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THERAPEUTIC COMMUNITIES: TO THE OUTER
EDGES AND BACK INTO THE LIGHT
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Despite their early promise and radical approach, Euro-
pean therapeutic communities (TCs) were surprisingly
slow to adapt to the changing demography as the number of
drug users began to spiral from the end of the 1970s (Yates,
2002; Yates, 2003). With the escalation in drug users came
an escalation in drug treatment services and TCs struggled
to make their voice heard in what was by then, a substan-
tial treatment field dominated by community-based ser-
vices. Furthermore, increasing alarm at the spread of
HIV/AIDS and a political preoccupation with the drugs-
-crime axis, ensured that after less than a decade in the
wings, medicine — and the accompanying focus upon physio-
logical aspects of addiction - returned to centre stage. The
priority client changed from drug users who wanted to stop
using to those who didn’t and who therefore presented the
greatest risk for the spread of the virus and for the com-
missioning of crime. Effectively, the new political impera-
tive was infection control and crime reduction and not re-
covery and TCs — the arch proponents of recovery —found
themselves on the margins of the debate without making
any conscious movement (Yates and Malloch, 2010).

These changes were accompanied by significant and
related changes in the typical resident profile (Yates, De
Leon, Mullen and Arbiter, 2010). Firstly, with the continu-
ing restrictions in public spending, TCs — for many years
bedevilled by unfounded criticism over low retention rates
and high costs —became the ‘last port of call’ intervention for
drug users whose use of other community-based services
had been consistently problematic. This meant that inevita-
bly, TCs began seeing clients at a point when their addic-
tion was already heavily entrenched. TCs are consistently
reporting that their residents are recounting longer and
more traumatic addiction careers than was previously the
case. In part, these lengthening careers have resulted in
a second change in client profiles. Since clients are reaching
TCs later in their drug using careers (regardless of their ac-
tual age on presentation) and since the barriers to residen-
tial treatment now ensure that only those with the most
damaging drug use profiles are selected, the TC treatment
population has become increasingly more chaotic and prev-
alence of problematic, co-occurring disorders have increased
dramatically (Sacks and Sacks, 2010; Eley-Morris, Yates
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Uvazime-li jejich slibné pocatky a radikélni pristup, je az
s podivem, jak pomalu dokazaly terapeutické komunity
(TK) v Evropé reagovat na demografické zmény souvisejici
s rapidnim nédrastem uzivatelt drog, ke kterému zacalo do-
chéazet na konci 70. let 20. stoleti (Yates, 2002; Yates, 2003).
S rostoucim poétem uzivateld drog zacalo nové vznikat
mnozstvi 1ééebnych sluzeb zamérenych na tyto uzivatele
a TK si musely pracné hledat své misto na slunci v tehdy jiz
vyznamné oblasti 1é¢ebné péce zabezpeéované prevazneé ko-
munitnimi sluzbami. Stédle vétsi obavy z Siteni HIV/AIDS
a politicky atraktivni téma spojitosti drog se zlo¢inem vedly
navic brzy k tomu, Ze po témér desetileti mimo hlavni proud
se do centra pozornosti vratila medicina a s ni souvisejici
diraz na fyziologické aspekty zavislosti. Hlavni cilovou
skupinou klientt jiz nebyli uzivatelé drog, kteri chtéli pre-
stat brat, ale ti, kdo se drog nehodlali vzdat a predstavovali
tak z hlediska Sifeni virovych onemocnéni nebo pachani
trestné ¢innosti nejvyssi riziko. Novym politickym impera-
tivem se tak namisto tzdravy stala kontrola Sireni infek¢-
nich onemocnéni a snizovani kriminality, coZ znamenalo, ze
terapeutické komunity jako zarizeni primarné orientované
na uzdravu se najednou ocitly na vedlejsi koleji, aniz by
podnikly néjaké konkrétni aktivni kroky (Yates a Malloch,
2010).

Tyto zmény byly provdzeny vyznamnymi a vzajemné
souvisejicimi zménami v profilu typického klienta terapeu-
tické komunity (Yates, De Leon, Mullen a Arbiter, 2010). Za
prvé, s pokracujicimi tsporami v oblasti verejnych pros-
tredki se TK — po dlouhé roky suzovany nepodloZenou kriti-
kou tykajici se nizké retence a vysokych ndkladua — staly in-
tervenci ,posledni instance® pro ty uzivatele drog, u nichz
opakované selhdvaly jiné typy komunitni péce. Takova pra-
xe vedla nevyhnutelné k tomu, Ze do TK zacali prichazet
prevazné klienti s dlouhodobou a silné rozvinutou zavislos-
ti. Terapeutické komunity shodné uvadéji, Ze jejich klienti
S timto prodluzovanim drogovych kariér souvisi z éasti dru-
h4 zména v profilu klientt. Vzhledem k tomu, Ze klienti se
do terapeutickych komunit dostavaji v pozdéjsi fazi svych
drogovych kariér (nehledé na jejich fakticky vék v dobé né-
stupu 1é¢by) a vzhledem k tomu, Ze do rezidené¢ni 1é¢by jsou
v dusledku prislu§nych omezeni prijimany pouze osoby



and Wilson, 2002; Yates, 2008). Finally, with the growth of
in-prison TCs, the TC population generally has become sig-
nificantly more criminally-oriented than in previous de-
cades (Wexler and Prendergast, 2010).

Clearly, the future for the TC now lies in niche market-
ing of a kind already beginning to be apparent in some
areas. In order to ensure continued existence and integrity,
TCs will in the future, need to target those areas where they
can make the most impact and achieve the most good. This
means designing specialised TCs for particular (vulnerable)
populations such as the homeless and the dual diagnosed
and establishing TCs in areas where they are likely to at-
tract a higher proportion of their traditional client group; in
prisons, detention centres etc (Wexler and Prendergast,
2010). It also means TCs working to reposition themselves
as a ‘senior partner’ in the growing new recovery movement.
The past decade has seen a resurgence of interest in recov-
ery as a central focus of addiction interventions. In part this
has grown out of a sense of dissatisfaction amongst the me-
dia, policy-makers and service planners at the limited goals
of current mainstream addiction treatments. In part also
though, this passion for recovery appears to have been
grounded in a very grassroots revolution, led by service
users themselves expressing their disenchantment with
a treatment regime which appeared to place a higher prior-
ity upon infection control and reductions in offending than
on their aspirations to achieve an abstinence based recov-
ery. This has resulted in the emergence of a number of
peer-support initiatives, based loosely upon 12-step princi-
ples, but espousing a far more muscular approach than
that practiced by the traditional mutual-aid fellowships
(Bamber et al, 2011).

Sociologically, what is fascinating about these recent
developments is their startling similarity to the emergence
of therapeutic communities in the early 1970s. Once again,
recovery oriented services are being demanded by a largely
service-user led group, joined by practitioners and academ-
ics who feel that services can do more than simply manage
and contain the drug-misuse phenomenon. Once again, the
core appears
“anti-treatment”, since “treatment” has increasingly come

movement, at its to be profoundly
to be seen as an agent of repression seeking to undermine
individual recovery in the service of broader social impera-
tives (Yates and Malloch, 2010; Rawlings and Yates, 2001).
Once again, this is happening at a time when beliefin recov-
ery within mainstream treatment services is at an ex-
tremely low ebb. Then, the newly emergent therapeutic
communities were seen as dangerously close to the fashion
for hippy communes and thus, dangerously left-wing. Now,
this new recovery movement tends to be characterised as
a right-wing, outdated and impractical crusade based more
upon faith than science (Yates, 2002; Bamber et al, 2011).
In both versions, the distortion is aimed at discrediting an
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s nejrizikovéj§imi profily uzivani drog, populace klienti TK
zalind byt stéle heterogennéjsi a neprehlednéjsi a problé-
mem se rovnéz stava dramaticky narast vyskytu komorbid-
nich poruch (Sacks a Sacks, 2010; Eley-Morris, Yates a Wil-
son, 2002; Yates, 2008). Za treti, s rozvojem terapeutickych
komunit v rdmci véznic se ve srovnani s predchozimi deseti-
letimi celkové vyrazné zvysil podil klientd TK s kriminélni
minulosti (Wexler a Prendergast, 2010).

Je zrejmé, Ze TK si do budoucna budou muset najit
svuj konkrétni segment v ramci systému adiktologickych
sluzeb, tak je to jiz mozné v nékterych oblastech pozorovat.
Maji-li si terapeutické komunity zachovat svou existenci
aintegritu, budou se muset v budoucnu zamérit na ty oblas-
ti, kde mohou prinést maximélni efekt a co nejvice poma-
hat. Znamena to vytvaret specializované TK pro konkrétni
(rizikové) populace, napr. bezdomovce ¢i osoby s dudlni dia-
gnoézou, a zrizovat TK v lokalitach s vyssi koncentraci osob,
které tradiéné tvori vyznamnou ¢ast jejich klientely, jakoz
i ve véznicich, detenénich zarizenich apod. (Wexler a Pren-
dergast, 2010). V neposledni radé by se TK mély rovnéz po-
kusit etablovat jako ,starsi spoleénik” v ramci hnuti za pro-
sazovani aspektu dzdravy, které se za¢alo nové rozvijet ve
Velké Britanii. V poslednim desetileti doslo k obnoveni z4j-
mu o tzdravu jako dstfedni bod adiktologickych intervenci.
Tento trend zé4asti vychazi z urcité nespokojenosti s omeze-
nymi cili hlavniho proudu adiktologické 1é¢by, vyjadrované
jak ze strany médii, tak ze strany ¢initelt odpovédnych za
formulovani prislusné politiky a planovani jednotlivych
sluzeb. Zda se vsak, Ze toto nadSeni pro izdravu muze byt
zrovna tak produktem ,revoluce zezdola“, vychazet od sa-
motnych uZivatelt sluzeb, kteri tak vyjadruji své rozcaro-
vani z lééebného rezimu, ktery podle vSeho kladl vétsi duraz
na kontrolu infekénich onemocnéni a snizovani trestné ¢in-
nosti nez na jejich snahy o dosazeni tizdravy zaloZené na ab-
stinenci. Vysledkem je postupny vznik celé rady iniciativ
vyuZivajicich prvku ,vrstevnické podpory“ (peer support)
volné vychézejicich ze zdsad 12-kroku, uplatiiujicich vSak
oproti tradiénim svépomocnym spoleéenstvim mnohem ro-
bustnéjsi pristup (Bamber et al, 2011).

Ze sociologického hlediska je na tomto poslednim vyvo-
jifascinujici jeho az prekvapiva podobnost s ndstupem tera-
peutickych komunit na po¢atku 70. let 20. stol. Poptavka po
sluzbéach orientovanych na dzdravu vychazi opét z velké
¢asti od samotnych klientd adiktologickych sluzeb, jakoz
i od odbornikt z praxe a akademickych pracovnika, kteri se
domnivaji, ze adiktologické sluzby maji na vic, nez fenomén
uzivani drog pouze regulovat a drzet v prijatelnych mezich.
Opét se toto hnuti ve své podstaté stavi ,proti 1é¢bé“, nebot
»éCba“ je stdle vice vniména jako represivni prvek znemoz-
fujici dzdravu jedince v zdjmu vys$Sich zajmu spoleénosti
(Yates a Malloch, 2010; Rawlings a Yates, 2001). A opét se
tak dé&je v dobé, kdy se v ramci hlavniho proudu lééebnych
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sluzeb vira v tzdravu blizi nule. Terapeutické komunity
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aspiration which is seen by mainstream treatment as hope-
lessly impractical and idealistic. In both versions, the use of
the evidence base is alarmingly selective and pejorative.
What is required for TCs and other recovery-oriented inter-
ventions to move forward, is not further study examining
whether they work — we already have an affirmative answer
to that (De Leon, 2010). What is required rather, is an objec-
tive consideration of the existing evidence to establish what
we must do to find out how they work.

Stirling, 10 July 2013

Rowdy Yates

Senior Research Fellow, Scottish Addiction Studies,
University of Stirling

Acting President, European Federation
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vznikajici v 70. letech tehdy pro mnohé lidi nebezpecné re-
zonovaly s médou ,hippie“ komun a byly tudiZ vnimény jako
nebezpeéné levicové. V soucasnosti byva toto nové hnuti
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neni nutné dale zkoumat, zda funguji — na tuto otdzku jiz
kladnou odpovéd méame (De Leon, 2010). Nutné je vsak ob-
jektivné posoudit stavajici poznatky a uréit, co je treba udé-
lat, abychom zjistili, jak funguji.
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