
eight developmental stages, starting from early childhood
to the adulthood. After receiving instructions, the partici-
pants filled out this questionnaire themselves. Ego Identity
Scale according to Erickson was validated in the Croatian
population and showed high validity (internal consistency,
alpha=0.73 and test-retest reliability, r=0.84) (16,26).

Statistical analysis

According to literature (39), a small to moderate effect size
of 0.4 was to be expected in this field of research. A priori
power analysis in G*Power program (http://www.gpower.
hhu.de/en.html) was performed using the following pa-
rameters: t test for independent samples, alfa error=0.05
and 1-beta error=0.8. Using this effect size in the sample
size calculation for two independent samples, we needed
100 patients per study group. To compensate for the ex-
pected high drop-out rate due to exclusion criteria, eligi-
ble patients (N=957) were oversampled to ensure the ad-
equate net sample size of 111 and 123 in the aggressive
and non-aggressive alcoholic groups, respectively.

Data were normally distributed for ego variables and age,
as shown by Kolmogorov-Smirnov test and presented as
percentages or means and standard deviations (SD). Dif-
ferences in numerical variables (duration of alcohol con-
sumption, duration of alcohol dependence, age of drink-
ing onset) between groups, which were not normally
distributed, were analyzed with non-parametric tests. Dif-
ferences between groups were tested with Kruskal-Wallis
one-way analysis of variance by ranks. Every test was fol-
lowed by multiple comparison of mean ranks between
groups (Mann-Whitney U test) and the resulting P values
were corrected by Bonferroni method. Categorical (de-
scriptive) variables were compared between groups with
non-parametric Pearson x*-test, while differences between
numerical (quantitatitve) variables were tested with t-test
with Bonferroni correction. One-way analysis of variance
(ANOVA) with repeated measures was used to test for the
differences in ego strength variables. Bonferroni correction
was used to assess type 1 error. The level of statistical signif-
icance was set at 0.01 and the statistical analysis was per-
formed using a free statistics program JASP, version 0.8.6
(2018, JASP Team, Amsterdam, the Netherlands).

RESULTS

There were no significant differences in age (P=0.442) and
education level (P=0.152) between aggressive and non-
aggressive alcoholics (Table 1). Majority of participants
(43.8%) completed high-school education, 27.7% com-
pleted elementary education, 16.1% did not complete el-
ementary education, 7.1% completed college, and 5.4%
had a university degree. A larger number of non-aggres-
sive alcoholics were married or cohabiting and fewer of
them were divorced (Table 1). Aggressive alcoholics
were more often unemployed and welfare benefi-
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TABLE 1. Demographic and clinical characteristics of aggressive and non-aggressive alcoholics

Characteristics*

Age (years; mean £ standard deviation [SD])

Education (years; mean=SD)

Duration of alcohol consumption (years; median [Q1-Q2])
Duration of alcohol dependence (years; median [Q1-Q2])
Age of drinking onset (years; median [Q1-Q2])

Age of first alcohol-related treatment (years; mean+SD)
Marital status (%)

single

married or cohabiting

divorced

widowed

Employment status (%)

employed

unemployed

retired (age-related)

retired (disability-related)

welfare recipient

farmer

Number of children (%)

none

one

two

three

four or more

Usual type of alcoholic beverage before the age of 20 (%)
distilled

wine

Noah wine

beer

mixture of the above

Usual type of alcoholic beverage after the age of 20 (%)
distilled

wine

Noah wine

beer

mixture of the above

Parental alcoholism (%)

father

mother

both

neither

Number of hospitalizations (%)

1-5

6-10

11-15

16-20

21-25

26-30

Suicide attempt (%)

Depression (%)

*Percentages are based on the number of patients with data.
tt-test.

FU test.

§x2-test.
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Alcoholics

aggressive (n=111)
454+8.2
12321
25 [20-28]
14 [11-20]
15 [10-19]
284+75

12.0
42.0
36.0
10.0

66.1
199
0
39
9.1
1.0

219

341

341
79
2.0

284
78
78

441

1.9

224
11.6
9.8
8.2
48.0

545

21
1.9
315

19.8
56.2
14.7
73
1.5
0.5
34.7
424

non-aggressive (n=123)
479+8.1
NnN7+14
24 [21-27]
13 [10-19]
16 [12-21]
36.0+7.1

258
629
9.7
1.6

74.2
8.1

4.8
1.3

339
129
45.2

6.5

29

8.6
286
229
371

14.5
6.5
6.5

1.3

61.3

387
4.8

129
435

67.8

191
79
4.8
04

6.2
194

P

0442
0.1521
0.123*
0419
0.118*
0.0m*
0.0128

0.019°

0.0178

0.003°

0.586°

0.488°

0.012°

0.003°
0.013¢
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ITABLE 2. Differences in psychosocial health according to the Ego Identity Scale (EIS)*

Score (mean+SD)

aggressive alcoholics non-aggressive alcoholics ANOVA (F)

Variables (n=111) (n=123) d.f.=2.368; power=0.057 P

EISL 71+3.8 6.5+3.7 96.19 0.581
EIST 103+37 10.5+5.8 212.34 0.723
EIS2 14.0+4.1 174+3.7 156.37 0.013
EIS3 12.8+4.1 12711 235.31 0.273
EIS4 13.1+£6.8 18193 14715 0.011
EIS5 131+£84 12.5£91 263.14 0.327
EIS6 13.7£95 14.0+8.3 254.25 0.524
EISTOT 7581204 852+215 145.31 0.012

*SD - standard deviation, ANOVA - analysis of variance, EISL - Lie scale, EIST - first crisis phase (basic trust vs mistrust), EIS2 - second crisis phase
(autonomy vs shame, doubt, and insecurity), EIS3 - third crisis phase (initiative vs guilt), EIS4 - fourth crisis phase (industry vs inferiority), EIS5 - fifth
crisis phase (identity vs role diffusion), EIS6 - sixth crisis phase (intimacy vs isolation), EISTOT - total score.

ciaries, whereas non-aggressive alcoholics were more of-
ten farmers. They also differed in the number of children
(Table 1).

There was no difference in the duration of alcohol con-
sumption or dependence, age of drinking onset, type
of alcoholic drinks usually consumed after the age of 20,
and parental alcoholism (Table 1). However, in compari-
son with non-aggressive alcoholics, aggressive alcoholics
received their first alcoholism treatment at a significantly
earlier age and more often drank distilled alcoholic bev-
erages and beer, whereas non-aggressive alcoholics con-
sumed wine (especially from the Noah grape) and mixed
beverages. Rates of hospitalization, depression, and suicide
attempts were significantly higher in aggressive than non-
aggressive alcoholics.

Differences in psychosocial health according to the Ego
Identity Scale scores between aggressive and non-aggres-
sive alcoholics were tested using ANOVA (Table 2). In com-
parison with non-aggressive alcoholics, aggressive alco-
holics achieved significantly lower psychosocial maturity
in the second (EIS2) and fourth (EIS4) stages and had low-
er total scores. No significant differences were found be-
tween the groups in other stages of psychosocial maturity,
although aggressive alcoholics scored on average higher
than non-aggressive alcoholics.

DISCUSSION

The main findings of our study are that aggressive alco-
holics were more often divorced, unemployed, hospital-
ized, and first treated for alcoholism at an earlier age than
non-aggressive alcoholics. They also experienced depres-

sion and attempted suicide more often and had weaker
ego strength than non-aggressive alcoholics. These find-
ings are in line with our hypothesis and consistent with the
limited existing literature on psychological characteristics
of aggressive alcoholics (40).

According to both our study and other research, aggressive
alcoholics are the most often hospitalized alcoholics and
most commonly referred to as “alcohol frequent attenders,’
or "high-impact users” and “high-volume users” (41-43). A
high percentage of our participants experienced depres-
sion and attempted suicide, which also corresponds to
previous findings (44). Although persons with alcohol use
disorders often have co-occurring psychiatric disorders,
they rarely receive specialized substance abuse treatment
that addresses both conditions. Aggression, impulsivity, al-
coholism severity, hopelessness, and negative affect in al-
coholics are predisposing factors for suicide, which often
takes place in the context of a depressive episode (45).

Hostility (aggressiveness), often present in alcohol-
ics, is a sign of poor impulse control and weak ego
(4,6,8,14,18,20,23,46). However, findings related to the
differences between aggressive and non-aggressive al-
coholics in ego strength across developmental stages
are inconsistent (16,26-28). The success of the treatment
of an alcoholic depends on the increase in their ego
strength (46). Still, increase in ego strength is difficult to
achieve in persons with alcohol-related aggression due
to high levels of impulsiveness (47,48) and low stress tol-
erance (49,50). Persons with impaired inhibitory control
of their behavior, who cannot delay gratification or tol-
erate unpleasant emotions, often become aggressive
when intoxicated. Their treatment should focus on
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increasing their ego strength by improving cognitive and
emotional control.

The use of Ego Identity Scale according to Erickson to
measure ego strength allowed us to establish the devel-
opmental stage at which the disorder occurred and deter-
mine whether or not a certain personality trait was com-
pletely developed. We found that aggressive alcoholics, in
comparison with non-aggressive alcoholics, achieved low-
er level of psychosocial maturity in the second (EIS2) and
fourth (EIS4) stages and had lower total scores. EIS2 mea-
sures the second stage of psychosocial maturity according
to Erikson and relates to autonomy and shame, whereas
EIS4 measures the fourth stage and relates to industry or
inferiority. Kozari¢-Kovaci¢ (16,26) also found lower levels
of maturity in the fourth stage of psychosocial develop-
ment in alcoholics involuntarily admitted to hospital for
aggressive behavior in comparison with non-aggressive al-
coholics and in alcoholics who committed violent crimes
in comparison with those who did not. Zarkovi¢-Palijan et
al (28) obtained similar results for alcoholics who commit-
ted homicide in comparison with those who committed
felony traffic offenses and burglaries. According to Erikson’s
psychosocial theory, the fourth stage occurs when the
main basis for a definitive character formation develops,
representing “a leap from internal rebellion to new knowl-
edge”(24,25). This is the period in which the identity confu-
sion, which stems from the “inability or lack of opportunity
to learn," could be prevented. According to psychodynam-
ic theories, this stage ends with successful or unsuccess-
ful sublimation and development of a total object relation
(22). Nenadi¢-Sviglin (27) found no significant differences
between aggressive and non-aggressive alcoholics in any
of the stages of psychosocial development, which may be
explained by a relatively small sample and participants se-
lection method.

The Erickson’s fourth stage of psychosocial development is
critical for the development of self-confidence in children
as they need to cope with new social and school demands.
Success leads to a sense of competence, while failure re-
sults in feelings of inferiority.

In our study, aggressive alcoholics had lower ego strength
in the second stage of psychosocial development, which
had not been reported in earlier studies (16,26-28). In this
stage, a child develops a sense of personal control over
physical skills and a sense of independence. Success
leads to feelings of autonomy, whereas failure results

in feelings of shame and doubt. This stage is very
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important in the formation of shame, doubt, and insecu-
rity as a reaction to developmental damage; otherwise,
autonomy develops (24,25). Autonomy concerns chil-
dren’s sense of mastery over themselves and over their
drives and impulses.

Significant differences found between aggressive and
non-aggressive alcoholics in the second and fourth stage
of psychosocial development in our study could be re-
lated to the developmental disturbance of the ego in this
period, with implications on the total ego strength. Since
the second psychosocial developmental stage is impor-
tant for the formation of autonomy and identity, and the
fourth stage is associated with competence and inferiority
in ego formation, the question is to what extent these peri-
ods contribute to the potentially weaker ego in aggressive
alcoholics, their lower control of aggressive-hostile impuls-
es, and tendency to use aggressive defense and behavior,
which is even more emphasized in intoxicated state due to
secondary ego-inhibition caused by alcohol.

Although it is well known that alcoholism is a shame-
based syndrome, publications on shame are largely ab-
sent from the literature on alcoholism. There is no research
specifically related to the developmental psychological
understanding of this problem, because most studies are
based on cognitive, behavioral, or biological approaches.
According to Tomkins' theory, there is an association be-
tween shame and anger and laughter (51-53). Tomkins
noted that learned anger (the combination of innate an-
ger and learned display of anger) is used to alter the in-
terpersonal field. Thus, aggression may be one of the ex-
pressions of anxiety in situations where one feels ashamed
and protects oneself against excessive shame by rage and
aggression (54).

Our study has several limitations. It was a single-center
study and it included only male alcoholics, because there
are generally fewer women alcoholics, especially aggres-
sive ones, who are admitted for the treatment of alcohol-
ism. Furthermore, the design of the study was cross-sec-
tional, which precludes causal inferences. However, the
sample size was large enough to detect the differences,
data were collected by a psychiatrist and psychologist with
experience in the field of alcohology, and the instruments
used were valid and standardized questionnaires.

In conclusion, the therapeutic approach should take into
account the characteristics and weaker ego of aggres-
sive alcoholics and be directed at ego strengthening dur-
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ing their alcoholism treatment (55,56). Our results implied
more pronounced shame in aggressive alcoholics, who
mostly use aggressive behavior as a defense mechanism
to hide it. This may be a reason why aggressive alcohol-
ics are so demanding and needy as psychotherapeutic pa-
tients, often provoking extremely strong reactions in their
therapists.

Funding None.

Ethical approval received from the Ethics Committee of the Department
of Psychiatry, University Psychiatric Hospital Vrapce (May 29, 2015; approval
No. 23-35/4-15 Ei 12/15).

Declaration of authorship ZKP and TP conceived or designed the study
and acquired the data; ZKP, TP, and DKK analyzed or interpreted the data;
drafted the manuscript; critically revised the manuscript for important intel-
lectual content; gave final approval of the version to be submitted; and are
accountable for all aspects of the work.

Competing interests All authors have completed the Unified Competing
Interest form at www.icmje.org/coi_disclosure.pdf (available on request
from the corresponding author) and declare: no support from any organi-
zation for the submitted work; no financial relationships with any organiza-
tions that might have an interest in the submitted work in the previous 3
years; no other relationships or activities that could appear to have influ-
enced the submitted work.

References

1 Boles SM, Miotto K. Substance abuse and violence: a review of
the literature. Aggress Violent Behav. 2003;8:155-74. doi:10.1016/
$1359-1789(01)00057-X

2 Beck A, Heinz A. Alcohol-related aggression-social and
neurobiological factors. Dtsch Arztebl Int. 2013;110:711-5.
Medline:24223671

3 Donohue KF, Curtin JJ, Patrick CJ, Lang AR. Intoxication level and
emotional response. Emotion. 2007;7:103-12. Medline:17352567
doi:10.1037/1528-3542.7.1.103

4 Winograd RP, Steinley D, Sher KJ. Drunk personality: reports
from drinkers and knowledgeable informants. Exp Clin
Psychopharmacol. 2014;22:187-97. Medline:24796850 doi:10.1037/
20036607

5  Winograd RP, Steinley D, Sher K. Searching for Mr. Hyde: a five-
factor approach to characterizing “types of drunks”. Addict Res
Theory. 2016;24:1-8. Medline:27429607 doi:10.3109/16066359.201
5.1029920

6  Barnes GE.The alcoholic personality. A reanalysis of the literature.
J Stud Alcohol. 1979;40:571-634. Medline:385996 doi:10.15288/
jsa.1979.40.571

7 Blum E. Psychoanalytic views of alcoholism. Q J Stud Alcohol.
1966;27:259-99. Medline:5336336

8  Button A.The genesis and development of alcoholism: an
empirically based schema. Q J Stud Alcohol. 1956;17:671-5.
Medline:13389738

9  Fenichel O.The psychoanalytic theory of neurosis [Croatian
translation]. Beograd-Zagreb: Medicinska knjiga; 1961.

10 Freud A.The ego and mechanism of defense. New York:

13

20

21
22

23

24

25
26

27

28

29

CM)

International Universities Press; 1946.

Freud A. Comments on aggression. Int J Psychoanal. 1972;53:163-
71. Medline:4115729

Short F, Thomas P. Core approaches in counseling and
psychotherapy. New York: Routledge; 2015.

Yalisove DL. Psychoanalytic approaches to alcoholism and
addiction: treatment and research. Psychol Addict Behav.
1989;3:107-13. doi:10.1037/h0080574

Behbahani ZR, Kakavand AR. Comparison of ego strength between
addicted and non-addicted people from Karaj and Tehran cities

of Iran. American Journal of Applied Psychology. 2014;3:166-8.
doi:10.11648/j.ajap.20140306.18

Carroll KM. Recent advances in the psychotherapy of addictive
disorders. Curr Psychiatry Rep. 2005;7:329-36. Medline:16216150
doi:10.1007/s11920-005-0032-5

Kozari¢-Kovaci¢ D. Apstinencijski sindrom u agresivnih
alkoholicara. [Withdrawal syndrome in aggressive alcoholics].
Doctoral dissertation. Zagreb: University of Zagreb School of
Medicine; 1984.

Tiebout HM. The ego factors in surrender in alcoholism. Q J Stud
Alcohol. 1954;15:610-21. Medline:13224818

Williams AF, McCourt WF, Schneider L. Personality self-descriptions
of alcoholics and heavy drinkers. Q J Stud Alcohol. 1971;32:310-7.
Medline:5087450

Zimberg S, Wallace J, Blume SB. Practical approaches to alcoholism
psychotherapy. (2nd ed.). (reprint of the original 1st ed. 1978). New
York: Plenum; 2008.

Barron F. An ego-strength scale which predicts response

to psychotherapy. J Consult Psychol. 1953;17:327-33.
Medline:13109083 doi:10.1037/h0061962

Erikson EH. Insight and responsibility. New York: Norton; 1964.
Hartman H. Comments on the psychoanalytic theory of the ego.
In: Essays and ego psychology. New York: International Universities
Press; 1964.

Austrian SG. Developmental theories through the life cycle. New
York: Columbia University Press; 2008.

Erikson EH. Identity: youth and crisis. New York: Norton; 1968.
Erikson EH. Identity and life cycle. New York: Norton; 1980.
Kozari¢-Kovacic¢ D. Relation of ego strength and hostility of
alcoholics with delinquent behaviour and hospitally treated
alcoholics. Penoloske Teme. 1991;6:79-84.

Nenadi¢-Sviglin K. Znacajke ega alkoholi¢ara s antisocijalnim
ponasanjem. [Characteristics of the ego in alcoholics with
antisocial behavior]. Doctoral dissertation. Zagreb: University of
Zagreb School of Medicine; 2002.

Zarkovi¢ Palijan T, Kovacevi¢ D, Knez Tur¢inovi¢ M. Psychodynamic
characteristics of ego in alcoholic offenders and non-offenders.
Alcoholism. 2007;43:1-13.

Sheehan DV, Lecrubier Y, Sheehan KH, Amorim P, Janavs J,

Weiller E, et al. The Mini International Neuropsychiatric Interview

www.cmj.hr

163


www.icmje.org/coi_disclosure.pdf
http://dx.doi.org/10.1016/S1359-1789(01)00057-X
http://dx.doi.org/10.1016/S1359-1789(01)00057-X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24223671&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24223671&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17352567&dopt=Abstract
http://dx.doi.org/10.1037/1528-3542.7.1.103
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24796850&dopt=Abstract
http://dx.doi.org/10.1037/a0036607
http://dx.doi.org/10.1037/a0036607
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27429607&dopt=Abstract
http://dx.doi.org/10.3109/16066359.2015.1029920
http://dx.doi.org/10.3109/16066359.2015.1029920
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=385996&dopt=Abstract
http://dx.doi.org/10.15288/jsa.1979.40.571
http://dx.doi.org/10.15288/jsa.1979.40.571
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=5336336&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=13389738&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=13389738&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=4115729&dopt=Abstract
http://dx.doi.org/10.1037/h0080574
http://dx.doi.org/10.11648/j.ajap.20140306.18
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16216150&dopt=Abstract
http://dx.doi.org/10.1007/s11920-005-0032-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=13224818&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=5087450&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=5087450&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=13109083&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=13109083&dopt=Abstract
http://dx.doi.org/10.1037/h0061962

164 CLINICAL SCIENCE

30

31

32

33

34

35

36

37

38

39

40

41

42

(M.LN.L): the development and validation of a structured
diagnostic psychiatric interview. J Clin Psychiatry. 1998;59:22-3.
Medline:9881538

American Psychiatric Association. Diagnostic and statistical manual
of mental disorders. 4th ed., text rev. Washington, DC: American
Psychiatric Association; 2000.

World Health Organization. International Statistical Classification
of Diseases and related Health Problems, 10th revision. Geneva:
World Health Organization; 1992.

Brown GL, Goodwin FK, Ballenger JC, Goyer PF, Mayor LF.
Aggression in humans correlates with cerebrospinal fluid amine
metabolites. Psychiatry Res. 1979;1:131-9. Medline:95232
doi:10.1016/0165-1781(79)90053-2

Tan AL, Kendis RJ, Fine JT, Porac J. A short measure of Eriksonian
ego identity. J Pers Assess. 1977;41:279-84. Medline:16367232
doi:10.1207/515327752jpa4103_9

Ministry of Health. Republic of Croatia. Pravilnik o dobroj

klini¢koj praksi. [Ordinance on good clinical practice]. Official
Gazette. 1998;143. https://narodne-novine.nn.hr/clanci/
sluzbeni/1998 10_143_1780.html. Accessed: April 19,2018.
Declaration of Helsinki [in Croatian]. Acta Stomatol Croat.
2000;34:341-2.

Ministry of Health. Republic of Croatia. Health care act. Official
Gazette. 2008;150. https://narodne-novine.nn.hr/clanci/
sluzbeni/2008 _12_150_4097.html. Accessed: April 19, 2018.
Croatian Parliament. Law on Protection of Patients’Rights.

Official Gazette. 2004;169. https://narodne-novine.nn.hr/clanci/
sluzbeni/2004_12_169_2953.html. Accessed: April 19, 2018.
Wechsler D. Wechsler adult intelligence scale. (3rd ed.).
Administration and scoring manual. San Antonio, TX: Psychological
Corporation; 1997.

Allen JC Jr. Sample size calculation for two independent groups:

a useful rule of thumb. Proceedings of Singapore Healthcare.
2011;20:138-40. doi:10.1177/201010581102000213

Moriarty KJ, Cassidy P, Dalon D, Farrell M, Gilmore |, Hawkey C, et
al. Alcohol related disease. Meeting the challenge of improved
quality of care and better use of resources. A Joint Position Paper
on behalf of the British Society of Gastroenterology, Alcohol Health
Alliance UK & British Association for Study of the Liver; 2010.
Available from: https://www.bsg.org.uk/blogs/november-2017-
budget-dr-kieran-moriarty.html Accessed: April 19, 2018.

Neale J, Parkman T, Day E, Drummond C. Socio-demographic
characteristics and stereotyping of people who frequently attend
accident and emergency department for alcohol related reasons:
qualitative study. Drugs Educ Prev Policy. 2017;24:67-74. doi:10.108
0/09687637.2016.1185091

Herring R, Baley M, Thickett A, Stone K, Waller S. Identifying
promising approaches and initiatives to reducing alcohol related
harm; 2012. Available from: http://alcooholresearchuk.org/down-
loads/finalReports/FinalReport_0091.pdf. Accessed: April 19, 2018.

www.cmj.hr

43

45

46

47

48

49

50

51

52

53

54

55

56

Croat Med J. 2018;59:156-64

Ward M, Holmes M. Working with change resistant drinkers; 2014.
Available from: http://www.alcoholconcern.org.uk./wp-content/
uploads/2015/01/Alcohol-Concern-Blue-Light-Project-Manual.pdf.
Accessed: April 19,2018.

Petrakis LI, Gonzalez G, Rosenheck R, Krystal HJ. Comorbidity of
alcoholism and psychiatric disorders: an overview; 2002. Available
from: https://pubs.niaaa.nih.gov/publications/arh26-2/81-89.htm.
Accessed: April 19,2018.

Conner KR, Duberstein RP. Predisposing and precipitating factors
for suicide among alcoholics: empirical review and conceptual
integration. Alcohol Clin Exp Res. 2004;28(5 Suppl):65-17S.
Medline:15166632 doi:10.1097/01.ALC.0000127410.84505.2A
McGinnis AC. The effect of group therapy on the ego

strength scale scores of alcoholic patients. J Clin Psychol.
1963;19:346-7. doi:10.1002/1097-4679(196307)19:3<346::AID-
JCLP2270190330>3.0.CO;2-P

Cunradi CB, Ames GM, Duke M. The relationship of alcohol
problems to the risk for undirectional and bidirectional intimate
partner violence among a sample of blue-collar couples. Violence
Vict. 2011;26:147-58. Medline:21780531 doi:10.1891/0886-
6708.26.2.147

Lejuez CW, Magidson JF, Mitchell SH, Sinha R, Stevens MC, de

Wit H. Behavioral and biological indicators of impulsivity in the
development of alcohol use, problems, and disorders. Alcohol Clin
Exp Res. 2010;34:1334-45. Medline:20491733

Daughters SB, Sargeant MN, Bomovalova MA, Gratz KL, Lejuez
CW. The relationship between distress tolerance and antisocial
personality disorder among male inner-city seeking substance
users. J Pers Disord. 2008;22:509-24. Medline: 18834298
doi:10.1521/pedi.2008.22.5.509

Wray TB, Simons JS, Dvorak RD, Gaher RM. Trait-based

affective processes in alcohol-involved “risk behaviors”. Addict
Behav. 2012;37:1230-9. Medline:22770825 doi:10.1016/j.
addbeh.2012.06.004

Tomkins SS. Affect, imagery, consciousness: the negative affects.
vol 2. New York: Springer; 1962.

Tomkins SS. Affect theory. In: Ekman P (ed). Emotion in the human
face. Cambridge, Massachusetts: Cambridge University Press; 1982.
p. 353-95.

Tomkins SS. Affect theory. In: Scherer KR and Ekman P (eds).
Approaches to emotion. Hillsdale, New Jersey: Erlbaum; 1984. p.
163-96.

Kaufman G. The psychology of shame. Theory and treatment of
shame based syndromes. London: Routledge; 1993.

Evans K, Gilbert M. An introduction to integrative psychotherapy.
New York: Palgrave MacMillian; 2005.

Kozari¢-Kovaci¢ D. Integrative psychotherapy. Psychiatr Danub.
2008;20:352-63. Medline:18827763


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9881538&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9881538&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=95232&dopt=Abstract
http://dx.doi.org/10.1016/0165-1781(79)90053-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16367232&dopt=Abstract
http://dx.doi.org/10.1207/s15327752jpa4103_9
https://narodne-novine.nn.hr/clanci/sluzbeni/1998_10_143_1780.html
https://narodne-novine.nn.hr/clanci/sluzbeni/1998_10_143_1780.html
https://narodne-novine.nn.hr/clanci/sluzbeni/2008_12_150_4097.html
https://narodne-novine.nn.hr/clanci/sluzbeni/2008_12_150_4097.html
https://narodne-novine.nn.hr/clanci/sluzbeni/2004_12_169_2953.html
https://narodne-novine.nn.hr/clanci/sluzbeni/2004_12_169_2953.html
http://dx.doi.org/10.1177/201010581102000213
https://www.bsg.org.uk/blogs/november-2017-budget-dr-kieran-moriarty.html
https://www.bsg.org.uk/blogs/november-2017-budget-dr-kieran-moriarty.html
http://dx.doi.org/10.1080/09687637.2016.1185091
http://dx.doi.org/10.1080/09687637.2016.1185091
http://alcooholresearchuk.org/down-loads/finalReports/FinalReport_0091.pdf
http://alcooholresearchuk.org/down-loads/finalReports/FinalReport_0091.pdf
http://www.alcoholconcern.org.uk./wp-content/uploads/2015/01/Alcohol-Concern-Blue-Light-Project-Manual.pdf
http://www.alcoholconcern.org.uk./wp-content/uploads/2015/01/Alcohol-Concern-Blue-Light-Project-Manual.pdf
https://pubs.niaaa.nih.gov/publications/arh26-2/81-89.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15166632&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15166632&dopt=Abstract
http://dx.doi.org/10.1097/01.ALC.0000127410.84505.2A
http://dx.doi.org/10.1002/1097-4679(196307)19:3<346::AID-JCLP2270190330>3.0.CO;2-P
http://dx.doi.org/10.1002/1097-4679(196307)19:3<346::AID-JCLP2270190330>3.0.CO;2-P
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21780531&dopt=Abstract
http://dx.doi.org/10.1891/0886-6708.26.2.147
http://dx.doi.org/10.1891/0886-6708.26.2.147
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20491733&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18834298&dopt=Abstract
http://dx.doi.org/10.1521/pedi.2008.22.5.509
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22770825&dopt=Abstract
http://dx.doi.org/10.1016/j.addbeh.2012.06.004
http://dx.doi.org/10.1016/j.addbeh.2012.06.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18827763&dopt=Abstract

