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Research evidence that shows the effec-
tiveness of treatment in therapeutic communities for ad-
dicts and allows international comparisons to be made is
rare in the Czech Republic. “The Treatment Outcome Eval-
uation of Therapeutic Communities for Drug Addicts” is
the first prospective research study in the Czech Republic
which looks into the effectiveness of drug treatment in
therapeutic communities. The aim of the study is to
evaluate the changes in clients’ substance use, offending,
personal and social functioning, and quality of life one year
The data

were collected using structured interviews administered

after the completion of treatment.

to clients of therapeutic communities. The study compares
changes in the clients’ problem behaviour within 30 days
prior to treatment and within 30 days of one year after the
completion of treatment. The Maudsley Addiction Profile,
complemented with other measures, was used as the
main research instrument. The study sample
comprises 176 drug users who entered treatment in resi-

dential therapeutic communities in 2007 and 2008. At
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Vyzkumem podlozené zavéry prokazujici
efektivitu Iécby v terapeutickych komunitach pro Iéébu za-
vislosti a umoziiujici mezinarodni srovnani jsou v CR ojedi-
nélé. ,Evaluace vysledku Iééby v terapeutickych komuni-
tach pro léébu zavislosti” je v CR prvni prospektivni vy-
zkumna studie hodnotici efektivitu lIééby uzivateli drog
v terapeutickych komunitach. Cilem studie je vyhod-
notit, jak se zménilo uzivani drog, kriminalita, osobni a so-
cialni fungovani a kvalita Zivota uzivatelG drog jeden rok
po ukonceni lécby. Data byla sbirana prostred-
nictvim strukturovanych interview s klienty terapeutic-
kych komunit. Studie porovnava zmény v problémovém
chovani klientt ve 30 dnech pred zaéatkem lééby a ve 30
dnech po 1 roce od jejiho ukonéeni. Zakladnim vyzkum-
nym nastrojem je the Maudsley Addiction Profile, ktery
jsme doplnili o dalsi méreni. Vyzkumny soubor
tvoii 176 uzivateld drog, ktefi v letech 2007 a 2008 zahjili
lécbu v rezidencni terapeutické komunité. Jeden rok po
ukonceni Iécby byla data ziskana od 77,8 % (N=137) klien-
td. Na studii participovaly 4 terapeutické komunity.
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a one-year follow-up data were obtained from 77.8% of
the clients (N=137). Four therapeutic communities partici-
pated in the study. RESULTS: A significant increase in ab-
stinence from methamphetamines, opiate drugs, and
benzodiazepines was observed at the follow-up one year
after the end of treatment. While prior to treatment 13.8%
of the clients abstained from all the study drugs, at the
one-year follow-up it was 89.7% of the clients. A signifi-
cant drop in the level of offending was further ascertained.
While 73.2% of the clients engaged in criminal activities
had committed 12,728 offences prior to treatment, one
year after the completion of treatment offending was re-
ported by 9.6% of the clients; the number of criminal of-
fences was reduced to 478. Alcohol use recorded only a mi-
nor improvement. 31.3% of the clients were found to con-
sume alcohol in a harmful manner at the one-year
follow-up. Those clients who had completed treatment
showed better outcomes than those who had dropped
out. CONCLUSION: The clients of therapeutic communi-
ties show very good treatment outcomes, despite the se-
verity of their drug-related, social, and other problems.
Treatment in therapeutic communities significantly re-
duces substance use and criminal behaviour. The finding
that one third of clients engage in the harmful use of alco-
hol following their treatment in a therapeutic community
is a cause for concern.

KEY WORDS: THERAPEUTIC COMMUNITY - TREATMENT OUTCOME -
DRUG USE- CRIME - ALCOHOL USE

® 1 INTRODUCTION

In the Czech Republic, residential therapeutic communities
(TCs) are an important component of the system of profes-
sional services for problem drug users. The annual report
on the drug situation states that there are 10 therapeutic
communities in the Czech Republic, in which 402 clients re-
ceived treatment in 2011; the total number of beds is 158,
and the capacities of the individual TCs range from 15-20
beds (Mrav¢ik et al., 2012). Research evidence showing the
effectiveness of treatment and allowing international com-
parisons is rare. While numerous studies in the USA and
Europe document very favourable treatment outcomes of
therapeutic communities, the effectiveness of therapeutic
community-based treatment is repeatedly challenged and
the evidence of the effectiveness of treatment is referred to
by its critics as not being strong enough (De Leon, 2010;
Kalina, 2008). Given the cultural distinctiveness and the
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VYSLEDKY: Po 1 roce od ukonéeni Ié&by doslo k signifi-
kantnimu narGstu abstinence od metamfetaminu, opiato-
vych drog a benzodiazepinli. Pfed léébou abstinovalo od
véech sledovanych drog 13,8 % klientt, 1 rok po ukonéeni
1ééby to bylo 89,7 % klientt. Déle bylo zjisténo signifikant-
ni snizeni kriminality. 73,2 % klient( zapojenych do trestné
éinnosti spachalo pred Iéébou 12 728 trestnych &inli. Jeden
rok po ukonceni Ié¢by uvedlo trestnou ¢innost 9,6 % klien-
td; pocet trestnych é&int se zredukoval na 478. Pouze éas-
tecné zlepseni bylo zjisténo v konzumaci alkoholu. 1 rok
po ukonéeni l1ééby 31,3 % klientli konzumovalo alkohol ve
$kodlivé mire. U klientd, kteii dokonéili Ié¢bu, byly zjistény
lep$i vysledky nez u klientli, ktefi léébu nedokonéili.
ZAVER: Klienti TK dosahuji velmi dobrych lééebnych vy-
sledkii, pfestoze zavaznost jejich drogovych, socialnich
a jinych problém je znaéna. Lééba v TK signifikantné re-
dukuje uzivani navykovych latek a kriminalni chovani. Zjis-
téni, ze tretina klientl po 1éébé v terapeutické komunité
konzumuje alkohol ve skodlivé mife, je znepokojujici.

KLICOVA SLOVA: TERAPEUTICKA KOMUNITA — VYSLEDKY LECBY —
UZIVANI DROG - KRIMINALITA — KONZUMACE ALKOHOLU

® 1 UvVoD

V CR jsou rezidenéni terapeutické komunity (TK) daleZitou
soucasti systému odbornych sluzeb pro problémové uzivate-
le navykovych latek. Vyroéni zprava o stavu ve vécech drog
uvadi, ze v CRje 10 TK, v nichZ se v roce 2011 1ééilo 402 kli-
enty; celkovy pocet luzek je 158, kapacita jednotlivych TK je
15-20 lazek (Mravéik et al., 2012). Vyzkumem podloZené
zavéry, které prokazuji efektivitu lé¢by a umoziuji mezina-
rodni srovnéni, jsou velmi ojedinélé. Ackoli podetné vy-
zkumné studie v USA a v Evropé dokumentuji velmi prizni-
vé lécebné vysledky TK, efektivita 1ééby v TK je opakované
zpochybriovana a dukazy o uéinnosti 1é¢by jsou kritiky
oznacovany za nedostate¢né prikazné (De Leon, 2010; Ka-
lina, 2008). Vzhledem ke kulturnim odli§nostem, rozdilim
v systému a financovani sluzeb pro uZivatele drog nelze
s urcitosti predpokladat, ze vysledky vyzkumu z Evropy ne-
bo USA jsou prenositelné. Vyzkum vysledka lécby je ne-
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differences in the system of drug services and their funding,
one can hardly be certain about the transferability of the
findings of European or US studies. Research into treat-
ment outcomes is essential for confirming a therapeutic
community as an effective and evidence-based treatment
modality. “The Treatment Outcome Evaluation of Thera-
peutic Communities for Drug Addicts” (TOETC) is the first
prospective research study to assess the effectiveness of
therapeutic communities in the Czech Republic. The objec-
tive of the study is to look into the changes in drug users
concerning their level of use, offending, health, social inte-
gration and quality of life one year after the completion of
their treatment in a therapeutic community.

In the USA and Europe, the outcomes of the treatment
provided in therapeutic communities for addicts have been
thoroughly investigated for over 40 years. The research has
yielded a great amount of evidence on the effectiveness of
TC-based treatment which indicates a number of signifi-
cant improvements experienced by clients (De Leon, 2010).
The clients of therapeutic communities typically display
a severe profile of drug-related, social, and health difficul-
ties (ibid). A substantial proportion of the clients of thera-
peutic communities meets the criteria for a dual diagnosis,
as they experience other psychological problems in addition
to their substance dependency (De Leon & Wexler, 2009).
The clients of therapeutic communities show a significantly
higher degree of severity in terms of their drug use-related,
social, and mental health problems than drug users who
undergo treatment in outpatient or substitution program-
mes (De Leon, 2010; Yates, 2010). The outcomes of treat-
ment in therapeutic communities have repeatedly con-
firmed significant reductions in drug use, offending, and
psychological problems, and an increase in the level of em-
ployment/studying following treatment (De Leon, 2010).
Positive or very positive outcomes were found for over 60%
of the clients who entered treatment in a therapeutic com-
munity (ibid). Long-term treatment in TCs is indicated for
clients with a severe profile of problems (De Leon, 2010;
Gossop, Marsden, Stewart, & Rolfe, 1999). Treatment re-
tention time is the most consistent predictor of positive out-
comes (De Leon & Wexler, 2009). The degree of improve-
ment correlates positively with the duration of the stay in
the programme; the clients who complete the treatment
show the best outcomes (De Leon, 2010). The 12-month
programme retention rate ranges from 30% to 45% (De
Leon & Wexler, 2009). Treatment in a TC may be effective if
the client stays in the programme long enough (ibid).
Programme retention time is not the only predictor of a fa-
vourable outcome: the level of the client’s engagement in
treatment is equally important (ibid). The quality of the cli-
ent-provider relationship and the ability of the programme
to address specific client needs enhance the effectiveness of
the treatment (Marsh, Shin, & Cao, 2010). The effective-
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zbytny pro potvrzeni TK jako efektivni a na dukazech zalo-
zené 1é¢by. ,Evaluace vysledkt 1ééby v TK pro 1é¢bu zavis-
losti“ (EVLTK) je prvni prospektivni vyzkumna studie
hodnotici efektivitu TK v CR. Cilem studie je sledovat, jak
se méni uzivani drog, kriminalita, zdravi, socialni integrace
a kvalita zivota uzivatelt drog 1 rok po ukonceni lééby v TK.

Vysledky 1é¢by v TK pro 1é¢bu zavislosti jsou v USA
a Evropé predmétem intenzivniho vyzkumu jiz vice nez 40
let. Vyzkum prinesl znaéné mnozstvi védecky podlozenych
poznatku o u¢innosti 1ééby v TK, které ukazuji, ze u klientt
dochézi k radé signifikantnich zlepSeni (De Leon, 2010).
Klientela TK se vyznaéuje zavaznym profilem drogo-
vych, socidlnich a zdravotnich obtiZi (ibid.). Podstatna ¢ast
klientd TK splnuje kritéria dudlni diagnézy, nebot kromé
zavislosti na navykovych latkach se u nich vyskytuji dalsi
psychické obtize (De Leon & Wexler, 2009). Zavaznost obti-
7 v uzivani drog, socialni oblasti a psychickém zdravi je
u klientd TK signifikantné vy$si nez u uzivatelt drog, kteri
se 1é¢i v ambulantnich nebo substitu¢nich programech (De
Leon, 2010; Yates, 2010). Vysledky 1ééby v TK opakované
potvrdily signifikantni sniZzeni uzivdni drog, kriminality
a psychickych obtiZi a zvySeni zaméstnanosti/ studia po 1é¢-
bé (De Leon, 2010). U vice nez 60 % klientt, kteri zahajili
1lé¢bu v TK, byly zjistény priznivé nebo velmi priznivé 1é¢eb-
né vysledky (ibid.). Dlouhodob4 1é¢ba v TK je indikovana
pro klienty se zdvaznym profilem obtizi (De Leon, 2010;
Gossop, Marsden, Stewart & Rolfe, 1999). Doba setrvani
v 1é¢bé je nejkonzistentnéjs§im prediktorem priznivych vy-
sledka (De Leon & Wexler, 2009). Mira zlepSeni je primo
umérnd délce setrvani v programu; klienti, kteri 1é¢bu do-
konéi, dosahuji nejlepsich vysledkta (De Leon, 2010). Mira
retence v programu po dobu 12 mésicta se pohybuje od 30 %
do 45 % (De Leon & Wexler, 2009). Lééba v TK muze byt
efektivni, setrva-li klient v programu dostateéné dlouhou
dobu (ibid.). Doba setrvani v programu neni jedinym pred-
pokladem priznivych lé¢ebnych vysledkt: stejné dulezit4 je
mira zapojeni klienta do 1é¢by (ibid.). Kvalita terapeutické-
ho vztahu a schopnost programu reagovat na specifické pot-
reby klientt zvySuje ucinnost 1écby (Marsh, Shin & Cao,
2010). Efektivitu lécby déle zvysSuje zapojeni rodiny (Kooy-
man, 1993) a ndvaznost nédsledné péce (De Leon & Wexler,
2009). TK, jeji metody a aplikace v 1é¢bé zavislosti jsou opa-
kované popsany (De Leon, 2000; Kalina, 2008). TK je 1é¢bou
zaloZenou na dukazech; vysledky vyzkumu podporuji hypo-
tézu, Ze TK je d¢innou a zaroven nakladové efektivni 1é¢-
bou pro specifické skupiny uzivatela navykovych latek (De
Leon, 2010).

V CR maji TK jiz dlouhodobé& nezastupitelné misto v si-
ti adiktologickych sluzeb. V roce 1991 byla zaloZena TK
Némcéice SANANIM, prvni TK nabizejici dlouhodobou 1é¢bu
uzivatelim ndvykovych latek v CR. Udaje o aktudlnim poé-
tu TK v CR se lisi: v odborné Sekci TK A.N.O. je sdruzeno



ness of the treatment is further increased by family involve-
ment (Kooyman, 1993) and follow-up aftercare (De Leon &
Wexler, 2009). The therapeutic community approach and
its methods and application to addiction treatment have
been described repeatedly (De Leon, 2000; Kalina, 2008).
The therapeutic community is an evidence-based treat-
ment; research results support the hypothesis that thera-
peutic communities provide an efficient and cost-effective
treatment modality for specific groups of substance users
(De Leon, 2010).

In the Czech Republic, therapeutic communities have
traditionally occupied an irreplaceable position within the
network of addiction treatment services. The first thera-
peutic community to provide substance users with long-
-term treatment in the Czech Republic, TK Némcice
SANANIM, was established in 1991. Data on the current
number of TCs in the Czech Republic vary: the A.N.O.’s®
Therapeutic Communities Section has 11 TCs as its mem-
bers, while the Register of Social Service Providers main-
tained by the Ministry of Labour and Social Affairs lists 14
programmes registered as therapeutic communities
(Mrav¢ik et al., 2012). In 2011, 10 therapeutic communities
possessed valid certificates documenting their compliance
with the Standards of Professional Competency of Drug
Services (ibid). Czech therapeutic communities provide me-
dium- and long-term professional care that generally lasts
from 5 to 12 months. Independent therapeutic communities
are usually administered by non-profit non-governmental
organisations. In terms of their function, TCs are linked to
other professional facilities which constitute the system of
drug services. The target population primarily comprises
individuals addicted to substances other than alcohol and
with a moderate to severe level of dependency, often with
a criminal history, and major psychosocial or even physical
impairments (Téminova Richterova, Kalina, & Adamecek,
2008). The aim of the TC-based treatment is a change in the
clients’ lifestyle through their personal growth (ibid). Ther-
apeutic communities provide drug-free treatment. While it
is a precondition for the client’s social rehabilitation, absti-
nence is not the ultimate goal of treatment (ibid). Some
therapeutic communities in the Czech Republic focus on cli-
ents with specific needs, including mothers with small chil-
dren, adolescents and young adults, long-term drug users
with a history of offending, and clients with dual diagnoses
(Kalina, 2008). Kalina (2008) refers to the Czech model of
the therapeutic community as a synthesis of the democratic
and hierarchical approaches. The dramatic lack of research
into therapeutic communities remains a problem in the
Czech Republic; relevant evidence that allows international
comparisons is scarce (Kalina, 2007).

1/ Association of Non-governmental Organisations providing addictologi-
cal and social services for people at risk of addictive behaviour
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11 TK; Registr poskytovateld socidlnich sluzeb MPSV uva-
di 14 programu registrovanych jako TK (Mravéik et al.,
2012). V roce 2011 bylo 10 TK drzitelem platného certifika-
tu StandardG odborné zputsobilosti sluzeb pro uzivatele
drog (ibid.). TK v CR poskytuji stfednédobou a dlouhodobou
odbornou pééi v trvani zpravidla 5-12 mésica. Samostatné
TK jsou vétSinou zfizovany nestatnimi neziskovymi organi-
zacemi. TK jsou funkéné provazany s dal§imi odbornymi za-
rizenimi v systému sluzeb pro uzivatele navykovych latek.
Cilovou populaci jsou osoby primarné zavislé na nealkoho-
lovych navykovych latkach ve strednim az tézkém stupni
zavislosti, ¢asto s kriminalni anamnézou a téZ$im psychoso-
cidlnim, pripadné i somatickym poskozenim (Téminova
Richterovd, Kalina & Adamecek, 2008). Cilem 1é¢by v TK je
zména zivotniho stylu prostrednictvim osobniho ristu kli-
enta (ibid.). A¢koli TK poskytuji 1é¢bu orientovanou k absti-
nenci, abstinence neni cilem 1é¢by, je vSak nezbytnym pros-
tfedkem k zapojeni klienta do normadlniho Zivota (ibid.).
V CR se nékteré TK zaméiuji na klientelu se specifickymi
potfebami, jako jsou napt. matky s malymi détmi, dospiva-
jici a mladi dospéli, dlouhodobi uzivatelé drog s kriminalni
anamnézou nebo klienti s dudlni diagnézou (Kalina, 2008).
Kalina (2008) hovori o ¢eském modelu TK jako o syntéze de-
mokratické a hierarchické linie. V CR pretrvavaji ve vyzku-
mu TK obrovské mezery; vyzkumem podloZenych tudaja,
které umoziiuji mezindrodni srovndni, je velmi mélo (Kali-
na, 2007).

Na nepriznivou situaci v oblasti vyzkumu vysledkt
16¢by TK v CR chee reagovat predkladand studie. ,Evaluace
vysledkt 1ééby v TK pro 16¢bu zavislosti“ (EVLTK) je v CR
prvni a dosud jedinou prospektivni vyzkumnou studii, kte-
ra s vyuZitim jednotné metodologie hodnoti vysledky lé¢by
ve 4 rezidenénich TK pro lécbu uzivatelt drog. Cilem studie
je sledovat zmény v uzivani drog véetné alkoholu, zdravotné
rizikovém chovani, kriminalité, fyzickém a psychickém
zdravi, socialni integraci a kvalité Zivota u klientd TK po 1
roce od ukoncéeni lé¢by. Nasim zamérem je prinést vyzku-
mem podloZené poznatky o efektivité 16éby uzivatelt drog
v TK. Vysledky prezentované v ¢lanku shrnuji zjisténé zmé-
ny v uzivani drog véetné alkoholu a zmény v kriminalnim
chovani klientt po 1 roce od ukonceni 1ééby v TK. Déle se
vénujeme problematice retence klienta v TK ve vztahu
k dosazenym lé¢ebnym vysledkim.

® 2 METODIKA

® 2 / 1 Design vyzkumu

EVLTK je longitudinalni, prospektivni, kohortova vyzkum-
na studie, ktera hodnoti vysledky 1é¢by ve 4 rezidenénich
TK pro 1é¢bu uzivateld drog. Design studie umoziiuje de-
tailni srovnani chovani klienta a jejich obtizi v obdobi pred
lécbou a po jednom roce od ukonceni lééby v TK. Vysledky
lécby hodnotime na zakladé zmén v uzivani drog veetné al-
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The present study is a response to this unfavourable
situation in research into the outcomes of treatment in
therapeutic communities in the Czech Republic. “The
Treatment Outcome Evaluation of Therapeutic Commu-
nities for Drug Addicts” (TOETC) is the first, and still the
only, prospective Czech research study which uses a consis-
tent methodology to evaluate the outcomes of treatment in
four residential therapeutic communities for drug users.
The study aims to observe changes in the use of drugs, in-
cluding alcohol, health risk behaviour, crime, physical and
psychological health, social rehabilitation, and quality of
life among TC clients one year after the completion of their
treatment. Our intention is to provide evidence of the effec-
tiveness of drug treatment in therapeutic communities. The
results presented in this article summarise the changes
found in clients’ drug/alcohol use and criminal behaviour at
the follow-up one year after their treatment in the TC has
been completed. The TC clients’ treatment retention in re-
lation to their outcomes is also discussed.

® 2 METHODOLOGY

® 2 / 1 Research design

The TOETC is a longitudinal, prospective, cohort research
study evaluating the outcomes of treatment in four residen-
tial therapeutic communities for drug users. The research
design makes it possible to perform a detailed comparison
of clients’ behaviour and problems prior to their TC-based
treatment and at a one-year follow-up. The treatment out-
come is assessed on the basis of changes in the use of drugs,
including alcohol, health risk behaviour, crime, physical
and psychological health, social rehabilitation, and quality
of life. The TOETC is a naturalistic study conducted di-
rectly in the therapeutic community setting.

® 2 / 2 Measures

The Maudsley Addiction Profile (MAP) was used as the
main research instrument. The MAP is a brief measure for
assessing the outcomes of drug treatment in several do-
mains: Substance Use, including alcohol, Health Risk Be-
haviour, Physical and Psychological Health, and Personal
and Social Functioning (Marsden, Gossop, Stewart, Best,
Farrell, Lehmann et al., 1998). In order to obtain a compre-
hensive profile of clients’ impairments and the changes
achieved following treatment in the TC, we complemented
the MAP with a set of other measures, including the sub-
stance use domain form the Opiate Treatment Index
(Darke, Ward, Hall, Heather, & Wodak, 1991), the
WHOQOL-BREF Quality of Life Assessment (Drago-
mireckd & Bartorniovd, 2006), and the Zung Depression
Scale (WHO, n.d.). The TOETC also looks into a number of
indicators of the course and outcome of the treatment in the
therapeutic community.
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koholu, zdravotné rizikovém chovani, kriminalité, fyzickém
a psychickém zdravi, socidlni integraci a kvalité Zivota.
EVTK je naturalistickou studii, ktera byla realizovana pri-
mo v TK.

® 2 /2 Méfeni

Hlavnim vyzkumnym néstrojem je the Maudsley Addiction
Profile (MAP). MAP je rychlym néstrojem pro hodnoceni vy-
sledku 1ééby uzivatelt navykovych latek v nékolika oblas-
tech: uzivani drog véetné alkoholu, zdravotné rizikové cho-
vani, fyzické a psychické zdravi, osobni a socidlni fungovani
(Marsden, Gossop, Stewart, Best, Farrell, Lehmann et al.,
1998). MAP jsme doplnili o sadu dal§ich méreni, abychom
obdrzeli komplexnéjsi profil obtizi klientt a dosazenych
zmeén po lécbé v TK. Za timto ticelem jsme déle pouzili ¢ast
uzivdni drog z Opiate Treatment Index (Darke, Ward, Hall,
Heather & Wodak, 1991), dotaznik kvality Zivota WHOQOL-
-BREF (Dragomirecka & Bartoriova, 2006) a Zungovu skdlu
deprese (WHO, n. d.). EVLTK zaroven sleduje fadu indika-
toru prubéhu a vysledku 1é¢by v TK.

Uvedené vyzkumné nastroje umoznuji detailni méreni
uzivani navykovych latek. Hodnotime frekvenci, intenzitu
a zpusob uziti pervitinu (metamfetamin), benzodiazepinu,
heroinu, Subutexu a jinych opiatd (metadon, braun®, opio-
idni analgetika) a konzumaci alkoholu. Uvedené ndvykové
latky jsou typické pro drogovou scénu v CR a zaroveti je je-
jich uzivani spojovano s nejvétsimi zdravotnimi a socialni-
mi riziky. V oblasti rizikového chovani monitorujeme cho-
vani, které predstavuje znaéné riziko pro Sireni krvi prenos-
nych infekénich chorob: frekvenci a intenzitu injekéniho
uzivani drog, sdileni injekéniho naéini a sexudlné rizikové
chovéni. V oblasti krimindlniho chovéni sledujeme frekven-
ci a intenzitu drogovych (distribuce a vyroba drog) a nedro-
govych (zejména ruzné formy majetkové trestné ¢innosti)
trestnych ¢int. V kategorii fyzického zdravi monitorujeme
vyskyt symptomu fyzickych obtizi spojenych s uzivanim néa-
vykovych latek a v kategorii psychického zdravi frekvenci
symptomt uzkosti a deprese a zavaznost deprese. V oblasti
osobniho a socidlniho fungovdni monitorujeme vztahy
s blizkymi osobami a zmény v zaméstnanosti a nezaméstna-
nosti klientd. V oblasti kvality Zivota hodnotime zmény
v subjektivnim vnimani spokojenosti s fyzickym zdravim,
proZivanim, socidlnimi vztahy a prostfedim. Uvedend mé-
feni jsme doplnili o sbér zakladnich demografickych dat
a dalsich tdajt v souvislosti s historii uzivani navykovych
latek a socialni situaci klienta.

Specificky sledovanym vysledkem 1écby ve studii
EVLTK je abstinence, kterou definujeme jako neuziti sledo-
vanych nealkoholovych navykovych latek v poslednich 30
dnech. Tento vysledek 1é¢by jsme zvolili cilené, nebot ndmi

1/ Jedné se o specificky ¢eskou drogu vyrdbénou v domécich laboratofich
z 1ék( obsahujicich kodein.



The above tools make it possible to take detailed mea-
surements of substance use. The frequency and intensity of
the use and route of administration of methamphetamine
(pervitin), benzodiazepines, heroin, Subutex, and other opi-
ates (methadone, brown,> opioid analgesics), as well as alco-
hol consumption, are rated. These substances are typical of
the Czech drug scene and their use is also associated with
the greatest health and social harms. The risk behaviour
domain is used to assess behaviours that pose a significant
risk in terms of blood-borne infections: the frequency and
intensity of injecting drug use, the sharing of injecting
equipment, and high-risk sexual behaviour. The domain of
criminal behaviour looks into the frequency and intensity of
drug-related (drug distribution and manufacturing) and
non-drug-related (especially various forms of acquisitive
crime) offences. The items about physical health look for
symptoms of substance-related physical ailments and those
concerning psychological health inquire about symptoms of
anxiety and depression and the severity of the depression.
The personal and social functioning domain rates the cli-
ents’interpersonal relationships and changes in their em-
ployment status. The quality of life domain rates changes
in the clients’ perceived physical health, psychological
well-being, social relationships, and environment. The
above measures were complemented with the collection of
general demographic data and other information con-
cerning the history of clients’ substance use and their
social circumstances.

A treatment outcome that was of special interest for
the TOETC study was abstinence, defined here as the use of
none of the study substances other than alcohol in the past
30 days. This treatment outcome was chosen deliberately,
as the therapeutic communities under study are drug-free
and provide abstinence-oriented treatment (see also Gossop
et al., 1999).

The TOETC also looks into the consumption of alcohol
among the clients of therapeutic communities. The Czech
Republic has no consistently defined limits for safe alcohol
consumption. They are generally derived from the WHO
recommendations, which distinguish between hazardous
and harmful drinking. Harmful drinking refers to patterns
of alcohol use that cause physical and mental damage to the
drinker and is associated with adverse social consequences
(Babor & Higgins-Biddle, 2001; Babor, Higgins-Biddle,
Saunders, & Monteiro, 2001). In the Czech Republic, beer is
generally served in half-litre (0.5-1) glasses, wine in 0.2-1
glasses, and spirits in 0.05-1 glasses; each such “standard
drink” contains approximately 16 g of alcohol (Sovinova &
Csémy, 2005). Using the available literature (Babor & Hig-
gins-Biddle, 2001; Babor et al., 2001; Kubi¢ka & Csémy,

2/ Adrug peculiar to the Czech setting made in makeshift laboratories from
medicines containing codeine.
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sledované TK jsou bezdrogové a poskytuji 1é¢bu vedouci
k abstinenci (viz téZ Gossop et al., 1999).

EVLTK monitoruje konzumaci alkoholu u klienta TK.
V CR nejsou jednotné definovany limity pro bezpe&ngjsi
konzumaci alkoholu. VétSinou se vychazi z doporuéeni
WHO, které rozlisuje rizikové piti a Skodlivé piti alkoholu.
Jako Skodlivé se oznacuje piti alkoholu, které poskozuje fy-
zické a duSevni zdravi uzZivatele a nese s sebou negativni
spolecenské nasledky (Babor & Higgins-Biddle, 2001; Ba-
bor, Higgins-Biddle, Saunders & Monteiro, 2001). V CR je
nejrozsirenéjsi piti piva z pullitrové sklenice (0,5 1), vina ze
sklenice o objemu 0,2 1 a destildty ze sklenice o objemu
0,05 1; kazda takovéa ,standardni sklenice“ obsahuje pribliz-
né 16 g alkoholu (Sovinova & Csémy, 2005). Na zékladé do-
stupné literatury (Babor & Higgins-Biddle, 2001; Babor et
al., 2001; Kubicka & Csémy, 2004; Popov, 2003; Sovinova &
Csémy, 2005, n. d.) jsme definovali skodlivé piti jako ¢astou
konzumaci nebo jako nadmérnou konzumaci pri jedné prile-
sitosti. Castou konzumaci jsme stanovili jako piti 3x tydné
a Gastéji a zaroven piti ¢tyr a vice sklenic (muZi) nebo tii
a vice sklenic (zeny). Takova konzumace alkoholu presahu-
je doporucenou maximalni tydenni konzumaci alkoholu pro
muze (10 sklenic) i pro zeny (7 sklenic). Nadmérnou konzu-
maci pri jedné prileZitosti jsme stanovili u muza jako piti
Gtyt a vice sklenic (tj. vice nez 60 g alkoholu) a u Zen jako pi-
ti ti a vice sklenic (tj. vice nez 40 g alkoholu).

Vsechna data byla sbirana prostrednictvim strukturo-
vanych interview s klienty TK. Pottebny cas k realizaci jed-
noho interview byl priblizné 45—-60 minut. Chovani klientt
bylo hodnoceno v poslednich 30 dnech pred zac¢atkem 1éceb-
né epizody a v poslednich 30 dnech v obdobi 1 roku od ukon-
¢eni 1é¢by. Po 1 roce od ukonéeni 1é¢by jsme realizovali in-
terview se vSemi klienty bez ohledu na délku pobytu a zpt-
sob ukonceni lécby v TK. V kazdé spolupracujici TK byl
vybran staly zaméstnanec, ktery mél na starosti realizaci
interview v dobé zahdjeni 1é¢by a dale kontaktovani klientt
pojednom roce od odchodu z TK a realizaci interview. Uvod-
ni interview se uskuteénilo v TK v dobé zahgjeni 1écby,
interview po 1 roce od ukonceni 1écby se konalo na ruz-
nych mistech v CR v zévislosti na pobytu klienta a na doho-
dé s pracovnikem, ktery interview realizoval (napt. ka-
varna, verejné prostranstvi, dolécovaci centrum, lécebné
zarizeni, vézeni apod.).

Data byla zpracovdna v programu SPSS Statistics
17.0. EVLTK porovnava chovani a obtize klientd pred léc-
bou a po jednom roce od ukonéeni 1é¢by v TK. Tyto zmény
byly vyhodnoceny prostrednictvim statistickych testa. Pe-
arson’s chi-square test a Kruskal-Wallis test jsme vyuzili
pro vyhodnoceni rozdili mezi skupinami kontaktovanych
a nekontaktovanych klientd 1 rok po ukonéeni 1é¢by v TK.
Rozdily v problémovém chovani pred léébou a po 1é¢bé byly
potvrzeny McNemar testem a Independent Samples
T-testem.

TREATMENT OUTCOME EVALUATION OF THERAPEUTIC COMMUNITIES FOR DRUG ADDICTS
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2004; Popov, 2003; Sovinova & Csémy, 2005, n.d.), we de-
fined harmful drinking as frequent consumption or as exces-
stve consumption on a single occasion. Frequent consump-
tion was specified as having four or more drinks (for men)
and three or more drinks (for women) on 3 or more days of
the week. Such alcohol use is in excess of the maximum
recommended weekly alcohol consumption for both men
(10 drinks) and women (7 drinks). Excessive consumption
on a single occasion was specified as having four or more
drinks (i.e. over 60 g of alcohol) for men and three or more
drinks (i.e. over 40 g of alcohol) for women.

All the data were collected using structured interviews
administered to the clients of the therapeutic communities.
Each interview took approximately 45-60 minutes. The cli-
ents’ behaviour in the past 30 days prior to the treatment
episode and in the past 30 days one year after the end of
their treatment was rated. The one-year follow-up involved
an interview with all the clients, irrespective of the length
of their stay and the completion status of their treatment in
the therapeutic community. A full-time employee in each
participating TC was appointed to be responsible for ad-
ministering interviews on the clients’ admission to treat-
ment and later for contacting clients a year after they had
left the facility and conducting the interview with them.
The initial interview took place in the therapeutic commu-
nity on admission to treatment; the one-year follow-up in-
terview was held in various locations in the Czech Republic,
depending on the client’s residence and agreement on the
venue (e.g. a café, public area, aftercare centre, treatment
facility, prison, etc.) with the team member conducting the
interview

The data were processed using the SPSS Statistics
17.0 software. The TOETC compares clients’ behaviour and
problems prior to treatment in the therapeutic community
and at the one-year follow-up. These changes were evalu-
ated using statistical tests. Pearson’s chi-square test and
the Kruskal-Wallis test were applied to assess the differ-
ences between the groups of clients who were and were not
contacted at the follow-up undertaken one year after the
end of treatment. The differences in pre- and post-treat-
ment problem behaviour were confirmed by the McNemar
test and the independent samples t-test.

® 2 / 3 Study sample

The sample comprises 176 clients who entered treatment in
one of the participating therapeutic communities for drug
addicts from 1 January 2007 to 31 December 2008: 46 cli-
ents were from TK Karlov SANANIM, 50 from TK Némdice
SANANIM, 38 from TK Novd Ves, and 42 from TK
Podcestny Mlyn. The clients were required to sign their in-
formed consent prior to their inclusion in the study. The cli-
ents were advised that they could terminate their participa-
tion in the study at any time during its course. The clients
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® 2 / 3 Vyzkumny soubor

Vyzkumny soubor tvori 176 klientd, kteti v obdobi od 1. 1.
2007 do 31. 12. 2008 zah4jili 1éébu v jedné ze sledovanych
TK pro lé¢bu uzivatelti drog: 46 klientd bylo z TK Karlov
SANANIM, 50 z TK Némcéice SANANIM, 38 z TK Nov4 Ves
a 42 z TK Podcestny Mlyn. Podminkou zapojeni klienta do
studie bylo podepsani informovaného souhlasu s tcasti ve
studii. Klienti byli pou¢eni o moznosti ukonéeni spolupréace
na studii kdykoliv v jejim prabéhu. Do studie nebyli zaraze-
ni klienti, kteri ucéast ve studii odmitli. Odmitnuti Gcasti ve
studii bylo jedinym davodem pro vylouéeni klienta ze stu-
die. Pripadna spoluprace klienta, ¢i jeji odmitnuti neméla
zadny vliv na pokracovani lééby v TK. Pfi zpracovani dat
byly ze sledovaného vzorku klient odebrany 2 duplicitni
pripady. Byli to klienti, kteti po pred¢asném odchodu z jed-
né TK zacali novou léébu v komunité jiné (ovS§em opét v na-
mi sledované).

Do studie se nezapojilo 19,6 % klientu, kteti ve sledo-
vaném obdobi zah4gjili 1é¢bu. Prvnim diavodem byla skutec-
nost, Ze se nepodaftilo zajistit souhlas k ucasti ve studii
(u klientt mladsich 18 let byl nutny také souhlas zdkonné-
ho zastupce). Druha pri¢ina tkvéla ve zna¢né administra-
tivni zatézi, kterou vstupni rozhovor predstavoval. Zamést-
nanci TK museli dat prednost prvoradym povinnostem
vyplyvajicim z jejich pracovni pozice v zarizeni.

® 2 / 4 Terapeutické komunity

Studie EVLTK vznikla na ptadé TK Néméice SANANIM.
V roce 2006 bylo do studie zamérné vybrano 5 TK. Kritéri-
em vybéru bylo ¢lenstvi v Sekci TK A.N.O. TK sdruZené
v Sekci TK A.N.O. jsou drziteli certifikdtu Standarda od-
borné zputsobilosti sluzeb pro uZivatele drog, komunikuji
s organy verejné zpravy, se Sirsi odbornou verejnosti a také
navzdjem v ramci pravidelnych setkdni. Odborna literatura
o téchto TK opakované referuje jako o ,hlavnim proudu”
TK, nebot kromé téchto programi existuji v CR jests dalsi
zarizeni, oznacujici se jako TK, avSak ty pusobi bez kontak-
tu s odbornou obci a s verejnou zpravou (Kalina, 2008;
Mravéik et al., 2012). Sekce TK A.N.O. v soucasnosti sdru-
zuje 11 TK.

Do studie jsme zamérné vybrali 5 TK, které jsou repre-
zentativni vzhledem k raznorodosti klientely a nabizeného
programu. Vybrali jsme TK nabizejici 1é¢bu v délce kolem
12 mésict a také programy krat$i orientované na vékoveé
mladsi klienty. S nabidkou tcasti ve vyzkumné studii jsme
oslovili vedouci TK Némcéice SANANIM, TK Karlov
SANANIM, TK Podcestny Mlyn, TK Nova Ves a TK White
Light 1. Vsichni s déasti ve studii souhlasili. TK Némcdice
SANANIM se specializuje na léébu vékové starsich klienta
s del$i drogovou kariérou a krimindlni anamnézou. Do 1é¢-
by jsou prednostné prijimani klienti starsi 23 let. Celkova
kapacita je 20 klienta. Délka 1é¢éby se pohybuje od 10 do 15
meésicu. TK Karlov SANANIM je uréena pro lécbu mladist-



who refused to participate were not included in the study.
Refusal to participate in the study was the only criterion for
exclusion. Clients’ willingness or unwillingness to collabo-
rate had no effect whatsoever on the further course of their
treatment in the therapeutic community. Two duplicate
cases were deleted from the study sample of clients during
the data processing. They involved clients who resumed
treatment in a treatment community after dropping out of
another (both were included in our study, though).

19.6% of the clients entering treatment in the study pe-
riod were not included in the research project. One reason
was the failure to obtain their consent to participation (the
consent of a statutory representative was also required in
clients under 18). The other reason ensued from the signifi-
cant administrative burden posed by the administration of
the admission interview. The staff of the therapeutic com-
munities often had to prioritise their primary responsibili-
ties ensuing from their working positions in the facilities.

® 2 / 4 Therapeutic communities
The TOETC study was conceived at the Néméice SAN-
ANIM therapeutic community. In 2006 five TCs were nomi-
nated to participate in the study by means of purposive se-
lection. Membership of the A.N.O.’s Therapeutic Communi-
ties Section was used as the selection criterion. The TCs
associated in the the A.N.O.’s Therapeutic Communities
Section possess a certificate of their compliance with the
Standards of Professional Competency of Drug Services
and communicate with the public authorities, the broader
professional community, and also among themselves at the-
ir regular meetings. In addition to these, referred to in the
literature as “mainstream providers” of TC-based progra-
mmes, there are other facilities in the Czech Republic that
claim to be therapeutic communities, but they maintain
contact with neither the professional community nor the
public authorities (Kalina, 2008; Mrav¢ik et al., 2012). The
A.N.O.s Therapeutic Communities Section currently asso-
ciates 11 TCs.

The study includes five deliberately selected therapeu-
tic communities which are representative in terms of the di-
versity of their clients and the programmes they offer.
We chose a TC offering treatment of a length of about
12 months, as well as shorter programmes targeted at
younger clients. The managers of the following therapeutic
communities were addressed and invited to participate in
the study: TK Némcéice SANANIM, TK Karlov SANANIM,
TK Podcestny Mlyn, TK Novd Ves, and TK White Light 1. All
of them agreed. TK Némcice SANANIM specialises in the
treatment of older clients with rather long drug careers and
a criminal history. Clients above 23 years of age get priority
in acceptance for treatment in this facility. The total capac-
ity is 20 clients. The length of the treatment ranges from 10
to 15 months. TK Karlov SANANIM is intended for the
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vych a mladych dospélych od 16 do 25 let. Kapacita je
12 mist. Délka 1ééby se pohybuje od 5,5 do 8 mésica. Tato
TK zaroveri nabizi v CR ojedingly lééebny program pro z4-
vislé matky a jejich déti. Tento specificky 1é¢ebny program
nebyl do studie EVLTK zarazen. TK Podcestny Mlyn priji-
ma klienty od 18 let véku a nabizi 1é¢ebny program v délce
9-12 mésicu. Kapacita zarizeni je 15 mist. TK Novd Ves je
uréena pro klienty od 18 let véku. Délka lé¢by je 7—15 mési-
ct. Kapacita zarizeni je 15 mist. TK White Light 1 prijima
klienty starsi 15 let. Délka 1ééby je 4,5—8 mésicu. Kapacita
zarizeni je 15 mist.

Jdmenované TK pracuji se strukturovanym komplex-
nim programem, jehoZ soucdsti jsou terapeutické aktivity
psychoterapeutické (predevsim skupinova psychoterapie),
vychovné-rezimové, resocializacni, volnocasové a dale také
medicinské intervence vcetné farmakoterapie u psychic-
kych problému a razné formy prace s rodinou a blizkymi kli-
entl; duraz je kladen na svépomoc a samospravu, coZ pre-
dev§im znamend ucast a odpovédnost klientt v zajisténi
kazdodenniho provozu TK (Mravéik et al., 2012). TK jsou
bezdrogové a poskytuji 1éébu vedouci k abstinenci (ibid.).
Hlavnim cilem lécby je zména Zivotniho stylu klientt a je-
jich zapojeni do normaélniho Zivota. TK prijimaji klienty pri-
marné zavislé na nealkoholovych drogach. Klienti prichédze-
jido TK po absolvovani ustavni detoxifikace a v radé pripa-
dua také po strednédobé 1é¢bé v psychiatrické 1ééebné. Po
lécbé v TK klienti vyuzivaji sluzeb dolécovacich center,
z nichz néktera nabizeji také chranéné bydleni. TK se na-
chdazeji mimo vétsi mésta, ¢asto jsou umistény v byvalych
venkovskych stavenich.

V prosinci 2010 doslo béhem postovni prepravy ke
ztraté 29 dotaznika z TK White Light 1. Naprostad vétSina
ztracenych dotaznikd obsahovala data z obdobi 1 rok po
ukonceni 1écby. Tato ztrata byla natolik zdsadni, Ze jsme
museli TK White Light 1 z vyzkumu vyradit. Zde prezento-
vané vysledky jsou ze zbyvajicich 4 TK.

TREATMENT OUTCOME EVALUATION OF THERAPEUTIC COMMUNITIES FOR DRUG ADDICTS
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treatment of adolescents and young adults in the 16-25 age
category. Its capacity is 12 slots. The length of the treat-
ment ranges from 5.5 to 8 months. This therapeutic commu-
nity also offers a treatment programme for drug-dependent
mothers and their children, which is a unique project in the
Czech Republic. This specific treatment programme was
not included in the TOETC study. TK Podcestny Mlyn ac-
cepts clients aged 18 and above and offers a treatment
programme of a length of 9-12 months. The capacity of the
facility is 15 slots. TK Novd Ves is intended for clients aged
18 and above. The length of the treatment in this facility is
7-15 months. It has a capacity of 15 slots. TK White Light 1
caters for clients aged 15 and above. Its treatment
programme lasts 4.5-8 months. The capacity of the facility
is 15 slots.

The above-mentioned therapeutic communities em-
ploy a comprehensive structured programme which encom-
passes therapeutic activities involving psychotherapy
(mainly group psychotherapy), education, and social reinte-
gration-related and leisure activities. Medical interven-
tions, including pharmacotherapy for mental problems, and
various forms of work with clients’ family members and sig-
nificant others are also common. Emphasis is placed on
self-help and self-management, which mostly involves the
clients’ participation in, and responsibility for, the daily op-
eration of the TC (Mrav¢ik et al., 2012). Therapeutic com-
munities are drug-free and provide abstinence-oriented
treatment (ibid). The key objective of the treatment is
a change in the clients’ lifestyles and their social reintegra-
tion. Therapeutic communities primarily accept clients ad-
dicted to drugs other than alcohol. Clients come to the ther-
apeutic community after they have undergone institutional
detoxification and, in a number of cases, medium-term
treatment in a psychiatric hospital. Following treatment in
the TC, clients may use the services of aftercare centres,
some of which also offer sheltered housing. Therapeutic
communities are located outside major cities, often on the
premises of former farmsteads.

In December 2010, 29 questionnaires from the White
Light 1 therapeutic community got lost in the post. The vast
majority of these questionnaires contained data pertaining
to the one-year follow-up. This massive loss of data made it
necessary to exclude TK White Light 1 from the study. The
results presented below pertain to the remaining four TCs.

® 3 RESULTS

® 3 /1 Clients’ characteristics and behaviour
prior to treatment

The study sample consists of 176 clients, of whom 61.4%
(N=108) are men and 38.6% (N=68) women. The average
age of the clients is 25.9 years, with the youngest and oldest
being 16 and 45, respectively. The largest proportion of the
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® 3 VYSLEDKY

® 3 / 1 Charakteristiky klientt a jejich chovani
prFed zahajenim lécby

Vyzkumny soubor tvori 176 klientt; z nich je 61,4 %
(N=108) muzu a 38,6 % (N=68) Zen. Prumérny vék klientt
je 25,9 let; nejmladsimu je 16 a nejstarsimu 45 let. Nejvice
respondenta spad4d do vékové kategorie 21-30 let (61,3 %,
N=108); mladistvych klienta je 6,2 % (N=11) a klientt ve
véku 35 a vice let je 7,3 % (N=14).

89,7 % (N=158) klientu uzilo ve 30 dnech pred zacat-
kem léc¢ebné epizody alespon jednu ze sledovanych nealko-
holovych drog. Metamfetamin je v nasem souboru nejéastéji
uZivanou nealkoholovou drogou. 77,8 % (N=137) klienta
uvedlo, Ze ve sledovaném obdobi alespori jednou uzilo
metamfetamin. 69,3 % (N=122) klientu uzivalo metamfeta-
min pravidelné, tj. minimalné jednou tydné. Prumérna
doba uzZivdni metamfetaminu mezi klienty TK je 6,6 let
(S. D.=4,2), pricemz 22,1 % (N=39) respondentt uzivalo metam-
fetamin deset a vice let. VétSina klientd uzivala ve sledova-
ném obdobi vice nealkoholovych drog soucasné. 44 % (N=78)
klientt uzilo alesponi jednu opiatovou drogu; 28,9 % (N=51)
klient uzilo heroin, 26,7 % (N=47) uzilo Subutex a 8,5 %
(N=15) uzilo jiné opiaty (metadon, braun, opioidni analgeti-
ka). Benzodiazepiny uzilo 33,5 % (N=59) klientt.

Sledovali jsme zpusob uziti jednotlivych nealkoholo-
vych drog. 76,1 % (N=134) klientd uzivalo navykové latky
injekéné ve 30 dnech pred zaéatkem 1é¢by. 29,1 % (N=39) in-
jekénich uzivatela sdilelo injekéni naéini ve 30 dnech pred
zahdjenim 1é¢by. Vysoké procento injekéniho uZivani mezi
klienty TK potvrzuje zjisténi, ze 92 % (N=162) respondenta
uzilo navykové latky injekéné kdykoliv v minulosti.

Dale jsme monitorovali konzumaci alkoholu ve
30 dnech pred zahajenim 1ééby. Klienty jsme rozdélili do ti{
skupin podle miry konzumace alkoholu v uvedeném obdobi.
Ve sledovaném souboru je 28,4 % (N=50) klientu, kteri ab-
stinovali od alkoholu. 71,5 % (N=126) klientu uvedlo, ze
konzumovali alkohol pred zahdjenim lécby. 17 % (N=30)
respondentt konzumovalo alkohol v mirné mire, ktera ne-
znamena primé poskozeni zdravi a lze ji oznacit za spole-
éensky prijatelnou. Avsak 54,5 % (N=96) klientt pilo alko-
hol ve vysoké mire, ktera prokazatelné poskozuje zdravi je-
dince a predstavuje riziko pro jeho socidlni okoli. Muzi
z této skupiny klientd konzumovali pramérné 10 standard-
nich sklenic alkoholu za den, Zeny priumérné 8 standard-
nich sklenic béhem jednoho dne. Denni konzumaci uvedlo
15,6 % (N=15) nadmérnych konzumenttu alkoholu s prua-
mérnou denni ddvkou 12 standardnich sklenic.

U znaéné ¢asti klientt bylo zjisténo kriminalni chova-
ni ve 30 dnech pred zahdjenim 1é¢by. 73,2 % (N=129) klien-
ta bylo zapojeno do kriminalnich aktivit v uvedeném obdo-
bi. Sledovali jsme vyskyt a intenzitu drogové trestné ¢in-
nosti (vyroba a distribuce drog) a sekundarni drogové



respondents falls within the 21-30 age category (61.3%,
N=108); adolescents account for 6.2% (N=11) and clients
aged 35 and above for 7.3% (N=14).

89.7% (N=158) of the clients had used at least one of
the study drugs other than alcohol in the 30 days prior to
the commencement of the treatment episode. The most
commonly used non-alcohol drug in our sample was meth-
amphetamine. 77.8% (N=137) of the clients reported having
used methamphetamine at least once in the time frame un-
der study. 69.3% (N=122) of the clients used methamphet-
amine on a regular basis, i.e. at least once per week. The av-
erage period of methamphetamine use among the clients of
the therapeutic communities was 6.6 years (SD=4.2), with
22.1% (N=39) of the respondents having used methamphet-
amine for ten or more years. Most of the clients had used
multiple drugs other than alcohol in the period under study.
449% (N="78) of the clients had used at least one opiate drug,
28.9% (N=51) heroin, 26.7% (N=47) Subutex, and 8.5%
(N=15) had used other opiates (such as methadone, brown,
and opioid analgesics). Benzodiazepines had been used by
33.5% (N=59) of the clients.

We looked into the route of administration of each of
the drugs other than alcohol. 76.1% (N=134) of the clients
had injected substances in the 30 days prior to treatment.
29.1% (N=39) of the injecting users had shared their inject-
ing equipment in the 30 days preceding the commencement
of treatment. The high rate of injecting use among the TC
clients is affirmed by the finding that 92% (N=162) of the re-
spondents had a history of injecting drug use.

Alcohol consumption in the 30 days prior to treatment
was rated further. The clients were divided into three
groups according to the levels of their consumption in the
recall period. Non-drinking clients accounted for 28.4%
(N=50) of the sample. 71.5% (N=126) of the clients reported
alcohol use prior to treatment. 17% (N=30) of the respon-
dents had consumed alcohol at a moderate level which is
not associated with direct damage to health and may be re-
garded as socially acceptable. Nevertheless, 54.5% (N=96)
of the clients reported heavy drinking which has evident
consequences for the drinker’s health and poses a risk for
their social environment. Among this group, the men had
consumed an average of 10 standard drinks per day, while
the women had consumed an average of 8 standard drinks
on one drinking day. Daily alcohol use was reported by
15.6% (N=15) of the heavy drinkers, with their average
daily dose being 12 standard drinks.

A significant proportion of the clients were found to
have engaged in criminal behaviour in the 30 days prior to
treatment. 73.2% (N=129) of them were involved in offend-
ing in the recall period. We looked into the occurrence and
intensity of both drug-related offences (drug manufacturing
and distribution) and secondary drug crime (especially vari-
ous forms of acquisitive crime). Drug-related offending was
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kriminality (zejména rtzné formy majetkové trestni éin-
nosti). Drogovou trestnou ¢innost uvedlo 58,5 % (N=103)
klientd, kteri ve sledovaném obdobi spachali 9 021 trest-
nych ¢int (vyroba a distribuce drog). Sekundarni drogovou
kriminalitu uvedlo 56,8 % (N=100) klientu, kteri spachali
3 707 trestnych ¢int. Nejcastéji se jednalo o kradeze v ob-
chodé: 2 303 trestnych ¢inu bylo spachano 39,2 % (N=69)
klientt. Také dalsi formy kradezi patrily mezi nejéastéji
zjisténé trestné ¢iny: celkem 485 kapesnich a jinych osob-
nich kradezi uvedlo 19,3 % (N=34) klientt, 457 kradezi
z auta uvedlo 13 % (N=23) klientt, 104 kradezi z bytu uved-
lo 10,7 % (N=19) klientt a 99 kradeZi automobilu uvedlo
10,2 % (N=18) klientt.

Vybrané charakteristiky klientt z nami sledovaného
souboru jsme porovnali s ddaji z Registru zadatela o 1lécbu
v roce 2008, ktery spravuje Hygienicka stanice hl. m. Prahy
(Studnickova & Petrasova, 2009). V Registru jsou zaneseni
uzivatelé nealkoholovych drog, ktefi v roce 2008 byli ales-
pont jedenkrat v kontaktu s nékterym lééebnym/kontakt-
nim centrem? Zatimco frekvence uZiti metamfetaminu je
v obou skupinach témér shodn4d, podil uzivateld opidtovych
drog a benzodiazepint je vyznamné vyssi mezi klienty TK.
U klientd TK byla zjisténa vyS$si mira pravidelného uzivani
nealkoholovych drog (uziti 2x tydné a ¢astéji). Mezi klienty
TK je vyss§i podil uzivateld nealkoholovych drog, kteti zacali
uzivat sledované drogy pred 15. rokem véku. Vyskyt celozi-
votni prevalence injek¢niho uzivani drog stejné jako injeké-
ni uzivani v soucasnosti je vyrazné ¢astéjsi u klienta TK.
Mezi klienty TK jsme zjistili vy$$i miru nezaméstnanosti
a vyznamné niz$i podil klientt se stalym bydlenim. Ne
vSechna data bylo mozné porovnat. Registr zadatelt o 1é¢bu
neposkytuje zadna data o uzivani alkoholu, sdileni injeké-
niho nécini nebo krimindlnim chovani.

® 3/ 2 Vysledky po jednom roce od ukonceni
lécby

Po 1 roce od ukonéeni 1ééby jsme ziskali data od 77,8 %
(N=137) klientti. 1 rok od ukondéeni 1é¢by 74,2 % (N=101)
klientu zilo ,samostatnym Zivotem® a nebyli v pravidelném
kontaktu s odbornymi adiktologickymi sluzbami. 21,2 %
(N=29) respondentd vyuzivalo odbornych adiktologickych
sluzeb: 11,7 % (N=16) bylo zapojeno do dolééovaciho progra-
mu (ambulantniho nebo s chrdnénym bydlenim) a 9,5 %
(N=13) prochézelo novou rezidenéni 1é¢bou v psychiatrické
lécebné nebo v terapeutické komunité. Malou éast (4,4 %;
N=6) klientt jsme po 1 roce od odchodu z TK zastihli ve vy-
konu trestu odnéti svobody®. Klienti v ndami sledovaném
souboru ve znaéné mire vyuzivali dalSich odbornych sluzeb
po ukoncéeni lééby v TK. V celém obdobi 12 mésict po ukon-

2/ Registr nepokryvé populaci uzivatell drog v kontaktu s praktickymi Iéka-
fi, vézenskou sluzbou a substituénimi centry.

3/ Presny Udaj neméme k dispozici, avsak minimalné polovina z téchto kli-
entl byla uvéznéna za krimindln{ ¢innost pred zahajenim 1é¢by v TK.
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reported by 58.5% (N=103) of the clients, who had commit-
ted 9,021 offences (concerning the manufacturing and dis-
tribution of drugs) in the period under study. Secondary
drug-related crime was reported by 56.8% (N=100) of the
clients, who committed 3,707 offences, mostly involving
shoplifting. 2,303 criminal offences were committed by
39.2% (N=69) of the clients. Other forms of larceny predom-
inated among the offences that were identified: a total of
485 cases of pickpocketing and personal theft were reported
by 19.3% (N=34) of the clients, 457 thefts from a vehicle
were reported, involving 13% (N=23) of the clients,
104 thefts from a property, involving 10.7% (N=19) of the
clients, and 99 thefts of a vehicle were reported, involving
10.2% (N=18) of the clients.

The selected characteristics of the clients from our
study sample were compared with the 2008 data from the
Register of Treatment Demands maintained by the Public
Health Service, Prague (Studni¢kova & Petrasova, 2009).
The register lists users of drugs other than alcohol who
made contact with any treatment/drop-in centre at least
once in 2008.> While the frequency of methamphetamine
use is almost the same in both groups, the rate of users of
opiate drugs and benzodiazepines is significantly higher
among the clients of therapeutic communities. The TC cli-
ents showed a higher rate of the regular use of drugs other
than alcohol (use twice per week or more). The TC clients
show a greater proportion of users of drugs other than alco-
hol who began to use the drugs under scrutiny prior to their
15" year of age. The prevalence of both lifetime injecting
drug use and current injecting use is dramatically more
common among the clients of therapeutic communities. The
TC sample was found to display a higher rate of unemploy-
ment and a significantly lower rate of clients with stable
housing. It was not possible to compare all the data. The
Register of Treatment Demands provides no data on alcohol
use, the sharing of injecting equipment, and criminal be-
haviour, for example.

® 3 / 2 One-year follow-up results

One-year follow-up data were obtained from 77.8% (N=137)
of the clients. A year after they had finished treatment,
74.2% (N=101) of the clients led “independent lives”, main-
taining no regular contact with professional addictological
services. 21.2% (N=29) of the respondents were using pro-
fessional addictological services: 11.7% (N=16) were in-
volved in aftercare programmes (on an outpatient basis or
with sheltered housing) and 9.5% (N=13) were undergoing
a new residential treatment episode in a psychiatric hospi-
tal or a therapeutic community. A small number of clients

3/ The register does not account for the population of drug users in contact
with general practitioners, the prison service, and substitution treatment cen-
tres.
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éeni 1é¢by 66,4 % (N=91) klientt proslo dolé¢ovacim progra-
mem a dal§ich 27 % (N=37) klientt vyuzilo dalsi rezidenéni
programy pro lécbu zavislosti (istavni detoxikace, psychi-
atrickd lééebna nebo dalsi TK). Neni nam znamo, Ze by v do-
bé realizace studie néktery z klientu zemrel.

Porovnali jsme skupinu klientd kontaktovanych po
1 roce od odchodu z TK s témi, které se nepodarilo po ukon-
éeni 16¢by kontaktovat (nebo byli kontaktovéni, avsak do-
tazniky nevyplnili). Do analyzy jsme zahrnuli tyto promén-
né: vek, pravidelné* uzivani metamfetaminu, opitd, ben-
zodiazepinu pred lécbou, pravidelné uzivani dvou a vice
nealkoholovych drog, $kodliva konzumace alkoholu, injeké-
ni uzivani drog a sdileni injekéniho nééini, trestné ¢innost,
vykon trestu odnéti svobody (kdykoliv v minulosti) a vyskyt
priznaku psychickych obtizi. Testy statistické vyznamnosti
neprokazaly zadny signifikantni rozdil mezi kontaktovany-
mi a nekontaktovanymi klienty (tabulka 1).

4/ Pravidelné uzitl definujeme jako uZitl jednou tydné a castéji.
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Comparison of selected characteristics of one-year follow-up contacts (N=137; 77.8%) and non-contacts (N=39; 22.2%). The study period is the 30 days

prior to treatment, unless specified otherwise

Porovnani vybranych charakteristik kontaktovanych (N=137; 77,8 %) a nekontaktovanych (N=39; 22,2 %) klient( po 1 roce od ukonéeni lééby. Sledovanym

obdobim je 30 dni pred zacatkem Iécby, neni-li uvedeno jinak

Parameter Contacts Non-contacts
Age ® 26.1 24.9
Metamphetamine ° 67.2% 76.9%
Opiates *° 36.5% 38.5%
BZDs " 25.5% 25.6%
2 or more drugs Ll 60.8% 71.8%
Alcohol 50.4% 64.1%
IDU 76.6% 76.9%
Needle sharing 21.2% 28.2%
Offending 74.5% 66.7%
Prison term | 28.5% 25.2%
Psychological problems @ 16.8 15.1
Depression ° 455 45.6

P0.05 e

0.095** 2.78
0.243* 1.36
0.822* 0.05
0.991* 0.00
0.230* 1.44
0.129* 2.30
0.971% 0.00
0.355* 0.85
0.301% 1.07
0.974* 0.00
0.132%* 2.27
0.726** 0.12

*Chi-Square test: P[J0.05
**Kruskal-Wallis test: PCJ0.05
? average

b percentage of all clients who used the drug regularly (i.e. once per week or more) within the 30 days prior to treatment

¢ opiate drugs in total: heroin, Subutex, and other opiates

d including methamphetamine, heroin, Subutex, benzodiazepines, and other opiates

© percentage of harmful alcohol users
fa, . . .
history of serving a prison term

*Chi-Square test: 0,05
**Kruskal Walis test: PJ0,05
*Primérnd hodnota

bProcento vsech klientd, ktefi drogu uzivali pravidelné (tj. jednou tydné a castéji) ve 30 dnech pred lééhou

“Opidtové drogy celkem: heroin, Subutex a jiné opiaty

dZahmu/e metamfetamin, heroin, Subutex, benzodiazepiny a jiné opidty
°Procento klientd, ktefi uzivali alkohol ve skodlivé mite

f\/y’kon trestu odnéti svobody kdykoliv v minulosti

(4.4%; N=6) were found to be serving a prison sentence
a year after leaving the therapeutic community.* The cli-
ents in the study sample made wide use of other profes-
sional services following their treatment in the TC. In the
entire 12-month period following treatment, 66.4% (N=91)
of the clients were in an aftercare programme and another
27% (N=37) made use of other residential addiction treat-
ment programmes (inpatient detoxification, a psychiatric
hospital, or another therapeutic community). We are not
aware of any clients dying during the study.

We compared the group of clients contacted one year
after their leaving the TC with those who it was impossible
to contact after treatment (or were contacted but did not

4/ While more specific data are not available, at least half of these clients
were imprisoned for offences committed prior to their entering treatment in
the therapeutic community.

® 3 / 3 Uzivani navykovych latek
Po 1 roce od ukonéeni 1é¢by v TK se signifikantné zvysil po-
cet klientd, kteri abstinovali od sledovanych nealkoholo-
vych navykovych latek. Abstinenci definujeme jako neuziti
nealkoholovych navykovych latek po dobu 30 dni po 1 roce
od ukonceni 1é¢by v TK. Mira abstinence od vsech sledova-
nych nealkoholovych drog se zvysila z 10,3 % na 86,2 %
(graf 1). Porovnali jsme uzivani drog ve 30 dnech pred zaha-
jenim 1é¢by a ve 30 dnech 1 rok po odchodu z TK. Po 1 roce
od ukoncéeni 1é¢by v TK doslo k signifikantnimu sniZzeni uzi-
vani metamfetaminu, heroinu, benzodiazepini, Subutexu
a dalsich opiatt (tabulka 2). Ve sledovaném obdobi se signi-
fikantné sniZilo procento klientti uzivajicich navykové latky
injekéné a také doslo k vyznamnému snizeni sdileni injeké-
niho nadini (viz tabulka 2).

Dale jsme monitorovali uziti nealkoholovych drog kdy-
koliv v obdobi 12 mésict po ukonceni 1écby v TK. 46,7 %
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Before treatment / pred 1é¢bou

W After treatment/ po 1é¢bé
80
60
96.3
88.3
20 86.2
71.1
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22.2
10.3
0

Drugs in total* Methamphetamine Heroin

Graph 1/ Graf 1

66.5

BZDs

Subutex

Abstinence from drugs other then alcohol in the 30 day prior to tratment and 1-year follow-up (%)

Abstinence od nealkoholovych drog ve 30 dnech pred lécbou a 1 rok po lé¢bé

* Drugs in total including methamphetamine, heroin, BZDs, Subutex.
* celkem: zahrnuje pervitin, heroin, BZD, Subutex

complete the questionnaires). The following variables were
included in the analysis: age, the regular use® of meth-
amphetamines, opiates, and benzodiazepines prior to treat-
ment, the regular use of two or more drugs other than alco-
hol, harmful alcohol use, injecting drug use and the sharing
of injecting equipment, offending, imprisonment (at any
point in the past), and symptoms of psychological problems.
Tests of statistical significance did not show any significant
differences between contacts and non-contacts (Table 1).

® 3 / 3 Substance Use

A year after treatment in the therapeutic community there
were significantly more clients who were abstaining from
the non-alcohol drugs under scrutiny. Abstinence is defined
as the use of no drugs other than alcohol in 30 days one year
after finishing treatment in the TC. The rate of abstinence
from all the non-alcohol drugs under study increased from
10.3% to 86.2% (Graph 1). We made a comparison of drug
use in the 30 days prior to treatment and in the 30 days
prior to the one-year follow-up. One year after treatment in
the TC significant reductions were found in the use of
methamphetamines, heroin, benzodiazepines, Subutex,
and other opiates (Table 2). Significant reductions in the
rate of clients who were injecting drugs and shared inject-
ing equipment were also observed in the period under study
(see Table 2).

5/ Regular use is defined as using once per week or more.
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(N=64) klientt uzilo alespon jednou nékterou ze sledova-
nych nealkoholovych drog v rozhodném obdobi po odchodu
z TK. Metamfetamin byl nejuzivanéjsi drogou ve sledova-
ném obdobi: 35 % (N=48) klientt relapsovalo na metamfeta-
minu. 16,7 % (N=23) klientd uzilo heroin, 16 % (N=22) uzilo
benzodiazepiny a 8 % (N=11) uzilo Subutex v obdobi 12 mé-
sict po ukonéeni lééby v TK.

Po 1 roce od ukonéeni 1é¢éby v TK doslo k signifikantni-
mu sniZzeni procenta klientd, kteri konzumovali alkohol ve
Skodlivé mire. Zatimco pred 1é¢bou v TK konzumovalo alko-
hol ve §kodlivé mire vice nez polovina (54,5 %) klientt, 1 rok
po 1éébé to bylo 31,3 % klientu (viz tabulka 2). Z 28,4 % na
33,5 % se zvysilo procento klientt abstinujicich od alkoholu;
ze 17 % na 35 % se zvysilo procento klientt s mirnou konzu-
maci alkoholu ve 30 dnech po 1 roce od odchodu z TK. Dale
jsme sledovali individudlni zmény v konzumaci alkoholu
1 rok po ukonceni 1é¢by v TK. Celkem 8,7 % klientt abstino-
valo od alkoholu pred 1é¢bou i po 1é¢bé v TK; 29,9 % klientt
pilo mirné v obou sledovanych obdobich; u 30,6 % klienta
doslo ke zlepSeni v konzumaci alkoholu (zména ze §kodlivé-
ho piti na mirné piti nebo abstinenci); 15,3 % klientd konzu-
movalo alkohol ve Skodlivé mite pred lé¢bou i po 1écbé
a u 15,3 % klientu doslo ke zhorseni v konzumaci alkoholu
(zména z abstinence nebo mirného piti na Skodlivé piti)
v obdobi 1 rok po ukonéeni lé¢by v TK.
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Drug use, alcohol use, and offending prior to and one year after treatment a (%)
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Uzivani drog, konzumace alkoholu a kriminalita pred Iécbou a 1 rok po Iécbée a (%)

Parameter Prior to treatment 1-year follow-up PI0.05 X
All drugs b 89.7 13.8 0.000 102.0
Methamphetamine 77.8 11.6 0.000 85.0
Benzodiazepines BB 2.9 0.000 36.2
Heroin 28.9 3.6 0.000 28.6
Subutex 26.7 2.1 0.000 28.2
Alcohol © 54.5 31.3 0.018 5.6
IDU 76.1 10.9 0.000 86.0
Sharing injecting equipment 29.1 0.7 0.000 26.0
Drug crime ¢ 58.5 5.1 0.000 63.3
Non-drug crime © 56.8 7.4 0.000 58.6

McNemar's test: POO0.05

“The study period is the 30 days prior to treatment and the 30 days prior to the one-year follow-up

b methamphetamine, BZDs, heroin, and Subutex and other opiates

“including clients whose level of alcohol consumption corresponds to harmful drinking

d manufacturing and distribution of drugs
© mainly crimes against property, such as various types of larceny

McNemar test: PJ0,05

Sledovanym obdobim je 30 dni pred léc¢bou a 30 dni 1 rok po ukoncéeni lééby v TK

bMez‘amfetam/n, BZD, heroin, Subutex a jiné opiaty

“Zahrmuje klienty jejich? konzumace alkoholu odpovidd skodlivému piti
dl/y’roba a distribuce drog

Predevsim majetkova trestna &innost, jako jsou rizné typy kradez(

In addition, we looked into the use of non-alcohol drugs
at any point during the 12-month period following treat-
ment in the TC. 46.7% (N=64) of the clients had used any of
the non-alcohol drugs under monitoring at least once in the
study period following their discharge from the TC. Meth-
amphetamine was the most commonly used drug during the
study period: 35% (N=48) of the clients had relapsed into
methamphetamine use. 16.7% (N=23) of the clients had
used heroin, 16% (N=22) benzodiazepines, and 8% (N=11)
had used Subutex in the 12-month period following treat-
ment in the TC.

A significant drop in the rate of clients who engaged in
harmful alcohol use was observed at the one-year follow-up.
While prior to treatment in the therapeutic community al-
cohol was consumed in a harmful manner by more than half
of the clients (54.5%), a year after treatment it was 31.3% of
the clients (see Table 2). The rate of non-drinking clients
rose from 28.4% to 33.5%, and the rate of the clients con-
suming alcohol at a moderate level in the 30 days prior to
the one-year follow-up increased from 17% to 35%. Individ-
ual changes in alcohol use one year after treatment in the
TC were examined further. A total of 8.7% of the clients ab-
stained from alcohol both before and after treatment in the
TC, 29.9% of the clients were moderate drinkers in both

® 3 /4 Kriminalita

Po 1 roce od ukonéeni 1é¢by v TK se vyznamné sniZzilo krimi-
ndlni chovani klientd. Zatimco pred 1éébou pachalo trest-
nou ¢innost 73,2 % klient1, 1 rok po ukonceni lécby v TK to
bylo 9,6 %. Procento klientt, kteri pachali drogovou krimi-
nalitu, se snizilo z 58,5 % na 5,1 %; v pripadé nedrogové kri-
minality doslo k poklesu z 56,8 % na 7,4 % (viz tabulka 2).
Vysledky po jednom roce ukazuji, Ze doslo k vyznamnému
poklesu procenta klientt zapojenych do jednotlivych trest-
nych ¢int. Procento klientt, kteri distribuovali drogy, po-
kleslo z 55 % na 5,1 % (X* =63,3, P[10,05),2 39,2 % na 4,4 %
(X% = 40,9, P 0 0,05) se zredukovalo procento klient, kteri
byli zapojeni do kradezi v obchodé, v pripadé vyroby drog
jsme zaznamenali pokles z 25 % na 15 % (X° = 28,2,
P O 0,05) a procento klientd, kteri uvedli kapesni a jiné
osobni kradeze, kleslo z 19,3 % na 0 % (X° = 25,0, P O 0,05).
Zatimco ve 30 dnech pred zahdjenim l1écby klienti TK spa-
chali celkem 12 728 trestnych ¢int, ve 30 dnech po 1 roce od
ukonéeni 1é¢by to bylo 478 trestnych ¢ina; tj. pokles 0 96,2 %.
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study periods, 30.6% showed improvements in their alcohol
consumption (went from harmful drinking to moderate
drinking or abstinence), 15.3% engaged in harmful drink-
ing both before and after treatment, and 15.3% of the cli-
ents experienced changes in alcohol use for the worse (going
from abstinence or moderate drinking to harmful drinking)
at the one-year follow-up

® 3 / 4 Offending

The level of the clients’ criminal behaviour dropped signifi-
cantly one year after they had finished treatment in the
therapeutic community. While prior to treatment in the TC
73.2% of the clients were involved in criminal activities, at
the one-year follow-up it was 9.6%. The rate of clients who
engaged in drug-related crime decreased from 58.5% to
5.1%, while for non-drug-related crime it went down from
56.8% to 7.4% (see Table 2). The one-year follow-up results
show that there was a significant drop in the percentages of
the clients involved in the individual offences. The percent-
age of clients involved in drug distribution decreased from
55% to 5.1% (X® = 63.3, P O 0.05), there was a drop from
39.2% to 4.4% (X? = 40.9, P 0 0.05) in the rate of the clients
engaged in shoplifting, from 25% to 1.5% (X’ = 28.2,
P [O0.05) as regards the production of substances, and the
rate of the clients who reported pickpocketing and other
personal thefts decreased from 19.3% to 0% (X® = 25.0,
P 0.05). While in the past 30 days prior to treatment, the
clients of therapeutic communities had committed a total of
12,728 offences, it was 478 offences in the 30 days prior to
the one-year follow-up, i.e. 96.2% less.

® 3 /5 Retention in programme
The therapeutic communities under study vary dramati-
cally in the length of the treatment programme they offer
(see Section 2.4.). The minimum and maximum length of
treatment as planned spans from 5.5 months (TK Karlov
SANANIM) to 15 months (TK Némcéice SANANIM and TK
Novd Ves). The effects on the one-year follow-up results of
the duration of the clients’ retention in the programme and
the successful completion of treatment were examined.
55.7% (N=98) of the clients in the study sample
dropped out of the therapeutic community programme.
44.3% (N=78) duly completed their treatment. While the
median of the length of the treatment that was terminated
early equals 3.3 months (102 days), the median of the
length of the fully completed treatment is 11.1 months (336
days). The length of treatment as planned, the average du-
ration of the clients’ retention in the programme, and the
average length of the fully completed treatment in each of
the TCs were compared (Table 3). The average overall treat-
ment retention rate (i.e. including both the treatment that
was terminated early and fully completed treatment)
ranges from 60.8% to 77.2% of the length of the programme
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® 3 /5 Doba setrvani v programu
Mezi sledovanymi TK jsou znaéné rozdily v délce 1é¢ebného
programu (viz ¢ast 2.4). Minimalni planovana délka 1é¢by je
5,5 mésict (TK Karlov SANANIM), maximélni pldnovana
délka 1écby dosahuje 15 mésicu (TK Némcéice SANANIM
a TK Nova Ves). Sledovali jsme, jak doba setrvani v progra-
mu a Gaspésné ukonceni 1é¢by ovliviiuji vysledky 1 rok po
ukonéeni 1écby.

Ve sledovaném souboru 55,7 % (N=98) klientt odeslo
z TK predcasné, zatimco 44,3 % (N=78) klientt fddné ukon-
¢ilo 1écbu. Median délky predéasné ukonéené 1é¢by dosahu-
je 3,3 mésicu (102 dnt), av§ak medidan délky tuspésné ukon-
éené 1écby dosahuje 11,1 mésica (336 dni). Porovnali jsme
planovanou délku 1ééby, pramérnou dobu setrvani v pro-
gramu a prumérnou délku dspésné ukonéené 1ééby v jed-
notlivych TK (tabulka 3). Primérna doba setrvani v progra-
mu vSech klientt (tj. s predéasné a fadné ukoncéenou 1é¢bou)
se pohybuje od 60,8 % do 77,2 % planované délky programu.
Primérna délka uspésné ukoncené lééby v TK Karlov
SANANIM je 6,9 mésicu. Ve zbylych TK se prumérna délka
aspésné ukonéené 1é¢éby pohybuje od 10,4 do 12,1 mésica.

Rozdily ve vysledcich 1é¢by u klientt s predéasné a rad-
né ukoncenou 1é¢bou po 1 roce od odchodu z TK zobrazuje
tabulka 4. Rozdil v mire momentalni abstinence od nealko-
holovych ndavykovych latek (ve 30 dnech po 1 roce od ukon-
¢eni 1é¢by) nebyl prokdzan jako signifikantné vyznamny,
avSak procento klientt, kteri kdykoliv v obdobi 12 mésict
od odchodu z TK uzili alespor jednu ze sledovanych nealko-
holovych drog, je dvojnasobné vyssi ve skupiné klientd s ne-
dokonéenou 1éébou. Vyznamné vice klientt s fadné ukonde-
nou léébou mélo préci na cely uvazek; rovnéZ mira neza-
méstnanosti byla u této skupiny klientt o vice nez polovinu
niz$i v porovnani s témi, kteri odesli z 1é¢by predcasné. Mi-
ra vyskytu depresivnich priznakd, psychickych a fyzickych

sz svvs

obtizi byla vyznamné nizsi u klientu s ukonéenou lécbou.
Také kvalita Zivota po 1é¢bé byla signifikantné vyssi u kli-
ent1, kteri absolvovali cely 1é¢ebny program v TK. Dulezi-
tym zjisténim je, Ze k uréitému zlepSeni dochazi také u kli-
enty, kteri z TK odesli predéasné. Po jednom roce od ukon-
¢eni lécby jsme u této skupiny klientt zjistili zvySeni miry
momentélni abstinence od nealkoholovych drog po 1 roce od
ukonceni 1é¢by, zvySeni abstinence od alkoholu a pokles
trestné ¢innosti..

Ne vSechny rozdily mezi klienty s pred¢asné a radné
ukonéenou 1é¢bou lze oznacit za jednoznacéné povzbudivé.
Znepokojujici jsou zejména zjisténi tykajici se konzumace
alkoholu v poslednich 30 dnech v obdobi 1 roku po ukonéeni
1é¢by. Mira skodlivé konzumace alkoholu po 1é¢bé je vysoka
u obou skupin klientd. 26,9 % klientt s fadné ukonéenou
1é¢bou konzumovalo alkohol ve §kodlivé mite, v pripadé kli-
entu s predéasné ukonéenou lécébou to bylo 35,7 %. Momen-
talni abstinence od alkoholu (v poslednich 30 dnech v obdo-
bi 1 rok po 1é¢bé) je dokonce vyssi u klientt s predéasné
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Duration of TC treatment programme, average length of stay per client (% of the average duration of treatment programme), and average length of fully

completed treatment per client (in months)

Délka lécebného programu v TK, priimérna doba pobytu jednoho klienta (% z pramérné délky lécebného programu) a primérna délka tuspésné ukonéené

Iécby jednoho klienta (v mésicich)

Programme duration a

Length of stay Length of fully completed

Karlov SANANIM® 5.5-7.5
Podcestny Mlyn 9-12
Nova Ves 7-15
Néméice SANANIM 10-15

treatment
4.6 (70.7%) 6.9
6.4 (60.9%) 10.4
8.5 (77.2%) 12.1
7.6 (60.8%) 11.8

“ source: websites of the individual therapeutic communities
b
adolescents and young adults
Zdroj: internetové stranky jednotlivych TK
PMitadistvi a miadr dospéll klienti

as planned. The average length of the fully completed treat-
ment in the Karlov SANANIM therapeutic community is
6.9 months. In the remaining facilities, the average length
of the fully completed treatment ranges from 10.4 to
12.1 months.

The differences between the respective one-year fol-
low-up treatment outcomes for clients who dropped out and
those who duly completed the programme are summarised
in Table 4. While the difference in the levels of current ab-
stinence from drugs other than alcohol (in the 30 days pre-
ceding the one-year follow-up) did not prove to be statisti-
cally significant, the rate of clients who had used any of the
non-alcohol substances under scrutiny at least once at any
point in the 12-month period following their discharge from
the TC is twice as high in the drop-out group. A significantly
greater proportion of the clients with duly completed treat-
ment had full-time jobs. Moreover, this group of clients
showed a more than 50% lower unemployment rate in com-
parison to those who had terminated their treatment early.
The clients who had completed their treatment also showed
a significantly lower frequency of the occurrence of depres-
sive symptoms and both psychological and physical prob-
lems. The post-treatment quality of life was significantly
higher in those clients who had completed the full treat-
ment programme in the TC too. Importantly, some im-
provements were also recorded in the clients who had
dropped out of the TC programme. A higher rate of current
abstinence from drugs other than alcohol, an increase in the
level of abstinence from alcohol, and less involvement in
criminal activities were found among this client group at
the follow-up taken one year after treatment.

Not all the differences between the dropouts and com-
pleters may be regarded as clearly positive. The findings
concerning alcohol consumption in the past 30 days prior to
the one-year follow-up after the TC treatment are particu-
larly alarming. The post-treatment levels of harmful alco-

ukonéenou léébou. Ac¢koli mezi klienty TK doslo k velmi vy-
raznému sniZeni kriminélniho chovani, nezjistili jsme sta-
tisticky vyznamny rozdil v drovni kriminality u klientd
s pred¢asné a radné ukonéenou 1é¢bou. Obdobné vyskyt in-
jekéntho uzivani drog je priblizné stejny u obou sledovanych
skupin, a to navzdory signifikantnimu sniZeni injekéniho
uzivani po 1 roce od ukonéeni 1écby.

TREATMENT OUTCOME EVALUATION OF THERAPEUTIC COMMUNITIES FOR DRUG ADDICTS
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Table 4 / Tabulka 4

One-year follow-up treatment outcomes of clients who completed and dropped out of TC treatment respectively

Vysledky Ié¢by po 1 roce od odchodu z TK u klient( s pfedéasné a Fadné ukoncenou léébou

Client characteristics Drop-out Completion

One-year follow-up drug use® % 17.1 10.4 0.257*
Drug use after treatment b o 62.9 29.9 0.000*
Alcohol - abstinence % 44.3 224 0.007*
Alcohol - harmful drinking % 35.7 26.9 0.265*
IDU % 12.9 9.0 0.465*
Offending % 12.9 6.1 0.178*
Employment ° % 40.0 68.2 0.001*
Unemployment 4o 34.3 15.2 0.010*
Symptoms of depression ° 42.3 36.4 0.000**
Symptoms of psychological problems © 14.1 10.9 0.013**
Symptoms of physical problems® 9.8 8.01 0.044**
WHOQOL

Quality of life f 3.49 3.85 0.024**
Health satisfaction ' 3.46 3.91 0.006**

*McNemar's test: POJ0.05
**Independent Samples T-test: P[J0.05

?the use of methamphetamine, heroin, Subutex, or BZDs in the 30 days prior to the one-year follow-up
®the use of methamphetamine, heroin, Subutex, or BZDs at any point during the 12 months after treatment

¢ employment during the entire 30-day period
d unemployment during the entire 30-day period

© the lower the score, the better the outcome (lower rate of depressive symptoms and physical and psychological problems).

"the higher the score, the higher the quality of life

*McNemar test: PL0,05
**Independent Samples T-test: PLI0,05

Uziti metamfetaminu, heroinu, Subutexu nebo BZD béhem poslednich 30 dnii v obdobi 12 mésici od ukonéeni 165by

bUZ/'t/metamfetam/hu, heroinu, Subutexu nebo BZD kdykoliv béhem 12 mésict od ukonceni 16Eby

Prdce po celé obdobi 30 dnii
INezaméstnanost po celé obdobi 30 dnd

f\/ysvsvl’ hodnota znac/i vy$si kvalitu Zivota

hol use are high among both client groups. 26.9% and 35.7%
of the completers and dropouts, respectively, were harmful
alcohol users. The rate of current abstinence from alcohol
(in the past 30 days prior to the one-year follow-up) is even
higher among the clients who had dropped out of treatment.
While there was a pronounced decline in the level of crimi-
nal behaviour among the TC clients, we did not find any sta-
tistically significant differences in the levels of offending on
the part of dropouts and completers. Similarly, both groups
under consideration show a practically similar level of in-
jecting drug use, despite significant reductions in injecting
use at the one-year follow-up.

® 4 DISCUSSION
The one-year follow-up showed significant reductions in
substance use and criminal behaviour levels among sub-
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® 4 DISKUSE

U uzivatelt navykovych latek, kteri se 1écili ve sledova-
nych TK, doslo k signifikantnimu sniZzeni uzivani drog
a kriminality 1 rok po ukonéeni 1é¢by. Takové zlepSeni se
projevilo ve znaéném narustu abstinence od metamfetami-
nu, opiatd a benzodiazepint po 1 roce od ukonceni 1é¢by
v TK. 1 rok po odchodu z TK abstinovalo od vsech sledova-
nych nealkoholovych drog 86,2 % klientd, zatimco pred léc-
bou to bylo pouze 10,3 % klientu. Procento klientt uzivaji-
cich drogy injekéné kleslo z 76,1 % na 10,9 %; zaroven se vy-
znamné snizil podil klientd, kteri sdileli injekéni néaéini,
atoz 29,1 % na 0,7 %. Dal§im priznivym vysledkem je sni-
zeni procenta klientu, kteri konzumovali alkohol ve §kodli-
vé mire, a to z 54,5 % na 31,3 %. Z 28,4 % na 33,5 % se zvysi-
lo procento klientt abstinujicich od alkoholu ve 30 dnech po
1 roce od ukoncéeni 1ééby v TK.



stance users who had undergone treatment in the thera-
peutic communities under scrutiny. Such improvements
were reflected in a marked increase in the rates of absti-
nence from methamphetamine, opiates, and benzodia-
zepines, as recorded at the one-year follow-up after TC
treatment. One year after leaving the TC, 86.2% of the cli-
ents were abstaining from all the non-alcohol drugs under
study, while prior to treatment it was only 10.3%. The rate
of injecting drug users among the clients declined from
76.1% to 10.9% and the proportion of clients who had
shared injecting equipment dropped dramatically, from
29.1% to 0.7%. Another favourable outcome is the decline in
the percentage of the clients engaging in the harmful use of
alcohol, specifically from 54.5% to 31.3%. The rate of non-
drinking clients rose from 28.4% to 33.5% in the 30 days
preceding the one-year follow-up.

Clients of therapeutic communities show high levels of
both multiple substance use and criminal behaviour. It is
promising to have found that a significant reduction in sub-
stance use is accompanied by a significant decrease in the
level of offending. While 73.2% of the clients were engaged
in criminal activities prior to treatment, the one-year fol-
low-up of the TC treatment recorded this rate as dropping
down to 9.6%. The intensity of offending declined dramati-
cally. In the 30 days prior to treatment a total of 12,728
criminal offences were committed, while in the 30 days
prior to follow-up 478 offences were recorded (a 96.2% de-
cline). Such a finding is very promising, as offences perpe-
trated by drug users greatly increase the social costs related
to problem drug use.

Our findings are significant for three reasons. The first
is the choice of abstinence as the key indicator for treatment
outcome evaluation. Abstinence is the most rigorous crite-
rion for drug treatment outcome evaluation (Gossop et al.,
1999). We chose abstinence as a treatment outcome mea-
sure deliberately, as the therapeutic communities under
study are drug-free and provide abstinence-oriented treat-
ment. Another reason is that the TC clients show quite a se-
vere profile of problems in the domains of substance use,
personal and social functioning, and health. A comparison
of the TC clients with the population of all the individuals
demanding treatment in the Czech Republic in 2008 indi-
cated that the TC clients display higher levels of substance
use, including injecting use, and more severe problems in
the social domain. Our findings correspond to the conclu-
sions of other research studies, which report that the clients
who receive treatment in therapeutic communities show
a more severe profile of problems than the clients in other
treatment modalities (De Leon, 2010; Gossop et al., 1999).
One very positive finding is that the TC clients achieve fa-
vourable treatment outcomes despite the very high level of
problems they experience at the beginning of their treat-
ment. The third reason is the high rate of problem metham-
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Klienti TK se nevyznaduji pouze vysokou mirou uziva-
ni raznych navykovych latek, ale také znaénou mirou kri-
minality. Povzbuzujici je zjis§téni, Ze vyznamné snizeni uzi-
vani navykovych latek je doprovazeno signifikantnim sni-
zenim kriminality. Zatimco pred lécbou pachalo trestnou
éinnost 73,2 % klient, 1 rok po ukonceni 1é¢by v TK to bylo
9,6 %. Vyznamné se sniZila intenzita trestné ¢innosti. Ve
30 dnech pred zahgjenim 1é¢by bylo spiachdno celkem
12 728 trestnych ¢int, ve 30 dnech po 1 roce od ukonceni lé¢-
by jsme zjistili 478 trestnych ¢inu; tj. pokles 0 96,2 %. Tako-
vé zjisténi je velmi povzbudivé, nebot trestna éinnost uzi-
vateld drog vyznamné navysSuje celospolecenské naklady
spojené s problémovym uzivanim drog.

Zjisténé vysledky jsou vyznamné ze t¥i duvoda. Prv-
nim davodem je volba abstinence jako zakladniho indikato-
ru pro hodnoceni vysledku 1ééby. Abstinence je nejprisnéj-
$im kritériem pro hodnoceni vysledkt 1é¢éby uzivatelt drog
(Gossop et al., 1999). Abstinenci jako méritko vysledku 1é¢-
by jsme zvolili zamérné, nebot sledované TK jsou abstinenc¢-
né orientované a poskytuji 1éébu vedouci k abstinenci. Dal-
$im duvodem je skuteénost, zZe klienti TK se vyznacuji znaé-
né zavaznym profilem obtizi v uzivani drog, osobnim
a socidlnim fungovani a zdravotni oblasti. Srovnani klientt
TK se vSemi zadateli o 1é¢bu v CR v roce 2008 ukézalo, ze
klienti TK se vyznacuji vys$$i mirou uzivani drog, injekéniho

N

lem obtiZi nez klienti v jinych lééebnych modalitach (De Le-
on, 2010; Gossop et al., 1999). Velmi povzbudivym zjisté-
nim, je Ze klienti TK dosahuji priznivych 1é¢ebnych vysled-
k, prestoze mira jejich obtizi v dobé zahdjeni 1é¢by je
znacnd. Tretim davodem je vysoka mira problémového uzi-
vani metamfetaminu u klienttt TK. CR se fadi k nemnoha
zemim, v nichz je uzivani stimulaénich drog amfetaminové-
ho typu znaéné rozsiteno (ACMD, 2005). Vyzkumem podlo-
Zenych poznatku o efektivité 1é¢by klientd, jejichZ primarni
drogou je (met)amfetamin je stdle relativné malo (Gossop,
Marsden & Stewart, 2000; Hawke, Jainchill & De Leon,
2000). Nase zjisténi ukazuji, Zze problémovi uzivatelé meta-
mfetaminu dosahuji po dlouhodobé 1é¢bé v TK znaéné priz-
nivych vysledka.

Nase zaveéry jsou ve shodé s vysledky zahrani¢nich stu-
dii, které prokézaly, Ze délka setrvani v programu a dokon-
éeni 1écby jsou prediktory priznivych lééebnych vysledkt
(De Leon, 2010). 44,3 % klientt radné ukoncilo 1é¢bu v TK.
Jedna se o velmi priznivy vysledek. Kalina (2008) porovné-
val podil klientt s fd4dné ukonéenou lé¢bou v ruznych vy-
zkumnych studiich v USA a v Evropé a zjistil, Ze lé¢bu v TK
prumérné dokonéi 35 % klientd. Medidn délky dspésné
ukoncené lééby dosahuje 11,1 mésict. Nase zjisténi je velmi
povzbudivé, nebot ukazuje, ze TK v CR jsou schopny dlou-
hodobé v 1é¢bé udrzet znaénou ¢ast klientu, kteri se vyzna-
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phetamine use among the TC clients. The Czech Republic
ranks among the small number of countries where the use
of amphetamine-type stimulants has become firmly estab-
lished (ACMD, 2005). There are substantial gaps in the evi-
dence on the effectiveness of the treatment of clients using
(meth)amphetamine as their drug of choice (Gossop, Mar-
sden, & Stewart, 2000; Hawke, Jainchill, & De Leon, 2000).
Our findings suggest that long-term treatment in a thera-
peutic community may yield very favourable outcomes in
problem methamphetamine users.

Our conclusions are in agreement with the results of
foreign studies which demonstrated that the length of time
a client remains in the programme and completing treat-
ment are predicative of favourable treatment outcomes (De
Leon, 2010). 44.3% of the clients completed the full
TC-based treatment, which is a very favourable result.
Comparing the rates of clients with duly completed treat-
ment across various research studies conducted in the USA
and Europe, Kalina (2008) found that TC treatment is com-
pleted by an average of 35% of clients. The median of the
length of fully completed treatment equals 11.1 months.
Our finding is very encouraging, as it indicates that thera-
peutic communities in the Czech Republic can retain in
long-term treatment a considerable number of clients who
display heavy methamphetamine use, criminal behaviour,
and other difficulties. Clients who complete the treatment
are likely to reach better outcomes than those who drop out.
The median of the length of prematurely terminated treat-
ment is 3.3 months. This is an important point because
other studies reported that the minimum period of treat-
ment that can be considered effective is 3 months (Hubbard
et al., 1989; Simpson, Joe, Fletcher, Hubbard, & Anglin,
1999). The average length of the clients’ stay in the
programme ranges from 4.6 to 8.5 months for all the clients
(including both the completers and dropouts). Our findings
show that a number of clients who eventually leave treat-
ment prematurely remain in the programme long enough
for them to experience some improvements in their problem
behaviour. It is encouraging to establish the fact that major
improvements are also recorded among dropouts. If sus-
tained, such favourable changes in clients who leave the
treatment prematurely may facilitate their referral to other
services. Recent research points out that the mere retention
of the clients in treatment is not enough to produce positive
change. What makes a difference is the client’s active par-
ticipation in the process; greater participation leads to
better outcomes (De Leon & Wexler, 2009).

The outcomes cannot be attributed to the therapeutic
community only. We may reasonably believe that the posi-
tive treatment outcomes presented here were achieved
thanks to other professional addictological services linked
up to the therapeutic community within the overall treat-
ment system. Following the completion of their TC treat-

SEFRANEK, M.

¢uji intenzivnim uzivdnim metamfetaminu, krimindlnim
chovanim a dal§imi obtiZzemi. Klienti s *adné dokonéenou
1é¢bou dosahuji lepsich vysledkt nez klienti, kteri odesli
z lé¢by predéasné. Median délky predcasné ukoncené lécby
dosahuje 3,3 mésica. Takové zjisténi je dulezité, nebot jiné
vyzkumné studie ukazaly, Ze za minimalné G¢innou léébu
se poklada lééba v trvani 3 mésica (Hubbard et al., 1989;
Simpson, Joe, Fletcher, Hubbard & Anglin, 1999). Primér-
na doba setrvani v programu se u vSech klientu (tj. s radné
i predéasné ukoncéenou 1éébou) pohybuje od 4,6 do 8,5 mési-
cu. Nase zjisténi ukazuji, ze fada klienta, kteri odchazeji
z 1é¢by predcéasné, setrvaji v programu dostateéné dlouhou
dobu, aby mohlo dojit k nékterym zlepSenim v problémovém
chovéni. Zjisténi, Ze k nékterym podstatnym zlepSenim do-
chazi také u klienttd, kteri odchazeji z 1écby predcasné, je
povzbudivé. Udrzeni priznivych zmén u klientt s predé¢asné
ukoncenou léébou muze podporit navaznost dalsich odbor-
nych sluzeb. Sou¢asné vyzkumy zduraznuji, Ze pouhé setr-
vani klienta v programu neni dostateéné pro dosazeni priz-
nivého vysledku 1é¢by. Podstatné je, nakolik klient na 1é-
¢ebném procesu aktivné participuje, vy$si mira aktivniho
zapojeni do 1éEby je spojovana s lepsimi vysledky (De Leon
& Wexler, 2009).

Zjisténé vysledky, nelze pripsat pouze TK. MtuZeme se
opravnéné domnivat, Ze priznivych lécebnych vysledku,
které zde prezentujeme, bylo dosazeno diky navaznosti dal-
§ich odbornych adiktologickych sluzeb na 1é¢bu v TK. Klien-
ti po ukonceni 1écby v TK ve zna¢né mire vyuzivali sluzeb
dolééovacich programt (ambulantnich nebo s chranénym
bydlenim nebo absolvovali dalsi rezidené¢ni 1é¢bu — dstavni
detoxikace, psychiatrickd 1ééebna nebo dalsi TK). V celém
obdobi 12 mésict od ukonéeni 1é¢by v TK relapsovalo na sle-
dovanych nealkoholovych drogach 46,7 % klientti. Nejcasteé-
ji se jednalo o uziti metamfetaminu. Relaps po 1é¢bé je
v prvnich 12 mésicich relativné éastym jevem. Zaroven jsme
zjistili, Ze mira abstinence od vSech sledovanych nealkoho-
lovych drog ve 30 dnech po 1 roce od ukonéeni 1é¢by v TK do-
sahuje 86,2 %. Domnivdame se, Ze takto priznivého vysledku
bylo dosazeno diky navaznosti dalsi odbornych sluzeb po
1é¢bé v TK. Mira relapsu po 1éébé a zavaznost dalsich obtizi
ukazuji, ze klienti potrebuji po 1é¢bé v TK dalsi odbornou
pomoc pro udrzeni priznivych lééebnych vysledkta. Dalezi-
tost programu nasledné péce po léébé v TK byla opakované
potvrzena (De Leon & Wexler, 2009; Kalina, 2008).

Ne vSechny vysledky jsou jednoznaéné povzbudivé.
1 rok po ukonéeni lé¢by v TK se zvysilo procento klienta ab-
stinujicich od alkoholu a také procento klientu, kteri konzu-
movali alkohol ve spole¢ensky prijatelné mite. Zaroven bylo
zjisténo, Ze 1 rok po ukoncéenilécby v TK 31,3 % klientt kon-
zumovalo alkohol v mite, ktera prokazatelné poskozuje
zdravi jednotlivce a predstavuje riziko pro jeho socidlni oko-
li. Individudlni zmény v konzumaci alkoholu ukéazaly, ze
u tretiny (30,6 %) klienta nedoslo ke zméné Skodlivého piti



ment, the clients largely used the services of aftercare
programmes (on an outpatient basis or involving sheltered
housing) or underwent other residential treatment (inpa-
tient detoxification, psychiatric hospital, or a different TC).
During the whole 12-month period following the TC treat-
ment, 46.7% of the clients relapsed into using the
non-alcohol drugs under study. The relapse cases mostly
involved methamphetamine use. Relapse within the first
12 months after treatment is rather common. We also found
that the rate of abstinence from all the non-alcohol drugs
under study in the 30 days prior to the one-year follow-up
was 86.2%. We believe that such a favourable outcome was
due to other professional services that followed up on the
treatment in the TC. The level of post-treatment relapse
and the severity of other problems suggest that clients need
further professional help to sustain the improvements they
achieved during treatment in the TC. The importance of af-
tercare programmes following the TC-based treatment has
been confirmed on various occasions (De Leon & Wexler,
2009; Kalina, 2008).

Not all the outcomes are really positive. While the
rates of both non-drinking clients and those consuming al-
cohol at a sociably acceptable level increased one year after
treatment in the TC, the one-year follow-up also showed
that 31.3% of the clients had consumed alcohol at a level
which evidently causes damage to one’s health and poses
arisk to one’s social environment. Individual changes in al-
cohol consumption showed that one third (30.6%) of the cli-
ents recorded no change in their harmful drinking or expe-
rienced deterioration (went from pre-treatment abstinence/
moderate drinking to post-treatment harmful drinking).
We are not aware of any Czech studies that evaluate
post-treatment changes in alcohol use among users of drugs
other than alcohol. Our findings suggest that the high level
of alcohol use also poses a problem for the population of il-
licit drug users. While there is a significant increase in the
rate of abstinence from drugs other than alcohol among the
TC clients, the changes in alcohol consumption are not
equally favourable. This disparity may be related to the fact
that clients are referred to treatment in the TC for problems
associated with their use of illegal drugs, and some of them
may not see alcohol as a problem or drinking is not viewed
as a problem in general. Even the staff of treatment
programmes intended for illicit drug users may tend to
overlook the consumption of alcohol and the problems it
may entail. The high level of harmful drinking among drug
users both before and after treatment was also pointed out
in the conclusions of the UK NTORS study (Gossop, Mar-
sden, & Stewart, 1998). Excessive alcohol consumption rep-
resents a major risk of personal, health, and social compli-
cations after otherwise successful treatment.

The incentive for the TOETC study came from the
therapeutic communities themselves. The idea was con-
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nebo doslo ke zhorseni (z abstinence/mirného piti pred 1é¢-
bou na §kodlivé piti po 16¢b&). Z CR nam neni znama 74dn4
studie uzivateld nealkoholovych drog hodnotici zmény
v uzivani alkoholu po 1é¢bé. Nase zjisténi ukazuji, Ze vysoka
mira konzumace alkoholu predstavuje problém také pro po-
pulaci uzivateld nelegédlnich drog. Ac¢koli u klientd TK do-
chazi po 1é¢bé k signifikantnimu zvySeni abstinence od ne-
alkoholovych drog, zmény v konzumaci alkoholu nejsou
srovnatelné priznivé. Takovy rozdil mtze souviset s fak-
tem, Ze klienti jsou prijiméni do lé¢by v TK na zdkladé prob-
lému v souvislosti s uzivanim nelegélnich drog a pro nékte-
ré z nich nemusi alkohol predstavovat problém nebo piti ne-
ni jako problém vniméno. Rovnéz pracovnici léebnych
programu pro uZivatele nelegdlnich drog mohou konzumaci
alkoholu a s nim spojené obtize snadno prehlizet. Na vyso-
kou miru Skodlivé konzumace alkoholu u uzivatelt drog
pred 1éébou i po 1é¢bé poukazuji také zavéry studie NTORS
z Velké Britanie (Gossop, Marsden & Stewart, 1998). Exce-
sivni konzumace alkoholu predstavuje znaéné riziko osob-
nich, zdravotnich a socidlnich komplikaci po jinak dspésné
1éébé.

Podnét ke vzniku studie EVLTK vzesel ze samotnych
TK. Studie vznikla na pudé TK Némcice SANANIM. Limi-
tem studie zastdva, Ze interview s klienty v dobé zah&jeni
1é¢by a 1 rok po odchodu z TK vedli zaméstnanci TK, nikoli
nezavisli vyzkumni pracovnici. Dulezitou vlastnosti studie
je, ze byla realizovana primo v TK béhem kazdodenniho
provozu. Takovy typ studii pomaha identifikovat, co v praxi
funguje (Simpson, 1997). Pro sledovéani efektivity 1é¢by uzi-
vateld drog je klicova otazka, zdali po 1é¢bé dochazi ke zmé-
nam v uzivani drog a v dal§im problémovém chovani (Gos-
sop et al., 1999). Nami zvolené indikatory vysledku 1é¢by
jsou v souladu s doporuc¢enimi EMCDDA (EMCDDA, 2007)
a jsou pouzivany také v zahrani¢nich vyzkumnych studiich
(napt. viz Gossop et al., 1998). Design studie umoziuje po-
rovnat chovani zkoumané kohorty klientt pred léc¢bou
a 1 rok po jejim ukonéeni. Sledovanym obdobim je 30 dni
pred 1éébou a 30 dni v obdobi 1 rok po odchodu z TK. Casovy
usek 30 dni je kompromisem mezi krat§im obdobim (napr.
7 dni), které nemusi byt dostateéné pro zachyceni méné frek-
ventovaného chovani, a delsim obdobim (napr. 6 mésica),
u néhoz je vétsi pravdépodobnost, Ze participant bude mit
problémy vzpomenout si na pozadované udaje (Marsden,
Gossop, Stewart, Best, Farrell & Strang, 1998). EVLTK
pracuje s informacemi, které jsou ziskany z odpovédi klien-
td béhem strukturovanych interview. Vypovédi klienta
jsme neverifikovali z jinych zdroju, jako je napt. testovani
vzorku modéi na pritomnost navykovych latek. Davéryhod-
nost a presnost informaci z odpovédi klientt v pripadech,
kdy nehrozi né&jaka forma postihu, byla opakované potvrze-
na; obavy o reliabilitu a validitu idajt ziskanych z odpovédi
klientd jsou Casto precenovany (Gossop et al., 1998; Mar-
sden, Ogborne, Farrell & Rush, 2000). Po 1 roce od ukonéeni
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ceived at the Némcéice SANANIM therapeutic community.
What remains the limitation of the study is the fact that
both the baseline and follow-up interviews with the clients
were conducted by the staff of the TCs, not independent re-
searchers. The important feature of the study is that it was
carried out directly in the therapeutic communities during
their daily operation. Such studies help identify what works
in practice (Simpson, 1997). The key question for the evalu-
ation of the effectiveness of treatment in drug users is
whether the treatment produces changes in substance use
and other problem behaviours (Gossop et al., 1999). The
treatment outcome indicators chosen for our study are in
line with the EMCDDA recommendations (EMCDDA,
2007) and are also used in foreign research studies (see, for
example, Gossop et al., 1998). The design of the study
makes it possible to compare the behaviour of the client co-
hort under study prior to treatment and one year after its
completion. The study period is the 30 days prior to treat-
ment and 30 days prior to the one-year follow-up of TC
treatment. A 30-day time frame is a compromise between
a shorter period (such as 7 days), which may not be enough
to capture less frequent behaviour, and a longer period
(such as 6 months), for which a participant may be more
likely to have difficulty recalling relevant data (Marsden,
Gossop, Stewart, Best, Farrell, & Strang, 1998). TOETC
works with information that is generated from clients’ an-
swers during structured interviews. The clients’ self-re-
ports were not verified using other sources, such as the test-
ing of urine samples for drugs. The veracity and accuracy of
self-reporting when there is no threat of consequences have
been repeatedly confirmed; concerns about the reliability
and validity of data obtained on the basis of clients’
self-rating are often exaggerated (Gossop et al., 1998; Mar-
sden, Ogborne, Farrell, & Rush, 2000). The one-year fol-
low-up yielded data from 77.8% of the clients, while the
recommended minimum is 70% of follow-up contacts
(McLellan et al., 1997). It was impossible to obtain data for
the one-year follow-up from 22.2% of the respondents,
which needs to be taken into consideration when interpret-
ing the results.

Given the cultural distinctiveness, the specific charac-
teristics of the Czech model of therapeutic communities (see
Kalina, 2006), and the differences in the system and the
funding of drug services, the question is to what extent the
US and European research is adaptable to Czech practice.
TOETC is the first Czech prospective study of the effective-
ness of the treatment provided in therapeutic communities
for substance users. The fact that our conclusions are con-
sistent with treatment outcome studies conducted in the
USA and Europe is encouraging.

SEFRANEK, M.

1é¢by jsme ziskali data od 77,8 % klientd; doporucené mini-
mum je 70 % kontaktovanych klientd po 1é¢bé (McLellan et
al., 1997). Po 1 roce od ukonceni 1écby se nepodarilo zajistit
informace o0 22,2 % respondent, coz je potreba vzit v avahu
pri interpretaci zjisténych vysledku.

Vzhledem ke kulturnim odli$nostem, specifikim ées-
kého modelu TK (viz Kalina, 2006) a rozdilim v systému
a financovani sluzeb pro uzivatele drog je otdzkou, nakolik
jsou vyzkumné zavéry z USA a z Evropy prenositelné do
deské praxe. EVLTK je v CR prvni prospektivni studii efek-
tivity lééby v TK pro uzivatele drog. Zjisténi, Ze nase zavéry
jsou ve shodé se studiemi vysledkt 1é¢by v USA a v Evropé,
je povzbudivé.



® 5 CONCLUSIONS

Despite their serious drug-related, social, and other prob-
lems, the clients of therapeutic communities achieve very
good treatment outcomes. Therapeutic community-based
treatment significantly reduces substance use and criminal
behaviour. Almost half of the TC clients complete their
treatment there. In a number of domains, the clients who
complete the treatment in the therapeutic community
achieve better outcomes than those who terminate the
treatment prematurely. These conclusions are in agree-
ment with those of similar studies performed in Europe and
the USA. The important finding is that therapeutic commu-
nities provide an effective treatment modality for substance
users with a severe profile of problems. A feature peculiar to
the Czech setting is that the clients of therapeutic commu-
nities show a high level of problem methamphetamine use.

The TC clients were found to show a high level of
harmful alcohol use. Although therapeutic communities in
the Czech Republic primarily cater for individuals who are
dependent on drugs other than alcohol, the finding that af-
ter treatment one third of clients engage in harmful pat-
terns of alcohol use is of concern. Such results do not corre-
spond with the significant reductions in non-alcohol drug
use following treatment. The high level of alcohol use may
impair otherwise successful treatment outcomes. Thera-
peutic communities, as well as aftercare programmes,
should become increasingly concerned with the issue of al-
cohol use after treatment. Effective interventions aimed at
reducing post-treatment alcohol use may be of significant
help in sustaining favourable treatment outcomes.

We believe that favourable treatment outcomes corre-
late strongly with the following factors: long-term treat-
ment in a therapeutic community, retention in the
programme and completion of treatment, the client’s active
participation in the process of recovery, and the integration
of other related professional addictological services follow-
ing up on the treatment in the therapeutic community.
These assumptions require further research which would
contribute to the greater effectiveness of drug addiction
treatment.
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® 5 ZAVER

Klienti TK dosahuji velmi dobrych 1é¢ebnych vysledkuy,
prestoze zavaznost jejich drogovych, socidlnich a jinych
problému je znac¢nd. Lécba v TK signifikantné redukuje
uzivani navykovych latek a kriminalni chovani. Témér po-
lovina klientt 1é¢ébu v TK dokonéi. Klienti, kteti 1é¢bu v TK
dokonéi, dosahuji v radé oblasti lepsich vysledka nez kli-
enti odchézejici z 1é¢by predéasné. Tyto zdvéry jsou v sou-
ladu s obdobnymi vyzkumy v Evropé a v USA. Dilezitym
zjisténim je, zZe TK jsou efektivni lécbou pro uzivatele drog
se zévaznym profilem obtizi. Specifikem CR je, Ze klien-
ti TK se vyznacuji vysokou mirou problémového uzivani
metamfetaminu.

U klientu TK byla zjisténa vysoka mira §kodlivé kon-
zumace alkoholu. Pfestoze TK v CR jsou primarné uréeny
pro klienty zavislé na nealkoholovych latkach, zjisténi, ze
po 1é¢bé tretina klientt konzumuje alkohol ve Skodlivé mi-
fe, je znepokojujici. Takové vysledky nekoresponduji se sig-
nifikantnim sniZenim uZzivdni nealkoholovych drog po 1é¢-
bé. Vysokd mira konzumace alkoholu muze ohrozit jinak
priznivé vysledky 1écby. TK a stejné tak programy nésledné
péce by se mély cilené zamérit na problematiku uzivani al-
koholu po 1é¢bé. Efektivni intervence smérujici ke snizeni
uzivani alkoholu po 1é¢bé mohou vyznamné podporit udrze-
ni priznivych lééebnych vysledka.

Domnivame se, Ze priznivé 1é¢ebné vysledky vyznam-
né ovliviiuje nékolik faktort: dlouhodoba léc¢ba v TK, setr-
vani v programu a dokonceni 1é¢by, aktivni zapojeni klienta
do procesu 1é¢by a ndvaznost dalsich odbornych adiktologic-
kych sluzeb na 1é¢bu v TK. Tyto hypotézy vyzaduji dalsi
zkoumaéni, které by prispélo ke zvyseni efektivity 1é¢by dro-
govych zavislosti.

Role autora: Martin Sefrinek je autorem studie Evalua-
ce vysledku 1é¢by v terapeutickych komunitdch pro lécbu
zduvislosti.
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