2013 /13 /2

92

ORIGINAL ARTICLE

Czech Therapeutic Communities
in the 2012 Addiction Treatment

Facility Survey

Ceské terapeutické komunity ve Séitani
adiktologickych sluzeb 2012

MRAVCIK, V.2, NECHANSKA, B.}

Czech Republic

" National Monitoring Centre for Drugs and Drug Addiction, Prague, Czech Republic
2 Department of Addictology, 1% Faculty of Medicine, Charles University in Prague and General University Hospital in Prague,

% Institute of Health Information and Statistics, Prague, Czech Republic

Citation: Mrav¢ik, V., Nechanska, B. (2013). Czech Therapeutic Communities in the 2012 Addiction Treatment Facility

Survey. Adiktologie, 13(2), 2013, 92-105.

Within the past twenty
years therapeutic communities (TCs) have become a major
segment of drug treatment services in the Czech Republic.
This paper describes the availability of such facilities, the
specific characteristics of their staffing, the types of ser-
vices provided, and the clients referred to them. An analy-
sis of therapeutic communities informed by the 2012 ad-
diction treatment facility survey is presented on the basis
of a summary of available data that have been continu-
ously collected and published by the National Monitoring
Centre for Drugs and Drug Addiction.

An online questionnaire survey entitled “2012
Drug Services Census” was carried out in 2012 among
programmes providing services for substance users and
other target groups associated with the issue of
non-substance-related addiction disorders. The study
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Zakizeni typu terapeutickych ko-
munit (TK) se za poslednich 20 let stala jednim ze zaklad-
nich typ péée o uzivatele drog v CR. Cilem préce je popsat
jejich dostupnost, charakteristiky s ohledem na personaini
zajisténi, typy poskytovanych sluzeb a klientelu téchto za-
fizeni. Na pozadi souhrnu dostupnych informaci dlouho-
dobé ziskavanych a publikovanych Narodnim monitorova-
cim strediskem pro drogy a drogové zavislosti je prezento-
vana analyza TK ze Scéitani adiktologickych sluzeb 2012.

On-line dotaznikovy pri-
zkum s nazvem Scitani adiktologickych sluzeb 2012 prove-
deny mezi programy poskytujicimi sluzby uzivatelim na-
vykovych latek a dalsim cilovym skupinam z oblasti tzv.
nelatkovych zavislosti v r. 2012. Analyzovany soubor tvofi
programy, které uvedly poskytovani sluzeb typu TK. Bylo
také provedeno séitani klientd — rozhodnym dnem byl
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sample comprised programmes which reported that they
provided services based on the therapeutic community ap-
proach. A client census was also performed; the determin-
ing day was 20 June 2012. RESULTS: Out of a total of
255 programmes that responded, 15, with a capacity of
293 slots, were providing services following the therapeu-
tic community principles. The largest number of the thera-
peutic communities (3) was located in the Central Bohe-
mia region. They were mostly facilities with the status of
a social service. They employed a total of 214 staff mem-
bers, which corresponds to an equivalent of 199.3 full-time
jobs, with psychotherapists accounting for the largest seg-
ment (34.3). In addition to (psycho)therapy, all the thera-
peutic communities under scrutiny also offered their cli-
ents interventions involving social work, education, and
other supporting services, with most of them also provid-
ing aftercare. According to the survey, the therapeutic
communities included in the sample had 319 clients in to-
tal, the majority of them being aged 15-44 (85%) and males
(60%). The most common target group comprises users of
illegal drugs, alcohol, and psychoactive medicines, patho-
logical gamblers, and other specific populations, such as
clients with psychiatric comorbidities and pregnant
women and mothers. CONCLUSION: Despite their lim-
ited capacity and uneven geographical coverage, thera-
peutic communities in the Czech Republic represent
a standard, highly structured type of addiction treatment
facility that provides services for a wide range of clients
with various co-occurring problems and specific needs.

KEY WORDS: THERAPEUTIC COMMUNITY — ADDICTION TREATMENT -
FACILITY SURVEY — CLIENT CENSUS

® 1 INTRODUCTION

Therapeutic community-based residential drug treatment
is one of 10 types of care for substance users as defined in
Section 20 of Act No. 379/2005 Coll., on measures for protec-
tion from harm caused by tobacco products, alcohol, and
other addictive substances, and one of nine types of services
which are subject to the certification of professional compe-
tency as part of the system managed by the Government
Council for Drug Policy Coordination (GCDPC). Residential
treatment in therapeutic communities is also one of eight
basic types of addictological services as envisaged in the
concept of a network of addiction-related health services
from 2012 (Spole¢nost pro ndvykové nemoci CLS JEP and
Klinika adiktologie 1. LF UK v Praze a VFN v Praze, 2012).
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20. &erven 2012. VYSLEDKY : Z celkového poé&tu 255 pro-
gramu, které odpovédély, bylo 15 programt poskytujicich
sluzby na principu TK s kapacitou 293 mist. Nejvice TK (3)
bylo ze Stredoceského kraje. Vétsinou slo o zafizeni se sta-
tutem socialni sluzby. Celkem v nich pracovalo 214 pra-
covnikd, v pirepoétu se jednalo o 199,3 uvazkd, nejvice bylo
psychoterapeutt (34,3 tvazkd). Viechny sledované tera-
peutické komunity nabizely svym klientim kromé (psy-
cho)terapie také intervence v oblasti socialni prace, eduka-
ce a jiné podpurné intervence a vét$ina také intervence
v oblasti ndvazné péce. TK v souboru mély ve séitani cel-
kem 319 klient(, nejéastéji ve véku 15-44 let (85 %) a vétsi-
nou muze (60 %). Cilovou skupinou jsou nejcastéji uzivate-
1é nelegalnich drog, alkoholu, psychoaktivnich Iéku, pato-
logicti hraci, ale i specifické cilové skupiny, jako jsou napf.
klienti s psychiatrickou komorbiditou nebo téhotné Zeny
a matky. ZAVER: Pies svou omezenou kapacitu a nerov-
nomeérnou geografickou dostupnost jsou TK standardnim,
vysoce strukturovanym typem adiktologické péée v CR
poskytujicim sluzby Siroké paleté klientd s rdznymi typy
doprovodnych problému a specifickych potieb.

KLICOVA SLOVA: TERAPEUTICKA KOMUNITA — ADIKTOLOGICKA
PECE - PRUZKUM SLUZEB - SCITANI KLIENTU

® 1 UvoD

Rezidenéni péce o uzivatele drog v terapeutické komunité
(TK) je jednim z deseti typa péée o uzivatele navykovych la-
tek definovanych v § 20 zdkona ¢. 379/2005 Sb., o opatfenich
k ochrané pred skodami puasobenymi tabakovymi vyrobky,
alkoholem a jinymi navykovymi latkami, a soucasné je to je-
den z deviti typt sluzeb, na které se vztahuje certifikace od-
borné zpusobilosti v rameci systému Rady vlady pro koordi-
naci protidrogové politiky (RVKPP). Rezidenéni lé¢ba v TK
je také jednim z osmi navrhovanych zdkladnich typu adik-
tologickych sluzeb v Koncepci sité zdravotnich sluzeb oboru
adiktologie z r. 2012 (Spoleénost pro névykové nemoci CLS
JEP and Klinika adiktologie 1. LF UK v Praze a VFN v Pra-
ze, 2012). Programy typu TK tedy jsou a s velkou pravdépo-
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Table 1/ Tabulka 1
Addiction treatment programmes in the Czech Republic, 2011 (Source: Annual Report on the Drug Situation, Mravc¢ik et al., 2012)
Programy adiktologické péce v CRvr 2011 (Zdroj dat: Vyrocni zpravy o stavu ve vécech drog, Mravcik et al., 2012)

Type of programme

Number of Capacity Occupancy

facilities/programmes (persons, beds) (number of persons)
)1 )11

Outpatient psychiatric facilities (including an estimate of those 4542 (52 - 39,033 2 (12,390

specialised in alcohol/drug treatment)

Outpatient (non-health) programmes operated by NGOs 12° - 1,524 °
Day care centres 1 10 32
Healthcare facilities providing substitution treatment and 55 - 2,290
reporting clients to the Substitution Treatment Register

(NRULISL)

Substitution treatment provided by psychiatrists and general 424 - 4,092
practitioners for adults

Sobering-up stations 17 152 28,365
Drop-in centres and outreach programmes (low-threshold 99 - 35,500
programmes)

Detoxification units in inpatient healthcare facilities 17 6(29 7) 150 7,161 2
Psychiatric hospitals for adults 18 8,994 %(1,305 %) 11,305 2
Psychiatric wards in hospitals 31 1,328° 3,8122
Psychiatric hospitals for children 3 260 ° 337
Other inpatient facilities with a psychiatric ward 2 66° 103 2
Therapeutic communities 15-20 (10 5) 158° 402°
Specialised departments for children at risk of drug addiction in 5 68 155
residential special education facilities

Aftercare programmes 25-30 (15 5) 129° 1,095 °
Detoxification in prisons 15 Unknown 309
Substitution treatment in prisons 7 - 99
Departments for differentiated service of a sentence (voluntary 7 287 535
treatment)

Departments for undergoing compulsory substance use 3 113 206
treatment in prisons

Drug-free zones in prisons 338 1,905 4,279
NGO programmes in prisons 25° - 578 (3,422) 10

Note: 'This is the total capacity and total number of users of all types of addictive substances. This is the number of outpatient psychiatric clinics which had at least
one patient with the primary diagnoses F10-F19 in treatment in the given year and the number of these patients. *Number of all psychiatric beds. “*Number of beds in
units for treating alcohol/drug patients. *Number of programmes, capacity, and number of clients in programmes supported by subsidies from the Government
Council for Drug Policy Coordination. ®Number of detoxification units with dedicated detoxification beds. 'Number of facilities providing inpatient detoxification to
alcohol/drug patients, including detoxification in various departments without dedicated beds. 8 Drug-free zones are not essentially a therapeutic programme, but
rather provide a safe and motivating environment for prisoners who are ready to abstain; however, four of the drug-free zones have a therapeutic programme. *Num-
ber of prisons in which NGOs operated. ""Number of visits to prisons (number of clients). "'"This is the number of outpatient clinics where drug users accounted for
more than 50% of all the clients (i.e. those that can be considered specialised according to this criterion) and the number of clients provided with treatment in such
services.

Pozn.: " Jednd se o celkovou kapacitu a celkovy podet uZivateld vsech typi ndvykovych ldtek. 2 Jednd se o pocet psychiatrickych ordinaci, které I€Cily alespon jednoho
pacienta se zdkl. dg. F10-F19 ve sledovaném roce, a pocet téchto pacientd. JPodet véech psychiatrickych liZek. “Pocet Iizek na pracovistich pro 1é¢bu AT pacientd.
°Pocet programd, kapacita a pocet klientd v programech podporenych v dotaénim Fizeni RVKPP. ®pocet detoxifikadnich Jednotek s vy&lenénymi ldzZky. "Poéet lizko-
vych zafizeni poskytujicich detoxifikaci AT pacientim véetné detoxifikace na oddélenich bez vyélenénych liZek. sBezdrogove’ zdny nejsou v zdsadé léc¢ebnym progra-
mem, spiSe zajistuji bezpecné a motivujici prostfedi pro odsouzené pripravené abstinovat, nicméné 4 z bezdrogovych zon jsou s terapeutickym programem. 9Pocet
véznic, ve kterych NNO pdsobily. "OPocet névstév ve véznicich (pocet klientd). "pocet ordinaci, jejichZ klientelu tvorili z 50 a vice % uZivatelé ndvykovych latek (t. po-
Cet ordinaci, které Ize povaZovat za specializované pomoci tohoto kritéria), a pocet pacientd v nich lécenych.
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Hence, therapeutic community-based programmes are, and
most probably will remain, a basic component of the system
of addiction treatment services in the Czech Republic. An
overview of drug services in the Czech Republic in 2011 is
provided in Table 1.

Residential treatment in therapeutic communities is
defined as “long-term treatment of addiction featuring
mainly aftercare following up on acute care. It focuses on
achieving and maintaining abstinence, working with moti-
vation, stabilising the patient’s mental and physical condi-
tion, and rehabilitating the patient to the maximum extent
possible. The treatment programme in a therapeutic com-
munity has a comprehensive structure and includes medi-
cal therapy, psychotherapy, education, social reintegration,
leisure time activities, and other (outsourced) psychiatric
care.” (Spoleénost pro navykové nemoci CLS JEP and
Klinika adiktologie 1. LF UK v Praze a VFN v Praze, 2012).

In the Czech Republic, the first programme to apply
the principles of a therapeutic community and behavioural
approaches was the inpatient unit known as Apolinar,
founded in 1948 by Prof. Jaroslav Skala (Kalina, 2008). Af-
ter 1989 therapeutic community-based programmes were
mainly established by non-governmental organisations
(NGOs). The public sector operates therapeutic communi-
ties as social service facilities or as independent units of in-
patient healthcare facilities, but it is not usual for a thera-
peutic community to have the status of a healthcare facility.
Therapeutic communities provide medium-term and long-
-term professional treatment lasting 6-18 months. Within
the system of care, a therapeutic community is generally
preceded by detoxification and short-term or medium-term
institutional treatment and is followed up by aftercare
programmes (Kooyman et al., 2004; Nevs§imal et al., 2007).

The first therapeutic community in the Czech Republic
was established by the SANANIM civic association in the
village of Némcice in 1991. Since the 1990s the following
therapeutic communities for drug addicts have been estab-
lished and certified: TK Mukarov o.s. White Light I., TK
Podcestny mlyn o.s. Sdruzeni Podané ruce, TK Celadnd
o.p.s. Renarkon, TK Novd Ves o.s. ADVAITA, TK Mnisek
pod Brdy o.p.s. Magdaléna, TK Karlov o s. SANANIM, TK
Vrsigek and TK Sluknov Teen Challenge, TK o.s. Krok, and
TK Sejrek o.s. Kolpingovo dilo CR. In the last decade some
therapeutic communities have also ceased to exist — TK
Helianna and TK Domov Agapé closed down in 2005 and in
the autumn of 2006 the Medvédi kamen therapeutic com-
munity wound up its operations and became integrated into
a youth rehabilitation institution (Mravéik et al., 2006;
Mravéik et al., 2007). The Kliéov Rehabilitation Institu-
tion and Educational Care Centre, certified as a therapeu-
tic community by the GCDPC, can also be ranked among
the programmes mentioned above (Mrav¢ik et al., 2009). As
of the end of May 2012, a total of 151 programmes had
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dobnosti naddle ztGistanou zdkladni soucasti systému adik-
tologickych sluzeb v CR. Piehled sluzeb pro uzivatele navy-
kovych latek v CR za r. 2011 podava tabulka 1.

Rezidenéni 1é¢ba v TK je definovana jako ,,dlouhodoba
1écba zavislosti majici charakter prevazné nasledné péce na-
vazujici na pé¢i akutni. Je zamérena na dosaZeni a udrzeni
abstinence, praci s motivaci, stabilizaci psychického a soma-
tického stavu a na maximalné moznou rehabilitaci a resocia-
lizaci pacienta. Program lécby v terapeutické komunité je
komplexné strukturovan a obsahuje terapeutické aktivity
medicinské, psychoterapeutické, vychovné-rezimové, resoci-
alizaéni, volnodasové a dalsi (externé zajisténé) psychiatric-
ké péde“. (Spoleénost pro navykové nemoci CLS JEP and Kli-
nika adiktologie 1. LF UK v Praze a VFN v Praze, 2012).

Prvnim programem vyuzivajicim principy TK a beha-
viordlni pristupy bylo v CR od r. 1948 lazkové oddéleni
u ,Apolinare“ zalozené doc. Skalou (Kalina, 2008). Po r.
1989 zakladaly programy na bazi terapeutické komunity
zejména nestatni neziskové organizace (NNO). Ve statnim
sektoru funguji TK jako zatizeni socidlnich sluzeb nebo jako
samostatna oddéleni ltizkového zdravotnického zarizeni,
ale statut zdravotnického zarizeni neni pro TK obvykly.
V TK se poskytuje strednédoba a dlouhodoba odborné lé¢ba
v délce 6-18 mésicu. Terapeutické komunité v systému péce
obvykle predchézi detoxifikace a kratkodoba ¢i strednédoba
ustavni lééba a na ni navazuji dolé¢ovaci programy (Kooy-
man et al., 2004; Nevsimal et al., 2007).

Prvni terapeutickou komunitou v CR byla TK Néméice
(0. s. SANANIM) zaloZena v r. 1991. Dédle byly od devadesa-
tych let 20. stoleti postupné zaloZeny a certifikovany néasledu-
jici TK pro drogové zavislé, a to TK Mukarov, o. s. White Light
I, TK Podcestny Mlyn, o. s. SdruZeni Podané ruce, TK Celad-
na, o. p. s. Renarkon, TK Nova Ves, 0. s. ADVAITA, TK Mni-
Sek pod Brdy, o. p. s. Magdaléna, TK Karlov, 0. s. SANANIM,
TK Vrsicek a TK Sluknov Teen Challenge, TK o. s. Krok, TK
Sejiek, 0. s. Kolpingovo dilo, CR. V minulém desetileti nékteré
TK naopak zanikly — v pribéhu r. 2005 ukondily svoji ¢innost
TK Helianna a TK Domov Agapé, na podzim 2006 ukondila
svoji ¢innost terapeutickd komunita Medvédi Kamen, ktera
se stala souéasti vychovného dstavu pro mladez (Mravcik et
al., 2006; Mrav¢ik et al., 2007). K vyse uvedenym programtm
TK lze radit také Vychovny ustav a Stredisko volné péce Kli-
¢ov, které ziskalo certifikaci RVKPP pro TK (Mravéik et al.,
2009). Ke konci kvétna 2012 mélo platny certifikdat odborné
zpusobilosti v ramei systému RVKPP celkem 151 programu,
z toho bylo 10 programt TK (Mravéik et al., 2012).

Terapeutické komunity v CR jsou v rdamci Asociace ne-
statnich organizaci poskytujicich adiktologické a socidlni
sluzby pro osoby ohroZené zavislostnim chovanim sdruZeny
v odborné Sekci terapeutickych komunit, kterd ma v sou-
casnosti 11 ¢lend. Kromé TK provozovanych predevs§im
NNO je jejim ¢lenem také TK Fides v ramci Psychiatrické
lécebny Bila Voda.

CZECH THERAPEUTIC COMMUNITIES IN THE 2012 ADDICTION TREATMENT FACILITY SURVEY
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a valid certificate of professional competency as part of the
GCDPC
nity-based programmes (Mrav¢éik et al., 2012).

system, including 10 therapeutic commu-

In the Czech Republic, therapeutic communities are
associated in the Therapeutic Communities Section of the
Association of Non-governmental Organisations (A.N.O.)
providing addictological and social services for people at
risk of addictive behaviour. This specialist section of the
A.N.O. currently has 11 members. In addition to the thera-
peutic communities operated predominantly by NGOs, the
Fides therapeutic community based at the Bila Voda psy-
chiatric hospital also is its member.

According to the Register of Social Service Providers
maintained by the Ministry of Labour and Social Affairs, in
2008 there were 15 programmes identified as therapeutic
communities whose primary target group comprised sub-
stance users. Four of them did not possess a certificate of
professional competency issued by the Government Council
for Drug Policy Coordination for the given type of service
and were not members of the aforementioned professional
association (Mrav¢ik et al., 2009). As of August 2012 there
were 14 programmes in operation in the Czech Republic
registered as therapeutic communities whose primary tar-
get group was people who were either at risk of dependency
on addictive substances or dependent on them.!

It is therefore apparent that the programmes certified
by the GCDPC as therapeutic community types of service
are not the only types of drug treatment programmes that
identify themselves or register or apply for funding as ther-
apeutic community-based programmes. It is estimated that
there are currently 15 to 20 such programmes in the Czech
Republic (Mrav¢ik et al., 2012). The indicators of the thera-
peutic communities subsidised by the GCDPC from 2003 to
2011 are summarised in Table 2.

The results presented below reflect the data on thera-
peutic communities obtained in the “2012 Drug Services
Census”, a questionnaire survey carried out among provid-
ers of addiction treatment services in 2012.

® 2 METHODOLOGY AND SAMPLE

In 2012 the National Monitoring Centre for Drugs and
Drug Addiction (the National Focal Point) and the Institute
of Health Information and Statistics of the Czech Republic,
in association with the Department of Addictology, 1* Fac-
ulty of Medicine, Charles University in Prague and General
University Hospital in Prague (the Department of
Addictology), conducted a cross-sectional questionnaire
study, entitled the 2012 Drug Services Census, among the
providers of drug treatment services in the whole of the
Czech Republic. The following data about the facilities were

collected by means of the questionnaire: the status, primary

1/ http://iregistr.mpsv.cz/, retrieved on 13 August 2012

Podle Registru poskytovatela socidlnich sluzeb MPSV
bylo v r. 2008 identifikovano 15 programu registrovanych
jako TK, jejichz primarni cilovou skupinou byli uzivate-
1é navykovych latek, z nichz 4 nemély osvédéeni odborné
zpusobilosti RVKPP pro dany typ sluzby a nebyly ani ¢le-
nem vySe zminéné sekce (Mravéik et al., 2009). V srpnu
2012 fungovalo v CR 14 programi registrovanych jako TK,
jejichz primérni cilovou skupinou jsou osoby ohroZené za-
vislosti nebo zavislé na navykovych latkach'.

Je tedy zrejmé, Ze programy, které jsou drziteli certifi-
katu RVKPP pro typ sluzby TK, nejsou jedinymi typy pro-
gramu pro uzivatele navykovych latek, které se oznacuji,
registruji ¢i zadaji o dotace jako programy typu TK. Odha-
dem se v soudasnosti v CR jedn4 celkem o 15 aZ 20 progra-
mu (Mravéik et al., 2012). Prehled ukazateld TK dotova-
nych RVKPP v letech 2003—2011 uvadi tabulka 2.

Nize prezentované vysledky se tykaji dadaju vztahuji-
cich se k TK v dotaznikovém Setreni Séitani adiktologickych
sluzeb 2012 realizovaném mezi poskytovateli adiktologic-
kych sluzeb v r. 2012.

@ 2 METODIKA A MATERIAL

V r. 2012 realizovalo Narodni monitorovaci stredisko pro
drogy a drogové zavislosti (NMS) a Ustav zdravotnickych
informaci a statistiky CR (UZIS CR) ve spolupraci s Klini-
kou adiktologie 1. LF UK v Praze a VFN v Praze (KAD) pru-
rezovou dotaznikovou studii s ndzvem Scitani adiktologic-
kych sluzeb 2012 mezi poskytovateli sluzeb pro uzivatele
drog v celé CR. Dotaznik zjistoval udaje o zafizeni, a to pre-
devsim jeho statut, primarni zaméreni, typ adiktologické
sluzby, zptsob jejich financovani, kapacitu a personalni za-
jisténi. Déle se sledovaly udaje o cilovych skupinach klienta
a typech poskytovanych intervenci. Souéasti prazkumu by-

1/ http://iregistr.mpsv.cz/, vyhleddano 2012-08-13.
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Table 2 / Tabulka 2
Therapeutic communities subsidised by the GCDPC and their clients, 2003-2011 (Source: Annual Reports on the Drug Situation, Mravc¢ik et al., 2004-2012)
Terapeutické komunity dotované RVKPP a jejich klienti v [. 2003-2011 (Zdroje dat: Viyrocni zpravy o stavu ve vecech drog, Mravéik et al., 2004-2012)

Indicator 2003 2004 2005 2006 2007 2008 2009 2010 2011*
Number of TCs 17 14 12 12 11 10 10 10 10
Capacity 238 218 183 185 169 138 160 160 158
Number of clients 510 546 491 451 472 427 349 408 402
— injecting drug users 428 429 400 375 347 326 343 350 351
— methamphetamine users 270 306 287 281 291 283 276 292 313
— opiate users 187 151 132 93 66 67 69 68 46
Average age of clients 23.4 24.2 24.9 25.1 24.2 23.8 26.6 26.7 27.2
Successful completion of n.a 134 102 124 124 123 93 118 106
treatment

Early termination of n.a. 252 219 171 164 153 163 150 163
treatment

Ratio of early termination to n.a. 1.9:1 2.1:1 1.4:1 1.3:1 1.2:1 1.8:1 1.3:1 1.5:1
successful completion

Average length of treatment 190 n. a. 177 189 186 188 181 185 193
(days)

Note: * The data include nine therapeutic communities subsidised by the GCDPC and the Vrsicek therapeutic community.

Pozn..: * Do ldaji je zahrnuto 9 komunit dotovanych RVKPP a TK Vrsicek.

focus, the type(s) of addiction treatment service provided,
the way of funding, capacity, and staffing. The data on the
target client groups and the types of interventions provided
were also obtained. The survey also involved a census of cli-
ents as of one determining day, namely 20 June 2012. The
data were collected from June to August 2012 using an on-
line form. A data collection unit was a programme (facility,
clinic, etc.) which constitutes a separate organisational en-
tity and has defined objectives, procedures, and rules for
providing services, the types of interventions provided, the
target group, team, manager (person in charge), the place
where the service is provided etc. The way each programme
was defined was determined by the respective managing
authority and its organisational structure.

Over 850 different programmes providing drug treat-
ment services (to at least one client) in 2011 were ad-
dressed; their final list was compiled by integrating the da-
tabases and directories of programmes available to the Na-
tional Focal Point, the Department of Addictology, and the
Institute of Health Information and Statistics, as well as
using the data from the Public Health Service’s register of
drug treatment demands. The regional drug coordinators
were also asked to review the list and add any relevant ser-
vices where applicable.

The sample under analysis consists of a total of 255
programmes, out of which 16 reported a therapeutic com-
munity as the type of service provided. Out of these 16 ther-
apeutic communities, two programmes, one for men and the
other for women, were operated by the same organisation.

lo také séitani klientt v jediném rozhodném dni, kterym byl
20. éerven 2012. Sbér dat probihal v pribéhu ¢ervna az srp-
na 2012 prostfednictvim internetového formulare. Jednot-
kou, za kterou se sbirala data, byl program (zarizeni, ordi-
nace apod.), ktery tvori samostatnou organizaéni jednotku,
ktera ma definovany cile, postupy a pravidla poskytovani
sluzeb, typy poskytovanych intervenci, cilovou skupinu,
tym, vedouciho (zodpovédnou osobu), misto poskytovani
sluzeb, atd. Bylo véci provozovatele a jeho organizacni
struktury, jak byly jednotlivé programy vymezeny.

Osloveno bylo pres 850 programu ruznych typt, které
poskytovaly sluzby (alesponi jednomu) uzivateli drog v r.
2011 a jejichz definitivni seznam vznikl slou¢enim databazi
a adresaru programu, které mély k dispozici NMS, KAD,
UZIS CR, dale udaju z registri Zadosti o 1éébu spojenou
s uzivanim drog hygienické sluzby a o doplnéni seznamu
byli pozddani také krajsti protidrogovi koordinatori.

Analyzovany soubor tvori celkem 255 programi,
z nichz 16 uvedlo TK jako typ poskytované sluzby. Z téchto
16 TK byly dva programy provozovany jednim zatrizenim se
stejnym sidlem, z nichz jeden se tykal muzt a druhy Zen.
Tyto dvé sluzby byly v dal§im zpracovani slouéeny a vysled-
ky se tedy tykaji 15 TK.
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These two services were considered as one for the purposes
of this study. The results then refer to 15 therapeutic com-
munities.

® 3 RESULTS

® 3 / 1 Programme characteristics
The largest number of therapeutic communities included in
the survey was based in the Central Bohemia region. There
were none in the Karlovy Vary, Pardubice, and Zlin regions.
They were mostly social service facilities. Only three thera-
peutic communities had the status of a healthcare facility.
There was one educational institution and one religious or-
ganisation.

On the determining day for the survey, 20 June 2012,
15 therapeutic communities had a total of 293 beds dedi-
cated to their clients.

Detailed characteristics of therapeutic communities by
the region of their location are provided in Table 3.

Table 3 / Tabulka 3

©® 3 VYSLEDKY

® 3 / 1 Charakteristika programui

Nejvice TK v pruzkumu mélo sidlo ve Stredoéeském kraji,
z kraje Karlovarského, Pardubického a Zlinského nepocha-
zela zadna. Vétsinou $lo o zarizeni socidlnich sluzeb, pouze
tri TK mély statut zdravotnického zarizeni, v jednom pripa-
dé se jednalo o skolské zatizeni a jednou o cirkevni organi-
zaci.

V rozhodny den v ramci prazkumu, tj. 20. éervna 2012,
bylo v 15 terapeutickych komunitach specidlné pro klienty
vyc€lenéno celkem 293 luzek.

Podrobné charakteristiky TK podle kraje jejich sidla
uvadi tabulka 3.

Mezi dalsi typy adiktologickych sluzeb poskytovanych
komunitami patii kromé TK dédle ambulantni 1é¢ba a pora-
denstvi (5 programt), stirednédoba a dlouhodoba 1azkova pé-
¢e (7 programu) a péée néasledna (5 programt). Denni kapaci-
ta ambulantnich programu byla v den séitdani 58 klientt.

Number of therapeutic communities, their status, and primary focus by region of their location

Pocet terapeutickych komunit, jejich statut a primarni zaméreni podle kraje sidla

Region of Status

location Healthcare Social
facility service

facility

Prague 28 1 0

Central 39 0 L

Bohemia

South 46 0 2

Bohemia

Pilsen 15 0 i

Karlovy 0 0 0

Vary

Usti nad 15 0 U

Labem

Liberec 15 0 1

Pardubice 0 0 0

Hradec 56 1 0

Krélové

Vysoéina 16 0 i

South 30 0 2

Moravia

Olomouc 18 1 0

Zlin 0 0 0

Moravia- 15 0 L

Silesia

Total 203 3 10

Total
Substance Substance Special i
users users as education il
. facilities

one of the as a service

target targeted at

groups substance

users

1 0 0 1
1 0 1 3
2 0 0 2
1 0 0 1
0 0 0 0
1 0 0 1
1 0 0 1
0 0 0 0
1 0 0 1
1 0 0 1
1 1 0 2
1 0 0 1
0 0 0 0
1 0 0 1
12 1 1 15
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Other types of addiction treatment services provided
by therapeutic communities included outpatient treatment
and counselling (5 programmes), medium- and long-term
inpatient care (7 programmes), and aftercare (5 program-
mes). As of the census day, the daily capacity of the outpa-
tient programmes was 58 clients.

The cost of treatment being partially covered by pa-
tients/clients was reported by a total of 11 therapeutic com-
munities, with one community providing its services free of
charge in the event that the clients cannot pay for them.
Three communities had their costs reimbursed by the
health insurance system and fees. Only one therapeutic
community provided free treatment to all its clients.

® 3 / 2 Staffing

There were, in total, 214 full-time employees working in the
15 therapeutic communities under scrutiny, which gives an
equivalent of 199.33 full-time jobs when workloads are con-
sidered. Psychotherapists (34.25 full-time jobs), general
and psychiatric nurses (30.24 full-time jobs), social workers
(28.26 full-time jobs), and addictologists (24.84 full-time
jobs) accounted for most of the staff members. The “Other
Staff” category also covers missionary workers (church em-

Table 4 / Tabulka 4

2013 /13 /2

ORIGINAL ARTICLE

Céstetnou thradu nakladu pacientem/klientem uved-
lo celkem 11 terapeutickych komunit, z toho 1 komunita
v pripadé neschopnosti hradit pééi poskytovala klientam
sluzby bezplatné, 3 komunity mély naklady hrazeny ze
zdravotniho pojisténi a poplatka a pouze v jedné komunité
byla poskytovana bezplatna lééba pro vSechny klienty.

® 3 / 2 Personalni zajisténi

Celkem v 15 sledovanych TK pracovalo 214 pracovnikt na
hlavni pracovni pomér, v prepoctu na uvazky to bylo 199,33
pracovniku. Z tohoto poc¢tu bylo nejvice psychoterapeutt
(34,25 uvazku), vSeobecnych a psychiatrickych sester
(30,24 1vazku), socidlnich pracovnikt (28,26 uvazku)
a adiktologti (24,84 tvazku). Kategorie jiny pracovnik zahr-
nuje také misijni pracovniky (zaméstnance cirkve), ktefi
tvorili jediné zaméstnance TK provozované cirkvi. Na doho-
du o provedeni prace pracovalo v TK celkem 14 pracovnika
—tabulka 4.

@ 3 / 3 Klientela programui

V dotazniku byla otazka tykajici se specifickych cilovych
skupin uzivateli navykovych latek. Témér vSechny TK
uvedly, Ze poskytuji péci injekénim uzivatelim drog, téhot-

Number of people working in therapeutic communities, by profession, specified as per the number of people in full-time employment, their workloads, and

the number of people on contracts for work

Pocet pracovniki terapeutickych komunit podle profese v élenéni na poéet osob na hlavni pracovni pomér, jejich tvazek a poéet osob na dohodu

o provedeni préace

Staff member

full-time employment or
on a service contract

Physician with a formal specialisation in psychiatry 8

Physician with a formal specialisation in 2
alcohol/drug treatment

Physician with a specialisation other then the above 1

Addictologist 25
General nurse 21
Psychiatric nurse 11
Psychologist, clinical psychologist 15
Other health professional 14
Psychotherapist 36
Social worker 30
Education professional, special education 6

professional

Ergotherapist, physiotherapist 1
Office worker 9
Technician 4
Trainee/student practitioner/volunteer 2
Other staff 19
Total 214

Number of people in

Sum of workloads in Number of people on

full-time employment or a contract for work

on a service contract

3.46 2
0.60 0
0.89 0
24.84 3
19.63 0
10.71 0
14.30 2
14.00 0
34.25 1
28.26 1
5.92 1
11.00 1
7.71 1
4.00 2
2.00 0
17.86 0
199.33 14
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ployees), who were the only employees in the therapeutic
community operated by the church. A total of 14 people
worked in therapeutic communities on the basis of con-
tracts for work; see Table 4.

® 3/ 3 Clients

The questionnaire contained a question concerning specific
target groups of substance users. Almost all the therapeutic
communities stated that they provide services for injecting
drug users, pregnant women and mothers with children,
migrants and foreigners, pathological gamblers, users of
drugs specific to nightlife settings, and commercial sex
workers. Almost half of the therapeutic communities of-
fered programmes specifically targeted at injecting drug us-
ers; see Table 5.

Another question pertained to clients according to the
substance-specific diagnostic groups or other disorders. The
target groups of all the therapeutic communities comprised
clients with illegal drug use-related problems. Users of psy-
choactive medicines and alcohol were also among the cli-
ents of the majority of the therapeutic communities. Patho-
logical gamblers were a target group for 12 therapeutic
communities; see Table 6.

Court-ordered compulsory institutional treatment was
carried out in six of the therapeutic communities. In most of
the therapeutic communities (13), there was waiting time,
i.e. a period that elapsed between the client filing their ap-
plication and being accepted into the therapeutic commu-
nity. The length of this waiting period, which was less than

Table 5 / Tabulka 5
Clients of therapeutic communities
Typ klientd terapeutickych komunit

Number of facilities accepting the

given type of clients

Injecting drug users 14
Children and adolescents 5
Drug users in the nightlife setting 11
Clients with concurrent mental disorders 6
Clients in conflict with the law 4
Commercial sex workers 11
Lesbians, gays, bisexuals, and transgenders 5
Senior or elderly persons 6
Adult women 10
Pregnant women, women after giving birth, mothers with children 12
Ethnic or national minorities 6
Migrants and foreigners 12
Special programmes tailored to any other types of clients 7
Pathological gamblers 12

nym Zendm a matkdam s détmi, migrantim a cizinctim, pa-
tologickym hra¢am, uzivatelim drog z prostredi zdbavy
a noéniho zZivota a komerénim sexudlnim pracovnikim. Té-
meér polovina komunit nabizela program specialné zamére-
ny na injekéni uzivatele drog — tabulka 5.

Dalsi otdzka se tykala klientely podle diagnostickych
skupin vymezenych typem navykovych latek nebo jinou po-
ruchou. Cilovymi skupinami v§ech TK byli klienti s problé-
my zpusobenymi uzivanim nelegélnich drog. U vétsiny TK
tvorili klientelu také uzivatelé psychoaktivnich 1éku a alko-
holu. U 12 terapeutickych komunit byli cilovou skupinou
také gamblerti — tabulka 6.

V Sesti TK probihala soudné narizend ochranna 1é¢ba
v tstavni formé. U vétSiny TK (13) existovala éekaci doba,
tj. doba od podéni zadosti klienta k nastupu do TK. Jeji pra-
mérna délka byla necely mésic a pohybovala se od jednoho
tydne do dvou mésica dle TK.

® 3 /4 Typy intervenci a klinicky pfistup
V Setfeni bylo sledovédno Sest okruhi poskytovanych inter-
venci. Zhodnoceni stavu klienta a predlééebné sluzby a tes-
tovani biologického materidlu neposkytovala pouze jedna
terapeutickd komunita. VSechny sledované terapeutické
komunity nabizely svym klientim intervence v oblasti so-
cidlni préce, edukace a jiné podpurné intervence a vétSina
také intervence v oblasti ndvazné péée. Témér Zadna komu-
nita nenabizela nizkoprahové sluzby a farmakoterapii.

V Setreni bylo sledovano 13 klinickych/terapeutickych
pristupt, program mél uvést frekvenci jeho uplatriovani.

Number of facilities offering

special programmes
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Table 6 / Tabulka 6
Clients of therapeutic communities by diagnostic groups
Klienti terapeutickych komunit podle diagnostickych skupin

2013 /13 /2

ORIGINAL ARTICLE

Target group - clients with problems caused by Number of facilities

Tobacco use

Alcohol use

Use of psychoactive medicines

Illegal drug use

Gambling

Eating disorders

Use of other substances or with other mental or behavioural disorders

Significant others (e.g. family members and friends of the above individuals)

Other target groups

a month on average, ranged from one week to two months,
depending on the facility.

® 3 /4 Types of interventions and clinical
approach

The survey focused on six areas of interventions. Only one
therapeutic community did not provide client assessment,
pre-treatment services, and the testing of biological mate-
rial. All the therapeutic communities under scrutiny of-
fered their clients interventions involving social work, edu-
cation, and other supporting interventions, with most of
them also providing aftercare interventions. Almost none of
the communities offered low-threshold services and
pharmacotherapy.

The survey looked into 13 clinical/therapeutic ap-
proaches. The programmes were asked to indicate the fre-
quencies with which each of them was applied. The applica-
tion of the approaches by the therapeutic communities is
summarised in Table 7.

® 3 /5 Number of clients of therapeutic
communities on the census day and their
characteristics

The programmes participating in the survey were asked to
register the structure and number of clients who they provi-
ded addiction treatment services to on the determining day
(i.e. 20 June 2012). There was a total of 319 clients in thera-
peutic communities on the census day. Almost 60% of the
clients were receiving long-term residential treatment, less
than one-fifth
medium-term residential drug rehabilitation, and 8% were

of the clients were in short-term or

provided with aftercare. The majority of the clients were
men (60%). More than 85% of the total number of clients
were in the 15-44 age category. There was a total of 10 chil-
dren under 15 registered in therapeutic communities on the

Prehled uplatiiovani sledovanych pristupa v TK uvadi ta-

bulka 7.

@ 3 /5 Poéet klientd terapeutickych komunit
v den scitani a jejich charakteristiky

Programy, které se zti¢astnily Setfeni, mély v rozhodny den
(tj. 20. ¢ervna 2012) sledovat strukturu a pocéet klienta, kte-
rym v tento den poskytly adiktologickou sluzbu. V TK bylo
v den scitani celkem 319 klientd. Témér 60 % klientd byla
poskytovana dlouhodoba rezidenéni 1écba, necelé pétiné
kratkodoba ¢i strednédob4 odvykaci rezidenéni 1écba a 8 %
néasledna péce. Vétsinu klientt (60 %) tvorili muzi. Vice nez
85 % z celkového pocétu klientu bylo ve véku 1544 let, déti
do 15 let bylo v den sé¢itani v terapeutickych komunitédch
celkem 10 (patrné se jednalo o déti klientek — matek) — ta-
bulka 8.

Nasledujici tabulka ukazuje strukturu klientt TK po-
dle uzivané latky nebo typu nelatkové poruchy. Nejvétsi po-
dil klientely tvorili v den s¢itani uzivatelé nelegalnich/neal-
koholovych drog (56 %), resp. pervitinu jako hlavni drogy
(41 %); uzivatelé opiatt jako primarni drogy tvorili 6 % kli-
entd. V Praze, Stredoceském a Kralovéhradeckém kraji se
ve vétsi mite vénovali uzivatelim alkoholu samotného nebo
v kombinaci s nealkoholovymi drogami, kteri tvorili 42 %
klientely TK — tabulka 9.
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Table 7 / Tabulka 7
Therapeutic communities by the frequency of the provision of different types of clinical/therapeutic approaches

Terapeutické komunity podle frekvence poskytovani typd klinického ¢i terapeutického pristupu

Number of facilities

Types of clinical/therapeutic

e Never Rarely Sometimes Always or often Not familiar with
this approach

Addiction counselling 0 1 3 10

12-Step programme 9 3 2 0 0

Brief intervention 0 4 7 4 0

Cognitive-behavioural therapy 1 1 5 8 0

Contingency management 4 1 1 8 0

Motivational interviewing 0 0 3 12 0

Trauma-based counselling 0 1 4 10 0

Anger management 0 0 4 11 0

Psychodynamic psychotherapy 1 2 2 10 0

Psychodynamic/interpersonal group 1 1 2 11 0

therapy

Integrative psychotherapy 2 2 2 9 0

Systemic therapy 4 1 3 7 0

CBT-based relapse prevention 1 0 1 12 1

Table 8 / Tabulka 8
Number of clients of therapeutic communities by the type of addictological service, gender, and the basic age categories, as of 20 June 2012
Pocet klientii terapeutickych komunit podle typu adiktologické sluzby, pohlavi a zékladnich vékovych skupin k 20. 6. 2012

Type of addictological Number of patients/clients

service
Men Women

0-14 years 15-44 years 45 or more 0-14 years 15-44 years 45 or more

Low-threshold services 0 1 0 0 4 0 15
and counselling
Outpatient 0 9 0 0 3 0 12

non-pharmacological
treatment and

counselling
Substitution treatment 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0

medication-assisted
outpatient treatment

Day care treatment 0 5 0 0 4 0 9
Inpatient detoxification 0 1 1 0 0 3 5
Short- and 0 23 7 0 16 12 58

medium-term
residential drug
rehabilitation

Long-term residential 6 107 4 4 61 9 191
treatment

Aftercare 0 1 1 0 12 1 25
Another type of service 0 4 0 0 0 0 4
Total 6 171 13 4 100 25 319
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census day (they were probably children of clients who were
mothers); see Table 8.

The next table shows the structure of clients of thera-
peutic communities according to the substance used or the
type of non-substance-related disorder. The largest propor-
tion of the clients on the census day comprised users of il-
licit drugs other than alcohol (56%), with methamphet-
amine being the predominant drug of choice (41%); users of
opiates as the drug of choice accounted for 6% of the clients.
In Prague and the Central Bohemia and Hradec Kralové re-
gions, there was a greater focus on users of alcohol only or in
combination with drugs other than alcohol, who accounted for
42% of the clients of the therapeutic communities (Table 9).

Table 9 / Tabulka 9

2013 /13 /2

ORIGINAL ARTICLE

@ 4 DISKUZE A ZAVER
Vysledky Setreni Sé¢itani adiktologickych sluzeb 2012 uka-
zaly, Ze skupina programu, které se oznacuji jako TK, neni
zcela homogenni. Vstupuji do ni predev§im programy se
statutem socidlni sluzby, ale jsou zde také programy se sta-
tutem zdravotnickym, Skolskym nebo cirkevnim. Tato ne-
sourodost je vysledkem stavu, kdy v zdsadé neni jasné defi-
novano, které typy programu spadaji mezi adiktologické
sluzby a jaka kritéria jsou rozhodn4 pro (sebe)zarazeni pro-
gramu mezi programy s danym zamérenim ¢i specializaci.
Mezi zakladni intervence poskytované klientum TK
patri predlécebné sluzby, intervence v oblasti socidlni a né-

Number of users by the reason for referral and the region of location of the therapeutic community, as of 20 June 2012

Podet uzivateld podle problému a kraje sidla terapeutické komunity k 20. 6. 2012

Region of Number Number of users
location of o Opiates Meth-
facilities only amphet-

amine and
opiates
concur-
rently

Prague 1 0 0 1

Central 3 21 3] 3

Bohemia

South 2 23 4 4

Bohemia

Pilsen 1 6 0 2

Karlovy 0 0 0 0

Vary

Usti nad 1 9 5 0

Labem

Liberec 1 6 1 1

Pardubice 0 0 0 0

Hradec 1 9 0 0

Kralové

Vysocina 1 4 0 3

South 2 6 1 1

Moravia

Olomouc 1 15 1 0

Zlin 0 0 0 0

Moravia- 1 7 1 1

-Silesia

Total 15 106 16 16

Alcohol and Alcohol Non-substance

drugs other only disorders/

than alcohol gambling

concurrently

8 9 1 19
9 13 3 54
5 0 0 36
0 0 0 11
0 0 0 0
1 0 0 15
6 0 0 14
0 0 0 0
2 40 3 54
2 0 0 10
9 1 0 18
0 0 0 16
0 0 0 0
3 0 0 12
45 63 7 259
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® 4 DISCUSSION AND CONCLUSIONS

The results of the “2012 Drug Services Census” survey pro-
ject showed that the group of programmes that identify
themselves as therapeutic communities does not constitute
a homogeneous entity. In addition to the predominant
programmes with the status of social services, it encom-
passes programmes with a healthcare, educational, or reli-
gious status. This heterogeneity results from the general
absence of clear definitions of programmes coming under
the category of addictological services and the criteria de-
termining the (self-) classification of a programme among
those with a specific focus or specialisation.

The basic interventions provided to the clients of ther-
apeutic communities include pre-treatment services, inter-
ventions involving social care, and aftercare. In some excep-
tional cases, therapeutic communities offer pharmacothe-
rapy or low-threshold services.

The status of the programmes and the treatment focus
of therapeutic communities are also reflected in the struc-
ture of their staff, which features mental health and social
therapists and addictologists, i.e. non-medical professions.

Users of addictive substances, especially illegal ones,
are both reportedly and actually the main target group of
patients for therapeutic communities, but there is signifi-
cant heterogeneity here too. Alcohol users account for a ma-
jor proportion of the clients of therapeutic communities,
and clients with pathological gambling disorders and other
non-substance disorders can also be considered a target
population for therapeutic communities.

The data about the structure of clients generated by
the 2012 Drug Services Census differ from those obtained
from the final reports of the programmes submitted as part
of the subsidy proceedings of the Government Council for
Drug Policy Coordination. While representing the data per-
taining to 10 therapeutic communities only, these final re-
ports indicate that methamphetamine and opiate users ac-
counted for the majority of the clients of therapeutic com-
munities in the period under study. In the 15 therapeutic
communities included in the 2012 Drug Services Census,
the proportion of illicit drug users was dramatically
smaller, while the number of alcohol users was quite large.
This difference in the structure of clients is probably due to
the representation of therapeutic communities that are not
participating in the subsidy proceedings managed by the
GCDPC, specifically two therapeutic communities with the
status of healthcare facilities, the majority of whose clients
included mainly alcohol users.

The level of coverage of treatment needs or the geo-
graphical distribution of the availability of treatment in
therapeutic communities is difficult to assess. The data from
the 2012 Drug Services Census indicate geographical avail-
ability, but can hardly be used to reflect on the coverage of
treatment needs or demands. It definitely needs to be taken

sledné péce, vyjimecné je nabizena TK farmakoterapie nebo
nizkoprahové sluzby.

Statutu programu a terapeutickému zaméreni progra-
mu TK odpovida také persondlni zajisténi s prevahou
psycho- a socioterapeuti a adiktologu, ¢ili nelékarskych
profesi.

Uzivatelé navykovych latek, zejména nelegalnich
drog, jsou hlavni deklarovanou a také v praxi lééenou cilo-
vou skupinou TK, ovSem i zde je situace znaéné heterogen-
ni. Uzivatelé alkoholu tvori velmi podstatny podil klientt
TK a mezi cilové skupiny TK je mozno zaradit také klienty
s poruchami souvisejicimi s patologickym hraéstvim & s ji-
nymi nelatkovymi poruchami.

Udaje o strukture klientely ziskané p¥i Séitani adikto-
logickych sluzeb 2012 se lisi od idajt ziskdvanych ze zavé-
reénych zprav programu v rdmci dotaéniho rizeni RVKPP.
Podle informaci ze zavéreénych zprav, které ale prezentuji
udaje pouze za 10 TK, tvorili uzivatelé pervitinu a opidtu
ve sledovaném obdobi vétsinu klientt TK. V 15 TK ze S¢ita-
ni adiktologickych sluzeb 2012 byl podil uzivatelt nelegal-
nich drog podstatné nizsi a vyznamnou ¢ast tvorili také uzi-
vatelé alkoholu. Tento rozdil ve strukture klientu je nejspis
zpusoben zastoupenim TK, které se netucastni dota¢niho ri-
zeni RVKPP, a to zejména 2 TK se zdravotnickym statutem,
jejichz klientelu tvorili prevazné uzivatelé alkoholu.

Miru pokryti 1é¢ebnych potreb nebo geografickou dis-
tribuci dostupnosti lé¢by v TK je obtizné posuzovat. Séitani
adiktologickych sluzeb 2012 se kromé geografické dostup-
nosti muze velmi tézko k otazkam pokryti potreb nebo pot-
tebnosti vyjadrovat. Pritom je potfeba brat v dvahu, ze TK
maji v zdsadé regiondlni az celostatni dostupnost. TK jsou
typem sluzby, na ktery existuje v CR &ekaci lhita, resp. po-
radnik, i kdyz jeji délka nepresahuje 2 mésice. Soucasné
plati, Ze klientela TK tvori zlomek klientd v adiktologickych
sluzbach v CR a poéet klienttt TK je nékolikandsobné nizsi
nez pocet klientt v jinych typech rezidenéni péce. TK vzhle-
dem ke své omezené kapacité v CR a délce programu tedy
predstavuji svym zptsobem vybérovy typ adiktologické re-
zidenéni péce.

Vysledky ziskané ze Scitani adiktologickych sluzeb
2012 poslouzi spolu s dal§imi dostupnymi tdaji z monito-
ringu jako podklady do diskuze na téma dalsiho vyvoje
a rozvoje adiktologickych sluzeb a kultivace sité programu
oboru adiktologie.

Role autori a konflikt zdjmaii:

Oba autori se podileli na tvorbé designu priizkumu, sbéru,
disténi a analyze dat, stejné jako na pripravé tohoto élanku.
Zddny z autorti si neni védom jakéhokoliv konfliktu zdjmii.
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into account that therapeutic communities are accessible at
both the regional and national levels. In the Czech Republic,
therapeutic communities are among the types of services for
which there is waiting time, i.e. a waiting list, although the
length of the wait does not exceed two months. It should be
noted that the clients of therapeutic communities comprise
only a fraction of clients in addiction treatment in the Czech
Republic and the number of clients in therapeutic communi-
ties is many times smaller than the number of clients in
other types of residential care. Given their limited capacity
and the duration of the treatment programme, therapeutic
communities in the Czech Republic represent rather a selec-
tive type of residential addiction treatment.

Together with other available monitoring data, the re-
sults obtained as part of the 2012 Drug Services Census will
be used as the basis for discussion about the further devel-
opment and advancement of addictological services and the
cultivation of the network of addiction treatment
programmes.
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