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Dual diagnoses in substance users pose
complications for the treatment process and the effective-
ness of the entire treatment continuum. Building on the di-
agnostic part of the study, which found a potential ADHD
diagnosis in 56.6% of the clients of six therapeutic commu-
nities for drug addicts in the Czech Republic, our pilot
study sought to explore this problem in clients with ADHD
The
aim of the work was to find whether clients with ADHD are

undergoing drug treatment in these facilities.

more likely to experience problems with treatment com-
pliance than non-ADHD clients. The study sam-
ple consisted of 76 clients of six therapeutic communities
in the Czech Republic, aged 15-45. The sample was divided
into two main groups — with ADHD and without ADHD.

A Therapist Questionnaire developed accord-

ing to the CTQ was used to collect data about complica-
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Dudlni diagnézy u uzivateld navykovych
latek pfedstavuji komplikace z hlediska pribéhu lééby
a efektivity celého lééebného kontinua. V pilotni studii
jsme usilovali zmapovat tento problém u klienti s ADHD
lécenych v terapeutickych komunitach pro drogové zavislé
na zakladé diagnostické éasti studie, ktera shledala poten-
cialni diagn6zu ADHD u 56,6 % klient( z $esti terapeutic-
kych komunit v Ceské republice. Cilem prace bylo
zjistit, zda jsou klienti s ADHD asociovani s vétSimi problé-
my ve schopnostech uspésného absolvovani lééebného re-
Zzimu v porovnani s klienty bez diagnézy ADHD.

Vyzkumny soubor tvofilo 76 klientl z $esti terapeutickych
komunit v CR ve véku 15-45 let. Soubor byl rozdélen
na dvé zakladni skupiny — skupinu s ADHD a bez ADHD.

Pro ziskani udaji o komplikacich byl pouzit Do-
taznik pro terapeuty vytvoreny dle Skaly CTQ. Analyza dat
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tions. The data analysis was conducted using qualitative
methods, combining a descriptive approach and individual
data analysis procedures. RESULTS: Clients with a po-
tential ADHD diagnosis were found to show a high rate of
complications as regards the beginning of treatment and
its course and early termination. In comparison to the con-
trol group, the ADHD clients were more likely to display
problems in the behavioural, cognitive, social, and execu-
tive domains. CONCLUSIONS: The pilot study suggests
that ADHD in clients of residential treatment correlates
with a higher rate of treatment compliance complications
and increases the risk of the early termination of treat-
ment. While they need to be elaborated on by further thor-
ough research, these findings imply that it is necessary to
examine options for appropriate interventions to improve
the treatment process and outcomes in this group of
dual-diagnosis clients.

KEY WORDS: DUAL DIAGNOSES - ADHD - DRUG DEPENDENCE
TREATMENT - THERAPEUTIC COMMUNITY - TREATMENT
COMPLICATIONS

® 1 INTRODUCTION

Dual diagnoses, or psychiatric comorbidities, are very com-
mon among substance users. Various reviews report their
occurrence as ranging from 30 to 80% (EMCDDA, 2004,
2006, 2007; Buckley, 2007, NIDA 2010, Kalina and Vacha,
2013). An additional concurrent mental disorder may have
a negative impact on the effectiveness of treatment inter-
ventions and the client’s capability to profit from treatment.
Miovska, Miovsky, and Kalina (2008) argue that when
misdiagnosed, psychopathological complications of addic-
tive disorders may result in the improper configuration of
the treatment plan, with adverse consequences for the cli-
ent (e.g. loss of motivation). According to Kalina and Vacha
(2013), psychiatric comorbidities may prevent clients from
complying with the treatment plan (programme), reduce
clients’ abilities to profit from treatment, place an extra
burden on the professional staff, complicate clients’ efforts
to stay drug-free in daily situations, and increase the risk of
relapse or the early termination of treatment.

Justifiably, the range of dual diagnoses encompasses
ADHD (attention deficit hyperactivity disorder). A serious
neuropsychological condition that affects the personality in
cognitive, behavioural, and executive terms, ADHD is also
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byla provedena kvalitativnimi metodami pfi kombinaci
deskriptivniho pFistupu a diléich postupl analyzy dat.
VYSLEDKY: U klientd s potencionalni diagné6zou ADHD
byl zjistén vysoky vyskyt komplikaci vzhledem k zaéatku,
pribéhu a predéasného ukonéeni lééby. Klienti s ADHD vy-
kazovali ve vy$si mife problémy v behavioralni, kognitivni,
socialni a exekutivni oblasti v porovnani s kontrolni skupi-
nou. ZAVERY: Zji$téni pilotni studie, ze vyskyt ADHD
u klientt rezidenéni Iééby koreluje s vy$$i mirou komplika-
civlécebném rezimu a zvysSuije riziko pfedéasného ukonce-
ni lé¢by, je podnétem pro dalsi intenzivni vyzkum, ale zaro-
ven jiz implikuje potfebu zkoumat moznosti adekvatnich
opatieni, ktera by u této skupiny dudlnich klientt zlepsila
pribéh a vystupy lééby.

KLICOVA SLOVA: DUALNI DIAGNOZY - ADHD - LECBA DROGOVYCH
ZAVISLOSTI - TERAPEUTICKA KOMUNITA — KOMPLIKACE V LECBE

® 1 UvoD
Dualni diagnézy ¢i psychiatrické komorbidity se u uzivate-
It navykovych latek vyskytuji velmi éasto. Ruzné prehledo-
vé studie uvadéji Cetnost vyskytu v rozmezi 30-80 %
(EMCDDA, 2004, 2006, 2007; Buckley, 2007, NIDA 2010,
Kalina a Vacha, 2013). Vliv pridruZzené dalsi poruchy du-
Sevniho zdravi ma vliv na efektivitu lééebnych intervenci
a schopnost klienta z 1ééby profitovat. Miovska, Miovsky
a Kalina (2008) uvadéji, ze diagnostické zanedbéni psycho-
patologickych komplikaci zévislostni poruchy muze vést
k neadekvatnimu nastaveni lé¢ebného pldnu s negativnim
dasledkem pro klienta (poSkozeni, ztrata motivace). Jak
uvadéji Kalina a Vacha (2013), vede psychiatricka komorbi-
dita k problémum se zapojenim se do lécebného planu (pro-
gramu), snizuje moznost profitu z 1é¢by, zvySuje naroky na
odborny personal, komplikuje zZivotni situaci klienta pri ab-
stinovani a zvysuje riziko relapsu ¢i predéasného ukonceni
1écby.

Do okruhu duédlnich diagnéz se opravnéné zahrnuje
i ADHD (attention deficit hyperactivity disorder). ADHD
predstavuje zavaznou neuropsychickou problematiku, kte-
ra ovliviiuje osobnost v kognitivnich, behavioralnich a exe-
kutivnich aspektech a poji se s dalsi psychiatrickou komor-
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associated with other psychiatric comorbidities in 60-70%
of cases (Nazar et al., 2008; Kooij et al., 2010; van
Emmerik-van Oortmerssen et al., 2014). Mala (2006) re-
ports that ADHD poses a great risk of the development of
a vulnerable personality predisposed to substance use. The
persistence of ADHD symptoms into adulthood is also an is-
sue: according to Drtilkova (2007), ADHD is present in
30-50% of adults who experienced the disorder in childhood.
ADHD-specific psychopathologies may be transformed into
less pronounced symptoms (attention deficit and
impulsivity with the remission of the primary symptom —
hyperactivity), which often leads to the symptoms being
misdiagnosed and overlooked. Major signs of adult ADHD
include emotional immaturity, emotional lability, impul-
siveness, and being caught up in the moment (Paclt, 2007).

The rate of ADHD among substance users and addicts
ranges from 9% to 50% or more, depending on the study
(Horner & Scheibe, 1997; Schubiner et al.; 2000, Wilens,
2004; Miovsky, Cablovéd, & Kalina, 2013; van Emmerik-van
Oortmerssen et al., 2014). Similarly to other psychiatric
comorbidities, ADHD poses major complications for addic-
tion treatment. ADHD patients may show impaired cogni-
tive functions, different behavioural performance, and gen-
erally deteriorated adaptation mechanisms and social skills
(Miovsky, Cablové, & Kalina, 2013). Patients’ abilities to
adapt to the given treatment modality and gain a reason-
able benefit from it may be dramatically affected and im-
paired. These limitations are often observed in therapeutic
community-type facilities where specific ADHD symptoms
become exposed in concrete social situations and interac-
tion (in relation to the staff, house rules, or other patients).
As a result, clients with ADHD may show more frustration
and anger and engage more often in interpersonal conflicts
and delinquency (Gudjonsson et al., 2012). Accordingly,
these patients may be prone to the early termination of
treatment (drop-out) and a higher number of unsuccessful
treatment episodes.

Until recently no evidence about ADHD among the
drug-using population in the Czech Republic was available.
As part of a pilot study conducted in 2013, drug users un-
dergoing treatment in therapeutic communities were asked
to complete self-report questionnaires with the objective of
screening for their childhood (WURS — Ward et al., 1993,
Paclt et al., 2007) and adulthood (AASRS — Kessler et al.,
2005, Paclt et al., 2007, Hines et al., 2012) ADHD symp-
toms. Out of the total of 76 respondents recruited from six
participating therapeutic communities in the Czech Repub-
lic, 43 (56%) met the diagnostic criteria for childhood or
adult (current) ADHD. For details of this diagnostic part of
the research see Rubasova (2014).

The characteristics of ADHD clients in treatment and
specific complications attributable to the concurrent
comorbidity were also looked for as part of the research pro-

biditou v rozmezi az 60-70 % (Nazar et al., 2008; Kooij et
al., 2010; Emmerik-van Oortmerssen et al., 2014). Mala
(2006) uvadi, ze ADHD predstavuje vysoké riziko vytvoreni
zranitelné osobnosti s predispozici k uzivani navykovych 14-
tek. Vyznamné je i pretrvavani symptomd ADHD do dospé-
1ého véku: jak uvadi Drtilkova (2007), ADHD je pritomno
u 30-50 % dospélych, kteri méli poruchu v détstvi. Objevuje
se problém transformace psychopatologie do méné napad-
néjSich symptomu (porucha pozornosti a impulzivita pri
Gstupu priméarniho symptomu — hyperaktivity), ktera éasto
vede k chybné diagnostice ¢i k prehlédnuti symptomu. Pro-
jevy ADHD v dospélosti zahrnuji zejména emoéni nezralost,
emocni labilitu, impulzivitu a zkratkovité chovani (Paclt,
2007).

Vyskyt ADHD u uzivateli navykovych latek a zavis-
Iych se pohybuje podle rtznych studii v rozmezi 9-50 % a vi-
ce (Horner & Scheibe, 1997; Schubiner et. al.; 2000, Wilens,
2004; Miovsky, Cablova & Kalina, 2013; van Emmerik-van
Oortmerssen et al., 2014). Podobné jako jiné psychiatrické
komorbidity prinasi ADHD také zasadni komplikace pro
1é¢bu zavislosti. U pacienta s ADHD mohou byt narusené
kognitivni funkce, vyskytovat se odlisné behaviordlni proje-
vy, obecné snizené adaptaéni mechanismy a socidlni doved-
nosti (Miovsky, Cablové & Kalina, 2013). Mohou byt zdsad-
nim zpasobem ovlivnény a narusSeny schopnosti daného pa-
cienta adekvatné se adaptovat na danou lééebnou modalitu
a primérené z ni profitovat. Vice jsou tyto limity pozorovany
v zarizenich typu terapeutické komunity, kde se specifické
symptomy ADHD obnazuji v konkrétnich socidlnich situa-
cich a interakcich (ve vztahu k personélu, k systému pravi-
del ¢i k ostatnim pacientim). U klientti s ADHD se tak mt-
Ze objevovat vyssi vyskyt frustrace, agresivity a interperso-
néalnich konflikta ¢i delikvence (Gudjonsson et al., 2012).
Diky tomu se u danych pacientd mtze mnohem ¢astéji obje-
vovat pred¢asné vypadnuti z programu (drop-out) a vyssi
pocet neuspésnych léceb.

V Ceské republice poznatky o vyskytu ADHD v popula-
ci uzivatela drog dosud chybély. V roce 2013 jsme provedli
pilotni studii se zamérenim na diagnostiku ADHD u uZiva-
telt drog lééenych v terapeutickych komunitach s pouzitim
sebehodnoticich dotaznika na symptomatiku ADHD v dét-
stvi (WURS — Ward et al., 1993, Paclt et al., 2007) a v dospé-
losti (AASRS — Kessler et al., 2005, Paclt et al., 2007, Hines
et al., 2012). Z Sesti participujicich terapeutickych komunit
v Ceské republice byla z celkového poctu 76 respondentt
naplnéna kritéria ke stanoveni diagnézy ADHD v détstvi ¢i
dospélosti (soucasnost) u 43 klienta (56 %). Podrobnosti
o této diagnostické ¢asti vyzkumu viz Rubasova (2014).

Soucéasti vyzkumu bylo rovnéz sledovani charakteris-
tik klientely s ADHD v 1é¢bé a detekce specifickych kompli-
kaci v dusledku pridruzené komorbidity. Zde jsme se zamé-
tili na to, zda se u klientti-nositeld priznaki ADHD (détstvi
nebo soucasnost, détstvi i souc¢asnost) v porovnéni s ostatni-
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Table 1/ Tabulka 1
General characteristics of the sample
Zakladni charakteristika vybérového souboru

TC_1 TC_2 TC_3 TC_ 4 TC_5 TC_6 Total
Number of clients 5 1 20 15 13 12 76
—men 5 8 13 9 9 5 49
—women 0 3 7 6 4 7 27
Age range 19-31 19-33 16-39 27-45 21-35 15-41 15-45
Age average 24.4 26.9 24.0 32.0 27.3 23.3 26.3
Number of drop-outs 0 1 2 3 4 6 16
— of which ADHD 0 1 2 3 2 4 12
% clients with ADHD (number) 60% (n=3) 63.6 % 50% 66.6% 46.2% 58.3% 56.6%
(n=7) (n=10) (n=10) (n=6) (n=7) (n=43)
Table 2 / Tabulka 2
Sample — general sociodemographic data
Vybérovy soubor — zékladni sociodemografické udaje
Sociodemographic data Men Women
Total number of clients 49 27
Average age 27.4 27.7
Marital status Single 46 27
Married/divorced 3 0
Occupation Unemployed/registered with Labour Office 33 15
employment contract/sick leave/parental leave 16 12
Education completed/ basic/elementary 24 12
Inzem ol vocational training 12/9 7/3
secondary school 13/12 10/10
university/college, upper vocational school 0 0/5
Legal employment Yes/No 43/6 22/4
Average number of months 46.6 43.4
Registered with Labour Yes 44/5 21/5
Dt fqaoiE neey Average number of months 28.2 15.1
Housing At home — family 17 16
Hostel, “drug flats” 13 9
On the street, squat 12 1
Psychiatric hospital, prison, detention 7 0

ject. The purpose was to establish whether clients with the
ADHD symptoms (as children or currently, as both children
and adults) show more and/or different treatment complica-
tions in comparison to other (non-ADHD) clients. This part
of the pilot research is the subject of the present article.

mi klienty (bez diagnézy ADHD) vyskytuje vice komplikaci,
pripadné jiné komplikace v 1é¢bé. O této ¢asti pilotniho vy-
zkumu referujeme v ¢lanku.
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Table 3 / Tabulka 3
Sample distribution according to the groups defined

Prehled rozloZeni vyzkumného souboru dle definovanych skupin

Group | - with ADHD

Group Il - without ADHD

Subgroup Childhood ADHD only Current ADHD only Both childhood and

current ADHD
Men 12 4 12 21
Women 4% 2 9 12
Total 16* 6 21 33
Main group total 43 33

* ADHD women assessed on the basis of retrospective rating (WURS - 61/ WURS - 25)

* Zena ADHD hodnocena pouze na zakladé AL (WURS - 61/ WURS — 25)

® 2 STUDY DESCRIPTION

®2/1Aim

The aim was to identify any relationship between ADHD
and complications relating to the treatment provided in
therapeutic communities, specifically, whether there is
a relationship between ADHD in clients and major prob-
lems with their successful completion of treatment
programme and regimen, in comparison with clients show-
ing no ADHD symptoms. The following research questions
were formulated: (a) Do clients with the ADHD diagnosis
(childhood or present, childhood and present) show a higher
rate of treatment complications in comparison to the control
group (without ADHD)? If so, what are they and how are
they manifested? (b) What are the effects of ADHD on the
initiation and course of treatment in a therapeutic commu-
nity in comparison to the control group (non-ADHD cli-
ents)? The definitions of the “ADHD
“non-ADHD clients” groups were based on the diagnostic

clients” and
component of the research, i.e. the processing and
multivariate evaluation of client self-report questionnaires.

® 2 /2 Sample

The study sample consisted of clients of six therapeutic
communities in the Czech Republic. In total there were 76
clients aged 15 to 45 who had abstained in a sheltered envi-
ronment for a minimum of eight weeks. The general charac-
teristics of the sample are summarised in Table 1. The
study sample was divided into two main groups. Group
I comprised clients with a potential ADHD diagnosis (repre-
sented by three subgroups: (a) childhood ADHD only, (b)
current ADHD only, and (c) both childhood and adult
ADHD). Group II consisted of clients who were not diag-
nosed with ADHD (the reference/control group). The gen-
eral sociodemographic data is summarised in Table 2. The
distribution of the study sample according to the groups as
defined above is outlined in Table 3. The probands were se-
lected using a non-probabilistic sampling method. Purpos-

® 2 POPIS STUDIE

® 2 /1 Cile

Cilem bylo zjistit pripadny vztah mezi ADHD a komplikace-
mi v prabéhu lééby v terapeutickych komunitach — konkrét-
né, zda jsou klienti s ADHD asociovani s vét§imi problémy
ve schopnostech tspésného absolvovani 1ééebného progra-
mu a reZimu ve srovndni s klienty bez priznakia ADHD. Po-
lozili jsme si nésledujici vyzkumné otdzky: (a) Vyskytuji se
u klientd s diagnézou ADHD (détstvi/soucasnost, détstvi
i souéasnost) ve vy$si mire komplikace v 1é¢bé v porovnani
s kontrolni skupinou (bez ADHD)? Pokud ano, jaké a jak se
projevuji? (b) Jaky je vliv ADHD na zah&jeni a prubéh 1écby
v terapeutické komunité v porovndni s kontrolni skupinou
(klienti bez ADHD)? Pii definovani skupin ,klienti
s ADHD* a ,klienti bez ADHD“ jsme se opirali o diagnostic-
kou ¢ast vyzkumu, tj. o zpracovani a vicerozmérné vyhodno-
ceni sebehodnoticich dotaznika pro klienty.

® 2 / 2 Soubor

Vyzkumny soubor tvorili klienti Sesti terapeutickych komu-
nit v Ceské republice. Celkem se jednalo o 76 klienti ve vé-
ku 15 az 45 let, kteri abstinovali v chranéném prostredi mi-
nimalné 8 tydnu. Zakladni charakteristiku vybérového sou-
boru uvadi tabulka 1. Vyzkumny soubor byl rozdélen na dvé
zakladni skupiny. I. zdkladni skupinu predstavovali klienti
s potenciondlni diagnézou ADHD (zastoupenou tfemi pod-
skupinami — (a) podskupina s diagn6zou ADHD pouze v dét-
stvi, (b) skupina s diagnézou ADHD pouze v soucasnosti, (c)
skupina s diagnézou ADHD v détstviiv souc¢asnosti). II. za-
kladni skupinu tvorili klienti bez diagnostikovaného ADHD
(srovnévaci/kontrolni skupina). Zdkladni sociodemografic-
ké udaje uvadi tabulka 2, prehled rozlozeni vyzkumného
souboru dle definovanych skupin uvadi tabulka 3. Vybér
probandt byl proveden pomoci nepravdépodobnostni meto-
dy vybéru. Byla vyuzita metoda zamérného tucelového vybé-
ru pres instituce, ktera byla kombinovana s metodou total-
niho vybéru vyzkumného souboru. Hlavnim kritériem pro
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ive selection through the institutions combined with the to-
tal sampling technique was used to compile the study sam-
ple. The key criterion for the inclusion of the clients of the
therapeutic communities in the study sample was a mini-
mum of two months’ abstinence from their drugs of abuse
and their written consent to their participation in the study
(informed consent).

® 2 /3 Methods

Data Collection Methods

The data was collected by key workers in the participating
therapeutic communities from May to October 2013. In ad-
dition to the above-mentioned client self-report question-
naires (WURS and AASRS), the test battery included
a CTQ-inspired Therapist Questionnaire designed to collect
data about treatment complications. The assessment was
made by a key worker or another team member familiar
with the course of treatment of the clients under study. The
results (evaluation) of the ADHD self-report diagnostic
questionnaires were not known to the therapists when they
completed the therapist questionnaires. The clients in all
the participating therapeutic communities were assigned
codes which were subsequently used in the processing and
comparison of their data.

Therapist Questionnaire

The questionnaire was developed according to the CTQ
(Conners Teacher Questionnaire), as described by Ptacéek
(2007). As a validated measure, the CTQ is often used to as-
sess for ADHD. Containing 39 items divided into three sec-
tions pertaining to classroom behaviour, participation in
group activities, and attitudes to authority, the test is de-
signed to look for conduct disorders, inattention, tension
and anxiety, and hyperactivity (Drtilkova et al., 2007). Our
Therapist Questionnaire adhered to the original structure,
items, and scaling of the CTQ. The only adjustments in-
volved the replacement of some school-specific expressions
with words that are more appropriate to the therapeutic
community setting (e.g. classroom, class, classmates,
teacher/community, group, programme, client, and thera-
pist). Respecting the original format, the questionnaire was
divided into three domains: the therapists rated the clients
in terms of their behaviour in the community, participation
in communal activities, and attitudes to authority. The
questionnaire was extended to include another 24 items en-
quiring about treatment regimen-related problems: the
therapists rated the clients in terms of their adherence to
the treatment regimen and observing its rules. Each item
was scored from zero to three. The therapists were to choose
from the “not at all”, “just a little”, “pretty much”, and “very
much” responses. A total of 63 items were rated. For the
purposes of the study, the therapist inventory was extended
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zarazeni klientt terapeutickych komunit do vyzkumného
souboru byla abstinence od zneuzivané navykové latky po
dobu minimélné dvou mésica a pisemny souhlas s ucasti ve
vyzkumu (informovany souhlas).

® 2 /3 Metody

Metody ziskani dat

Sbér dat probihal prostrednictvim kli¢ovych pracovnika
participujicich terapeutickych komunit v obdobi kvéten—ti-
jen 2013. Soudésti testové baterie byl vedle vySe uvedenych
sebehodnoticich dotaznikt pro klienty (WURS a AASRS)
rovnéz Dotaznik pro terapeuty modifikovany podle dotazni-
ku CTQ, ktery mapoval oblast komplikaci v 1é¢bé. Posouze-
ni provadél garant ¢i jiny ¢len tymu obeznameny s prubé-
hem lé¢by daného klienta. Vystupy (vyhodnoceni) sebehod-
noticich dotazniki k diagnostice ADHD nebyly terapeutim
v dobé vypliiovani Dotazniku pro terapeuty znamy. VSem
klientam byl na trovni jednotlivé participujici terapeutické
komunity pridéleny kod, takze zpracovani a porovnavani
probihalo pouze podle prifazenych kodu.

Dotaznik pro terapeuty

Dotaznik byl vytvoren podle §kdly CTQ (Conners Teacher
Questionnaire), kterou popisuje Ptacek (2007). CTQ se jako
validizovand Skala pouziva ¢asto pro diagnostiku ADHD.
Obsahuje 39 polozek a je rozdélen na posouzeni chovani ve
tridé, ucasti na ¢innostech skupiny a postoje k autorité
a zjistuje poruchy chovéni, nepozornost, tenzi, anxietu a hy-
peraktivitu (Drtilkova et al., 2007). Nami pouzity Dotaznik
pro terapeuty zachoval ptivodni ¢lenéni CTQ, polozky i §ka-
lové hodnoceni. Provedli jsme pouze v nékterych polozkach
nahrazeni vyrazu ze Skolniho prostredi vyrazy adekvatnimi
pro prostredi terapeutické komunity (napt. napt. trida,
skolni kolektiv, vyudovani, zak, uditel/komunita, skupina,
komunitni kolektiv, program, klient, terapeut). Dotaznik
byl standardné délen na tii oblasti, terapeuti hodnotili kli-
enty z hlediska chovani v ramci komunity, podileni se na
éinnostech spolecenstvi a postoji k autorité. Navic byl do-
taznik rozsiten o 24 poloZek ke zjisténi problému ve vztahu
k 1é¢ebnému rezimu — terapeuti hodnotili klienty z hlediska
dodrzovani pravidel a komplikaci v 1ééebném rezimu. Bodo-
vé hodnoceni kazdé polozky bylo od nuly do tri, terapeuti
meéli za ukol volit odpovéd vuabec, trochu, znacéné, velmi
znacéné. Celkovy pocet skalovanych poloZek byl 63. Pro uce-
ly studie byl terapeuticky inventar dale doplnén o dodatec-
né udaje, které mapovaly zmény v 1é¢bé, farmakoterapii,
psychiatrickou pééi, drop-out a komplikace v 1é¢bé. Hodno-
cené faktory dle CTQ predstavoval I. faktor poruchy chova-
ni, II. faktor neziucastnénosti a pasivity, III. faktor napéti
a uzkosti a IV. faktor hyperaktivity.
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to collect additional information concerning any changes in
treatment, pharmacotherapy, psychiatric care, drop-out,
and treatment complications. The CTQ-derived factors to
be assessed were Conduct Disorder (Factor I), Inatten-
tive-Passive (Factor II), Tension-Anxiety (Factor III), and
Hyperactivity (Factor IV).

Qualitative Data Analysis Methods

The data was analysed using a combination of a descriptive
approach with individual procedures engaged in qualitative
data analysis (including the pattern identification method,
the contrast-and-comparison method, and cluster analysis).
The use of description was combined with other analytical
methods to prevent any risk of the interpretation of the
data being compromised. Description was preceded by the
sorting and classification of data using the partial proce-
dures of qualitative data analysis (Miovsky, 2006).

Cluster analysis was used to analyse the clinical in-
ventories collected from the therapeutic staff. The identifi-
able category was “treatment process, clients’ complications
and behavioural manifestations during treatment in a ther-
apeutic community”. Initially, all the answers pertaining to
the treatment process and the complications and character-
istics of clients in therapeutic communities were selected
for the above-mentioned category. The statements provided
by the respondents were used to create primary categories
for the main groups by means of a text colouring method.
These categories included subcategories specifying differ-
ent topics. The cluster analysis was then combined with the
contrast-and-comparison method, which was used to distin-
guish between the client categories that had been identified
and simplify the process of description when comparing the
groups.

® 3 RESULTS

® 3 /1 Treatment complications in ADHD
clients and non-ADHD clients

Two main categories were identified on the basis of the
qualitative analysis of the areas under scrutiny: I. Treat-
ment complications and II. Clients’ behavioural manifesta-
tions in treatment. The subcategories identified for the
main category I included: (a) acceptance of the treatment
programme, (b) behaviour towards the community mem-
bers, (c) participation in communal activities, (d) attitude
towards authority, (e) position within the group, (f) compli-
ance with the rules/treatment complications, (g) the way of
leaving the therapeutic community, (h) complications in
comparison to other clients, and (i) major treatment compli-
cations. Category II, Clients’ behavioural manifestations in
treatment, incorporated the following subcategories: (j): be-
haviour in general, behaviour within interpersonal rela-
tionships in the community, activity in the community, re-

Metody analyzy kvalitativnich dat

K analyze byla vyuzita kombinace deskriptivniho pristupu
a dil¢ich postupt analyzy kvalitativnich dat (metoda zachy-
ceni vzorcu, metoda kontrasti a srovnavani, clusterova
analyza). Pouziti deskripce bylo kombinovdno s dal§imi
analytickymi metodami z davodu rizika ochuzeni interpre-
tace dat. Deskripci predchazelo utridéni a klasifikace dat
pomoci dil¢ich postupti analyzy kvalitativnich dat (Miov-
sky, 2006).

Clusterova analyza byla pouZita k analyzovani klinic-
kého inventare od terapeutickych pracovnika. Identifikova-
telnou kategorii byl ,,proces 1é¢by, komplikace a behavioral-
ni projevy klientd v 1é¢bé v terapeutické komunité®. V prv-
nim kroku byly do vyse uvedené kategorie vybirany veskeré
odpovédi, které souvisely s procesem 1é¢by, komplikacemi
a charakteristikou klientt v terapeutické komunité. Ze zis-
kanych vyrokt byly za pomoci techniky barveni textu u za-
kladnich skupin vytvareny primarni kategorie, které zahr-
novaly subkategorie specifikujici odlisné témata. Clustero-
va analyza byla nasledné kombinovdana s metodou
kontrastu a srovnavani, ktera slouzila k odliSeni identifiko-
vanych kategorii klientti a zjednoduseni procesu deskripce
pri vzajemném srovnani skupin.

® 3 VYSLEDKY

® 3 /1 Vyskyt komplikaci v 1éébé u klient

s ADHD a klienti bez ADHD

Na zdkladé kvalitativni analyzy sledovanych oblasti byly
identifikovany dvé hlavni kategorie — I. komplikace v 1é¢bé
a II. behavioralni projevy klientd v 1é¢bé. V I. hlavni katego-
rii byly identifikovany podkategorie (a) akceptovani 1éceb-
ného programu, (b) chovani v ramci komunitniho kolektivu,
(c) podileni se na ¢innostech komunitniho spoleéenstvi, (d)
postoj k autorité, (e) pozice ve skuping, (f) dodrzovani pravi-
del/komplikace v 1é¢bé, (g) zpusob odchodu z terapeutické
komunity, (h) komplikace ve srovnéni s jinymi klienty, (i)
zasadni komplikace v 1é¢bé. Do I1. kategorie behavioralnich
projevu klientt v 1é¢bé byly zahrnuty podkategorie (j): cho-
vani celkové, v ramci mezilidskych vztaht v komunité, akti-
vita v komunité, respektovani autorit, pozice v ramci komu-
nitniho kolektivu a dodrzovéni pravidel. Prehled komplika-
ci u ADHD klientt a kontrolni skupiny uvadi tabulka 4.

I. kategorie komplikaci v 1é¢bé

a/ V subkategorii akceptovani 1é¢ebného programu byly
u klientu s diagnostikovanym ADHD identifikovany zavaz-
né komplikace. Tito klienti vykazovali velmi nizké hodnoce-
ni ve zlepsSeni béhem 1écby, zaroven bylo pritomno vysoké
mnozstvi faktoru komplikujicich 1é¢bu posuzovanych tera-
peuty jako negativni s progresivni tendenci. Kontrolni sku-
pina bez ADHD zde dosahovala signifikantné méné kompli-
kaci a ziskdvala ¢astéji dobré hodnoceni v oblasti zlepSeni
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Treatment complications according to the categories under analysis
Komplikace v Iécbé dle analyzovanych kategorii

Domain under analysis
1. Treatment complications:

a) acceptance of treatment
programme

b) behaviour towards the
community members

c) participation in communal
activities

d) attitude towards authority

e) position within the group

f) compliance with the
rules/treatment complications

g) way of leaving the
therapeutic community

h) complications in
comparison to other clients

i) major treatment
complications

2. Behavioural manifestations
in treatment

j) behaviour in general,
behaviour within interpersonal
relationships in the
community, activity in the
community, respect for
authority, position among the
community members, and

compliance with the rules.

Group | - ADHD
Description of the key areas identified

Major deterioration in terms of aggression — inadequate responses and overacting, difficulty
observing rules and order, unwillingness to help others, deterioration of relationships with
therapeutic team members, manipulation, difficulty coping with bursts of anger and emotions,
low self-management and poor self-discipline bordering on laziness, difficulty in concentrating
during group sessions, avoiding solutions and responsibility, and failure to respect rules.
Manipulative behaviour, emotional lability, moodiness, negative experiencing, and self-pity.

Problems concerning interpersonal relationships with other clients (three quarters of the
sample), irritability, dissatisfaction with other clients. Inclination to seeking solitude,
reclusiveness, difficulty being accepted by others and engaging in the open sharing of
experience and feelings at group sessions.

Problems in terms of detachment from others, disrespect for collective work, isolation and
reclusiveness after the formal group activities have finished

Problems with journaling and fulfilling personal tasks. Similar complications to the control
group, but with low frequency and minor severity of the phenomenon under consideration.

Minor complications with popularity within the group, becoming actively involved, and
accepting the role of an underdog. A large number of clients showing difficulty establishing
interpersonal relationships and assuming the position of an “individual player”.

Significantly different complications in relation to physical activities (awkwardness, avoiding
sports activities, frequent injuries, excessive absorption in games and loss of self-control);
three quarters of the sample experiencing problems with self-respect, transitions between
treatment phases, and in terms of worse family relationships.

Disciplinary reasons (repeated violations of basic rules, breach of cardinal rules) and the
voluntary termination of treatment within one month of entry to treatment predominated.

Nine early drop-outs altogether.

14 clients in psychiatric care, 11 clients medicated for depressive, anxious, and aggressive
symptoms.

One tenth of the clients had problematic relationships with their families (reciprocally
reinforced). Major problems in terms of anger and impulse control, medication had to be
re-administered because of the deterioration of psychological conditions, tendencies to drop
out and failure to manage those tendencies, deterioration of relationships with the therapeutic
team members, difficulty concentrating.

Difficulty dealing with community life, preference for individual solutions over group ones,
thoughts escaping outside the community situation and low interest in working on one’s own
progress. Frequent occurrence of dual diagnosis (such as eating disorders,
obsessive-compulsive disorder, and depression), strong personality impairments,
psychological instability, mood swings, manipulative behaviour, emotional inhibition,
verbalised aggression and control problems, tendency to focus on performance and the best
result.

Description of the key areas identified

One third of the sample assessed negatively with respect to the areas under scrutiny, a higher
rate of the most negative ratings (much worse). Negative ratings in the domains of
participation in communal activities, attitude towards authority, and compliance with the rules
predominated among clients (one third) from Group | (with ADHD).

Group Il - non-ADHD

Problems with openness and communication, realistic
perspective, adherence to rules, self-interest, and
cooperation

More complications in terms of restlessness and
concentration, disturbing others and interrupting other
people speaking, difficulty taking in verbally communicated
messages.

Low rate of relevant complications according to the
therapists.

Major problems in terms of placing extraordinary demands
on therapists” attention while showing submissive
behaviour towards them; defiance towards negative
feedback, manipulation of therapists, and disregard for
recommendations.

The same, even with respect to the distribution of
complications (one quarter of the sample associated with
the underdog role, three quarters with interpersonal
complications).

Major complications in terms of the rate of clients
experiencing difficulty remembering the programme
structure, adhering to the timetable, and expressing
themselves in front of the group.

Mostly disciplinary reasons.

A total of four drop-outs.

Nine clients in psychiatric care/six clients medicated for
depressive symptoms.

Other complications at a minimum level.

Recurrent problem of setting, clarifying, and breaking
boundaries, psychological complications (hallucinations,
psychiatric diagnosis) and disrespect for oneself and other
members.

As in Group |, ambivalent motivation, low self-esteem and
self-acceptance, disrespect for other members.

One tenth of the sample assessed negatively, with a “just
a little worse” rating predominating. A small number of
clients with deteriorated behaviour. Significant
improvement of behaviour in comparison to the
pre-treatment levels as assessed by the therapists.
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spect for authority, position among the community mem-
bers, and compliance with the rules. A summary of the
complications recorded in ADHD clients vs. the control
group is provided in Table 4.

I. Treatment Complications Category

a/ Severe complications were identified in clients diagno-
sed with ADHD in relation to the “acceptance of the treat-
ment programme” subcategory. These clients showed very
low ratings with respect to their improvement during treat-
ment. There were also a large number of treatment
-complicating factors assessed by the therapists as negative
of the
non-ADHD control group recorded significantly fewer com-

with progressive tendencies. The members
plications in this domain and were more likely to receive po-
sitive ratings as regards improvement during the treat-
ment process. While the ADHD clients recorded practically
no improvements in terms of aggression, impulsivity, mani-
pulation, emotional lability, moodiness, and self-control,
the control group members showed major improvements in
their abilities to control impulses, respecting and accepting
the programme, openness, working on their own progress,
and interpersonal relationships.

b/ The ratings of the “behaviour towards the community
members” subcategory indicated no major complications for
either of the groups. Qualitative analysis revealed some dif-
ferences in the relevant complications between the ADHD
and non-ADHD clients, with the former showing higher le-
vels of such complications (three quarters of the sample). In
comparison to the problems experienced by the control
group, the complications identified in the ADHD clients ne-
ed to be perceived as rather serious in terms of their social
functioning within the community.

¢/ As for the “participation in communal activities” subca-
tegory, complications predominated in Group I; half of the
sample showed very high rates of the complications under
scrutiny. Nevertheless, both groups received positive ra-
tings with regard to their active involvement in communal
activities.

d/ A higher frequency of complications in the “attitude to-
wards authority” subcategory was observed in the control
group. It contained a large number of clients who received
the same negative ratings for their attitudes towards aut-
hority. Partial problems with the completion of tasks were
recorded in Group I. The members of the control group rece-
ived much better ratings for their adherence to the treat-
ment plan.

e/ Both the main groups, I and II, recorded considerable
congruence in the assessment of the relevant domains for
the frequency and severity of complicating factors with res-
pect to the “position within the group” subcategory. The
comparison of the groups suggested no major differences in
the interpretation of the rated items.

béhem terapeutického procesu. U klientd s ADHD se prak-
ticky nevyskytovalo zlepSeni v oblasti agresivity, impulzivi-
ty, manipulace, emocni lability, ndladovosti a sebeovladani,
zatimco kontrolni skupina vykazovala vyrazné zlepSeni ve
schopnosti kontrolovat impulzy, v respektu a akceptaci
programu, otevienosti, prace na sobé a interpersonalnich
vztazich.

b/ V podkategorii chovani v ramci komunitniho kolektivu
prevladalo u obou skupin méné zavazné hodnoceni z hledi-
ska komplikaci. Pti kvalitativnim rozboru byly popisované
komplikace pro klienty s ADHD a bez ADHD odli$né a ve
vySSi mite se vyskytovaly u klient s ADHD (tfi étvrtiny
souboru). Identifikované komplikace u klientti s ADHD lze
vnimat vzhledem k fungovani v ramci kolektivu jako dosti
zasadni v porovndni s problémy u kontrolni skupiny.

¢/ V podkategorii podileni se na ¢innostech komunitniho
spoleéenstvi prevladaly komplikace u I. zdkladni skupiny;
u poloviny souboru byla ¢etnost vyskytu sledovanych kom-
plikaci velmi c¢astd. Pozitivni hodnoceni vSak ziskaly obé
skupiny v aktivnim zapojovani se do aktivit komunity.

d/ V podkategorii postoj k autorité byly pozorovany ¢astéjsi
komplikace u kontrolni skupiny, jez dosahovala shodné vel-
kého poctu klientt, kteri byli hodnoceni negativné vzhle-
dem k autoritdm. U I. zdkladni skupiny byly zaznamenény
diléi problémy souvisejici s plnénim tkolt. Pozitivni hodno-
ceni vzhledem k plnéni terapeutického planu bylo vyrazné
leps$i u kontrolni skupiny.

e/ V podkategorii pozice ve skupiné byla u I. i II. zdkladni
skupiny vzhledem k hodnocenym oblastem zna¢na shoda co
do ¢etnosti a zavaznosti komplikujicich faktort. Srovnani
skupin neznacilo zadné vyznamné rozdily pri interpretaci
hodnocenych polozek.

f/  V podkategorii dodrZzovani pravidel a komplikace v 1é¢bé
se uvedené skupiny shodovaly v nizké zavaznosti komplika-
ci v oblasti otevieni se pred kolektivem, respektovani nézo-
ru ostatnich a vyslechnuti, prijeti zodpovédnosti, udrzovani
poradku, zvladani tkolu v jednotlivych fazich 1écby, akcep-
tovani zvyklosti komunity, oblast akceptovani terapie a de-
valvace nékteré z ¢innosti komunity. Zaroven u klientt
s ADHD byly identifikovdny vyznamné oblasti negativniho
hodnoceni vzhledem ke komplikacim v 1é¢bé, které se u kon-
trolni skupiny témér nevyskytovaly.

g/ V podkategorii zptsob odchodu z terapeutické komunity
byly zjistény ¢etnéjsi problémy ve vztahu s udrzenim v 1é¢bé
a dokonceni 1é¢ebného programu u I. zdkladni skupiny
s ADHD. U klientti s ADHD se vyskytovalo pred¢asné ukon-
éeni 1é¢by ¢astéji nez u kontrolni skupiny. Po uzavérce do-
taznikového Setreni nepokracovalo 12 klientt této skupiny
v 1é¢bé. Z nich 3 klienti odesli tzv. fizenym odchodem pred
planovanym terminem konce 1é¢by (coz nelze povazovat za
neuspésnou léc¢bu, protoze jde o prechod do nasledné péce).
Z 16¢by svévolné odeslo nebo bylo vylou¢eno pro porusovani
pravidel 9 klientd, z nich 3 Ize oznadit za ¢asné vypadnuti
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f/  In the “compliance with the rules/treatment complicati-
ons” subcategory, the groups were consistent in showing
low levels of severity of complications in the domains of
self-exposure to other community members, respect for ot-
her people’ opinions and listening, responsibility, keeping
things tidy and in order, fulfilling tasks at different stages
of the treatment, accepting community routines, accepting
therapy, and devaluing certain community activities. On
the other hand, significant areas of negative rating in terms
of treatment complications were found in the ADHD clients,
while these were almost non-existent among the control
group.

g/ In the “way of leaving the therapeutic community” sub-
category, a higher rate of problems in relation to persisting
with treatment and the completion of the treatment progra-
mme was found in Group I, with ADHD. The attrition rate
was higher among the ADHD clients than among the con-
trol group. Twelve clients from the former group did not
continue their treatment after the questionnaire survey
had been completed. Out of those, three left on the basis of
“controlled discharge” prior to the treatment completion da-
te as planned (which can hardly be considered a failure of
treatment, as it involves a referral to aftercare). Nine cli-
ents left treatment of their own will or were expelled for
breaches of the rules. Three of those may be referred to as
early drop-outs — terminating treatment at its initial stage).
The highest rate of treatment retention-related problems
was recorded in the “both childhood and adult ADHD” sub-
group. In the control (non-ADHD group) only four clients
terminated treatment early for disciplinary reasons (one of
them after a month in treatment).

h/ The ADHD group, Group I, was rated as more complica-
ted than the non-ADHD control group with respect to the
“complications in comparison to other clients” subcategory.
The rating indicated that complications are more prevalent
in comparison to other clients or that the client makes the
treatment more complicated than other clients do. The sub-
category looked into the domains of psychiatric care, psy-
chopharmaceutical therapy during treatment in the com-
munity, family relationships, and any primary family-re-
lated complications and serious negative developments.

i/ In both the main groups, major complications occurred
at a similar rate (a rating of 0 for no complications to 3 for
maximum complications); ratings of 2 and 3 were predomi-
nant. The analysis found congruence in complications per-
taining to the domains of poor functioning within the group
in terms of the negation of feedback, reclusiveness and re-
jection of criticism, and separation from the primary family.
While in the ADHD clients major complications were more
associated with psychopathological features, in the control
group they were attributed to the maintaining of boundari-
es to a greater degree.
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(early drop out — ukonc¢eni v prvnim obdobi 1écby). Nejéet-
néjsi vyskyt problémiu souvisejicich s udrzenim v lééebném
programu vykazovala podskupina ADHD v détstvi i soucas-
nosti. V kontrolni skupiné (bez ADHD) jen 4 klienti pred-
¢asné ukondili 1é¢bu z disciplindrnich davodu (jeden z nich
po mésici 1é¢by).

h/ V podkategorii komplikace ve srovnani s jinymi klienty
byla I. zékladni skupina s ADHD hodnocena jako kompliko-

N

vanéjsi vzhledem ke kontrolni skupiné bez ADHD. Hodno-
ceni znamenalo, Ze komplikace je mnohem ¢asté&jsi nez u os-
tatnich klientd, anebo Ze klient komplikuje 1é¢bu vice nez
ostatni klienti. Podkategorie mapovala oblast psychiatrické
péce, medikaci psychofarmaky béhem léc¢by v komunité, ob-
last rodinnych vztaht a komplikaci ve vztahu k primarni
rodiné a zdvazné negativni zmény.

i/ Zéasadni komplikace se objevovaly u obou zakladnich
skupin s obdobnou frekvenci (hodnoceni 0 bez komplikaci —
3 maximum), vyluéné prevlddalo hodnoceni 2 a 3. Analyza
prinesla zjisténi shody komplikaci v oblasti §patného fungo-
vani ve skupiné z hlediska negace zpétné vazby, uzavienos-
ti a odmitani kritiky a v oblasti separace od primérni rodi-
ny. U klientt s ADHD zédsadni komplikace souvisely spise
s psychopatologickymi rysy, u kontrolni skupiny s udrzova-
nim hranic.

II. kategorie behavioralnich projevia

Kategorie behavioralnich projevu a jeji hodnoceni vychéze-
lo z bodové §kaly ,zmény v chovani od poéatku 1é¢by“. Byla
sledovana podkategorie (j) chovani celkové, chovani v ramci
komunitniho kolektivu a pozice ve skupinég, podileni se na
¢innostech komunity, postoj k autorité a dodrzovani pravi-
del. Skupina s ADHD byla celkové hodnocena v oblasti cho-
vani jako mnohem horsi; vykazovala vice klientt s negativ-
nim hodnocenim ve sledovanych oblastech. V kontrolni
skupiné byla v pripadé negativniho hodnoceni droven za-
vaznosti komplikaci mirnéjsi. Zaroven obé skupiny vykazo-
valy zlepSeni v rdmci sledovanych oblasti od zaéatku 1écby;
podil klientt s pozitivné hodnocenou zménou byl vzhledem
k zastoupeni skupin vyrovnany.
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II. Behavioural Manifestations Category

The ‘behavioural manifestations’ category and its rating
was based on the “Changes in Behaviour since the Begin-
ning of Treatment” scale. The (j) “behaviour in general, be-
haviour within interpersonal relationships in the commu-
nity, activity in the community, respect for authority, posi-
tion among the community members, and compliance with
the rules” category was looked into. In general, the behav-
iour of the ADHD group was rated as being much worse;
there were more clients who received negative ratings in
the domains under study. In the event of negative ratings,
the severity of the complications in the control group was
lower. Both groups showed improvements in the domains
under scrutiny since the beginning of treatment; the rates
of clients receiving positive change ratings reached the
same levels in relation to group representation.

® 3 /2 ADHD-relevant complications
according to the final CTQ score and the
factors under scrutiny
In its original form, the CTQ is also used as a tool to diag-
nose ADHD. This procedure was also applied as part of our
study. The standard procedure reported by Paclt et al.
(2007) was used to evaluate the modified version of the
CTQ. Four basic factors were identified: (I) Conduct Disor-
ders (containing 13 items to be rated), (II) Inatten-
tive-Passive (6 items), (III) Tension-Anxiety (6 items), and
(IV) Hyperactivity (6 items). The sum total of CTQ items is
31, with each item being scored with 0-3 points. Paclt et al.
(2007) suggest that factors I and IV may be aggregated and
evaluated as a single factor in assessing for an ADHD diag-
nosis. In our study, the clients’ final scores were compared
separately for each factor, based on the aggregate score for
I (Conduct Disorders) and IV (Hyperactivity) and the total
score from all the factors. The evaluation results are sum-
marised in Table 5.

According to Paclt et al. (2007), the score indicating
a potential ADHD diagnosis on the CTQ scale is 20 (with
a deviation of +/- 5 points), arrived at by aggregating the
points scored for factors I and IV (Conduct Disorders and
Hyperactivity). Adding up factors I and IV for the main
groups and subgroups, it was found that the highest aver-
age scores were reached by clients affiliated with the
non-ADHD group, Group II. In terms of points scored,
ADHD-relevant complications as per the CTQ scale showed
a higher rate in the control group. As for Factor II (Inatten-
tive-Passive) and Factor III (Tension-Anxiety), too, the cli-
ents in Group II (non-ADHD) recorded the highest average
scores. However, the “both childhood and current ADHD”
subgroup scored higher on factors I, II, and III in compari-
son to the non-ADHD group.

® 3 / 2 Komplikace relevantni pro ADHD podle
vysledného skore CTQ a sledovanych faktoru
CTQ v ptivodni podobé se rovnéz pouziva jako diagnosticky
néastroj ke stanoveni ADHD. V ramci nasi studie jsme doda-
te¢né aplikovali i tento postup. Pri vyhodnoceni modifikova-
né verze CTQ bylo vyuzito standardniho postupu, ktery
uvadi Paclt et. al. (2007), kdy byly identifikovany étyri za-
kladni faktory — I. poruchy chovani (obsahujici 13 hodnoce-
nych polozek), II. nezti¢astnénost a pasivita (6 polozek), III.
napéti a uzkost (6 polozek) a IV. hyperaktivita (6 polozek).
Soucet hodnocenych polozek z celé skaly CTQ ¢ini 31, pri-
¢emz hodnoceni jedné polozky znamené bodovy rozptyl 0-3.
Podle Paclta et. al. (2007) se faktory I a IV mohou scitat
a vyhodnocovat jako jediny faktor ke stanoveni diagnézy
ADHD. V nasi studii byli klienti srovnavani dle vyslednych
hodnot oddélené pro kazdy z faktord, na zakladé souctu fak-
toru I (poruchy chovani) a IV (hyperaktivita) a celkového
skoére ze vSech faktorta. Prehled vysledkd vyhodnoceni uva-
di tabulka 5.

Skore pro urceni potenciondlni diagnézy ADHD na za-
kladé skaly CTQ dle Paclta et. al. (2007) ¢ini 20 bodu s od-
chylkou plus/minus pét bodd na zakladé souétu faktoru
I aIV (poruchy chovani a hyperaktivita). Pri souétu faktora
I a IV u zdkladnich skupin a podskupin bylo zjisténo, Ze
pramérné nejvyssi hodnoty dosahuji klienti II. zdkladni
skupiny bez ADHD. Zjisténé komplikace relevantni pro
ADHD dle skaly CTQ byly v pripadé bodového hodnoceni

Vo

vy$$i u kontrolni skupiny. Rovnéz u faktoru I (nezicastné-

Table 5 / Tabulka 5
Final CTQ scores by factors under analysis (average scores)

Vysledné hodnoty CTQ dle analyzovanych faktor( (primérna hodnota)

Factors under Average scores by CTQ factors

T Group | - subgroup Group |l
(ADHD) with the (non-ADHD)
highest
average score
I. Conduct 10.9 11.9/ADHD 12.0
Disorders ch+c*
II. Inattentive- 4.98 6.2/ADHD B
Passive ch+c
L. 4.5 5.5/ADHD 5.0
Tension-Anxiety ch+c
IV. Hyperactivity 4.2 4.8/ADHD 5.6
ch**
Factors | + IV 14.9 16.3/ADHD 17.6
(sum total) ch+c
Sum total of 24.6 27.7/ADHD 28.1
Factors | -IV ch+c

*ADHD ch+c (ADHD both in childhood and currently), **ADHD ch (childhood
ADHD only)
*ADHD d+s (ADHD v détstvi'i soucasnosti), **ADHD d (ADHD pouze v détstvi)
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® 4 DISCUSSION
Given the evidence of a relatively high rate of potential
ADHD clients (56.6%) in therapeutic communities for drug
addicts, the present study examined the effect of ADHD on
the course of treatment and complications that may arise.
In the Czech context, it is the first research project to probe
into this issue. Nevertheless, our conclusions generally con-
firm the findings of the foreign studies cited in Section 1 (cf.,
for example, a meta-analysis by van Emmerik-van
Oortmerssen et al. (2012). It was shown that ADHD affects
the personality of an individual in terms of their predisposi-
tion to substance use and experiencing numerous problems
in their daily functioning. This may be reflected in residen-
tial treatment provided by therapeutic communities which
are designed as a model of everyday life (see Kalina, 2008).
The above part of the study was designed to: (a) assess
the ADHD clients for any treatment complications, (b) look
for the effects of ADHD on the treatment process in thera-
peutic communities, and, additionally, (c) assess whether
the measure used (modified CTQ) was suitable for diagnos-
ing ADHD in the clients of therapeutic communities.
a/ The occurrence of complications was examined on the
basis of the therapists’ rating of the ADHD clients and
non-ADHD clients in treatment. It was found that compli-
cations were experienced in both study groups. The compli-
cations showed greater severity in Group I, with ADHD.
This group showed complications of higher severity in the
domains of acceptance of the treatment programme (major
deterioration was described by the therapists in a quarter of
the ADHD clients), behaviour towards the community
members (“major” complications of a different nature), par-
ticipation in communal activities, attitude towards authori-
ty and the fulfilment of tasks (particularly with respect to
journaling and the completion of personal tasks), treatment
programme-related complications (considerable problems
with physical exercise, awkwardness, and avoidance), the
way of leaving the residential treatment (a quarter of the
ADHD clients terminated the treatment early, mostly for
disciplinary reasons), and complications in comparison to
others (almost half of them received positive ratings in this
respect). Psychiatric care and psychopharmacological medi-
cation during treatment (with no direct link to the ADHD
symptoms, which implies the presence of additional psycho-
pathological complications), problematic relationships with
the primary family, treatment complications identified by
the therapists as critical, and the negative rating of behavi-
oural responses to treatment in comparison with the control
group) were found to be frequent complications in Group I.
When the therapist questionnaires (modified CTQs)
were being processed, a great number of blank ques-
tions/answers were encountered. Not all the questionnaires
could thus be considered. When compared to the clients who
were asked to complete the WURS and ASRS self-report
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nost a pasivita a faktoru III (napéti a tizkost) dosahovali kli-
enti II. zdkladni skupiny bez ADHD nejvyssich pramérnych
hodnot. Podskupina s ADHD v détstvi i souéasnosti vSak
u faktora I, IT a I1I skérovala vyse nez skupina bez ADHD.

® 4 DISKUSE

Uvedena studie se na zakladé zjisténi pomérné vysokého
vyskytu klientt s potencionalni diagnézou ADHD (56,6 %)
v terapeutickych komunitach pro drogové zavislé zabyvala
vlivem ADHD na prubéh 1é¢by a vyskyt komplikaci. V kon-
textu zkoumaného tématu je v Ceské republice prvni son-
dou do této oblasti. Nase zavéry vSak v zdsadé odpovidaji
vystupuam zahranié¢nich studii, citovanych v oddilu 1, napr.
metaanalyze van Emmerik-van Oortmerssen et al. (2012),
totiz Ze ADHD ma4 vliv na osobnost jedince z hlediska pre-
dispozice k uzivani navykovych latek a vysokého vyskytu
problému pri fungovani v béZném Zzivoté; coz 1ze vztahnout
i na rezidenéni lé¢bu v terapeutickych komunitdch, které
jsou postaveny jako model bézného zivota (viz Kalina,
2008).

Vyzkumny plan uvedené ¢asti studie zahrnoval (a)

vyskyt komplikaci u ADHD Kklientd v 1é¢bé, (b) zjisténi do-
padu ADHD na prubéh 1ééby v komunité, (c) dodateéné téz
posouzeni vhodnosti pouZitého néstroje (modifikace CTQ)
k diagnostice ADHD u klientu terapeutickych komunit.
a/ Zkoumaéni vyskytu komplikaci na zakladé hodnocenti te-
rapeutu v 1é¢bé u klientti s ADHD a klienta bez ADHD pti-
neslo zjisténi, Ze komplikace se vyskytuji u obou sledova-
nych skupin. Z hlediska zdvaznosti prevazovaly komplikace
komplikace v oblasti akceptace 1ééebného programu (vyraz-
né zhorseni popsali terapeuti u étvrtiny klienta s ADHD),
v chovani v rdmci komunitniho kolektivu (obsahové odlisné
,vyrazné“ komplikace), v podileni se na ¢innostech terapeu-
tické komunity, v postoji k autoritdm a plnéni tkola (zejmé-
na préce s denikem a plnéni osobnich dkolu), v oblasti kom-
plikaci terapeutického programu (znaény problém ve fyzic-
kych aktivitach, neobratnost, vyhybani se), dale ve zptasobu
ukoncéeni rezidenc¢ni 1ééby (u ¢étvrtiny klienta s ADHD byl
zaznamendn pred¢asny odchod, vétsinou z disciplinarnich
davodd) a koneéné v hodnoceni komplikovanosti vzhledem
k ostatnim (neceld polovina hodnocena pozitivné). Zjisténou
a Cetnou komplikaci u I. skupiny byla psychiatricka péce
a medikace psychofarmaky béhem 1é¢by (bez primé souvis-
losti s ADHD priznaky, coz implikuje pritomnost dalsich
psychopatologickych komplikaci), problémovy vztah s pri-
marni rodinou, komplikace v 16¢bé oznacované terapeuty
jako zasadni a negativni hodnoceni behavioralnich projeva
v 1é¢bé ve srovnani s kontrolni skupinou.

Pri zpracovani Dotaznika pro terapeuty (modifikace
CTQ) jsme se setkali s vysokym poétem vynechanych ota-
zek/odpovédi, takze vSechny dotazniky nebylo mozné vy-
hodnotit. V porovnéani s klienty, kteri vyplriovali sebeposu-
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questionnaires, the therapists turned out to be less diligent.
Some therapist questionnaires were also found not to corre-
late in terms of the verbal and point evaluations of the cli-
ents in the groups under study. While the ADHD group re-
ceived negative verbal evaluations, it achieved better re-
sults than the non-ADHD one after the rating of scale items
and the aggregate scores had been taken into account. This
finding may be attributed to the fact that the rate of ADHD
symptoms in adulthood is often masked and thus difficult to
identify and that both groups show largely similar behav-
ioural and cognitive signs.

b/ The investigation of the effects of ADHD on the process
and outcome of treatment in a therapeutic community sho-
wed that the disorder under study has an impact on both
the beginning and the further course of treatment. Proble-
ms in ADHD clients, including significant personal issues,
psychological manifestations, family issues, and poor fun-
ctioning within the regimen and rules applied in the thera-
peutic community, were recorded throughout treatment.
The problems that were identified at the onset of treatment
recurred in its later stages; psychological problems (mani-
fested as aggression, impulsivity, self-pity, negative experi-
encing, depressive tendencies, emotional lability, mood
swings, etc.) tended to intensify. In behavioural terms, the
ADHD clients were more likely to be rated negatively for
their behaviour during treatment (deteriorated very much
— behaviour in general, behaviour towards the community
members, attitude towards authorities, etc.). Positive ra-
tings were very low (improved just a little). Domains with
no changes implied predominantly negative evaluations for
the clients with ADHD, given the changes in the acceptance
of the treatment programme and individual characteristics.
In terms of the successful completion of treatment and per-
sistence with the programme, the ADHD clients recorded
the largest number of early terminations. Fluctuating moti-
vation and abandoning complex objectives and tasks quick-
ly was a recurrent pattern. In the research question under
consideration, the complications identified in the previous
research question played a role of major influence.

The identified categories of clients’ problems and char-
acteristics that interfered with the treatment regimen were
similar in both groups, i.e. in qualitative terms, the ADHD
clients did not show problems different from those recorded
in the non-ADHD clients. According to the therapists, how-
ever, the ADHD clients showed more psychological and in-
dividual manifestations in treatment, which had a bearing
on the domain of acceptance of the treatment programme
and functioning within it. A number of clients were
described as problematic in their adaptation to the
programme; there were recurrent problems with their un-
derstanding of the structure of the regimen and its rules,
coping with it, and with insufficient independence (a need
for more intensive care and guidance). It was also found

zovaci dotazniky WURS a ASRS, se terapeuti ukazali jako
méné peclivi. Objevilo se rovnéz, ze Dotazniky pro terapeu-
ty nekorelovaly ve slovnim a bodovém hodnoceni klientt
sledovanych skupin. A¢koliv byla skupina s ADHD hodno-
cena negativné ve slovnim hodnoceni, vychazela v bodovém
hodnoceni skélovych polozek a v souétu hodnot 1épe nez
skupina bez ADHD. Zjisténi 1ze pricist zasttené mire vysky-
tu symptomt ADHD v dospélém véku a problematice roz-
poznani uvedené poruchy a zaroven vysoké srovnatelnosti
behavioralnich i kognitivnich projevi obou skupin.

b/ Zjistovani vlivu ADHD na prubéh a vysledek 1écby v te-
rapeutické komunité ukazalo, Ze uvedend porucha ovliviiu-
je zacdatek i prubéh lé¢by. U ADHD klienta byly zjistény
problémy pri zahdjeni i v prubéhu lécby: vyrazna individu-
alni problematika, psychické projevy, rodinna problemati-
ka a fungovani v rdmci rezimu a pravidel v terapeutické ko-
munité. Problémy, které byly identifikovany v zaéatku, se
opakovaly i v prub&hu 1ééby — psychické problémy ¢asto
s intenzivnéjS$imi projevy (agrese, impulzivita, sebelitost,
negativni prozivani, depresivni ladéni, emoc¢ni labilita, vy-
kyvy nalad). V behaviordlni roviné se u klienta s ADHD
vyskytovalo v prabéhu lécby vice negativnich hodnoceni
(zhorseni velmi — chovani celkové, v ramci komunitniho ko-
lektivu, postoj k autoritdm...), pozitivni hodnoceni (mirné
zlepSeni) bylo velmi nizké. Oblast bez zjisténych zmén zna-
menala pro klienty s ADHD prevazné hodnoceni negativni
vzhledem ke zméndm v akceptaci 1ééebného programu a in-
dividudlnich charakteristikach. ADHD klienti z hlediska
tspésného dokonceni 1é¢by a setrvani v programu vykazo-
vali nejvice pred¢asnych odchodi. Opakujicim se vzorcem
a ukola. U uvedené vyzkumné otazky se do popredi vlivu
dostavaly komplikace identifikované v predchozi vyzkumné
otazce.

Identifikované kategorie problému a charakteristik
klientu zasahujicich do 1é¢ebného rezimu byly u obou sku-
pin podobné, tj. klienti s ADHD nevykazovali kvalitativné
jiny typ problému nez klienti bez ADHD. Dle hodnoceni te-
rapeutu vsak klienti s ADHD prinéseli do 1ééby vice psy-
chickych a individudlnich projevi, které zasahovaly do ob-
lasti akceptace 1é¢ebného programu a fungovani v ném. Ne-
mal4 ¢ast klientu byla popisovédna jako problematicka ve
vztahu k adaptaci na program — vyskytl se opakovany prob-
1ém s porozumeénim strukture a pravidltm, orientaci v rezi-
mu a nizké samostatnosti (potreba vyssi péce a doprovaze-
ni). Zaroven bylo zjisténo, Ze uvedeni klienti dosahuji v pru-
béhu 1é¢by velmi dobrych vysledkt v pracovni terapii, jsou
ocenovéani za snahu (i pres vyskyt opakovanych chyb, ¢ po-
ruseni pravidel).
¢/ Dotaznik pro terapeuty (modifikovana skala CTQ) se
ukdzal jako znaéné citlivy viéi komplikacim v 1é¢bé u vsech
klientd a ve vSech sledovanych oblastech. Klienti bez
ADHD vsak ve gkélovych polozkach CTQ dosahovali v pra-
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that during treatment these clients achieved very good re-
sults in work therapy and were praised for their effort (de-
spite their repeated mistakes and violations of the rules).

¢) The Therapist Questionnaire (a modified CTQ mea-
sure) proved to be very sensitive to treatment complications
in all the clients and all the domains under study. It should
be noted, however, that on average the non-ADHD clients
recorded higher scores and more severe treatment compli-
cations than the ADHD clients for the CTQ scale items,
with the exception of the “ADHD in both childhood and
adulthood” subgroup, where the average scores reached
their highest levels. The CTQ factors were evaluated for di-
agnostic purposes. The pathological reference level for
ADHD was met by 19 clients from the control group and by
20 clients with ADHD (i.e. not even half of the 43 clients in
whom an ADHD diagnosis was suggested by the results of
the self-report questionnaires). In other words, the CTQ
measure identified the pathological reference level for
ADHD in a different set of clients than the self-report ques-
tionnaires.

This contradiction needs to be explored further. The
authors of this article find that the self-report question-
naires have greater validity. Their conclusion is based on
the fact that while the CTQ scale was originally developed
for teachers to assess students (i.e. to screen for childhood
ADHD), its pathological reference level may not be fully rel-
evant to the target group under study, given the adult
ADHD diagnosis-related issues and the fact that the symp-
toms are often masked. Whether the therapists had enough
time to observe the clients and assess them on the ADHD
rating scale and, last but not least, whether they did so with
due diligence, should also be taken into account. No less
than one third of the therapist questionnaires were ex-
cluded from evaluation for being incomplete. Even the ques-
tionnaires that were included in the evaluation showed that
verbal assessment was given greater attention than scal-
ing. The therapists were not given any instructions, given
the pilot nature of the research study.

Our preliminary conclusion is that in view of the above
findings the CTQ may be considered a suitable measure for
providing data additional to that generated by self-report
questionnaires, but is not sufficient for diagnosing adult
ADHD in the clients under consideration. However, the
therapist questionnaire and the modified CTQ measure
provide sensitive resources for identifying any complica-
tions and monitoring the treatment process in individual
clients.

The assessment of adult ADHD in clients with addic-
tive disorders is an issue in itself, as its symptoms may be
concealed for scores of reasons. While the disorder is known
to persist from childhood into adulthood among 40 to 50% of
individuals, its impulsivity and hyperactivity elements go
into remission and only poorly manifested attention disor-
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klienti s ADHD, s vyjimkou podskupiny s ADHD v détstvi
i dospélosti, kde pramérné hodnoty byly nejvyssi. Pri vy-
hodnoceni faktora skdly CTQ a stanoveni potencionalni
diagnézy spliovalo patologickou referenéni hodnotu pro
ADHD 19 klientt kontrolni skupiny a 20 klientd s ADHD
(tj. pouze necela polovina ze 43 klientt, u nichz na diagnézu
ADHD poukazaly vystupy ze sebehodnoticich dotaznika).
Jinak receno, Skdla CTQ nalezla patologickou referenéni
hodnotu pro ADHD u jiné mnozZiny klientd neZ sebehodnoti-
ci dotazniky.

O tomto rozporu je treba diskutovat. Duvody, pro¢ se
autori ¢lanku priklanéji k vyssi validité sebehodnoticich do-
tazniku se opiraji zejména o skute¢nost, ze Skala CTQ byla
pavodné uréena pro ucitele k posouzeni zaku (tj. k diagnos-
tice ADHD v détstvi), avSak vzhledem k problematice dia-
gnostiky ADHD v dospélém véku a zastrenosti symptomu
nemusi byt jeji patologicka referenéni hodnota zcela sméro-
datné pro cilovou skupinu naseho vyzkumu. Je nutné rov-
néz vzit v uvahu, zda terapeuti méli dostateé¢né dlouhou do-
bu potfebnou k pozorovani klient1, a tedy k ndaslednému po-
souzeni dle bodovaci stupnice pro ADHD, a neposledni
radé, zda se tomu vénovali s dostatecnou pozornosti. Cela
1/3 dotaznik pro terapeuty byla z hodnoceni vyrazena pro
neuplnost a i v ¢asti dotaznikd, které jsme do hodnoceni za-
radili, vykazovala vétsi pozornost pri slovnim hodnoceni
nez pri Skalovani. Instruktaz terapeuti vzhledem k pilotni-
mu charakteru vyzkumné studie nebyla provdadéna.

Nasim pracovnim zavérem je, Ze S§kalu CTQ lze pova-
zovat vzhledem k uvedenym zjisténim za ndstroj vhodny
k doplnéni udaju informaci k sebeposuzovacim dotazni-
ktim, ale jeji uziti pro diagnostiku ADHD v dospélosti je pro
danou klientelu nedostacujici. Dotaznik pro terapeuty
a pretvorend skala CTQ jsou vSak citliviym néstrojem k zjis-
téni vyskytu komplikaci a prubé&hu lééby u jednotlivych
klientu.

Diagnostika ADHD v dospélosti u klientely se zavis-
lostnimi poruchami je sama o sobé tématem k diskusi, pro-
toZe priznaky mohou byt z raznych duvodu zastrené. Poru-
cha z détstvi do dospélosti sice pretrvava u 40 az 50 % osob,
dochazi v8ak k ustupu impulzivity a hyperaktivity pri pre-
trvavani nevyraznych poruch pozornosti (Paclt, 2007). Pre-
devsim se v§ak u ADHD v dospélosti casto vyskytuji dalsi
psychiatrické komorbidity, v podstaté shodné s témi, které
doprovazeji také zavislostni poruchy: zejména jde o depre-
sivni a tzkostné poruchy, poruchy prijmu potravy a poru-
chy osobnosti (viz napt. Jefdbek, 2008; Oortmerssen et al.,
2012; Kalina a Vécha, 2013). Tyto poruchy mohou zastirat
puvodni ADHD symptomatologii a vést ke zkresleni stano-
vené diagnozy. Rovnéz jsme v nasi studii identifikovali kli-
enty s touto dalsi psychopatologii, a to vice ve skupiné klien-
ta s ADHD nez v kontrolni skupiné. Kromé toho mohou né-
které nespecifické symptomy, imponujici jako ADHD,
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ders linger on (Paclt, 2007). It needs to be underlined, how-
ever, that adult ADHD is often associated with other psy-
chiatric comorbidities, such as depressive and anxiety dis-
orders, eating disorders, and personality disorders, which
are basically identical to those that occur in parallel to ad-
dictive disorders (see, for example, Jerabek, 2008;
Oortmerssen et al., 2012; Kalina and Vacha, 2013). Such
disorders may mask the original ADHD symptoms and re-
sult in the condition being misdiagnosed. In our study, too,
we identified clients with this additional psychopathology;
there were more of them among the ADHD client group
than in the control group. Moreover, some non-specific
symptoms which manifest themselves as ADHD may ensue
from the addictive disorder (especially in those dependent
on methamphetamine), and eight weeks of abstinence be-
fore the administration of the questionnaire may not be
enough for them to be distinguished. Therefore, it cannot be
clearly stated whether the treatment complications that
were identified can be attributed to the signs of ADHD or
combined comorbidity.

The findings of the pilot study on ADHD in clients of
therapeutic communities in the Czech Republic provide the
first evidence of possible predictor prevalence and its poten-
tial implications. A benefit may be seen in that the potential
rate of clients with this diagnosis among users in treatment
is high in the Czech Republic and the effect of the disorder
on the functioning of the individual in a treatment
programme is significant in terms of the characteristics un-
der consideration. The “childhood-ADHD-only” subgroup
was found to show treatment complications that were iden-
tical to those recorded in other ADHD subcategories and
greater than in the control group. The largest number of
complications was found in clients with ADHD in both
childhood and adulthood, where the high rate of problems
and great severity of symptoms were also confirmed by the
scales used. As for the complications that were recorded,
the results showed that the ADHD clients experienced
problems in coping with the treatment programme and in-
dicated a number of great difficulties among this client
group. These findings make it possible to assess these cli-
ents’ specific needs that pertain to their individual abilities,
psychological complications, and problems encountered in
coping with certain components of the treatment
programme. Early diagnosis and reflection of these clients’
needs may dramatically reduce the number of early
with  the
programme, and increase the benefit they gain from treat-

drop-outs, improve clients’ engagement
ment interventions. The confirmation of an elevated rate of
complications among clients with dual diagnoses may also
be found useful (van Emmerik-van Oortmerssen et al.,
2014). An important outcome of the present study is the
evaluation of the modified CTQ for its effectiveness in

screening for ADHD. It was concluded that under the given

vyplyvat ze samotné zavislostni poruchy (zejména u zavis-
lych na metamfetaminu) a 8 tydnt abstinence pred aplikaci
dotaznikt nemusi postacovat k jejich odstinéni. Nelze tudiz
tvrdit s jistotou, zda zjisténé komplikace v 1é¢bé 1ze pricist
na vrub projevim ADHD, nebo kombinované komorbidité.

Uvedené poznatky z pilotni studie o ADHD u klientt
v terapeutickych komunitach v Ceské republice prinaseji
prvni zjisténi o mozné predikéni prevalenci a jejich pripad-
nych dasledcich. Pfinosem muize byt, e se v Ceské republi-
ce klienti s potencionalni diagnézou mezi lééenymi uzivateli
vyskytuji ve vysokém poctu a vliv uvedené poruchy na fun-
govani jedince v 1é¢ebném programu je vzhledem ke sledo-
vanym charakteristikdm vyznamny. Pri sledovani podsku-
piny s diagnézou ADHD pouze v détstvi byly zjistény kom-
plikace v 1é¢bé shodné s ostatnimi podkategoriemi ADHD
a vys§i nez v pripadé kontrolni skupiny. Nejvice komplikaci
vykazuji klienti s ADHD v détstvi i v dospélosti, kde i podle
pouzitych $kal je Cetnost vyskytu problémt a zavazZnost
symptomatologie vysoka. Vysledky z hlediska komplikaci
prinaseji informace o problémech klientt s ADHD ve zvla-
déani lééebného programu a ukazuji na zdvazné problémy
uvedené skupiny. Vzhledem k témto zjisténim je mozné po-
soudit specifické potreby uvedené klientely, které zasahuji
do oblasti individudlnich schopnosti, psychickych kompli-
kaci a problémt pri zvladani nékterych éasti 1ééebného pro-
gramu. V¢asna diagnostika a reflexe potreb této klientely
muze vyrazné snizit pocet pred¢asnych ukonéeni lécby, zvy-
§it zapojeni klientt do programu a jejich benefit z 1é¢ebnych
intervenci. Za prinosné lze povazovat i potvrzeni zvyseného
vyskytu komplikaci u klientt s dudlnimi diagnézami (van
Emmerik-van Oortmerssen et al. (2014). Dulezitym vysled-
kem uvadéné studie je zhodnoceni modifikovaného CTQ
a zjisténi efektivnosti vzhledem k zachytu ADHD: zde jsme
dospéli k zavéru, Ze uvedeny néstroj v danych podminkéch
sice neidentifikuje presné klienty s pravdépodobnou dia-
gnézou ADHD, lze jej ale doporucit k mapovani komplikaci
v 1é¢bé.

Limity naseho vyzkumu jsou dany povahou pilotni stu-
die a exploraci dosud nezkoumaného jevu v konkrétnich
podminkéch terapeutickych komunit. Jejich klienti jisté
nejsou typickym vzorkem subpopulace problémovych uZi-
vatelu a zavislych; obecné se uvadi, zZe klientela terapeutic-
kych komunit je z mnoha hledisek znaéné komplikovana
(viz Kalina, 2008, kapitola 19) a je mozné diskutovat uréi-
tou preselekci danou nejen ADHD symptomatologii, ale
i dalsimi psychopatologickymi komorbiditami a jejich inter-
persondlnim a socidlnim dopadem. Tim by bylo mozné rov-
néz vysvétlit znaény rozdil mezi 56 % klienty ADHD+ zjisté-
nymi v na$i studii
Emmerik-van Oortmerssen et al. (2014), ktera uvadi
13,9 ADHD+ klientt v rozsdhlém vzorku bez zretele na typ

a udajem posledni prace van

1é¢by. Z hlediska diagnostiky muzZe byt problémem i skuteé-
nost, Ze diagnostické néastroje pro ADHD nejsou standardi-
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conditions the measure is not accurate in identifying clients
with a possible ADHD diagnosis, but it can be recom-
mended as a tool for mapping treatment complications.
The limitations of our research ensue from it being
conceived as a pilot study and exploring a phenomenon
which has not been investigated specifically in the condi-
tions of therapeutic communities. Indeed, their clients
do not constitute a representative segment of the
subpopulation of problem users and addicts. Clients of ther-
apeutic communities are generally reported as being com-
plicated in a number of aspects (see Kalina, 2008, Chapter
19): a certain pre-selection ensuing not only from ADHD
symptoms, but also other psychopathological comorbidities
and their interpersonal and social implications, may be
brought up in this respect. This might also explain the dra-
matic difference between the 56% of ADHD+ clients identi-
fied in our study and the recent findings of van
Emmerik-van Oortmerssen et al. (2014), who found 13.9%
of ADHD+ clients in a large sample, irrespective of the
treatment type. In terms of assessment, the fact that ADHD
diagnostic tools are not standardised for substance-using
clients may also be a problem (see Matthys et al., 2014).
Another limitation lies in the choice of the assessment
instrument used by the therapists, which was adapted to
address the nature of the research problem and applied to
specific cases in order to test its ADHD screening capaci-
ties. When treatment complications were being looked for,
the effects of ADHD could not be fully distinguished from
the potential influence of other concurrent psychiatric com-
plications. The relatively short data collection time period
may also be considered a limitation, as it may have affected
the therapists’ abilities to assess the clients’ condition cor-
rectly. The role of the human factor in the completion of the
questionnaires must also be taken into account. As previ-
ously stated, the number of items that were left blank by
the clients when completing the self-report questionnaires
was significantly smaller in comparison to the therapist
questionnaires. Although all the collaborating communities
agreed to participate in the study, the number of staff mem-
bers who completed the Therapist Questionnaire in its en-
tirety was rather low. Thus, another limitation of the study
can be seen in the therapists’ being insufficiently motivated
to participate in the research and their low awareness of the
issue, which, as the study has shown, deserves attention.

® 5 CONCLUSIONS

In the diagnostic part of our pilot study, we first evaluated
the self-report clinical inventories designed to identify
ADHD (developed on the basis of WURS and AASRS) and
divided the study sample into Group I, with ADHD, and
(Control) Group II, without ADHD (the area of research and
the relevant information are not the subject of this article).
The ADHD group (I) included three subgroups: (a) with
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zovany na klientelu uzivatelt navykovych latek (viz Mat-
thys et al., 2014).

Jedno z dalsich omezeni predstavuje volba nastroje pro
terapeuty, ktery byl upraven z hlediska povahy vyzkumné-
ho problému a aplikovdn na konkrétni pripady pro zjisténi
schopnosti zachyceni ADHD. Pri sledovédni komplikaci
v 16¢bé se nepodarilo zcela ocistit vliv ADHD od moZzného
vlivu dalsich pridruzenych psychiatrickych komplikaci. Za
omezeni lze povazovat i pomérné kratkou dobu realizace
sbéru dat, ktera mohla ovlivnit schopnost terapeutt posou-
dit stav klientt. Neni moZné rovnéz opomenout lidsky fak-
tor pri vypliiovani dotaznikt. Jak jsme uvedli vyse, klienti
pri vyplnovani sebehodnoticich dotaznika dosahovali signi-
fikantné vyssiho po¢tu vyplnénych polozek v porovnani s te-
rapeutickymi pracovniky. Ackoliv souhlas s participaci na
vyzkumu byl udélen vSemi spolupracujicimi komunitami,
byl pocet pracovnikd, kteri vyplnili cely Dotaznik pro tera-
peuty, dosti nizky. Limit studie 1ze tudiz spatrovat i v nedo-
stateéné motivaci terapeutt k ucasti ve vyzkumu a v nizké
informovanosti o dané problematice, ktera dle vysledka
studie neni zanedbatelna.

® 5 ZAVERY

V diagnostické ¢4sti nasi pilotni studii jsme nejprve proved-
li vyhodnoceni sebehodnoticich klinickych inventard pro
diagnostiku ADHD (vytvoreno dle WURS a AASRS) a roz-
délili vyzkumny soubor na I. zdkladni skupinu s ADHD a II.
zakladni (kontrolni) skupinu bez ADHD (uvedena oblast
vyzkumu a relevantni informace nejsou soucasti ¢lanku). I.
zakladni skupina s ADHD zahrnovala tfi podskupiny: (a)
podskupinu s diagnézou ADHD v détstvi, (b) podskupinu
s diagnézou ADHD pouze v dospélosti, tj. v soucasnosti, (c)
podskupinu s diagn6zou ADHD v détstviiv soucasnosti. Na
zékladé tohoto rozdéleni skupin jsme pak porovnavali vy-
stupy dotazniku pro terapeuty (dprava CTQ).

1/ Bylo zjisténo, Ze u klientu s diagnézou se vyskytu-
ji zavaznéjsi komplikace v 1é6¢bé nez u kontrolni sku-
piny. U klientt s ADHD se vyskytovaly pri analyze slov-
komplikace v oblasti akceptace 1ééebného programu, v cho-
vani v rdmci komunitniho kolektivu, v podileni se na ¢in-
nostech terapeutické komunity, véetné v oblasti plnéni
dkold, v oblasti komplikaci terapeutického programu
a problému ve fyzickych aktivitach, ve zpisobu odchodu
z rezidenéni 1é¢by a v hodnoceni komplikovanosti vzhledem
k ostatnim klientam.

2/ Bylo zjisténo, Ze ADHD u klientu v 1é6¢bé v terapeu-
tickych komunitach ovliviiuje zac¢atek i pribéh 1é¢-
by. U klientu s ADHD se vyskytuji komplikace, které
propojuji individualni rovinu, psychickou problema-
tiku a schopnost fungovani v ramci pravidel a radu.
Klienti s ADHD byli hodnoceni vzhledem ke kontrolni sku-
piné negativnéji, béhem lé¢by dochédzelo k minimalnim Za-
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a childhood ADHD diagnosis, (b) with an adult (current)
ADHD diagnosis only, and (c¢) with both childhood and cur-
rent ADHD. The results obtained from the therapist ques-
tionnaires (adapted from the CTQ) were then compared
against this division.

1/ It was found that the clients with an ADHD dia-
gnosis display more severe treatment complications
than the control group. The analysis of the therapists’
verbal responses and rating of scale items revealed that the
ADHD clients showed more severe complications in terms
of their acceptance of the treatment programme, behaviour
towards the community members, participation in commu-
nal activities, including the fulfilment of tasks, complicati-
ons with respect to the therapeutic programme and physi-
cal exercise, their way of leaving the residential treatment,
and complications in relation to other clients.

2/ It was found that ADHD affects both the begin-
ning and the further course of treatment in clients of
therapeutic communities. The ADHD clients show
complications that are projected across the individu-
al level, psychological issues, and functioning within
a certain order and rules. In comparison with the control
group, the ADHD clients received more negative ratings:
only a few desirable changes from their condition at the be-
ginning of the treatment were achieved and there were also
numerous clients who were rated as having recorded deteri-
oration or significant deterioration against their baseline
condition. The clients’ behavioural and psychological mani-
festations had a bearing not only on the individual level
(markedly low self-esteem in the majority of the sample),
but also on their ability to engage with the treatment prog-
ramme and benefit from it.

3/ It was found that the CTQ (Conners Teacher Qu-
estionnaire) as adapted for the study - the Therapist
Questionnaire - is effective in identifying treatment
complications. However, the CTQ scaling cannot be
considered a reliable measure for diagnosing ADHD
in the clients under consideration. The evaluation of
the CTQ scale in the Therapist Questionnaire identified
a set of potential ADHD clients which was different from
that identified by the self-report questionnaires, which we
found more authoritative for the reasons specified in Secti-
on 4. The adapted CTQ may be recommended as a relatively
sensitive tool to look for treatment complications rather
than the only measure to identify ADHD.

The findings of our study do not necessarily imply that
clients with ADHD are the only ones to pose “complications”
in treatment and predict treatment failures. Equally, it
would be improper to claim that treatment complications in
ADHD clients are due to ADHD only rather than to the
complex interaction of the psychiatric comorbidities that
are commonly associated with both ADHD and addiction.
The main objective of our work was to expand the knowl-

doucim zménam od zah4gjeni 1é¢by; objevila se i velka éast
klientd s hodnocenim zhorseni ¢i vyrazného zhorseni od po-
éatku l1écby. Behavioralni a psychické projevy klientt zasa-
hovaly nejen do individudlni oblasti (vyrazné nizké sebe-
hodnoceni u vétsiny souboru), ale i do schopnosti zapojeni
se do 1é¢ebného programu a profitovani z néj.
3/ Bylo zjisténo, Ze pouzita uprava CTQ (Conners
Teacher Questionnaire) — Dotaznik pro terapeuty -
dobre zachycuje komplikace v 1é¢bé, skalovani dle
CTQ vsak nelze povazovat za spolehlivy nastroj pro
uréeni diagnézy ADHD u dané klientely. Vyhodnoceni
§kély CTQ v Dotazniku pro terapeuty identifikovalo jako
potencidlni nositele diagn6zy ADHD jinou mnozinu klienta
nez sebehodnotici dotazniky, které z davoda uvedenych
v oddilu 4 pokladdme za vice smérodatné. Upravu CTQ mi-
zeme doporucit jako pomérné citlivy nédstroj pro prazkum
komplikaci v 1é¢bé, nikoliv vSak jako jediny instrument
k zédchytu ADHD.

Zavéry nasi pilotni studie nelze vylozit tak, Ze pouze
klienti s ADHD jsou v 1é¢bé ,komplikovan

2
1

a predikéni pro
neuspésné absolvovani 1ééebného programu. Stejné tak ne-
1ze tvrdit, Ze komplikace v 1é¢bé u klientd s ADHD jsou za-

kych komorbidit, které jsou u ADHD i u zavislosti ¢asté.
Hlavnim zamérem nasi prace bylo rozsirit poznatky o prob-
lematice ADHD v kontextu adiktologické klientely, apliko-
vat a zjistit déinnost klinickych néastroja, prinést vhled do
uvedené vyzkumné oblasti a podnitit dalsi vyzkumné i kli-
nické ¢innosti v oblasti sledované problematiky. Za dulezité
pokladdme zejména vzdélavani pracovnikua terapeutickych
komunit v problematice ADHD, prakticka doporuceni k dia-
gnostikovani ADHD béhem zakladniho psychiatrického vy-
Settfeni pri vstupu do terapeutické komunity a prohloubeni
integrované 1é¢by dudlnich diagnéz ve smyslu vice specific-
kého zaméreni na kognitivni, behavioralni, sociadlni a adap-
taéni problémy klientt s diagnézou ADHD.

Role autori: Kamil Kalina spolupracoval na designu
a provedeni studie a zpracoval findlni verzi élanku. Eva Ru-
bdsovd vytvorila design studie, organizovala sbér dat, vy-
hodnotila dotazniky a zpracovala pracovni verzi élanku. Mi-
chal Miovsky spolupracoval na designu a podobné jako Len-
ka Cablovd a Lenka Stastnd se podilel na findlni verzi
élanku. Vsichni autori prispéli ke vzniku ¢lanku a schvadlili
konec¢nou podobu rukopisu.
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zdjmu.
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edge about the ADHD-related issues in the context of addic-
tion clients, apply and test the efficiency of clinical instru-
ments, provide insights into the research area under con-
sideration, and encourage further research and clinical
efforts in this sphere. Finally, we believe that it is impor-
tant to provide the staff of therapeutic communities with
training in ADHD-related issues and guidelines for ADHD
screening during the basic psychiatric assessment upon ad-
mission to a therapeutic community and improve the inte-
grated treatment of dual diagnoses in terms of focusing
more specifically on the ADHD clients’ cognitive, behav-
ioural, social, and adaptation needs.
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design and implementation of the study and drafted the fi-
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Slough, Berkshire, SL1 3UH, Vel-
.~ «
; Reckitt
Benckiser

kéa Britanie Zvlastni opatfeni pro
Pharmaceuticals

uchovavani Tento léCivy pripravek
nevyzaduje zadné zvlastni pod-
minky uchovavani.

Pred predepisovanim si prectéte
souhrn Udajd o pfipravku.

Suboxone

buprenorphine/naloxone

CZ-SBX-0314-0956





