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SUMMARY
Background: Loss of parents in early childhood can have serious long-term psychological consequences. Abandoned by a close
figure of attachment, many persons have developed the emotion of anger, even though the separation was caused by death. The
traumatic experience of the loss of a parent is particularly hard in war, because most often it does not occur as an individual trauma.
Our aim is to research anger as a personality trait in persons whose father had died in war at a time when they were children, and to
compare it with an appropriate civilian control group of subjects.
Subjects and methods: The study comprised 155 persons of both sexes. The target group consisted of persons (N=98) whose
father had died in the Homeland War and who had just been born at the time of their father's death, or were children or adolescents,
and had since their father's death grown up in a single-parent family with their mother, while the control group of subjects (N=57)
had not suffered any war losses in the family in the war time from 1991 to 1995. The examined variables were: sex, age, loss of
father due to civilian or war causes, marital status, age when the subject lost their father, anger as a state and as a personality trait.
STAXI is used in this study; it is frequently used in studies of experiencing, expressing and controlling anger in persons suffering
from PTSD.
Results: Statistically significant differences were demonstrated in some of the scales and subscales of anger as a state and anger
as a personality trait between the abovementioned subject groups, with higher scores in persons who had suffered a civilian loss of
father.
Conclusions: The study supports the opinion that the social context in which the grieving person is before, during and after the
loss of a close person has an important role in the process of grieving, and eventually defines the social and personal meaning of death.

Key words: anger - developmental age - war trauma - single-parent family - father's death

* * * * *
INTRODUCTION
The loss of one or both parents in early childhood
can have serious long-term psychological consequences
(de Zulueta 2007). The relationship between the parent
and the child, which plays an important protective role
and stimulates the child’s positive development, is
severed (Gribble et al. 1993, Hasanović et al. 2006).
Research shows that the most frequent consequences of
such experiences in children are overdependence on
others, bouts of fury and fear, and pathological grieving
(Elizur & Kaffman 1982, Elizur & Kaffman 1983,
Cassidy & Shaver 1999).
The traumatic experience of the loss of a parent is
particularly hard in war, because most often it does not
occur as an individual trauma (Kozarić–Kovačić et al.
2001). Namely, according to the data of the Ministry of
Veterans’ Affairs, in Croatia there are 4 011 widows of
deceased veterans of the Homeland War, while 6 621
have children lost one or both parents (Croatian Ministry of Family, Veterans’ Affairs and Intergenerational Solidarity 2008). According to the available data,
in almost 30% of families the phenomenon of so called
secondary traumatization is present, i.e. the primary
trauma of the loss of a husband or father (Croatian

Ministry of Family, Veterans’ Affairs and Intergenerational Solidarity 2008, Vukušić et al. 2003).
War is an event that changes culture and the foundations of the family and community (Murray et al.
2002, Ghobarah et al. 2004, Robertson & Duckett 2007,
Kučukalić & Bravo-Mehmedbašić 2004). Namely, according to the existing statistics on the incidence of reported violence and violent behavior by a partner in families in the Republic of Croatia, a significant increase
can be observed in comparison with the pre-war period
(Croatian Ministry of the Interior - Cabinet of the
Minister - Department of Analytics and Development
2008). Violent behavior is also ubiquitous among young
people who were born during the war, or who were born
immediately before the beginning of the Homeland
War, which is evidenced by increasingly frequent peer
violence, homicides and suicides, and inhumane treatment and abuse of animals. The social context in which
the grieving person is before, during and after the loss
of a close person plays an important role in the process
of grieving, and eventually determines the so called
social meaning of death. Traumatic experiences can destroy the social system of care, protection and meaning
that surrounds the individual, and can for that reason
postpone or even block the process of grieving (Bar-On
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et al. 1998). Furthermore, the society at large can play a
role in enabling or disrupting that process, by emphasizing the necessity to confront the past or by emphasizing the value of being focused on the future (Kleber
1995, Bar-On et al. 1998, Milas & Jelovac 1999).
Recent literature suggests that the psychological
health of a child who has experienced the death of a
parent primarily depends on the support of the wider
family and on the child's relationship with the remaining
parent (Breier et al. 1988, Gudas 1993, Hadi & Llabre
1998, Shaw 2003). One should also take into consideration sex differences among children when it comes
to the loss of a parent. For instance, girls are more
vulnerable in the manifested symptoms, such as anxiety
and depression, while boys can manifest more behavior
disorders (Shaw 2003). With regard to aggression, it has
been established that physical aggression was more
frequent in men than in women in any culture and at any
age, beginning from early childhood, with the highest
value between the ages of 20 and 30. Anger did not
exhibit differences between the sexes (Singer & Singer
1990, Archer 2004). The developmental age at which a
person lost their father represents an important factor for
the negative correlation between the lack of a father and
the benefit for further psychosocial and emotional development (Bloch et al. 1956, Green et al. 1991). Unfortunately, studies dealing with the interaction between
early stressors and adult aggressiveness and hostility are
rare. However, it has been proven that early traumas,
such as the loss of a parent, i.e. lack of a primary caregiver with whom the feeling of attachment is associated,
increase reactivity to stimuli from the environment and
cause hypersensitivity in interpersonal situations (Green
et al. 1991, Bruce 1993, Garbarino & Kostelny 1996,
Berman 2001, Smith et al. 2001, Shaw 2003).
Anger is a significant activator of aggressiveness, but
is neither indispensable nor sufficient for its occurrence
(Novaco & Chemtob 2002). In this paper we proceed
from the basic constructs in the majority of theories,
namely anger, hostility and violent behavior. Numerous
studies have confirmed their negative impact on the
physical and psychobiological condition (Biaggio et al.
1981, Spielberger 2003, Daneš & Horvat 2005; Zalihić
et al. 2008).

SUBJECTS AND METHODS
Subjects
The study comprised 155 persons of both sexes. The
target group consisted of persons (N=98) whose father
had died in the Homeland War and who had just been
born at the time of their father's death, or were children
or adolescents, and had since their father's death grown
up in a single-parent family with their mother (Table 1).
The study also comprised a control group of subjects
(N=57) who had not suffered any war losses in the
family in the war time from 1991 to 1995 (Table 1). The
control group included only those subjects who matched
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the studied group in certain characteristics, including:
age, sex, education, social and economic status, civilian
loss of father. The subjects were selected randomly
from the health care system in order to comply with the
above criteria. Only those subjects who did not present
with any personal psychopathological disorders were
included. The total sample contained 50% of women
(77% civilian and 33% war loss of father) and 50% of
men (23% civilian and 56% war loss of father) (Table
1). The majority of them, 63%, were not married at the
time of the study (27.6% civilian and 72.4% war loss of
father), 51% of subjects were employed (46.8% civilian
and 53.2% war loss of father), while 43% were in
schooling (25% civilian and 75% war loss of father),
with 51% having a high school degree (24.1% civilian
and 75.9% war loss of father), and 64.8% having a
university degree (71.4% civilian and 28.6% war loss of
father) (Table 1). The subjects’ age ranged between 17
and 37, and the age at which they lost their father
between 1 and 30 in the overall sample, with the age of
those who lost their father due to non-war related causes
ranging between 2 and 30, and the age of those who lost
their father to war between 1 and 20 (Table 1).

Methods
The study was conducted as part of the “Program for
the improvement of the quality of life in the families of
deceased Croatian defenders, Croatian war military invalids, and the Croatian defenders suffering from PTSD”,
sponsored by the Croatian Ministry of Family, Veterans’ Affairs and Intergenerational Solidarity and implemented by health institutions that performed systematic
examinations, as well as the School of Medicine of the
University of Zagreb. The data for this study were
collected over a period of six months in 2010. The program was implemented in compliance with ethical and
professional principles, as well as with the principles of
data confidentiality. The subjects were selected randomly from the pool of first arrivals to a systematic
examination.
The examined variables were: sex, age, loss of father
due to civilian or war causes, marital status, age at
which the subject lost their father, anger as a state and
anger as a personality trait. Only those subjects were
included who did not present with personal psychopathological disorders, which was previously assessed
by a psychiatrist. All of the participants signed the informed consent form for their participation in the study,
which, among other things, guaranteed data anonymity.

Data Collection
A psychologist administered the Structured Interview
for Socio-Demographic Data and the State-Trait Anger
Expression Inventory – 2 (STAXI-2), while the Mini International Neuropsychiatric Interview was administered by
a psychiatrist in order to eliminate those subjects who
presented with certain psychopathological disorders.
STAXI is frequently used in studies of experiencing,
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Table 1. Socio-demographic characteristics of the participants (N=155)
Participants No. (%)
Characteristic
War loss (N=98)
Civil loss (N=57)
Gender
Women
Men
Age
Mean +/- standard deviation
Range (min.-max.)
Age when father died
Mean +/- standard deviation
Range (min.-max.)
Education
Primary school
Secondary school
College
University education
Marital status
Married
Unmarried
Divorced
Unmarried but live together
Widowed
Employment status
Employed
Unemployed
Still in education

Total

34 (43.6)
64 (83.1)

44 (56.4)
13 (16.9)

78 (50.3)
77 (49.7)

25.42±5.01
17-37

29.42±4.02
20-37

26.90+/-5.05
17-37

8.31±4.98
1-20

19.69±6.99
2-30

12.48+/-7.0
1-30

15 (93.7)
60 (75.9)
11 (73.3)
12 (26.7)

1 (6.3)
19 (24.1)
4 (26.7)
33 (73.3)

16 (10.3)
79 (51.0)
15 (9.7)
45 (29.0)

21 (52.5)
71 (72.4)
2 (100)
3 (21.4)
1 (100)

19 (47.5)
27 (27.6)
0
11 (78.6)
0

40 (25.8)
98 (63.2)
2 (1.3)
14 (9.0)
1 (0.6)

42 (53.2)
5 (50)
51 (75)

37 (46.8)
5 (50)
15 (25)

79 (51.0)
10 (6.5)
66 (42.6)

expressing and controlling anger in persons suffering
from PTSD. It consists of 57 items, which form 6 scales
and 5 subscales, and an Anger Expression Index. The
scales with accompanying subscales are: State Anger
scale (subscales: emotion of anger, readiness to express
anger verbally, readiness to express anger physically),
Trait Anger scale (subscales: anger-prone temperament,
reaction of anger), Anger Expression-Out, Anger Expression-In, Anger Control-Out and Anger Control-in,
and Anger Expression Index that provides a measure of
total anger expression based on the score on Anger
Expression and Anger Control-In/Out scales. Possible
score on the Anger Expression Index ranges from 0 to
96. For 15 items pertaining to anger as a state, subjects
assess the intensity of anger they are feeling “right
now” on a four-point scale, where 1 means “not at all”,
and 4 means “very much”. On 10 items pertaining to
anger as a personality trait, subjects assess how they feel
“in general” on a four-point frequency scale, where 1
means “almost never”, and 4 “almost always”. On 32
items pertaining to anger expression and control,
subjects assess how often they react in general or
behave in certain ways when they feel angry. Subjects
answer on a four-point scale, where 1 means “almost
never”, and 4 means “almost always”. Instructions for
the completion of the entire questionnaire are given
before the items, and the subjects should be warned
before they start completing the questionnaire to fill out
the required demographic information (name or identification number, sex, date of examination, education,
marital status, profession). STAXI-2 was standardized
in Croatia on 871 students of vocational and grammar
high schools aged 15 to 18. The questionnaire takes 12

to 15 minutes to complete on average. It is an ordinal
measurement scale which, mostly based on quantitative
features, determines what is more or less than, i.e. the
scale is formed based on ordering operations without
establishing how much bigger or smaller something is.

Statistical analysis
Measures of descriptive and inferential statistics
were used in data processing. Qualitative data were
shown by absolute and relative frequencies (f, %), while
quantitative data were shown by central tendency
measures (arithmetic mean) and dispersion measures
(standard deviation, range). The normality of distribution for the inventories used was verified by the
Kolmogorov-Smirnov test. To test for differences between the two groups, the t-test was used. The correlation between quantitative variables was tested by the
Pearson correlation coefficient. The level of statistical
significance for this study was established at 5%. The
data were processed using the SPSS 17.0 program
package.

RESULTS
With regard to the results obtained on the state anger
scale, statistically significant differences were shown to
exist between the groups (between the target group
consisting of persons whose father had died in the
Homeland War and the control group of subjects who
had not suffered any war losses in the family in the war
time, only civilian losses) (t=3.549; p<0.05), where it is
visible that anger as a state is more pronounced in
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persons whose father had died of non-war related causes
(M=19.32, SD=5.25), in comparison with persons
whose fathers were killed Croatian veterans (M=16.92,

SD=3.16) (Table 2). On the emotion of anger subscale,
statistically significant differences were also recorded
(t=3.534; df=153, p<0.05), showing that in persons whose

Table 2. Testing for differences between persons with the experience of a civil loss of father (N=57) and persons with
the experience of a war loss of father (N=98) on the scales and subscales of the STAXI inventory
Scales/Subscales
Status
M
SD
t
df
p
C
W
C
Emotion of anger
W
Tendency to express
C
anger verbally
W
Tendency to express
C
anger physically
W
C
Anger as a personality trait
W
C
Temperament prone to anger
W
C
Angry reaction
W
C
Outward expression of anger
W
C
Inward expression of anger
W
C
Control of outward anger
W
C
Control of inward anger
W
C
Anger expression index
W
C - Civil loss of father; W - War loss of father

Anger as a condition

19.32
16.92
7.37
6.15
6.44
5.57
5.51
5.19
19.40
19.59
7.32
7.36
8.91
8.68
14.91
14.96
18.07
16.55
21.81
22.17
22.39
22.24
36.79
35.09

5.25
3.16
2.49
1.76
2.21
1.21
1.25
0.82
5.01
4.63
2.14
2.35
2.66
2.22
3.72
3.30
4.24
3.97
4.64
4.26
4.51
4.49
11.66
11.38

3.549

153

p<0.05

3.534

153

p<0.05

3.157

153

p<0.05

1.887

153

p>0.05

-0.236

153

p>0.05

-0.109

153

p>0.05

0.574

153

p>0.05

-0.081

153

p>0.05

2.238

153

p<0.05

-0.499

153

p>0.05

0.188

153

p>0.05

0.887

153

p>0.05

Table 3. Testing for differences in the STAXI scales and subscales with regard to the subject's sex (Male N=13; Female
N=44) (civil loss of father)
Scales/Subscales
Sex
M
SD
t
df
p
Anger as a condition
Emotion of anger
Tendency to express
anger verbally
Tendency to express
anger physically
Anger as a personality trait
Temperament prone to anger
Angry reaction
Outward expression of anger
Inward expression of anger
Control of outward anger
Control of inward anger
Anger expression index
M – male;

366

F - female

M
F
M
F
M
F
M
F
M
F
M
F
M
F
M
F
M
F
M
F
M
F
M
F

20.00
19.11
7.38
7.36
6.46
6.43
6.15
5.32
21.85
18.68
8.08
7.09
10.15
8.55
16.54
14.43
17.62
18.20
21.31
21.95
21.00
22.80
39.85
35.89

5.24
5.29
2.25
2.58
1.80
2.33
1.72
1.02
5.71
4.61
2.59
1.97
3.10
2.43
4.90
3.21
4.89
4.08
5.79
4.31
5.55
4.14
14.95
10.54

0.531

55

p>0.05

0.026

55

p>0.05

0.042

55

p>0.05

2.178

55

p<0.05

2.055

55

p<0.05

1.469

55

p>0.05

1.963

55

p>0.05

1.827

55

p>0.05

-0.437

55

p>0.05

-0.438

55

p>0.05

-1.267

55

p>0.05

1.076

55

p>0.05
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Table 4. Testing for differences in STAXI scales and subscales with regard to the subject’s sex (Male N=64; Female
N=34) (war loss of father)
Scales/Subscales
Sex
M
SD
t
df
p
Anger as a condition
Emotion of anger
Tendency to express
anger verbally
Tendency to express
anger physically
Anger as a personality trait
Temperament prone to anger
Angry reaction
Outward expression of anger
Inward expression of anger
Control of outward anger
Control of inward anger
Anger expression index
M – male;

M
F
M
F
M
F
M
F
M
F
M
F
M
F
M
F
M
F
M
F
M
F
M
F

16.55
17.62
6.06
6.32
5.47
5.76
5.02
5.53
19.17
20.38
7.13
7.79
8.73
8.59
14.72
15.41
16.67
16.32
22.25
22.03
22.77
21.26
34.38
36.44

2.43
4.16
1.61
2.04
1.02
1.49
0.12
1.33
4.02
5.59
1.98
2.91
2.14
2.40
3.17
3.55
3.95
4.06
4.01
4.75
4.09
5.07
10.62
12.76

-1.607

96

p>0.05

-0.694

96

p>0.05

-1.155

96

p>0.05

-3.076

96

p< .05

-1.233

96

p>0.05

-1.344

96

p>0.05

0.308

96

p>0.05

-0.988

96

p>0.05

0.411

96

p>0.05

0.243

96

p>0.05

1.587

96

p>0.05

-0.854

96

p>0.05

F – female

father had died of non-war related causes the emotion of
anger is more pronounced (M=7.37, SD=2.49) than in
persons whose father was a killed Croatian veteran
(M=6.15, SD=1.76) (Table 2). Moreover, persons whose father had died as a civilian are more prone to express
anger verbally (M=6.44, SD=2.21), in comparison with
persons whose father was a killed Croatian veteran
(M=5.57, SD=1.21), with this subscale also showing
statistically significant differences (t=3.157; df=153,
p<0.05) (Table 2). The subjects whose father had died
of non-war related causes are more prone to inward
expressions of anger (M=18.07, SD=4.24), than is the
case with subjects whose father had died in war
(M=16.55, SD=3.97), with the said differences also
proven to be statistically significant (t=2.238; df=153,
p<0.05) (Table 2). When it comes to the tendency to
express anger physically, there was no statistically significant difference at the significance level of 5% (t=1.887,
df=153, p>0.05) (Table 2). Statistically significant
differences between these two groups of subjects were
also not shown in anger as a personality trait (t=-0.236;
df=153, p>0.05); temperament prone to anger (t=-0.109;
df=153, p>0.05); angry reactions (t=0.574; p>0.05);
outward expression of anger (t=-0.081; p>0.05); control
of outward (t=-0.499; df=153, p>0.05) and inward anger
(t=0.188; df=153, p>0.05) (Table 2). When looking at
the results for both groups and in the total expression of
anger, one can observe that there is no statistically significant difference (t=0.887; df=153, p>0.05) (Table 2).
Statistically significant sex differences were observed
in the tendency to express anger physically in the group

of subjects whose father had died of non-war related
causes (t=2.178; df=55, p<0.05), as the results show that
male subjects are more prone to express anger physically (M=6.15, SD=1.72), in comparison with female
subjects (M=5.32, SD=1.02) (Table 3). Furthermore, the
results also showed the existence of statistically significant differences on the trait anger scale (t=2.055; df=55,
p<0.05) (Table 3). Anger as a personality trait is more
pronounced in male subjects (M=21.85, SD=5.71), than
in female subjects (M=18.68, SD=4.61) (Table 3). In
other scales and subscales, as well as in the total score,
no statistically significant differences were found for
these two groups of subjects. Statistically significant sex
differences were observed in the tendency to express
anger physically in the group of subjects whose father
had died in war (t=-3.076; df=96, p<0.05), where it was
shown that female subjects are more prone to express
anger physically (M=5.53, SD=1.33), in comparison
with male subjects (M=5.02, SD=0.12) (Table 4).
In other scales and subscales, as well is in the overall
score, the results were not shown to be statistically
significant. The analysis of the correlation between the
current age, the age at which the subject lost their father,
and the results obtained on the STAXI inventory
showed there was no statistically significant correlation
between the measured variables in both subject groups
(Tables 5 and 6).
Overall, the key results were that those who lost
their father in non-war related events were more prone
to indices of anger than those who lost their father in a
war related event.
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Table 5. Coefficient of correlation between the subject's current age, the age at which they lost their father, and the
results on the STAXI scales and subscales (civil loss of father)
Scales/Subscales
Age at the time of loss of father
Current age
p
Anger as a condition
Emotion of anger
Tendency to express anger verbally
Tendency to express anger physically
Anger as a personality trait
Temperament prone to anger
Angry reaction
Outward expression of anger
Inward expression of anger
Control of outward anger
Control of inward anger
Anger expression index

-0.210
-0.241
-0.188
-0.070
-0.142
-0.062
-0.218
-0.064
-0.042
-0.015
-0.121
0.017

0.052
0.013
0.041
0.119
-0.022
-0.063
-0.023
-0.078
-0.076
-0.095
-0.207
0.065

p>0.05
p>0.05
p>0.05
p>0.05
p>0.05
p>0.05
p>0.05
p>0.05
p>0.05
p>0.05
p>0.05
p>0.05

Table 6. Coefficient of correlation between the subject's current age, the age at which they lost their father, and the
results on the STAXI scales and subscales (war loss of father)
Scales/Subscales
Age at the time of loss of father
Current age
p
Anger as a condition
Emotion of anger
Tendency to express anger verbally
Tendency to express anger physically
Anger as a personality trait
Temperament prone to anger
Angry reaction
Outward expression of anger
Inward expression of anger
Control of outward anger
Control of inward anger
Anger expression index

DISCUSSION
Starting from the position of war living conditions
and the loss of father to a violent death in war, one
would expect for persons who have had the experience
of losing their father to war to demonstrate higher
scores on some of the anger scales in comparison with
the persons whose father had died of non-war related
causes. However, in all the scales and subscales in
which a difference was demonstrated between these
two groups, the difference went along the lines of
higher scores in persons who had suffered a civilian
loss of father. Generally speaking, persons who had
suffered a civilian loss of father express relatively
strong feelings of anger ranging from agitation to rage,
which is not as pronounced in persons who had lost
their father to war, and they also experience a high
degree of tendency to express their anger verbally (by
screaming, yelling, shouting), directing their anger to
someone specific or in general (Spielberger 2001). In
combination with a high score on the trait anger scale,
one can speak of a chronic state (Spielberger 2001).
Furthermore, persons who have suffered a civilian loss
of father frequently experience strong feelings of anger,
but tend to suppress those feelings instead of expressing
them physically or verbally (Spielberger 2001).
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-0.100
-0.085
-0.105
-0.050
-0.092
-0.064
-0.099
-0.136
0.012
0.037
0.062
-0.074

-0.109
-0.095
-0.109
-0.055
-0.093
-0.059
-0.107
-0.130
0.032
0.047
0.079
-0.075

p>0.05
p>0.05
p>0.05
p>0.05
p>0.05
p>0.05
p>0.05
p>0.05
p>0.05
p>0.05
p>0.05
p>0.05

Socioeconomic reasons may be the cause for significantly more expressed anger in persons who have
suffered a civilian loss of father. Another potential
explanation for better adjustment could be the external
and not entirely unexpected cause for war victim
families, as well as their children's younger age. Their
family and community support networks might have
rallied around them subsequently. Namely, it seems the
society provides for the surviving members of the
deceased veteran’s family. On the other hand, however,
this can also be a reason for the development of a new
trauma that leads to aggression towards one's own
position as a widow, and towards the late husband and
father, which points to generally higher scores on anger
scales in both groups.
Results of studies demonstrate the existence of a difference between neurobiological risks in a child and social risks in the family environment, with both of these
factors contributing to an insecure parent-child relationship and facilitating the development of externalizing
disorders (Greenberg et al. 1993). The effects of the
family structure on the results of the child's development are brought about through the family environment
and the children's relationship with their parents
(Kalantari et al. 1993, Cassidy & Shaver 1999, Barber
2001, Jaffee et al. 2003).
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When interpreting the obtained data with regard to
distinguishing these two groups in anger, one should
exercise caution and bear in mind that the average age at
which the subjects lost their father to non-war related
causes was about 19, while the average age for warrelated loss of father was about 8. The data from
literature show that the frequency of experiencing and
expressing anger decreases, and control of anger
increases with age in the healthy population aged 16 and
older (Spielberger 2001). In our study, no correlation
was demonstrated between the age at which the subject
lost their father, current age, and anger (including all
scales and subscales) in either of the groups, but
possible negative data can be explained by the fact that
the inventory may not be sensitive enough to discover
age/developmental trends which may actually exist.
Such data were also shown in the studies of other
authors, which did not confirm the existence of age
differences, because the studies comprised younger
children and in a smaller age range than in the studies
that found differences with regard to age (Stein et al.
1999, Magwaza et al.1993).
The results obtained on sex differences in persons
who had suffered a civilian loss of father confirm
findings from the literature. Namely, sex differences
were shown to be significant in the tendency to express
anger physically and in anger as a personality trait, with
men having higher scores. The scores in general are
quite high, even in relation to normative data, which
suggests that the persons from the sample who had
suffered a civilian loss of father are prone to a strong
tendency to express anger physically (e.g. by hitting
someone or breaking things), and if one takes into
consideration the higher scores for outward and inward
expression of anger, and in combination with low scores
on the control of outward anger, these persons probably
express anger physically with considerable damage to
themselves, both economical and to their health and
relationships (Spielberger 2001). However, when it
comes to persons who have lost their father to war,
findings from the literature suggesting that men were
more violent than women were not confirmed. Namely,
the tendency to express anger physically is more
pronounced in female subjects. When interpreting this,
one should take into account the unequal number of
subjects per sex. Nevertheless, the obtained results can
be explained in several ways. For instance, literature
very often mentions a combination of biological and
social factors when it comes to sex/gender differences.
The meaning of correlation between behavioral and biological differences lies in understanding the difference
in the development processes through which behavior is
manifested. So far there have been two types of
evidence for sex differences in aggressiveness among
people. Firstly, there are data about sex differences in
the healthy population, including cross-cultural data.
Secondly, there are studies about the correlation between aggression and early androgen exposure among

individuals known to have had atypical androgen exposures. Sex differences in anger as a personality trait
were not shown to be significant in persons who had
lost their father to war. Related to this may be the
differences in the average age at which the subjects had
lost their father between the two subject groups, i.e.
persons who had lost their father to non-war related
causes mostly experienced this loss while in adolescence, when the sex features are perhaps most
differentiated in the social and psychological sense.

CONCLUSIONS
One of the main limitations of this study and its
implications for future research including families that
have experienced loss due to a civilian death is the
possible heterogeneity of the current sample. Also,
when interpreting the results it would be helpful to
consider the implications for the practice and provision
of services, which also need to be investigated. Only
longitudinal studies could provide a valid insight into
what actually happens in such situations, however these
studies have not been conducted to date, and would also
be hard to conduct. Thus the existing results are mostly
based on cross-sectional studies, i.e. studies with a lapse
of time where one takes into consideration the current
state. Namely, a large number of studies still provide
evidence on the direct correlation between parental
behavior, negative family environment, and behavioral
problems that appear later on in life, which was also
corroborated by our study.
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