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The purpose of this study is to investigate the different dimensions of affect 

among drug dependent Egyptian males. The dimensions we attempted to exam- 
ine included: emotional processing; emotional stability; depression, taking into, 
consideration both its cognitive affective and somatic performance aspects and 
ego strength. We hypothesised that substance dependent subjects who suffer 
from dimculty In identifying and describing feelings will tend to describe them 
in a somatic way. This would apply to depression where they will tend to report 
more of somatic rather than affective symptoms. With the difficulty in process- 
ing emotions we expected rigidity and weak ego strength. 

The majority of subjects reported a severe cognitive affective depression. 
Otherwise there seemed to be two profiles those who were alexithymic reported 
highly on the somatic performance depression subscale, had a weaker ego 
strength and were more rigid while those who were nonalexithymic reported 
less somatic performance complaints, were more stable and less rigid and with a 
stronger ego. 

(Egypt.J.Psychiat., 1998,21 :225 - 238). 

Ih'TRODUCTION 

It has been hypothesized that sub- 
stance dependent individuals use alcohol 
or drugs in an attempt to medicate them- 
selves for certain unpleasant emotional 
states which are experienced as unman- 
ageable or overwhelming. This has been 
mainly attributed to their limited cogni- 
live capacity to differentiate and modu- 
late affect (Taylor et al, 1990). Dodes 
(1990) suggested that a central function 
of addictive behavior is to manage feel- 
ings of helplessness and powerlessness. 
Use of substances is seen by him as an 
attempt to regain control over one's ef- 
fwtive state, thereby reestablishing the 
ability to control one's own innerexp- 
ri1:nce. 

On the other hand, Khantazian 
(1974) stressed the notion that the addict 
often turns to a particular drug because 
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of its ability to compensate for very spe- 
cific defects in affect control. For ex- 
ample, a person feeling overwhelmed by 
rage might prefer opiates because of its 
sedative effects and ability to reduce ag- 
gressive drives. Amphetamines are pre- 
ferred by those who wish to feel more 
active and competent especially de- 
pressed persons (Forsch and Milkman, 
1977). This might explain why some 
henzodiazepines ( as lorazepam and al- 
prazolam ) that induce euphoria more 
rapidly have the highest abuse lability 
(Ciraulo et al, 1991). 

freud (1985) saw alcoholism as 
symptomatic of unconscious instinctual 
conflicts with drinking as a substitute for 
sexual gratification . Kohut (1971) and 
Kennberg saw alcoholism as an attempt 
to correct a structural self - object flaw 
in tlie personality. Similarly early psy- 
choanalytic formulations tended to 
equate opiate use with unfulfilled or 
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pathological drive states related to sex 
and aggression, inabilities to cope with 
pervasive negative emotions including 
depression and anxiety, basic ego and 
superego deficiencies and general imma- 
turity or childhood fixations (Sutker & 
archer, 1984). 

Khantzian was greatly impressed 
with the enormous, lifelong difficulties 
heroin addicts have with feelings and 
impulses associated with aggression. 
Opiates counteract regressed, disorga- 
nized and dysphoric ego states associat- 
ed with overwhelming feelings of rage, 
anger and related depression . The effect 
is particularly appealing and welcome 
given that the ego capacities in such in- 
dividuals are weak or absent especially 
against aggressive drives . It appears 
that addicts crave less for euphoria than 
they do for relief from dysphoria asso- 
ciated with anger, rage and related rest- 
lessness which, in the short term mat- 
ics seem to provide ( Khantzian 1974, 
1975, 1978, 1985 & Khantzian et a1 
1974 ). 

Several vulnerabilities have been ob- 
served to characterize chronic substance 
abusers, these include: 

a) Major difficulties in tolerating to 
experience gradation of feelings that en- 
able an emotionally full existence, ap- 
propriate anticipation of distress and the 
use of affective signals in smooth coor- 
dination with defensive functions. 

h)vulnerability in self-esteem asso- 
ciated particularly with heavy reliance 
on narcissistic protectiveness and incom- 
pletely integrated inner self and object 
images. 

c)a range of disturbances in thinking 
and judgement related to rigid and im- 
mature defensive and adaptive coping 
capacities (Krystal & Raslcin,l970). 

Wursmer believed that narcotics are 
used as an artificial affect defense, that 

is, they are compulsively taken to bring 
about relief from overwhelming feel- 
ings, specifically an attempt to get rid of 
feelings and thus of undesirable inner 
and outer reality (Miller, 1990). This 
presupposes an inclination for what 
Krystal (1977) has described as affect 
regression i.e. global undifferentiated 
nature of emotions that is converted into 
somatic sensations as they cannot put 
into words and other symbolic forms. 

To summarize the literature review 
reveals that substance dependent indi- 
viduals ,as regards affect, are charater- 
ized by: 

1 - overwhelming unpleasant emo- 
tional states including anger, rage, dys- 
phoria and anxiety 

2- inability to differentiate and mod- 
ulate affect 

3- difficulty in tolerating affects and 
or incapacity to experience gradation of 
feelings 

4- inability to put emotions into 
words and other symbolic forms and in- 
stead convert them into somatic sensa- 
tions 

5- craving for relief from dysphoria 
rather than for euphoria and hence de- 
pendence on different substances 

5- weak or absent ego capacities re- 
flected when dealing with affects by ri- 
gidity, affect regression, etc. 

The purpose of this study is to inves- 
tigate the different dimensions of affect 
among drug dependent Egyptian males. 
In order to neutralize the effect of active 
substances we chose the period immedi- 
ately following detoxification and while 
the patients are under suict observation. 
We attempted to examine the following 
dimensions: 

1- emotional processing i.e. ability to 
identify and describe feelings and ability 
to distinguish feelings from bodily sen- 

Egypt. J. Psychiat. 21: 1. July 1998 226 



Psychopathology of Affect in Recently Detoxified Drug Dependant 

sations using Toronto Alexithymia Scale 
(TAS). 

2- emotional instability versus rigidi- 
ty using the Cycloid Disposition Scale of 
Guildford Personality Scale. 

3- depression taking into considem- 
tion both its cognitive affective and so- 
matic performance aspects using the Re- 
vised Beck Depression Inventory rBDI. 

4- Ego strength using MMPI. 
Our hypothesis is that substance de- 

pendent subjects who suffer from diffi- 
culty in identifying and describing feel- 
ings will tend to describe them in a 
somatic way. This would apply to de- 
pression where they will tend to report 
more of somatic rather than affective 
symptoms. With the difficulty in pro- 
cessing emotions we expect rigidity and 
weak ego strength. 

SUBJECTS AND METHODS 

93 Egyptian male patients admitted 
to one of four private hospitals in Cairo 
for treatment from drug dependency be- 
tween 1995 and 1996. Subjects had to 
have completed detoxification and absti- 
nent for at least 2 weeks. Also they had 
to fulfill the criteria of DSM-IV for sub- 
stance dependenc. Subjects who had any 
other axis 1 diagnosis were excluded. 

INSTRUMENTS 

A. Toronto Alexithymia Scale 

A 26 item self report questionnaire. 
Respondents use a 5-point scale that 
ranges from 1 (strongly disagree) to 5 
(Strongly agree) to rate each of the 26 
self descriptive statements. As such to- 
tal scores can range from 26 to 130. The 
higher the score the more the alexithy- 
mia. 

(TAS) 

It shows excellent construct & cri- 
terion-related validity. It was consmct- 
ed to cover the four features of alexithy- 
mix 

1- Difficulty identifying & describ- 
ing feelings 

2- Difficulty distinguishing feelings 
from bodily sensations 

3- An impoverished fantasy life 
4- An externally oriented, operative 

cognitive style. 
B- Revised Beck Depression In- 

ventory (rBDI) 
A 21-item instrument usually self 

administered. Respondents rate each 
item on a 4 point scale ranging from 0 
(absent) to 3 (severe). Total scores then 
can range from 0 to 63. 

It has two subscales 
1- Cognitive affective (pessimism, 

sense of failure, suicidal ideas, etc ...). 
2- Somatic performance (work diffi- 

culty, insomnia, fatiguability, etc). 
C- Cycloid Disposition Emotional 

Instability Scale (Guildford Personal- 
ity Scale) 

A 69 item instrument to be answered 
by yes or no. Mahnum total score is 104 
and norms for males are 31.28 + 13 . 
High indicate emotional consistency 
and absence of cycloid temperament 
while lower scores indicate the reverse. 
Very high scores point to a colorless in- 
ert individual. 

D- Ego Strength MhlPI 
A 68 item scale usually adminis- 

tered by the investigator . Respondents 
comment by yes or no. Raw scores are 
transformed to T scores and subjects are 
score either high (normal) or low (he- 
low 45). 

The items are selected from the 
MMPI and cover the following aspects: 
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Table 1 
Age of Drug Dependant Subjects 

Age No %I Age No ?6 
2 0 2  19 20.34 

21 - 2 5  35 31.63 36-40 5 5.38 
26-30 10 20.43 41 - 45 2 2.15 
31 -35 11 11.83 50-46 2 2.15 

Talile 2 
Number of Years Spent by Subjects 

in the Education System 

Noofyears No % 
- < 10 2 2.47 

11 - 15 33 40.74 
16-20 40 49.38 
21 -25 6 7.41 

Table 3 
Level of Education Attained by Subjects 

1 P V P ~  nf F u n n  Nn q" Level of Education Nn % 

Prunary 2 2.27 University 52 59.09 
Preparatory 2 2.27 High institute 14 19.91 
Secondary 16 18.18 Diploma/MaWr 2 2.27 

As table 3 about 60% of the subjects 
reached university . None of the subjects 
was illiterate. 

Table 4 
Occupation of Subjects 

N O  % 
Professional / high managerial 16 17.78 Semiskilled 20 22.22 
Intermediate 15 16.67 Student 25 27.78 
Skilled manual / Routine nonmanual 6 6.67 Unemployed 8 8.89 
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Table 5 
Marital Status of Subjects 

Marital Status No 5% Marital Status No % 

Married 12 15.79 Divorced 1 1.32 
Engaged 7 9.21 

Single 55 72.37 Separated 1 . 1.32 

Table 6 
Number of Di-ugs Abused 

No of NO 70 
- 

Drugs of 
Abused Patients 

1 31 7563 
2 31 35.63 
3 19 21.84 
4 6 6.9 - 

Table 7 
Duration of Dependence 

Duration of No qc Duration of No % 
Dpendence Dependence 

( Y e a r s )  (years) 

- 

<1 4 4.76 16-20 8 9.52 
1-5 33 39.29 21-25 2 2.38 

6-10 25 29.76 26-30 1 1.19 
11-15 11 13.10 

- 

Table 8 
Faniily History of Drug Abuse 

~ ~- 

Family Historv No of Patients % 
Positive 32 39.73 
Negative 48 60.27 
Total 8 0 100 
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Table 9 
Total Duration (Days) of Hospitalisation (s) 

Duration No of ‘YO ~ 

(days’, Patients 

15-30 21 26.58 
- c 14 22 21.85 

31-60 16 20.25 
6 1-90 8 10.13 

Table 10 
Distnbutinn of suhjects Anlong TAS Categories 

Categones Glohal Scale 1 Fxtor 2 Factor 3 Factor 4Factor 
No % No % No % No % No % 

Nonalexithymic 13 14.44 20 18 22.22 20 30 27 52 57.78 
Borderhe 23 2.5.56 22 244  21 11 19 30 27 30 27 

4 
Nexitliymic 60 54 50 44.5 51 56.6 40 36 12 22 11 

6 7 
Total 100 W) IOU YO 1w 90 100 90 100 90 

Factor 1- Difficulty identifying & describing feelings 
Factor 2- Difficulty distinguishing feelings from bodily sensations 
Factor 3- An impoverished fantasy life 
Factor 4- An externally oriented, operative cognitive style. 

Table 11 
Distribution of Subjects Among rBDI Categories 

Caregories of Full Scale Cognitive Somatic 
Depression Affective Performance 

‘Zo NO % 
2 19.78 18 

22 5.5 5 28.57 26 

1 0  78.01 71 12.09 11 

No TC No 
Minimal 6 6 5 9  2.2 

13 39.56 36 

90 

Mild 24.18 

Severe 10.99 
Total loo 91 1 0  90 

Moderate 53 58.24 14.28 

Table 12 
Disrrihiition of Suhiecrs Acc~rclU~g to Scores Ohmined 

on the dycloicl Disposition Scale 

Scores No of Patients ,=%* Comments 

Within 17.83- < 3 3.37 

3 1.28- < 13 14.61 Nornlal Rculge 
41.2s 

44.83 

58.38 

71.93 

85.48 

99.03 
Tot31 89 1 0 0  

- 44.83< 26 29.21 High 

- 58.38 25 28.09 High 

- 7 1.93c 18 20.23 Extreniely high 

85.48 - < 4 4.49 Above 3 SD 
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Tahlr 13 
Scioderrlograph~c and PsyclioinetrIc iiieaii Scores 

of Nonalexithynuc and Alexitliynlic Groups 

h'onalexitliyiillc Group Alexitliynlic Group T P 

Ape 25 .8333 26.427 + 3 9 3  ,6954 
6.354 7.24 
16.31 2 15.77 + ,741 ,4608 
3.072 3.083 

7.583 7.975 + 
Duration of ahuse 6.635 5.738 .2x .7801 

N o  of adnussioii 4.7*5.214 2.62 + 3.2 1.792 ,077 

Duration of Hospmlisation 103.14 + 176.41 69.75 + ,901 ,3704 
142.67 

rEDI Global 18.1 1 * 2 1.208 + 1.994 .0494' 
6.043 7.7-29 

4.136 5.573 

3.051 3.61 

13.313 14.34 

Years of education 

N o  of drugs 1.938 ~ 0 . 8 4  2.058 + 0.998 .568 ,5715 

,697 .487x Affective Cogrultlve 12.686 L 13.453 + 

Somatic Performance 5.429 * 7.755 + 3.141 .0023** 

Cycl oid Dispositi 0x1 52 .2A 64.65 + 4.071 .0001"* 

Ego Strength 50.156 f 
9.555 

43.306 + 3.45 . ~ 0 9 * *  
8.145 4 

Table 14 
Correlation Among TAS. BDI, Cycloid Dispnsition and Ego Strength 

BDI Cop - Mf S o m -  Per TAS F1 F2 F3 F4 Cycloid 
B D1 1 
Coo-AFF .895 1 
Som-Per .764 396 1 
TAS .21s .14 ,231 1 
F1 .346 256 ,341 .766 1 
F2 ,156 .lo2 .174 ,725 ,695 1 

F4 ,112 ,159 ,125 306 ,232 .IS8 209  1 
F3 .119- ,112- .083- .259 .159- .128- 1 

Cycloid .482 309 346 ,399 3 8 1  377 . I 9  .121 1 
Ego St. .458- ,311- .493- ,288- 3 1  1- ,253- .113 .164- ,164- 

I=Beck Depression Inventory: Cog-Aft'= Cognitive affective; Som-Per= somatic 
Performance. TAS= Toroilto Alexithymia Scale; Fl=Difficuity identifying & de- 
scribing feelings; F2=Difficulty distinguishing feelings from bodily sensations; 
F3=An impoverished fantasy life: F4=An external, operative cognitive style. Ego St= 
Ego Strength. 
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- General health, somatic and phyhio- 
logical functions and consistency 

- Tendencies for withfrawal, intro- 
version and other neurotic tendencies eg. 
anxiety , obsessions, hypersensitivity. . . 

- Religious beliefs and inclinations 
- Self esteem including sense of per- 

sonal attractivess, challenge, intersts in 
the opposite sex. . . 

- Relation to reality 
- Personal abilides 
- Phobic tendencies 
Statistical Analysk 
Stat view statistical program and an 

Apple Macintosh Desktop computer 
(Macintosh Performa 5200) were used 
to compute: 

Unpaired two tail t test for compar- 
ing means of groups 

Chi square for contingency table 
analysis 

Correlation matrix. 

RESULTS 

I- Characteristics of Subjects 
A- Age 
It ranged from 17 to 48 years. A h  ta- 

ble 1 shows more than half the sub.ject.4 
were less than 25 years old 

Age of drug dependant 
subject. 

Table (1) 

B- Education 
1- Years of education 
A considerable proportion of the sub- 

jects have been hindered in their studies 
and needed to repeat one or more years. 
They spent between 6 and 22 years in 
the educational system. As table 2 
shows the vast majority spent between 
11 and 20 years in the educational sys- 
tem. 

Table (2) Number of years spent by 
subjects in the educational system 

Level of education 
Table (3) Level of education at- 

tained by subjects 
As table 3 shows about 60% of the 

subjects reached university. None of the 
subjects was illiterate. 

C- Occupation 
Table (4) Occupation of sub.jects 
As Table 4 shows only 9% of the 

sample were unemployed. However, a 
considerable number of the subjects had 
a family business eg. factories, import/ 
export companies etc. and considered 
themselves the "boss" or at least em- 
ployers. In fact their actual input and 
performance was minimal if not nil. 

D- Marital Status 
Table (S) Marital Status of subjects 
As table 5 shows only 16% of the 

I1 Drug Dependency 
subjects were married. 

A- Number of drugs abused 
As table 6 shows the number of 

drugs abused ranged from 1 to 4. As a 
matter of fact this represents the number 
of categories used, for example, barbitu- 
rates and benzodiazepines were consid- 
ered as 1, different types of cough medi- 
cations as 1 and so on. Only 35% of the 
subjects used one drug the vast majority 
were polydrug users. Heroin,the most 
common single substance abused, was 
used by 18 subjects i.e. 315 of those 
abusing a single drug. The most com- 
mon mixture was hypnotics, cough med- 
ication and cannabis (abused by 15 sub- 
jects i.e. 17.44%) 

B- Duration of Dependence 
As table 7 shows the range was from 

less th,m a year (3 months) to 30 years. 
However, about 45% were dependent 
for 5 or less years. 
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C- Family History of Drug Abuse 
As table 8 shows 40% reported a pos- 

itive family history for drug abuse. 
111- Hospitalhation 
A- Number of Hospitalisation 
This mged from once in 35 subjects 

(41.67%) up to 23 times in 1 subject. 
Twenty subjects (23.81%) were admitted 
twice while 9 (10.71%) were admitted 3 
times. 

B- Duration of Hospitalisation(s) 
Table (9) Total Duration (days) of 

Hospitalisa tion (s) 
The duration of hospitalisation 

ranged from 7 to 800 with a mean of 
83.87 + 157.29; the majority stayed in 
hospital for 2 to 4 weeks. 
N- Affect 
A- Emotional Processing 
Table (10) shows theDistribution of 

Subjects among TAS Categories 
As table 10 shows between 55 and 

60% of subjects were alexithymic on the 
whole scale as well as on factors 1, 2, 
and 3. 

B- Depression 
Table (11) shows the Distribution of 

Subjects among rBD1 Categories 
According to the rBD1 full scale and 

Somatic-Performance subscale the ma- 
jority of subjects were mildly tn moder- 
ately depressed. However, according to 
the Cognitive-Affective subscale the vast 
majority was severely depressed. 

C- Cycioid Disposition 
As Table 12 shows none of the sub- 

jects scored below the normal range but 
2% scored above mean + 3 SD denot- 
ing a skewed distribution. 

D- Ego Strength (MMPI) 
39 (46.43%) of sub-jects scored with- 

in low denoting weak ego strength as op- 

posed to 45 (53.57%) showing normal 
ego strength. 

E- Comparison Between Nonalexi- 
thymic and Alexithymic Groups. 

Table (1 3) Sociodemographic and 
Psychometric Mean Scores of Nondexi- 
thymic and Alexithymic Groups 

As table 13 shows that there is no 
significant statistical difference between 
h e  nonalexithymic and alexithymic 
groups on any of the sociodemographic 
data. However as regards hospitalisa- 
tion the nonalexithymic group had a 
higher mean duration of stay in hospi- 
tal.. 

Correlation among TAS, BDI, Cy- 
cloid Disposition and Ego 

Correlation Matrix showed that the 
two rBD1 subscales were positively and 
strongly correlated to the global score 
but barely moderately correlated to each 
other. As regards TAS, F1 difficulty 
identifying and describing feelings and 
F2, inability to distinguish feelings from 
bodily sensation were positively and 
strongly correlated to total score and to 
each other but not other factors. None 
of the TAS factors nor total score corre- 
lated to the Beck nor its subscales. 
However, F1 BDI Somatic - 
Performance subscale were just short of 
moderate correlation 341. Ego Strength 
was negatively and moderately correlat- 
ed to global BDI score as well as BDI 
Somatic Performance subscale and cy- 
chid predisposition. The Cycloid pre- 
disposition correlated positively and 
moderately to BDI, BDI Somatic- 
Performance and F1 of the TAS and 
harely so with TAS global score and F2 
399 and 377  respectively. 
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DISCUSSION 

Sociodeniographic 
As the majority (60%) of subjects 

were 25 years or less a considerable pro- 
portion were single. Being admitted to  
private hospitals meant that the majority 
belonged to families, at least economi- 
cally, belonging to the higher socioeco- 
nomic bracket. As such it is understand- 
able that none of our patients was 
illiterate a id  that 75% obtained higher 
education. Very few were unemployed 
as families were able to employ patients 
in fmily business. 

Drug dependence 
The majority of patients were depen- 

dent on more than one drug. The most 
common combination being cough med- 
ications, hypnotics and cannabis, a com- 
bination that seems to pacify and damp- 
en emotions. However, when patients 
depended on one drug it was heroin. 
Several of these mono-drug users were 
either poly-drug users or shifted from 
one category to another until they de- 
pended solely on heroin. This is in line 
with the conclusion reached by several 
researchers in the field that ophte addic- 
tion seems to be the end stage of increas- 
ingly chronic substance abuse (Miller, 
1990). 

In spite of the relative young age of 
the majority of patients very few (4.7%)) 
had a duration of drug abuse less than a 
year. Forty percent had a positive fami- 
ly history of drug abuse which indicates 
that other factors, for example peer pres- 
sure and imitation, are as influential at 
younger age. 

In this study 60% of subjects were alexi- 
thymic, which is slightly higher than the 
prevalence of 50% reported by Haviland 
et a l  (1988) and Taylor et a1 (lC)<x)). 
Also a higher percentage than that found 

Alexitliymia 

among normal Egyptian subjects (40%) 
(Moussa,lW). The global score on the 
TAS appears to be mainly the reflection 
of scoring on the feelings factors: Factor 
1, difficulty identifying and describing 
feelings and factor 2, difficulty distin- 
guishing between feelings and bodily 
sensations. This is again in line with 
Haviland et a1 (1991) findings. In their 
study as well as in this study, these two 
factors were not only strongly correlated 
to the global score but also to each oth- 
er. 

Depression 
According to BDI global score the 

and BDI somatic performance scale, the 
highest percentage of drug abusers were 
moderately depressed. However, on the 
BDI cognitive affective scale, the vast 
majority (78%) were severely depressed 
(Table 11). In addition the difference in 
mean scores between the alexithymic 
and non alexithymic drug abusers on the 
cognitive affxtive subscale was not sig- 
nificant; while highly significant on the 
performance somatic subscale 
(p=.OO23). From our point of view these 
findings mean that all drug abusers suf- 
fered from overwhelming dysphoric 
feelings that they were unable to modu- 
late nor moderate. Thus, they scored 
high on the cognitive affective subscale 
whether they were alexithymic or not 
i.e. whether they can describe feelings 
and distinguish them from bodily sensa- 
tions or  not. This mainly means that in- 
ability to process emotions (alexithymh) 
is a different dimension than moderating 
or the process of gradation of feelings. 

Those who were alexithymic howev- 
er appeared to suffer more with the so- 
matic aspect of depression and hence 
scored significantly higher than those 
who were nonalexithymic. This could 
be due to their inability to communicate 
emotions using words &/or inability to 
differentiate feelings from W i l y  sensa- 
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tions. However, their ability to indicate 
on self report tests that they were alexi- 
thymic and depressed at the same time 
suggests that their alexithymia has not 
blocked all awareness of painful affect. 

The causal nature of the relationship 
between alexithymia and depression is 
difficult to address when assessments 
are done at one time point. Two alterna- 
tive hypotheses have been pro.oposed by 
researchers in ttie field a- alexithymia 
arises as a situational response to tlie dc- 
pression, and b- high depression scom 
result from an alexithymic iritfividual's 
inability to cope with or modulate dis- 
tressing emotions i.e. it might p r ~ i d t :  a 
defense against emotional awareiiess. 
This could explain the finding that the 
feeling factor (factor 1) was more corre- 
Iatetl to depression than the TAS global 
scorc (Haviland et al, 1990). Taylor et 
al (1990) stated that tlie higher levels of 
dysphoria and physical symptoms found 
in alexithymic patients were unlikely to 
be a cause of their alexithymia but rather 
a consequence of the ego's inability to 
modulate distressing affects. i.e. depres- 
sion a consequence and not a cause. 
This is not in line with our findings as 
even those who were not alexithymic 
were depressed. Thus it seems that at 
least in tliis study alexitliyrnia was more 
of a defense mechanism applied by 
some of those who were depressed. To 
address the issue of causality seiial as- 
sessments should be carried to examine 
the relation between depression and 
alexithymia longitudinally and not cross 
sectionally. However, if for tlie time be- 
ing we accept that at least some of our 
subjects used alexithymia as a defense 
mechanism, it seems noteworthy to 
study the different defensive styles and 
ego functions adopted by the drug abus- 
ers. 

Cycloid predisposition: stability 
versus rigidity 

None of the subjects showed low 
scores indicating absence of emotional 
instability. On the contrary the majority 
attained very high scores denoting rigid- 
ity, colorlessness arid inertness. This is 
in line with Khantzian's (1985) proposi- 
tion that the rigid character traits and al- 
teniating defenses employed by addicts 
arc adopted to maintain a "costly psy- 
chological equilibrium". 

Ego Strength 
46%. of subjects showed a weak ego 

strength with alexithymic subjects ob- 
taining a significantly lower mean score 
(weaker ego) than those who are nona- 
lexithymic. This findin& is similar to 
that reported by Taylor el a] (1990). 

Conclusions and Recommenda- 
tions 

This study showed tlie following af- 
fective profile: 

The majority of subjects reported a 
severe cognitive affective depression. 
Otherwise tliere seemed to be two pro- 
files those who were alexithymic report- 
ed highly on the somatic performance 
depression subscale, had a weaker ego 
strength and were more rigid. On the 
other hand those who were nonalexi- 
tliymic reported less somatic perfor- 
mance complaints, were more stable and 
less rigid and with a stronger ego. 

In further studies it would be more 
comprehensive to assess anxiety, aggres- 
sion and impulsivity in addition to de- 
pression as constituents of dysphoric 
mood. Also assessments should be car- 
ried on serially to shed light on the p s -  
sible different intercorrelations among 
the various dimensions of affectivity. 

It is of great importance to study not 
only the ego strength but other ego func- 
tions and defensive styles together with 
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tlje affective profile. The difficulties in 
coordinating affective signals with de- 
fensive functions and their relation to 
self esteem is an intriguing area tliat 
needs further research. 
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