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Therapeutic communities are specialised
residential facilities with an informal and open atmo-
sphere that focus on abstinence-oriented treatment and
social rehabilitation. The symptoms or residues of Atten-
tion Deficit Hyperactivity Disorder (ADHD) in adulthood
not only pose difficulties in the individual’s personal, pro-
fessional, and social life, but they are also a major compli-
cating factor for addiction treatment in therapeutic com-
munities. The range of symptoms directly associated with
ADHD (i.e. attention deficit in the presence of impulsivity,
chronic restlessness, understimulation, disorganised be-
haviour, disorders of affect control and emotional lability,
moodiness, low hardiness, sensation seeking, inefficient
coping with emotions and stress or problems in interper-
sonal relationships, communication, and social skills) are
likely to affect clients throughout the treatment process.
ADHD may have a strongly negative effect on compliance
with the treatment and its outcomes. In addition, individu-
als with ADHD may show a different behavioural perfor-
mance and generally impaired adaptation mechanisms
and social skills. Such symptoms may result in their higher
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Terapeuticka komunita je specializované re-
zidenéni zarizeni s neformadlni a otevienou atmosférou
zamérené na lécbu vedouci k abstinenci a na socialni reha-
bilitaci. Vyskyt symptomu pripadné rezidui poruchy po-
zornosti s hyperaktivitou (ADHD, Attention Deficit Hyper-
activity Disorder) v dospélosti predstavuje obtize nejen
v osobnim, profesnim a obecné socialnim Zivoté jedinct,
ale také zasadni komplikace pravé pro lécbu zavislos-
ti v terapeutické komunité. Lze predpokladat, ze soubor
symptomu piimo spojenych s diagnézou ADHD (tj. pre-
devS§im porucha pozornosti v kombinaci s impulzivitou,
chronicky neklid, nedostate¢na stimulace, dezorganizova-
né chovani, poruchy kontroly afektu a emoéni labilita, na-
ladovost, nizka odolnost, vyhledavani vzruseni, horsi zvla-
dani emoci a stresu ¢i problémy v oblasti mezilidskych
vztahli, komunikace a socialnich dovednosti) se negativné
projevuje u klientd nastupujicich do lééby i v jejim pribé-
hu. ADHD miiZze mit vyznamny negativni vliv na jejich zvla-
dani lécby a profit z ni, néktefi se mohou odliSovat téz dal-
Simi behavioralnimi projevy a obecné zhorSenymi adap-
tacnimi mechanismy a socialnimi dovednostmi. Uvedené

Accepted: 21/ JUNE /2013

Grant support: Supported by the support programme for research institutions, PRVOUK No. P26/LF1/4.

Address for correspondence: Prof. Michal Miovsky, PhD. /

/ Department of

Addictology, 1% Faculty of Medicine, Charles University in Prague and General University Hospital in Prague,
Apolinarska 4, 128 00 Prague 2, Czech Republic



attrition rate (drop-out) and a higher frequency of their in-
volvement in conflicts. There is evidence that timely diag-
nosis and appropriate treatment could have a positive im-
pact on treatment outcomes, including a better quality of
life for the patients and significant saving of funds in-
vested in this segment of treatment services. Further re-
search should primarily examine whether there is a rela-
tionship between ADHD among adult patients undergoing
drug treatment in a therapeutic community and specific
deficits in their cognitive and executive functioning that
affect the course and outcome of their treatment, as well
as impairing their adaptability.

KEY WORDS: ADHD (ATTENTION DEFICIT HYPERACTIVITY DISORDER)
- THERAPEUTIC COMMUNITY - PSYCHOLOGICAL FUNCTIONING - LIFE
SKILLS - DIAGNOSIS - TREATMENT PROCESS AND OUTCOME

® 1 INTRODUCTION: ADHD FROM THE
EPIDEMIOLOGICAL PERSPECTIVE

Attention deficit hyperactivity disorder (ADHD) is a life-
long developmental disorder that leads to cognitive, social,
and emotional impairments (Kessler et al., 2009). The prev-
alence of ADHD in adulthood is estimated at about 4-5%.
Currently, DSM-IV states three main subtypes of ADHD
according to the predominant impairment of the relevant
functions: the predominantly inattentive type, the predomi-
nantly hyperactive-impulsive type, and the combined type,
which is the most common and involves the greatest func-
tional impairment (Wilens & Dodson, 2004). Core symp-
toms include attention deficit in the presence of
impulsivity, chronic restlessness, understimulation, disor-
ganised behaviour, disorders of affect control, and emo-
tional lability. The extent of the psychosocial impairment
depends on the severity of the symptoms and psychiatric
comorbidity (such as addiction or depression).

The World Mental Health Survey Initiative (2007) es-
timated the global prevalence as 3.5% on average (de Graaf,
2008). As in childhood, ADHD in adulthood is also an im-
portant clinical diagnosis and it has become an increasing
focus, especially for child psychologists and psychiatrists
(Phillipsen et al., 2008). In some cases, the symptoms do not
diminish during childhood and persist into adulthood
(Parrott et al., 2012). In adulthood the occurrence of ADHD
has a negative impact on the patient’s personal and social
life: its symptoms include moodiness, low hardiness, sensa-
tion seeking, inefficient coping with emotions and stress, or
problems in interpersonal relationships, communication,
and social skills. All these factors can affect the quality of
life of the patients. Moreover, these symptoms may dramat-
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symptomy mohou mit za nasledek také vyssi procento
predéasnych vypadnuti z programu (drop-out), vyssi kon-
centraci konfliktti atd. Pfitom ¢asna diagnostika a spravné
nasazena a aplikovana lécba by v budoucnu mohly vy-
znamné ovlivnit pozitivni vysledek Iécby a vést tak k dosa-
zeni vyssi kvality zivota a uspofe znaénych finanénich
prostiedkl investovanych do tohoto segmentu lééby. Ci-
lem dal$iho vyzkumu by mélo byt pfedevsim ovéreni sou-
vislosti mezi ADHD u dospélych pacientti lééicich se ze za-
vislosti na navykovych latkach v TK, specifickymi deficity
kognitivnich a exekutivnich funkei a jejich dopadu na pri-
béh a vysledek Ié¢éby a zhorsenou schopnost adaptability.

KLICOVA SLOVA: ADHD (ATTENTION DEFICIT HYPERACTIVITY
DISORDER) —- TERAPEUTICKA KOMUNITA — PSYCHICKE FUNKCE —
ZIVOTNi DOVEDNOSTI - DIAGNOSTIKA — PRUBEH A VYSLEDEK LECBY

@ 1 UVOD: ADHD Z EPIDEMIOLOGICKEHO
HLEDISKA

Porucha pozornosti s hyperaktivitou (ADHD) je celoZivotni
vyvojovd porucha vedouci ke kognitivnim, socidlnim
a emoc¢nim deficitim (Kessler et al., 2009). Odhadovand mi-
ra prevalence ADHD v dospélosti ¢ini 4-5 %. Aktudlni
DSM-IV uvadi podle prevahy postizeni jednotlivych funkci
(nepozornost, hyperaktivita, impulzivita) zakladni subtypy
ADHD. Typ s prevazujici nepozornosti, typ s prevazujici hy-
peraktivitou a impulzivitou a typ smiSeny, ktery je nejcas-
t8j8i a prinasi nejvyraznéjsi naruseni funkénosti (Wilens &
Dodson, 2004). Mezi hlavni priznaky pat¥i porucha pozor-
nosti v kombinaci s impulzivitou, chronicky neklid, nedo-
stateéna stimulace, dezorganizované chovani, poruchy kon-
troly afektu a emocni labilita. Rozsah psychosocidlniho po-
stizeni zdvisi na intenzité symptomt a psychiatrické
komorbidité (nap¥. zavislosti, depresi apod.).

Na zédkladé Setreni provedeného v ramci projektu Wo-
rld Mental Health Survey Iniative (2007) se celosvétova
prevalence ADHD odhaduje na pramérnych 3,5 % (de Gra-
af, 2008). Stejné jako v détstvi je ADHD i v dospélosti vy-
znamnou klinickou diagné6zou a stéle vice se dostava do po-
predi zajmu zejména détskych psychologti a psychiatra
(Phillipsen et al., 2008). V nékterych pripadech symptomy
v détstvi nevymizi a pretrvaji do dospélosti (Parrott et al.,
2012). Vyskyt ADHD v dospélém véku mé negativni dopad
na osobni a socidlni Zivot — jeho projevy zahrnuji nalado-
vost, nizkou odolnost, vyhleddvani vzruseni, horsi zvladani
intenzivnich emoci a stresu nebo problémy v oblasti me-
zilidskych vztaht, komunikace a socidlnich dovednosti.
Vsechny tyto faktory mohou mit vliv na kvalitu Zivota pa-
cientu. Tyto symptomy pritom mohou zasadnim zpusobem
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ically impair patients’ capacities and abilities to comply
with and benefit appropriately from the treatment model
offered by therapeutic communities for addicts.

Although the disorder has a prevalence of 3-9% in the
general childhood population and 1-5% in the general adult
population, it affects between 11 and 35% of ,sub-
stance-abusing® adults, often complicating the treatment
response (Kalbag & Levin, 2005). Drtilkova et al. (2007)
suggest that ADHD is present in about 30-50% of adults
who had the disorder as children; the problem of psy-
chopathology being transferred into less pronounced symp-
toms (the persistence of attention and impulsivity disorders
with the remission of hyperactivity as the main symptom)
often leads to a false diagnosis or to the symptoms being
overlooked. Research consistently shows that adults with
ADHD report higher levels of stress, anxiety, and mood
problems than adults without ADHD (Hirvikoski et al.,
2009; Lackschewitz et al., 2008). Taanila et al. (2009) re-
ported an association between ADHD symptoms and psy-
chosocial factors and well-being. The most recent studies
found that young persons with ADHD symptoms were vul-
nerable to smoking and using alcohol and illicit drugs, pos-
sibly as a means of self-medication, and emphasise a need
for early identification and treatment to reduce the risk of
escalation (Gudjonsson et al., 2012).

The purpose of this review article is to provoke a dis-
cussion about ADHD in adult clients of therapeutic com-
munities and present the phenomenon from the clinical
perspective and in terms of its comorbidities and the
state-of-the-art knowledge of the methods for its valid as-
sessment and differential diagnosis. The final section of the
article discusses the possible and desirable ways of explor-
ing this issue further, including the intention of conducting
a randomised control trial in order to test the hypothesis of
this diagnosis influencing the course and outcome of the
treatment of clients in therapeutic communities.

® 2 COMORBIDITY WITH ADDICTION

While comorbidity should be dealt with comprehensively in
terms of addictology (i.e. inclusive of somatic comorbidities
such as those associated with the route of drug administra-
tion or malnutrition), in this text we will focus our attention
more specifically on the domain of psychiatric comorbi-
dities, which is defined as the occurrence of two or more
symptoms or psychological disorders in an individual (Wil-
liams & Cohen, 2000; WHO, 2004). In general, at least two
groups of comorbid substance users are distinguished. One
comprises the mentally ill and the other consists of patients
characterised by drug use and drug dependence. However,
research has not resolved the question (although it is much
debated) of causality, i.e. whether mental illness may in-
crease the probability of the development of dependence on
addictive substances or, on the contrary, whether substance

ovlivnit schopnost a mozZnosti pacienta adekvatné se adap-
tovat a zvladnout a primérené profitovat z 1é¢ebného mode-
lu v terapeutické komunité pro zavislé.

Prestoze prevalence této poruchy je 3-9 % v obecné
détské populaci a 1-5 % v obecné dospélé populaci, postihu-
je 11 az 35 % dospélych, kteri ,,zneuzivaji navykové latky“,
a Casto také komplikuje 1ééebnou odezvu (Kalbag & Levin,
2005). Drtilkova et al. (2007) uvadéji, ze ADHD je pritomen
pouze u 30-50 % dospélych, kteri méli tuto poruchu v dét-
stvi — problém transformace psychopatologie do méné na-
padnéjsich symptomu (porucha pozornosti a impulzivita pri
ustupu primarniho symptomu — hyperaktivity) ¢asto vede
k chybné diagnostice ¢i k prehlédnuti symptomu. Z vysled-
ka vyzkumu jednoznaéné vyplyva, ze dospéli s ADHD vyka-
zuji vyssi miru stresu, uzkosti a ndladovosti nez dospéli bez
ADHD (Hirvikoski et al., 2009; Lackschewitz et al., 2008).
Taanila et al. (2009) poukazuji na souvislost mezi sympto-
my ADHD a psychosocialnimi faktory a dusevni pohodou
(well-being). Vysledky nejnovéjsich studii pak vypovidaji
o tom, Ze mladi lidé se symptomy ADHD jsou nachylnégjsi ke
koureni a uzivani alkoholu a nelegalnich drog jako mozné-
mu zpusobu sebemedikace, coz upozornuje na potrebu ¢as-
ného odhaleni a terapeutického reSeni takového chovani,
aby se predeslo jeho eskalaci (Gudjonsson et al., 2012).

Cilem prehledového ¢lanku je otevrit diskusi o fenomé-
nu ADHD u dospélych klientt TK a predstavit jej z klinické
perspektivy, perspektivy komorbidit a nasich dnesnich poz-
natkt o moznosti jeho validni diagnostiky a diferencialni
diagnostiky. V posledni ¢asti élanku se pak autori vénuji
nacértu dalstho mozného a zadouciho sméru zdjmu o toto té-
ma, véetné zaméru realizace randomizované kontrolni stu-
die za udelem otestovani hypotézy vlivu této diagnézy na
prabéh a vysledek 1é¢by klientt TK.

©® 2 KOMORBIDITA SE ZAVISLOSTI

Ackoli je v kontextu oboru adiktologie treba pojimat komor-
bidu komplexné (tj. véetné somatickych komorbidit spoje-
nych napr. se zptsobem aplikace drogy, malnutrici atd.),
v kontextu textu se tZeji zamérujeme pouze na oblast tzv.
psychiatrické komorbidity, ktera je definovana jako vyskyt
dvou a vice symptomu nebo psychickych poruch u jednoho
jedince (Williams, Cohen, 2000; WHO, 2004). Obecné rozli-
Sujeme minimélné dvé skupiny komorbidnich uzivateld né-
vykovych latek. Prvni skupinu tvori psychiatricky nemocni
lidé a druhou skupinu pacienti, pro které je charakteristic-
ké uzivani drog a drogova zavislost. Prozatim vsak ztstava
vyzkumné neuzavrena (a intenzivné diskutovana) kauzali-
ta, tedy, zda psychickd nemoc muze zvysit pravdépodobnost
vzniku zavislosti na navykovych latkach, nebo naopak, zda
zavislost zvysuje riziko vzniku psychickych problému, pri-
padné také, zda psychickd nemoc a zavislost na drogach
jsou vyjadrenim jedné zakladni priciny (Commonwealth
Department of Health and Aging, 2003) — ackoli je to pravé
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dependence may increase the risk of psychological prob-
lems, or whether mental illness and drug dependence are
the manifestations of a single underlying cause (Common-
wealth Department of Health and Aging, 2003). This is
a crucial issue with respect to ADHD, and the etiological
correlations (see above) are the subject of further research.
In practice, it is sometimes underestimated that complica-
tions, poor treatment compliance, and communication prob-
lems during treatment may often be due to the psychiatric
comorbidities of addiction patients. It should be noted,
though, that the relationship between a psychiatric condi-
tion and drug use has been investigated by a number of for-
eign long-term epidemiological studies (e.g. early work by
Jenkins et al., 1997) that employed a variety of research
methodologies ranging from conventional investigations to
controlled laboratory studies. In Europe, 30-50% of psychi-
atric patients are estimated to suffer from mental illnesses
while concurrently using addictive substances, mainly alco-
hol, sedatives, and cannabis (EMCDDA, 2004). In their rel-
atively very conservative study dealing with comorbidities
among drug users in treatment, Weaver et al. (2002) found
that a total of 30.9% of the psychiatric patients in the study
reported drug use in the past year. The most frequent drug
was cannabis (25.2%), with 14.5% of the patients using
marijuana only. Polydrug use was reported by 12.8% of the
patients. 16.7% of the patients were diagnosed as depend-
ent on one or multiple substances. A total of 25.2% of the pa-
tients reported harmful alcohol use. The authors summa-
rised that a total of 44% of the patients had reported prob-
lem drug use and/or had been diagnosed with harmful
alcohol use in the past year. Parrott et al. (2012) found that
moderate polydrug users reported significantly higher
adult ADHD symptoms, psychiatric symptoms, and lower
sociability than non-user controls and light polydrug users.
Novice/light polydrug users did not differ from the control
groups on any measure. Another epidemiological survey
(Grant et al., 2004) carried out among the US population
found that 28.6% of current alcohol users had a personality
disorder meeting the DSM-IV criteria. There appears to be
a relationship between alcohol use disorders on the one
hand and anxiety disorders, depression, and disorders
caused by the use of other psychoactive substances on the
other hand (see, for example, Raimo & Schuckit, 1998).
Adult attention deficit hyperactivity disorders and
substance use disorders are frequent psychiatric disorders
with a high individual and social relevance (Fallgatter &
Jacob, 2009). Wilens et al. (1997) hypothesised that ADHD
and psychiatric comorbidity could be risk factors for early
onset psychoactive substance use disorders. The authors
compared 120 referred adults with a clinical diagnosis of
childhood-onset ADHD with 268 non-ADHD adults. The re-
sults showed that ADHD was associated with earlier-onset
psychoactive substance use disorders, independently of
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napt. v kontextu ADHD zasadni otdzka a v etiologické sou-
vislosti (viz predchozi ¢ast textu) jsou kauzality vyzkumné
provérovany. V praxi je sou¢asné nékdy podceriovan fakt, ze
za komplikacemi, slabou lé¢ebnou komplianci a komuni-
kaénimi problémy v prubéhu 1é¢by stoji v mnoha pripadech
pravé psychiatrické komorbidity adiktologickych pacienta.
Pritom vztah mezi psychiatrickym onemocnénim a uziva-
nim drog zkoumala rada dlouhodobych epidemiologickych
zahrani¢nich studii (napr. starsi prace Jenkins et al., 1997),
které vyuzivaji nejraznéjsich vyzkumnych metodologii, od
klasického zkoumani po kontrolované laboratorni studie.
V Evropé se odhaduje, ze 30-50 % psychiatrickych pacienta
souCasné trpi dusSevnim onemocnénim a uzivd navyko-
vé latky, zejména alkohol, sedativa a konopné latky
(EMCDDA, 2004). V pomérné velmi konzervativné prove-
dené studii zabyvajici se komorbiditou u lééenych uzivatela
drog, kterou provedli Weaver et al. (2002), se ukazalo, Ze
celkem 30,9 % psychiatricky lé¢enych pacientd uvedlo problé-
my s uzivanim drog v poslednim roce. Nejcastéji se jednalo
o konopné drogy (25,2 %), 14,5 % pacientt uzivalo pouze
marihuanu. Polymorfni uzivani uvedlo 12,8 % pacientt.
U 16,7 % pacientu byla diagnostikovana zavislost na jedné
nebo vice latkach. Celkem 25,2 % pacienti uvedlo skodlivé
uzivani alkoholu. Autofi shrnuji, Ze celkem 44 % pacientu
uvedlo problémové uzivani drog a/nebo u nich bylo diagnos-
tikovano Skodlivé uzivani alkoholu v poslednim roce. Par-
rott et al. (2012) zjistili, Ze stfedné intenzivni polymorfni
uzivatelé navykovych latek uvadéli vyznamné vyssi hodno-
ty symptomt ADHD v dospélosti, psychiatrické symptomy
a niz&i sociabilitu nez kontrolni skupina sestédvajici z osob,
které drogy neuzivaly, a nez malo intenzivni polymorfni
uzivatelé drog. Zaéinajici/mélo intenzivni polymorfni uziva-
telé drog se od kontrolnich skupin neodliSovali v zadném
parametru. Dalsi epidemiologicka studie autora Granta et
al. (2004) provedena mezi obyvateli USA zjistila, ze 28,6 %
soucasnych uzivatelt alkoholu trpi poruchou osobnosti po-
dle kritérii DSM-IV. Ukazuje se existence vztahu mezi po-
ruchami zpusobenymi uzivanim alkoholu a tizkostnymi po-
ruchami, depresi a dal$imi poruchami zpasobenymi uziva-
nim jinych psychoaktivnich latek (napr. Raimo, Schuckit,
1998).

Poruchy pozornosti s hyperaktivitou u dospélych
v kombinaci s poruchami z uzivani navykovych latek jsou
Castymi psychiatrickymi poruchami s vyraznymi individu-
alnimi i socidlnimi dopady (Fallgatter & Jacob, 2009). Wi-
lens et al. (1997) prisli s hypotézou, ze ADHD a psychiatric-
ké komorbidita pusobi jako rizikovy faktor z hlediska rozvo-
je poruch z uzivani psychoaktivnich latek v mladém véku.
Tito autori porovnavali 120 dospélych pacientt s klinickou
diagnézou ADHD s néastupem v détstvi s 268 dospélymi je-
dinci bez ADHD. Vysledky ukézaly, ze ADHD bylo asocio-
vano s ranéjSim nastupem poruch z uzivani psychoaktiv-
nich latek nezavisle na psychiatrické komorbidité. Kessler
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psychiatric comorbidity. Kessler et al. (2006) found that
adults with ADHD had a three times greater risk of a sub-
stance abuse disorder when compared to those without
ADHD. Developmentally, faulty learning processes or at-
tempts to self-medicate dysfunctional behaviour may con-
tribute to the pathogenesis of substance use disorders. Be-
cause ADHD can be identified prior to the peak onset of sub-
stance use, effective treatment of this common disorder
may reduce the development of substance use disorders.
Adult ADHD may also contribute to the development and
maintenance of substance use disorders (Wilson & Levin,
2001).

Significantly, the prevalence rate for comorbid sub-
stance use disorder in adult ADHD patients is as high as
50% (Davids & Gatspar, 2003; Sizoo et al., 2010). There is
a strong relationship between ADHD symptoms and sub-
stance use (Gudjonsson et al., 2012; Young et al., 2011).
ADHD in childhood is associated with nicotine use in ado-
lescence and alcohol and drug disorders in adulthood
(Charach, Yeung, Climans & Lillie, 2011). Specific learning
disorders, e.g. dyslexia, are also considered, as they are fre-
quently found among substance users, and in about 40% of
cases they are connected to ADHD (Yates, 2005; Paclt & al.,
2007). An issue of concern in terms of neuropsychological
disorders is the risk of the development of a vulnerable per-
sonality prone to substance use as a result of neuropsy-
chological retardation and a higher frequency of stressful
life situations that influence the individual’s vulnerability
(Mala, 2006).

Sullivan & Rudnik-Levin (2001) considered patterns of
association between attention deficit hyperactivity disorder
and substance use disorders. They found that nicotine de-
pendence is also substantially more common among adults
with ADHD (40%) than in the general population (26%).
While several classes of common substances of abuse may
alleviate various symptoms of ADHD, individuals with
ADHD may also be vulnerable to substance use because of
poor judgment or impulsive behaviour in social settings.
The presence of ADHD may affect the course of adolescent
substance abuse in several ways: predicting an earlier age
of onset, a longer duration of substance use disorder, and
progression from alcohol abuse to another drug use disor-
der. Individuals with ADHD have been noted as having
a shorter interval between the onsets of drug abuse and
drug dependence. Such individuals are also at greater risk
of treatment failure, as their disruptive behaviours inter-
fere with their access and response to treatment.

The occurrence of ADHD symptoms may predict the
use of substances because they are frequently associated
with comorbid disorders, such as anxiety, depression, emo-
tional lability, conduct disorder, or oppositional defiant dis-
order (Skirrow et al., 2009). All the above symptoms can en-
courage young people with ADHD to self-medicate by the

et al. (2006) zjistili, ze dospéli s ADHD vykazovali trojna-
sobné vyssi riziko poruchy z uzivani ndavykovych latek nez
dospéli bez ADHD. Z vyvojového hlediska mohou k patoge-
nezi poruch z uzivani navykovych latek prispivat nesprav-
né procesy uceni nebo pokusy o sebemedikaci v podobé dys-
funkéniho chovéani. ADHD lze zjistit jesté pred vyvrchole-
nim nédstupu uzivani navykovych latek, a proto je mozné
uc¢innou lé¢bou této bézné poruchy minimalizovat rozvoj po-
ruch z uzivani navykovych latek. Také ADHD v dospélosti
muze prispivat k rozvoji a pretrvavani poruch z uzivani na-
vykovych latek (Wilson & Levin, 2001).

Mira prevalence komorbidnich poruch z uzivani navy-
kovych latek pritom u dospélych pacientti s ADHD dosahuje
az 50 % (Davids & Gatspar, 2003; Sizoo et al., 2010). Mezi
symptomy ADHD a uzivdnim navykovych latek existuje vy-
razna souvislost (Gudjonsson et al., 2012; Young et al.,
2011). ADHD v détstvi je asociovano s uzivanim nikotinu
v dospivani a poruchami z uzivani alkoholu a drog v dospé-
losti (Charach, Yeung, Climans & Lillie, 2011). V této sou-
vislosti se také hovori o specifickych poruchach uéeni, napt.
dyslexii, nebot ty se ¢éasto vyskytuji u uzivatela navykovych
latek, priéemz v priblizné 40 % se poji s ADHD (Yates, 2005;
Paclt & al., 2007). Zavaznou problematiku v kontextu neu-
ropsychologickych poruch predstavuje riziko vytvoreni zra-
nitelné osobnosti s predispozici ke zneuzivani navykovych
latek z davodu neuropsychického opozdéni a zvySené cGet-
nosti zatéZovych zivotnich situaci, které ovliviiuji vulnera-
bilitu jedince (Mal4, 2006).

Sullivan & Rudnik-Levin (2001) zkoumali rtzné vzor-
ce souvislosti mezi poruchou pozornosti s hyperaktivitou
a poruchami z uzivani navykovych latek. Zjistili, Ze i zavis-
lost na nikotinu je u dospélych s ADHD podstatné éastéjsi
(40 %) nez v obecné populaci (26 %). Prestoze nékteré skupi-
ny bézné zneuzivanych navykovych latek mohou mirnit
ruzné symptomy ADHD, jedinci s ADHD mohou rovnéz vy-
kazovat nachylnost k uzivani navykovych latek z davodu je-
jich horsitho usudku nebo impulzivniho chovani v socidlnich
prostiedich. U dospivajicich muze pritomnost ADHD po-
znamenat prubéh uzivani navykovych latek nékolika zpu-
soby: muze predikovat nizsi vék prvniho kontaktu s drogou,
delsi trvani poruchy z uzivani navykovych latek a progresi
uzivani alkoholu k jiné poruse z uzivani drog. U osob
s ADHD byl zaznamenan kratsi interval mezi zahajenim
drogové kariéry a rozvojem drogové zavislosti. U téchto je-
dinct hrozi rovnéz vyssi riziko netaspésné 1écby, nebot jejich
disruptivni chovani ma negativni vliv na pristup k 1écbé
a jeji uspésny vysledek.

Vyskyt symptomtd ADHD muze predikovat uzivani né-
vykovych ldtek, protoze se ¢asto poji s uzkosti, depresi,
emo¢ni labilitou, poruchou chovani, poruchou opoziéniho
vzdoru apod. (Skirrow et al., 2009). VSechny vyse uvedené
symptomy mohou v mladych lidech s ADHD vyvolat potte-
bu sebemedikace v podobé uzivani navykovych latek jako
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use of substances to help regulate their mood and feelings of
restlessness (Wilens & Biederman, 2006), need for stimula-
tion, social pressure, or distress associated with ADHD
symptoms (Galéra et al., 2008; Gudjonsson et al., 2012).
NIDA (2008) notes the lack of research evidence on ADHD
and substance use and suggests that more attention should
be focused on drug abuse programmes, including screening
and, in the event of need, treatment.

® 3 ADHD IN THE CONTEXT OF
THERAPEUTIC COMMINITIES FOR ADDICTS
ADHD symptoms, or their residues, manifested in adult-
hood not only pose difficulties in the patient’s personal, pro-
fessional, and social life, but they are also major complicat-
ing factors for addiction treatment in therapeutic communi-
ties. Therapeutic communities are specialised residential
facilities with an informal and open atmosphere that focus
on abstinence-oriented treatment and social rehabilitation
(Kalina, 2008). They provide medium- and long-term pro-
fessional care lasting for 6—18 months. The current model of
therapeutic communities is described by De Leon (2000) as
a residential treatment programme that makes purposeful
use of a peer group to facilitate social and psychosocial
changes in the behaviour of individuals. This factor may
play a particularly significant role in treatment compliance
and outcomes among ADHD patients with impaired cogni-
tive functions, different behavioural performance, and gen-
erally deteriorated adaptation mechanisms and social
skills. The high number of failed treatment episodes among
this group of patients may well be attributable to their early
termination (dropping out) of the programme, a higher con-
centration of conflicts, and a range of other factors. It is
these assumptions that need to be tested and corroborated
by further research that takes the form of rigorous random-
ised trials. Should such assumptions be confirmed, timely
diagnosis and appropriate treatment could have a positive
impact on treatment outcomes in the future, including an
improvement in the patients’ quality of life and significant
saving of funds invested in this segment of treatment ser-
vices. For example, the annual costs of this type of treat-
ment in the Czech Republic are estimated at CZK 54 mil-
lion, i.e. approximately over EUR 2 million provided from
the Czech national budget (Mravéik et al., 2012).

Gibbons et al. (2002) suggest that a therapeutic com-
munity can be viewed as a social and organisational model,
as well as a treatment method. The main goal of the treat-
ment is to promote the clients’ personal growth and teach
them how to lead a drug-free life (Radimecky, 2006). Treat-
ment is also aimed at changing the clients’ patterns of
self-destructive thinking and behaviour, promoting the de-
velopment of the clients’ sense of personal responsibility,
and helping the clients learn basic social, communication,
and coping skills. Thus, in a therapeutic community set-
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zpusobu lepsi regulace svych nalad a zvladéani pocitovaného
neklidu (Wilens & Biederman, 2006), naplriovani potieby
stimulace a tlevy od socidlniho tlaku ¢i tisné souvisejici se
symptomy ADHD (Galéra et al., 2008; Gudjonsson et al.,
2012). Soucasné NIDA (2008) uvadi, ze znaéna ¢ast vyzku-
mu v oblasti ADHD a uzivani drog je doposud nedostacujici
anavrhuje vénovat vétsi pozornost programim zameérenym
na problematiku uzivani drog, véetné orientacnich vySetie-
ni a v pripadé potreby také 1é¢by.

@ 3 ADHD V KONTEXTU TERAPEUTICKYCH
KOMUNIT PRO DROGOVE ZAVISLE

Vyskyt symptomu, pripadné rezidui ADHD v dospélosti
muzZe predstavovat obtiZe nejen v osobnim, profesnim
a obecné socidlnim zivoté jedincy, ale také zasadni kompli-
kace praveé pro 1é¢bu zavislosti v terapeutické komunité. Te-
rapeutickd komunita je specializované rezidenéni zarizeni
s neformalni a otevienou atmosférou zamérené na léébu ve-
douci k abstinenci a na socialni rehabilitaci (Kalina, 2008).
Poskytuje se zde stfednédobd a dlouhodoba odborna péde
v rozsahu 6-18 mésict. De Leon (2000) popisuje soucasny
model terapeutickych komunit jako program rezidenc¢ni 1é¢-
by ucelné vyuzivajici skupinu vrstevniku k facilitaci social-
ni a psychosocidlni zmény v chovani jedince. Zejména tento
faktor muze hrat vyznamnou roli ve zvladani a profitu z 1é¢-
by u pacientti s ADHD, jizZ maji naru$ené kognitivni funkece,
odlisné behavioralni projevy a obecné snizené adaptacni
mechanismy a socidlni dovednosti. Pred¢asné vypadnuti
z programu (drop-out), vyS$si koncentrace konfliktd a dalsi
ruzné konsekvence pravdépodobné mohou stat za vysokym
poétem neudspésnych 1ééeb této skupiny pacientd. Praveé ty-
to predpoklady je treba nésledujicim vyzkumem ovérit
a podlozit, a to na trovni kvalitnich randomizovanych stu-
dii. Lze totiz predpokladat, Ze v pripadé potvrzeni tohoto
predpokladu by ¢asna diagnostika a spravné nasazena
a aplikovand 1ééba mohly v budoucnu vyznamné ovlivnit
pozitivni vysledek 1é¢by a vést tak k dosazeni vyssi kvality
zivota a dspore znaénych finanénich prostredkt investova-
nych do tohoto segmentu 1ééby. Jen napiiklad, primo v CR
jsou roéni naklady této 1é¢by odhadovany na trovni témér
54 milionu K¢, tj. priblizné pres 2 miliony eur ze statniho
rozpoétu CR (Mravéik et al., 2012).

Gibbons et al. (2002) uvadéji, Ze terapeutickd komuni-
ta muze byt chdpdna jako socidlni a organizaéni model
a soucasné jako lééebna metoda. Hlavnim cilem 1écby je
podporit osobni rust klientd, aby se nauéili zZit bez uzivani
drog (Radimecky, 2006). Mezi dil¢i cile 1ééby patri: zména
vzorcu sebedestruktivniho mysleni a chovani, uceni se osob-
ni odpovédnosti, ziskdni zakladnich socidlnich dovednosti,
komunikaénich dovednosti a dovednosti zvlddat zvySenou
psychickou zatéz, emoce a stres. V prostredi terapeutické
komunity lze tedy zretelné vidét specifické symptomy
ADHD v konkrétnich socialnich situacich a interakcich (ve
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ting, one can clearly identify specific ADHD symptoms in
concrete social situations and interactions (in relation to
the staff, the house rules, or other clients). Therefore, this
setting is particularly suited to subsequent psychosocial re-
habilitation, as the client stays there sufficiently long (stan-
dard treatment lasts from 6 to 18 months) and there are
also enough opportunities and ways (on the part of both the
staff and other clients) to test the progress of an individual
personality. The growth of the clients’ personality will
make it possible for them to maintain desirable changes in
their behaviour even after they have left the sheltered envi-
ronment (Kalina et al., 2003). The therapeutic process is
based on the approach of group-based social learning facili-
tated by a therapeutic team. Therefore, it has proved useful
to study and compare both professional and client perspec-
tives, as the difference may be relevant in terms of diagno-
sis. While still in the therapeutic community, the clients are
preparing for their future life after they have successfully
completed the programme. During the final stage of their
treatment, ideally, they find employment and housing and
make arrangements for aftercare services in an aftercare
programme, which they then attend for another year
(Adamecek, Richterova-Téminova, & Kalina, 2003).

An issue to be raised and to examine at the next stage
of the growing interest in ADHD is the current practice in
therapeutic communities. In this respect, discussions about
the initial experience with certain medications (such as
olanzapine) or attempts at psychotherapeutic interventions
are of interest. This relates to the concept of a “two-speed
treatment”, which has begun to be debated within the
Czech Republic. Some facilities have included in their prep-
aration and testing stages more sophisticated elements in-
volving specialised training programmes (such as those
making use of Cogni plus). Unfortunately, this preliminary
experience has not been published or subjected to any sys-
tematic analysis or evaluation.

® 4 DIAGNOSIS OF ADULT ADHD AND ITS
PITFALLS

The process of diagnosing adult ADHD comprises several
steps and involves a number of standardised methods that
are currently available for this purpose. The first step of the
diagnostic procedure should involve the assessment of the
client according to ICD-10. DSM-IV defines the following
diagnostic criteria for ADHD: the presence of at least 12
(out of the following 20) chronic symptoms, including:
(1) a sense of underperformance; (2) difficulty in organising
the details of daily activities; (3) postponing resolutions;
(4) dealing with multiple tasks at a time; (5) a tendency to
say things without thinking twice; (6) sensation seeking;
(7) easily becoming bored and changing interests fre-
quently; (8) being easily disturbed, distracted, and inconsis-
tent; (9) creativity; (10) difficulty in following learnt rou-

vztahu k personélu, systému dodrzovani pravidel ¢i ostat-
nim klientim), a pravé toto prostredi je proto vhodné na na-
slednou psychosocidlni rehabilitaci, nebot zde klient stravi
dostate¢né dlouhou dobu (standardni lé¢ba trva 6—18 mési-
cu) a souCasné je zde primérené mnozstvi podnétu a zpuso-
bt (ze strany personalu i ostatnich klient) jak ovérit osob-
nostni progres jedince. Osobnostni rust umozni klientovi,
aby si Zddouci zmény chovani udrzel i po odchodu z chréné-
ného prostredi (Kalina a kol., 2003). V procesu terapie se
vyuziva predevs§im vlivu socidlniho uceni ve skupiné a za
pomoci terapeutického tymu. Proto se ukazuje jako vhodné
ve vyzkumu porovnat pohled terapeuticky a klientsky, ne-
bot zaznamenany rozdil mazZe byt diagnosticky validni. Kli-
enti, kteri jsou v dokonéeni programu aspésni, se béhem po-
bytu v terapeutické komunité pripravuji na dalsi zivot.
V idealnim pripadé si v posledni fazi lé¢by najdou zamést-
nani, bydleni a domluvi si ndslednou pééi v nékterém z dolé-
¢ovacich programu, kam dochézeji dalsi rok (Adamecek,
Richterova-Téminova & Kalina, 2003).

Tématem, které v dalsi fazi zdjmu o téma ADHD bude
treba otevrit a provérit, je dosavadni praxe v TK. V tomto
kontextu jsou zajimavé prvni diskutované zkusenosti s né-
kterymi léky (napt. olanzapinem) nebo pokusy o psychote-
rapeutické zvladnuti. V tomto smyslu zacal byt v Ceské re-
publice diskutovan téz koncept modelu tzv. ,dvourychlostni
1é¢by“. V nékterych zatizenich se ve fazi priprav a testt ob-
jevuji i pokusy vice sofistikované, pokud jde o specializova-
né tréningové programy (napr. za vyuziti Cogni plus atd.).
Bohuzel zatim tyto prvni zkusSenosti nebyly publikovany
a jakkoli systematicky tridény a hodnoceny.

® 4 DIAGNOSTIKA ADHD U DOSPELYCH

A JEJi USKALI

Proces stanoveni diagnézy ADHD v dospélosti zahrnuje né-
kolik kroku a nabizi, kde je k dispozici rada standardizova-
nych metod k tomu primo urcéenych. V prvnim kroku dia-
gnostické procedury je vhodné zhodnotit stav klienta dle
MKN-10. DSM-IV vymezuje pro ADHD nésledujici dia-
gnosticka kritéria: pritomnost alespon 12 (z nasledujicich
20) chronickych priznakt, mezi néz patri: (1) pocit, Ze vykon
neodpovida schopnostem, (2) neschopnost organizovat kaz-
dodenni drobnosti, (3) odkladani reseni, (4) kondni mnoho
véci najednou, (5) sklon fici, co jedince pravé napadne,
(6) tendence vyhleddavat nové podnéty, (7) sklon nudit se,
casté stridani zajmu, (8) rychld rozrusitelnost, ztrata pozor-
nosti a nedtslednost, (9) kreativita, (10) problémy se zazity-
mi postupy, (11) netrpélivost, (12) verbalni a konativni im-
pulzivita, (13) sklon trapit se nepotfebnosti a budoucnosti,
(14) pocity hrozici zahuby, nebezpedi se stridaji se zaZitkem
vzru$eni z rizika, (15) poruchy nélady a deprese, (16) psy-
chomotoricky neklid, (17) sklon ke vzniku zavislosti,
(18) problémy se sebetctou, (19) problémy se sebehodnoce-
nim, (20) poruchy nalady, poruchy ovladani, razné typy za-
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tines; (11)
impulsivity; (13) a tendency to feel worthless and worry

impatience; (12) verbal and behavioural
about the future; (14) feelings of imminent peril and danger
change into excitement caused by the risk; (15) mood dis-
orders and depression; (16) psychomotor restlessness;
(17) proneness to addiction; (18) self-respect problems;
(19) self-esteem problems, and (20) mood disorders,
self-control disorders, and various types of addiction in the
family history. At the same time, the criteria of the history
of childhood ADHD symptoms must be met and the condi-
tion needs to have no other cause, i.e. it cannot be explained
by another disorder (Paclt, 2002).

Weiss and Murray (2003) recommend a comprehensive
procedure for diagnosing adult ADHD using the following
steps:

a/ assess the current ADHD symptoms (within the last six
months) using scales for adults

b/ establish a childhood history of ADHD

¢/ assess functional impairment at home, at work, and in
relationships

d/ obtain the patient’s developmental history

e/ obtain the patient’s psychiatric history, including ruling
out other psychiatric disorders as causing the symptoms or
the presence of other comorbidities

f/ obtain the patient’s family psychiatric history

g/ perform a physical examination and rule out organic
causes of the symptoms

The most common standardised methods currently in
use include self-report scales and questionnaires. The most
recent is the Barkley Adult ADHD Rating Scale IV
(Barkley, 2011). Based on the DSM-IV diagnostic criteria,
this measure encompasses a childhood ADHD symptoms
scale, a scale to assess current symptoms, and other-report
forms intended for the client’s symptoms to be rated by an-
other person. It has norms for the population aged 18-89
years, divided into three intervals, which significantly in-
creases its total validity and reliability. In addition to
BAARS-IV, other well-established diagnostic methods in-
clude WURS - the Wender Utah Rating Scale, (Czech ver-
sion: Paclt et al., 2007), the Adult ADHD Self-Report Scale
(ASRS v1.1) (WHO, 2003), and the adapted Conners Scale
(Conners, 1985; Czech version: Paclt et al., 2007).

Because of the above risks of the co-occurrence of other
psychiatric symptoms and comorbidities, a good differential
diagnosis should be performed. In particular, this should
involve assessment for depression using, for example,
BDI-II (Beck, Steer, & Brown, 1996), memory impairments
using, for example, WMS III Abbreviated (Wechsler, 2002),
and attention deficits using, for example, the d2 Test of At-
tention (Brickenkamp & Zillmer, 2000). The most frequent
comorbidities reported by foreign authors include de-
pressive symptoms, anxiety, and personality disorders
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vislosti v rodinné anamnéze. Soucasné je potreba naplnit
kritéria vyskytu ADHD v anamnéze v détstvi a stav nema
jinou pri¢inu, tj. neni vysvétlitelny jinou poruchou (Paclt,
2002).

Weiss a Murray (2003) doporucéuji nasledujici kroky ja-
ko komplexni postup ke stanoveni diagnézy ADHD v dospé-
losti:

a/ posouzeni aktudlnich symptoma ADHD (za poslednich
6 mésict) pomoci $kal pro dospélé,

b/ zjisténi anamnézy ADHD v détstvi,

¢/ zhodnoceni funkéniho postiZzeni doma, v zaméstnani
a vztazich,

d/ stanoveni vyvojové anamnézy,

e/ zjisténi psychiatrické anamnézy, véetné vyloudeni ji-
nych psychiatrickych poruch jako pri¢in symptomua nebo
pritomnost dalsich komorbidit,

f/  zjisténi rodinné psychiatrické anamnézy,

g/ provedeni somatického vySetreni a vyloufeni organic-

kych pri¢in symptomd.

Ze standardizovanych metod se v soucasné dobé nejvi-
ce pouzivaji sebeposuzovaci Skaly a dotazniky. Nejnoveéjsi
metodou je Barkley Adult ADHD Rating Scale IV (Barkley,
2011). Tento néstroj vychézi z diagnostickych kritérii dle
DSM-1IV, zahrnuje §kalu na posouzeni ADHD v détstvi, pri-
tomnost aktudlnich symptomu a §kalu pro hodnoceni symp-
tomu u klienta jinou osobou. M4 vytvoreny normy pro popu-
laci ve véku 18-89 let ve trech intervalech, coz vyznamné
zvysuje celkovou validitu a reliabilitu. V diagnostice se sou-
éasné pouzivaji také dalsi jiz osvédcéené metody, jako jsou
napr. WURS-Wender Utah Rating Scale (¢eska verze: Paclt
et al., 2007), Adult ADHD Self-Report Scale (ASRS v1.1)
(WHO, 2003) nebo modifikovana s$kala Connersové (Con-
ners, 1985; ¢eska verze: Paclt et al., 2007).

Vzhledem k vysSe uvedenym rizikum tykajicim se vys-
kytu dalsich psychiatrickych symptomu a komorbidit je po-
treba provést kvalitni diferencidlni diagnostiku, tj. zejména
zhodnotit pritomnost deprese, napt. pomoci BDI-II (Beck,
Steer & Brown, 1996), naruseni paméti napr. prostrednic-
tvim WMS III Abbreviated (Wechsler, 2002) a pozornosti
napr. Testem pozornosti D2 (Brickenkamp & Zillmer,
2000). Zahrani¢ni autori nejéasté&jsimi komorbiditami refe-
ruji o vyskytu depresivnich symptomu, tizkosti a poruchéach
osobnosti (Biederman et al., 2008; Kooij, 2012; Kernberg &
Yeomans, 2013). Proto by soucésti komplexniho vysetreni
méla byt taktéz diagnostika osobnosti, napt. klinickym tes-
tem MMPI-2 (Butcher et al., 2001).

Diagnostika ADHD u dospélych klienta terapeutic-
kych komunit pro zavislé nardzi na nékolik technickych
a ekonomickych tskali. Ziejmé nejvétsi dskali predstavuje
ekonomicky ramec. ADHD je samozrejmé jednim z mnoha
fenoménu potencidlné limitujicich 1é¢bu a jeji vysledky. Je-
ho diagnostika a terapeutické reSeni nejsou jednoduché
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(Biederman et al., 2008; Kooij, 2012; Kernberg & Yeomans,
2013). Therefore, a personality assessment, using the
MMPI-2 clinical measure (Butcher et al., 2001), for exam-
ple, should be a part of any comprehensive examination.

The assessment of ADHD in adult clients in therapeu-
tic communities for addicts faces several technical and eco-
nomic difficulties. Perhaps the greatest challenge is the eco-
nomic framework. Naturally, ADHD is one of many phe-
nomena that may undermine treatment and its outcome.
The diagnosis and therapeutic management of ADHD are
not simple and place significant demands on the therapeu-
tic communities’ resources and the training of their staff.
Moreover, the measures used do not always show reason-
able levels of reliability, and, in fact, without combining dif-
ferent measures, using additional clinical examinations,
and considering the client’s history, the chances of perform-
ing a good differential diagnosis are very limited. It is there-
fore essential to undertake thorough testing of diagnostic
tools and procedures in order to design a simple but reliable
model providing the procedure with an algorithm and thus
help reduce the cost of equipment and time. Of course, it is
also a limiting element that in a significant proportion of
examinations we need to draw our conclusions from often
inaccurate self-reports by clients. It appears, however, that
more accuracy and veracity could be achieved by integrat-
ing more sophisticated options for testing cognitive and ex-
ecutive functioning.

® 5 DISCUSSION: EXPECTED BENEFITS OF
THE PRACTICAL APPLICATION OF THE
MODEL OF ADHD AS INTERACTING WITH
THE PSYCHOLOGICAL FUNCTIONING OF
CLIENTS OF THERAPEUTIC COMMUNITIES
Presumably, the range of symptoms which are directly as-
sociated with the ADHD diagnosis (including attention def-
icit in the presence of impulsivity, chronic restlessness,
understimulation, disorganised behaviour, disorders of af-
fect control, emotional lability, moodiness, low hardiness,
sensation seeking, inefficient coping with emotions and
stress or problems in interpersonal relationships, commu-
nication, and social skills) would have negative effects
on patients entering treatment from the very beginning.
Therefore, the basic model is based on the assumption that
the patients diagnosed with ADHD in adulthood would dif-
fer in the above parameters from the patients without the
symptoms under consideration. Given these differences,
while in treatment, the former would display and experi-
ence a higher rate of problems, complications, conflicts, and
other consequences that may be immediately attributed to
the ADHD diagnosis. It is therefore necessary to collect evi-
dence about any higher rate of complications associated
with the ADHD symptoms. It should also be possible to con-
firm such data by comparing self-report questionnaires and

a zdsadné zvySuji ndroky na vybaveni komunit a odbornou
pripravu pracovnikt. Pouzivané néstroje pak ¢asto vykazu-
ji ne zcela uspokojivou miru spolehlivosti a de facto bez je-
jich vzajemné kombinace a rozsiteného klinického doplnéni
a hodnoceni anamnézy je provedeni kvalitni diferencidalni
diagnostiky znaéné omezené. Jako kli¢ovy tkol je proto
mozné vidét nutnost hlubsiho ovéreni diagnostickych néa-
stroju a procedur tak, aby bylo mozZné sestavit co nejjedno-
dussi, ale pritom spolehlivy model algoritmizujici celou pro-
ceduru a snizujici potrebné naklady na vybaveni a ¢as. Sa-
mozrejmé, Ze limitujicim prvkem je téz fakt, Ze se ve znaéné
é4sti vySetfeni musime opirat o ¢asto nepresné subjektivni
vypovédi klienta. Zd4 se vsak, Ze cestou by zde z hlediska
zpresnéni a verifikace mohla byt kombinace s vice sofistiko-
vanymi moznostmi vysSetreni kognitivnich a exekutivnich
funkei.

@ 5 DISKUSE: PREDPOKLADANY PRINOS
APLIKACE MODELU VLIVU ADHD NA
PSYCHICKE FUNKCE KLIENTU TK
Lze predpokladat, Ze soubor symptomt primo spojenych
s diagnézou ADHD (porucha pozornosti v kombinaci s im-
pulzivitou, chronicky neklid, nedostateéna stimulace, dez-
organizované chovani, poruchy kontroly afektu a emoéni la-
bilita, ndladovost, nizkd odolnost, vyhleddavéani vzruseni,
horsi zvladani emoci a stresu & problémy v oblasti mezilid-
skych vztahd, komunikace a socidlnich dovednosti) by se
meél negativné projevovat u pacientt nastupujicich do lécby
od samotného zacatku. Zakladni model tedy vychazi z pred-
pokladu, Ze pacienti s diagnostikovym ADHD v dospélosti
by se méli ve vySe uvedenych parametrech odliSovat od pa-
cientd bez téchto projevi. Diky této odlisnosti by se nésled-
né méli tito pacienti lisit téz v prabéhu lécby, tj. lisit se ve
vyskytu problému, komplikaci, konflikta a dalsich dusled-
k1, které je mozné primo spojovat s diagnézou ADHD. Je
tak nutné vyzkumné ovérit vyznamné vyssi procento kom-
plikaci majicich souvislost se symptomy ADHD a to, Ze bude
mozné vzajemné tyto udaje verifikovat, pokud jde o sebe-
posuzujici dotazniky a Skaly (administrovano primo pa-
cientum v prubéhu lécby) a posuzovaci dotazniky a skaly
(administrovano persondlu TK). Predpokladame také u sku-
piny pacientd s ADHD vyssi procento vypadnuti z programu
(drop-out) z davodt majicich vztah k symptomtm ADHD.
V uvedeném modelu je tfeba zvazit i predpokladanou
skupinu pacienttklientt TK, u nichz ADHD v dospélosti
neni zcela klinicky prikazné, ale bylo potvrzeno nebo se
pravdépodobné vyskytovalo v détstvi. Mohlo vést k vytvore-
ni neuropsychologicky i psychosocidlné zranitelné osobnos-
ti disponujici k uZivani navykovych latek (Paclt et al.,
2007). V duasledku toho se tato skupina muze v nékterych
projevech v TK podobat pacientim/klientim se zjisténou
AHDH v dospélosti a predev§im muze vykazovat obdobné
komplikace v procesu a vystupech 1é¢by. (Tabulka 1.)
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The effects of ADHD on psychological functioning — theoretical model under study

Ovérovany teoreticky model vliivu ADHD na psychické funkce

ADHD symptoms

Negative effects on psychological functioning = reflected in patients’ ability to engage with

and reasonably benefit from the therapeutic community treatment programme

Impulsivity Self-management

Hyperactivity Sensation seeking
Attention disorder
Memory disorders
Moodiness and restlessness
Disorganised behaviour Social skills

Low frustration tolerance

L 2N 7N 2N 2R 2 2NN 2N

Emotional lability, reduced self-control

Communication problems
Quality of life, dealing with tasks, planning

Quality of life, consistency in attitudes and relationships

Hardiness, stress management

Hardiness, dealing with emotions, relationship problems

measures administered to patients in treatment and as-
sessment questionnaires and measures administered to the
staff of the therapeutic communities. The group of ADHD
patients is also anticipated to show a higher attrition
(drop-out) rate as a result of factors related to the ADHD
symptoms.

The model under consideration should also take ac-
count of a hypothetical group of patients/clients of thera-
peutic communities whose adult ADHD has not been sup-
ported by sufficient clinical evidence, but for whom ADHD
has been confirmed or is likely to have occurred in child-
hood. This may have led to the development of a neuro-
psychological and psychosocial vulnerability in such indi-
viduals that predisposed them to substance use (Paclt et al.,
2007). As a result, in therapeutic communities, this group
may display behaviour similar to that of patients/clients
who tested positive for adult ADHD and, in particular, may
show similar complications in relation to the process and
outcome of the treatment. (Table 1).

Emotional lability is commonly seen in patients with
ADHD (Banaschewski et al., 2012). ADHD is frequently ac-
companied by symptoms of emotional lability, such as irri-
tability, hot temper, and sudden unpredictable shifts to-
wards negative emotions (Biederman et al., 2011; Sobanski
et al., 2010; Surman et al., 2011). The presence of emotional
lability is clinically relevant because it is associated with
the severity of the ADHD core symptoms and comorbidities
such as anxiety, depression, and substance abuse (Barkley
& Fischer, 2010; Spencer et al., 2011; Stringaris et al.,
2009).

Self-management and social skills rank among life
skills, which play an important role in an individual’s cop-
ing with everyday problems, facilitate their adaptive be-
haviour, contribute to self-efficacy, and promote self-con-
fidence, self-esteem, and well-being. The WHO (2003) de-
fines life skills as an integrative category of psychosocial

Emocni labilita je u pacienta s ADHD béznym jevem
(Banaschewski et al., 2012). ADHD je ¢asto doprovazeno
priznaky emo¢ni lability, jakymi jsou napriklad iritabilita,
vznétlivost a nahlé nepredvidatelné navaly negativnich
emoci (Biederman et al., 2011; Sobanski et al., 2010; Sur-
man et al., 2011). Pritomnost emo¢ni lability je klinicky re-
levantni, protoZe je asociovdna s intenzitou zdkladnich
symptomt ADHD a vyskytem tzkosti, deprese, uzivani né-
vykovych latek a dalsich komorbidit (Barkley & Fischer,
2010; Spencer et al., 2011; Stringaris et al., 2009).

Dovednosti sebeovlivnéni (self-management) a socidlni
dovednosti patfi mezi tzv. zZivotni dovednosti, které jsou da-
lezité pro zvladani kazdodennich problémut, usnadnuji
adaptivni chovani jedince a prispivaji k vnimani vlastni
aéinnosti, podpore sebeduvéry a sebetcty a podileji se na
vniméani dusevni pohody (well-being). WHO (2003) definuje
zivotni dovednosti jako nadrazenou kategorii pro psychoso-
cialni schopnosti a interpersonalni dovednosti, které poma-
haji lidem ¢init informovanda rozhodnuti a vyporadavat se
s vyzvami kazdodenniho Zivota. Tyto dovednosti umoziuji
jedinci prijmout svoji socidlni odpovédnost a tspésné zvlad-
nout pozadavky, o¢ekdvani a potencionalni problémy, ze-
jména v mezilidskych vztazich (Taromian, 1999). Jednotli-
vé dovednosti se mohou prekryvat — napr. vyuzivani komu-
nikacnich dovednosti (socidlni dovednost), které vyzaduje
jisté sebeovlddani a urcitou schopnost zvladat negativni
emoce (dovednost sebeovlivnéni) (NeSpor & Scheansovi,
2009).

Mezi dovednosti sebeovlivnéni patri sebeuvédomeéni
(self-awareness), zdravé sebehodnoceni (self-esteem), sebe-
ocenéni (self-appraisal), vinimand osobni déinnost (self-effi-
cacy), strategie zvladdni emoci (coping with emotions), zvla-
déani stresu (coping with stress), schopnost sebemotivace
(self-motivation) a dovednost stanovovéani cilt (goals skills)
a organizace ¢asu (time management). Socidlni dovednosti
predstavuji schopnosti adaptivniho, nauc¢eného a spolecen-
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abilities and interpersonal skills that help people in making
informed decisions and coping with the challenges of every-
day life. Such skills enable the individual to assume their
social responsibilities and deal effectively with their de-
mands, expectations, and potential problems, especially
those concerning interpersonal relationships (Taromian,
1999). The skills may overlap: for example, the use of com-
munication skills (a social skill) requires some self-con-
trol and a certain ability to cope with negative emotions
(a self-management skill) (NeSpor & Scheansova, 2009).

Self-management skills encompass self-awareness,
self-esteem, self-appraisal, self-efficacy, coping with emo-
tions, coping with stress, self-motivation and goals skills,
and time management. Social skills refer to capabilities for
adaptive, learnt, and socially acceptable behaviour that en-
able individuals to deal effectively with the social demands
and challenges of daily life (Gresham et al., 2011; WHO,
1994). Social skills include the ability to resist social pres-
sure, assertiveness, empathy, communication, problem-
-solving strategies and thinking through the consequences
of one’s actions, the building of a healthy social network,
conflict management, and coping strategies. The results of
the above studies suggest that interventions aimed at pro-
moting self-management and social skills may increase the
treatment retention rate and the overall benefit of treat-
ment provided in a residential facility.

A major issue in terms of diagnosis, or differential di-
agnosis, and treatment is the co-occurrence of ADHD and
the use of methamphetamine or other stimulants. The rea-
son is the induction of symptoms which may clinically man-
ifest themselves as those of ADHD, although their origin
may be etiologically related to the neurotoxic effects of high
doses of some stimulants, contaminants present in them,
and their routes of administration. In addition to signs of
hyperactivity, psychotic symptoms (such as anger, hostil-
ity, and reduced stress resistance [Hosdk, Maixnerova, &
Valesova, 2009]) and signs of post-traumatic stress disorder
or personality disorder may also be displayed (Yates & Wil-
son, 2001; Kalina, 2008).

® 6 CONCLUSIONS: IMPLICATIONS FOR
CLINICAL PRACTICE AND RESEARCH

ADHD evidently poses a major problem for treatment in
therapeutic communities. It may bring about a number of
complications, conflicts, and dangerous situations which
may lead to the early termination of treatment (drop-out) or
markedly aggressive behaviour towards other clients and
the staff. ADHD in substance users undergoing treatment
in a therapeutic community may have a negative impact on
multiple levels. Another significant issue in terms of the
process and outcome of the treatment is the combination of
ADHD with other psychiatric comorbidities (for general
considerations of the impact of comorbidities on treatment

sky akceptovatelného chovani, které umoznuji efektivné se
vyporadat se socidlnimi pozadavky a vyzvami Zivota (Gres-
ham et al., 2011; WHO, 1994). Mezi socialni dovednosti pat-
11 zejména schopnost celit socidlnimu tlaku a dalsi doved-
nosti jako asertivita (zdravé sebeprosazeni), empatie, ko-
munikace, strategie reSeni problému a predvidéni nasledkt
svého jedndni, vytvareni zdravé sité socidlnich vztahu éi
zvladani konfliktnich a zatéZovych situaci. Na zakladé vyse
uvedenych studii 1ze potencionalné predpokladat, zZe apli-
kaci intervence zamérujici se na podporu self-managemen-
tu a socidlnich dovednosti bude mozné zvysit Sanci na udr-
zeni se v programu a celkovy profit z 1lé¢by v rezidenénim
typu zarizeni.

Vyznamnym problémem pro diagnistiku, resp. dife-
rencidlni diagnostiku a terapii je vyskyt ADHD a uzivani
metamfetaminu ¢ jinych stimulancii. Divodem je riziko in-
dukce symptomu, jez mohou imponovat klinicky podobné
jako ADHD, ale jejichZz ptivod muZe mit etiologicky vztah
k neurotoxickému tuc¢inku nékterych stimulancii ve vyso-
kych davkéch a neéistotam a zptsobtim administrace dro-
gy. Kromé projevt hyperaktivity mtze jit napr. o psychotic-
ké priznaky (agresivitu, hostilitu, sniZenou odolnost ke
stresu (Hosdk, Maixnerova & ValeSova, 2009), o projevy po-
sttraumatické stresové poruchy nebo poruchy osobnosti
(Yates & Wilson, 2001; Kalina, 2008) atd.

® 6 ZAVER: IMPLIKACE PRO KLINICKOU
PRAXI A VYZKUM

Je zrejmé, ze vyskyt ADHD muze pro lé¢bu v terapeutic-
kych komunitdch znamenat zdvazny problém a muze stat
za mnoZzstvim komplikaci, konfliktt ¢i nebezpeénych situa-
ci, které mohou vést az mj. v predéasnému vypadnuti z 16¢-
by (drop-outu) nebo vyraznym agresivnim projevam vuaci ji-
nym klientim ¢i personalu. Rovin moznych dopadd ADHD
u uzivateli navykovych latek léc¢icich se v TK je velké mnoz-
stvi. Kombinace ADHD s dal§imi psychiatrickymi komorbi-
ditami z pohledu vlivu na proces a vysledek 1é¢by je pak dal-
§im velkym tématem (obecnd rovina vlivu komorbidit na
proces a vysledek lécby viz Kalina (2008; 2013). Mnohé
ti, afektivnimi nebo psychotickymi poruchami, které mohou
omezovat schopnost sebreflexe a schopnosti socialniho uée-
ni, predstavuji vyznamny klinicky a vyzkumny problém.
Klienti tak mohou mit velice limitujici problém vnimat kon-
textudlni informace a vazby, ¢init prfiméreny tsudek a vy-
vodit si ze ziskané informace adekvatni zavéry. Mohou mit
problém se zvladdnim agresivnich impulsd, chovat se ne-
zdrzenlivé, dochdzi u nich ¢asto ke konfliktim s jinymi pa-
cienty. Obecné se s nimi vét§inou pracuje naro¢néji, objevu-
ji se komplikace jiZz v prabéhu diagnostického procesu, vy-
razné snizend je celkova kompliance, jsou problémy
s nasazenim nékterych psychofarmak, a proto by mél byt
persondl zdravotnickych zarizeni na tuto skupinu lé¢enych
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process and outcome see Kalina [2008; 2013]). Numerous
comorbidities, such as those with severe forms of personal-
ity, affective, or psychotic disorders, may impair self-
-reflection and social learning and represent a major clini-
cal and research problem. Clients with such comorbidities
may be strongly limited in their perception of contextual in-
formation and associations, making reasonable judge-
ments, and drawing appropriate conclusions from the infor-
mation they receive. They may have difficulty dealing with
aggressive impulses, engage in unrestrained behaviour,
and provoke conflicts with other patients. They are gener-
ally more difficult to work with. Complications arise as
early as during the process of assessment. The overall com-
pliance is dramatically reduced. Problems may arise in re-
lation to the administration of certain psychiatric medica-
tion. The staff of healthcare facilities should be prepared to
deal with this group of clients, which requires special
knowledge and skills that go beyond their existing exper-
tise. On the other hand, the generally assets of therapeutic
communities, staffed with a well-trained and experienced
therapeutic team, may contribute to the integrated strategy
of the recovery of even very complicated clients with psychi-
atric comorbidities (for more details see Kalina, 2008;
2013), which may equally apply to ADHD clients.

In order to enhance the understanding of ADHD, fur-
ther research must seek to collect evidence of the relation-
ship between ADHD in adult patients undergoing drug
treatment in therapeutic communities and the specific defi-
cits in their cognitive and executive functioning that impair
their adaptability and treatment outcomes. In addition, it is
necessary to test diagnostic tools that it would be appropri-
ate to use in further investigation of this disorder, as it has
been shown that the existing screening tools may not neces-
sarily suffice for assessing clients in terms of differential
diagnosis. A problem of specific concern is stimulant
use-related harm and disorders.
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