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Pozadina istrazivanja: Klubovi lijecenih alkoholi¢ara (KLA) su u Bosni i Hercegovini osnovni oblik poslijebolni¢kog
tretmana kod ovisnosti o alkoholu. Tretman u KLA se temelji na stru¢nom vodenju, doprinosu grupe i podrike
obitelji s ciljem cjelovitog oporavka osobe. U nedostatku istrazivanja o obiljezjima i u¢incima KLA u BIH provedeno
je prvo cjelovito istrazivanje. Cilj i uzorak: Cilj istrazivanja je utvrditi doprinos pohadanja KLA, odnosa sa stru¢nim
djelatnikom, obiteljskog funkcioniranja i percipirane socijalne podrske na procjenu sljedecih dimenzija osobnog
oporavka: Samopouzdanje i pozitivna ocekivanja, Upravljanje oporavkom i oslanjanje na druge osobe, Orijentacija
k uspjehu i ciljevima i Nadilazenje simptoma ovisnosti. U istrazivanju je sudjelovalo 163 ispitanika koji su ¢lanovi
KLA u Bosni i Hercegovini. Anketno istrazivanje metodom grupnog anketiranja je provedeno u ukupno 11 KLA na

prigodnom uzorku.

Rezultati: Podatci su analizirani hijerarhijskom regresijskom analizom. Uvodenjem svakog prediktorskog bloka
statisticki znacajno se unaprijedilo objasnjenje varijance kriterija za sve Cetiri dimenzija osobnog oporavka. Od
individualnih ¢imbenika dosljedno se znacajnom pokazuje varijabla Razina uklju¢enosti u rad KLA za objasnjenje
svih dimenzija oporavka., Odnosi s obitelji i socijalna podrska znacajni su prediktori za objasnjenje dvije dimenzije
oporavka. Zakljucak: Rezultati istrazivanja podupiru holisticki pristup, no potrebna su daljnja longitudinalna i

evaluacijska istrazivanja radi unaprjedenja modela KLA.

/ Background: In Bosnia and Herzegovina, Clubs of Treated Alcoholics (CTA) are the principal form of posthospital
treatment for alcohol addiction. Treatment in CTA rests on professional leadership, the contribution of the group, and
family support, with the aim of the person’s comprehensive recovery. Given the absence of research on the characteristics
and effects of CTA in Bosnia and Herzegovina, the first comprehensive study was conducted. Aim and sample: The aim of
the study is to determine the contribution of CTA attendance, the relationship with the professional, family functioning,
and perceived social support to the assessment of the following dimensions of personal recovery: Self-confidence and

positive expectations, Managing recovery and reliance on others, Orientation toward success and goals, and Overcoming
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symptoms of addiction. A total of 163 participants who were members of CTA in Bosnia and Herzegovina participated in

the study. The survey was administered in group format across 11 CTA using a convenience sample.

/Results: Data were analyzed using hierarchical regression analysis. The introduction of each predictor block significantly

improved the explanation of criterion variance for all four dimensions of personal recovery. Among individual factors, the

variable Level of involvement in CTA activities emerges as consistently significant in explaining all dimensions of recovery.

Family relationships and social support are significant predictors of two dimensions of recovery. Conclusion: The findings

support a holistic approach; however, further longitudinal and evaluative research is required to improve the CTA model.
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UvoD

Danas je uvrijezeno multidimenzionalno
shvaédanje bolesti ovisnosti o alkoholu kao
medicinskog, ali i socijalnog problema (1,2).
Razmatrajuéi etiologiju bolesti, ¢imbenici
koji doprinose pojavi ovisnosti o alkoholu se
pronalaze u individualnim karakteristikama
(genetskim, neurobiologkim i psihi¢kim), ali
i karakteristikama okruZenja (2-4). Temeljem
takvog shvacanja, najbolji pristup lijecenju je
onaj koji je cjelovit te uklju¢uje pacijente, ¢la-
nove njihove obitelji ili $ire okoline. Na tim se
principima razvio sustav klubova lije¢enih al-
koholicara (dalje u tekstu: KLA) kao svojevrsni
nastavak psihijatrijskog lije¢enja te je rezultat
neprekinute tradicije koja je uspostavljena u
zemljama bivse Jugoslavije, pa tako i Bosne i
Hercegovine. KLA su dio pristupa koji je ranije
u literaturi oznacen kao Hudolinov komplek-
sni socijalnopsihijatrijski postupak Zagrebac-
ke 8kole alkohologije koji se sastoji od grupne
psihoterapije, edukacije, obiteljske terapije, te-
rapijske zajednice, medikamentnog lije¢enja i
KLA (5).

INTRODUCTION

A multidimensional understanding of the dis-
ease of alcohol addiction as a medical but also
a social problem is well established today (1,2).
Considered in terms of etiology, the factors con-
tributing to the emergence of alcohol addiction
are found in individual characteristics (genetic,
neurobiological, and psychological) but also in
the characteristics of the environment (2-4).
Based on this understanding, the best approach
to treatment is one that is comprehensive and
includes patients, their family members, or their
wider environment. It was on these principles
that the system of Clubs of Treated Alcoholics
(hereinafter: CTA) developed, as a continuation
of psychiatric treatment of a kind, and it is the
product of an unbroken tradition established in
the countries of the former Yugoslavia, and thus
in Bosnia and Herzegovina as well. CTA form
part of what the literature has termed Hudo-
lin’s complex social psychiatric approach of the
Zagreb School of Alcohology, which comprises
group psychotherapy, education, family therapy,
a therapeutic community, pharmacological treat-
ment, and CTA (5).
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Kod korisnika KLA oporavak je rezultat isto-
vremenog djelovanja na sljedece aspekte Zivo-
ta: uspostavljanje apstinencije, osobni psihicki
i fizicki oporavak, oporavak obiteljskih odnosa i
izgradnja nove socijalne mreZe ¢emu pridonosi
i podrska koju osoba dobiva iz grupnog rada.
Stoga je pozeljno da se osoba uklju¢i u KLA u
svom neposrednom okruZenju (5). S obzirom
da lije¢enje ima kompleksne ciljeve, ¢imbenici
koji doprinose uspjesnosti lijecenja ti¢u se od-
nosa samog pacijenta prema lijecenju, podrske
koju dobiva od obitelji te podrske koju dobiva

od stru¢nog djelatnika i ¢lanova grupe.

Na razini individualnih ¢imbenika, uspje$nosti
lije¢enja pridonosi duljina te spremnost oso-
be da prihvati ciljeve tretmana (6) odnosno
spremnost na promjenu (7). Spremnost na
promjenu definirana je uvjerenjem o nuznosti
promjene i namjerom da se promjena provede
temeljem kapaciteta koji osoba posjeduje (8).
Spremnost na promjenu temelji se na posto-
janju motivacije za promjenom $to je osobito
vaZna tema stru¢nim djelatnicima (9). Moti-
vacija za promjenom je viSedimenzionalna
pa se prema Milleru i Rollnicku (10) sastoji
od percepcije vaznosti promijenjenog stanja,
dozivljaju sposobnosti da se iznese promje-
na te spremnosti na provedbi aktivnosti koje
¢e dovesti do promjene. Pritom se navedene
komponente motivacije mogu mijenjati tije-
kom tretmana. Vazno je provjeriti i razumi-
ju li stru¢njak i korisnik jednako postavljene
ciljeve, primjerice govore li oboje o potpunoj
apstinenciji, ili korisnik vi$e razmislja o sma-
njenju upotrebe alkohola, ali ne jo$ o apsti-
nenciji (11). Danas se smatra da ¢e motivaci-
ja korisnika biti vie potaknuta postojanjem
vizije pozitivnih ishoda u Zivotu (12), negoli
strahom ili potrebom da se smanje negativni
uéinci bolest (13). Osim motivacijom, spre-
mnost na promjenu iskazuje se bihevioralno.
Clanovi KLA se trebaju pridrzavati odredenih
pravila, a poglavito je vazna redovitost i to¢-
nost dolazaka (14).

Among CTA clients, recovery is the result of si-
multaneous action on the following aspects of
life: establishing abstinence, personal psycho-
logical and physical recovery, recovery of family
relationships, and building a new social network,
to which the support the person receives from
group work also contributes. Therefore, it is de-
sirable for the person to become involved in a
CTA in their immediate environment (5). Given
that treatment has complex goals, the factors
contributing to the success of treatment concern
the patient’s own relationship to treatment, the
support the patient receives from the family, and
the support the patient receives from the profes-

sional and the members of the group.

At the level of individual factors, the success of
treatment is aided by duration and by the per-
son’s readiness to accept the goals of treatment
(6), that is, by their readiness to change (7).
Readiness to change is defined by the conviction
that change is necessary and by the intention
to carry out change based on the capacities the
person possesses (8). Readiness to change rests
on the presence of motivation for change, a top-
ic of particular importance to professionals (9).
Motivation for change is multidimensional and,
according to Miller and Rollnick (10), consists of
the perception of the importance of the changed
state, the sense of being able to bring about
change, and readiness to carry out the activities
that will lead to change. These motivational com-
ponents may shift over the course of treatment.
It is also important to establish whether the pro-
fessional and the client understand the goals that
have been set in the same way — whether, for ex-
ample, both are speaking of complete abstinence,
or the client is thinking more about reducing alco-
hol use but not yet about abstinence (11). Today,
client motivation is believed to be prompted more
by a vision of positive outcomes in life (12) than
by fear or the need to reduce the negative effects
of the disease (13). Beyond motivation, readiness
to change is expressed behaviorally. CTA mem-
bers are required to observe certain rules, and
regularity and punctuality of attendance are of

particular importance (14).
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Znalenje obitelji u procesu lije¢enja i opo-
ravka polazi od postavki da je obitelj aktivan
sustav koji svojom unutarnjom dinamikom,
identitetom, komunikacijom, uenjem i pri-
jenosom vrijednosti i obrazaca ponasanja
oblikuje pojedinca, ali i da pojedinac svojim
ponasdanjem aktivno stvara i mijenja obitelj-
ski sustav i druge ¢lanove (15-17). Zato obitelj
moze biti okvir medugeneracijskog prijenosa
ovisnosti, ali i okvir za oporavak pojedinca
(18,19). Uklju¢ivanjem obitelji u KLA nastoje
se ostvariti ciljevi oporavka ovisnika, potom
drugog ¢lana obitelji (20, 21), ali i obitelji u
¢jelini koja treba biti spremna na promjenu
(22). Ovisnost o alkoholu je visoki stresor
koji kontinuirano pogada obiteljski sustav, no
obiteljski sustav se moZze naci u krizi i tijekom
lije¢enja jer dolazi do promjene unutarnje di-
namike (23). Stoga je ukljutivanje obitelji u
lije¢enje vazno da se pomogne obitelji prebro-
diti nastalu krizu te pruziti podrsku kako bi
se oslobodili unutarnji resursi, ojacao dozivljaj
kompetentnosti. Ste¢enim iskustvom obitelj
se kapacitira za suo¢avanje s bududim izazo-
vima (24).

KLA se temelji na grupnom radu gdje pro-
ces oporavka facilitira stru¢njak koji provodi
strukturirani tretmanski rad, educira ¢lanove
iizravno intervenira u situacijama kriza i re-
cidiva (25). Uz stru¢njaka, sama grupa koju
¢ine osobe na lije¢enju od ovisnosti o alkoholu
i ¢lanovi njihovih obitelji ljekovit je medij koji
pomaze osobi izgraditi nove i drugacije soci-
jalne mrezZe. Boravak u grupi doprinosi tome
da se posredstvom grupne podrske i pritiska
kod ¢lana redefinira pogled na drustvenu
stvarnost i u nekoj mjeri rekonstruira vlastiti
identitet (26). Tako se mogu dekonstruirati
neka uvrijeZena sociokulturna stajalista koja
doprinose kulturi pijenja. Grupa je i pogodno
okruZenje za razrje$enje srama jer, uz podrs-
ku i empatiju voditelja osoba moze izgraditi
novi promijenjeni self. Grupa je pritom soci-

jalizacijski okvir koja reflektira funkcioniranje

The significance of the family in the process of
treatment and recovery proceeds from the premise
that the family is an active system that shapes the
individual through its internal dynamics, identity,
communication, learning, and transmission of val-
ues and patterns of behavior, but also that the indi-
vidual, through their own behavior, actively creates
and changes the family system and other members
(15-17). The family can therefore be a framework
for the intergenerational transmission of addic-
tion, but also a framework for the individual’s re-
covery (18,19). Involving the family in CTA seeks
to achieve the recovery goals of the person with
alcohol addiction, then of another family member
(20,21), and also of the family as a whole, which
needs to be ready to change (22). Alcohol addiction
is a major stressor that continuously affects the
family system, but the family system may also find
itself in crisis during treatment, because the inter-
nal dynamics change (23). Involving the family in
treatment is therefore important in order to help
the family overcome the crisis that has arisen and
to provide support so that internal resources are
released and the sense of competence is strength-
ened. Through the experience gained, the family
builds the capacity to face future challenges (24).

CTA are based on group work, in which the re-
covery process is facilitated by a professional who
carries out structured treatment work, educates
members, and intervenes directly in situations of
crisis and relapse (25). Alongside the professional,
the group itself, made up of persons in treatment
for alcohol addiction and members of their fam-
ilies, is a healing medium that helps the person
build new and different social networks. Time
spent in the group contributes, through group
support and pressure, to members redefining
their view of social reality and, to some extent,
reconstructing their own identity (26). Certain en-
trenched sociocultural attitudes that contribute to
the drinking culture can thereby be deconstruct-
ed. The group is also a suitable setting for the res-
olution of shame because, with the support and
empathy of the leader, the person can build a new,
changed self. Thus, the group is a socialization
framework that reflects the functioning of the

changed identity in the social environment (27).
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promijenjenog identiteta u socijalnom okru-
zenju (27). Novi ¢lanovi iskustvima i primje-
rima mogu ojacati uvjerenje da je promjena
moguca te vizualizirati promjenu na temelju
iskustva druge osobe koja uspje$no prola-
zi proces oporavka. Kako ¢lan dulje boravi u
KLA, tako se osnazuje osjecaj odgovornosti i
kapacitet da brine o drugim ¢lanovima grupe
(28). Kombiniraju¢i podrsku osobi na lijece-
nju od ovisnosti, podrsku obitelji i podrsku
grupnim radom, KLA se opetovano potvrduje
kao uspjesan model rada u postizanju ciljeva
osobnog oporavka na istrazivanjima radeni-
ma u Hrvatskoj (29-33). S obzirom da sli¢nih
istrazivanja nedostaje u Bosni i Hercegovini,
provedeno je ovo istrazivanje kako bi se utvr-
dili ¢imbenici koji doprinose oporavku osoba

ovisnih o alkoholu.

CILJ ISTRAZIVANJA

Cilj rada jest utvrditi ¢imbenike koji doprinose
pojedinim dimenzijama osobnog oporavka, a
ti¢u se odnosa prema KLA, odnosa sa stru¢nim
djelatnikom (terapeutom), obiteljskog funkcio-

niranja i percipirane socijalne podrske.

U skladu sa istraziva¢kim ciljem postavljene su

dvije hipoteze:

H1. Duze ¢lanstvo u KLA, visa razina uklju-
¢enosti u KLA, pozitivnije procjene odnosa
sa stru¢nim djelatnikom, vide procjene u do-
menama obiteljskog funkcioniranja te visa
razina socijalne podrske znadajno ¢e doprini-
jeti objasnjenju sljede¢ih dimenzija osobnog
oporavka: Upravljanje oporavkom i oslanjanje
na druge osobe i NadilaZenje simptoma ovi-

snosti

H2. Pozitivnije procjene odnosa sa stru¢nim
djelatnikom i vie procjene u domenama obi-
teljskog funkcioniranja znacajno ¢e doprinijeti
objasnjenju sljede¢ih dimenzija osobnog opo-
ravka: Orijentacija k uspjehu i ciljevima te Sa-

mopouzdanje i pozitivna oc¢ekivanja

Through experiences and examples, new mem-
bers can strengthen their conviction that change
is possible and can visualize change based on the
experience of another person who is successfully
going through the recovery process. The longer
a member remains in a CTA, the stronger their
sense of responsibility and capacity to care for
other members of the group (28). By combining
support for the person in treatment for addiction,
support for the family, and support through group
work, CTA are repeatedly confirmed as an effective
model for achieving the goals of personal recov-
ery in studies conducted in Croatia (29-33). Given
that comparable research is lacking in Bosnia and
Herzegovina, the present study was conducted in
order to determine the factors that contribute to

the recovery of persons addicted to alcohol.

AIM OF THE STUDY

The aim of the paper is to determine the factors
that contribute to particular dimensions of per-
sonal recovery and that concern the relationship
to CTA, the relationship with the professional
(therapist), family functioning, and perceived

social support.

In line with the research aim, two hypotheses

were formulated:

H1. Longer membership in CTA, a higher level of
involvement in CTA, more positive assessments
of the relationship with the professional, higher
assessments in the domains of family function-
ing, and a higher level of social support will con-
tribute significantly to the explanation of the
following dimensions of personal recovery: Man-
aging recovery and reliance on others and Over-

coming symptoms of addiction

H2. More positive assessments of the relationship
with the professional and higher assessments in
the domains of family functioning will contribute
significantly to the explanation of the following
dimensions of personal recovery: Orientation to-
ward success and goals and Self-confidence and

positive expectations
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METODE

Uzorak

U istraZivanju je sudjelovalo 163 ispitanika koji
su ¢lanovi KLA u Bosni i Hercegovini. Istrazivanje
je provedeno u ukupno 11 KLA. KLA su odabra-
ni strategijom prigodnog uzorkovanja na temelju
saznanja istraziva¢a klini¢kog prakticara o tome
jesu li aktivni i postojanja ranijeg kontakta s vodi-
teljima KLA. Upitnik su ispunjavali ¢lanovi KLA
s bolesti ovisnosti o alkoholu, dok su iz istraZiva-
nja iskljuceni ¢lanovi obitelji koji su dolazili kao
pratnja u KLA. Ispitanici su ve¢inom muskarci
(N =133, 82 %)dok je zena 30 (18 %). Ispitanici
su gotovo jednako rasporedeni u trima dobnim
skupinama: 56 ispitanika je od 35 do 45 godina
(34 %), 54 je dobi 45 do 55 godina (33 %), a 53
ispitanika je starije od 55 godina (33 %). Vec¢ina
ispitanika je ozenjeno (N = 96 - 59 %), 30 - 18 %
ih je neozenjeno, 10 ispitanika (6 %) su udovci/
ice dok je 17 % - 27 ispitanika razvedeno. U du-
ljini apstinencije je o¢ekivano veliki varijabilitet
(minimalno manje od 1 mjesec do maksimalno
15 godina), no u prosjeku ispitanici apstiniraju
nesto manje od 3 godina (M = 32,31 mjesec, SD =
35,86). Sli¢nojeis duljinom ¢lanstvau KLA (M =
32,82 mjeseci, SD = 34,576). Na pitanje o recidivu
nisu dobiveni pouzdani podatci jer ¢ak 24 % (39
ispitanika) nije dalo odgovor na ovo pitanje. Od
onih koji su odgovorili, 54 (33 %) je imalo recidiv,
a 70 (43%) nije imalo recidiv u dosadasnjoj apsti-
nenciji. Osim alkoholizma, 44 ispitanika (27 %)

ima dijagnosticiranu i drugu psihi¢ku bolest.

Postupak istrazivanja i
instrumentarij

IstraZivanje je provedeno metodom anketiranja
od sije¢nja do prosinca 2021. godine. Kako se
radilo o razdoblju pandemije COVID-a 19, KLA
nisu redovito odrzavali sastanke pa se tijekom
provedbe ¢ekalo primjereno vrijeme za priku-
pljanje podataka ili se iznimno za korisnike
KLA koji djeluju u bolni¢kom sustavu organi-

ziralo individualno ispunjavanje upitnika. Za

METHODS

Sample

A total of 163 participants who were members of
CTA in Bosnia and Herzegovina participated in
the study. The study was conducted in a total of
11 CTA. CTA were selected using a convenience
sampling strategy based on the clinician-re-
searcher’s knowledge of whether they were ac-
tive and the existence of prior contact with club
leaders. The questionnaire was completed by
CTA members with the disease of alcohol addic-
tion, while family members who came to CTA as
companions were excluded from the study. The
participants were mostly men (N = 133, 82 %),
while there were 30 women (18 %). The partic-
ipants were almost equally distributed across
three age groups: 56 participants were aged 35 to
45 (34 %), 54 were aged 45 to 55 (33 %), and 53
participants were older than 55 (33 %). Most par-
ticipants were married (N = 96 - 59 %), 30 - 18 %
were unmarried, 10 participants (6 %) were wid-
owed, while 17 % — 27 participants were divorced.
As expected, there was considerable variability in
the length of abstinence (from a minimum of less
than 1 month to a maximum of 15 years), but
on average, participants had been abstinent for
somewhat less than 3 years (M = 32,31 months,
SD = 35,86). The same was true of the length of
membership in CTA (M = 32,82 months, SD =
34,576). Reliable data were not obtained on the
question of relapse, since as many as 24 % (39
participants) did not answer it. Of those who an-
swered, 54 (33 %) had a relapse, and 70 (43 %)
had not had a relapse during their abstinence to
date. In addition to alcoholism, 44 participants

(27 %) had a diagnosis of another mental illness.

Study Procedure and Instruments

The study was conducted using a survey from
January to December 2021. Since this was the
period of the COVID-19 pandemic, CTA were not
holding meetings regularly, so that during imple-
mentation a suitable time for data collection was

awaited, or, exceptionally, individual completion
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istraZivanje je dobivena suglasnost Pravnog fa-
kulteta Sveucilista u Zagrebu i Univerzitetskog
klini¢kog centra Tuzla. Istrazivanje je provodio
glavni istraziva¢ uz pomo¢ drugog istrazivaca,
a oba imaju iskustvo rada s osobama oboljeli-
ma od ovisnosti o alkoholu. Glavni istraziva¢
je pisanim putem voditelju KLA objasnio svr-
hu istrazivanja, a potom proveo prikupljanje
podataka u dogovorenom terminu. Ispitanici
¢lanovi KLA su osobno ispunjavali upitnik uz
prisutnost istraZziva¢a nakon odrzanog sastan-
ka KLA. Kod manjeg broja ispitanika upitnici
su popunjavani individualno u klinici s obzirom
da nije bilo grupnih susreta zbog protupande-
mijskih mjera.

Za potrebe ovog znanstvenog rada obradeni su

podatci prikupljeni sljede¢im instrumentarijem:

Ljestvica za procjenu oporavka, (34) s 24 tvrd-
nje, a odgovori se daju na bodovnoj ljestvici
od 1 do 6. Na ovom uzorku dobivena su ¢etiri
faktora a sve podljestvice definirane pojedinim
faktorom imaju visoku pouzdanost: Samopouz-
danje i pozitivna ocekivanja (Cronbachov alpha
= 0,921); Upravljanje oporavkom i oslanjanje
na druge osobe (Cronbachov alpha = 0,910);
Orijentacija k uspjehu i ciljevima (Cronbac-
hov alpha = 0,886) i Nadilazenje simptoma
(Cronbachov alpha = 0,806).

Upitnik pomaZuceg saveza, verzija za pacijente
(35) sa 14 tvrdniji, a odgovori se daju na bodov-
noj ljestvici od 1 do 6. U ovom istraZivanju dobi-
vena su dva faktora: Povjerenje i razumijevanje s
terapeutom; Zajedni¢ka usmjerenost korisnika
s terapeutom na ciljeve tretmana. Podljestvica
definirana faktorom Povjerenje i razumijevanje
s terapeutom ima visoku pouzdanost (Cronbac-
hov alpha = 0,95); dok je pouzdanost podljestvi-
ce definirane faktorom Zajednic¢ka usmjerenost
korisnika s terapeutom na ciljeve tretmana niza,

no zadovoljavajuc¢a (Cronbachov alpha = 0,74);

Ljestvica obiteljskog funkcioniranja (36) sastoji
se od 30 tvrdnji s moguc¢noscu davanja odgovo-
ra na ljestvici od 1 do 6. Faktorskom analizom

dobivena su Cetiri fakora. Podljestvica defini-

of the questionnaire was arranged for CTA cli-
ents treated within the hospital system. Ethical
approval for the study was obtained from Faculty
of Law, University of Zagreb and from the Univer-
sity Clinical Center Tuzla. The study was carried
out by the principal researcher with the assis-
tance of a second researcher, both of whom have
experience of working with persons suffering
from alcohol addiction. The principal researcher
explained the purpose of the study in writing to
the club leader and then carried out the data col-
lection at an agreed time. Participants who were
CTA members completed the questionnaire in
person, in the presence of the researcher, after a
CTA meeting had been held. For a smaller num-
ber of participants, the questionnaires were com-
pleted individually at the clinic, given that there
were no group meetings because of antipandemic

measures.

For the purposes of this scientific paper, the data
collected with the following instruments were
processed: The Recovery Assessment Scale (34)
has 24 items, and responses are given on a rat-
ing scale from 1 to 6. Four factors were obtained
in this sample, and all the subscales defined by
a particular factor have high reliability: Self-con-
fidence and positive expectations (Cronbach a =
0,921); Managing recovery and reliance on others
(Cronbach a = 0,910); Orientation toward success
and goals (Cronbach a = 0,886) and Overcoming
symptoms (Cronbach a = 0,806).

The Helping Alliance Questionnaire, patient ver-
sion (35), has 14 items, and responses are given
on a rating scale from 1 to 6. Two factors were ob-
tained in this study: Trust and understanding with
the therapist; Shared focus of client and therapist
on treatment goals. The subscale defined by the fac-
tor Trust and understanding with the therapist has
high reliability (Cronbach a = 0,95), while the reli-
ability of the subscale defined by the factor Shared
focus of client and therapist on treatment goals is

lower, though satisfactory (Cronbach a = 0,74).

The Family Functioning Scale (36) consists of
30 items, with responses given on a scale from
1 to 6. Four factors were obtained through fac-

tor analysis. The subscale defined by the factor
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rana faktorom PrivrZenost korisnika drugim
¢lanovima obitelji ima najvisu pouzdanost
(Cronbachov alpha=0,961), kao i podljestvica
definirana faktorom Funkcionalnost unutar
obiteljskih odnosa (Cronbachov alpha=0,892).
Nesto je niza pouzdanost podljestice definira-
ne faktorom Neuskladenost u odnosima unu-
tar obitelji (Cronbachov alpha = 0,849), dok je
najniza, ali zadovoljavaju¢a pouzdanost podlje-
stvice definirane faktorom Rigidnost ¢lanova
obitelji (Cronbachov alpha = 0,741).

Upitnik o razini grupne ukljuéenosti (37). Kori-
$tena je kraca verzija ljestvice od 7 tvrdnji, a od-
govore je moguce dati na ljestvici od 1 do 5. Dobi-
vena je jednofaktorska struktura te ljestvica ima
visoku pouzdanost (Cronbachov alpha = 0,915).

Visedimenzionalna ljestica percipirane socijal-
ne podrske (38) koja se sastoji od 12 ¢estica, a
odgovori se daju na bodovnoj ljestvici od 1 do
7. Izvorno ljestvica ima tro-faktorsku struktu-
ru s percipiranom podrskom obitelji, prijatelja
i znacajne druge osobe. Medutim, na ovom
uzorku dobivena je dvo-faktorska struktura
bez dostatnog razlikovanja podrske obitelji od
druge znacajne osobe. Obje podljestvice defini-
rane dvama faktorima imaju visoke koeficijen-
te pouzdanosti. Podljestvica koja se odnosi na
percipiranu podrgku obitelji ima pouzdanost a=
0,95, dok Podljestvica koja se odnosi na perci-
piranu podrsku prijatelja a=0,96.

Ukupni rezultat na svakoj ljestvici izracunat je
kao srednja vrijednost odgovora na svim tvrd-

njama ljestvice.

Niti jedan od mjernih instrumenata nije stan-
dardiziran na nacionalnom uzorku u Bosni i
Hercegovini. Koliko je poznato temeljem baze
Google Scholar, niti jedno drugo istraZivanje u
BIH nije koristilo instrumente Upitnik poma-
Zuleg saveza, Ljesvicu obiteljskog funkcionira-

nja i Upitnik o razini grupne ukljuéenosti.

Ljestvica za procjenu oporavka koristena je u
istrazivanju Mahmutovi¢ (39) te je na uzorku
od 200 ispitanika s iskustvom psihicke bolesti

dobivena faktorska struktura od pet faktora s

Client’s attachment to other family members
has the highest reliability (Cronbach a = 0,961),
as does the subscale defined by the factor Func-
tioning within family relationships (Cronbach o
= 0,892). The reliability of the subscale defined
by the factor Discord in family relationships is
somewhat lower (Cronbach a = 0,849), while the
lowest, though satisfactory, reliability is that of
the subscale defined by the factor Rigidity of fam-
ily members (Cronbach a = 0,741).

The Group Engagement Measure (37). A short-
er version of the scale, with 7 items, was used,
and responses can be given on a scale from 1 to
5. A single-factor structure was obtained, and the
scale has high reliability (Cronbach o = 0,915).

The Multidimensional Scale of Perceived Social
Support (38) consists of 12 items, and responses
are given on a rating scale from 1 to 7. The scale
originally has a three-factor structure, with per-
ceived support from family, from friends, and
from a significant other. However, in this sam-
ple, a two-factor structure was obtained, without
sufficient differentiation of support from family
from that of a significant other. Both subscales
defined by the two factors have high reliability
coefficients. The subscale relating to perceived
support from family has a reliability of o = 0,95,
while the subscale relating to perceived support

from friends has o = 0,96.

The total score on each scale was calculated as the

mean of the responses to all the items on the scale.

None of the measurement instruments has been
standardized on a national sample in Bosnia and
Herzegovina. To the best of our knowledge, based
on the Google Scholar database, no other study
in Bosnia and Herzegovina has used the Helping
Alliance Questionnaire, the Family Functioning

Scale, or the Group Engagement Measure.

The Recovery Assessment Scale was used in the
study by Mahmutovi¢ (39), and in a sample of
200 participants with experience of mental ill-
ness, a five-factor structure was obtained, with
high reliability coefficients: personal confidence
and hope (o = 0,87), willingness to ask for help

(a0 =,99), goal and success orientation (o = 0,94),
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visokim koeficijentima pouzdanosti: osobno
samopouzdanje i nada (a = 0,87), spremnost
na trazenje pomodi (a = ,99), usmjerenost na
cilj i uspjeh (a = 0,94), oslanjanje na druge (a

= 0,86) i nedominiranje simtpoma (a = 0,89).

Visedimenzionalna ljestvica percipirane socijalne
podrske kori$tena je u vi$e istraZivanja u BIH. U
spomenutom istrazivanju Mahmutovi¢ (39) do-
bivena je tro-faktorska sa visokim koeficijentom
pouzdanosti: Podrgka - znacajni drugi (o = 0,96),
Podrska - prijatelji (o = 0,96), Podrska — obitelj
(o = 0,97). I na drugim uzorcima potvrdena je
trofaktorska struktura s visokim koeficijentom
pouzdanosti za sve faktore (izmedu 0,85 i 0,95)
pri ¢emu je najnizi koeficijent pouzdanosti za po-
drsku znacajnih drugih. Uzorci su bili osobe s in-
validitetom (40), studenti (41), starije osobe (42).

Pored standardiziranih instrumenata, za po-
trebe ovog rada koristene su dodatne dvije
varijable mjerene po jednim pitanjem: ukupna
duljina ¢lanstva u KLA (u mjesecima), ¢estina
dolaska na sastanke KLA (raspon l-jednom

tjedno, 4-jednom godisnje).

Rezultati su obradeni u programskom paketu
IBM SPSS Statistics for Windows, 27.0 (43). Goto-
vo svi podatci prikupljeni su prethodno navede-
nim standardiziranim instrumenatima. Osnovna
analiza podataka bila je hijerarhijska regresijska
analiza s uvodenjem varijabli u tri bloka: (1) od-
nos prema KLA, (2) odnos sa stru¢nim djelat-
nikom, (3) obiteljsko funkcioniranje i socijalna
podrska. Osim toga koristena je metoda analize
glavnih komponenti za provjeru faktorske struk-
ture upitnika, korelacija i mjere deskriptivne stati-

stike (aritmeticka sredina, standardna devijacija).

REZULTATI

Deskriptivni rezultati za
prediktorske i kriterijske varijable

Prije prikazivanja rezultata hijerarhijske re-
gresijske analize prikazat ¢e se deskriptivni

rezultati za prediktorske i kriterijske varijable

reliance on others (o = 0,86), and no domination

by symptoms (a = 0,89).

The Multidimensional Scale of Perceived So-
cial Support has been used in several studies in
Bosnia and Herzegovina. In the study by Mah-
mutovi¢ mentioned above (39), a three-factor
structure was obtained with a high reliability co-
efficient: Support - significant others (a = 0,96),
Support - friends (a = 0,96), Support — family (a
= 0,97). The three-factor structure has also been
confirmed on other samples, with a high reliabil-
ity coefficient for all factors (between 0,85 and
0,95), the lowest reliability coefficient being that
for support from significant others. The samples
were persons with disabilities (40), students (41),
and older persons (42).

In addition to the standardized instruments, two
further variables measured by a single question
each were used for the purposes of this paper: to-
tal length of membership in CTA (in months), and
frequency of attendance at CTA meetings (range

1 - once a week, 4 — once a year).

The results were processed in the software pack-
age IBM SPSS Statistics for Windows, 27.0 (43).
Almost all data were collected using the standard-
ized instruments listed above. The principal data
analysis was hierarchical regression analysis with
the introduction of variables in three blocks: (1)
relationship to CTA, (2) relationship with the pro-
fessional, and (3) family functioning and social
support. In addition, principal component anal-
ysis was used to examine the factor structure of
the questionnaires, along with correlations and
measures of descriptive statistics (mean, stan-

dard deviation).

RESULTS

Descriptive Results for Predictor
and Criterion Variables

Before the results of the hierarchical regression
analysis are presented, the descriptive results for

the predictor and criterion variables (Table 1) and
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(tablica 1) te korelacija izmedu prediktorskih i
kriterijskih varijabli (tablica 2).

Prosje¢ni odgovori ispitanika ukazuju na poma-
knutost distribucija prema visim vrijednostima
i dobroj procjeni aspekata rada KLA: vlastite
uklju¢enosti (M=4,31), povjerenje i razumije-
vanje s terapeutom (M = 5,3) koje je nesto vige
u odnosu na zajedni¢ku usmjerenost na cilje-
ve tretmana (M = 5,01). Prosje¢ni odgovori za
prediktore vezane uz obitelj i socijalnu podrsku
ukazuju na nize zadovoljstvo tim aspektima Zi-
vota u odnosu na vrednovanje KLA i stru¢njaka,
no i dalje su odgovori izmedu srednjih i visih vri-
jednosti. Ispitanici viSom ocjenjuju percipiranu
podrsku obitelji (M = 5,53) u odnosu na podrsku
prijatelja (M = 5,32). U dimenzijama obiteljskog

funkcioniranja na ljestvici od 1 do 6 najvisim je

the correlations between the predictor and crite-

rion variables (Table 2) are presented.

The participants’ mean responses indicate that
the distributions are shifted toward higher values
and that the aspects of CTA activity are assessed
favorably: their own involvement (M = 4,31),
trust and understanding with the therapist (M =
5,3), which is somewhat higher than shared fo-
cus on treatment goals (M = 5,01). The mean re-
sponses for the predictors relating to family and
social support indicate lower satisfaction with
these aspects of life than with the evaluation of
CTA and the professional, but the responses still
lie between the middle and higher values. Par-
ticipants rate perceived support from family (M
= 5,53) higher than support from friends (M =
5,32). Among the dimensions of family function-

ing, on a scale from 1 to 6, functioning within

TABLICA 1. Deskriptivna statistika za prediktorske i kriterijske varijable

TABLE 1. Descriptive statistics for predictor and criterion variables

PREDIKTORI / PREDICTORS

Duljina dolaska na sastanke klubova lijecenih alkoholi¢ara (u mjesecima)
/ Length of attendance at Clubs of Treated Alcoholics meetings (in months)

Cestina dolaska na sastanke KLA (1-jednom tjedno, 4-jednom godi$nje)
/ Frequency of attendance at CTA meetings (1 - once a week, 4 - once a year)

Razina ukljuc¢enosti u rad KLA / Level of involvement in CTA activities

Povjerenje i razumijevanje s terapeutom / Trust and understanding with the therapist

Zajednicka usmjerenost korisnika s terapeutom na ciljeve tretmana
/ Shared focus of client and therapist on treatment goals

Privrzenost korisnika drugim ¢lanovima obitelji
/ Client’s attachment to other family members

Neuskladenost u odnosima unutar obitelji / Discord in family relationships
Funkcionalnost unutar obiteljskih odnosa / Functioning within family relationships
Rigidnost ¢lanova obiteljii / Rigidity of family members

Percipirana podrska obitelji / Perceived support from family

Percipirana podrska prijatelja / Perceived support from friends

KRITERIJI / CRITERIA

Samopouzdanje i pozitivna ocekivanja / Self-confidence and positive expectations

Upravljanje oporavkom i oslanjanje na druge osobe
/ Managing recovery and reliance on others

Orijentacija ka uspjehu i ciljevima / Orientation toward success and goals

Nadilazenje simptoma ovisnosti / Overcoming symptoms of addiction

N Min Maks. / Max. M SD
163 0 180 32,82 34,576
162 1 4 1,18 0,472
163 1,00 5,00 4,31 0,739
163 1,80 6,00 53 ,7699
163 2,75 6,00 5,01 ,8099
163 1,36 6,00 4,39 1,074
163 1,00 6,00 3,46 1,164
163 1,00 6,00 4,66 1,161
163 1,00 6,00 3,77 1,183
163 1,00 7,00 553 1,319
163 1,00 7,00 5,32 1,488
163 1,75 5,00 4,23 0,681
163 2,50 5,00 4,21 0,67
163 1,75 5,00 4,27 0,685
163 1,00 5,00 4,06 0,839

Biljeska: Min = minimalna vrijednost; Maks = maksimalna vrijednost; M = aritmeticka sredina; SD = standardna devijacija

/ Note: Min = minimum value; Max = maximum value; M = mean; SD = standard deviation
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TABLICA 2. Korelacija prediktorskih i kriterijskih varijabli (N=163)
TABLE 2. Correlation of predictor and criterion variables (N = 163)

Samopouzdanje i
pozitivna oéekivanja

/ Self-confidence and
positive expectations

Duljina dolaska na sastanke klubova lije¢enih r
alkoholicara (u mjesecima)

/ Length of attendance at Clubs of Treated p
Alcoholics meetings (in months)

Cestina dolaska na sastanke KLA r
(1-jednom tjedno, 4-jednom godisnje)

/ Frequency of attendance at CTA meetings p

(1 - once a week, 4 — once a year)

Razina ukljucenosti u rad KLA r
/ Level of involvement in CTA activities

p
Povjerenje i razumijevanje s terapeutom r
/Trust and understanding with the therapist

p
Zajednicka usmjerenost korisnika s terapeutom r
na ciljeve tretmana / Shared focus of client and
therapist on treatment goals p
Privrzenost korisnika drugim ¢lanovima obitelji r
/ Client’s attachment to other family members

P
Neuskladenost u odnosima unutar obitelji r
/ Discord in family relationships

p
Funkcionalnost unutar obiteljskih odnosa r
/ Functioning within family relationships

p
Rigidnost ¢lanova obiteljii r
/ Rigidity of family members

p
Percipirana podrska obitelji r
/ Perceived support from family

P
Percipirana podrska prijatelja r
/ Perceived support from friends

p

,009

913

,083

297

5217

,000

AT

,000

459™

,000

,000

4027

,000

Upravljanje oporavkom i
oslanjanje na druge osobe
/ Managing recovery and
reliance on others

Orijentacija ka
uspjehui ciljevima
/ Orientation toward
success and goals

156" ,035
047 658
-,002 -,031
983 694
5117 4197
,000 ,000
378" 245"
,000 ,002
361" 344"
,000 ,000
524 485"
,000 ,000
-014 ,025
864 750
453 417"
,000 ,000
170° 270"
,030 ,000
534 455"
,000 ,000
537" 408"
,000 ,000

Biljeska: r= Pearsonov koeficijent korelacije, **p < 0,001
/ Note: r = Pearson correlation coefficient, **p < 0,001

ocijenjena funkcionalnost unutar obiteljskih od-
nosa (M = 4,66), potom Privrzenost (M = 4,39),
dok su nize procjene na dimenziji rigidnosti (M
= 3,77) i neuskladenosti (M = 3,46).

Sto se ti¢e dimenzija oporavka kao kriterijskih
varijabli, i ovdje su procjene pomaknute prema
vi§im vrijednostima. Ispitanici najvis§im pro-
¢jenjuju orijentaciju k uspjehu i ciljevima (M =
4,27), potom samopouzdanje i pozitivna oceki-
vanja (M = 4,23), upravljanje oporavkom (M =
4,21), a ne$to niZe procjenjuju da su prevladali

simptome ovisnosti (M = 4,06).

family relationships was rated highest (M = 4,66),
followed by Attachment (M = 4,39), while assess-
ments are lower on the dimensions of rigidity (M
=3,77) and discord (M = 3,46).

As for the dimensions of recovery as criterion
variables, here too the assessments are shifted
toward higher values. Participants rate orienta-
tion toward success and goals highest (M = 4,27),
followed by self-confidence and positive expec-
tations (M = 4,23) and managing recovery (M =
4,21), while they rate having overcome the symp-

toms of addiction somewhat lower (M = 4,06).
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S obzirom da varijable Cestina dolaska na sa-
stanke KLA i dimenzija obiteljskog funkcioni-
ranja Neuskladenost u odnosima unutar obite-
lji ne koreliraju znacajno ni s jednim kriterijem,
izostavljene su iz daljnjih analiza. Varijabla Du-
ljina dolaska na sastanke KLA (u mjesecima)
zadrzana je u modelu samo za kriterij Uprav-

ljanje oporavkom i oslanjanje na druge osobe.

Rezultati hijerarhijske regresijske
analize

Varijable su uvedene u blokovima koji se odno-
se redom na odnos ¢lanova prema grupi (Razina
uklju¢enosti u rad KLA te u jednom kriteriju
Duljina dolaska na sastanke KLA), odnos sa
stru¢nim djelatnikom (Povjerenje i razumije-
vanje s terapeutom, Zajedni¢ka usmjerenost
korisnika s terapeutom na ciljeve tretmana),
bliski odnosi u okruzenju koji uklju¢uju obitelj-
sko funkcioniranje (Privrzenost korisnika dru-
gim ¢lanovima obitelji, Funkcionalnost unutar
obiteljskih odnosa, Rigidnost ¢lanova obiteljii)
isocijalnu podrsku (Percipirana podrgka obitelji,

Percipirana podrska prijatelja).

U prvoj analizi kriterijska varijabla bila je Sa-

mopouzdanje i pozitivna ocekivanja (tablica 3).

Odabranim modelom objasnjeno je 42 % krite-
rijske varijable Samopouzdanje i pozitivna oce-
kivanja pri ¢emu je svaki blok varijabli znacajno
doprinio objasnjenju kriterijske varijable. Od
pojedina¢nih prediktora u posljednjem koraku
znacajnim se pokazao jedino prediktor razine
ukljucenosti u rad KLA ((B) = 0,299).

U drugoj analizi kriterijska varijabla bila je
Upravljanje oporavkom i oslanjanje na druge
osobe (tablica 4).

Uvodenjem sva tri bloka varijabli objagnjeno
je ukupno 47 % varijance kriterija Upravlja-
nje oporavkom i oslanjanje na druge osobe.
Sva tri bloka varijabli su znac¢ajno doprinijeli
objasnjenju kriterijske varijable. Sto se ti¢e po-

jedinaé¢nih prediktora, nekoliko ih se u posljed-

Since the variable Frequency of attendance at
CTA meetings and the family functioning di-
mension Discord in family relationships do not
correlate significantly with any of the criteria,
they were omitted from further analyses. The
variable Length of attendance at CTA meetings
(in months) was retained in the model only for
the criterion Managing recovery and reliance on

others.

Results of the Hierarchical
Regression Analysis

The variables were entered in blocks relating, in
order, to members’ relationship to the group (Level
of involvement in CTA activities and, for one cri-
terion, Length of attendance at CTA meetings),
the relationship with the professional (Trust and
understanding with the therapist, Shared focus
of client and therapist on treatment goals), and
close relationships in the person’s environment, com-
prising family functioning (Client’s attachment to
other family members, Functioning within family
relationships, Rigidity of family members) and so-
cial support (Perceived support from family, Per-

ceived support from friends).

In the first analysis, the criterion variable was
Self-confidence and positive expectations (Table
3).

The selected model explained 42 % of the criteri-
on variable Self-confidence and positive expecta-
tions, with each block of variables contributing
significantly to the explanation of the criterion
variable. Among the individual predictors in the
final step, only the predictor level of involvement
in CTA activities proved significant () = 0,299).

In the second analysis, the criterion variable was
Managing recovery and reliance on others (Table
4).

The introduction of all three blocks of variables
explained a total of 47 % of the variance of the
criterion Managing recovery and reliance on oth-
ers. All three blocks of variables contributed sig-
nificantly to the explanation of the criterion vari-

able. Regarding the individual predictors, several
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TABLICA 3. Rezultati hijerarhijske regresijske analize za kriterij Samopouzdanje i pozitivna ocekivanja
TABLE 3. Results of the hierarchical regression analysis for the criterion Self-confidence and positive expectations

Model B (B).

1 (Konstanta) / (Constant) 2,161
Razina uklju¢enosti u rad KLA / Level of involvement in CTA activities 480 ,521%%*%
R=0,521; R?=0,271; R*corr = 0,267, AR=0,271, p=0,000

2 (Konstanta) / (Constant) ,968
Razina ukljucenosti u rad KLA / Level of involvement in CTA activities ,347 ,377%**
Povjerenje i razumijevanje s terapeutom / Trust and understanding with the therapist ,156 176%
Zajednicka usmjerenost korisnika s terapeutom na ciljeve tretmana 187 ,223%%
/ Shared focus of client and therapist on treatment goals
R=0,619; R?= 0,383; R’corr = 0,371, AR=0,111, p=0,000

3 (Konstanta) / (Constant) 714
Razina uklju¢enosti u rad KLA / Level of involvement in CTA activities 276 ,299%%*
Povjerenje i razumijevanje s terapeutom / Trust and understanding with the therapist 122 ,138
Zajednicka usmjerenost korisnika s terapeutom na ciljeve tretmana 125 ,148
/ Shared focus of client and therapist on treatment goals
Privrzenost korisnika drugim ¢lanovima obitelji / Client’s attachment to other family members ,064 ,101
Funkcionalnost unutar obiteljskih odnosa / Functioning within family relationships ,024 ,042
Rigidnost ¢lanova obiteljii / Rigidity of family members ,028 ,048
Percipirana podrska obitelji / Perceived support from family ,082 ,158
Percipirana podrska prijatelja / Perceived support from friends ,020 ,044

R=0,673; R?= 0,452; R’corr = 0,424, AR=0,070, p=0,002

Biljeska / Note: *p < 0,05, **p < 0,01, ***p < 0,001 B - B-koeficijent, (B) - B-koeficijent u zavrsnom koraku / B - B-coefficient, (B) - B-coefficient in the final step

njem bloku pokazalo statisti¢ki zna¢ajnima u
objadnjenju kriterijske varijable. To su Razina
ukljucenosti u rad KLA ((B) = 0,294), Privrze-
nost korisnika drugim ¢lanovima obitelji (()
= 0,196) i Percipirana podrska prijatelja () =
0,250).

Treca kriterijska varijabla kao dimenzija pro-
cjene oporavka je Orijentacija k uspjehu i cilje-

vima (tablica 5).

Uvedena tri bloka prediktorskih varijabli u po-
sljednjem koraku objasnjavaju 36 % varijance
kriterija Orijentacija k uspjehu i ciljevima te
su sva tri bloka statisti¢ki zna¢ajno doprinije-
la objagnjenju kriterijske varijable. U posljed-
njem koraku prediktori koji statisticki znacaj-
no objasnjavaju kriterijsku varijablu su Razina
ukljucenosti u rad KLA ((B) = 0,249), Privrze-

proved statistically significant in the final block in
explaining the criterion variable. These are Lev-
el of involvement in CTA activities ((B) = 0,294),
Client’s attachment to other family members ((B)
=0,196), and Perceived support from friends ((B)
=0,250).

The third criterion variable, as a dimension of re-
covery assessment, is Orientation toward success
and goals (Table 5).

The three blocks of predictor variables entered in
the final step explain 36 % of the variance of the
criterion Orientation toward success and goals,
and all three blocks contributed statistically sig-
nificantly to the explanation of the criterion vari-
able. In the final step, the predictors that statis-
tically significantly explain the criterion variable
are Level of involvement in CTA activities ((B) =

0,249), Client’s attachment to other family mem-
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TABLICA 4. Rezultati hijerarhijske regresijske analize za kriterij Upravljanje oporavkom i oslanjanje na druge osobe
TABLE 4. Results of the hierarchical regression analysis for the criterion Managing recovery and reliance on others

Model B (B)-

1 (Konstanta) / (Constant) 2,218
Duljina dolaska na sastanke Klubova lijecenih alkoholicara ,001 ,062
/ Length of attendance at Clubs of Treated Alcoholics meetings
Razina ukljucenosti u rad KLA / Level of involvement in CTA activities 453 LA499%**
R=0,515; R?=0,265; R*corr = 0,256, AR=0,265, p=0,000

2 (Konstanta) / (Constant) 1,453
Duljina dolaska na sastanke Klubova lijecenih alkoholic¢ara ,001 ,072
/ Length of attendance at Clubs of Treated Alcoholics meetings
Razina uklju¢enosti u rad KLA / Level of involvement in CTA activities ,369 A406%%*
Povjerenje i razumijevanje s terapeutom / Trust and understanding with the therapist ,072 ,082
Zajednicka usmjerenost korisnika s terapeutom na ciljeve tretmana ,148 179
/ Shared focus of client and therapist on treatment goals
R=0,561; R?=0,314; R’%corr = 0,297, AR=0,050, p=0,004

3 (Konstanta) / (Constant) 1,088
Duljina dolaska na sastanke Klubova lijecenih alkoholicara ,001 ,069
/ Length of attendance at Clubs of Treated Alcoholics meetings
Razina ukljucenosti u rad KLA / Level of involvement in CTA activities ,267 ,294%**
Povjerenje i razumijevanje s terapeutom / Trust and understanding with the therapist ,015 ,018
Zajednicka usmjerenost korisnika s terapeutom na ciljeve tretmana ,057 ,069
/ Shared focus of client and therapist on treatment goals
Privrzenost korisnika drugim ¢lanovima obitelji / Client’s attachment to other family members 122 ,196*
Funkcionalnost unutar obiteljskih odnosa / Functioning within family relationships ,000 ,000
Rigidnost ¢lanova obiteljii / Rigidity of family members ,033 ,058
Percipirana podrska obitelji / Perceived support from family ,055 ,108
Percipirana podrska prijatelja / Perceived support from friends 13 ,250%%

R=0,705; R*= 0,496; R*corr = 0,467, AR=0,182, p=0,000

Biljeska / Note: *p < 0,05, **p < 0,01, ***p < 0,001 B - B-koeficijent, (B) — B-koeficijent u zavrsnom koraku / - B-coefficient, (B) - B-coefficient in the final step

nost korisnika drugim ¢lanovima obitelji ((B) =
0,213) i Rigidnost ¢lanova obitelji ((B) = 0,145).

Posljednja dimenzija procjene oporavka koja je
koristena kao kriterijska varijabla je NadilaZe-

nje simptoma ovisnosti (tablica 6).

Sva tri bloka varijabli objagnjavaju tek 25 % va-
rijance kriterija nadilaZenje simptoma ovisno-
sti pri éemu su sva tri bloka svojim uvodenjem
statisticki znacajno doprinijela objasnjenju
kriterijske varijable. U posljednjem bloku samo
prediktor Razina uklju¢enosti u rad KLA ((B) =
0,260) pojedina¢no statisti¢ki zna¢ajno dopri-

nosi objasnjenju kriterijske varijable.

bers ((B) = 0,213), and Rigidity of family members
((B) = 0,145).

The last dimension of recovery assessment used
as a criterion variable is Overcoming symptoms
of addiction (Table 6).

All three blocks of variables explain only 25 % of
the variance of the criterion overcoming symp-
toms of addiction, with all three blocks, through
their introduction, contributing statistically sig-
nificantly to the explanation of the criterion vari-
able. In the final block, only the predictor Level of
involvement in CTA activities (() = 0,260) indi-
vidually contributes statistically significantly to

the explanation of the criterion variable.
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TABLICA 5. Rezultati hijerarhijske regresijske analize za kriterij Orijentacija k uspjehu i ciljevima
TABLE 5. Results of the hierarchical regression analysis for the criterion Orientation toward success and goals

Model B (B).

1 (Konstanta) / (Constant) 2,601
Razina uklju¢enosti u rad KLA / Level of involvement in CTA activities ,388 A19%%*
R=0,419; R?=0,175; R*corr = 0,170, AR=0,175, p=0,000

2 (Konstanta) / (Constant) 2,036
Razina ukljucenosti u rad KLA / Level of involvement in CTA activities ,338 ,365%**
Povjerenje i razumijevanje s terapeutom / Trust and understanding with the therapist -,083 -,093
Zajednicka usmjerenost korisnika s terapeutom na ciljeve tretmana 243 ,288%*
/ Shared focus of client and therapist on treatment goals
R=0,478; R?= 0,229; R’corr = 0,214, AR=0,054, p=0,005

3 (Konstanta) / (Constant) 1,540
Razina uklju¢enosti u rad KLA / Level of involvement in CTA activities 231 ,249%%
Povjerenje i razumijevanje s terapeutom / Trust and understanding with the therapist 115 5129
Zajednicka usmjerenost korisnika s terapeutom na ciljeve tretmana 145 A71
/ Shared focus of client and therapist on treatment goals
Privrzenost korisnika drugim ¢lanovima obitelji / Client’s attachment to other family members 136 ,213%
Funkcionalnost unutar obiteljskih odnosa / Functioning within family relationships ,006 ,010
Rigidnost ¢lanova obiteljii / Rigidity of family members ,084 ,145%
Percipirana podrska obitelji / Perceived support from family ,079 153
Percipirana podrska prijatelja / Perceived support from friends ,045 ,098

R=0,623; R?= 0,388; R?corr = 0,356, AR=0,159, p=0,000

Biljeska / Note: *p < 0,05, **p < 0,01, ***p < 0,001 B - B-koeficijent, (B) - B-koeficijent u zavrsnom koraku / B - B-coefficient, (B) - B-coefficient in the final step

RASPRAVA

Provedeno istrazivanje u najve¢oj mjeri podupire
holisti¢ki pristup doprinosa individualnih, obi-
teljskih, socijalnih i grupnih ¢imbenika na pro-
¢jenu osobnog oporavka kod osoba oboljelih od
ovisnosti o alkoholu. Tako se uvodenjem svakog
prediktorskog bloka statisticki zna¢ajno unapri-
jedilo objagnjenje varijance kriterija dimenzija
osobnog oporavka. Najvi$e je varijance kriterija
objasnjeno za dimenzije Upravljanje oporavkom
i oslanjanje na druge osobe (47 % i Samopouzda-
nje i pozitivna olekivanja (42 %). Manje je vari-
jance objasnjeno za one dimenzije oporavka koje
se ti¢u ostvarenja konkretnih ciljeva tretmana,
a to su Orijentacija k uspjehu i ciljevima (35 %)

i NadilaZenje simptoma ovisnosti (svega 25 %).

Od individualnih ¢imbenika dosljedno se zna-

¢ajnom pokazuje varijabla Razina ukljucenosti

DISCUSSION

The study conducted largely supports a holistic
approach to the contribution of individual, fam-
ily, social, and group factors to the assessment
of personal recovery among persons suffering
from alcohol addiction. The introduction of each
predictor block thus significantly improved the
explanation of the criterion variance for the di-
mensions of personal recovery. The greatest pro-
portion of criterion variance was explained for
the dimensions Managing recovery and reliance
on others (47 %) and Self-confidence and positive
expectations (42 %). Less variance was explained
for those dimensions of recovery that concern the
achievement of concrete treatment goals, namely
Orientation toward success and goals (35 %) and

Overcoming symptoms of addiction (only 25 %).

Among the individual factors, the variable Level

of involvement in CTA activities emerges as con-
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TABLICA 6. Rezultati hijerarhijske regresijske analize za kriterij NadilaZenje simptoma ovisnosti
TABLE 6. Results of the hierarchical regression analysis for the criterion Overcoming symptoms of addiction

Model B (B)-

1 (Konstanta) / (Constant) 2,071
Razina uklju¢enosti u rad KLA / Level of involvement in CTA activities 461 A06%%*
R=0,406; R?= 0,165; R*corr = 0,160, AR=0,165, p=0,000

2 (Konstanta) / (Constant) 1,376
Razina ukljucenosti u rad KLA / Level of involvement in CTA activities ,394 ,347%**
Povjerenje i razumijevanje s terapeutom / Trust and understanding with the therapist -,035 -,032
Zajednicka usmjerenost korisnika s terapeutom na ciljeve tretmana ,233 25
/ Shared focus of client and therapist on treatment goals
R=0,451; R?= 0,204; R?corr = 0,189, AR=0,039, p=0,023

3 (Konstanta) / (Constant) 938
Razina uklju¢enosti u rad KLA / Level of involvement in CTA activities 296 ,260%*
Povjerenje i razumijevanje s terapeutom / Trust and understanding with the therapist -,055 -051
Zajednicka usmjerenost korisnika s terapeutom na ciljeve tretmana 125 121
/ Shared focus of client and therapist on treatment goals
Privrzenost korisnika drugim ¢lanovima obitelji / Client’s attachment to other family members ,023 ,030
Funkcionalnost unutar obiteljskih odnosa / Functioning within family relationships ,065 ,090
Rigidnost ¢lanova obiteljii / Rigidity of family members ,085 119
Percipirana podrska obitelji / Perceived support from family ,084 131
Percipirana podrska prijatelja / Perceived support from friends ,062 ,109

R=0,538; R?=0,290; R’corr = 0,253, AR=0,086, p=0,003

Biljeska / Note: *p < 0,05, **p < 0,01, ***p < 0,001 B - B-koeficijent, (B) - B-koeficijent u zavrsnom koraku / B - B-coefficient, () - B-coefficient in the final step

u rad KLA za objasnjenje svih dimenzija opo-
ravka. Uvodenjem bloka varijabli koje se odno-
se na odnos sa stru¢njakom u KLA znacajno se
doprinijelo objasnjenju varijance kriterija za
sve Cetiri dimenzije oporavka. Za obja$njenje
pojedinih dimenzija oporavka (Samopouzdanje
i pozitivna olekivanja, Orijentacija k uspjehu i
ciljevima, NadilaZenje simptoma ovisnosti) je u
drugom koraku analize bio znacajan prediktor
Zajednicka usmjerenost korisnika s terapeu-
tom na ciljeve tretmana $to je vazno za razu-
mijevanje spremnosti na promjenu (11). Ipak,
u posljednjem koraku niti jedna od dimenzija
odnosa sa stru¢njakom nije ostala pojedina¢no
znacajni prediktor procjene oporavka. Znacaj-
nim su se pokazali odnosi s obitelji i socijalna
podrska za objasnjenje dviju dimenzija oporav-
ka. Za objagnjenje dimenzije Upravljanje opo-

ravkom i oslanjanje na druge osobe znacajni su

sistently significant in explaining all the dimen-
sions of recovery. The introduction of the block
of variables relating to the relationship with the
professional in CTA contributed significantly to
the explanation of the criterion variance for all
four dimensions of recovery. For the explanation
of particular dimensions of recovery (Self-confi-
dence and positive expectations, Orientation to-
ward success and goals, Overcoming symptoms of
addiction), Shared focus of client and therapist on
treatment goals was a significant predictor in the
second step of the analysis, which is important
for understanding readiness to change (11). In
the final step, however, none of the dimensions of
the relationship with the professional remained
an individually significant predictor of recov-
ery assessment. Family relationships and social
support proved significant in explaining two di-
mensions of recovery. For the explanation of the

dimension Managing recovery and reliance on

V. Huremovi¢, A. Opacié: Doprinos grupnih, stru¢nih i obiteljskih ¢imbenika procjeni oporavka kod ¢lanova klubova lijecenih
alkoholi¢ara u Bosni | Hercegovini. Soc. psihijat. Vol. 54 (2026) Br. 1, str. 17-37.



prediktori Privrzenost korisnika drugim ¢lano-
vima obitelji i Percipirana podrska prijatelja. Za
dimenziju Orijentacija ka uspjehu i ciljevima
znacajni prediktori su PrivrZenost korisnika
drugim ¢lanovima obitelji i zanimljivo Rigid-
nost ¢lanova obitelji koja je u ovom slucaju za-
gtitni ¢imbenik koji je relevantan za ustrajnost
u postavljenim apstinencijskim ciljevima i cilje-

vima oporavka.

Obje hipoteze su djelomi¢no potvrdene gdje je
potvrden ukupni doprinos modela objasnjenju
dimenzija oporavka te pojedina¢ni doprinos
vi$e razine uklju¢enosti u KLA i nekih dimen-
zija obiteljskog funkcioniranja za objasnjenje
dimenzija oporavka. Suprotno oéekivanjima,
nije se potvrdio pojedina¢ni doprinos odnosa
sa stru¢njakom kao statisticki znacajnog za

obja$njenje dimenzija oporavka.

Rezultati provedenog istrazivanja ukazuju u
prilog djelovanju KLA u Bosni i Hercegovini s
obzirom da su ispitanici visoko procijenili sve
dimenzije osobnog oporavka. To je u skladu s
istraZivanjima koja ukazuju na pozitivne uéin-
ke KLA i u Republici Hrvatskoj (29-32,44). Re-
zultati istraZivanja podupiru vi§edimenzional-
ni pristup lije¢enju na kojemu se temelji model
KLA (2,33,45).

Razina osobne uklju¢enosti se pokazala vise-
struko vaznom, a pokazatelj je individualne
spremnosti na angazman ili bihevioralni poka-
zatelj motiviranosti i discipline koja je vazna u
radu KLA (14). U buduéim istrazivanjem valjalo
bi podrobnije operacionalizirati spremnost na
promjenu te ispitati u¢inke pozitivno ili nega-
tivno uvjetovane motivacije za promjenom (8-
10,12,13).

U ovom istraZivanju se nije potvrdilo oc¢ekiva-
no znacenje stru¢nog djelatnika u onoj mje-
ri u kojoj je to potvrdeno na uzorku ¢lanova
KLA u Republici Hrvatskoj (46). Mogucée je da
navedene razlike proizlaze iz razli¢itog ustroj-
stva i brojnosti ¢lanova KLA u BIH u odnosu

na Hrvatsku. U budud¢im bi istraZivanjima

others, the significant predictors are Client’s at-
tachment to other family members and Perceived
support from friends. For the dimension Orien-
tation toward success and goals, the significant
predictors are Client’s attachment to other fami-
ly members and, interestingly, Rigidity of family
members, which in this case is a protective factor
relevant to persistence in the abstinence and re-

covery goals that have been set.

Both hypotheses were partially confirmed, in
that the overall contribution of the model to the
explanation of the dimensions of recovery was
confirmed, as was the individual contribution of
a higher level of involvement in CTA and some
dimensions of family functioning to the explana-
tion of the dimensions of recovery. Contrary to
expectations, the individual contribution of the
relationship with the professional as statistically
significant for the explanation of the dimensions

of recovery was not confirmed.

The results of the study conducted speak in favor
of the work of CTA in Bosnia and Herzegovina,
given that participants rated all the dimensions
of personal recovery highly. This is consistent
with studies pointing to the positive effects of
CTA in the Republic of Croatia as well (29-32,44).
The results of the study support the multidimen-
sional approach to treatment on which the CTA
model is based (2,33,45).

The level of personal involvement proved im-
portant in several respects and is an indicator of
individual readiness to engage or a behavioral in-
dicator of the motivation and discipline that are
important in the work of CTA (14). In future re-
search, readiness to change should be operation-
alized in more detail, and the effects of positively
or negatively conditioned motivation for change
should be examined (8-10,12,13).

In this study, the significance of the professional
was not confirmed to the extent to which it was
confirmed in a sample of CTA members in the Re-
public of Croatia (46), contrary to expectation. It
is possible that these differences arise from the
different structure and size of CTA member-

ship in Bosnia and Herzegovina compared with
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trebalo posebnu pozornost obratiti ispitiva-
nju u¢inaka grupe $to ukljucuje istrazivanje
odnosa sa stru¢njakom, ali i odnose s drugim
¢lanovima.

Obiteljski ¢imbenici su znadajni za objanjenje
dvije od Cetiri dimenzije oporavka pri ¢emu je
osim ocekivano pozitivnih (funkcionalnost i
podrska), zna¢ajnim za jednu dimenziju i rigid-
nost u obitelji. Brojni autori naglasavaju ulogu
obitelji za uspjesno lijecenje (5,47) no nije sa-
svim jasno koji su obiteljski mehanizmi klju¢ni
u toj podrici. Prema obiteljskoj sistemskoj te-
rapiji kod obitelji koje su pogodene ovisnosti
o alkoholu vazno je reducirati razinu tjeskobe
u obitelji, ali i promovirati emocionalnu dife-
rencijaciju kod svih ¢lanova obitelji (48). Kako
je rije¢ o naoko suprotstavljenim tendencija-
ma zblizavanja i odvajanja, mozda je upravo
rjeSenje u kombinaciji podrske i rigidnosti u
smislu drZanja obiteljskih pravila da se ustraje
u ciljevima lije¢enja. Potrebno je u buduéno-
sti provesti daljnja istrazivanja o utvrdivanju
specifitnih mehanizama koji doprinose cjelo-
vitom oporavku osoba oboljelih od ovisnosti o
alkoholu.

Provedeno istrazivanje prva je cjelovita eva-
luacija sustava KLA u Bosni i Hercegovini iz
perspektive procjene dimenzije oporavka. U
istraZivanju su kori$teni standardizirani in-
strumenti, od kojih neki po prvi puta u Bosni
i Hercegovini $to daje dobru osnovu za doradu
instrumentarija i daljnje koristenje sa ovom
populacijom. U istrazivanju je ostvaren ne-
posredan kontakt i podrska ispitanicima od
istrazivaca koji su i iskusni prakticari, a jedna
od jakosti istraZivanja jest da je ono uopce pro-
vedeno u KLA koji su vrlo rijetko imali iskustvo

provedbe istraZivanja.

Od ogranicenja istraZivanja valja istaknuti da
je vrijeme provedbe tijekom sluzbenog tra-
janja pandemije COVID-a 19 koja je dovela
do drugatije dinamike rada KLA, moZebitno
i do samo-selekcije uzorka na najustrajnije i

zdravstveno najmanje ugrozene ¢lanove, ali i

Croatia. In future research, particular attention
should be paid to examining the effects of the
group, which includes research on the relation-
ship with the professional, but also relationships

with other members.

Family factors are significant for the explanation
of two of the four dimensions of recovery, and
besides the expectedly positive ones (function-
ing and support), rigidity in the family is also sig-
nificant for one dimension. Numerous authors
emphasize the role of the family in successful
treatment (5,47), but it is not entirely clear which
family mechanisms are crucial in that support.
According to family systems therapy, in families
affected by alcohol addiction, it is important to
reduce the level of anxiety in the family, but also
to promote emotional differentiation in all family
members (48). Since these are seemingly opposed
tendencies of drawing closer and separating, the
solution may lie precisely in a combination of
support and rigidity, in the sense of holding to
family rules so that the goals of treatment are
persisted in. Further research is needed in the
future to determine the specific mechanisms that
contribute to the comprehensive recovery of per-

sons suffering from alcohol addiction.

The study conducted is the first comprehensive
evaluation of the CTA system in Bosnia and Her-
zegovina from the perspective of the assessment
of the dimension of recovery. Standardized in-
struments were used in the study, some of which
were used for the first time in Bosnia and Her-
zegovina, providing a good basis for refining the
instruments and for their further use with this
population. Direct contact with and support for
the participants was established in the study
by researchers who are also experienced practi-
tioners. One of the strengths of the study is that
it was carried out in CTA, which have rarely had

experience of research being conducted in them.

Among the limitations of the study, it should be
noted that the period of implementation fell within
the official duration of the COVID-19 pandemic,
which led to different dynamics in the work of CTA,

possibly also to self-selection of the sample toward
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do postojanja drugih stresora u njihovom zi-
votu. Uzorak je prigodni jer su nacionalne evi-
dencije o radu KLA nepotpune pa mnogi KLA
ne rade redovito, nisu dostupni ili su zbog
protupandemijskih mjera bili teze dostupni.
Ogranicenje istrazivanja lezi u kvantitativ-
nom nacinu prikupljanja podataka s opsez-
nim instrumentarijem koji je mogao utjecati
na motivaciju ili na razumijevanje ispitanika.
No zbog vaznosti KLA u ukupnom tretmanu
kod ovisnosti kao i potrebe za znanstveno
utemeljenim spoznajama o uéinkovitosti rada
KLA, vazno je u buduénosti poticati istraziva-
nja, kombinirati istraZzivacke pristupe i razvi-
ti protokole za longitudinalna i evaluacijska

istraZivanja.

ZAKLJUCCI

Ovaj rad proizasao je iz $ireg istraZivanja o
doprinosu KLA u Bosni i Hercegovini kojemu
je cilj bio utvrditi razinu procjene oporavka te
doprinos razli¢itih individualnih, obiteljskih,
socijalnih i grupnih ¢imbenika na procjenu
oporavka. Doprinos rada je u znanstvenim spo-
znajama koje podupiru holisti¢ki pristup (kom-
binirani u¢inak vlastitog angazZmana, stru¢nog
rada, grupnog efekta i podrske obitelji) u po-
slijebolni¢ckom tretmanu. Najkonzistentniji
je doprinos osobne ukljuéenosti, a doprinos
stru¢njaka, grupe i obiteljskih mehanizama
zahtijevaju daljnje analize. U buduc¢nosti je
potrebno poticati daljnja istrazivanja koristeci
komparativne, longitudinalne, evaluacijske i
mjesovite istrazivacke pristupe radi unaprjede-
njaiodrzivosti KLA kao etabliranog i vrijednog

pristupa psihosocijalnom tretmanu ovisnosti o
alkoholu.

Potrebna su daljnja istrazivanja bilo nacional-
nog i komparativnog karaktera da se podrob-
nije istraze obiteljski mehanizmi koji dopri-
nose oporavku kao i u¢inak grupe ili stru¢nog
rada te kako bi se ukupno nadogradivao model
KLA.

the most persistent members and those least at risk
in terms of health, and also to the presence of other
stressors in their lives. The sample is a convenience
sample, since national records of the work of CTA
are incomplete, so that many CTA do not operate
regularly, are not accessible, or were less accessible
because of antipandemic measures. A limitation of
the study lies in the quantitative manner of data
collection with an extensive set of instruments,
which may have affected participants’ motivation
or understanding. However, given the importance
of CTA in the overall treatment of addiction, as well
as the need for scientifically grounded knowledge
about the effectiveness of the work of CTA, it is im-
portant in the future to encourage research, com-
bine research approaches, and develop protocols

for longitudinal and evaluation studies.

CONCLUSIONS

This paper arose from a broader study of the
contribution of CTA in Bosnia and Herzegovina,
which aimed to determine the level of recovery
assessment and the contribution of various indi-
vidual, family, social, and group factors to recov-
ery assessment. The contribution of the paper lies
in scientific knowledge supporting a holistic ap-
proach (the combined effect of the person’s own
engagement, professional work, the group effect,
and family support) in posthospital treatment.
The most consistent contribution is that of per-
sonal involvement, while the contribution of pro-
fessional, group, and family mechanisms requires
further analysis. In the future, it is necessary to
encourage further research using comparative,
longitudinal, evaluation, and mixed research ap-
proaches, in order to improve and sustain CTA as
an established and valuable approach to the psy-

chosocial treatment of alcohol addiction.

Further research of both a national and compar-
ative character is needed, in order to examine in
more detail the family mechanisms that contrib-
ute to recovery, as well as the effect of the group
or professional work, and to build on the CTA

model as a whole.
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