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PSYCHOLOGICAL CHARACTERISTICS
OF ADOLESCENTS FROM FUNCTIONAL
AND DYSFUNCTIONAL FAMILIES WITH
FATHERS' ALCOHOLISM

Ljiljana B. Simonovié Grujié

Secondary School "Bora Stankovi¢" Summary
Vranje, Serbia

UDK: 617.836.1 Introduction. Growing up in dys-
functional alcoholic families is associat-
ed with the psychosocial development of
children. Furthermore, family alcohol-
ism rarely occurs without many forms
of violence and aggression in the home.
Family alcoholism is associated with
mental health and parenting problems,
and children experience a wide variety
of long-term social adjustment and emo-
tional difficulties, including behavioral
problems.

Objective. The aim of the study is
to determine whether growing up in a
dysfunctional family, caused by father's
alcoholism, is related to the achieved
psychological maturity, achievement at
school, internalizing, externalizing and
behavioral problems and specific psycho-
logical characteristics of the adolescents
(COAs) in comparison to the psychologi-
cal characteristics of the adolescents from
functional, non-alcoholic families (non-

COAs).




Method. The study was evaluated
691 adolescent, aged 14-19 years, who
were divided into two groups: experi-
mental group included 397 participants
from families with alcoholism and con-
trol group included 294 participants from
functional families where no alcoholism
or any other type of mental disorders of
parents were set up. Based on treatment
alcoholism the experimental group di-
vided into two sub-samples: 142 respon-
dents from families with treated alcohol-
ism, and 255 participants from untreated
alcoholism families. For screening of the
conative functions of the personality, was
used the battery of Conative Personali-
ty Dimensions (CON-6), Psychological
Maturity is measured by the Scale Latent
Maturity (SLM), Psychosocial dimen-
sions were tested by Questionnaire for
psychosocial characteristics of adoles-
cents and family (CPRS-R), whereas in-
tellectual abilities were examined by Test
reasoning characters (TRL). Canonical
discriminate analysis was used in order
to determine the differences in psycho-
logical characteristics of the personality
of adolescents from alcoholic and non-al-
coholic families.

Results. The study obtained statis-
tically significant difference between
psychological characteristics of adoles-
cents from alcoholics and non-alcoholics
families. The specific psychological char-
acteristics of the adolescents from alco-
holic family are: a lower level of mature
personality development, reduced coop-

eration, expression of aggressive and dis-
sociative reactions. The adolescents from
families with treated alcoholic family
members have expressed: truancy, con-
flicts with peers, suicide behavior, run-
ning away from home, activity disorders
in comparison to the peers from families
with untreated alcoholism. Growing up
in dysfunctional alcoholic family systems
is associated with the formation of a spe-
cific psychological functioning with ex-
ternalizing, internalizing and behavioral
problems.

Conclusions. The current study sug-
gests that growing up in a dysfunctional
alcoholic family is associated with the de-
velopment of specific personality charac-
teristics of adolescent, in comparison to
non-COAs peers.

Key words:
dysfunctional, family, psychological,
adolescents, alcoholism
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INTRODUCTION

Dysfunction of family system is es-
tablished by family disturbance diagno-
sis. In the classification of mental and
behavioral disorders of the World Health
Organization (ICD X) alcoholism and
domestic consequences of alcoholism
are defined in F 10, a group of disorders
dependence and alcohol abuse, and F-90
-F98-emotional and behavioral disor-
ders in childhood and adolescence of
children from dysfunctional families!"?..

The theoretical and conceptual basis
of the research is a family system theo-
ry, which defines an alcoholic family as
a dysfunctional system, caused by dys-
function of a sub-system- an alcoholic,
in which multiply damaged spouse dif-
ferentiation leads to the impossibility of
developing differentiation in children
growing up in these families®. Dysfunc-
tion of certain alcoholic family system is
enhanced by the presence of some other
psychiatric diagnoses of parents. In ad-
dition to alcoholism or alcohol abuse,
at 37% of alcoholics is determined the
existence of the psychology deceases!*.
The present psychopathology of alco-
holic father was later observed in the
behavior of their children!..

Growing up in a dysfunctional alco-
holic system disrupts the psychosocial
development of children from these
families, causing the formation of active,
externalized, and passive, internalized
symptoms!® 7.,

Results of research on the conse-
quences of growing up in alcoholic
families indicate that the externalized
symptoms in children and adolescents
are associated with parental diagnosis,
especially with antisocial personality
disorder and the presence of a high lev-
el of stress in the family: aggression!®,
impulsive behavior, ADHD, attention
deficit disorder and behavior, ODD-at-
tention deficit disorder / hyperactivity
disorder, CD-authority issues® '), dis-
orders of habits (thumb sucking, night
terrors), aggressiveness, impulsivity!'),
hyperactivity, bulimia and delinquent
behavior!'> 3],

Internalized symptoms of children
and young people from alcoholic fami-
lies are: depression, anxiety, hypersensi-
tivity, learned helplessness and fear and
acute condition” *-1°,

Growing up in alcoholic families with
various forms of violence influences the
development of expressed symptoms
of post-traumatic stress disorder, due
to the presence of children to murders,
suicides or fights parents. Further devel-
opment of posttraumatic symptomatol-
ogy!"®, in young leads to the appearance
of: depression, suicidality!'”), anxiety,
drug addiction, delinquency and somat-
ic problems!'> 8,

Children of alcoholics (COAs) re-
ported poorer school performance, a
higher substance use(cigarettes, mar-
ijjuana, drinking), and more mental
health difficulties (emotional symptoms,



conduct problems, suicidal tendencies,
marital disorder!"® I,

In forming a sense of identity, youth
from alcoholic family have a very low
self-esteem, feelings of inadequacy, in-
feriority, lower socialization, individu-
alization and emotional maturity®* 2!l
Lack of inadequate identification mod-
els for boys, from alcoholic families, has
resulted in difficulties in the construc-
tion of sexual roles?.

For young people from alcoholic
families, it has been established 2-10
times greater risk for alcoholism and
other forms of addiction (cigarettes,
marijuana), in relation to young people
from non-alcoholic families!”® 1123241,

Emotional problems, attention dis-
order problems, and relations to au-
thority of youth from alcoholic families
are accompanied by difficulties in in-
tellectual development and emphasized
school problems 6],

Children of alcoholics, who have
normal intelligence, at school age, they
have less opportunity to pay attention,
difficulty in monitoring guidelines and
establishing relations'..

The specificity of the psychological
profiles of young people from alcohol-
ic families has led some researchers to
propose the introduction of the concept
of “children in risk", because it is pos-
sible to predict the emotional, intellec-
tual and social problems in childhood,
youthful and mature age!®!.

OBJECTIVE

The aim of the study is to determine
whether growing up in a dysfunctional
family, caused by father's alcoholism,
is related to the achieved psychological
maturity, achievement at school, inter-
nalizing, externalizing and behavioral
problems and specific psychological
structure of the adolescents from such a
family, which is different from the per-
sonality profile of the non-COAs peers.
The practical aim of the study will be
seen in the possibility of application of
preventive mental hygiene, counseling
and therapeutic measures, so as to mit-
igate the negative impact of a dysfunc-
tional family on the personality’s psy-
chosocial development.

METHOD

The sample and procedure

The study was conducted on a sample
of 691 test subjects, aged 14-19 (M=17.2,
SD=1.23). The control group consist-
ed of 294 (43%) adolescents from the
Secondary School in Vranje, who were
divided on the basis of a preliminary re-
search combination type questionnaire,
which classified those test subjects in
whose families there was no record of
parental alcoholism or any other psy-
chopathology. The experimental group
consisted of a sample of 397 (57%) par-
ticipants, who were divided into two
sub-samples: E1=142 (39%) adolescents

br. 2

Engrami e vol. 40 « jul - decembar 2018. »

~N



Engrami e vol. 40  jul - decembar 2018. « br. 2

o]

from the families whose parents were
patients or hospitalized in a psychiatric
hospital and Institute for Mental Health
in Vranje, Public Health Department
of Clinical Center Ni§ and the Hospital
for addictions in Belgrade, and E2= 255
(61%) adolescents from the families with
untreated alcoholism, who were catego-
rized by the Questionnaire for determin-
ing psychological and social pathology of
family members - Revised Conners Par-
ent Rating Scale (CPRS-R)™.. There were
no differences between the groups by
the age (t (198) =-1.09, non-significant).
The testing was conducted by psychol-
ogists and specialist teachers, who did
therapeutic work with the parents and
the adolescent or the adolescent only.
The testing was done with prior per-
mission of the directors of these institu-
tions and consent of the parents and/or
the adolescents. The survey was anon-
ymous. Testing total test material took
1.5 to 2 hours. To test the Test of Rea-
soning Images (TRL)?, a test of gener-
al intelligence, was prescribed to last 30
minutes, with specific instructions, SLM
(Scale of Latent Maturity)*! and KON-6
(Test Conative Functioning Personali-
ty*2. was filled by the test subjects in 30
minutes, while answering the Question-
naire for self-assessment of family rela-
tionships and psychosocial development
(CPRS-R) lasted up to 15 minutes. The
survey was conducted during the period
from 2007 to 2011.

The study examined the differences
in the profile of the personality of the
adolescents from the functional and
dysfunctional alcoholic family in the
following scope: general intellectual
ability, the results obtained on TRL-
Test of reasoning characters®). It con-
tains 45 items. In this study, reliability
estimates for the scores were very high
a= .96. Latent maturity, measured by
the Scale of Latent Maturity with five
sub-scales: cooperation with people,
trust in people, selflessness, frustration
tolerance, attitude toward the future®.
It contains 133 items. In this study, re-
liability estimates for the scores were
a= .92. Conative dimensions, measured
by the KON-6Conative Personality Di-
mensions, are: reaction activity-intro-
version/extroversion,  psychosomatic

reactions, anxiety-defense reactions,
aggressive-response attacks, dissociative
reactions, reaction-social
adaptation”!. It contains 180 items. In
this study, reliability estimates for the
scores were a= .96. The Revised Con-
ners Parent Rating Scale (CPRS-R),

measured attitude towards school (aca-

integrative

demic achievement, absenteeism, teach-
ing, respect for school rules of behav-
ior, attention problems, lack of interest
in school); problems and psychosocial
development (drinking problem and
drunkenness, hyperactive behavior, ly-
ing, phobias, stubbornness, drug abuse,
running away from home, suicide be-
havior)??. It contains 42 items. In this



study, reliability estimates for the scores
were very high a=.94.

Data analysis was performed us-
ing the software package SPSS version
11.5. The results are presented by us-
ing the method of statistical inference:
canonical discriminated analysis. The
significance of differences was assessed
by: Box’s Test of Equality of Covariance
Matrices, Chi-square test and One-Way
ANOVA. The level of statistical signifi-
cance is less than 1% (p <0.001) and 5%
(p <0.05).

RESULTS

To determine the existence or
non-existence, the difference between
the sub-samples, compared to the test-
ed characteristics is determined by the
canonical discriminated analysis (Table
1). Two discriminated functions were
obtained. Based on Chi-square test of
significance, we can conclude that the
sub-samples in the study are signifi-
cantly different, statistically speaking
(p <0.001), in the personality’s profile.
Between the samples of the adolescents
from families with treated / untreated
alcoholism family and the adolescents
from non-alcoholic families, there are
significant differences in the studied
characteristics, containing discrimina-
tive function: association with humans,
frustration tolerance, trust in people,
selflessness, attitude towards the future,
the maturity of personality, psychoso-

matic reactions, anxiety, aggression,
dissociative reactions, integrative reac-
tions, success in school, absences from
school which were justified, drinking
alcohol and drunkenness, problems of
paying attention, disinterested students,
hyperactivity, lying, phobias, obstinacy,
conflicts with peers, drug abuse, pun-
ishment in school, running away from
home and suicide behavior.

We used the Box's M-test for testing
the homogeneity of the covariance ma-
trix of sub-samples (Table 2). After the
Box's M-test has been obtained, it is sta-
tistically significant (Box M = 1570.755,
p =0.000) and shows that the covariance
matrixes are heterogeneous between the
groups, classification of the test subjects
on the basis of the obtained functions
is performed on the covariance matrix
within the groups.

Table 3 shows its distinctive values,
the percentage of intergroup variance
which refers to the given intrinsic value,
i.e.,, the percentage of the overall dis-
criminatory power of a set of variables
referring to the given discriminated
functions, canonical correlation and the
results of testing the significance of the
discriminated function (canonical cor-
relation) using Bartlett's Hi- square test.

The two discriminated functions
have been obtained. Based on the signif-
icance of the chi-square test (chi-square
=666.443, p = 0.001 for the first function
and the chi-square = 139.336, p = 0.001
for the second function) it was estimat-
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ed that the sub-samples in the study are
statistically significantly different in per-
sonality profile.

The data in Table 4 shows two dis-
criminated functions which were ob-
tained.

The
builds a stack feature which are strong-

first discriminated function

ly expressed: latent immaturity (-0.623,
p <0.05) and non-cooperation with
people (-0.552, p <0.05), medium pre-
dominantly aggression (0.459, p <0.05),
a system for the coordination of regu-
latory functions-dissociative reaction
(0.449, p <0.05), obstinacy (0.434, p
<0.05), non-social adaptation (0.411, p
<0.05), the tendency for psychosomatic
reactions (0.398, p <0.05), lack of com-
mitment to the future (-0.397, p <05),
selfishness (-0.391, p <0.05), anxiety
reactions (0.361, p <0.05), the tendency
for getting drunk (0.358, p <0.05), lack
of trust in people (-0.344, p <0.05), pho-
bic reactions to certain stimuli (0.317,
p <0.05), attention problems (0.306, p
<0.05), propensity for lying (0.281, p
<0.05), reduced Frustration tolerance
(-0.279, p <0.05), tendency for drinking
(0.270, p <0.05 ), hyperactive behavior
(0.264, p <0.05), lower success at school
(-0.264, p <0.05), punishment in school
for disrespecting the rules of conduct
(0.263, p <0.05), mildly expressed: lack
of interest in school (0.189, p <0.05) and
tasting drugs(0.106, p <0.05).

The
tion is made of the following: irregular

second discriminated func-

attendance (-0.388, p <0.05), poor-
ly expressed confrontation with peers
(-0.212, p <0.05), the propensity to run
away from home (-0.282, p <0.05) and
suicide behavior (-0.258, p <0.05), activ-
ity disorder (-0.082, p <0.05).

Table 5 presents the group centroids.

The adolescents from non-alcoholic
families have the greatest negative group
average for the first discriminated func-
tion (-1.62) and a low average for the
second discriminated function (0.038).

The adolescents from families with
untreated alcoholism have a higher
group average for the first discriminated
function (0.966) and mean average for
the second group discriminated func-
tion (0.457).

The adolescents from families with
treated alcoholism have the greatest
negative group average for the second
discriminated function (-0.898). At ado-
lescents from families with treated alco-
holism a high group average is received
for the
(0.794), slightly lower than the average
the adolescents from families with un-
treated alcoholism (0.966).

Table 6 shows the results of patient

first discriminated function

classification in the obtained discrimi-
native functions.

Based on the results in Table 6, we
can conclude that 71.5% of test subjects
are correctly classified: 62.9% of adoles-
cents from families with untreated alco-
holism, 89.7% of the adolescents in the
control group and 58.5% of the youth



from families with treated alcoholism.

The results indicate the possibility
of existence of the specific personality
profile of the adolescents from alcoholic
families and the youth who have grown
up in families without alcoholism or
other dysfunctional family systems.

By using analysis of variance (ANO-
VA) on discriminated functions (Table
7) as dependent variables, we obtained
statistically significant differences be-
tween samples, in relation to both dis-
criminated functions (F = 288.125,
p <0.001, F = 22.019, p <0.001).

The data in Table 8 shows the results
of Fisher's LSD test about the differences
in sub-samples discriminated function.

Fisher's test of least quartered differ-
ences shows that the test subjects in con-
trol group, the adolescents from non-al-
coholic families, have a higher average
for the first and the second discriminat-
ed functions, compared with the adoles-
cents from alcoholic families (families
with treated and untreated alcoholism,
p <0.001).

The results show that the adolescents
from families with untreated alcoholism
differ significantly in the second dis-
criminated function (p <0.001), com-
pared to the adolescents from families
with treated alcoholism.

This data explores associations be-
tween the growing up in alcoholic dys-
functional families with the specific
cognitive, emotional, social, behavioral
functioning and psychological char-

acteristics of the adolescents which is
opposed to the psychological character-
istics of the adolescents from non-alco-
holic families.

DICSUSSION

On the first discriminated function
the greatest negative group average have
adolescents from non-alcoholic fami-
ly. It can be concluded that adolescents
from non-alcoholic families have a pre-
dominance of mature behavior, achieved
identity and integrity of the person, the
need for cooperation and selfless help-
ing to other people, achieved control
of aggressive and anxious reactions
(offense and defense), coordination of
conative and cognitive processes (reg-
ulator of integrative reaction), which
is expressed in socially adapted behav-
ior. In relationships with people, young
from non-alcoholic families express
trust, honesty and moderate obstinacy.
In setting and meeting school goals and
commitments, young from non-alco-
holic families have expressed: the ability
of paying attention, orientation towards
the future and the desire to progress to
a personal and professional level; han-
dling of failure, respect of school rules
of conduct, which are accompanied by
the showing an interest for school and
school achievement.

Adolescents from non-alcoholic
families do not have expressed phobias,
psychosomatic reactions, hyperactive
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behavior, the tendency to try drugs and
drinking. The obtained results of the
low average of the second discriminat-
ed function from non-alcoholic families
indicate that adolescents from non-al-
coholic families are less absent from
school, they have fewer conflicts with
peers, the lesser number of the penalties
imposed, or activity disorders, as well as
suicide attempts or running away from
the parental homes.

Adolescents from families with un-
treated alcoholism have a higher group
average on the first discriminated func-
tion. It can be concluded that these are
adolescents who have: mature attitude
with occasional regressions, lack of co-
operation, trust and selfless desire to
help other people. Expressed aggres-
sivel® 1% 33 psychosomaticP!, anxiety
and phobic reactions®®, hinder the co-
ordination and integration of regulatory
functions, weakening the ability of so-
cial adaptation®. Obstinacy, hyperac-
tive behavior® ¥l and a lower level of
tolerance are bringing adolescents from
alcoholic families to solve problems by
excessive use of alcohol and drugs®.
Problems in sustaining attention®’, lack
of interest in school, lack of respect for
school rules "’ lead adolescents from
families with untreated alcoholism to
lower achievement in education, or to be
less oriented to the future and planning
to accomplish their life goals both in
personal and professional. The obtained
middle group average in the second dis-

criminated function (0,457) of adoles-
cents from families with untreated alco-
holism leads to the conclusion that the
adolescents of this sub-sample tend to:
conflicts with peers!™* %!, truancy, run-
ning away from homel!®” %, suicide at-
tempts!*!), depression and posttraumatic
stress symptoms!“Z.

Adolescents from families with treat-
ed alcoholism have the greatest negative
group average in the second discrim-
inated function (-0.898). Compared
with adolescents from families with un-
treated alcoholism and non-alcoholic
families, adolescents from families with
treated alcoholism, have the highest ab-
senteeism from school, often conflicts
with peers!”® and the tendency to solve
problems by suicide attempts!’*'*], or by
running away from home, or by depres-
sive or hypo-manic behavior!®”!-15],

Expression of these personality di-
mensions indicates that the families of
alcoholic with treated alcoholism are
alcohol-specific®, because due to the
strong dysfunctionality of all parts of
family systems, they are often going for
treatment. The increased tendency of
adolescents towards abandoning fami-
lies with treated alcoholism is a reaction
to the size of expressed family system
disorder, caused by parents alcoholism
and pressure of family members to his
medical treatment!"’. It is obtained high
group percentage at the first discrimi-
nated function at adolescents from fam-
ilies with treated alcoholism, which is a



slightly lower than the percentage of ad-
olescents from families with untreated
alcoholism.

It can be concluded that adolescents
from families with treated alcoholism,
people with: immature behavior, lack
of cooperation and trust in people. In
cognitive functioning there are moder-
ately significant changes in the regula-
tion of the controller of defense!” 1% 114,
assault’®1%, bodily reaction" »!, which
disrupts the coordination, integration
and social adaptation!® 72!, Propensity
for lying, stubbornness, hyperactive!®
and intolerant behavior, leading to
non-compliance with school rules 7},
frequent imposition of educational and
disciplinary measures, alcohol and drug
abuse[ll, 18, 24]‘

The prominent attention problems
and a lack of interest in school lead to
poorer success™! in learning and less
orientation to the future® %), Tendency
to abulic, depressed or hypomanic be-
havior was present in a small number of
adolescents from families with treated
alcoholism.

Based on the results in, we can con-
clude that 62.9% of adolescents from
families with untreated
89.7%
group and 58.5% of adolescents from

alcoholism,
of adolescents in the control

families with treated alcoholism are cor-
rectly classified. The results indicate the
possibility of the existence of specific
psychological characteristics of adoles-
cents from alcoholic families*’, as op-

posed to the psychological characteris-
tics of adolescents, who have grown up
in families without alcoholism or other
dysfunctional family systems.

This data have demonstrated the
associations between parental alcohol-
ism and personality subtypes of adoles-
cents-COAs, compared to the psycho-
logical characteristics of the adolescents
from functional non-alcoholic families.

CONCLUSION

Research suggests that growing up in
a dysfunctional alcoholic family system,
which damages multiple basic dimen-
sions, communication and cohesion
between subsystems and the exercise
of parental roles, is associated with ac-
ademic, cognitive, social, emotional,
and behavioral problems, and specific
psychological characteristics of adoles-
cents in relation to the psychological
characteristics of the adolescents from
functional non-alcoholic families. The
psychological characteristics of ado-
lescents from alcoholic family consist
of: lower level of development of a ma-
ture personality, reduced cooperation
with people, expressed aggressive and
dissociative reactions. The adolescents
from families with treated alcoholism
and from alcohol-specific families have
more pronounced: truancy, conflicts
with peers, suicide behavior, running
away from home and disorder activity as
opposed to the adolescents from fami-
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lies with untreated alcoholism, which
indicates the impact of dysfunctional
family systems in the formation of per-
manent and negative changes in some
psychological characteristics.

Growing up in a dysfunctional alco-
holic family is accompanied by contin-
uous exposure to negative, stressful and
traumatic experiences, which is associ-
ated with intensified reactions of attack
and defense, but also a weak potential
for integrative functions, the forma-
tion of maturity and focus on the future
achievements. The data illustrated that
children and adolescents from alcoholic
families represented a category of risk
population for developing addiction as
well as other mental disorders, which is
why their early identification was neces-
sary along with the need for introducing
mental-hygienic and psychotherapeutic
measures in working with them so as to
prevent or reduce the negative conse-
quences of growing up in dysfunctional
family systems.

PSIHOLOSKE
KARAKTERISTIKE
ADOLESCENATA 1Z
FUNKCIONALNIH |
DISFUNKCIONALNIH
PORODICA

SA OCEVIMA
ALKOHOLICARIMA

Ljiljana B. Simonovié Gruji¢
Gimnazija "Bora Stankovi¢" Vranje, Srbija

UDK: 617.836.1

Kratak sadrzaj

Uvod. Odrastanje u disfunkcional-
nim alkoholicarskim porodicama je
povezano sa psihosocijalnim razvojem
dece. Porodi¢ni alkoholizam se retko
ispoljava bez nekog oblika nasilja i agre-
sije. Porodi¢ni alkoholizam je povezan
sa poremecajima mentalnog zdravlja i
poremecajima roditeljstva, i iskustvom
dece koje ima Siroki spektar dugoro¢nih
teSko¢a u emocionalnom i socijalnom
prilagodavanju, uklju¢ujuéi i probleme
ponasanja



Cilj. Cilj istrazivanja je da odredi po-
vezanost odrastanja u disfunkcionalnoj
porodici, izazvano ocevim alkoholiz-
mom, sa postignu¢em psiholoske zre-
losti, $kolskim uspehom, internalizova-
nim, eksternalizovanim i problemima
u ponasanju i specificnih psiholoskih
karakteristika adolescenata (dece alko-
holi¢ara) u poredenju sa psiholoskim
karakteristikama adolescenata iz funk-
cionalnih, nealkoholi¢arskih porodica
(deca nealkoholicara).

Metod. Istrazivanje je radeno na
uzorku od 691 adolescenta, starosti od
14-19 godina, koji je podeljen u dve
grupe: eksperimentalne grupe - 397
adolescenata iz porodica sa alkoholiz-
mom i kontrolne grupe 294 ispitanika iz
funkcionalnih porodica u kojima nema
alkoholizma ili nekog drugog mental-
nog poremecaja roditelja. Na osnovu
tretiranja alkoholizma, eksperimentalna
grupa je podeljena u dva poduzorka: 142
adolescenta iz porodica sa leCenim i 255
adolescenata iz porodica sa nelecenim
alkoholizmom. Za ispitivanje konativ-
nog funkcionisanja licnosti kori$¢ena je
baterija Kiberneticki model konativnih
dimenzija licnosti (KON-6), psiholos-
ka zrelost je merena Skalom latentne
zrelosti (SLZ), Upitnikom za ispitivanje
psihosocijalnih karakteristika mladih i
porodice (CPRS-R) je ispitivani uspeh i
ponasanje u $koli i psihosocijalni razvoj,
i opsteintelektualne sposobnosti su me-
rene Testom rezonovanja likova (TRL).
Kanonickom diskriminativhom anali-

zom je ispitivana razlika izmedu psiho-
logkih karakteristika licnosti adolescena-
ta iz alkoholic¢arskih i nealkoholi¢arskih
porodica.

Rezultati. Studija je utvrdila posto-
janje statisticki znacajne razlike izmedu
psiholoskih karakteristika adolescenata
iz alkoholicarskih i nealkoholic¢arskih
porodica. Specificne psiholoske karak-
teristike adolescenata iz alkoholicarskih
porodica su: niski nivo psiholoskog ra-
zvoja zrelosti licnosti, smanjena saradnja
sa ljudima, agresivne i disocijativne reak-
cije. Kod adolescenta iz porodica sa lece-
nim porodi¢nim alkoholizmom izrazeno
je: besposlicenje, sukob sa vr$njacima,
suicidalno ponasanje, bezanje od kuce,
poremecaji afektiviteta (hipomani¢no
i abuli¢no ponasanje), u poredenju sa
adolescentima iz porodica sa nelecenim
alkoholizmom. Odrastanje u disfunkci-
onalnom alkoholi¢arskom porodi¢cnom
sistemu je povezano sa formiranjem
specifi¢cnog psiholoskog funkcionisanja,
internalizovanim, eksternalizovanim i
bihevioralnim problemima.

Zakljucci. Studija ukazuje na pove-
zanost odrastanja u disfunkcionalnoj
alkoholi¢arskoj porodici sa razvojem
specificnih  psiholoskih karakteristika
adolescenata, u poredenju sa njihovim
vr$njacima iz nealkoholicarskih poro-
dica.

Kljucne reci:
disfunkcionalna, porodica, psiholosko,
adolescenti, alkoholizam
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APPENDIX

Table 1
Tests of Equality of Group Means

Psychological characteristics Wilks | Lambda F| dfl df2

Cooperation .685 | 136.410 2 594 | .000***
Frustration tolerance .897 | 34.227 2 594 | .000%**
Trust in people .842 | 55.615 2 594 | .000***
Selflessness .815| 67.246 2 594 | .000***
Attitude towards the future .811| 69.111 2 594 | .000***
Maturity .635 | 170.381 2 594 | .000***
Activity reactions .991 2.622 2 594 | .000***
Psychosomatic reactions .794 | 76.916 2| 594| .000***
Anxiety reactions .832 | 60.066 2 594 | .000***
Aggressive Reactions .762 | 92.551 2| 594| .000***
Dissociative reactions .752 | 97.899 2 594 | .000***
Integrative reactions 777 | 85.465 2| 594| .000***
Success in school 905 | 31.190 2 594 | .000***
Justified absence from school .814| 67.801 2 594 | .000***
Drinking problem .889 | 37.073 2 594 | .000***
Drunkenness .836 | 58.367 2 594 | .000%**
Problems of paying attention 877 | 41511 2 594 | .000***
Disinterested students 946 | 16.807 2 594 | .000***
Hyperactivity .906 | 30.709 2| 594| .000***
Lying 892 | 35.886 2| 594 .000%**
Phobias .869 | 44.584 2 594 | .000***
Obstinacy 777 | 85.434 2 594 | .000***
Conflict with peers 928 | 23.208 2 594 | .000***
Drug abuse .982 5.591 2| 594| .000***
Punishment in school .907 | 30.596 2 594 | .000***
Running away from home .957 | 13.250 2 594 | .000***
Suicide behavior 961 | 11.940 2 594 | .000***

o< 001



Table 2

Box with M- Test of Equality of Covariance Matrices

Box’s M- Test df1l df2 p
1570.755 378 241407.141 .000***
*p<.001
Table 3
Canonical discriminated functions, chi-square, and significance
Function | Eigen % of % of Canonical | Chi-square | df p
value | Variance | Cumulative | correlation
1 1.477(@) | 845 84.5 772 666.443 | 54 | .000%***
2 .271(a) 15.5 100.0 462 139.336 26 | .000***
*p<.001
Table 4
Structure Matrix
Function Function
Psychological Psychological
characteristics 1 2 characteristics 1 2
Maturity -.623* | .061 | Lying .281*% | -121
Cooperation -.552* | .188 | Frustration tolerance -.279* .000
Aggressive reactions .459* | .030 | Alcohol drinking .270% .254
Dissociative reactions 449% | 343 | Hyperactivity .264* .017
Obstinacy .434% | 180 | Success in school -.264% | -.092
Integrative reactions .411* | .378 | Punishment in school .263* | -.048
Psychosomatic reactions .398* | .305 | Disinterested student .189* | -.122
Attitude towards the future | -.397* | -.001 | Drug abuse .106* .089
Selflessness -.391* | .037 | Justified absence .356 | -.388*
Anxiety reactions .361* | .187 from school
Drunkenness .358* | .158 | Running away from home 125 | -.282*
Trust in people -.344* | -.216 | Suicide behavior 123 | -.258*
Phobias .317* | -.080 | Conflict with peers 211 | .212%
Attention disorder .306* | .066 | Reactions of activity -.069 | -.082*

*p <.05
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Table 5

Functions of Group Centroids

Functions
Type of Family 1 2
Non-alcoholic family -1.620 .038
Treated alcoholic .966 457
Untreated alcoholic 794 -.898
Table 6
Results of classification
Type of Family Non-alcoholic Untreated Treated
family alcoholism | alcoholism
Original f Non-alcoholic family 192 10 12
Untreated alcoholism 20 156 72
Treated alcoholism 15 41 79
% Non-alcoholic family 89.7 4.7 5.6
Untreated alcoholism 8.1 62.9 29.0
Treated alcoholism 111 30.4 58.5
Note: The results of classified are in bold.
Table 7
Results of ANOVA
Function F df p
1 288.125 2 .000***
2 22.019 2 .000***

4p<.001



Table 8

Fisher LSD test
Group with Higher M | Group with Lower M Difference M p

Control group Untreated alcoholism 1.943 .000***
Treated alcoholism 1.637 .000***

Treated alcoholism Untreated alcoholism .306 .004**

Untreated alcoholism Control group .185 .031*
Treated alcoholism .690 .000***
Control group Treated alcoholism .505 .000***

*p<.05**p<.01 **p<.001
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