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DOCTORAL STUDY PROGRAMME IN ADDICTOLOGY

DOKTORSKY STUDIJNi PROGRAM ADIKTOLOGIE
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Dear readers,
A bachelor’s degree study programme in addictology has ex-
isted at the 1* Faculty of Medicine of Charles University in
Prague (the 1* Faculty of Medicine) since 2005. The mas-
ter’s programme was introduced in 2008. At both academic
levels, full-time and part-time formats are available. A doc-
toral study programme in addictology (specialisation in
healthcare), also on a full-time and part-time basis, was ac-
credited in 2012 (this accreditation also applied to its Eng-
lish variant, which makes the programme accessible to for-
eign students). The first postgraduate students enrolled for
the 2012/2013 academic year. At the moment, three years
after it was launched, there are 13 students enrolled in the
programme and they are supervised by five trainers.
Based on good clinical practice, which dates back to the
1950s, the tradition of addiction research® in the Czech Re-
public provides a solid foundation for the further develop-
ment and cultivation of the knowledge and skills needed
to understand, prevent, and deal with health and social is-
sues related to the use of psychoactive substances and other
types of addictive behaviour.? Since the 1990s, marked by
the advent of new types of services and organisations,
greater demand has been placed on the skills needed to
manage addiction treatment services. At the same time,
against the background of the changing political and social
climate, we have begun to realise our role as active players
and stakeholders in the process of drug policy making on
the local, regional, national, and international levels. The
study of addictology at both the bachelor’s and master’s de-
gree levels provides students with essential knowledge,

1/ The term “"addictology” was later established to refer to a broader inter-
pretation of the definition of addiction science, as embraced, for example, by
the Adiktologie journal throughout its 15-year history. In narrower terms,
addictology refers to a study programme and a non-medical health discipline.
Both of these notions (i.e. a field of study conceived in broader terms and an ac-
ademic programme) are complementary rather than contradictory. In this re-
spect, for example, the discussion about “medical addictology” as a term to be
used for a medical specialisation is far from surprising but is an integral part of
the overall process of the formation and integration of the field.

2/ For more details see also the policy document outlining the strategy for
addiction science and research (Miovsky, 2014) which provides a thorough ex-
planation of the vision of the field in terms of its projections into the definition
of the subject and the scope of research and development in addictology.

Vazeni ¢tendri,
studijni obor adiktologie se na 1. 1ékarské fakulté Univerzi-
ty Karlovy v Praze (1. LF UK v Praze) vyuéuje na bakalar-
ském stupni od roku 2005, na magisterském stupni od roku
2008. V soucasné dobé maji oba typy studia denni i kombi-
novanou formu. V roce 2012 ziskal doktorsky studijni pro-
gram adiktologie (specializace ve zdravotnictvi) akreditaci
pro denni i kombinovanou formu (soucasné ji ziskal také
v anglickém jazyce a umoziuje studium zahraniénim stu-
denttim), ve Skolnim roce 2012/2013 zah4jili postgradudlni
studium prvni studenti. Nyni, treti skolni rok od spusténi,
program studuje 13 studentq, kteti jsou vedeni péti Skoliteli.
V Ceské republice mé tradice vyzkumu zavislosti® so-
lidni zéklady v dobré klinické praxi, na kterych mtzeme od
50. let minulého stoleti stavét a dale kultivovat znalosti
a dovednosti umoziiujici chapéni, prevenci a 1é¢bu zdravot-
nich a socidlnich problému spojenych s uzivanim psycho-
aktivnich latek a s vyskytem dalsich zavislostnich typua cho-
vaniZ. Od po¢atku 90. let se s pichodem novych typu sluzeb
a organizaci zacdaly zvySovat naroky na dovednosti rizeni
adiktologickych sluzeb. Ve stejné dobé, se zménou politické-
ho a spole¢enského klimatu, jsme si zaéali uvédomovat, ze
jsme aktivnimi hraci a soucasti procesu tvorby drogovych
politik na mistni, regionalni, narodni i mezinarodni Grovni.
Studium oboru adiktologie na bakalarské i magisterské
urovni zprostredkovava studentim kli¢ové znalosti, doved-
nosti a kompetence, které jsou nezbytné pro provadéni dob-
ré a na dukazech zaloZené prevence a 1é¢by zavislosti a za-
vislostniho typu chovani u klientt a pacientt. V magister-
ském studiu se studenti navic ué¢i zdkladnim dovednostem,

1/ Pro néj se postupné vziva oznaceni adiktologie jako $irsi vyklad definice
oboru zavislosti v duchu napt. pojeti 15 let existujiciho ¢asopisu Adiktologie.
UZsi pojeti pak naproti tomu definuje adiktologii jako studijni program a nelékar-
sky zdravotnicky obor. Obé tato pojeti (tedy jak $irsi rdmec oboru, tak definice
studijniho programu) spolu nejsou v kontradikci a vzadjemné se doplnuji. V tom-
to smyslu tedy ani diskuse napf. o tom, zda bude mozné pouzivat pro lékafskou
specializaci termin Iékafskd adiktologie, nenf ni¢im pfekvapivym a je s celym
procesem formovani a integrace oboru homogenni.

2/ Viz také podrobnéji ndvrh Koncepce védy a vyzkumu v oboru adiktologie
(Miovsky, 2014), kde je detailné vysvétleno mozné pojeti oborové koncepce
ajejiho prdmétu do definice pfedmétu a zabéru védecko-vyzkumné ¢innosti na
poli zavislosti.

GABRHELIK, R., MIOVSKY, M.



skills, and competences required for the effective evi-
dence-based prevention and treatment of addiction and ad-
dictive behaviours in clients and patients. In the master’s
programme, in addition, students learn basic skills associated
with the management of addictology-specific services that are
necessary for effective decision making and the establishment
and maintenance of good and viable drug policies.

Despite promising tendencies, addiction science and
research have shown numerous shortcomings. The lack of
evidence about the effectiveness of both preventive and
treatment interventions has been an issue in the long term.
It is often not clear whether financial resources are invested
effectively and whether the investment pays back in the re-
duction of treatment and other social costs. We cannot al-
ways provide the answer as to whether a certain political or
strategic decision is more effective and beneficial for indi-
viduals and society than another. The doctoral (Ph.D.)
study programme in addictology that has been established
at the 1% Faculty of Medicine seeks to address this deficit
and the ever-increasing need for the development of
addictological research. The main goal of the Ph.D. study
programme in addictology is to prepare students to become
independent investigators in both academic and non aca-
demic research environments. Based on the paradigm
of addictology as a transdisciplinary field, the Ph.D. pro-
gramme places great demands on students in this respect.
The core elements of the programme are methodological
guidance and support for transdisciplinary addiction re-
search, with the emphasis on the combination of quantita-
tive and qualitative research methods from various disci-
plines and their integration into a common epistemiological
framework. During their studies, students will acquire the
skills needed to independently design and implement re-
search projects and publish and introduce their results into
practice (Gabrhelik, 2012).

From 1 July 2013 to the end of 2014, the General Uni-
versity Hospital, in association with the 1% Faculty of Medi-
cine, carried out a project entitled “Innovation of the Doc-
torate Study Program of Addictology at the General Univer-
sity Hospital in Prague and at the First Faculty of Medicine,
Charles University in Prague with Recent Perspectives in
Biomedicine”, Reg. No. CZ.2.17/3.1.00/36064, the implemen-
tation of which was made possible by the financial sup-
port received under the Prague Adaptability Operational
Programme (6™ Call), co-funded by the European Social
Fund. The key objective of the project was to upgrade the
Ph.D. academic programme in addictology provided by the
General University Hospital and the 1% Faculty of Medicine
with a stronger biomedical component. The project featured
the establishment and development of cooperation in the
sphere of research and development with foreign institu-
tions by means of internships and fellowships for students
and health scholars (intended to share good practices), in-
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EDITORIAL / ROMAN GABRHELIK,
MICHAL MIOVSKY

které jsou spojeny s kvalitnim managementem adiktologic-
kych sluzeb a jsou nezbytné pro zavadéni a realizaci dob-
rych drogovych strategii a rozhodnuti.

Dlouhodoby deficit jsme pozorovali (a pres zlepSujici se
trend stéle pozorujeme) u adiktologické védy a vyzkumu.
Dlouhodobé se potykame s nedostatkem podlozenych infor-
maci o efektivité poskytovanych intervenci v prevenci i lé¢-
bé. Mnohdy nevime, zda jsou finanéni prostredky investo-
vany spravné a zda se investice vraci v podobé tspor v 1é¢bé
a dalsich spolecenskych ndkladech. Neumime vzdy odpo-
védét, zda zvolend politickd a strategickd rozhodnuti jsou
efektivnéjsi a lepsi pro jednotlivee & spoleénost, neZ opat-
reni jina. Doktorsky (Ph.D.) studijni program oboru adik-
tologie, ktery vznikl na 1. LF UK v Praze, reaguje na tento
deficit a na stéle rostouci potrebu rozvoje adiktologického
vyzkumu. ,Hlavnim cilem Ph.D. studijniho programu
adiktologie je pripravit studenty na to, aby se stali neza-
vislymi vyzkumniky v akademickém i v neakademickém
prostredi. Ph.D. studijni program vychazi z paradigmatu,
ze adiktologie je transdisciplindrnim oborem a naroky na
studenty jsou v tomto ohledu veliké. Ustfednimi body pro-
gramu jsou metodické vedeni a podpora pro transdiscipli-
narni adiktologicky vyzkum s ddrazem na kombinaci
kvantitativnich a kvalitativnich vyzkumnych metod z riz-
nych oboru a jejich integrace do spoleéného epistemologic-
kého ramce. Studenti si béhem studia osvoji dovednosti sa-
mostatné navrhovat, realizovat studie, publikovat® vy-
sledky vlastni prace a zavadét je do praxe (Gabrhelik,
2012, para 3).

Od 1. éervence 2013 do konce roku 2014 realizovala
Vseobecna fakultni nemocnice v Praze s partnerem 1. LF
UK v Praze projekt ,Inovace doktorského studijniho pro-
gramu adiktologie ve VFN v Praze a na 1. LF UK v Praze
o aktudlni perspektivy v biomediciné“, reg. déislo
CZ.2.17/3.1.00/36064, na jehoZ realizaci ziskala finan¢ni
prostiedky v ramci 6. vyzvy Operaéniho programu Praha —
Adaptabilita, spolufinancovaného Evropskym socidlnim
fondem. Kli¢ovym cilem projektu bylo inovovat Ph.D. stu-
dijni program adiktologie ve VFN ana 1. LF UK o do té doby
velmi slabé zastoupenou biomedicinskou komponentu.
Ustfednimi tématy projektu byly rozvoj spolupréce se za-
hraniénimi institucemi v oblasti vyzkumu a vyvoje skrze
staze a praktickou vyuku studentd, akademickych pracov-
nika ve zdravotnictvi (sdileni priklada dobré praxe pro-
strednictvim stazi), hostovanim zahrani¢nich akademic-
kych pracovniki v CR, dale zapojenim odborniku z klinické
praxe do inovovaného studijniho programu (byly vytvoreny
sylaby dvou predméta s biomedicinskou specializaci v obo-
ru adiktologie) a nésledné dvousemestralni vyuky biomedi-
ciny u studentd Ph.D. studia. Soudasné byly realizovany
specifické aktivity ke zvySeni konkurenceschopnosti stu-
dentt v publikovani vystupt jejich prace v domacich i mezi-
narodnich odbornych ¢asopisech. Cilovou skupinou projek-
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cluding the opening of positions for visiting scholars in the
Czech Republic, and the involvement of clinicians in the re-
designed curriculum (syllabuses for two courses with a bio-
medical specialisation in addictology were developed),
which led to the introduction of a two-semester scheme of
instruction in biomedicine for Ph.D. students. Additionally,
specific activities were pursued in order to enhance stu-
dents’ competitiveness in relation to the publication of the
outcomes of their research efforts in both domestic and in-
ternational professional journals. The target group of the
project comprised Ph.D. addictology students and health
academics.

This themed issue of Adiktologie is dedicated to the
works of doctoral students enrolled in both the full-time and
part-time variants of the study programme. The texts,
which are products of the doctoral students’ collaboration
with their tutors and other addiction professionals, include
both original research reports and review articles. The is-
sue is bilingual: the articles are printed in their original
language and in English translation. One issue of the jour-
nal could hardly provide enough space to capture the whole
range of research efforts pursued as part of doctoral addic-
tion studies. The purpose is rather to present examples of
works and approaches to some of the topics explored by
Ph.D. students and their teachers. Some of the papers touch
on a wide range of topics. These were selected to demon-
strate the multifaceted nature of the field, which incorpo-
rates an element affiliated with social science (including
history, social work, and psychology), the biomedical ele-
ment (such as neuroscience-related topics), and an element
pertaining to public health and drug policy making (i.e. is-
sues involving the reflection and development of
addictology and its components).

Prague, 5 November 2014

Roman Gabrhelik, Michal Miovsky

Department of Addictology, 1* Faculty of Medicine,
Charles University in Prague

and General University Hospital in Prague
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tu byli Ph.D. studenti oboru adiktologie a akademicti pra-
covnici ve zdravotnictvi.

Do rukou se vam dostdva monotematické ¢islo vénova-
né pracim doktorskych student studujicich v denni i kom-
binované formé, které vznikaly ve vzajemné spolupraci sko-
litela a dalsich kolegt v oboru. Mezi texty najdete pavodni
sdéleni i piehledové Elanky. Cislo je bilingvélni, élanky jsou
otistény v ptvodnim jazyce i v anglickém prekladu. Nejde
samoziejmé v tomto smyslu o profilovy prehled, na ktery by
jediné ¢islo ¢asopisu Adiktologie nestacilo. Jde spise o ukaz-
ky praci a reflexi nékterych témat rfeSenych v rameci Ph.D.
studia jednotlivymi studenty a jejich pedagogy. Jde také
o ukazky nékolika praci, které zasahuji velmi Siroké spek-
trum témat tak, aby na nich bylo mozno ukézat bohatost
a Siti pojeti oboru, ktery ma jak slozku blizkou spolecen-
skym véddm (napr. historii, socidlnim védam ¢&i psycholo-
gii), tak slozku biomedicinskou (napft. témata blizk4 neuro-
védam) nebo slozku dotykajici se témat verejného zdravi,
koncepce a drogové politiky (tj. témata reflexe a vyvoje obo-
ru adiktologie a jeho dil¢ich éasti).

V Praze 5. listopadu 2014

Roman Gabrhelik, Michal Miovsky
Klinika adiktologie, 1. 1ékarska fakulta,
Univerzita Karlova v Praze

a VSeobecna fakultni nemocnice v Praze
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Evropsky socialni fond
Praha & EU: Investujeme do vasi budoucnosti

the text to be discussed within professional associations and among the
broader community of addiction professionals. A document drafted and pub-
lished as part of the NETAD project. Praha: Klinika adiktologie 1. LF UK a VFN
v Praze (available from www.adiktologie.cz under the “Addictology Field”
heading, subsection “Science in Addictology”).
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WHAT WE ARE TALKING ABOUT WHEN WE TALK ABOUT ADDICTOLOGY

0 CEM MLUVIME, KDYZ MLUVIME O ADIKTOLOGII
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Dear readers,

First and foremost, the issue of the journal you are holding
in your hands addresses the boundaries and focus of
addictology (as well as other disciplines concerned with
addictology). The editors of this issue sought to provide
a comprehensible account of “what is it that we are talking
about when we talk about addictology”.

We have the opportunity to reflect on the boundaries of
addictology as a healthcare-specific discipline (cf. the
text dealing with the system of lifelong education in
addictology), which can provide grounds for the emancipa-
tion of health and social practitioners in terms of their ex-
pertise and position on the labour market. It also offers new
possibilities for emancipation and liaison with other health
professions.

The article on the strategy for addiction science and re-
search deals with the development of addictology as
a multidisciplinary field of study. It allows new perspec-
tives which make it possible to review and redefine the pri-
orities that should be addressed with respect to the core is-
sues of the emerging transdisciplinary theory and the needs
of practice.

In addition to policy-related papers intended for fur-
ther discussion, the current number of the journal features
a “festival” of texts representing research and development
projects involving major contributions from doctoral
addictology students from the 1** Faculty of Medicine of
Charles University in Prague. Available for three years
now, this PhD level of study is designed to merge science
with the academic curriculum in addictology. The bache-
lor’s degree study programme is conceived as an ‘entrance
ticket’ to addictology as a practical healthcare discipline; for
some it is the starting point from which to aspire to the mas-
ter’s degree as a higher academic level and a source of more
thorough expertise. The next follow-up level, the doctoral
level, extends the study to include the rigorous training of
prospective researchers. In one form or the other,
“addictology” is currently taught in about twenty locations
around the world.

Recently the term “addictological services” (or “addic-
tion treatment services”) has become increasingly common
in practice and seems to have replaced the term “drug ser-

Vazené ¢tenarky, vazeni ¢tenari,

¢éislo ¢asopisu, které drzite v rukou, se tyké zejména hranic
a zaméreni adiktologického oboru (nebo presnéji adiktolo-
gickych obort). Cilem editora tohoto ¢isla bylo prispét sro-
zumitelné k zobrazeni toho, ,0 ¢em vSem mluvime, kdyz
mluvime o adiktologii®.

Maéame prilezitost uvédomit si hranice adiktologie jako
zdravotnického oboru (viz text Koncepce celozivotniho
vzdélavani v adiktologii). Tento zdravotnicky obor muze byt
prilezitosti k emancipaci pracovniku ve zdravotné-socidl-
nich sluzbach z hlediska odbornosti, pozice na trhu prace.
Prinasi i nové moznosti emancipace a spoluprace v ramci
disciplin zdravotnickych.

Text ,,Koncepce védy a vyzkumu v adiktologii® se zaby-
va rozvojem adiktologie jako multidisciplindrniho védniho
oboru. Vznik4 tak prostor, ve kterém lze uvazovat a formu-
lovat v nové kvalité, co je uzitecné zkoumat nejen z hlediska
zakladnich otdzek vznikajici transdisciplindrni teorie, ale
iz hlediska potreb praxe.

Kromé koncepénich materiald uréenych k diskusi je
v Cisle zarazen ,festival® textt zobrazujicich vyzkumné
a rozvojové projekty, kterych se rozhodujici mérou déastni
studenti Ph.D. stupné studijniho oboru adiktologie na 1. LF
UK v Praze. Tato forma studia probiha jiz tretim rokem
a spojuje védu s adiktologii jako studijnim oborem. Baka-
larsky stuperi studijniho oboru mé byt vstupenkou do adik-
tologie jako praktického zdravotnického oboru, pro nékoho
je zakladem k postupu na vy$si akademicky a prohlubujici
stupen magisterského studia. Déle navazujici Ph.D. stupen
dopliiuje studijni moznosti o intenzivni vychovu adepta vy-
zkumu. Négjaka forma studijniho oboru ,,adiktologie“ probi-
hé v soucasnosti na zhruba dvaceti mistech ve svété.

Termin ,adiktologické sluzby“ se stava stéle ¢astéji po-
uzivanym terminem v soucasné praxi, zd4 se, Ze nahrazuje
termin ,drogové sluzby“ nebo ,protidrogové sluzby“. Ozna-
¢uje se tak Siroka oblast sluzeb, ktera je definovana prede-
v8im cilovymi skupinami s uréitou povahou problematiky.
Za touto oblasti je ovSem rozsdhly pribéh, ktery mél rtzné
letopocéty, a rozsdhla ruznorodd praxe. Tyto sluzby jsou
multidisciplindrni a vétSina pracovnika v nich nejsou ani
adiktologové zdravotnici, ani adiktologové nezdravotnici,
ani multidisciplindrni védci. S oborem své praktické ¢innos-
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vices”. It is used to refer to a wide range of services defined
primarily by the specific needs of their target groups. There
is a long story marked out by a number of significant dates
and a solid body of various practices behind all this. These
services are multidisciplinary in nature and the majority of
their staff are neither healthcare-specific addiction profes-
sionals nor non-healthcare addiction professionals, and not
even multidisciplinary scholars. What identifies us with the
area of our practical activities is our investment, our own
maps of understanding, and the positions we have managed
to achieve. Anybody who comes up with new terms, con-
cepts, and visions will inevitably come up against the exist-
ing boundaries, and conflicts and misunderstanding rather
than acceptance and approval must be expected. Naturally,
what is perceived by one person as an opportunity may be
perceived by another as a threat. I gladly welcome any po-
lemical contributions to the discussion; this often happens
where such risks exist.

I wish you inspiring and useful reading, thoughts, and
discussion.

Prague, 14 November 2014
PhDr. Jiri Libra
Department of Addictology, 1% Faculty of Medicine,

Charles University in Prague
and General University Hospital in Prague

LIBRA, J.

ti jsme identifikovdni zejména svymi investicemi, svymi
vlastnimi mapami porozuméni, svymi realnymi pozicemi,
kterych se nam podarilo dosahnout. Prichazi-li nékdo s no-
vymi terminy, s novymi koncepcemi, pak narazi na dosa-
vadni hranice a je treba oéekdvat spisSe konflikt a pravdépo-
dobnost nedorozuméni nez prijeti a souhlas. Je prirozené,
ze to, co jeden vnima jako prilezitost, mize druhy vnimat ja-
ko nebezpedi. S upozornénim na rizika prichazi do diskuse
i polemicky text, ktery si dovoluji vstricné uvitat.

Preji vam inspirujici a uziteéné ¢teni, tvahy a diskuse.

V Praze dne 14. listopadu 2014

PhDr. Jiri Libra

Klinika adiktologie, 1. 1ékarska fakulta,
Univerzita Karlova v Praze

a VSeobecna fakultni nemocnice v Praze
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The Adiktologie journal has been published since 2001. It is based on an
interdisciplinary approach to addictive substances and their use (and/or
users). It follows the line of traditional journals in this field, such as
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Risk Perception of New Psychoactive Substances
(“Legal Highs”) among their Users
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Recent years have witnessed an in-
crease in the incidence of new psychoactive substances
(NIPSs), also referred to as “legal highs”, on the market and
a spread of their use in the general population. The use of
such substances poses a threat to the health of individuals
and the public. This paper presents the results of research,
the main objective of which was to analyse (i) how users of
NPSs perceive the risks associated with their use and (ii)
what strategies are applied by NPS users to avoid the risks
that may be associated with the use of these substances.

The research was a qualitative
content analysis of online discussion fora associating NPS
users (16 fora with a total of 832 posts) and qualitative
analysis of interviews with 9 NPS users; the method of
grounded theory was used to make the analysis.

Regarding the perception of risk, there is
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V poslednich letech mizeme byt svédky
nardstu vyskytu novych psychoaktivnich substanci (NPS)
neboli také takzvanych ,legal highs” a rozsiteni jejich uzi-
vani v bézné populaci. Uzivani takovychto latek predsta-
vuje hrozbu jak pro individualni zdravi jedince, tak verejné
zdravi populace. Prace si stanovila za hlavni cile analyzo-
vat, (i) jak uzivatelé NSD vnimaiji rizika spojena s jejich uzi-
vanim a (ii) jaké strategie pouzivaji uzivatelé NSD, aby pre-
desli rizikiim, kterda mohou byt spojena s uzivanim téchto
latek.
kvalitativni obsahova analyza internetovych diskusnich

V ramci vyzkumu byla vyuzita

for sdruzujicich uzivatele NPS (16 internetovych diskus-
nich fér s celkovym poétem 832 prispévki) a kvalitativni
analyza polostrukturovanych rozhovort s 9 uzivateli NSD;
pfi analyze byla vyuzita metoda zakotvené teorie.

Pokud jde o vnimani rizikovosti, existuje
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a group of users who perceive the risk of these substances
as low, as a result of their “legal” status, which they take
as a signal of their mild effects. The perception of risk
changes in the course of using NPSs and users who previ-
ously underestimated NPSs start to behave more cau-
tiously given their own experience or the experience of
people around them and the contributors to the fora. The
strategies to reduce NPS-related risk were as follows: us-
ing the NPS in small amounts (especially on the first occa-
sion of their use), selecting an appropriate setting, and try-
ing not to combine NPSs with other psychoactive sub-
NPSs.
information about a substance before using it is viewed by

stances and other Having enough relevant
the users as an important risk minimisation tool.
CONCLUSIONS: The official sources of information were
not considered reliable by the NPS users. The information
provided by the sellers of particular substances was con-
sidered insufficient. The information sources of the great-
est relevance and those which were utilised the most were
online discussion fora associating NPS users and the expe-
riences of friends and acquaintances. These communica-
tion channels should be encouraged and actively used in

risk reduction programmes.

KEY WORDS: NEW PSYCHOACTIVE SUBSTANCES - NEW SYNTHETIC
DRUGS - LEGAL HIGHS — QUALITATIVE CONTENT ANALYSIS — ONLINE
DISCUSSION BOARDS

® 1 INTRODUCTION
Several periods symbolised by the emergence of new or re-
discovered psychoactive substances (“new psychoactive
substances”, or NPSs) can be identified in the second half of
the 20™ century. New compounds with chemical formulae
that are deliberately different from those of illegal sub-
stances were recorded as early as in the late 1980s in rela-
tion to the advent of the rave and dance scenes. Both of
them were spin-offs from the global boom of new technolo-
gies that served not only to produce dance music and par-
ties but also to create new internet-based communities
and disseminate technologies for manufacturing drugs
which can be referred to as “designer drugs” (Murguia,
Tackett-Gibson & Lessem, 2007).

“New” compounds such as MDMA (3,4-methylendioxy-
and GHB
butyric acid) have been around for several decades. The

-N-methylamphetamine) (gamma-hydroxy-
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skupina uzivateld, ktefi rizikovost téchto latek vnimaiji jako
malou, coz souvisi i s tim, Ze ,legalnost” latek povazuji za
signal ohledné jejich nizké ucinnosti. Vnimani rizikovosti
se v prubéhu uzivani NPS méni a uzivatelé se vuéi diive
podceiiovanym NPS chovaji obezietnéji na zakladé vlast-
nich zkusenosti, nebo zkusenosti ze svého okoli a z diskus-
nich for. Uzivatelé NPS vyuzivali jako nastroje snizovani
rizik NPS uzivani mensiho mnozstvi latky (obzvlasté pfri
prvnim uziti), volbou vhodného settingu a snahou nekom-
binovat NPS s jinymi psychoaktivnimi latkami a navzajem.
Jako dilezitou pro minimalizaci vyskytu pFipadnych po-
Skozeni vnimaji uzivatelé zjisténi si potirebnych informaci
o uzivané latce. ZAVERY : Oficialni zdroje informaci nepo-
vazuji uzivatelé NPS za dlivéryhodné, informace podévané
samotnymi prodejci konkrétnich latek, kteii se tak chrani
pfed pfipadnym pravnim postihem, povazZuji za nedosta-
tecné. Nejvice vyuzivanym a relevantnim zdrojem jsou tak
internetova féra sdruzujici uzivatele NPS a zkusenosti pra-
tel a znamych. Tyto komunikacni kanaly by mély byt pod-
porovany a uzivany v programech snizovani rizik.

KLICOVA SLOVA: NOVE PSYCHOAKTIVNI LATKY - NOVE
SYNTETICKE DROGY - LEGAL HIGHS - KVALITATIVNI OBSAHOVA
ANALYZA - ONLINE DISKUSNI FORA

® 1 UvoD
V druhé poloviné 20. stoleti mizeme identifikovat nékolik
obdobi, ktera byla symbolizovdna nastupem novych nebo
nové objevenych psychoaktivnich latek (dédle jen NPS — tzv.
new psychoactive substances). Nové slouceniny, jejichZ che-
mické vzorce se zamérné lisily od nelegédlnich latek, muze-
me vysledovat jiz na konci 80. let spolu s nastupem raveové
a tanecni scény. Obé vychéazely z celosvétového boomu no-
vych technologii slouzicich nejen k produkci taneéni hudby
a parties, ale také k vytvareni novych internetovych komu-
nit a roz§ireni technologii vyroby drog, které muzeme ozna-
¢it pojmem designer drugs (Murguia, Tackett-Gibson a Les-
sem, 2007).

Nové slouéeniny jako naprt. MDMA (8,4-methy-
lendioxy-N-methylamfetamin), GHB (y-hydroxyma&selna
kyselina) apod. se objevovaly jiz v poslednich desetiletich,

proto je otazka, pro¢ se na fenomén NPS upina pozornost
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question is, therefore, why the phenomenon of NPSs did not
draw so much attention until now. Approximately since
2005 the number and variety of new substances have been
on the rise and they have been increasingly used even
among the general population (Winstock & Ramsey, 2010).
The speed and sophistication with which markets in NPSs
are emerging pose a challenge for the existing drug policies
(EMCDDA, 2011c), as the current system fails to be flexible
and efficient enough in responding to the risks that arise in
connection with the use of these substances. The main re-
sponse of the drug policy involves measures aimed at reduc-
ing the NPS supply. However, these are not engaged until
a new substance enters the distribution channels and is
used within the population. It is therefore important to ad-
dress other drug policy pillars, including harm reduction
strategies (Bélackova, Mravéik, & Zabransky, 2011).

® 2 NEW PSYCHOACTIVE SUBSTANCES AS
A FUTURE TREND

The professional community uses several more or less inter-
changeable terms to refer to emerging new substances. The
UN Office on Drugs and Crime (UNODC) uses the term new
psychoactive substances (NPSs) to refer to “drugs, in their
pure form or in preparation, that are not controlled by the
1961 United Nations Single Convention on Narcotic Drugs
or the 1971 United Nations Convention on Psychotropic
Substances, but which may pose a public health threat”
(EMCDDA, 2006). Similarly, the National Monitoring Cen-
tre for Drugs and Drug Addiction (the National Focal Point)
defines such substances as those that have effects similar to
traditional drugs (such as methamphetamine, known lo-
cally as pervitin, marijuana, ecstasy, and hallucinogens),
but are neither included in the UN schedules of illegal nar-
cotic and psychotropic substances nor controlled as narcotic
and psychotropic substances under the Czech Act
No. 167/1998 Coll., on addictive substances (Mravéik et al.,
2011). The National Focal Point refers to these substances
as “new synthetic drugs” (NSDs). Terms such as legal highs,
research chemicals, or the above-mentioned designer drugs
can also be found in the professional literature. A general

Table 1/ Tabulka 1

pravé nyni. Priblizné od roku 2005 se zvySuje mnozstvi
a rozmanitost novych latek a jejich uzivani se rozsiruje
i v obecné populaci (Winstock a Ramsey, 2010). Rychlost
a sofistikovanost nové vznikajicich trht s NPS predstavuji
vyzvu pro sou¢asné drogové politiky (EMCDDA, 2011c), ne-
bot soucasny systém nedokézZe dostateéné pruzné a efektiv-
né reagovat na vznikajici rizika spojena s uzivanim téchto
latek. Hlavni odpovédi drogové politiky je sniZovani nabid-
ky NPS, ktera vsak reaguje az v momenté, kdy je nova latka
distribuovana a uzivdna v populaci, proto je dtlezité zamé-
it se také na dalsi pilire protidrogové politiky, véetné stra-
tegie snizovani rizik (Bélackova, Mravéik a Zabransky,
2011).

® 2 NOVE PSYCHOAKTIVNI LATKY JAKO
TREND BUDOUCNOSTI
Odborna verejnost pro oblast nové objevenych latek pouziva
nékolik termint, které jsou viceméné vzajemné zaménitel-
né. Utad OSN pro drogy a kriminalitu (UNODC) pouzivé
termin new psychoactive substances (NPS), ktery oznacuje
jako ,zneuzivané latky v ¢isté formé nebo jako souéast pri-
pravku, které nejsou kontrolovany v rameci Jednotné amlu-
vy o omamnych latkach z r. 1961 i Umluvy o psychotropnich
latkéach z r. 1971, a mohou predstavovat zdravotni riziko
pro verejné zdravi“ (EMCDDA, 2006). Podobné Néarodni
monitorovaci stredisko pro drogy a drogové zavislosti (dale
jen NMS) definuje latky, které ,maji podobné ucinky jako
tradi¢ni drogy (pervitin, marihuana, extaze, halucinogeny
aj.), ale nejsou zarazeny na seznam zakazanych omamnych
a psychotropnich latek OSN — resp. nejsou kontrolovany ja-
ko omamné a psychotropni latky podle zakona ¢. 167/1998
Sh., o navykovych latkach® (Mravéik et al., 2011). Tyto lat-
ky NMS oznacuje jako ,nové syntetické drogy” (dale jen
NSD). V odborné literature se muZeme setkat jesté s dalsi-
mi pojmy jako napr. legal highs, reserach chemicals nebo jiz
vySe zminované designer drugs. Zakladni prehled skupin
NPS je uveden tabulce 1, detailni popis latek patiici do této
skupiny viz praci Pdlenic¢ka (2005).

V Ceské republice byl fenomén NPS zaznamendn jak
odbornou, tak Sirokou verejnosti skrze ¢innost obchodni sité

Overview of main groups of new synthetic drugs identified by the European Early Warning System

Prehled hlavnich skupin NSD identifikovanych Evropskym systémem vcasného varovani

Substance group Specimens

Phenylethylamines Phenethylamine, 2C-B, 2C-E, 2C-I

Tryptamines

Cathinones Methcathinone, mephedrone, methylone,
3,4-methylenedioxypyrovaleron (MDPV)
Piperazines Benzylpiperazine (BZP), chlorophenylpiperazine (mCPP)

Dimethyltryptamine (LSD), DMT, psilocin, psilocybin

Effects
Stimulating, entactogenic, and hallucinogenic effects

Stimulating effects

Stimulating effects

Hallucinogenic effects

Source: EMCDDA (2011a)
Zdroj: EMCDDA (201 1a)

DRAPALOVA, E., BELACKOVA, V.



overview of NPS groups is provided in Table 1. For a de-
tailed account of new psychoactive substances see
Pélenicek (2005).

In the Czech Republic the phenomenon of new psycho-
active substances was recorded by both the professional
community and the general public in connection with the
operation of the Amsterdam-SHOP retail network, which
marketed a wide range of “collectables” featuring names
such as El Padrino, Rotterdam, and Amsterdam. In 2011
these activities resulted in lawmakers adopting an amend-
ment to Act. No. 167/1998 Coll., on addictive substances,
causing 33 new compounds to be added to the list of con-
trolled substances (Bélackovda, Mravéik, & Zabransky,
2011). The statutory regulation led to a dramatic decrease
in the number of brick-and-mortar shops (Mravéik et al.,
2011). As the data available to the National Monitoring
Centre for Drugs and Drug Addiction indicates, however,
the sale of new synthetic drugs is still taking place online,
and while the number of web-based markets seems to be in
decline, the number of products on offer is growing
(Mrav¢ik et al., 2013). This development supports the con-
clusions drawn by Winstock and Ramsey (2010), who find
the new alternatives devised in response to the control of
the previous substances to be one of the distinctive features
of NPSs. It needs to be pointed out that new substances may
pose the same risks as their predecessors or even higher
ones (EMCDDA, 2011c).

The EMCDDA adds that NPSs may pose a threat to
public health which is comparable to that posed by sub-
stances which are already subjected to control regimes
(EMCDDA, 2006). The health risks that may ensue from
the use of new psychoactive substances may endanger the
health of both the public and individuals (EMCDDA, 2010),
especially because of the limited knowledge that there is
about the toxicology and pharmacology of these substances
(Boyer et al., 2008).

Although the sale of new psychoactive substances is
difficult to sanction in legal terms, retailers make a point of
not giving an impression of their products being used for
mind-altering purposes (Hillebrand et al., 2010). NPSs are
often sold under misleading identification, as research
chemicals, fertilisers, bath salts, room fragrances, or col-
lectable items (EMCDDA, 2011b). The “not for human use”
information on the products is used by retailers as protec-
tion against potential prosecution for the offence of promot-
ing drug use or a way to avoid the control procedures pre-
scribed for products intended for human consumption
(Bélackova and Kmetonyov4d, 2011).

® 3 NEW DRUGS AND NEW RISKS AS
PERCEIVED BY USERS

In view of the prospective markets in new psychoactive sub-
stances and the impacts of their further proliferation on
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Amsterdam-SHOP, kterd prodavala Sirokou Skdlu tzv.

N7

»sbératelskych predméta“ s ndzvy El Padrino, Rotterdam,
Amsterdam apod. Na jejich ¢innost zareagovaly v roce 2011
zakonodarné organy novelou zakona ¢. 167/1998 Sb., o né-
vykovych latkach, pridanim 33 novych slouéenin na seznam
zakéazanych latek (Bélackova, Mravéik, Zabransky, 2011).
Zakonna regulace zpusobila vyraznou eliminaci vyskytu
kamennych obchodt (Mravéik et al., 2011). Dle dat Nérod-
niho monitorovaciho strediska se v§ak prodej novych synte-
tickych drog stale odehrava v prostredi internetu, a i kdyz
dochazi k snizovani po¢tu internetovych obchodd, pocet na-
bizenych produktu se zvysSuje (Mravcik et al., 2013). Tento
vyvoj potvrzuje zavéry Winstocka a Ramseyho (2010), kteri
vznik novych alternativ v reakci na kontrolu predeslych
substanci, povazuji za jedno z hlavnich specifik NPS. Nutno
dodat, Ze nové latky mohou prinaset stejnd, nebo i vétsi rizi-
ka, nezli latky predchozi (EMCDDA, 2011c).

EMCDDA dod4ava, ze NPS mohou znamenat hrozbu
pro verejné zdravi srovnatelnou s latkami, které jiz kontro-
lovany jsou (EMCDDA, 2006). Mozné zdravotni rizika ply-
nouci z uzivani novych psychoaktivnich latek mohou ohro-
zovat jak verejné zdravi, tak zdravi jednotlived (EMCDDA,
2010), predev§im vzhledem k nedostateénym znalostem
o toxikologii a farmakologii téchto latek (Boyer et al., 2008).

Ackoli prodej novych psychoaktivnich latek je legislati-
vou obtizné postiZitelny, obchodnici jsou velmi opatrni, aby
nevzbudili dojem, Ze jejich produkty jsou uzivany za ucelem
ovlivnéni védomi (Hillebrand et al., 2010). NPS byvaji pro-
davany pod zavadéjicim oznacenim jako vyzkumné chemi-
kaélie, hnojivo, koupelové soli nebo pokojové ving, popripa-
dé jako sbératelské predméty (EMCDDA, 2011b). Oznadeni
produktt ,neni urceno pro lidskou spotrebu” slouzi prodej-
cum jako ochrana pred pripadnym stihanim za spachani
trestného ¢inu Siteni toxikomanie, nebo slouzi k tomu, aby
se vyhnuli kontrole pfipravkid uréenych k humannimu uziti
(Bélackova a Kmetonyovad, 2011).

® 3 NOVE DROGY, NOVA RIZIKA A JEJICH
VNIMANI UZIVATELI

Z hlediska budoucnosti trhu s NPS a dopadu jejich rozsireni
na verejné zdravi lze povazovat za zasadni vniméni téchto
latek a jejich rizik samotnymi uzivateli. Dle O’Callaghana
(2006) je vnimaéni rizikovosti dalezity faktor ovliviiujici uzi-
vatele v jejich chovani ve vztahu k uzivani drog. Z jeho stu-
die vyplyva, zZe drogy uzivaji jednotlivci, kteri podcenuji ri-
zika a posSkozeni spojend s uzivanim navykovych latek; vni-
mani rizikovosti ndsledkt uzivani navykovych latek muze
ovliviiovat timysl jednotlivet drogy zkousSet a pokracovat
v jejich uzivani. Brewer et al. (2007) tvrdi, Ze vnimani rizi-
kovosti je podstatny myslenkovy konstrukt mnoha teorii
o zdravotnim chovani a mira vnimaného rizika je ,stézejni
determinantou rizikovych ¢innosti“. Napriklad dle Leunga
a jeho kolegua (2010) uzivatelé extdze, ktefi vnimali rizika
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public health, the way these substances and the risks they
pose are perceived by the people who use them should be
given major importance. According to O’Callaghan et al.
(2006), risk perception is a significant factor that influences
the users and their drug-using behaviour. Their study sug-
gests that drugs are used by individuals who tend to under-
estimate substance use-related risk and harm; the percep-
tion of risk ensuing from substance use may have a bearing
on individuals’ intentions to experiment and carry on with
drug use. Brewer et al. (2007) argue that risk perception is
a core proposition of many health behaviour theories, with
the level of perceived risk being the pivotal determinant of
risk-taking activities. According to Leung at al. (2010), for
example, ecstasy users who were aware of the risks associ-
ated with the use of the substance were likely to use it less
often and in smaller quantities than those who did not per-
ceive ecstasy use as risky.

As for the perception of NPS-related risks, existing evi-
dence shows that these substances may be perceived as pos-
ing the same risk as the well-known illegal drugs, but also
a higher and lower one.

For example, Sheridan and Butler (2010) attributed
the relatively low level of risk perception noted in relation
to so-called legal party pills to the fact of these products be-
ing legally available for sale. The authors divided NPS us-
ers into two groups according to their reasons for consider-
ing the substances as posing less risk. The first group be-
lieved that as long as the substances are not sanctioned by
the government, they may be of inferior strength, and more
of them need to be taken to achieve the desired effect. The
second group held that where the substances are legal,
their quality is state-guaranteed and they therefore may be
thought of as harmless. On the other hand, McElrath and
O’Neill (2011) demonstrated that mephedrone users’ per-
ception of the substance as safe was determined by the con-
text of its use rather than its legal status. Their study also
pointed out that risk perception is strongly associated with
the level of information a person has about a specific sub-
stance; users tend to rely on information from their friends
and other people who have used the substance rather than
on professional sources.

In the Czech context, possible ways of regulating “de-
signer drug” market mechanisms were explored in a bache-
lor’s thesis (Turek, 2011). Based on a field survey among the
customers of Czech brick-and-mortar outlets selling these
substances, this work also demonstrated the users’ belief
that NPSs were safe given their “legal” status.

The attitudes of NPS users are often expressed on
web-based discussion fora which represent an early interac-
tive platform for finding and verifying information about
NPSs. The internet provides an array of information about
NPSs which is more recent and up-to-date than that avail-
able to clinicians or regulatory authorities (Schifano et al.,

spojena s uzivanim této latky, spiSe uzivali extazi méné cas-
to a v mensim mnozstvi, nezli ti, kteri uzivani extaze nevni-
mali jako rizikové.

Pokud jde o vnimani rizikovosti NPS, dosavadni vy-
zkum ukazuje, Ze mohou byt vnimény jako stejné rizikové,
vice rizikové, ale i méné rizikové nez zndmé nelegdlni drogy.

Napriklad Sheridan a Butlerova (2010) zaznamenalli,
ze u tzv. legal party pills byla mira vinimaného rizika uziva-
teli pomérné mald, coz davali autori do souvislosti s jejich
oficidlnim legdlnim prodejem. V zavislosti na tom, pro¢ po-
vazovali uzivatelé NPS za méné rizikové, je autori rozdélili
do dvou skupin. Prvni skupina se domnivala, Ze pokud 14t-
ky nejsou vladou sankciovany, mohou byt slabé a malo Géin-
né, nacez je potreba je brat ve vétsim mnozstvi, aby bylo
docileno pozadovaného efektu; druh4 skupina zastavala na-
zor, ze pokud jsou latky legalni, je jejich kvalita garantova-
na stadtem, a tudiZ je mozZno o nich smyslet jako o neskod-
nych. Naopak McElrathova a O’Neillova (2011) ukazaly, Ze
uzivatelé mefedronu nevnimali tuto latku jako bezpeénou
ve spojeni s jejim legalnim statusem, ale spiSe na zdkladé
kontextu uziti této latky. Zaroven studie McElrathové
a O’'Neillové poukéazala, Ze pri vnimani rizikovosti hraje du-
lezitou roli informovanost o konkrétni latce — spiSe nez na
odborné zdroje uzivatelé spoléhaji na informace z okruhu
svych pratel a znamych, kteri jiz latku uzili.

Z Ceského prostredi muzeme zminit bakalarskou praci
Turka (2011), ktera se zabyvala moZnostmi regulace trz-
nich mechanismu tzv. ,designer drugs® na zdkladé terénni-
ho vyzkumu mezi zdkazniky ¢eskych kamennych obchodu
prodavajicich tyto latky. Turek ve své praci zdokumento-
val presvédceni uzivatelu o bezpeénosti NPS na zakladé je-
jich ,legélnosti®.

Postoje uzivateld NPS jsou ¢asto vyjadrovany v pro-
stredi internetovych diskusnich fér, kterd predstavuji ¢as-
nou interaktivni platformu pro zjistovani a ovérovani infor-
maci o NPS. Na internetu je mozno nalézt velké mnozstvi
informaci o NPS, jeZ jsou novéjsi a aktualnéjsi, nez ty, které
maji k dispozici klini¢ti pracovnici nebo regulaéni organy
(Schifano et al., 2006). Mann a Stewartova (2000) definuji
uZivatelské forum jako ,online verejny diskusni prostor,
kde si jejich uzivatelé navzajem vyménuji ndzory a informa-
ce“. Boyer et al. (2005), tvrdi, Ze tyto zdroje informaci ovliv-
nuji u osob, jez je vyuzivaji, vzorce uzivani drog.

Cilem prace je analyzovat, (i) jak uzivatelé NPS vni-
maji rizika spojenad s jejich uzivanim a (ii) jaké strategie po-
uzivaji uzivatelé NPS, aby predesli rizikiim, ktera mohou
byt spojena s uzivanim téchto latek.
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2006). Mann and Stewart (2000) define a user forum as an
online public area for discussion where the users exchange
their opinions and information. Boyer et al. (2005) propose
that these information sources have an impact on their us-
ers’ patterns of drug consumption.

The aim of the present paper is to analyse: (i) how us-
ers of NPSs perceive the risks associated with their use and
(i1) what strategies are applied by NPS users to avoid
the risks that may be associated with the use of these
substances.

® 4 METHODS

® 4 / 1 Data collection
Two used for the
1) semistructured interviews with users of NPSs and 2) the

sources of data were study:
content of online fora associating NPS users. The qualita-
tive content analysis method was employed to answer the
research questions (Plichtova, 1996 in Miovsky, 2005, pp.
238-240).

Both data sources constituted a consistent, self-inter-
active, and self-complementary picture of NPS use. The
analysis of the content of web-based fora assisted in defin-
ing the areas of questions for semistructured interviews
concerning the use of information presented on the in-
ternet. In turn, the analysis of the semistructured inter-
views helped enrich the content categories defined for the
analysis of the online discussion fora.

The content analysis involved the scrutiny of 16 dis-
cussion fora with 832 posts contributed from June 2009 to
March 2012, i.e. both before and after the ban on designated
NPSs. Web-based discussion fora generally feature a the-
matic focus and are moderated by their administrators.
This source of data provides the benefit of access to
hard-to-reach populations, as well as keeping the research
costs low (Mann and Stewart, 2000). Winstock et al. (2011)
affirm that internet fora are useful sources of information
about users of “legal highs”.

Internet fora concerned with NPSs were systemati-
cally searched using the Google full text search engine. The
first hundred search results returned for each search word
or phrase were subjected to more thorough examination;
search results were limited to websites in the Czech lan-
guage only. Search phrases included keywords such as
“Amsterdam-SHOP”, “new drugs”, “synthetic cannabinoids”,
“mephedrone”, or names of specific products offered for sale
by Amsterdam-SHOP outlets and/or other brick-and-mortar
shops. Specifying expressions such as “drug”, “discussion”,
“forum”, and “experience” were added to the keywords to
improve the search results. The following three conditions
had to be met for a forum to be included in the study sample:
(i) NPS-related subject matter; (ii) a forum associating pri-
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® 4 METODY

® 4 /1 Shér dat

Studie vyuzila dva zdroje dat: 1) polostrukturované rozho-
vory s uzivateli NPS a 2) obsah internetovych for sdruzuji-
cich uzivatele NPS. Pro zodpovézeni vyzkumnych otdzek
byla pouzita metoda kvalitativni obsahové analyzy (Plich-
tova, 1996, in Miovsky, 2005, pp. 238-240).

Oba zdroje dat tvorily konzistentni a vzajemné se
ovlivriujici a dopliiujici se obraz uzivani NPS. Analyza obsa-
hu internetovych for pomohla definovat okruhy otézek polo-
strukturovanych rozhovoru tykajici se vyuzivani informaci
prezentovanych na internetu. Analyza polostrukturova-
nych rozhovort zase pomohla obohatit obsahové kategorie
definované pro analyzu internetovych diskusnich for.

V ramci obsahové analyzy bylo analyzovano 16 diskuz-
nich for s 832 prispévky, které pochazely z obdobi od ¢ervna
2009 az do brezna 2012, tedy pred i po vyse uvedeném zdka-
zu vybranych NPS. Internetova diskusni fora maji obvykle
tematické zaméreni a jsou moderovana spravci. Vyhodou
tohoto zdroje dat je pristup k tézko dosazitelnym popula-
cim, stejné jako snizeni nakladt vyzkumu (Mann a Ste-
wart, 2000). Winstock et al. (2011) potvrzuji, Ze internetova
fora jsou uziteénym zdrojem informaci o uzivatelich ,legal
highs*.

Internetova fora zabyvajici se problematikou NPS byla
systematicky vyhleddvana prostrednictvim fulltextového
internetového vyhledavace Google. Bliz§imu zkoumani bylo
podrobeno vzdy prvnich sto vysledkt hledani zadaného vy-
razu, vysledek hleddni se omezil pouze na stranky psané
¢esky. Hledané vyrazy obsahovaly zakladni slova obsahuji-
ci vyrazy ,Amsterdam-SHOP“, ,nové drogy“, ,syntetické
kanabinoidy“, ,mefedron“ nebo konkrétni ndazvy produktu,
které figurovaly v sortimentu Amsterdam-SHOPu i jinych
kamennych obchodd. K témto zédkladnim slovam byla pfi-
dédna jesté uprestiujici slova typu ,droga“, ,diskuze®, ,f6-
rum” a ,zkuSenosti®, ktera poméahala zlep$it kvalitu vyhle-
danych odkaza. Kritériem pro zarazeni féora do vyzkum-
ného souboru bylo splnéni nasledujicich trech podminek:
(i) téma vénované NPS; (ii) forum primarné sdruzuje uziva-
tele NPS a (iii) forum slouzi jeho uzivateliim jako platforma
pro vyménu zkusSenosti.

Internetova féra byla extrahovana do textovych soubo-
ru a ofisténa od tematicky irelevantnich prispévku.

Polostrukturované rozhovory byly provedeny celkem
s deviti uzivateli NPS, kteti byli pro vyzkum ziskani kon-
taktem z okoli vyzkumnikt nebo oslovenim skrze interneto-
va fora, a ddle potom metodou snéhové koule (Biernacki,
1982). Rozhovory byly realizovany v obdobi listopadu 2011
az dubna 2012, tedy po vysSe uvedeném zakazu vybranych
NPS. Prumérny vék respondenta byl 30 let (median =
29 let, min = 23 let, max. = 35 let). Ve vzorku bylo 5 muzua
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marily NPS users, and (iii) a forum serving its users as
a platform for the exchange of experience.

The online fora were extracted into text files and any
thematically irrelevant posts were eliminated.

Semistructured interviews were administered to a to-
tal of nine users of NPSs, who were recruited for the study
through investigators’ contacts or addressed via internet
fora, with additional subjects being nominated using the
snowball sampling technique (Biernacki, 1982). The inter-
views were conducted in the period from November 2011 to
April 2012, i.e. after the designated NPSs had been banned.
The average age of the respondents was 30 years (me-
dian = 29 years, min = 23 years, max = 35 years). The sam-
ple comprised five men and four women. The interviews
were recorded with the respondents’ prior consent. After
transcripts of the recordings had been made, the latter were
deleted.

Before the interview all the respondents were briefed
about its purpose and asked to grant their informed con-
sent. The respondents received no remuneration for partici-
pating in the interview. The identity of the participants
found on web-based discussions was also kept undisclosed,
although they were public fora; users identify themselves
with nicknames and informal aliases. All the statements
from the internet discussion fora were cited anonymously in
the the
semistructured interviews were cited under fictitious

study; respondents’ statements from the

names with an indication of the respondent’s age.

® 4 / 2 Research design and data analysis

The initial analysis of the discussion fora served as the ba-
sis for the articulation of open-ended questions which were
used as a thematic framework for the semistructured inter-
views. The questions were inspired by theoretical findings
and by the structure of the interviews carried out as part of
a similar study (McElrath and O’Neill, 2011).

A text marking method (the ATLAS.ti software) was
used to analyse the data from both sources. The open coding
method was employed to identify meaning units and their
qualification criteria. A total of 41 content categories were
created and a unique code assigned to each of them. Each
category was examined in terms of its content and context.
The basic content categories were further placed under
higher-rank meaning categories established for this pur-
pose. The conceptualisation and categorisation of meanings
facilitates the inferential processing of information into
theoretical output, as proposed by the grounded theory
method (Glaser and Strauss, 1967).

The validity of the research was ensured by the trian-
gulation of the data collection methods and sources of data.
In addition to the online discussion fora and semistructured
interviews with NPS users, the available research evidence
was consulted.

a 4 zeny. Realizované rozhovory byly se souhlasem respon-
dentd nahravany a po prepisu vymazany.

Vsichni respondenti byli pred zahdjenim rozhovoru se-
znameni s informovanym souhlasem. Za poskytnuti rozho-
voru nebyla respondentim poskytnuta odména. Anonymita
byla zachovédna také u uZzivatel z internetovych diskuzi,
ackoli se jednalo o verejné pristupna féra a uzivatelé se zde
identifikuji podle prezdivek a neoficidlnich jmen. VSechny
vyroky z internetovych diskuznich for byly v préci citovany
anonymné; vyroky respondentt polostrukturovanych roz-
hovort byly citovany pod smyslenymi jmény spoleéné s tida-
jem o respondentové véku.

® 4 / 2 Vyzkumny design a analyza dat

Na zakladé prvotni analyzy diskusnich fér byly vytvoreny
oteviené otazky, které slouzily jako tematicka kostra polo-
strukturovanych rozhovoru. Inspiraci pro jednotlivé otdzky
byly teoretické poznatky a také struktura interview realizo-
vanych ve studii podobného typu (McElrath a O’Neill,
2011).

Pri analyze dat z obou zdroja byla pouzita metoda zna-
éeni textu (software ATLAS.ti). Pomoci metody otevieného
kédovani byly identifikovany jednotlivé vyznamové celky
a jejich kvalifikaéni kritéria. Celkem bylo vytvoreno 41 ob-
sahovych kategorii, kterym byly prirazeny jednotlivé kéody.
Kazda kategorie byla prozkoumaéana z obsahového a také
kontextualniho hlediska a byly stanoveny vyssi vyznamové
kategorie, do kterych se daly zdkladni obsahové kategorie
roztridit. Konceptualizace a kategorizace vyznamu napo-
mahaly k induktivnimu zpracovani informaci v teoretické
vystupy dle metody zakotvené teorie (Glaser a Strauss,
1967).

Validita vyzkumu byla zajisténa triangulaci metod zis-
kavani dat a zdroju dat. Kromé internetovych diskusnich
for a polostrukturovanych rozhovort s uzivateli NPS byly
vyuzity poznatky z odborné literatury.
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® 5 RESULTS

® 5 /1 NPS users’ risk perceptions — what is
legal may not necessarily be safe, but is
probably “nothing special”

In terms of risk perception, the majority of the respondents
believed that NPSs are not safer than “traditional” drugs.
Gita (29), for example, stated: “I think they’re probably not
safe (...). I don’t think there’s much difference. You can just
get it legally, so it makes you think so. But I think it’s silly.
It’s not true.” Some respondents thought that NPSs were
even more dangerous, specifically because of there being
very little information available about them and the unpre-
dictable strength of their effects. Ben (30) summarised his
opinion thus: “I don’t think you can really say that they’re
safer. There was this thing here with them being passed as
collectables, but they were dangerous just the same. If it was
clear what it was made of, and the producers said some-
where how much of the substance there is, then it could be
safe.”

As for the expected effects of NPSs, the respondents
and forum contributors tended to underestimate them, ex-
pecting weaker effects. Some of them considered the fact
that these substances were available “over the counter” to
be a signal of their low effects. One of the respondents, Erik,
217, stated: “I didn’t expect much of it when you can get it over
the counter.” This experience was also affirmed by a contrib-
utor to the www.amsterdam-shop.cz forum: “When I saw
the “collectables” on display, I thought it would hardly be
anything special, if they can sell it like in public, and
I passed on it then.”

The underestimation of potency often led the users to
taking high doses of unknown substances, failing to seek in-
formation about their effects, and generally riskier use be-
haviour, with the potential occurrence of adverse effects.
“Why not go the whole hog, right, couldn’t have thought it
would be that strong,” said a contributor to the www.am-
sterdam-shop.cz forum. Another person admits: “Me, a fear-
less looker, I thought I've been through a lot, so why hold
back, so I had such a good look at it that I thought I would
pass out, in two minutes I was taut as a bowstring and (...)
for an hour I was just out of it, I was really shocked by the
way it got me wired.” (discussion forum).

The perception of the risks associated with NPS use
changed over time. At the beginning the respondents ex-
pressed their doubts as to whether the collectable items
would “work” at all, as well as being euphoric about a new
and unexplored phenomenon. The temptation to try some-
thing new, something that would work in the same way as
controlled psychoactive substances while being cheaper
and more easily available, was predominant. After trying
NPSs or becoming familiar with the experience of somebody
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® 5 VYSLEDKY

® 5 / 1 Vnimani rizikovosti uzivateli NPS - co
neni zakazano, nemusi byt bezpec¢né, ale asi
~hebude nic moc”

Z pohledu vniméani bezpeénosti prevlddal nazor responden-
klad Gita (29) tvrdi: ,Myslim si, Ze asi nejsou bezpecné (...).
Nemyslim si, Ze by byl néjaky velky rozdil. Akordt se to seZe-
ne legdlné, tak to svddi k tomu, aby si to élovék mohl myslet.
Ale myslim si, Ze je to hloupost, Ze to tak neni.“ Podle nékte-
kvili minimu dostupnych informaci a nepredvidatelné sile
ucinka. Ben (30) toto presvédéeni shrnuje: ,Myslim, Ze se
na to, Ze to byly sbératelsky predmeéty, tak byly tiplné stejné
nebezpecény. Kdyby to bylo jasny, z ¢eho to je, a nékde by vy-
robci uddvali jakési mnoZstui dotycéné latky, tak tehdy by to
bezpecné mohlo byt.“

Pokud jde o ocekavani t¢inkia NPS, respondenti a pri-
spévatelé for je velmi ¢asto podcenovali a ofekavali slabsi
acinky. Pro nékteré byl signalem o nizké tc¢innosti latky je-
jich ,volny prodej“. Respondent Erik (27) uvedl: ,Nic moc
Jsem od toho necekal, kdyZ je to volné prodejny.“ Potvrzuje
i prispévatel féra www.amsterdam-shop.cz: ,Kdyz jsem vi-
dél vystavené ,sbératelské kousky’, rikal jsem si, Ze to asi ne-
bude nic moc, kdyZ se to miiZe takhle verejné proddvat,
a odesel jsem jesté s prdazdnou.”

Podcenéni té¢innosti ¢asto vedlo k uziti vys$si davky ne-
znamé latky, nezjisténi si informaci o u¢incich a celkové ri-
zikovéj§imu zpisobu uzivani a ndslednému moznému vys-
kytu negativnich acinku. ,,Proc¢ troskarit, Ze, sem necekal, Ze
to bude tak silné,“ tvrdi prispévatel féra www.amster-
dam-shop.cz. Dalsi priznava: ,Jd jako nebojdcny okukovaé
sem si rek, Ze néco sem uz zaZil, tak co troskarit, tak sem na-
koukal takovou, Ze sem myslel, Ze se poloZim, do 2 minutek
sem byl jak luk napnutej a (...) no, hodku a pul sem to ne-
mohl rozdychat, byl sem tiplné v Soku, jak mé to nabilo” (dis-
kusni férum).

Vniméni rizikovosti NPS se v ¢ase promérniovalo. Z po-
éatku respondenti vyjadrovali neduvéru, zda sbératelské
vyrobky budou vibec ,,fungovat®, stejné jako euforii z nové-
ho a nepoznaného fenoménu. Prevladala chut vyzkouset né-
co nového, co by uéinkovalo jako kontrolované psychoaktiv-
ni latky, ale za niz$i cenu a lépe dostupné. Po vyzkousSe-
ni NPS nebo po sezndmeni se zkuSenostmi okoli vétSina
respondentd zaujala vaéi témto latkdm jiny, ,opatrnéjsi“
postoj.

T: Zménilo se néjak tvoje vniméni rizik s tim, jak jsi to
dale uzivala? ,Myslim si, Ze mohla. Anebo ne, Ze mohla, spis
Jsem si jistd, Ze ovlivnila. ProtoZe jsem védéla, Ze predtim
Jsme moznd méli ddt o néco mini, a ty lidi okolo mé méli ty
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they knew, the majority of the respondents assumed a dif-
ferent and more “prudent” attitude to these substances.

“I: Did your perception of the risk change in any way as
you went on using it? “I think it could. Or not that it could,
I'm rather sure it did. ’Cos I knew that before we should
have done maybe a little less, and the people around me had
like these more negative states, so I was more careful with
this substance” (Gita, 29)

® 5 / 2 NPS-related risks - addictive potential,
availability, lack of information

The perceived risks as described by the respondents per-
tained to the development of dependence, for example in re-
lation to easy availability and repeated use.

“I: Were you perhaps afraid of that substance then,
when you said that you originally did not expect that much
from it? R: Not afraid really, more afraid of getting ad-
dicted.” (Dan, 23)

The availability of new synthetic drugs was also found
risky by the respondents with respect to the hazards posed
in relation to minors. They saw the online sale as even more
risky in this respect, as it is not subjected to any control
mechanisms; new synthetic drugs can be purchased there
by simply anybody.

“How come something like that can exist and be sold le-
gally, anybody can buy it on the internet! Twelve-year-old
kids, just anybody at all... I mean, a dealer won’t sell stuff
to a twelve-year-old kid, right?! “ (Dan, 23)

According to the respondents and contributors, the in-
formation about new psychoactive substances was quite
limited. In fact, the provision of product information was
one of the requirements for manufacturers and vendors to
improve the safety of the products they market. At the same
time, there were concerns, however, that under the existing
situation the retailer cannot provide such information, as
they protect themselves from potential sanctions by “pre-
tending that it’s not for human consumption, you don’t re-
ally know what you’re getting and how to handle it, which is
asking for trouble to me, really” (discussion forum).

The Amsterdam Shop outlets, for example, played it
safe by adhering strictly to the concept of selling collect-
ables that were not intended for internal use. This strategy
gave rise to a coded jargon, a “collectors’ slang”. The use of
a product was referred to as “displaying a product” or “look-
ing at an item”. Negative effects were described by users as
“damaging the shelf” or “breaking the showcase”. Not sur-
prisingly, the greatest number of messages coded in this
manner was found on the www.amsterdam-SHOP.cz fo-
rum. However, there were also posts there that were not
written in “collectors’ slang”, which indicates the absence of
censorship on the part of the forum administrators. A simi-
lar communication style was also recorded in discussion
fora that were not directly associated with the sellers of

negativnéjsi stavy, tudiz jsem byla opatrnéjsi u téhle latky*
(Gita, 29).

@® 5/ 2 Rizika NPS - navykovost, dostupnost,
nedostatek informaci

Respondenti popisovali vnimana rizika predev§im v oblasti
rozvoje zavislosti, napriklad v souvislosti se snadnou do-
stupnosti a opakovanym uzitim.

T: Mél jsi treba z té ldatky potom strach; kdyz jsi rikal, Ze
Jst od toho predtim neocekdval? R: ,Konkrétné strach ne,
spis strach z ty zdvislosti“ (Dan, 23).

Rizikovost v dostupnosti novych syntetickych latek vi-
déli respondenti také v souvislosti s moznym ohrozenim
mladistvych. Jako jesté rizikovéjsi v tomto ohledu vnimali
internetovy prodej, ktery neméd Zadné kontrolni mechanis-
my — nové syntetické drogy si tam muze koupit v podstaté
kdokoliv.

»Jak je to moZné, Ze miiZe néco takového existovat a le-
gadlné se proddvd, muze to koupit kdokoliv na tom internetu!
Duvandctileté décka, viibec, kdokoliv... Tak dealer dvandcti-
letymu décku neprodd, Ze jo?!“ (Dan, 23).

Informace o NPS byly dle respondentd a prispévatela
relativné omezené. Poskytovani informaci o produktech by-
lo také jednim z pozadavkt na vyrobce a prodejce, kteri by
tak mohli zlepsit bezpeénost nabizenych vyrobkt. Zaroven
vSak panovala obava, Ze v této situaci prodejci nemohou ta-
kovéto informace poskytovat, nebot se chrani pred pripad-
nym postihem, ,protoZe predstiraji, Ze to neni pro lidskou
spotrebu, nedozvis se porddné, co kupujes, ani jak s tim za-
chdzet, coZ je podle mé docela prisvih“ (diskusni forum).

Napriklad obchod Amsterdam Shop se pro svou ochra-
nu striktné drzel konceptu prodeje sbératelskych predmeé-
td, které nejsou urceny k vnittnimu uziti. Tato strategie se
promitla do vzniku zakédovaného Zargonu, tzv. sbératel-
ského slangu. UZziti vyrobku bylo popisovano jako ,vystave-
ni vyrobku“ nebo ,koukani na predmét®. Negativni uéinky
uzivatelé prezentovali jako ,poskozeni policky“ nebo ,vy-
skleni vitrinky“. Nejvice takto kédovanych vyrokt bylo k vi-
déni pravé na féru www.amsterdam-SHOP.cz. Objevovaly
se zde ale také prispévky, které nebyly psany tzv. sbératel-
skym slangem, coZ nasvédéuje tomu, Ze zde nefungovala
cenzura provozovatelt féora. Podobny styl komunikace se
ovSem objevoval i na diskusnich férech, kterd nebyla primo
spojena s prodejci NPS. Sbératelsky slang se tak stal jedi-
neénym a specifickym fenoménem, ktery se vaze k NPS.

Prodejci v kamennych obchodech odoldvali dotaziim
zékazniku a sbératelsky koncept v naprosté vét§iné prisné
dodrzovali. ,Opravdu to proddvali jako sbératelsky pred-
mét, to Ex. TakzZe kdyZ se ¢lovék zeptal, Ze chce miiau
mriau, tak rekli: nevim, tady mdme jenom sbératelsky
predmety. TakzZe se k tomu musel ¢lovék dopdtrat néjak
sam, Ze co je co“ (Cecil, 35). Prodejci tim eliminovali jaké-
koliv informace o tué¢incich proddvanych produkti smé-
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NPSs. The collectors’ slang thus became a unique and dis-
tinctive phenomenon peculiar to NPSs.

The salespeople in the brick-and-mortar shops resisted
their customers’ questions and in the vast majority of cases
adhered strictly to the collectable concept. “They did sell it
as a collectable item, that Ex. So when you asked, I mean,
that you want miaow miaow, they said: I don’t know, we
have only collectable items here. So you had to find your
way around it, figure out what is what.” (Cecil, 35). In this
way the retailers eliminated any information about the ef-
fects of the products for sale that the customers could find
useful. Such information had to be obtained in another way.

® 5 / 3 Information deficit - demand for
information about NPSs and the ways of
satisfying it

The key information that the users were lacking was that
about the composition of the products that were marketed.
A mere indication of the active ingredient could provide
enough information to reduce any harm associated with the
use of a specific product. This is how Jitka (28) summarised
her idea: “Well, if you knew what it actually contains, you
could at least get some information about the effects of that
particular chemical, which are more or less all described on
the internet by now.” The users would also welcome infor-
mation on the effects of the substance they can expect, any
adverse effects which may occur, the recommended dosage,
dangerous combinations with other addictive substances,
and any long-term effects that the use of the substance can
cause. They also found it useful to instruct the user how to
respond to any complications and prevent risks. The re-
quirements for manufacturers were summarised by Arthur
(30):

“Well, so that they state, of course, the effects, what
people can expect from it, but also the negative ones. Or
how to eliminate the risks, as with illegal drugs. I mean, to
supply water, vitamins, fresh air and that kind of stuff. Also
reducing the risks and any danger when using it for a lon-
ger period of time. (...). Also how much one should take and
what to look out for. Or mixing it with other substances.”

As reported by the respondents and contributors, two
groups of substances could be distinguished within the wide
assortment of NPSs in powder form. The first included
strong stimulants, small doses of which taken at long inter-
vals were enough to induce the expected effects. These sub-
stances represented an alternative to pervitin for the re-
spondents and contributors. The other group encompassed
short-term euphoric stimulants that were used at more fre-
quent intervals and in higher quantities. Those were
viewed as an alternative to MDMA and cocaine. Both the
respondents and contributors found it difficult to differenti-
ate between these groups in advance; the unpredictable
strength of the effects and lack of knowledge about the ap-
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rem k zdkazniktim. Ti si informace museli shénét jinym
zpusobem.

® 5 / 3 Informacni deficit - poptavka po
informacich o NPS a zpusoby jejiho
uspokojeni

Zakladni informace, ktera uzivatelim chybéla, bylo slozeni
prodavanych vyrobkd. Jiz samotna informace o obsahu ak-
tivni latky by mohla prinést dostate¢né informace pro sni-
zeni vyskytu pripadnych rizik spojenych s uzitim konkrét-
niho vyrobku. Jitka (28) svdj pozadavek shrnula: ,No, tak
kdyby ¢lovék védél, co to vlastné obsahuje, tak by si aspori
mohl zjistit néjaky informace o ti¢incich ty konkrétni chemi-
kdlie, ktery jsou na internetu uz viceméné zmapovany.“ Uzi-
vatelé by také uvitali informace o ucincich latky, které mo-
hou o¢ekavat, pripadné mozné nezadouci G¢inky, doporude-
né davkovani, nebezpeéné kombinace s jinymi navykovymi
latkami a dlouhodobé dopady, které uziti latky muaze mit.
Za vhodné také povazovali uvést pripadny postup pri kom-
plikacich a navod, jak predejit rizikim. Pozadavky na vy-
robce shrnuje Artur (30):

»INo, a aby uvedli samozrejmé ty uc¢inky, co od toho lidi
miiZou éekat, ale i ty negativni. Pripadné jak ty rizika elimi-
novat, stejné jako v pripadé nelegdalnich drog. TakZe prisun
vody, vitamini a ¢erstvého vzduchu a tydlety parddy. Také
snizeni téch rizik a pripadné taky nebezpedi pri dlouhodo-
bym uzivdnd. (...) Taky kolik by si élovék mél ddt a na co by si
mél ddt pozor. Pripadné michdni s jinejma ldtkama.“

Podle vypovédi respondentu a prispévateli bylo mozné
ve velkém spektru sortimentu praskovych NPS vysledovat
dvé skupiny latek. Jednalo se jednak o silnd stimulancia,
ktera k navozeni oéekavanych ucinku stacilo uzivat v ma-
Iém mnozstvi s dlouhymi ¢asovymi odstupy mezi dalSimi
davkami. Tyto latky pro respondenty a prispévatele pred-
stavovaly alternativu pervitinu. Déle §lo o kratkodoba eufo-
rickd stimulancia, ktera se uZivala castéji a ve vétSim
mnozstvi. Ta byla vnimdna jako alternativa MDMA a ko-
kainu. Pro respondenty i prispévatele bylo obtizné tyto sku-
piny latek predem odliSit; nevyzpytatelna sila iéinku a ne-
znamé mnozstvi davkovani jednotlivych produktd mohly
vést k nezddoucim téinkdm, jak uvadi Dan (23):

»Nevim, jak jsou na tom ty novy latky chemicky, ale
nebezpecny jsou v podstaté jako normdlni drogy, ale o to vic,
Ze prosté k tomu nejsou Zddny informace a ¢lovék je pak
prekvapenej téma tcinkama. Zvlast, kdyz vétsina z nich ne-
funguje, a pak je tam jedna takovd pecka jako El Padrino
a to vam udéld diru do hlavy.“

Jelikoz vyrobci a distributori NPS tyto informace ne-
poskytovali, vyuzivali respondenti i prispévatelé nejcastéji
informace z okruhu svych zndmgych a pratel, nebo je vyhle-
davali prostrednictvim internetu. Internet a vypovédi pra-

nezli zdroje oficidlni (napr. média). , Ve sdélovacich pro-
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propriate dosage of the products could result in adverse ef-
fects, as suggested by Dan (23):

“I don’t know about the chemistry of these new sub-
stances, but they’re pretty much as dangerous as the nor-
mal drugs, but more so as there is simply no information
about them and one can be surprised by their effects. Espe-
cially given that most of them don’t work and then there is
stuff like El Padrino that makes a hole in your head.”

As the manufacturers and distributors of NPSs did not
provide such information, the respondents and contributors
generally made use of information from the circle of their
friends and other people they knew or found on the internet.
They considered the internet and the stories of their friends
and acquaintances to be providing more reliable informa-
tion than official sources (such as the media). “In the mass
media, I mean, they just touched on it and it was too dis-
torted, of course, to be of any relevance, so mainly the in-
ternet, and then we just shared experience with the people we
knew who also had a go at it.” The information provided by
the professional community and drug services was found in-
sufficient by the respondents, as suggested by one of them,
Gita (29): “A friend and I placed a query with drug counsel-
ling services; I don’t know if it was the ecstasy or the XTC
service. We just really wanted to know what kind of sub-
stances they were. They didn’t know what substances they
were.”

The exchange of information about the substances and
products under discussion was common among the mem-
bers of the internet discussion fora. In the vast majority of
cases, this type of information was based on users’ individ-
ual experience; forum visitors often reported about the use
of specific substances. The online discussion fora also
served their visitors as “counselling services”. Visitors who
were about to use an NPS for the first time asked experi-
enced contributors for recommendations about what sub-
stances to use. Their questions were often specified by the
effects they desired. Depending on their experience, forum
contributors either recommended a specific substance or
discouraged others from using it.

“QUERY: Hi, I would like to try one of those collect-
ables. But I have never had a go at any of that stuff (...).
That’s why I wanted to ask what collectable you would rec-
ommend. (...) And, yes, I want the effects of the substance
you will write to me about to last for 1-2 hours, if possible...
just not too long... not something that will get me going like
crazy and keep me awake for two days... and you can
also point out some herbs, not only energy products”
RESPONSE: I know what you are looking for: try Trian-
gle... that will make you nice and happy for three hours and
then it will go away and you won’t even notice:)” (discussion
forum).

stredcich to bylo jen takovy zminény a samozrejmé zkresleny
na to, aby to bylo néjak relevantni, takZe hlavné internet
a pak uz jsme si vymeériovali zkusenosti se znamymdi, kteri to
taky vyzkouseli.“ Informace pochézejici od odborné verej-
nosti a adiktologickych sluzeb povazovali respondenti za
nedostateéné, coz pripustila respondentka Gita (29):,,Poda-
li jsme s kamarddem dotaz do drogové poradny, nevim, jestli
to byla extdze nebo XTC poradna. Chtéli jsme vyloZené védet,
co je to za ldtky. Nevédéli, jaké to jsou ldatky.

Clenové internetovych diskusnich fér si navzéjem po-
skytovali informace o diskutovanych latkach a produktech.
Tento druh informaci byl v naprosté vétsiné zaloZeny na
vlastni zkuSenosti uzivateld a navstévnici ¢asto podavali
reporty o uziti konkrétnich latek. Internetova diskusni féra
slouzila svym navstévnikam i jako jakasi ,poradna“. Nav-
§tévnici hodlajici poprvé uzit NPS se ptali zkuSenych pri-
spévatelq, jaké latky by jim doporudili. Své dotazy ¢asto
specifikovali poZzadovanymi Géinky, které hledali. Prispéva-
telé for na zdkladé svych zkusenosti doporuéovali konkrétni
latku, ¢i naopak odrazovali ostatni od jeji konzumace.

~DOTAZ: Ahoj, rad bych vyzkousel néjaky ten sbératel-
sky vyrobek. Ale nikdy sem nic takového podobného nezkou-
Sel(...). Proto sem se chtél zeptat, jaky sbératelsky vyrobek by-
ste mi doporucili? (...) Jo, a chci, aby udinky té latky, kterou
mi napisete, trvaly nejlip tak 1-2 hodiny... prosté chvilku...
ne néjakou nehordznou nakopdvacku, po které nebudu spdt
2 dny... a muZete napsat i bylinky, nejenom energy vyrobky*.
ODPOVED: Vim, co hledds, zkus Triangle... z toho budes
Stastny a spokojeny tri hodiny a pak ti to zmizi a ani si toho
nevsimnes)“ (diskusni fé6rum).

@ 5 / 4 Strategie snizovani rizik - vzdy muze$
dat vic, ale min uz ne

Jak respondenti polostrukturovanych rozhovoru zminili jiz
vyse, prostredi internetovych diskuzi bylo kromé reporta od
pratel a znamych velmi zdkladnim zdrojem informaci
o NPS. Prispévatelé na internetovych diskuzich nejen re-
cenzovali uzité vyrobky, ale také sdileli své strategie, jak
minimalizovat nezddouci u¢inky. Tyto informace byly volné
dostupné kazdému navstévnikovi dané diskuze (vétSina
diskuzi byla verejné pristupnd, zaregistrovani bylo nutné
pouze v pripadé aktivniho prispévku), a slouZily tak jako
navod nebo varovani, jak se pri uziti NPS vyhnout nezadou-
cim Gcinkam.

Zkusengjsi prispévatelé zejména nedoporucovali uziti
vétsiho mnozstvi NPS najednou. Navrhovali zaéit s malou
davkou latky a po sezndment se s u¢inky pripadné uzit vice:
SlakZe doporuduji zaéinat na hodné malych ddvkdch, poc-
kat tak 20 minut, abyste vidéli, co se déje, a pak podle potre-
by zvysovat opét ve velmi malych ddavkdch® (diskusni f6-
rum). U velmi silnych latek doporucovali malé davky obec-
né a varovali pred negativnimi G¢inky spojenymi s uZitim
vétsiho mnozstvi.
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® 5 / 4 Harm reduction strategies - you can
always take more, not less

As previously mentioned by the respondents in the
semistructured interviews, in addition to reports from
friends, internet discussions provided a major source of in-
formation about NPSs. Besides reviewing the products
used, the contributors to internet discussions also shared
the strategies they applied to minimise adverse effects. Be-
ing readily available to any visitor to a given discussion
(most of the discussions were freely accessible; registration
was required only for placing a post), such information
served as instructions or a warning as to how to avoid ad-
verse effects when using NPSs.

In particular, more experienced contributors recom-
mended refraining from using large quantities of an NPS at
a time. They suggested starting with a small dose and then
possibly using more when the effects become known: “So
I recommend starting with very small doses, waiting for
some 20 minutes to see what’s going on and then, if needed,
going up by very small doses again.” (discussion forum). In
general, small doses were recommended in relation to very
strong substances and warnings were given about the nega-
tive effects arising from the use of large quantities.

The available information suggests that contributors
usually followed the more experienced users’ recommenda-
tions. It should be pointed out that, second to the product
composition, the recommended dosage was the most fre-
quent information that the users sought.

“Thanks a lot for your advice. I will have a go at it today,
I guess. Thank you really for pointing out that I shouldn’t put
it all on display. I wouldn’t have thought of doing half of it,
but I will, after you have told me so.” (discussion forum)

Another recommendation from those who were more
experienced was to avoid combining NPSs with other sub-
stances, including different NPSs. They warned the readers
against unpredictable effects (“I discourage everybody from
mixing any products together”).

Thirdly, the contributors to the discussion fora high-
lighted the importance of setting, i.e. the choice of a place
and company in which to use the NPS, as a harm reduction
tool. They thought that negative experience of a drug could
possibly be attributed to the users being uncomfortable in
an environment where they need to control themselves and
be concerned about other people’s reactions. The following
posts could be found in discussion fora:

“If you go ahead and try it, make sure that you choose
a good place. Personally, I have not figured out yet what
place might be ideal, but the best is somewhere where you
can lie about on the ground, wave your hands, shout, with
no one around to think you’re weird.”

“Anyway, I strongly recommend that you do not “put it
on display” when a collector is on his own. The exhibition
can get a little out of control.”
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Prispévatelé dle dostupnych informaci zpravidla dopo-
Doporucené
mnozstvi latky k uziti bylo také hned po slozeni produktu

ruéeni zkuSenégjSich wuzivateld dodrzovali.

nejéastéjsi informaci, kterou uzivatelé vyhledavali.

»Dékuji moc za radu, dneska to asi prubnu, hlavné dé-
kuji, Ze jsi upozornil na to, at to nevystavuju cely. By mé ani
nenapadlo to pulit, ale po tvy radé budu” (diskusni forum).

Dalsim doporucenim zkusSenégjSich bylo nekombinovat
NPS s jinymi latkami nebo navzijem. Varovali ¢tenare pred
nevyzpytatelnosti ndslednych déinkua (,,...nikomu nedopo-
rucuji, aby jakékoliv produkty michal®).

Do tretice upozornovali prispévatelé diskusnich f6r na
dulezitost settingu, tedy vybér mista a spoleénosti pri uzi-
vani jako nastroje snizovani rizik. Neprijemné zkuSenosti
s drogou mohly podle nich byt ovlivnény i pripadnou nepo-
hodou uzivatele v prostredi, kde se musi kontrolovat a oba-
va se reakce ostatnich lidi. V diskusnich férech se tak obje-
vovaly napriklad tyto prispévky:

»Pokud to budes zkouset, tak hlavné hodné dbej na vy-
bér mista. Osobné jsem treba jesté neprisel na to, jaky misto
by bylo idedlni, ale nejlip ast néco, kde by ses mohl vdlet po
zemi, mavat rukama a kridet a nebyl by tam nikdo, komu by
to prislo divny.“

LA jinak upozorriuji vaZné ,nevystavovat’, kdyZ je sbéra-
tel sim, to pak md takovou vystavu, Ze trochu nestthd“.

Prispévatelé diskusnich for obecné doporucovali zjistit
si co nejvice informaci od ostatnich uzivateld, pripadné
zjistit, jaké bylo sloZeni latky. ,Droga sama o sobé neni
Spatnd, problém je ve vds. Mdte si na ni véci zjistit a ne si
uZivat bez védéni priciny, proc se to déje” (diskuze k élanku
o mefedronu).
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The contributors to the discussion fora generally rec-
ommended obtaining as much information from other users
as possible, or finding about the composition of the sub-
stance. “The drug in itself'is not bad, you make it a problem.
You’re supposed to get to know something about it and not to
have fun without knowing what’s behind it.” (discussion on
an article about mephedrone).

® 6 DISCUSSION

The paper describes the main risks associated with the use
of new psychoactive substances and strategies to prevent
such risks as perceived by users themselves. However, the
interpretation of risk perception of NPSs as a group is prob-
lematic, as these substances include compounds with differ-
ent ranges of effects and risks. Some substances were per-
ceived as posing a low risk. The level of risk perception also
varied from user to user. Moreover, the composition of the
products is unknown and changes with time, which is an-
other reason why the evaluation of a single product may
vary.

This work did not confirm the conclusion of a previous
research project (Turek, 2011) to the effect that NPS users
are often convinced of NPSs being safe given their “legal”
status. As in McElrath and O‘Neill (2011), the respondents
participating in this study did not perceive NPSs as safer
than illegal drugs. The users included in this study saw “le-
gality” and “over-the-counter sale” rather as a sign of possi-
bly lower potency, which made them underestimate the ef-
fects of an unknown substance, and this can in some cases re-
sult in riskier patterns of NPS use. Reminding us of the
division of users of “legal party pills” in New Zealand (Sheridan
and Butler, 2010), the study population in this survey seemed
to support the premise that substances that are not sanctioned
by the government may be perceived as weaker and producing
low effects, which makes some users take them in large quanti-
ties to achieve the same desired effect.

The risk posed by NPSs in comparison to illicit drugs is
further enhanced by the lack of information. In this respect,
the present work confirms Turek’s finding (2011) that the
mandatory indication of composition, dosage, and interac-
tion and adverse effect warnings would reduce health risks.

The users of NPSs studied as part of this research pro-
ject believed that the retailers’ reluctance to provide at least
elementary information about the products they marketed
had to do with their efforts to avoid criminal sanctions. This
affirms the conclusions of Hillebrand et al. (2010), who
stated that, in order to protect themselves, NPS retailers
provide hardly any information about the composition, dos-
age, and any negative effects of the active ingredients fea-
tured in their products. It should be noted at this point that
the supply of psychoactive substances is currently re-
stricted in the form of several control regimes: prohibition,
as in illegal drugs, prescription, as in medicinal products,

® 6 DISKUZE

Prace popsala vniméni hlavnich rizik spojenych s uzitim
NPS a jejich predchédzeni samotnymi uzivateli. Interpreta-
ce vnimani rizikovosti NPS jako skupiny je ovS§em proble-
matickd, nebot se mezi témito ldtkami nachézeji slou¢eniny
s odlisnym spektrem uéinku a rizik. Nékteré latky byly sub-
jektivné vnimany jako méné rizikové. Subjektivni vnimani
rizikovosti se lisilo také mezi jednotlivymi uzivateli. Navic
je slozeni produktti neznamé a v ¢ase se proménuje, a i proto
se muze hodnoceni jednoho produktu lisit.

Tato préce nepotvrdila zdvéry Turka (2011) ohledné
tvrzeni, Ze uZivatelé NPS jsou ¢asto presvédceni o bezpeé-
nosti NPS na zdkladé jejich ,legdlnosti®. Stejné jako v pri-
padé McElrathové a O‘Neillové (2011) nevnimaji respon-
kam. ,Legédlnost“ a ,volny prodej“ byly pro uZivatele v této
studii spiSe signalem ohledné moZné niZ§i Géinnosti a duvo-
dem k podcenéni téinkd neznamé latky, coz muze v nékte-
rych pripadech vést k rizikovéjsimu vzorci uziti NPS. Po-
kud si pripomeneme rozdéleni uzivatelu ,legal party pills®
na Novém Zélandé dle Sheridana a Butlerové (2010), zkou-
mand populace v této studii spiSe potvrzovala premisu, Ze
latky vladou nesankcionované mohou byt povaZovany za
slabé a malo u¢inné, a tak je nékteri uzivatelé berou ve vét-
§im mnozstvi, aby bylo docileno pozadovaného efektu.

Rizikovost NPS oproti nelegdlnim drogam je soucasné
umocnéna nedostatkem informaci. V tomto vysledky prace
podporuji tvrzeni Turka (2011), Ze povinné uvadéni sloZeni,
davkovéani, varovani o interakcich a nezadoucich déincich
by omezilo zdravotni rizika.

Zkoumani uzivatelé NPS ve studii se domnivali, Ze ne-
ochota prodejci poskytnout alespori zdkladni informace
o prodavanych produktech souvisela s jejich ochranou pred
pripadnym trestnim postihem. To potvrzuje zavéry Hille-
brandové et al. (2010), ktera uvadi, Ze obchodnici s NPS kvuli
své ochrané neposkytuji témér zZadné informace o sloZeni,
davkovani a pripadnych negativnich uéincich aktivnich la-
tek svych produkta. V této souvislosti je vhodné pripome-
nout, Ze nabidka psychoaktivnich latek je v souéasné dobé
omezena na rezim prohibice, jak je tomu u nelegdlnich drog,
preskripce, jak je tomu u 1é¢iv, nebo regulace, jak je tomu
u alkoholu nebo tabaku (MacCoun, 2002). Vyrobci a prodej-
ci NPS tak vyuzivaji legislativnich mezer, namisto toho,
aby tvurci drogovych politik navrhli alternativni rezim mi-
nimalizujici rizika z uzZivani téchto latek. Koncept prodeje
NPS se tak vyvinul jako trh se ,sbératelskymi predméty“,
které nejsou urceny pro lidskou spotiebu. Na zakladé zpu-
sobu komunikace prispévatelt for ve formé kédovaného ja-
zyka, ktery dle respondentt pouzivaji i prodejci pri prodeji
smérem k zdkazniktm, lze usoudit, Ze prodejci nejsou
ochotni priznat, Ze prodavaji latky pro lidskou spotrebu, na-
toz poskytnout informace o sloZeni, Géincich a rizicich pro-
duktt, ¢imz informaéni deficit je§té umociiuji. Vnimani rizi-
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and regulation, as in alcohol and tobacco (MacCoun, 2002).
While the manufacturers and vendors of NPS take advan-
tage of legislative gaps, drug policy makers fail to propose
alternative regimes that would reduce the harm associated
with the use of such substances. This situation has given
rise to the idea of NPSs being marketed as “collectables”
and not intended for human use. The mode of communica-
tion, i.e. a coded language, used by the forum contributors,
and, according to the respondents, by salespeople in their
professional interaction with customers, suggests that the
retailers are not willing to admit to selling substances for
human use, let alone provide information about the compo-
sition and effects of the products and the risks posed by
them, which even amplifies the information deficit. The
perception of substance-related risk is a factor that has
a major impact on users’ behaviour (O’Callaghan, 2006;
Leung et al., 2010). The results of the present study support
the conclusions of Boyer et al. (2005), who argue that online
discussion fora influence drug use behavioural patterns in
visitors who gain information there. Web-based data thus
may be thought of as a tool that provides inexperienced us-
ers with information about the possible risks of NPSs and
increases the level of risk perception, as well as influencing
the behaviour of the participants in the fora. This implies
that the provision of NPS users with easy access to internet
discussion fora concerned with NPSs is an important harm
reduction strategy. The question is whether such informa-
tion may not pose a threat to inexperienced persons and mi-
nors who have never used NPSs before and whether they
may not work to promote the use of such substances. These
concerns, however, burden all harm reduction strategies
that involve the provision of information about safer sub-
stance use practices. Hence, the problem of internet discus-
sion fora associating NPS users is that the information they
contain is readily available to the general public. However,
the mass media, which are the primary source of NPS-re-
lated messages, may play a similarly counterproductive
role in this respect.

The difficulty of gaining access to the population of re-
spondents for semistructured interviews was identified by
the authors as one of the limitations of this study. The ad-
dressing of potential respondents from among visitors to in-
ternet discussion fora did not yield the expected response:
only two respondents found through this source partici-
pated in the interviews. The remaining respondents were
recruited using the snowball sampling technique, with
some of them knowing each other and using new synthetic
drugs together, which could have influenced their percep-
tion of use and generally reduced the data diversity.

The veracity of some of the contributions posted on in-
ternet discussion fora can be compromised too. An example
of compromised reliability of a source can be the forum of
the Amsterdam-SHOP retail network, where the owner
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kovosti navykovych latek je dalezitym faktorem ovliviiuji-
cim uzivatele v jejich chovani (O’Callaghan, 2006; Leung et
al., 2010). Vysledky studie potvrzuji zavéry Boyera et al.
(2005), jenz tvrdi, Ze online diskusni féra ovliviiuji vzorce
chovéni spojené s uzivanim drog u navstévnika, kteri z nich
Gerpaji informace, a tak o nich mtazZeme uvazovat jako o né-
stroji, ktery informuje nezkusené uzivatele o moznych rizi-
cich NPS, zvySuje vnimani jejich rizikovosti a ndsledné
ovliviiuje chovani jejich ucastnika. Proto je dulezZitou stra-
tegii snizovani rizik umoznit uZivateldm NPS co nejsnad-
néjsi pristup k internetovym diskusnim fértm, jez se na
NPS zaméruji. Otazkou je, zdali nemohou tyto informace
ohrozit nezkuSené a mladistvé osoby, které nemaji s uziva-
nim NPS zkus$enosti, a zdali nemohou pusobit jako propa-
gace uzivani téchto latek. S touto hrozbou se vSak potykaji
vSechny strategie HR, které poddvaji informace o bezpeé-
né&j$im uzivani psychoaktivnich latek. Problémem interne-
tovych diskusnich fér uzivatela NPS je tedy snadné dostup-
nost téchto informaci Siroké populaci; podobnou ,,medvédi“
sluzbu ovSem vykonavaji také masova média, kterd o vys-
kytu NPS informuji primarné.

Za jeden z limita studie povazuji autori nesnadny pri-
stup k populaci respondenta pro polostrukturované rozho-
vory. Osloveni potencidlnich respondentu z fad ndvstévni-
kt internetovych diskusnich for neprineslo o¢ekdvané ode-
zvy a z tohoto zdroje se interview zucastnili jen dva
respondenti. Zbyvajici respondenti byli ziskdni metodou
snéhové koule, nékteri z nich se znali a nové syntetické dro-
gy uZivali spole¢né, coz mohlo ovlivnit jejich vniméni sa-
motného uZivani a celkové tak poskytnout méné rozmanita
data.

Pravdivost nékterych prispévka na internetovych dis-
kusnich forech muze byt také zkreslena. Jako mozné zkres-
leni spolehlivosti zdroje muze byt féorum obchodu
Amsterdam-SHOP, kde mohly byt majiteli nevhodné pri-
spévky mazdny a odstraniovdany. Souéasné nelze vylouéit, Ze
nékteré prispévky na diskusnich forech byly pridavany pro-
dejci, aby tak zvysili zajem a pozitivni vinimani nabizenych
produktu. Jak bylo zjisténo z polostrukturovanych rozhovo-
ri, ne vSichni uzivatelé NPS maji tendenci se do interneto-
vych diskusnich fér zapojovat; a neni zatim jasné, jak se lisi
charakteristiky uzivdni drog u osob, které diskutuji na
internetu.

RISK PERCEPTION OF NEW PSYCHOACTIVE SUBSTANCES ("LEGAL HIGHS"”) AMONG THEIR USERS
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could have deleted and removed posts that were found inap-
propriate. Moreover, it cannot be ruled out that certain
posts in discussion fora were added by the sellers in order to
increase interest in the products on offer and promote a pos-
itive perception of them. As found from the semistructured
interviews, not all NPS users tend to participate in online
discussion fora. In addition, it has not been clarified yet to
what extent the drug use characteristics of the people who
do engage in web-based discussions differ.

® 7 CONCLUSIONS

As regards the perception of NPS-related risks, the users of
these substances do not always consider them safe. The fact
that they are readily available from retail outlets may make
the users believe that their effects are low, which can result
in their taking higher doses, thus producing risky situa-
tions. Some users have adopted a more prudent attitude
and caution in using NPSs on the basis of their negative ex-
perience with specific substances. Reports from friends
and acquaintances, including information obtained via
web-based discussion fora, work in the same way.

Users tend to reduce risks especially by seeking informa-
tion about the drug (to be) used, in particular about its composi-
tion, effects, and dosage. They try to prevent any NPS-related
harm by using the substance in smaller quantities, particularly
when using it for the first time, choosing a suitable setting, and
avoiding combining NPSs with other psychoactive sub-
stances, including different types of “legal highs”.

Some of the NPS users do not regard official sources of
information as credible. The information provided by those
who sell the substances was referred to as being insuffi-
cient. Online discussion fora were identified as good and
frequently consulted sources of information about the ef-
fects and risks of NPSs. Analysis of these sources may yield
valuable data for research into new psychoactive sub-
stances, as well as new trends in the population, particu-
larly in a situation in which the scientific knowledge gener-
ated by conventional methods of pharmacological and toxi-
cological studies is limited (EMCDDA, 2010; Winstock et
al., 2010). It remains to be resolved whether the data ob-
tained from these sources can be generalised and whether
the structure of the population of contributors to internet
fora is not a source of data bias. The information value of
the data collected from web-based discussions should be
subjected to further research.

The role of the authors: Eva Drdpalovd and Vendula
Béldacékovd conceived the study and drew up its design. Eva
Drdapalovd collected the data and created the main analytical
categories. Vendula Béldackovd participated in the analysis of
the data and the preparation of the paper for publication.
Declaration of interest: The study involves no conflict of
interest.

® 7 ZAVER

Pokud jde o vnimani rizikovosti NPS, jejich uzivatelé o nich
vzdy nesmysleji jako o bezpeénych. Jejich volny prodej mu-
ze v uzivatelich vyvoldavat predstavy o tom, Ze jsou malo
uc¢inné, coz ve vysledku muze vést k uziti vyssich davek lat-
ky a k rizikovym situacim. Opatrnégj$i pristup a obezretnost
pri uzivani NPS se u nékterych uzivatelt rozviji na zakladé
negativnich zkusenosti s konkrétni latkou. Stejnym zpuso-
bem ptsobi i reporty od pratel a znamych, véetné informaci
ziskanych na internetovych diskusnich férech.

Uzivatelé minimalizuji rizika zejména zjistovanim in-
formaci o uzivané latce, zejména potom o jejim slozeni, i¢in-
cich a davkovani. Moznému vyskytu pripadnych $kod spoje-
nych s uzitim NPS se snazi zabranit uzivanim mensiho
mnozstvi latky, obzvlasté pri prvnim uziti, a ddle potom vol-
bou vhodného settingu a snahou nekombinovat NPS s jiny-
mi psychoaktivnimi ldtkami a navzijem.

Oficidlni zdroje informaci nepovazuji nékteri uzivatelé
NPS za davéryhodné. Informace poddvané samotnymi pro-
dejci konkrétnich latek byly oznaceny za nedostateéné. Ja-
ko dobry a hojné vyuzivany zdroj informaci o téincich a rizi-
cich NPS byla oznacena online diskusni féra. Analyza téch-
to zdroju dat je pro vyzkum nejen novych psychoaktivnich
latek, ale i novych trendt v populaci vhodnym zdrojem dat,
obzvlasté v situaci, kdy védecké poznéani ziskdavané klasic-
kymi metodami farmakologickych a toxikologickych studii
je omezené (EMCDDA, 2010; Winstock et al., 2010). Otaz-
kou zustava, zdali jsou data pochazejici z téchto zdroja
zobecnitelna a struktura populace prispévatelt do interne-
tovych f6ér neni zdrojem zkresleni dat. Vypovédni hodnota
dat ziskavanych z internetovych diskuzi by méla byt dale
podrobena dal§imu vyzkumu.

Role autoru: Autorky Eva Drdapalovd a Vendula Béldékovd
navrhly studii a navrhly design studie. Eva Drdpalovd pro-
vedla sbér dat a vytvdrela hlavni analytické kategorie. Ven-
dula Béldckova se spolupodilela na analyze dat a na pripra-
vé publikace.

Konflikt zajmau: V uvedené studii nedoslo ke stretu zajmii.

DRAPALOVA, E., BELACKOVA, V.
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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-

Submitted: 1/ OCTOBER /2014

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

2014/14/3

ORIGINAL ARTICLE

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

KALINA, K., RUBASOVA, E., MIOVSKY, M., CABLOVA, L. STASTNA, L.



Table 4 / Tabulka 4

2014/14/3

ORIGINAL ARTICLE

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.

Konflikt zajmii: Autori si nejsou védomi Zadného konfliktu
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.

The role of the authors: Kamil Kalina participated in the
design and implementation of the study and drafted the fi-
nal version of the article. Eva Rubdsovd designed the study,
organised the data collection process, evaluated the ques-
tionnaires, and drafted the working version of the article.
Michal Miovsky participated in designing the study and,
like Lenka Cablovd and Lenka Stastnd, was involved in the
drafting of the final version of the article. All the authors
contributed to the article and approved the final version of
the manuscript.
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Experience of Clients in Prague
Aftercare Centres with their Opportunities
on the Labour Market

Zkusenosti klienti dolééovacich center v Praze
s uplatnénim na trhu prace
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While abroad (ex-) substance users’ em-
ployment opportunities have received considerable re-
search interest, in the Czech Republic only a few works
have addressed this topic, specifically with respect to af-
tercare centres, which have the closest links to employ-
ment. In cooperation with three Prague aftercare
centres, to survey and describe the characteristics
(strengths and weaknesses) and employment experience
of their clients in relation to the labour market.

The data was collected using a combination
of quantitative and qualitative research methods - an orig-
inal questionnaire to map the clients’ labour market per-
formance. The data analysis was carried out using open
The basic

population comprised all the clients of the Prague-based

coding and descriptive statistics.

aftercare centres at the turn of the years 2011 and 2012.

Submitted: 1/ OCTOBER /2014

V zahranici je téma pracovni uplatnitel-
nosti (byvalych) uzivateld navykovych latek ve vyzkumné
oblasti pomérné pocetné zastoupeno, v Ceské republice se
mu vSak u cilové skupiny dolééovacich center, ktera je pra-
covnimu procesu nejblize, mnoho praci nevénovalo.

Ve spolupraci se tfemi prazskymi dolécovacimi centry zma-
povat a popsat charakteristiky (prekazky, vyhody) a pra-
covni zku$enosti jejich klientd na trhu prace.

Ke sbéru prezentovanych dat byla vyuzita kombinace me-
tod kvantitativniho a kvalitativniho vyzkumu - vlastni do-
taznik pro zmapovani fungovani klienti na trhu prace.
Analyza dat byla provedena pomoci otevieného kodovani
a popisné statistiky. Zakladni soubor tvorili
vsichni klienti uvedenych dolécovacich center v Praze na
prelomu let 2011/2012. Celkovy pocet osob v souboru byl
43. Pramérny vék respondentt je 31 let. Ctvrtina souboru
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The total number of respondents was 43. The respon-
dents’ average age was 31. A quarter of the sample had
completed the elementary (basic) level of education, with
almost 50% of the respondents having tried to achieve
a higher educational level. RESULTS: A total of 14 per-
sons (30.2%) had a criminal record. They were especially
individuals with lower education, with 25% suffering from
a mental disorder. A total of 33 persons could work with
aPC, 28 also spoke a foreign language, and 66% had a driv-
ing licence. At the time of the data collection, the study
population included 25 individuals who were employed.
They had all found their jobs within three months. For this
target group, having a job meant stability and certainty in
their lives, as well as a source of income. A total of 26 per-
sons had had more than three employment experiences,
and 50% of the entire sample had a history of periods of
unemployment exceeding two years. Their ideas of
monthly pay were fairly realistic. CONCLUSIONS: This
pilot study looked into the issue of aftercare clients’ com-
petitiveness on the labour market. It explored their em-
ployment experience and barriers and assets in finding
a job. The complications that are often referred to were
not confirmed. The data analysis method used made it im-
possible to describe any correlations between variables.
Employers’ views would be needed to arrive at a more
comprehensive picture.

KEY WORDS: AFTERCARE CENTRE - DRUG USERS - EMPLOYMENT -
LABOUR MARKET

® 1 INTRODUCTION

While abroad (ex-) substance users’ employment opportuni-
ties have been dealt with by a number of research studies
(e.g. Klee et al., 2002, Effective Interventions Unit [EIU],
2003, Evans & Repper, 2000, Spencer et al., 2008), only
a few works have addressed this topic in the Czech Repub-
lic. A pioneering effort in this respect was the needs assess-
ment of substance users in terms of their opportunities on
the labour market (Miovsky et al., 2006). Seeking to iden-
tify and describe the needs of the clients of various drug ser-
vices, the study aspired to develop a typology of these cli-
ents in relation to their work opportunities. This study was
complemented by Moravek et al. (2006), who assessed the
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2014/14/3

ORIGINAL ARTICLE

ma zéakladni vzdélani, témér 50 % respondentl se pokou-
$elo o dalsi studium vyséiho stupné. VYSLEDKY : Celkem
14 osob (30,2 %) ma zadznam v rejstiiku trestd, jde o osoby
spiSe s nizsim vzdélanim, 25 % trpi psychickou poruchou.
Celkem 33 osob umi pracovat s PC, 28 pak zna také cizi ja-
zyk, 66 % klientl vlastni fidiésky prikaz. V souboru bylo
v dobé shéru dat 25 zaméstnanych jedinct, vSichni si praci
nasli nejpozdéji do 3 mésici. Prace pro tuto cilovou skupi-
nu nejcastéji predstavuje jistotu a stabilitu v zivoté i fi-
nancéni prijem. Celkem 26 osob ma vice nez 3 pracovni zku-
Senosti v historii, témér 50 % celého souboru ma za sebou
obdobi nezaméstnanosti del$i nez 2 roky. Pfredstavy o mé-
siéni mzdé jsou spie realistické. ZAVERY : Pilotni studie
do problematiky pracovniho uplatnéni klientt DC v Praze
zkoumala pracovni zku$enosti, pfekazky a podptirné fak-
tory pro nalezeni prace. Nepotvrdily se popisované kom-
plikace. Vzhledem k metodé analyzy dat nebylo mozné po-
psat souvislosti mezi proménnymi.

KLICOVA SLOVA: DOLECOVACI CENTRUM - PRACOVN{ UPLATNENI -
TRH PRACE - UZIVATELE NAVYKOVYCH LATEK

® 1 UvoD

V zahraniéi je téma pracovni uplatnitelnosti (byvalych) uzi-
vatelt navykovych latek (dédle jen NL) ve vyzkumné oblasti
pomeérné pocetné zastoupeno (napt. Klee et al., 2002; Effec-
tive Interventions Unit, 2003; Evans, Repper, 2000; Spen-
cer et al., 2008), v Ceské republice se mu v§ak dosud mnoho
praci nevénovalo. Jednou z prukopnickych studii tak byla
analyza potreb lé¢enych uzivateld NL z hlediska jejich
uplatnitelnosti na trhu prace Miovského et al. (2006). Ta se
zamérovala na zjisténi a popsani potreb klientt rtznych
adiktologickych sluzeb a na vytvoreni typologie této klien-
tely ve vztahu k pracovnimu uplatnéni. Uvedenou studii do-
plnila prace Moravka et al. (2006), ktera se zabyvala analy-
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needs of potential employers of substance users in recovery
in Prague.

In 2001 the EQUAL study was undertaken. One of its
objectives was to help hard-to-integrate individuals access
or re-enter the labour market (Czesan4 et al., 2001, p. 7).
This category may also apply to (ex-) substance users, as
they often belong to the group of people who are out of work
for a long time (over a year) or repeatedly. Rather than sub-
stance users in particular, the above research study focused
on general barriers to competitiveness on the labour mar-
ket with respect to individual groups of people and provid-
ing recommendations as to how these barriers could be
overcome.

The present paper works with the term “substance
user”, which is understood as including clients of aftercare
programmes with a history of short- or long-term periods of
the use of (mainly) illicit substances who may be just a step
away from employment and independent life outside an af-
tercare facility, given their current stage of recovery. While
no assessment or definition of problem drug use was ap-
plied for this purpose, it may be assumed that these clients
would meet the basic criteria for such use.

® 2 THEORETICAL BACKGROUND

® 2 / 1 Employability of substance users

Employability is a concept that “describes the combination
of factors and processes that enable people to progress to-
wards or get into employment, to stay in employment and to
move on in the workplace” (EIU, 2003, p. 7). We can distin-
guish key individual and external factors that determine
employability. The individual ones include attributes (e.g.
enthusiasm to learn), assets (skills, qualifications, and
work experience), and (in)ability and (in)capability to use
those attributes and assets. The external factors are associ-
ated with the prevailing local labour market conditions,
wider economic drivers, employers’ recruitment procedures
and their attitudes, and expectations of employees.

A capability of finding a job with a reasonable em-
ployer and fulfilling one’s potential there is an essential
skill of an adult individual and a precondition for a stable
life. For addicts, employment is a basic goal that needs to be
achieved in order to resume a “normal” life (Kuda, 2008;
Makovska Dolanska et al., 2007; Miovsky et al., 2006). Em-
ployment may facilitate drug users’ recovery, fill the void
left there after the drug, provide them with an alternative
peer group and new rewards, and help them in their reinte-
gration into the wider community, as well as generating
a positive sense of self-worth (EIU, 2003). Entering and
maintaining employment is an important contribution to
the building of personal identity, as well as being a key fac-
tor in social inclusion. This makes the “outcome of finding
a job an independent, crucial indicator of treatment/reha-
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zou potreb potencidlnich zaméstnavatel 1é¢enych uzivate-
14 NL v Praze.

V roce 2001 probéhla studie EQUAL, kde jednim z té-
mat bylo ,zlepSovani pristupu a ndvratu na trh prace pro
osoby obtiZzné integrovatelné“ (Czesana et al., 2001, p. 7).
Sem bychom mohli zaradit také (byvalé) uzivatele NL, kteri
mnohdy souéasné patii i do skupiny dlouhodobé (déle nez
1 rok) nebo opakované nezaméstnanych. Tato vyzkumna pra-
ce se nezamérovala specificky na uzivatele NL, ale celkové na
bariéry v uplatnéni na trhu préce u jednotlivych skupin osob
a navrhovala moznosti, jak tyto prekazky prekonavat.

Clének pracuje s pojmem uZivatel NL, pro jeho ddely
nebylo vyuzito diagnostiky ani definice problémovych uzi-
vateld, pojem uzivatel zahrnuje klienty programt nasledné
péce, kteri maji v anamnéze kratsi ¢i delsi obdobi uzivani
predevsim nelegédlnich NL a kteri jsou vzhledem k aktual-
nimu dolééovani pracovnimu procesu a samostatnému Zivo-
tu mimo lééebné zarizeni nejblize. Lze nicméné predpokla-
dat, ze tato klientela by naplnila minimalné kritéria problé-
mového uzivani.

©® 2 TEORETICKE ZAKOTVENI TEMATU

® 2 / 1 Zaméstnatelnost uzivatelli navykovych
latek
Zameéstnatelnost (employability) je ,koncept popisujici kom-
binaci faktora a procesu, které umoznuji ¢lovéku, aby smé-
Toval k ziskani nebo ziskal zaméstndni, udrzel se v ném
a pokracdoval na pracovisti“ (EIU, 2003, p. 7). Midzeme rozli-
§it individudlni a externi kli¢ové faktory, které zaméstna-
telnost urcuji. Mezi individudlni radime vlastnosti (napr.
chut udit se), prednosti (dovednosti, kvalifikace, pracovni
zku§enosti) a také (ne)schopnost tyto vlastnosti a prednosti
vyuzivat. Za externi faktory povazujeme prevazujici pod-
minky na mistnim trhu prace, Sir§i ekonomické mechanis-
my, zpusob prijimédni zaméstnanct u jednotlivych zamést-
navatelt a jejich pristup a oéekavani od zaméstnanct.
Schopnost nalézt zaméstnani u rddného zaméstnava-
tele a ispésné se v ném uplatnit je jednou ze zdkladnich do-
vednosti dospélého ¢lovéka a sou¢asné podminek pro stabil-
ni Zivot. Pro zavislé je zaméstnani zdkladni metou na cesté
k integraci do ,normalniho“ Zivota (Kuda, 2008; Makovska
Dolanska et al., 2007; Miovsky et al., 2006). Uzivatelam
drog muze zaméstnani napomoci v procesu uzdravy, muze
zaplnit prazdnotu, kterou doposud zapliiovala droga, mtze
prinaset nové znadmé, nové odmény, napomdhat reintegraci
do sirsi komunity a vytvaret pozitivni smysl vlastni hodno-
ty (EIU, 2003). Vstup do zaméstnani a setrvani v ném jsou
také dualezitym predpokladem utvareni identity ¢lovéka,
kliéovym aspektem socidlni inkluze a jako takovy je ,vysle-
dek ziskani prace samostatnym, velmi dalezitym ukazate-
lem tuspéchu lécby/rehabilitace” (Macoun, 2009; Sten &
Santos, 1998, p. 112, in Evans & Repper, 2000).



bilitation success” (Macoun, 2009; Sten & Santos, 1998, p.
112, in Evans & Repper, 2000).

Unemployment is a major social problem among drug
users. The Health Research Board (in Lawless & Cox, 2000)
reported the proportion of those who were unemployed
among drug users in treatment to be at least 80%. Accord-
ing to Czesand et al. (2001), over 58% of problem users were
unemployed or had only occasional jobs. Nevertheless, no
specific monitoring of unemployment among substance us-
ers has been conducted in the Czech Republic. Thus only re-
lated figures may be presented. More than half of the people
demanding drug treatment in 2010 were unemployed or did
occasional jobs (57%). Regular employment was reported in
13.4% of first treatment demands and by 16.0% of all the in-
dividuals demanding treatment (Studnickova & Petrasova,
2011).

® 2 / 2 Barriers to entering the labour market
Drug users often face multiple social disadvantagement.
The common barriers to entering the labour market de-
scribed in the literature include a criminal record, a lack of
qualifications (incomplete education), a lack of work experi-
ence and previous long-term unemployment, a drug history,
debt, the absence of stable housing, poor physical and men-
tal health, inappropriate habits, unrealistic expectations of
the labour market, defiant behaviour and a provocative ap-
pearance, low motivation, a chaotic lifestyle, and difficulty
adjusting to a structured environment (Miovsky et al.,
2006; Spencer et al., 2008; Local Government Improvement
and Development, 2008; Sutton et al., 2004; Klee et al.,
2002).

® 2 / 3 The role of aftercare centres in
enhancing their clients’ opportunities on the
labour market
The goal of aftercare programmes is to help substance users
resume normal life and functioning by means of an after-
care therapeutic programme which involves assisting them
with finding proper housing and employment and estab-
lishing and maintaining safe relationships. If important
during treatment, employment becomes even more impor-
tant at the aftercare stage, especially after the completion
of residential treatment (South et al., 2001).

An aftercare centre helps clients find suitable employ-
ment and develop relevant skills.

® 2 / 4 Available services in relation to the
employment of substance users

In the Czech Republic, the basic employment services are
provided by national labour offices. Their activities involve
assistance to any job seeker, including support in relation to
professional training or unemployment benefits (MPSV,
2014).
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Nezaméstnanost patfi u uzivatelt drog k nejvyznam-
néjsim socidlnim problémim. Health Research Board
(Lawless & Cox, 2000) uvadi, Ze proporce nezaméstnanych
mezi léCenymi uzivateli drog je minimalné 80 %. Czesana et
al. (2001) uvéadi, Ze vice nez 58 % problémovych uZivatela je
nezaméstnanych ¢ ma pouze prilezitostné zaméstnani.
Nicméné nezaméstnanost specificky uzivateld NL se v CR
systematicky nesleduje, je proto mozné uvést pouze ¢isla
souvisejici. Vice nez polovina zadatela o 1é¢bu v roce 2010
byla nezaméstnana nebo vykondvala prilezitostnou praci
(57 %). Pravidelné zaméstnani uvedlo 13,4 % prvozadatelu
a 16,0 % vsech zadateld o 1é¢bu (Studnickova & Petrasova,
2011).

® 2 / 2 Bariéry pro vstup na trh prace

Uzivatelé ¢asto ¢eli mnohondsobnému socidlnimu znevy-
hodnéni. Nejcastéji v literature popisované bariéry pro
vstup na trh prace zahrnuji zdznam v rejstriku trestd, ne-
kvalifikovanost (nedokonéené vzdélani), chybé&jici praxi
a predchozi dlouhodobou nezaméstnanost, drogovou minu-
lost, dluhy, absenci stabilniho bydleni, zhorSeny zdravotni
i dusevni stav, nevhodné navyky, neredlnd oéekavani od tr-
hu préce, konfliktni chovani a provokativni vzhled, déle ta-
ké nedostatek motivace, chaoticky Zivotni styl, neschopnost
prizpusobit se strukturovanému prostredi atd. (Miovsky et
al., 2006; Spencer et al., 2008; Local Government Improve-
ment and Development, 2008; Sutton et al., 2004; Klee et
al., 2002).

® 2 / 3 Role dolécovacich center ve zvysovani
uplatnitelnosti svych klient na trhu préce
Cilem programu nasledné péce je napomoci uzivatelim NL
navratit se do bézného Zivota a fungovani prostrednictvim
dolécovaciho terapeutického programu, pomoci nalézt si
adekvatni bydleni a ndsledné zaméstnéani, pomoci navazo-
vat a upeviiovat bezpeéné vztahy. Je-li zaméstnani dalezité
zvlasté po ukonceni rezidenc¢ni lé¢by (South et al., 2001).

Dolécovaci centrum (dale jen DC) napomaha klien-
tam pri hleddni vhodného zaméstnani i rozvoji potfebnych
dovednosti.

® 2 / 4 Dostupné sluzby v oblasti
zaméstnavani uzivatelu navykovych latek
V Ceské republice funguji obecné jako zaklad sluzeb za-
méstnanosti Grady prace (UP). Jejich &nnost zahrnuje po-
moc kazdému, kdo se uchézi o praci, pri jejim hledani, v pri-
padé potreby poskytnuti podpory pti odborném vzdélavani
nebo podpory v nezaméstnanosti (Ministerstvo prace a so-
cialnich véci, 2014).

Klienti mohou také vyuzivat sluzeb klasickych perso-
néalnich agentur, které nabizeji a zprostredkovavaji mnoz-
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Clients can also use the services of standard employ-
ment agencies which offer and intermediate a range of both
part-time and full-time jobs, although this assistance is
rarely free of charge.

There are also several services in the Czech Republic
that are specifically concerned with the employment of for-
mer substance users (for example, the Agency for Employ-
ment and Social Services run by SANANIM (SANANIM,
2012).

While the priority is to assist substance users in
re-entering/staying on the free labour market, it is still nec-
essary to provide a safety net for those who need support as
they are currently unable to meet the requirements of the
labour market. These people may make use of sheltered
jobs or workshops, supported employment, or other employ-
ment services (Kuda, 2008).

® 3 METHODOLOGY

Intended as a pilot study to collect some basic evidence in
preparation for a diploma thesis, the research was con-
ducted at the turn of 2011 and 2012.

® 3 /1 Study objectives and research
questions

The main objective of the study was to survey and describe
the employment experience of clients of Prague-based after-
care centres and the possible barriers and assets involved in
their entering the labour market.

Research questions:

1/ What does it mean to clients to have employment?

2/ What is the experience of the clients of aftercare centres
in Prague with seeking employment on the labour market
while in aftercare?

3/ Whatis the clients’ previous experience of employment?
4/ Were there any changes in the rate of finding a job dur-
ing aftercare?

5/ What barriers may the clients encounter?

6/ What factors (skills, knowledge) may help in finding
a job?

® 3 / 2 Ethical issues

The research study was considered only by the Ethics Com-
mittee of what was then the SANANIM civic association
at its request. No other ethics committees assessed the
research.

Clients provided their informed consent to their partic-
ipation in the study. Clients’ anonymity was assured. The
anonymity of the aftercare centres was assured to the ex-
tent that it was not possible to match the individual after-
care centres with the clients and information they provided.

The respondents received no remuneration for their
participation in the study.
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stvi rozmanitych brigad i zaméstnani na hlavni pracovni
pomér, obvykle se vSak nejedna o beztuplatnou pomoc.

VCR funguje také nékolik specializovanych sluzeb za-
mérenych tzce na zaméstnavani byvalych uzivatela NL,
napt. Pracovni a socidlni agentura SANANIM (SANANIM,
2012).

Prioritou je napoméhat uzivatelim NL v navratu na
volny trh prace/udrzeni se na ném, nicméné je zapotrebi,
aby existovala i zachytna sit pro ty, kteri aktualné nejsou
schopni naplnit pozadavky trhu prace a potfebuji podporu.
Pro ty existuji chrdanéna pracovni mista ¢i dilny, podporova-
né zaméstndni ¢i dalsi sluzby zaméstnanosti (Kuda, 2008).

® 3 METODOLOGIE

Vyzkum probihal jako pilotni studie pro tvod do problema-
tiky v ramei pripravy diplomové prace na prelomu let 2011
a 2012.

® 3 /1 Cile a vyzkumné otazky studie

Hlavnim cilem studie je zmapovat a popsat pracovni zkuse-
nosti, mozné bariéry a podpurné faktory pro vstup klientt
dolécovacich center v Praze na trh prace.

Vyzkumné otazky:

1/ Co pro klienty znamené mit zaméstnani?

2/ Jaké zkuSenosti maji klienti dolécovacich center v Praze
s hleddanim zaméstnani na trhu priace béhem dolééovani?
3/ Jaké jsou predchozi zkuSenosti klienti se zaméstna-
nim?

4/ Zménila se ngjak uspésnost pri hleddni prace béhem do-
1lécovani?

5/ S jakymi bariérami se mohou klienti setkat?

6/ Jaké faktory (dovednosti, znalosti) mohou hledani za-
méstnani podporovat?

® 3/ 2 Etické otazky

Vyzkum byl posuzovan pouze Etickou komisi tehdejsiho ob-
¢anského sdruzeni SANANIM, ktera toto vyzadovala, zad-
né dalsi etické komise vyzkum neschvalovaly.

Byl ziskan informovany souhlas klientu s ucasti na
studii. Anonymita klientt byla zajisténa, anonymita jed-
notlivych dolééovacich center je zachovana do té miry, Ze
neni mozné rozpoznat, které DC poskytlo jaké klienty a in-
formace.

Za ucast ve studii nebyla respondentim poskytnuta
zadnéd odména.

® 3 / 3 Vyzkumny soubor

Zakladni soubor tvorili vsSichni aktualni klienti dolécova-
cich center v Praze (SANANIM, Drop In, Magdaléna), tj. 1é-
¢ici se na prelomu let 2011 a 2012, kdy probihal sbér dat.
Pro zarazeni do vybérového souboru bylo tfeba naplnit na-
sledujici kritéria:



Table 1/ Tabulka 1
Level of education by gender
DosaZené vzdélani dle pohlavi

Education Gender
Male

Basic 3

Apprenticeship 10

Secondary 10

Additional vocational training 1

Total 24
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Female Total
8 11

5 15

6 16

0 1

19 43

® 3 /3 Sample
The basic population comprised all the individuals who
were clients of the aftercare centres in Prague (SANANIM,
Drop In, Magdaléna) at the time of the data collection, i.e.
at the turn 0f 2011 and 2012. They had to meet the following
criteria to be included in the sample:
— to be a current client of any of the Prague-based after-
care centres,
— to have had at least one contact with the labour market
during aftercare,
— to grant consent to their participation in the study.

The Drop In Aftercare Centre had approximately 30 cli-
ents at the time of the data collection, with five of them be-
ing eventually included in the study. There the respondents
were recruited by the staff of the service, not the author,
which could have limited the number of study participants.
In the SANANIM Aftercare Centre, 22 clients participated
out of the total of 23; one respondent withdrew from the
study when it was already in progress because the ques-
tions made him feel uncomfortable. 16 individuals from
Magdaléna were included; another four clients of this facil-
ity refused to participate.

Altogether, the study sample consisted of 43 respon-
dents (19 women and 24 men). The average age was 31
years. The youngest respondent was 19, the oldest 50
years old. The median equals the mean value (i.e. 31 years)
(Figure 1).

11 respondents (25.5%) had completed basic educa-
tion.! A total of 15 respondents had completed apprentice
training programmes® which did not include the
school-leaving examination (“maturita”); there was a wide
range of vocations that the students enrolled for. Table 1
also shows the relevant information broken down by gen-

1/ In the Czech Republic, “basic” education generally refers to nine years of
school attendance completed at the age 6-15 and involving primary school and
lower secondary/middle school.

2/ These correspond to the upper secondary level of education, given the
age of the students.
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— byt aktudlnim klientem nékterého z dolécovacich cen-
ter v Praze,

— mit béhem dolééovani alesporni jeden kontakt s trhem
prace,

— dat souhlas s udasti ve studii.

V Centru nasledné péce Drop In bylo v dobé sbéru dat
priblizné 30 klientt, do studie jich bylo zapojeno celkem 5,
respondenti zde byli osloveni pfimo pracovniky zatizeni, ni-
koliv autorkou préce, coz mohlo limitovat podet tcastnika
studie. V rdmci DC SANANIM se z celkového poc¢tu 23 osob
ucastnilo 22, 1 respondent od studie v jejim prubéhu od-
stoupil z divodu neprijemnych pocitt z otazek. Z Magdalény
se jednalo o 16 osob, 4 dalsi se vyzkumu odmitly zidéastnit.

Vyzkumny soubor tvori celkem 43 respondentt (19
Zen, 24 muzt). Pramérny vék je 31 let, nejmladSimu res-
pondentovi je 19 let, nejstar§imu 50 let, medidn odpovida
stredni hodnoté (tedy 31 let) (graf 1).

Jedenact respondenttt ma ukonéené zakladni vzdélani
(25,5 %). Celkem 15 respondenttt dokoncéilo stfedni odborné
ucilisté bez maturity, vyskytla se cela site obort, které kli-
enti studovali. Tabulka 1 zobrazuje uvedené informace také
dle pohlavi, kdy témé&r 73 % osob se zdkladnim vzdéldanim

17
16
14
1 12
10
8 . 8
6
4
2
0
19-25 26-30 31-35 36+

Figure 1/ Obrazek 1
Age structure of the study sample
RozloZeni vyzkumného souboru dle véku

253



254

der: while women account for 73% of the people with basic
education, the rate is reversed in the “apprenticeship” and
“secondary education including the school-leaving exami-
nation” categories in favour of men (10 men vs. five and six
women respectively).

27 respondents (62.7%) reported methamphetamine
(known locally as “pervitin”) as their drug of choice or one of
their drugs of choice. 15 respondents reported heroin or
other opioids, two marijuana, five alcohol, and two reported
psychoactive pills as their primary drugs.

Only one respondent stated that he had been drug-free
for less than three months. Four individuals had abstained
for 3—6 months and the rest, i.e. 38 persons (88.3%), had
been abstaining for more than six months.

® 3 / 4 Data collection methods

A questionnaire survey was carried out using a tool devel-
oped specifically for this purpose. Intended to enquire about
the experience of aftercare clients of the labour market, the
questionnaire consisted of four thematic units: general
data, barriers and assets in finding a job, drugs and work,
and employment experience. The last section included
questions concerning the clients’ reasons for seeking a job
and the ways and period of time spent on the search, previ-
ous work experience, their ideas of a job and the amount of
pay, and experience of being turned down because of a crim-
inal record. The questionnaire contained both closed and
open-ended questions (further comments could be added).

® 3 /5 Data analysis methods

The data collected in a questionnaire survey was analysed
using basic descriptive statistics. Following the open coding
analysis (Strauss & Corbin, 1999), correlations between
variables and their measures were looked for. Using the
SPSS statistical software, contingency tables for relation-
ships between the variables were created and the data was
described accordingly.

® 4 STUDY RESULTS

This part reflects the results of the remaining three sections
of the questionnaire, which were designed to find out what
it meant for the clients to have a steady job and looked into
their employment experience, changes in finding employ-
ment after entering the aftercare centre, any barriers to cli-
ents’ opportunities on the labour market, and any
strengths, skills, and knowledge they could build upon.

® 4 / 1 Importance of employment

The first topic to be looked into was what importance the re-
spondents assigned to employment, what it meant for them
to have a steady job. The majority of the respondents per-
ceived work as providing stability and certainty in life (al-
most 63%). It was also found to be an important source of in-
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tvori Zeny a naopak v kategorii vyucen/a a se stredoskol-
skym vzdélanim s maturitou je tento pomér opaény ve pros-
péch muza (10 muza ku 5, resp. 6 Zenam).

Sedmadvacet respondentu (62,7 %) uvedlo jako svou
primérni nebo jednu z primérnich drog pervitin, 15 respon-
dentt pak heroin ¢ jiné opioidy. Celkem 2 respondenti
uvedli marihuanu, 5 osob alkohol a 2 psychoaktivni 1éky.

Pouze jeden respondent uvedl, Ze abstinuje po dobu
kratsi nez 3 mésice, 4 osoby abstinuji v rozmezi 3—6 mésicta
a zbytek, tedy 38 osob (88,3 %) abstinuje v sou¢asné dobé
déle neZ 6 mésicu.

® 3 /4 Metody sbhéru dat

Bylo provedeno dotaznikové Setreni za vyuziti cilené vytvo-
reného dotazniku zaméreného na zjisténi zkusenosti klien-
tt DC na trhu prace. Dotaznik se skladal ze 4 tematickych
oddila (zakladni tdaje, prekazky a podptarné faktory pro
ziskdani préce, drogy a prace, pracovni zkuSenosti). Posledni
¢ast zahrnovala otazky na davody, zptsoby a dobu hledani
prace, dosavadni pracovni zkuSenosti, predstavy o zamést-
nani a vysi platu a zkuSenost s odmitnutim z davodu zdzna-
mu v rejstriku tresta (RT). Dotaznik obsahoval uzavrené
i oteviené otdzky, resp. s moznosti doplnit dal§i komentar.

® 3 /5 Metody analyzy dat

Analyza dat z dotaznikového Setreni byla provedena pomoci
zakladni deskriptivni statistiky. Data byla analyzovana
otevienym kédovanim (Strauss & Corbinova, 1999). Na-
sledné byly hleddny souvislosti mezi jednotlivymi promén-
nymi a hodnotami, kterych nabyvaji. Bylo vyuZito statistic-
kého programu SPSS pro vytvoreni kontingenénich tabulek
pro dané vztahy mezi proménnymi a nasledné byla data
takto popséna.

@ 4 VYSLEDKY VYZKUMU

Tato éast reflektuje vysledky zbylych tii ¢asti dotazniku,
které zjistovaly, co pro klienty znamend mit stalé zamést-
néni, mapovaly jejich pracovni zkuSenosti, zmény dspés-
nosti pri hledani prace po vstupu do DC, mozné prekazky
klientd v uplatnéni na trhu prace a taktéz mozné vyhody,
dovednosti a znalosti, které mohou vyuZzit.

® 4 / 1 Vyznam zaméstnani

Nejprve bylo zjistovano, jaky vyznam respondenti priklada-
ji zaméstnani, co pro né znamend mit stdalou praci. Nejcas-
t&ji respondenti vnimaji praci jako jistotu a stabilitu v zivo-
té (témeér 63 %). Ddle jako dulezity zdroj prijmu (33 %),
v obou pripadech neni patrny rozdil mezi pohlavimi. Pro
muze dale prace predstavuje rezim dne, nékterym prinasi
pocit nezavislosti. Otazka byla formulovana jako uzavrena
s moznosti doplnéni, respondenti mohli uvést vice odpovédi.



come (33%). In both cases there were no apparent gender
differences. For men, work lent a structure to the day and,
for some, a sense of independence. The question was formu-
lated as a closed one, with the possibility of providing
additional information: the respondents could give more
answers.

® 4 /| 2 Employment experience

Current employment

25 respondents in the sample (58%) were employed at the
time. 15 had found their job within a month, seven within
three months. It took more than three months to find a job
for three persons. Out of those who did not have a job at the
time, almost 100% had been seeking a job for less than one
month. In view of the above results and the requirement of
the aftercare centre that they find a job, they would be
likely to find employment within three months. 72% of the
respondents were looking for a job in Prague.

14 respondents were looking for a job via the internet,
in advertisements, and through people they knew. None of
the respondents reported seeking a job with the help of the
labour office. Other job-seeking practices included contact-
ing employers in person (four respondents) and using the
services of the SANANIM Agency for Employment and So-
cial Services (in three cases).

The choice of the field in which employment was
sought showed gender differences. The men worked almost
exclusively in the automotive and aircraft industries, IT,
and services. The same applied to the ownership and opera-
tion of businesses. On the other hand, most of the women
worked in social services and healthcare.

Only five people reported that their idea of gross
monthly pay was over CZK 26,000; these responses were as-
sociated with the automotive/aircraft industry, services, IT,
and self-employment or the owning of a business. Individ-
uals working in gardening, catering, sales, manufacturing,
and health and social services had an idea of pay of up to
CZK 15,000. The remaining respondents expected an aver-
age gross monthly salary of about CZK 20,000.

Previous employment experience

Only four respondents (two men and two women) had no
work experience in their personal history; two of them were
in the under-25 age category and two in the under-35 age
category. A similar age distribution was recorded in people
with a single employment experience. The largest number
of clients, 26 (60%), had experience of three different jobs.

Changes in finding a job

A total of 13 respondents reported recording no greater suc-
cess in finding a job after they had entered an aftercare
programme. Two respondents were not currently looking
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® 4 / 2 Pracovni zkusenosti

Aktualni zaméstnani

Ve vyzkumném souboru mé aktuélné legdlni zaméstnani
25 respondentt (58 %). Z toho 15 si zaméstnani nalezlo za
dobu krat$i nez 1 mésic a 7 pak do 3 mésicta. Tfem osobam
hledéani préace trvalo déle nez 3 mésice. Z téch, kteri praci
aktudlné nemaji, ji témér 100 % hleda teprve po dobu kratsi
nez 1 mésic, vzhledem k uvedenym vysledkim a podmince
DC pro nalezeni zaméstnani je proto pravdépodobné, Ze si
préaci do 3 mésica najdou. 72 % respondentt hleda zamést-
néni v Praze.

Shodné 14 respondentd hleda préci pres internet, z in-
zeratd a pres znamé. Ani jeden respondent neuvedl jako
zpusob hledani prace za pomoci uradu prace. Mezi jinymi
zpusoby najdeme osobni oslovovani zaméstnavatela (4 res-
pondenti), 3 klienti vyuzili sluzeb Pracovni a socidlni agen-
tury SANANIM.

Vybér oboru zaméstnani vykazuje genderové rozdily
v pripadé automobilového ¢i leteckého pramyslu, IT a slu-
zeb, kde pracuji témér vyhradné muzi, totéz plati pro vlast-
nictvi ¢i provoz vlastni organizace. V oblasti socidlnich slu-
Zeb a zdravotnictvi naopak vyraznéji prevazuji Zeny.

Pouze 5 osob uvedlo, Ze by si jako mési¢ni mzdu pred-
stavovaly ¢astku vyssi nez 26 tisic K¢ hrubého, a to z obora
automobilového/leteckého prumyslu, sluzeb, IT a jako
OSVC, pripadné vlastnik organizace. Do 15 tisic K¢ si plat
predstavuji jedinci pracujici v zahradnictvi, v gastronomii,
obchodu a prodeji, ve vyrobé, ve zdravotnictvi a socidl-
nich sluzbach. Ostatni maji predstavy v pruaméru okolo
20 tisic K¢ hrubé mzdy.

Dosavadni pracovni zkusenosti

Zadnou pracovni zkuSenost v osobni historii nemaji pouze
4 respondenti (2 muzi, 2 Zeny), z toho 2 ve véku do 25 let a 2 do
35 let. Podobné je vékové rozloZeni u osob, které maji jednu
pracovni zkuSenost. Nejvice, 26 osob (60 %), ma vice nez
3 pracovni zkuSenosti.

Zmény v uspésnosti pri hledani prace

Celkem 13 respondentt uvedlo, Ze se jejich tspéSnost pri
hledéni préace po vstupu do dolé¢ovaciho programu nijak ne-
zménila. Dva respondenti préci zatim nehledali, pripadné
jsou aktudlné na rodi¢ovské dovolené. Tti osoby uvedly, ze se
uspésnost zvysila, avSak neuvedly konkrétni dovednost. Po
jedné odpovédi se vyskytlo zvySeni odolnosti (,,vétsi vydrz®),
nalezeni prvni prace, dobré rady a postupy atd.

® 4 / 3 Mozné piekazky a vyhody

Mapovani moznych bariér a podpirnych faktord pro pra-
covni uplatnitelnost vychazelo z odborné literatury, autor-
ka se v dotazniku dotazovala na konkrétni aspekty.
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for a job or were on maternity leave at the time. Three in-
dividuals reported being more successful, but did not
specify any skills in that respect. There were responses
referring respectively to greater resilience (“higher
endurance”), finding the first job, and good advice and
procedures.

® 4 / 3 Possible barriers and strengths

The mapping of possible barriers and assets in relation to
clients’ competitiveness on the labour market was based on
the available research evidence. The author asked about
specific aspects of these in the questionnaire.

Criminal record

A total of 14 clients (30.2%) had a criminal record. The
male/female ratio was almost equal. Previous convictions
were much more frequent among people with lower educa-
tion: out of 14 individuals with a criminal record, six had
only completed basic education, six had received apprentice
training, and only two had completed secondary education
including the school-leaving examination (“maturita”). The
higher the respondents’ education, the lower the number of
previous convictions. It was particularly visible among
those with secondary education, where 13 respondents out
of 15 had no criminal history (48% of all the respondents
without a criminal record).

The questionnaire also enquired about the respon-
dents’ experience of being rejected or laid off because of
their drug history or criminal record. The former was the
reason for dismissal/rejection in response to a job applica-
tion in a total of 10 persons (four women and six men), i.e.
almost one third of the respondents who answered the ques-
tion. Eight out of the total of 14 respondents with a criminal
record had experienced rejection or dismissal because of
their previous conviction(s).

Psychological problems, health complications

A total of 11 individuals (i.e. 25.5%) had experienced psy-
chological problems; depression was reported by four of the
respondents and anxiety by three. Psychological problems
were recorded in two thirds of the men (seven vs. four
women). Seven respondents were positive for hepatitis C.

Care of children

Seven persons were caring for at least one of their children
at the time. There were three mothers with children from
a dedicated programme provided by the SANANIM After-
care Centre and four men who had custody of a child.

Driving licence

A total of 28 clients (66%) held a driving licence. While al-
most 66% of the respondents with a licence were men (20
people), women accounted for the majority of non-drivers.
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Rejstrik tresta

Celkem 14 klientu (30,2 %) ma zaznam v rejstriku trestt
(RT). Pomér muzu a Zen je témér shodny. Zaznam v RT m4
vyrazné vice osob spiSe s niz§im dosazenym vzdélanim,
ze 14 osob se zdznamem ma&a 6 osob vystudovanou pouze
zakladni Skolu, 6 se vyuéilo a jen 2 maji sttedoSkolské vzdé-
lani s maturitou. S rostoucim vzdélanim kles4 pocet respon-
dentu se zaznamem. Nejvice je to patrné ve skupiné stredo-
Skolsky vzdélanych, kde 13 respondentt z 15 zdznam neméa
(48 % z téch, kdo zdznam v RT nemayji).

Dotaznik mapoval také zkuSenosti respondentd s od-
mitnutim, respektive propusténim ze zaméstnani z divodu
drogové minulosti ¢i zaznamu v RT. Z prvniho davodu bylo
propusténo/odmitnuto pri prijimani celkem 10 osob (4 Zzeny
a 6 muzu), tedy témér 1/3 respondentu, kteri na tuto otazku
odpovédeéli. Celkem 14 respondenti ma zdznam v rejstiiku
trestl. Z nich se 8 setkalo s odmitnutim ¢ propusténim pra-
vé z tohoto duvodu.

Psychické problémy, zdravotni komplikace

Celkem 11 osob trpi psychickymi problémy (tj. 25,5 %), z to-
ho 4 uvadéji deprese a 3 tizkosti. Psychickymi problémy trpi
témeér ze 2/3 muzi (7 ku 4 Zendm). Sedm respondentt je po-
zitivnich na hepatitidu typu C.

Dité v pééi

Sedm osob ma nyni v péci alespon jedno své dité, jedna se
predevSsim o Kklientky matky s détmi, pro které DC
SANANIM nabizi specialni program (celkem 3 osoby — Ze-
ny), zbylé 4 osoby, které maji dité ve své péé¢i, jsou muzi.

Ridiésky priukaz

Celkem 28 klientt (66 %) vlastni ridiésky prukaz (dale jen
RP). Témér 66 % respondentt, kte¥i RP maji, jsou muzi
(20 0sob) a naopak vétsinu téch, kdo RP nevlastni, tvoii Zeny.

Prace s PC, znalost ciziho jazyka
Celkem 33 klientu (77 %) si subjektivné mysli a véri, ze umi
pracovat s poéitaéem. Vzdélani ma na schopnost préce s po-
¢itatem vyznamny vliv. Nikdo ze skupiny stredoskolsky
a vySe vzdélanych neuvedl, Ze neumi s PC pracovat. Oproti
tomu nem4 tuto znalost témér 50 % zakladné vzdélanych
a 33 % vyucéenych. Specificky se vSak vyskytlo, Ze nejméné
zkuSenosti s praci s PC uvedly Zeny, matky v programu
chranéného bydleni. Taktéz otdzka na znalost ciziho jazyka
byla poloZena tak, aby davala prostor pro subjektivni zhod-
noceni sebe sama. Zde se kladné ohodnotilo 28 klientt, tedy
66 % vyzkumného souboru. Znalost jazyka se zvySuje s kle-
sajicim vékem a se stupném dosazeného vzdélani (tabulka 2).
V dobé sbéru dat mélo stdlé zaméstnani celkem 25 osob
(10 Zen, 15 muzu). Nalézt si zaméstnani na hlavni pracovni
pomér je jednou z podminek dolééovacich programu. Mezi
témi, kteri maji préci, je 80 % stredné vzdélanych osob,



Table 2 / Tabulka 2
Knowledge of foreign languages by level of education
Znalost ciziho jazyka dle dosazeného vzdélani

Foreign language Education

Apprenticeship

Yes 6 8
No 5 7
Total 1 15
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Additional
vocational training

Secondary

13 1 28
2 0 14
15 1 42

Note: One respondent did not answer this question.
Pozndmka:Jeden respondent nezodpovedé! otdzku.

Work with a PC, knowledge of a foreign language
A total of 33 clients (77%) believed that they can work with
a computer. Education seemed to have a great influence on
the ability to work with a computer, as none of the group of
people with secondary and higher-than-secondary educa-
tion stated the absence of PC skills. On the other hand, such
skills were lacking in almost 50% of the individuals with ba-
sic education and 33% of those who had apprenticeship
training. Specifically, the lowest level of experience with
working with a PC was reported by the mothers in the shel-
tered housing programme. The question about the com-
mand of a foreign language was also asked in such a way as
to allow for subjective self-evaluation. 28 clients, i.e. 66% of
the sample, assessed themselves in positive terms. The
knowledge of foreign languages correlated positively with
younger age and the level of education they had completed
(Table 2).

At the time of the data collection a total of 25 persons
(10 women and 15 men) had permanent work. Finding
a full-time job is one of the requirements of aftercare
programmes. 80% of the individuals who had jobs had at-
tended secondary education, either with or without the
school-leaving examination. The educational status of those
who were unemployed was distributed almost evenly. A to-
tal of nine of those with jobs had a criminal record.

® 5 DISCUSSION
In this section, the results of our pilot study are compared to
the existing evidence of both Czech and foreign provenance.
While the average age of the respondents in the sample
(31 years) corresponds to the aging pattern of the drug user
population, there were also considerably younger clients in
aftercare. The ratio of men and women in treatment has
long been reported as being 2 to 1 (Studni¢kova &
Petrasova, 2011). The diploma thesis sample comprised
24 men and 19 women, i.e. a 1.26:1 ratio, which could indi-
cate a positive trend of more women entering treatment.
But it may be a coincidence as well. It may be due to differ-
trends in and aftercare

ent entering treatment
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s maturitou ¢i bez ni. Vzdélani nezaméstnanych jedincu je
témér rovnomérné rozlozeno. Celkem 9 zaméstnanych res-
pondentt mé zdznam v rejstriku trestu.

® 5 DISKUZE

Na tomto misté budou vysledky ziskané z provedeného pi-
lotniho vyzkumu porovnany s dosavadnimi poznatky z Ces-
ké i zahraniéni literatury.

Pramérny vék respondentt v souboru (31 let) odpovida
vzorci starnuti populace uzivateld navykovych latek, nic-
méné v dolééovani se objevuji také vyrazné mladsi klienti.
Pomér muzi a zen v 1é¢bé se dlouhodobé uvadi jako 2 muzi
ku 1 Zené (Studnickova & Petrasova, 2011). V souboru pro
diplomovou préci bylo 24 muza a 19 Zen, tedy v poméru
1,26:1, coz by mohlo naznacovat pozitivni trend, Ze do 1écby
vstupuje vice Zzen. Muze v8ak jit o ndhodu, muaze to téz odra-
zet odlisné trendy ve vstupu do lé¢ebnych a dolécovacich
programu, mohli bychom se domnivat, Ze témér vSechny Ze-
ny, které absolvuji 1é¢bu, jdou poté i do ndasledné péce opro-
ti pouze poloviné muzu z lé¢by, nicméné jedna se pouze
o autor¢inu uvahu.

Studnickova & Petrasova (2011) uvedly charakteristi-
ky zadatel o 1é¢bu zavislosti, kteri pravdépodobné neabsti-
nuji nebo pouze kratkou dobu a chystaji se vstoupit do 1é-
éebného systému. Tyto jsem se rozhodla porovnat s charak-
teristikami klientt dolécovacich center. Mezi Zzadateli
o 1é¢bu byl zcela opaény pomér nezaméstnanych (57 %) ku
zaméstnanym (16 %) nez u klientd DC, kde nezaméstna-
nych je 39 % oproti 60,9 % respondentt, kteri maji aktuédlné
stdlé zaméstnani. Zadatelé byli téméf v 50 % zdkladng
vzdélani a ve 45,5 % vzdélani stiedoskolsky (autorky sem
ziejmé zapoditaly jak stredni odborné vzdélani bez maturi-
ty, tak s maturitou), oproti klientim DC, kteri méli zaklad-
ni vzdélani ve 25,5 %, 34,8 % je vyucenych a 37,2 % maji
stredoskolské vzdélani s maturitou (celkem tedy 72 % stre-
doskolsky vzdélanych). Zde muze byt patrny jak uréity roz-
voj klientt v nasledné péci, tak zrejmé odlisné charakteris-
tiky klienta, kteri se po 1é¢bé rozhodnou jesté pro nastup do
doléc¢ovaciho programu.
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programmes; almost all the women who have completed
treatment may proceed to aftercare, in comparison to half of
the post-treatment men. But this is mere speculation on the
part of the author.

Studnickova & Petrasova (2011) reported the charac-
teristics of people demanding drug treatment who were
likely not to be drug-free or had only been abstaining for
a short time and were about to enter the treatment system.
I decided to compare these with the characteristics of the
clients of aftercare centres. Treatment demands showed
a completely reversed ratio of the unemployed (57%) to the
employed (16%) in comparison to the clients of aftercare
centres, where 39% of the respondents were unemployed,
versus 60.9% who had a permanent job at the time. While
50% of those who demanded treatment had basic and 45.5%
secondary education (here the authors probably considered
both levels of secondary education, i.e. with and without the
school-leaving examination), 25.5% of the clients of after-
care centres were people with basic education, 34.8% with
vocational training, and 37.2% had completed secondary
education including the school-leaving examination (i.e.
a total of 72% had secondary education). This may reflect
the clients’ development while in aftercare, as well as
suggesting that the clients who choose to proceed to an
aftercare programme after treatment possess different
characteristics.

A total of 25% of the sample had basic education
(women accounting for 62%), and 15 respondents had re-
ceived vocational training, most commonly (in five cases) as
cooks/waiters. While substance users are generally re-
ported to fall into the low-skilled labour category, almost
half of the study sample (21 clients) stated that they had at-
tended an educational institution designed to equip its
graduates with greater levels of skills. Certainly, a change
towards a drug-using lifestyle may have been the reason for
their dropping out. Csezana et al. (2001) suggest that indi-
viduals with basic education are those most likely to experi-
ence long-term unemployment. This finding was not con-
firmed in our study sample. The people with basic educa-
tion found a job within one month or had been looking for
one for less than a month (altogether eight individuals),
while two individuals took 1-3 months to do so. A total of
seven respondents with basic education had had no job in
the last six months (most probably because of treatment
preceding their admission to the aftercare programme). It
was also found, however, that the higher the education, the
shorter the period of unemployment in the individual’s
work history.

Almost 77% of the respondents, including all those
with secondary education, believed that hey could work
with a PC. On the other hand, this skill was lacking in 50%
of the individuals with basic education and 33% of the re-
spondents with apprenticeship training. Various levels of
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Celkem 1/4 souboru ma zakladni vzdélani (z toho
62 % jsou zZeny), 15 respondentu se vyucilo, a to nejcastéji
(v 5 pripadech) v oboru kuchar-¢ignik. Obvykle se uvadi, ze
skupina uZivateltd NL patri do kategorie nizkokvalifikova-
nych zaméstnanct, nicméné témér polovina vyzkumného
souboru (21 klientd) uvedla, Ze studovala jesté Skolu vyssi-
ho stupné, divodem pro ukonéeni Skoly pak samoziejmé
mohla byt zména Zivotniho stylu smérem k uZzivani drog.
Dle Czesané et al. (2001) maji nejvétsi pravdépodobnost se-
trvani v dlouhodobé nezaméstnanosti pravé osoby se za-
kladnim vzdélanim. To se u zkoumaného vzorku plné ne-
ukdzalo. Osoby se zakladnim vzdélanim hledaji/hledaly za-
méstnani do 1 meésice (celkem 8 osob), 2 osoby pak v rozmezi
1-3 mésicu. Celkem 7 respondentu se zdkladnim vzdélanim
nemélo za poslednich 6 mésict Zddné zaméstnani (nejspise
z davodu lécby predchézejici vstupu do dolécovaciho pro-
gramu). Bylo v8ak také zjisténo, Ze s vys$si drovni dosaZzené-
ho vzdélani se snizuje doba nezaméstnanosti v pracovni his-
torii jedince.

Témér 77 % respondentd véri, ze umi pracovat s PC.
Sem patfi vSichni stredoskolsky vzdélani. Tuto znalost na-
opak nema 50 % osob se zdkladnim vzdélanim a 33 % vyuce-
nych respondentt. Cizi jazyk na néjaké trovni ovlada 65 %
souboru, zejména mladsi respondenti a jedinci se stredo-
Skolskym vzdélanim. Burchell et al. (1999, podle Brown et
al., 2001) tvrdi, Ze vlastnictvi ridiéského opravnéni vyrazné
sniZzuje dobu nezaméstnanosti a usnadiiuje zaméstnatel-
nost. Ve vyzkumném souboru vlastni ridi¢sky prikaz cel-
kem 28 0sob (20 muzi, 8 Zen). Z nich 11 osob praci aktudlné
nemad, 16 osob ano (oproti 5 osobam bez RP, které préci ne-
maji a 9 ano).

Zaznam v rejstriku trestt ma 14 respondenta. Celkem
5 znich (jde zejména o osoby s niZ§im vzdélanim a o uzivate-
le nelegalnich NL) je aktualné nezaméstnanych. Jedinci,
kteri maji zdznam v RT, pracuji nejéastéji v oborech gastro-
nomie, vyroby a obchodu/prodeje. Naopak nikdo se zdznam
v RT nepracuje v oblastech IT, v socidlnich sluzbach a ve
zdravotnictvi.

Mezi v literature nejéastéji popisované bariéry uziva-
teld NL pri vstupu na trh prace patri pravé zdznam v rej-
striku trestt, nedokoncené ¢i nizké dosazené vzdélani, chy-
béjici praxe, dlouhodoba nezaméstnanost v anamnéze a ne-
realna ocekavani klientt (napr. o vysi mzdy, o praci, na
kterou mohou dosdhnout) (Miovsky et al., 2006; Spencer et
al., 2008; Local Government Improvement and Develop-
ment, 2008; Sutton et al., 2004; Klee et al., 2002). Z vysled-
ka vyzkumu vyplyv4, Ze ani jeden z téchto faktord pravdé-
podobné nema v uvedeném souboru vyrazny vliv na ne/za-
méstnanost klientd DC, popis presnych souvislosti
jednotlivych proménnych by vSak vyzadoval provedeni po-
krocilejsi statistické analyzy.

Mezi limity vyzkumu také patii, Ze respondenti nebyli
dotazovani, zda tyto faktory jako prekazku sami vnimaji, éi



knowledge of a foreign language were reported by 65% of
the sample, particularly younger respondents and individu-
als with secondary education. Burchell et al. (1999, in
Brown et al., 2001) propose that the possession of a driving
licence dramatically reduces the period of unemployment
and facilitates employability. In our sample, a total of 28
people (20 men and eight women) had a driving licence. Out
of those, 11 were jobless at the time and 16 had work (in
comparison to five non-drivers without employment and
and nine with employment). One respondent did not specify
their employment status.

14 respondents had a criminal record. Five of them
(mostly people with lower education and illicit drug users)
were currently unemployed. Individuals with previous con-
victions were most likely to work in catering, manufactur-
ing, and sales. Nobody with a criminal history was found to
be working in IT, social services, or healthcare.

According to the available research evidence, the most
common barriers that prevent substance users from enter-
ing the labour market include a criminal history, incom-
plete or low education, lack of work experience, a history of
long-term unemployment, and unrealistic expectations
(concerning, for example, the amount of pay or work which
is beyond their reach) (Miovsky et al., 2006; Spencer et al.,
2008; Local Government Improvement and Development,
2008; Sutton et al., 2004; Klee et al., 2002). Our research
showed that in the sample under study none of the factors
was likely to have a significant influence on the (un)/em-
ployment of the clients in the aftercare centres. However,
advanced statistical analysis would be needed to describe
the exact relationships between the variables.

The research was limited by the fact that the respon-
dents were not asked whether they personally perceived
these factors as barriers. The data shows, however, that in
each educational category there were five people with no
current employment (in comparison to six, ten, and nine in-
dividuals with basic education, vocational training, and
secondary education with the school-leaving examination,
respectively, who had a job). Over 50% of the respondents
had a history of more than three jobs; they were not people
with no work experience.

The average gross monthly salary in the Czech Repub-
lic amounted to CZK 23,000 in 2010 (CSU, 2012). The low-
est average salaries were recorded in accommodation and
catering (ca. CZK 12,500), the highest in finance, banking,
and IT (over CZK 40,000). The respondents’ ideas of gross
pay were nor unrealistic in relation to their level of educa-
tion, work experience, and other characteristics (Miovsky et
al., 2006). Significantly, it was found that six out of eight
persons (seven women and one man) who would be happy
with a salary of up to CZK 15,000 were without employment
at the time. Higher salaries (over CZK 30,000 gross) are ex-
pected especially by people associated with the automo-
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nikoliv, nicméné z dat je patrné, Ze shodné 5 osob u vSech ty-
pu vzdélani praci aktudlné nema4 (oproti 6 zakladneé vzdéla-
nym, 10 vyuéenym a 9 osobdam se stredoSkolskym vzdéla-
nim s maturitou, kteri praci maji). Vice nez 50 % responden-
td mé vice neZ 3 pracovni zkuSenosti v historii, nejde tedy
o jedince zcela bez praxe.

Pramérna mésiéni mzda v CR é&inila v roce 2010 23 ti-
sic K& hrubého (Cesky statisticky ufad, 2012). Nejnizsi pra-
mérnd mzda je v oblasti ubytovani, stravovani a pohostin-
stvi (cca 12500 K¢), nejvyssi naopak v oborech penéznictvi
a bankovnictvi a IT (vice nez 40 tisic K¢). Predstavy respon-
dentt o hrubé mzdé nebyly neredlné vzhledem k dosazené-
mu vzdélani, pracovnim zkusenostem a dalsim charakteris-
tikdm, jak uvadi ve své studii Miovsky et al. (2006). Dokon-
ce plati, ze z 8 osob (7 Zen, 1 muz), které by rady ziskaly
mzdu do 15 tisic K& nema 6 osob aktudlné zaméstnani. Vys-
§i plat (vice nez 30 tisic K¢ hrubé mzdy) si predstavuji ze-
jména jedinci z obort automobilového/leteckého prumyslu,
ze sluzeb, vyroby a stavebnictvi a také vlastnici firem ¢i
OSVC.

Vétsina respondenta v souboru neméla potize ziskat
stélé zaméstnani v relativné kratkém obdobi, pripadné za-
tim hled4a pouze nékolik tydnu. Nejrychleji si jedinci naché-
zeji praci v oboru gastronomie (vSech 6 osob si praci na-
slo/hleda do 1 mésice). Z vysledkt vyplynulo, Ze byvali uzi-
vatelé NL jsou schopni najit si zaméstnani na volném trhu
préce, pripadné s podporou dolé¢ovaciho zarizeni ¢i pracov-
ni agentury, a jsou tedy zaméstnatelni. To potvrzuje, Ze
Lréninkova & startovaci“ pracovni mista, slouZici zejména
k obnové ¢i ziskdani dovednosti pro vykondvani prace, by mé-
la byt zamérena predevsim na ty klienty, kteri jsou handi-
capovani komplexné, dlouhou dobu praci hledali, znaji své
prednosti a omezeni, maji redlnou predstavu o své mzdé
a dosazitelném zaméstndni, a i presto maji potiZe ho ziskat.

Mensi mésta poskytuji niz§i miru anonymity (Miovsky
et al., 2006). Mozn4 i to je jednim z davodu, proé si 31 res-
pondentt (ze 38, kteri na otdzku odpovédéli) hledd zamést-
nani a stalé bydleni v hlavnim mésté Praze. Navic v Praze
je dle udaji Ceského statistického tradu (2012) trvale nej-
niZ$i mira nezamé&stnanosti v CR. Obecnd mira nezamést-
nanosti pro celou CR je vyssi u Zen. Tento trend se ve vy-
sledcich vyzkumu neukézal, shodné je zaméstnédna vice nez
polovina Zen i muzt.

Mezi limity této prace patii provedeni pouze zakladni
popisné statistické analyzy, kterd neumoziiuje interpreto-
vat vzajemné vztahy mezi proménnymi. Cilem vSak byla
predevsim zakladni deskripce situace v oblasti zaméstna-
nosti u klientt v posledni fazi 1é¢ebného systému, tj. v dolé-
covani a ovéreni vyuzité dotaznikové metody jako vhodné

z w2z

pro pilotni studii. To se z velké ¢asti podarilo.

259



260

tive/aircraft industry, services, manufacturing, and civil
engineering, and by business owners and the self-employed.

The majority of the respondents in the sample did not
have difficulty finding a steady job within a relatively short
period of time, or had been seeking work for a few weeks
only. It took the shortest time to find employment in the ca-
tering industry (all six individuals did so within one month
or had been seeking employment for less than a month).
The results indicated that former substance users could
find a job on the free labour market, or with support from an
aftercare facility or employment agency, and are thus em-
ployable. This affirms that “training or starting” work posi-
tions intended primarily to regain or learn employment
skills should focus only on those clients who show multiple
deficits, have sought work for a long time, know their
strengths and limitations, have a realistic notion of the pay
and a job they can aspire to, and still have difficulties find-
ing employment.

Small towns provide less anonymity (Miovsky et al.,
2006). This may be a reason for 31 respondents (out of 38
who responded to the question) looking for permanent em-
ployment and housing in the capital city, Prague. According
to the Czech Statistical Office (2012), Prague has also had
the lowest unemployment rate in the Czech Republic in the
long term. While the national rate of unemployment is gen-
erally higher among women, this trend was not supported
by the results of the study; more than half of both the men
and women had a job.

Basic descriptive statistical analysis does not make it
possible to interpret the mutual relationships between vari-
ables. While this may be seen as a limitation of the study,
its primary aim was to provide a general account of the situ-
ation concerning clients’ employment at the final stage of
the treatment system, i.e. in aftercare, and test whether the
questionnaire method used was suitable for the purposes of
the pilot study. These objectives were largely accomplished.

® 6 CONCLUSION
The main objective of the study was to survey and describe
the experience of clients of Prague-based aftercare centres
in relation to their opportunities on the open labour market.
The characteristics of the sample and specific findings
concerning the employment of the current clients of after-
care centres were specified above. 25 individuals included
in the sample (10 women and 15 men) had work at the time,
with 80% of them having achieved secondary-level educa-
tion (apprenticeship/secondary school). A total of 60% of the
respondents had a history of losing a job because of their
drug use. The majority of the sample found that work pro-
vided their life with certainty and stability, while others re-
ferred to it as a source of income. Almost all the respondents
had realistic expectations in terms of the salary they could
aspire to, given their education and work experience. A to-
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® 6 ZAVER

Hlavnim cilem studie bylo zmapovat a popsat pracovni zku-
Senosti klientd dolécovacich center v Praze na otevieném
trhu préce.

Vyse byly uvedeny zjisténé charakteristiky vyzkumné-
ho souboru a konkrétni vysledky tykajici se zaméstnanosti
aktudlnich klientu doléfovacich center. Aktudlné je za-
méstnanych 25 osob ze vzorku (10 zen, 15 muzua), 80 %
z nich m4 stfedni vzdélani (vyuden/SS). Celkem 60 % res-
pondentt prislo nékdy o praci kvali uzivani drog. Préace pro
vétsinu souboru predstavuje jistotu a stabilitu v Zivoté, pro
dal§i éast pak finanéni prijem. Témér vSichni respondenti
maji redlné predstavy o mzdé, na kterou mohou se svym
vzdélanim a praxi dosdhnout. Celkem 31 osob ma vice nez
2 pracovni zkusenosti ve své pracovni historii, oproti tomu
jen 4 nemaji zkusenost zadnou (jde spiSe o mladsi jedince).
Témér vSichni si praci nasli/hledaji do 3 mésict. Vétsina
respondentt hled4 praci v Praze, a to nejéastéji pomoci in-
zeratl, internetovych portald a na doporucéeni znamych.
Patnéct osob ma v pracovni historii obdobi nezaméstnanosti
delsi nez 2 roky.

V néavaznosti na tuto praci bych doporudéila zkoumat
dalsi charakteristiky a zkusenosti klientd DC a jejich vza-
jemné souvislosti, souc¢asné s rozsitenim o pohled potencidl-
nich zaméstnavatelq, jak se na zaméstnavani byvalych uzi-
vatelu NL divaji, co by je odradilo a co naopak motivovalo
tuto cilovou skupinu zaméstnat, jakou pomoc by potrebova-
li apod. Taktéz by bylo vhodné prohloubit zkoumani vlivu
¢innosti dolé¢ovacich center na tspésnost svych klientid ne-
jen v oblasti préace, ale také bydleni, vyuziti volného éasu,
vztaht. Zda maji tato zarizeni néjaky vliv na klienty v téch-
to oblastech, jaky a jak by se dal pripadné zvyraznit. V ne-
posledni radé bych doporudila zkoumat charakteristiky
osob, které po dokonéeni 1é¢by zavislosti nastupuji do dolé-
éovani, a téch, které nikoliv.

Role autorky: Autorka zpracovala ¢lanek samostatné, od
vytvoreni dotazniku pro ticely sbéru dat, jejich vyhodnocent,
interpretaci, po zpracovdni teoretického tuvodu k tématu,
pripravy ¢lanku a zdveéry.

Konflikt zdajmaii: Bez konfliktu zdjmii.



tal of 31 persons had an employment history of more than
two jobs, as opposed to four with no previous employment
experience (mostly individuals of a younger age). Almost all
of them found a job within three months or had been looking
for one for less than three months. The majority of the re-
spondents were looking for a job in Prague, mostly through
advertisements, web portals, and recommendations from
people they knew. 15 persons had jobless periods of over two
years in their employment history.

This work should be followed up by further research
into the additional characteristics and experience of clients
of aftercare centres and their mutual correlates, while ex-
tending it to include the perspective of potential employers
in order to find what they think of employing ex-drug users,
what may discourage or, on the contrary, encourage them to
employ the target group, and what support they might need
in doing so. It would also be useful to further explore the ef-
fect of the activities of aftercare centres on their clients’
achievements in domains other than employment, e.g.
housing, leisure time activities, and relationships, in order
to establish whether these facilities play any role in this re-
spect and in what way such a role could be enhanced. Last
but not least, it would be worthwhile to examine the charac-
teristics of the people who start aftercare following treat-
ment and those who do not.

The role of the author: The author drafted the article by
herself. She developed the questionnaire for the collection of
data, evaluated and interpreted the data, drew up the theo-
retical background section, prepared the article for publica-
tion, and drew the conclusions.

Declaration of interest: There is no conflict of interest
involved.

REFERENCES / LITERATURA

® Brown, D., Dickens, R., Gregg, P., Machin, S. & Manning, A. (2001). Every-
thing under a fiver. Recruitment and retention in lower paying labour market.
York: Joseph Rowntree Foundation.

® Czesand, V., Stryjecka-llina, O., Havli¢kova, V. & Zuckersteinova, A. (2001).
Evaluace ex-ante evropské iniciativy EQUAL v Ceské republice. Praha: Narodn{
observator pro odborné vzdélavani a trh prace, Narodni vzdélavaci fond.

® Cesky statisticky Ufad. (2012). Obecnd mira nezaméstnanosti podle
kraji (obdobi 3. 2011). Tabulka. Dostupné 17. 11. 2014
z http://vdb.czso.cz/vdbvo/tabparam.jsp?voa=tabulka&cislotab=VSPS+507
_1&&kapitola_id=15b.

® Effective Interventions Unit. (2003). Moving on update: Education, training
and employment for recovering drug users. Edinburgh: EIU/Scottish Executive.

Ctvrtleti

® Evans, J. & Repper, J. (2000). Employment, social inclusion and mental
health. Journal of Psychiatric and Mental Health Nursing, 7(1), 15-24.

® Klee, H., McLean, I. & Yavorsky, Ch. (2002). Employing drug users. Individual
and systemic barriers to rehabilitation. York: Joseph Rowntree Foundation.

® Kuda, A. (2008). Socidlni rehabilitace a ndslednd péce. In: Kalina, K. et al.
Zédklady klinické adiktologie (s. 2156-224). Praha: Grada Publishing.

EXPERIENCE OF CLIENTS IN PRAGUE AFTERCARE CENTRES ...

2014/14/3

ORIGINAL ARTICLE

® Kutfinovd, L. (2009). Strategie zvlddani stresu klientd kontaktniho
a dolécovaciho centra. Adiktologie, 9(3), 156-165.

® Lawless, M. & Cox, G. (2000). From residential drug treatment to employ-
ment. Final Report. Dublin: The Merchant’s Quay Project.

® Local Government Improvement and Development. (2008, bfezen). After-
care for recovering drug users: rehabilitation, accommodation, training and
employment — solving the problem. Dostupné 26. 4. 2011 z http://www.idea.
gov.uk/idk/core/page.do?pageld=8152363&aspect=full.

® Macoun, V. (2009). Zaclenovani zotavujicich se uZivateld drog na trh préce.
Nepublikovand diplomové prace. Brno: Masarykova univerzita, Fakulta
socidlnich studif.

® Makovska Dolanska, P., Nedvéd, T., Sramkova, J. & Rauniger, P. (2007).
Manudl dobré praxe — Pracovni programy pro zkvalitnéni dolé¢ovani osob
zavislych na ndvykovych Idtkdch a lepsi uplatnéni pii ndvratu do spoleénosti
a na trh prace. Praha: SANANIM, o. s.

® Ministerstvo préce a socidlnich véci. (2014). O Utadu prace Ceské

republiky. Dostupné 31. 10. 2014 z https://portal.mpsv.cz/upcr/oup.

261



262

® Miovsky, M., Janikova, B., Gabrhelik, R., Gajdosikova, H., Grohmannova,
K., Miovska, L. ... Vacek, J. (2006). Zdvérecna zprdva projektu analyzy potreb
Iécenych uZivatell ndvykovych ldtek z hlediska jejich uplatnitelnosti na trhu
prace. Tisnov: Sdruzeni SCAN.

® Mordvek, J. et al. (2006). Analyza potieb potencidglnich zaméstnavateld
léenych uzivateld ndvykovych ldtek v Praze. Zavéretna zprava z vyzkumu.
Praha: Fakulta
http://www.jan-moravek.cz/download/moravek-jan-a-kol_analyza-potreb-po-

Univerzita Karlova, socidlnich  véd. Dostupné z:
tencialnich-zamestnavatelu.pdf.

® SANANIM. (2012). Zékladni informace pro zaméstnavatele, Pracovni
Praha. 2014 z http://www.
sananim.cz/psa/pro-zamestnavatele/zakladni-informace.html.

® South, N., Akhtar, S., Nightingale, R. & Stewart, M. (2001). Idle hands. The-

matic review. Drug and Alcohol Findings, 1(6), 24-30.

a socialnl agentura. Dostupné 17. 11.

TEORIE A PRAXE PORADENSKE PSYCHOLOGIE

® Spencer, J., Deakin, J., Seddon, T., Ralphs, R. & Boyle, J. (2008). Getting
problem drug users (back) into employment. Part two. London: The UK Drug
Policy Commission.

® Strauss, A. & Corbinova, J. (1999). Zdklady kvalitativniho vyzkumu. Postupy
a techniky metody zakotvené teorie. Brno: Sdruzeni Podané ruce, Albert.

® Studnickovd, B., & Petrasova, B. (2011). Wroén/ zprdva CR - 2010. Inci-
dence, prevalence, zdravotni dopady a trendy lé¢enych uZivateld drog. Praha:
Hygienicka stanice hl. m. Prahy.

® Sutton, L., Cebulla, A., Hever, C. & Smith, N. (2004). Drug and alcohol use
as barriers to employment. A review of the literature. Loughborough Univer-
sity: Centre for Research in Social Policy.

KNIHY

Prochazka Roman, Smahaj Jan, Kolaiik Marek, Le¢bych Martin
Pojd'me se spolec¢né vydat po cesté poradenské psychologie a hledat moznosti, jak porozumét procesu mezi poradcem a klienty.

1 Publikace ptedstavuje obor, ktery klade nemalé naroky na psychologa jak z hlediska znalosti, dovednosti, tak jeho osobnostnich
1 kvalit. Objasnuje zakladni principy poradenské psychologie spole¢né s vybranymi praktickymi tématy.
] R Grada Publishing, a.s., 1724 cm, 256 stran, 978-80-247-4451-3, Katalog. ¢.: 2338.

3 ul
ARG

Publikaci si miZete objednat na strankach www.adiktologie.cz (¢asopis Adiktologie, online objednavka).

Redakce ¢asopisu Adiktologie, Klinika adiktologie, 1. LF UK v Praze,

Apolinaiska 4, 128 00 Praha 2 / e-mail: journal@adiktologie.cz / www.adiktologie.cz

TERAPIE VE SPECIALNi PEDAGOGICE - 2., PREPRACOVANE VYDANI

Miiller (ed.) OldFich a kolektiv

jako zékladnf studijni text.

KNIHY

Mezioborovy tym erudovanych autord nabizi vy&erpavajici knizni ptehled terapeutickych pistup( vyuzivanych u lidi, ktefi se
obtiznéji adaptuji na spoleéenské prostiedi (napf. z divodu zdravotniho postiZzeni). Rozsahld a prehledna publikace je koncipovéna

Grada Publishing, a.s., 17x24 cm, 512 stran, 978-80-247-4172-7, Katalog. ¢.: 2321.

Publikaci si mdZete objednat na strankdch www.adiktologie.cz (¢asopis Adiktologie, online objednavka).

Redakce ¢asopisu Adiktologie, Klinika adiktologie, 1. LF UK v Praze,

Apolinaiska 4, 128 00 Praha 2 / e-mail: journal@adiktologie.cz / www.adiktologie.cz

PAVLOVSKA, A.



2014/14/3

POSTERY DOKTORANDU

Zdravotni dopady patologického hraéstvi

L 1d

Department of Addictology
First Foouy of Medone
Clvariaa Lirs =

Genam| Urivemity Momeisd in #mgue

-
Mgr. Tereza Roznerova
Klinika adiktologie, 1. Iékarska fakulta, Univerzita Karlova v Praze a VSeobecna fakultni nemocnice v Praze, Ke Karlovu 11, 121 08 Praha 2
\

i Zavislost se projevila na psychickém stavu
[ Uvod ] [ MetOdy ] hract formou Uzkosti, depresi, panickych atak,
s PR _ . ) . i . nespavosti, vykyvl nalad (agresivita stfida

Patologické hracstvi  je dle mezinarodni * Screeningovy  dotaznik  The  Canadian euforii), nechutenstvi, & zalude&nich neuroz.

statistické klasifikace nemoci a pfidruzenych
zdravotnich problémd (MKN-10) fazeno mezi
nutkavé a impulsivni choroby a definovano takto:
F63.0 Patologické hracstvi:

Porucha spoc¢iva v Castych opakovanych
epizodach hradéstvi, které dominuji v Zivoté
subjektu na ujmu hodnot a zavazki socialnich,
vyplyvajicich ze zaméstnani, materialnich a
rodinnych. Kompulzivni hracstvi.

Patologické hracstvi se negativné odrazi ve
vSech aspektech Zivota hazardniho hrace i jeho
okoli a rodiny. Mezi ¢asté zdravotni komplikace
provazejici patologické hracstvi patfi
psychiatrickd komorbidita zejména zavislost na
NL, poruchy néalad a psychosomatické poruchy
v mensi mife i poruchy osobnosti (napf. Ferentzy
etal., 2013).

Soucasna situace patologického hracéstvi nabyva
na aktualnosti v souvislosti s intenzivni diskuzi o
regulaci hazardnich her na narodni, ale zejména
obecni Urovni. Nabidka hazardnich her statisticky
vyznamné  koreluje  na Urovni  okresu
s negativnimi  sociodemografickymi ukazateli,
jako jsou nezaméstnanost, nizky pfijem a Ubytek
obyvatelstva (Mrav¢ik et al. 2014).

Dostupnost sazkovych her mérena dostupnosti
elektronickych hernich zafizeni (dale jen EHZ) je
v CR znaéné vysoka. V roce 2013 pfipadalo v CR
7,5 EHZ na 100 tis. obyvatel, coz dle dostupnych
Udaji  predstavovalo nejvy$$i nabidku mezi
sledovanymi  evropskymi  zemémi  (napf.
Rakousko 0,3). S hranim jakékoli sazkové hry
alespon jednou v Zivoté méa zkuSenost cca 60%
Ceské obecné populace, v poslednim roce 20 —
40% a v poslednim mésici cca 15%, (Mravcik et
al. 2014). Celozivotni prevalence v obecné
populaci (bez loterii a drobnych sazek) dle NMS
a ppm factum research (2013) dosahuje 23,9%.
Za patologické hrace je mozno oznacit 40 — 80
tisic dosp&lych Cechd. Poget lésenych
patologickych hracl dosahuje priblizné 2000
osob ro¢né (Mravcik et al. 2014), coZz je jen
pomyslnou $pi¢kou ledovce z jejich celkového
poctu.

| Cile

]

Cilem vyzkumu bylo popsat dopady hazardni
kariéry z pohledd hra¢i samotnych, porovnat
individualni dopady u vSech respondentl a
hledat mezi nimi podobnosti/odliSnosti a
souvislosti, a to zejména: dopady hazardniho
hrani ve sféfe rodiny, mezilidskych vztahd,
prace, zdravi, prava, financi, dluht atd. na
individualni trovni hrage v Ceské republice.

Problem Gambling Index,
» Polostrukturované interview zaméfené na
téma dopady hazardniho hrani.

| Vysledky

U sedmi sledovanych jedincl se vyskytly
nasledujici zdravotni obtize, které mizeme
rozdélit na pfimé a nepfimé.

Piimé zdravotni dopady (PZD)

PZD jsou takové, které jsou zpUsobeny
samotnym druhem zavislosti. Respondenti trpéli
nebo stale trpi nasledujicimi zdravotnimi
komplikacemi: bolesti patefe (zejména kréni a
bederni), hemoroidy zpUsobené  dlouhym
sezenim hraCe v c&asto nepfirozené poloze,

problémy se zrakem vyvolané dlouhym
sledovanim hernich zafizeni. Déle sem Ize
zaradit  zdravotni  komplikace  zpUsobené

nadmérnym uzivanim sladkych ¢i energetickych
napoju a zménou stravovacich navykd (zejm.
nevyvazena strava ve fast foodech) projevujicim
se zvySenou kazivosti zubu a travicimi problémy.
Prestoze vyzkumy (Mravéik et al.,, 2014) uvadi
vy$8i prevalence koufeni mezi hazardnimi hraci
(43,9% v poslednich 30 dnech) oproti obecné
populaci (34,4%), v daném vzorku se vyskytli
sami nekuféaci a byvali kufaci. Obdobné vysledky
se ukazaly i v konzumaci alkoholu (hraci 78,3%,
ob. popul. 69,9% v poslednich 30 dnech).
Respondenti méli k alkoholu veskrze zaporny
vztah. Jeden z nich byl abstinent (uvedl odpor
k alkoholu z dlvodu alkoholismu obou rodi¢u),
dale alkohol ¢asto figuroval jako spoustéé
bazeni, iracionalniho chovani a relapsu. Pfi hrani
samotném obvykle alkohol nepili.

V oblasti nelegalnich drog mél v anamnéze
jeden hra¢ experimentalni zkuSenosti s extazi a
kokainem (jednordzova zku$enost) a uzivani
marihuany jako sebemedikaci pfi vtiravych
myslenkach a nespavosti. Ostatni nelegalni
drogy nikdy neuzivali.

Nepiimé zdravotni dopady (NZD)

Psychické a psychosomatické dopady vyvolané
samotnou zavislosti a Zivotnim stylem hrace,
ktery vlivem enormniho zaujeti hrou m. j.
zanedbava sdm sebe a své vlastni zdravi.

VySe uvedené obtize se promitaji do
somatického stavu. Intervidovani hraci trpéli
zvy$enym krevnim tlakem, cévnimi chorobami,
zvySenym cholesterolem, potravinovymi
alergiemi i zanétem apendixu.
Néktera onemocnéni u respondentll stale
pretrvavaji (napf. cévni) ale jind se zahajenim
abstinence a zménou Zivotniho stylu odeznéla
(napf. potravinova alergie).
Hra¢i také v nékterych pripadech vyuzili
sebemedikace (marihuanou a antidepresivy),
k ,feSeni“ uUzkostnych stavi a nespavosti
vyvolanou obtiZznou Zivotni situaci zapFi¢inénou
hazardem (v hlavé se jim promitaly zejména
dluhy, pficemz hledali feSeni a dale také u
sazkarli mozné vysledky zapasl).
Dal$i ze zdravotnich komplikaci, ktera se ve
vyzkumném vzorku vyskytla u dvou z hracul,
byla autohavarie zapfi¢inéna vlivem cravingu.
&jsil ktery vyastil z
bezvychodné situace hrace, byl pak u dvou
z respondentl pokus o sebevrazdu.
Studie dokladaji (Mravéik et al., 2014), Zze u
patologickych hracd je vyznamné vyssi riziko
dokonanych sebevrazd (pfiblizné 7x),.

[ Zavér ]

Patologické hracstvi se podepisuje na vsech
urovnich zivota hrade (rodina, prace, vztahy,
finance...) a plsobeni téchto vlivi se odrazi ve
vzniku a vyvoji psychosomatickych onemocnéni
hraca, jejichz projevy mohou byt prvnimi
indikatory problému spojenych se zavislosti a
také formou ,volani o pomoc,“ o kterou si hraci
Casto neuméji nebo védomé nechtsji fict.
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The wide-ranging issue of drug use and sub-
stance addiction makes addictology a multifaceted field of
study. Accordingly, research into such issues must be
equally multifaceted and comprehensive in embracing the
bio-psycho-socio-spiritual model of addiction. Preclinical
approaches play an indispensable role in the research
methods employed in addictology. Animal model-based
experiments are common and useful tools for studying
factors that are significant in terms of the development
and maintenance of addiction, while providing valuable in-
formation needed to understand the core addic-
tion-related mechanisms. The use of animals in pre-clinical
research requires strict adherence to the ethical code, the
choice of alternative methods, where applicable, and the
refinement of the existing animal models. The present re-
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taci stale aktualniho bio-psycho-socio-spiritualniho mode-
lu zavislosti. V ramci vyzkumnych metod uzivanych
v adiktologii hraji preklinické pfistupy nezastupitelnou
roli. Experimenty na zvifecich modelech jsou vyhodné a si-
roce uzivané ke studiu faktorti vyznamnych pro rozvoj
a udrzovani zavislosti a poskytuji cenné informace nutné
k porozuméni klicovym mechanizmim v problematice za-
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view summarises selected methods commonly used in
pre-clinical addiction research. In addition to general basic
behavioural methods, specific models of addiction are pre-
sented. Animal models of addiction are utilised in research
into the addictive potential of drugs and in testing new
pharmaceuticals to be used to treat addiction. They also
provide a framework for psychological therapeutic or pre-
ventive tools intended to promote coping strategies in cli-
ents with a chemical dependency.

KEY WORDS: PRE-CLINICAL RESEARCH - BEHAVIOUR METHODS -
ANIMAL MODELS OF ADDICTION - DRUG-CONDITIONED PLACE
PREFERENCE - DRUG “SELF-ADMINISTRATION” METHOD - DRUG
DISCRIMINATION — MICRODIALYSIS

® 1 INTRODUCTION

Recently the problem of addiction has been perceived (not
only by addictology) in terms of the bio-psycho-social model,
which is sometimes extended to include the spiritual di-
mension (Kudrle, 2008). This is also one of the reasons why
in the Czech Republic the discipline of addictology has been
defined as a standalone transdisciplinary field of study to
integrate all these perspectives into a single domain. Ac-
cordingly, addictological research is very comprehensive
and multifaceted in its nature.

The progressive development of neurosciences, in-
tensive research making use of specific experimental
(mostly animal) models and methods, the use of highly
sensitive brain imaging techniques (in humans too),
neurochemical methods (in vivo microdialysis in the
CNS), molecular biology, and genetics have yielded an
extensive body of important evidence. Research into ad-
dictive behaviours (including overeating and pathologi-
cal gambling) has received much attention in developed
countries. A thorough understanding of the mechanisms
that are responsible for the effects of drugs and the de-
velopment of addiction is vital for the effective preven-
tion and treatment of addiction. Using the powerful re-
sources of modern neurosciences, addiction science
should seek to understand the genetic/epigenetic, cellu-
lar, and molecular mechanisms that mediate the transi-
tion/change from occasional controlled drug use to drug
dependence, i.e. the loss of behavioural control over
drug-seeking and drug-taking, and to chronic relapse
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shrnuty vybrané, ¢asto uzivané metody preklinického vy-
zkumu v oboru adiktologie. Jsou zde uvedeny obecné za-
kladni behavioralni metody a predevsim pak specifické
modely zavislosti. Animalni modely zavislosti se uplatiuji
ve vyzkumu navykového potencialu drog, pfi testovani no-
vych léciv v terapii zavislosti a zaroven také poskytuji pod-
klad pro psychologické terapeutické ¢i preventivni pros-
tredky ke zlepSeni zvladani zatéZzovych situaci u pacient
zavislych na navykovych latkach.

KLICOVA SLOVA: PREKLINICKY VYZKUM — BEHAVIORALNI METODY —
ANIMALNI MODELY ZAVISLOSTI - DROGOU PODMINENA PREFERENCE
MISTA - METODA ,AUTOAPLIKACE” DROGY - ROZPOZNAVANI DROGY
- MIKRODIALYZA

@ 1 UVOoD
V poslednich letech (nejen v adiktologii) se na problém za-

sz

vislosti nahliZi jako na bio-psycho-socidlni model, ktery by-
va nékdy rozsiten o rovinu spiritudlni (Kudrle, 2008). I pro-
to je obor adiktologie v CR definovan jako samostatny
transdisciplindrni védecky obor, ktery spojuje vSechna tato
hlediska do jednotné sféry. Proto také ma vyzkum v adikto-
logii velmi komplexni a vicetroviiovy charakter.

Progresivni rozvoj neurovéd, intenzivni vyzkum s vy-
uzitim specifickych experimentdlnich (predevsim animal-
nich) modelt a metod, uziti vysoce citlivych zobrazovacich
technik mozku (i u lidi), metod neurochemickych (mikrodia-
Iyza CNS in vivo), molekularni biologie, genetiky atp., byly
a jsou stalym zdrojem velkého mnozstvi zasadnich poznat-
ku. Ve vyspélych zemich se vyzkumu zavislostniho chovani
(jez zahrnuje i prejidani, patologické hraéstvi atp.) dlouho-
dobé vénuje znacéna pozornost. Co nejdikladnéjsi poznani
mechanizmu Géinkd drog i mechanizmu zavislostnich je ne-
zbytnym zdkladem pro iéinnou prevenci i terapii v adikto-
logii. Sou¢asnym ukolem adiktologického vyzkumu v ramci
neurovéd je predevs§im porozumét genetickym/epigenetic-
kym, bunéénym a molekuldarnim mechanizmtm, jez zpros-
tredkovavaji prechod/zménu z ob¢asného, kontrolovaného
uzivani drogy na drogovou zavislost, tedy ztratu behavio-
ralni kontroly nad vyhleddavanim a prijmem drogy a nad
chronickymi relapsy po treba i velmi dlouhodobé dobé absti-
nence (Koob and Volkow, 2010).

V ramci vyzkumu problematiky naduzivani latek (psy-
chotropnich, omamnych atp.) a zévislostniho chovani (véet-
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even after a very long period of abstinence (Koob and
Volkow, 2010).

The scientific enquiry into the abuse of (psychotropic,
narcotic, etc.) substances and addictive behaviour involves
practically all levels of research, i.e. pre-clinical and clinical
research featuring a wide range of investigational ap-
proaches, from preparatory phases taking place separately
from the organism (e.g. syntheses of substances, including
potential medicinal agents), binding studies (the testing of
substances in terms of their abilities to influence binding
sites/receptors) etc., the (sub-)molecular level (in vitro) and
research into tissues/tissue cultures and entire organs (in
situ methods) to methods involving the entire organism (in
vivo) (in organisms that are either alert and unrestrained
or anaesthetised) (Tables 1-6).

State-of-the-art research at all levels has been using
cutting-edge instrumentation and automated testing, spe-
cifically computerised data collection and evaluation, which
helps in standardising and objectivising the research tech-
niques (making them more independent of the re-
searcher=investigator). In addition, the correct statistical
assessment of data (including the choice of statistical
method and the size of the samples under comparison) is
crucial for any research.

This review article deals only with selected methods of
pre-clinical experimental addiction research. Animal test-
ing plays a significant role in the understanding of both the
biological and environmental factors which are involved in
the development of substance addiction. Animal experi-
mentation makes it possible to create specific conditions
and model situations where changes can be looked for with
respect to selected elements only, which is hardly feasible in
human studies. Recent addiction research has used a num-
ber of specific experimental animal models of drug addic-
tion designed to examine various stages of the addiction
process (including the initiation of substance use, recre-
ational use, the loss of control over usage, drug withdrawal
syndrome, and relapse) and factors which affect liability to
the development of addiction.

Research into substance addiction is concerned with
the individual stages (and their mutual correlates) of a com-
posite addiction cycle, consisting of three basic reiterating
and interacting components — a) binge/intoxication, b) with-
drawal/negative affect, and c) preoccupation/anticipation
(craving). As previously stated, major progress in our un-
derstanding of drug addiction mechanisms has been
achieved by trials performed on animal models of chemical
dependency (in mice, rats, primates, etc). While no animal
model can fully capture the human condition in all its as-
pects, they can be used to study specific elements of the pro-
cess of drug addiction. Such elements can be defined as ani-
mal models of different stages of the addiction cycle — for ex-
ample, a) binge/intoxication (drug self-administration

né zavislosti na navykovych latkach) se vyuzivaji prakticky
veskeré vyzkumné roviny: tedy vyzkum predklinicky/prek-
linicky a klinicky v Sirokém spektru rovin pristupa/vyzku-
mu: od pripravnych fazi mimo organizmus (napt. syntézy
latek vcetné potencidlnich 1é¢iv) a ddle napr. vazebnych
studii (testovani schopnosti latek ovliviiovat vazebna mis-
ta/receptory) atp., od (sub)molekularni drovné (in vitro)
pres vyzkum v roviné tkdani/tkanovych kultur a celych orga-
nt (in situ metody) k metodam provadénym na celém orga-
nismu (in vivo) (v bdélém stavu u volné se pohybujicich or-
ganismu nebo v anestezovaném stavu) (tabulka 1-6).

Soucasny vyzkum stéle vice a na v8ech drovnich vyuzi-
va ruzné, ¢asto Spi¢kové pristrojové vybaveni a automatiza-
ci testovani resp. poéitacovy sbér a vyhodnocovani dat, coz
vyzkumné techniky standardizuje a navic je objektivizuje
(¢ini je vice nezavislymi na vyzkumnikovi/pozorovateli) atp.
Velice vyznamnou dlohu ve veskerém vyzkumu ma spravné
statistické zhodnoceni dat (volba statistické metody, veli-
kost porovnavanych soubora atp.).

Tento prehledovy ¢lanek se vénuje pouze vybranym
metodam preklinického experimentalniho vyzkumu v adik-
tologii. Pokusy na zviratech maji podstatnou roli pro pocho-
peni jak biologickych faktort, tak faktord prostredi, které
se podileji na rozvoji zavislosti na navykovych latkach. Ex-
periment na zvireti totiz umoznuje vytvoreni specifickych
podminek a modelovych situaci, kdy mazeme studovat zmé-
ny pouze u vybranych prvkua. To je v pripadé humédnnich
studii jen tézko proveditelné. V posledni dobé je v adiktolo-
gickém vyzkumu vyuzivana rada specifickych experimen-
talnich modelta drogovych zavislosti na zvifatech, zamére-
nych na vyzkum raznych fazi procesu zavislosti (zahajeni

Table 1/ Tabulka 1
Pre-clinical and clinical research
Preklinicky a klinicky vyzkum

Pre-clinical Research conducted outside the human organism,
research mostly on animals, on various levels — see below
Clinical Research conducted on humans, on various levels
research again, involving:

epidemiological methods,
social (questionnaire) methods,
psychological methods,

qualitative methods (methods based on the
grounded theory approach),

narrative methods,

case studies,

molecular methods (biological sampling),
highly sensitive imaging techniques,
clinical trials of medicinal products,

genetic studies, combinations of approaches,

etc.
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Table 2 / Tabulka 2 Table 5 / Tabulka 5
Addiction research methodologies — general categorisation — by level of Special models of addiction
enquiry Specialni modely zavislosti
Mozné zékladni rozdéleni vyzkumnych metodik v adiktologii — podle
zkoumané drovné 1 Drug-conditioned place preference test
2 Drug self-administration test

(sub-)molecular Methods at the Methods at the

methods: level of a tissue level of the entire 3 Drug discrimination test

binding studies, culture, or the organism/animal — 4 Electrical self-stimulation of CNS structures test

entire organ —

biological tissue “in vivo” (subjects

sampling, blood “in situ”, etc. either
sampling, anaesthetised or
collection of unrestrained)

samples of cerebral (see Table 3) Table 6 / Tabulka 6

Effects of well-known drugs of abuse in selected experimental models of
drug addiction (M. Sustkové, according to Koob 2009, Koob and Volkow
2010 and others)

Uginek znamych zneuZivanych drog ve vybranych experimentalnich

and other
structures/tissues
and their
subsequent

analysis, etc.

modelech drogové zavislosti (M. Sustkova podle Koob, 2009, Koob et
Volkow, 2010 a dalsich)

Table 3 / Tabulka 3

. i . 3 L Experimental Substances with Substances the
In vivo methods at the entire animal level used in addiction research . o . .
. — ~ i . . model a “reinforcing” effect reinforcing

Metody na drovni celého zvitete —,,in vivo” uZivané v adiktologii

effect of which

was not proved

1 Behavioural methods — (see Table 4)
Self-administ Psychostimulants Hallucinogens
2 Electrophysiological methods — EEG . . .
ration test (amphetamine, cocaine),
Highly sensitive imaging techniques opiates (morphine, heroin),
etc. dissociative anaesthetics
(PCP), barbiturates,
3 Combined Neurobiological methods - e.g. in benzodiazepines, ethyl
methods vivo brain microdialysis (behavioural

alcohol, nicotine, solvents,

+ molecular method), etc. cannabis (the effect was not

Neurophysiological methods — confirmed beyond
scanning of electrical activities in the reasonable doubt)
CNS structures (behavioural + Drug-conditi Psychostimulants Dissociative
electrophysiological methods), etc. oned place (amphetamine, cocaine), anaesthetics
4 Special models of addiction — (see Table 5) preference opiates (morphine, heroin), (PCP) (induce
test benzodiazepines, ethyl aversion to
5 and others . > . v »
alcohol, nicotine, solvents, a drug-condition
barbiturates (in a specific ed place)
test arrangement)
Table 4 / Tabulka 4 Discriminativ The test shows that
The most common behavioural methods used in addiction research e-cue effect practically all currently
NejuZivanéjsi behaviordlni metody uzivané v adiktologii test well-known drugs can be
distinguished by an animal
1 Testing of Basic motor skills, general locomotor from other substances
motor activity, exploratory activities in an
activities activity cage — “open field”, etc.
2 Testing of Anxiety — “elevated plus-maze”
emotionality Aversive ultrasonic vocalisation test,
etc.
Social behaviour — social interaction
method;
social defeat method (“intruder-resident
test”), etc.
8 Testing of Various types of maze, Morris water
memory maze, etc.
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methods; drug-conditioned place preference-based testing;
brain stimulation and reward thresholds-based testing),
b) withdrawal/negative affect (anxiety testing; conditioned
place/taste aversion; testing of elevated reward thresholds;
the method of increased motivation for self-administration
in dependent animals), ¢) craving/anticipation (the method
based on drug-, cue-, or stress-induced reinstatement of
drug-seeking behaviour) (Koob and Volkow 2010; Koob
2009; Koob et al. 2009; Sustkova 2014). The models use be-
havioural, neurochemical (e.g. microdialysis), molecular
and genetic/epigenetic techniques and various combina-
tions thereof.

Animal experiments are often brought up as an ethical
issue. In “The Principles of Humane Experimental Tech-
nique”, W. M. S. Russell and R. L. Rurch introduced the
“Three Rs” (Replacement, Reduction, Refinement) tenet,
which is currently considered the core principle of the re-
sponsible and reasonable use of animals in experiments.
The 3 Rs principle is sometimes extended to include
a fourth “R” (Responsibility). “Replacement” means that
test animals must be replaced by non-animal alternatives,
such as in vitro methods (involving cellular and organ cul-
tures), whenever possible. “Reduction” refers to the smaller
number of test animals which can be achieved by applying
sensible testing designs, selecting suitable kinds of ani-
mals, using biomodels and appropriate statistical proce-
dures, and by sharing animals used for research. As in hu-
man studies, each study involving animals must be based
on statistical rules which determine the minimum size of
experimental groups for the study results, or statistical sig-
nificance levels, to have sufficient validity. “Refinement”
implies that animals should be treated considerately
throughout their participation in research. “Responsibility”
refers to responsible attitudes to animals (Vaculin, 2000).

Besides the above-mentioned ethical principles, exper-
imental research is governed by a number of additional gen-
eral rules of major importance. Both experiments on ani-
mals and their husbandry when the experiments are not
under way must take place in an accredited standard set-
ting (an accredited menagerie and test rooms for experi-
ments on the whole animal) and under standard conditions
as defined by the law (in the Czech Republic Act No.
246/1992 Coll. on the protection of animals against cruelty
is the relevant legal regulation in this respect). These in-
clude a standard room temperature and humidity, suffi-
cient soundproofing, and the observance of a lighting re-
gime (mostly set at 12-hour cycles). The persons who come
into contact with laboratory animals (both attendants and
researchers) must be properly qualified and trained for
work with laboratory animals (staff accreditation). Fur-
thermore, each experimental study must feature a control
animal group (this also applies to molecular and other types
of both pre-clinical and clinical research). In comparison to

uzivani navykové latky, rekreaéni uzivani, ztrata kontroly
nad uzivanim, syndrom odnéti drogy, recidiva atp.) a dale
na faktory, které ovliviiuji nachylnost k rozvoji zavislosti.

Vyzkum zévislosti na ndvykovych latkach zkouma jed-
notlivé faze (a jejich vzajemné souvislosti) sloZeného cyklu
z4avislosti, ktery sestava ze t¥i zakladnich komponent, jez se
opakuji a navzajem interaguji — a) aplikace/zaplaveni orga-
nismu drogou (,,binge®, prijem drogy do prebytku), b) odnéti
drogy/megativni dopad (,withdrawal®), ¢) zabyvani se dro-
gou/o¢ekavani/,craving® (,preocupation/occipitation). Jak
uZ bylo uvedeno, pokroku v porozuméni mechanismu DZ
vyrazné prispivaji vyzkumné experimenty na zvirecich mo-
delech DZ (u my$i, potkant, primétt atp.). Zadny zvifeci
model nemuze uplné a komplexné postihnout lidské pod-
minky, zato v§ak naopak lze studovat jednotlivé prvky pro-
cesu DZ. Takové prvky mohou byt definovany jako animéalni
modely raznych stadii zdvislostniho cyklu — napr. a) kompo-
nenty aplikace/intoxikace (metody autoaplikace drogy; test
drogou podminéné preference mista; testy mozkové stimu-
lace a prahové odmény), b) odnéti drogy/negativni priznaky
(testovani anxiety; podminénda averze k mistu/chuti; testo-
vani zvySeného prahu odmény; metoda zvySené motivace
pro autoaplikaci u zavislych zvirat), c¢) craving/ofekavani
(metody drogou, jinou latkou nebo stresem vyvolaného né-
vratu k droze — obnova prijmu drogy atp.) (Koob et Volkow,
2010; Koob, 2009; Koob et al., 2009; Sustkova, 2014). V mo-
delech jsou vyuzivany behaviordlni, neurochemické (napr.
mikrodialyza), molekuldrni i genetické/epigenetické techni-
ky a jejich kombinace.

Z etického hlediska jsou experimenty na zviratech vel-
mi éasto diskutovanym problémem. V roce 1959 formulova-
1li W. M. S. Russel a R. L. Rurch ve své knize ,,The Principles
of humane experimental technique® koncepci tri ,R“ (reduc-
tion, replacement, refinement), kter4 je v souéasné dobé po-
vazovana za hlavni zdsadu odpovédného a rozumného uziti
zvirat v pokusech. Nékdy se k zdsadé 3 ,R“ pridava jesté
étvrté ,R“ (responsibility). ,Replacement” znamena4, Ze po-
kud je to mozné, je bezpodmineéné nutné pokusné zvire na-
hradit vyuzitim jinych metodik, napt. in vitro (bunécéné
a organové kultury). ,Reduction” je sniZeni poétu pokus-
nych zvirat, kterého je mozno dosdhnout rozumnym projek-
tovanim pokusu, vybérem vhodnych druht zvirat, uzitim
biomodeld, adekvatnich statistickych postupt a sdilenim
pouzivanych pokusnych zvirat. Kazda studie na zviratech
(stejné jako u huméannich studii) musi vychazet ze statistic-
kych pravidel, jez uréi minimalni velikost experimentalnich
skupin tak, aby vysledky studie resp. dosazené statistické
vyznamnosti byly dostateéné validni. ,Refinement® oznadu-
je Setrné zachazeni se zviretem po celou dobu jeho tcasti ve
vyzkumu. ,Responsibility“ znamena zodpovédny pristup ke
zvitatim (Vaculin, 2000).

Experimentalni vyzkum se vedle vySe zminénych etic-
kych principt ridi radou dalsich dalezitych obecnych pravi-

PUSHKINA, N., SUSTKOVA-FISEROVA, M.
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Figure 1/ Obrézek 1 Figure 2 / Obréazek 2
Breeding of laboratory animals / Chov zvifat Open Field Test / Test Open Field

Figure 3 / Obrazek 3 Figure 4 / Obréazek 4
Elevated plus-maze / Viyvysené bludisté tvaru plus Intravenous self-administration / /ntravendzni autoaplikace

Figure 5 / Obréazek 5 Figure 6 / Obréazek 6
In vivo microdialysis / In vivo mikrodialyza In vivo microdialysis / In vivo mikrodialyza
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the “standard” reference group (where a well-established
agent, a “standard”, is applied instead of a new substance
under investigation), “control” experimental subjects are
exposed to testing conditions and procedures which are to-
tally identical to those applied to “investigational” subjects,
but a “placebo/vehicle” is administered instead of a study
agent. (Fig. 1.)

The next part of the article provides a general descrip-
tion of selected common methods and specific models of ad-
diction used in pre-clinical experimental addiction research
(see the division of methods in the Tables 1-6).

® 2 BEHAVIOURAL METHODS

Behavioural methods refer to a largely diversified set of ex-
perimental methods (applied to the whole animal) aimed at
observing the behaviour of a subject in various model situa-
tions. As “drug”-type substances always influence individ-
ual behaviour, behavioural methods are widely used in
addictological research. These methods are based on the
principles of ethology. Ethology is a field of study concerned
with the investigation of animal behaviour. Behaviour is
a body of spontaneous actions performed by animals (e.g.
the exploratory activities of rodents in unknown environ-
ments) in response to changes in their environment, as well
as internal changes (such as pain). The methods use the
knowledge of the spontaneous behaviour/responses of spe-
cific animal species (mostly small animals, rodents, etc.)
under certain conditions. Behavioural experiments are
very often conducted in reversed daily rhythm, as mice or
rats, for example, show their greatest activity at night.
The basic types of behaviour employed in addiction re-
search include animals’ spontaneous activities (the testing
of motor and exploratory actions), emotionality (e.g. fear
and anxiety and social behaviour and interaction), learn-
ing, and memory.

® 2 / 1 Testing of spontaneous activities
in animals
The easiest way to test spontaneous animal behaviour, i.e.
mostly natural exploratory activities in new environments,
is to observe the subject “in the open field”. (Fig. 2.) This
method was first described by two American psychology
professors, Calvin Hall and Egerton Ballachey, as early as
1932 (Barclay and Gibson, 1982; Hall and Ballachey, 1932)
In this test, an animal (usually a small rodent) is
placed in a novel environment, generally a square arena of
adequate size, located in a quiet setting (preferably an iso-
lated room). The behaviour of the animal in the arena is
usually monitored (i) by a video camera positioned above
the arena and connected to an authorised computer system
(such as EthoVision by Noldus) or (ii) the movement of the
animal is monitored automatically by means of a system of
photocells installed in two parallel planes in the walls of the

del. Experimenty i chov zvirat v dobé mimo pokusy musi
probihat v akreditovaném standardnim prostredi (akredi-
tovany zvérinec a pokusné mistnosti pro experimenty na ce-
1ém zvireti) za standardnich podminek, jez jsou definovany
zdkonem (v CR je v sou¢asné dobé platny Zakon &. 246/1992
Sb. na ochranu zvitrat proti tyrani). Jedna se napr. o stan-
dardni teplotu a vlhkost v mistnosti, dostatecnou zvukovou
izolaci, dodrzovani svételného rezimu (vétSinou nastavené-
ho na 12hod. cykly) atp. Osoby, které prichdzeji do styku
s laboratornimi zviraty (oSetfovatelé i vyzkumni pracovni-
ci), musi mit odpovidajici kvalifikaci a absolvovat proskole-
ni pro préaci s pokusnymi zviraty (akreditace pracovnikd).
Dale, kazda experimentalni studie musi mit vzdy tzv. kon-
trolni srovnavaci skupinu zvirat (coz plati i v pripadé mole-
kularnich a jinych rovin preklinického a nékdy i klinického
vyzkumu). Na rozdil od ,standardni“ srovnévaci skupiny
(kde je napt. misto nové testované latky aplikovana jiz dob-
Te znama latka, tzv. ,standard®), ,kontrolni“ experiment4l-
ni jedinci prochazeji naprosto stejnymi pokusnymi podmin-
kami i procedurami jako ,testovani“jedinci, ale misto testo-
vané latky je aplikovano ,placebo“/vehikulum. (Obr. 1.)

V nésledujicim textu ¢lanku bude uveden zakladni po-
pis vybranych, ¢asto uzivanych metod a specifickych mode-
14 zavislosti uzivanych v preklinickém experimentalnim
adiktolologickém vyzkumu (viz rozdéleni metod v tabul-
kdach 1-6).

® 2 BEHAVIORALNI METODY

Pod pojmem behaviordlni metody rozumime celou rtznoro-
dou skupinu experimentélnich metod (na celém zviteti), jez
sleduji zmény chovani jedince v rtiznych modelovych situa-
cich. Latky typu ,drog“ vzdy ovliviiuji chovani jedince,
a proto jsou behavioralni metody v adiktologickém vyzku-
mu S§iroce vyuzivany. Tyto metody jsou tedy zaloZeny na
principech etologie. Etologie je védni obor zabyvajici se stu-
diem chovani Zivo¢icht. Chovéani je souhrn reakei, kterym
se zivocich (zde zvire) spontdnné projevuje (patraci aktivita
v novém prostredi u hlodavca atp.) a kterym reaguje na
zmény prostredi, eventudlné i na vnitini zmény (bolest
atp.). Metody vyuzivaji znalosti spontanniho chovani/reakei
daného zviteciho druhu (vétSinou mala zvirata, hlodavci)
v uréitych podminkach. Velmi éasto probihaji behavioralni
experimenty v prevraceném dennim/no¢nim rytmu, protoze
napt. mysi nebo potkani vykazuji nejvétsi aktivitu v noci.
Mezi zakladni typy chovani pouzivané ve vyzkumu v adik-
tologii patfi spontanni aktivita zvirete (testovani motoriky
a exploraéni aktivity), emocionalita (strach a uzkost, socidl-
ni chovani a interakce), uéeni a pamét.

® 2 / 1 Testovani spontanni aktivity zvirat

Spontanni aktivita zvirat, tedy nejéastéji prirozena explo-
racni/patraci aktivita v novém prostredi, se nejjednoduseji
testuje sledovanim pohybu zvirete v tzv. ,otevireném poli“
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arena, which makes it possible to track the horizontal and
vertical activities and the movement trajectories.

This automated record of the activity of the animal in
the arena can also be complemented by the behavioural pa-
rameters (e.g. grooming, shaking, sniffing, licking, stereo-
typical subtle movements, etc.) being watched by an inde-
pendent observer (Curzon et al., 2008).

The locomotor activities under observation may be in-
fluenced by the administration/effect of psychoactive sub-
stances. Stimulants (cocaine, amphetamines, etc.), for ex-
ample, tend to increase the overall motor activities at lower
doses, while at higher doses they cause the activity of the
animal to decrease and give way to repetitive behaviour
(such as typical head movements). Sedatives tend to reduce
animal activity (Schramm-Sapyta et al., 2009; Curzon et
al., 2008).

To a certain degree, the “open field” may be used to as-
sess the level of anxiety in the animal. Elevated anxiety is
manifested by reduced exploratory activity, thigmotaxis
(the animal spending less time in the centre of the arena),
and freezing (the time the animal spends motionless). The
frequency of defecation is sometimes also considered a mea-
sure of fear (Curzon et al., 2008).

The assessment of the locomotor activities of animals
must take into account a number of other influences and
factors, including motivation (hungry animals tend to show
increased motor activity), age (activity decreases with older
age), and general health, which can be compensated for by
using an adequate control group (Curzon et al., 2008).

® 2 / 2 Testing of Emotionality

Models for testing emotionality in animals have their inevi-
table limitations, which are determined by the natural con-
straints of the communication of emotions on the part of an-
imals. A researcher can thus only derive animal emotions
from typical signs/elements of their behaviour.

2/2/1 Testing of anxiety and fear

Anxiety and fear are among the easiest emotions to test.
A number of experimental methods can be used for this pur-
pose. An elevated plus-maze is a simple method for anxi-
ety testing. (Fig. 3.)

Elaborating on the original Y-shaped maze designed
by K. C. Montgomery (1955), an elevated plus-maze to test
rats was first used by Pellow at al. in 1985 in London as
a novel and simple method for the selective identification of
the anxiolytic and anxiogenic effects of drugs (Pellow et al.,
1985; Montgomery, 1955).

An elevated maze makes use of the innate exploratory
activities of rodents and their preference for dark, closed
spaces and natural avoidance of open and elevated areas
(Becker, 2000). Positioned 40-70 cm above the floor, the
plus-maze features two closed (from the sides) and two open
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(,open field“) (Obr. 2). Metoda byla poprvé popsana dvéma
americkymi profesory psychologie Calvinem Hallem
a Egertonem Ballacheyem jiz v roce 1932 (Barclay et Gib-
son, 1982; Hall et Ballachey, 1932).

Zvite (nejéastéji maly hlodavec) je v testu umisténo do
neznamého prostredi, nejéastéji étvercové arény primérené
velikosti, umisténé v tichém prostredi (nejlépe v oddélené
mistnosti). Chovani zvirete v aréné je monitorovano vétsi-
nou (i) pomoci videokamery umisténé nad arénou a napoje-
né na autorizovany pocitacovy systém (napt. systém ,Etho-
vision“, Noldus) nebo (ii) je pohyb zvitete automaticky mo-
nitorovan pomoci systému fotobunék umisténych ve dvou
rovnobéznych rovinach ve sténach arény, takZze umoznuje
sledovat horizontalni a vertikdlni aktivitu i prabéh drahy
pohybu.

Automaticky zdznam aktivity zvirete v aréné lze jes-
té doplnit monitorovanim jednotlivych prvka chovani
(grooming, tres, ¢enichdni, olizovani, stereotypické jem-
néjsi pohyby atp.) nezéavislym pozorovatelem (Curzon et
al., 2008).

Sledovana pohybova aktivita muze byt ovliviiovdana
aplikaci/té¢inkem psychoaktivnich latek. Napriklad stimu-
lancia (kokain, amfetaminy) maji tendenci celkovou pohy-
bovou aktivitu zvySovat pri nizkych ddavkach, naopak pri
vysokych davkach aktivitu zvitete tlumi a prevazuji stereo-
typické projevy (typické pohyby hlavou atp.). Sedativa akti-
vitu zvirat tlumi atp. (Schramm-Sapyta et al., 2009; Curzon
et al., 2008).

Pomoci ,open field“ 1ze do urc¢ité miry hodnotit i hladi-
nu uzkosti zvitete. ZvySend tzkost se projevuje snizenim
exploraéni aktivity, tigmotaxi (zvire je méné casto ve stredu
arény), freezingem (doba, po kterou se zvire nehybe). Nékdy
se hodnotii frekvence defekaci jako miry strachu (Curzon et
al., 2008).

P1i hodnoceni pohybové aktivity zvirat je nutno brat
v tvahu rfadu dal$ich vliva a faktord, napt. motivaci (hlado-
va zvirata maji vyssi pohybovou aktivitu), vék (s vékem zvi-
rete klesa pohybova aktivita), celkovy zdravotni stav zvire-
te, coz vykompenzujeme uzitim odpovidajici kontrolni sku-
piny (Curzon et al., 2008).

® 2 / 2 Testovani emocionality

Modely, jez testuji emocionalitu u zvirat, maji své limity,
protoze sdélnost pocita u zvirat je pro vyzkumného pracov-
nika omezen4, takze emoce zvirete odhadujeme z uréitych
typickych projeva/prvka v chovani.

2/2/1 Testovani uzkosti a strachu

Jednémi z nejsndze testovatelnych emoci jsou uzkost
a strach. MazZeme vyuzit radu experimentalnich metod. Vy-
vysené krizové bludisté tvaru plus (,elevated plus
maze*) patii mezi nejjednodussi zpusoby testovani uzkos-
ti. (Obr. 3.)
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arms. An animal (a rat or mouse) is placed in the centre
where the arms intersect and allowed to move freely around
the maze for some time (generally 5-10 minutes) while be-
ing tracked by a video camera installed above the maze. The
(i) number of entries into the open and closed arms and the
(ii) total time spent in each of the arms are recorded. Other
elements of behaviour, such as grooming, rearing, and
stretching, can also be looked for. A tendency to stay in the
open arms suggests a low level of anxiety (Walf and Frye,
2007).

It was found, for example, that acute alcohol intoxica-
tion prolongs the time spent by the animal in the open arms
of the maze, while alcohol withdrawal elicits anxiety mani-
fested by the rodents avoiding open illuminated spaces
(Becker, 2000). The administration of benzodiazepines and
other anxiolytic medication significantly increases the time
spent in the open arms, without affecting locomotion
(Bailey and Crawley, 2008).

Another way of modelling anxiety is by monitoring
aversive ultrasonic vocalisation (generally in rats).
Mutual communication among rats takes place by means of
ultrasonic vocalisations (sounds at a frequency over
20 kHz) which are beyond the hearing capacity of the hu-
man ear. Rats emit these sounds at three different basic fre-
quencies, depending on their age, affective state, and envi-
ronmental conditions (Portfors, 2007). Rat pups emit 40-kHz
vocalisations when they are separated from their mothers.
Short high-pitched sounds (50 kHz) are emitted by rats un-
der non-aversive conditions (e.g. during juvenile play, in re-
lation to sexual behaviour, when overcoming others in
a fight, and in response to tactile stimulation by a person
they know). 50-kHz vocalisation is thus an indication of pos-
itive affect in the animal. On the contrary, sounds at a fre-
quency of 22 kHz are emitted by rats under conditions per-
ceived by them as unpleasant or even aversive (e.g. expo-
sure to stress, the presence of predators, being overcome in
a fight, tactile stimulation by a person they do not know).
This sonic frequency is also used to warn other animals
against potential threats and to inhibit the aggressive be-
haviour of other rats (Portfors, 2007). The vocalisation of
this frequency therefore signals a negative affective state in
the animal and functions as an indicator when fear and
anxiety in rats are being tested. The communication is mon-
itored by automated sound recording using equipment such
as that provided by Med Associates.

Recent studies have found that the administration or
self-administration of methamphetamine (Mahler, 2013),
MDMA (Sarabanda et al., 2012), and cocaine (Maier et al.,
2012) is associated with 50-kHz vocalisations in rats. On
the other hand, heroin and alcohol withdrawal states are
associated with 22-kHz sound frequencies (Williams et al.,
2012).

Vyvysené krizové bludisté, novou jednoduchou metodu
pro selektivni identifikaci anxiolytickych a anxiogennich
ucinku léku uzili poprvé u potkant Sharon Pellow et al.
v roce 1985 v Londyné, inovovali pivodné Y-tvarované blu-
disté K. C. Montgomeryho (z roku 1955) (Pellow et al., 1985;
Montgomery, 1955).

VyvysSené bludisté vyuzivad vrozené patraci aktivity
hlodaven, jejich preference tmavych, uzavienych prostor
a prirozené vyhybani se otevienému vyvySenému prostredi
(Becker, 2000). Bludisté ve tvaru plus mé4 dvé protilehla ra-
mena krytd (z bokd uzaviend) a dvé oteviend a je vyvyseno
(40-70 cm nad podlahou). Zvite (potkan nebo mys$) je umis-
téno do stredu oblasti krizeni ramen bludisté a po uréitou
dobu (vétsinou 5-10 min) je pomoci videokamery umisténé
nad bludistém sledovan jeho volny pohyb v bludisti a je mo-
nitorovéan (i) pocet vstupu do otevrenych a uzavrenych ra-
men a (ii) celkovy ¢as straveny v kazdém typu ramen. Kro-
mé toho lze hodnotit dalsi prvky chovani jako grooming, pa-
nackovani, stretching (protazeni se) atp. Prevaha pobytu
v oblasti otevienych ramen je znamkou nizké hladiny anxi-
ety (strachu a uzkosti) (Walf et Frye, 2007).

Bylo napr. popsano, Ze akutni intoxikace alkoholem
prodluzuje pobyt zvirete v otevienych ramenech bludisté,
naopak odvykaci stav po alkoholu vyvolava uzkost a hlo-
davci se vyhybaji otevienym osvétlenym prostorim (Bec-
ker, 2000). Podavani benzodiazepinu a jinych anxiolytic-
kych 1éku, jez vedou ke snizeni tzkosti, vyrazné prodluzuji
pobyt v otevienych ramenech bez ovlivnéni lokomoce (Bai-
ley et Crawley, 2008).

Dalsim modelem anxiety (strachu a tzkosti) je mo-
nitoring averzivni ultrasonické vokalizace (nejcastéji
u potkanu). Potkani komunikuji mezi sebou pomoci ultra-
zvuku (zvuk o frekvence vice nez 20 kHz), ktery lezi nad
hranici slySitelnosti lidského ucha. Potkani vydavaji tyto
zvuky ve 3 zdkladnich frekvencich v zavislosti na jejich vé-
ku, emotivité, ndladé a okolnich podminkach (Portfors,
2007). Potkani mladata vydavaji zvuky o frekvence 40 kHz
v momenté, kdy jsou izolovdna od matky. Kratce trvajici
zvuky o vysokych frekvencich (50 kHz) vydavaji potkani za
prijemnych okolnosti (nap¥. hrajici si mladata, sexudlni
chovéni, vitézstvi v bitce, taktilni stimulace znamou oso-
bou). Zvuky o frekvence 50 kHz jsou tedy pro experimenta-
tora signalem pozitivniho afektivniho stavu zvirete. Na-
opak, zvuky o frekvence 22 kHz jsou vydavany potkanem
v subjektivné neprijemnych, az averzivnich podminkach.
Patri sem expozice stresu, predator, pordzka v bitce, taktil-
ni stimulace cizi osobou. Tato zvukova frekvence se také po-
uziva k varovani ostatnich zvirat pred eventualni hrozbou,
ke zmirnéni agresivniho chovani jiného jedince (Portfors,
2007). Zvukova frekvence 22 kHz je tedy signdlem o nega-
tivnim afektivnim stavu zvirete, je indikatorem pro testo-
vani strachu a izkosti u potkani. Sledovani komunikace se
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2/ 2 /2 Testing of social behaviour/social
interaction

Social interaction models are used to observe interaction
between two or more individuals of the same species or even
multiple species. In these the observation of behavioural
changes is generally based on the monitoring/scoring of se-
lected typical elements of behaviour (postures, positions,
etc.) by an impartial observer.

Long-term isolation of individuals (including rodents)
was found to highlight certain personality traits, such as
a tendency to shyness or aggression. An example of a social
interaction method is the interaction of a subject which
has been kept isolated (singly in a cage) with a non-aggres-
sive individual (kept in a group). In an encounter with the
non-aggressive counterpart, the originally isolated subject
is likely to show either aggressive or sociable, at times even
inhibited, behaviour (these behaviours can be further influ-
enced, e.g. by pre-medication).

The “social defeat method” was first described by
a psychology professor, Klaus Miczek, in the 1970s (Miczek
and O’Donnell, 1978). The method can be used to study ag-
gression, defensive behaviour, and social defeat stress in ro-
dents. By nature, male rats (or mice) (= residents) defend
their home territory. In this test, the experimental animal
(= male intruder) is placed into the home cage of the male
resident, which aggressively defends its territory (its home
cage). As a result, the intruder is exposed to social aggres-
sion and experiences great social defeat stress, which may
repeat over several days (the chronic social defeat
stress model). To avoid severe injuries in animals during
testing, after being physically attacked by the resident for
the first time, the intruder is protected by a breathable
cover which prevents further physical attacks, but not other
manifestations of social antagonism. Repeated exposure to
social defeat stress, in particular, may trigger depressive
and anxious states (as in humans), which manifest them-
selves through anhedonia, social isolation, anxiety, ele-
ments of learnt helplessness, etc. This method is also used
to investigate the effects of stress on substance use. It was
found, for example, that animals that were repeatedly ex-
posed to social defeat stress showed an increased intake of
cocaine (Cruz et al., 2011) and amphetamine (Burke et al.,
2013); the data on the effects of alcohol and opiates was not
conclusive in this respect (Becker et al., 2011; Cruz et al.,
2011).

® 2 / 3 Testing of memory and learning

Memory is the capacity of the organism to encode, store,
and retrieve information (including that associated with
drug use). Learning is the process of storing information in
memory. The learning process involves changes in the neu-
ral system which take the form of creating short-term and
long-term memory records.

PRE-CLINICAL ADDICTION RESEARCH: SELECTED METHODS

2014/14/3

REVIEW ARTICLE

provadi automatickym snimanim zvuk, napr. pomoci pri-
stroje Med Associated.

V dosavadnich studiich bylo napt. zjisténo, ze aplikace
éi autoaplikace metamfetaminu (Mahler, 2013), MDMA
(Sarabanda et al., 2012) nebo kokainu (Maier et al., 2012) je
spojena s projevy s 50 kHz frekvenci u potkana. Na-
opak abstinence od heroinu nebo alkoholu je spojena
s 22kHz frekvenci (Williams et al., 2012).

2/2/2 Testovani socialniho chovani/socialni
interakce
V modelech socidlni interakce se sleduje interakce mezi
dvéma nebo vice jedinci stejného druhu nebo i raznych zivo-
¢isnych druht. Sledovani zmén chovani je zde zaloZeno vét-
§inou na monitorovani/skérovani vybranych typickych prv-
k1 chovani (postojt, pozic atp.) nezaujatym pozorovatelem.
Bylo zjisténo, Ze dlouhodoba izolace u jedince (i u hlo-
daved) zvyraziiuje uréité povahové rysy — naptr. tendenci
k plachosti ¢i tendenci k agresivité. Jednim z prikladi me-
tod socialni interakce je tedy interakce jedince chované-
ho izolované (samostatné v chovné kleci) s neagresivnim je-
dincem (chovanym skupinové). Pivodné izolovany jedinec
vykazuje pri setkdni s neagresivnim partnerem bud agre-
sivni, nebo sociabilni, vyjimeéné i plaché chovani (tyto pro-
jevy chovani lze dale ovliviiovat premedikaci latek atp.)
Metoda ,socialniho stresu“ (,social defeat*) byla
poprvé popsana profesorem psychologie Klausem Micze-
kem v sedmdesatych letech (Miczek et O° Donnel, 1978).
Metoda muze byt pouzivdna pro studium agrese, obranného
chovéni a socidlniho stresu u hlodavct. Potkani (pripadné
my$i) samci prirozené brani své domaéci teritorium (=rezi-
dent). Pri tomto testu je experimentalni zvire (=samec ,,vet-
relec”, ,intruder) umisténo do doméci klece samce reziden-
ta, ktery agresivné brani své teritorium (svou domaci klec).
Intruder je tedy vystaven socidlni agresi a proziva silny so-
cidlni stres, ktery muze byt pripadné v fadé dnt i opakovan
(model chronického socialniho stresu). Aby nedoslo
k vaznym zranénim zvirat béhem testovani, byva intruder
po prvnim fyzickém napadeni rezidentem chrdanén prodys-
nym krytem, jenz zabrani fyzickému napadeni, ale ne dal-
§im projevua socialni agrese. Zejména opakované vystaveni
jedince socidlnimu stresu muze byt spoustééem depresiv-
nich a uzkostnych stava (stejné jako u lidi), které se proje-
vuji anhedonii, socidlni izolaci, izkosti, prvky naucené bez-
mocnosti atp. Pomoci této metody se zkouma4 i vliv stresu na
uzivani navykovych latek. Zjistilo se napt., Ze opakované
vystaveni zvirete socidlnimu stresu vede ke zvySenému
prijmu kokainu (Cruz et al., 2011), amfetaminu (Burke et
al., 2013), data o ucincich alkoholu a opiata jsou nejedno-
znacna (Becker et al., 2011; Cruz et al., 2011).
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Spatial memory is a type of memory characterised by
the ability to encode, store, and retrieve information about
the spatial arrangement of the environment. It helps a sub-
ject to learn to identify and recognise their position in rela-
tion to reference points that surround them. This type of
memory involves the creation of a cognitive map of the envi-
ronment. Spatial orientation in rats is considered an ani-
mal model for the study of human memory (Kelemen and
Past’alkova, 2000).

Various types of mazes (including T-shaped, Y-shaped,
and multi-arm designs) are used to examine spatial mem-
ory in animals. The “water maze” method, developed by
a British professor, Richard Morris, in 1981 (Morris, 1981)
— hence also known as the “Morris water maze” — is em-
ployed very often. This model is widely used because of its
high reliability, specificity, and cross-species utility (rats
and mice are the most common subjects to be used)
(Vorhees and Williams, 2006).

The Morris water maze consists of a circular pool
1.5-2 metres in diameter filled with dyed water. In this pool,
a rat must learn to locate a platform hidden under the wa-
ter surface which is the only place for it to rest. In searching
for the platform, the animal can orient itselfin the pool only
by environmental indications outside the pool structure, i.e.
the positions of windows, doors, furniture, lighting, etc.
A healthy animal learns to find the way to the platform rel-
atively quickly, within a few days. The behaviour of the ani-
mal is tracked by a video camera connected to a computer
system. Variables that are measured include latency (the
time spent by the rat locating the target site, thigmotaxis
(the percentage of time spent by the animal following the
wall around the outer perimeter of the pool), total swim
path length, types of swim trajectories, and swimming
speed.

This method may be utilised to test the potential of
addictive substances to influence learning and memory
and the reversibility of any disorders that may be caused
by such effects. Acute intoxication with ethanol or THC,
for example, impairs spatial learning in the water maze.
The same effect on learning was also found in relation to
acute intoxication with psychostimulants such as co-
caine and methamphetamine (Schramm-Sapyta et al.,
2009).

® 3 SPECIAL MODELS OF ADDICTION

® 3/ 1 Conditioned place preference

“Conditioned place preference” is a highly acclaimed
pre-clinical behavioural method used to assay the reward-
ing and aversive effects of a substance under study. It is rel-
atively inexpensive and time-saving, requires no surgery,
and can be adapted to multiple species (Bardo and Bevins,
2000). Nevertheless, information about the addictive poten-

® 2 / 3 Testovani paméti a uc¢eni

Pameét je schopnost organismu uklddat, uchovavat a vyba-
vovat informace (véetné téch spojenych s uzivanim drogy).
Uceni je proces ukladani informace do paméti. Pri procesu
uceni dochdzi ke zméndm nervového systému, které se pro-
jevuji jako postupné vytvareni kratkodobé a dlouhodobé pa-
métové stopy.

Prostorova pamét je druh paméti charakterizovany
schopnosti uklddat, uchovavat a vybavovat informace
o prostorovém usporadani okolniho prostredi. Timto zptso-
bem se subjekt ué¢i uréovat a rozezndvat vlastni polohu
vzhledem k okolnim orientaé¢nim bodum. Tento druh pamé-
ti zahrnuje vytvoreni kognitivni mapy prostredi. Prostoro-
va orientace u potkant je povazovana za zvireci model pro
studium lidské paméti (Kelemen et Pastalkova, 2000).

Pro vyzkum prostorové paméti se u zvirat uzivaji nej-
ruznéjsi typy bludist_(napt. tvaru , T, ,Y“ viceramenna
bludisté atp.). Velmi ¢asto se uziva metoda ,,vodniho bludis-
té“. Metoda byla vyvinuta britskym profesorem Richardem
Morrisem v roce 1981 (Morris, 1981), proto je nazyvana
Morrisovo vodni bludisté (,Morris water maze*). Ten-
to oblibeny model je povaZovan za vysoce spolehlivy a vyso-
ce specificky, mezidruhové pouzitelny (nejéastéji se uzivaji
potkani a my$i) (Vorhees et Williams, 2006).

Morrisovo vodni bludisté je tvoreno kruhovym bazé-
nem velikosti 1,5-2 metry v diametru, ktery je naplnény
obarvenou vodou. V bazénu se potkan u¢i co nejrychleji na-
jit ostravek ukryty pod hladinou, jenz je i jedinym mistem
k odpocinku. Zvite se muze v bazénu orientovat (hledat os-
travek) pouze podle znaku z prostredi mimo prostor bazénu
—tj. poloha oken, dveri, nabytku, svétlo atp. Zdravé zvire se
naudi najit cestu k ostrivku relativné rychle béhem nékoli-
ka dni. Chovani zvirete je sledovdno pomoci videokamery
propojené s pocitatovym systémem. Méri se latence (¢as),
ktery potkan stravi hleddanim ostravku, tigmotaxe (procen-
to ¢asu, které zvire stravi blizko stény pri krouzeni po obvo-
dé bazénu), celkova uplavana draha, typ pohybové trajekto-
rie, rychlost plavani atp.

Pomoci metody lze testovat potencidl navykovych la-
tek ovliviiovat udeni a pamét a reverzibilitu eventudlnich
poruch. Napriklad akutni intoxikace etanolem nebo THC
zhorsuje prostorové ueni ve vodnim bludisti. Stejny Géinek
na ufeni ma i akutni intoxikace psychostimulanty, jako
jsou kokain a metamfetamin (Schramm-Sapyta et al.,
2009).

@ 3 SPECIALNI MODELY ZAVISLOSTI

® 3 /1 Drogou podminéna preference mista

»,Drogou podminén4 preference mista“ (,,conditioned pla-
ce preference®) patri mezi uznavané preklinické behavio-
ralni metody pouzivané ke studiu odmeérnovacich a averziv-
nich G¢inkd zkoumané latky. Je to metoda, ktera je relativ-
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tial of a substance being tested that is obtained by means of
the self-administration method is still of greater weight.

The conditioned place preference method is based on
the proposition of an association/conditioned relationship
between the effect of the study substance and a certain
well-defined environment in which the substance is admin-
istered (Prus et al., 2008). This method is implemented us-
ing a set of three interconnectable cages/compartments:
both side compartments are the same size, but otherwise
easy to distinguish/differentiate (e.g. one compartment has
a smooth floor and vertical stripes on its side walls, while
the floor of the other consists of a grate and its walls are sin-
gle-coloured). Smaller and visually neutral, the central
compartment is separated from the compartments on the
sides by a guillotine/removable doors that make it possible
to move between all three compartments.

The conditioned place preference paradigm comprises
three steps. In Step I/Part I of the experiment, the animal is
placed in the central compartment, and the partitions be-
tween the compartments are removed. The time spent by
the animal in each of the side compartments is measured
(generally as a percentage of the total time, i.e. 100%). The
compartment in which the animal spends less time (=
unpreferred environment) will be chosen as the site where
the study substance will be administered. Step II of the ex-
periment involves the phase of multi-day conditioning/pair-
ing/associating of the administration, or effect, of the study
substance with the unpreferred compartment. At this
stage, the compartment which was originally preferred by
the animal is in turns paired with the administration of
a placebo (usually a 0.9% sodium chloride solution). The
testing takes place during Step/Phase III. Neither the ex-
perimental substance nor the placebo is administered to the
animal at the testing stage. The animal is placed into the
central compartment again, with the doors to the other
compartments being open, and time spent in each of the
side compartments is measured. The test result referred to
as “drug-conditioned place preference” is achieved when the
animal is found to be spending statistically more time in the
compartment in which it received the study substance dur-
ing the conditioning phase of the experiment. If the animal
spends a significantly greater amount of time in the com-
partment paired with the placebo, the indication is that the
study substance produces aversive effects — “conditioned
place aversion” (Prus et al., 2008; Gardner, 2008;
Planeta, 2013).

The preference for one environment over the other pro-
vides information about the motivational effect of the study
substance. If the substance induces a pleasurable state, the
subject is expected to spend more time in the compartment
where it repeatedly received such a substance (Lynch et al.,
2010).
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né levnd, casové nendro¢nd, nevyzaduje chirurgicky
zakrok, je adaptabilni pro vice druhu zvirat (Bardo et Be-
vins, 2000). Nicméné informace o zavislostnim potencialu
testované latky ziskané metodou autoaplikace/selfadminis-
trace maji prece jenom vétsi vahu.

Metoda conditioned place preference je zaloZena na
tom, Ze se vytvori spojeni/podminénd vazba mezi u¢inkem
zkoumané latky a urc¢itym, dobre definovanym prostredim,
v némz je latka aplikovana (Prus et al., 2008). Metoda se
provadi v setu t¥i vzdjemné propojenych kleci/ komor: obé
postranni komory jsou stejné velké, ale jinak jednoznaéné
rozliSitelné/rozdilné (napt. jedna komora mé hladké dno
a vertikalni pruhy na sténach, druha komora ma4 dno tvore-
né rostem a stény jednobarevné atp.). Mensi a vzhledové
neutrdlni centralni komora je od obou postrannich komor
oddélend gilotinovymi/odstranitelnymi dvermi, jez umozni
propojeni vSech tri komor.

Metoda conditioned place preference se sklada ze tii
krokd. V prvnim kroku/¢asti pokusu se zvite umisti do cen-
tralni komory, otevi'e se propojeni mezi komorami a uréuje
se doba, kterou zvire stravi v kazdé z postrannich komor
(vétsinou procenta z celkového méreného ¢asu = 100 %). Ko-
mora, ve které zvitre stravi méné ¢asu (= nepreferované pro-
stredi), se uréi jako komora, v niz bude posléze aplikovdna
zkoumana latka. Druhym krokem pokusu je faze nékolika-
denniho podminovani/parovani/spojovani aplikace resp.
ucinku testované latky s nepreferovanou komorou. Vétsi-
nou je v této fazi stiidavé zviretem ptivodné preferovana ko-
mora parovédna s aplikaci placeba (nejéastéji 0,9% roztok
chloridu sodného). B€hem tretiho kroku/fdze probiha vlastni
testovani. V prubéhu testovani se zvireti neaplikuje zddna
latka ani placebo. Zvite je znovu umisténo do centralni ko-
mory s otevienymi vstupy do obou postrannich komor a sle-
duje se ¢as straveny v kazdé ze dvou postrannich komor. Ja-
ko ,,drogou podminéna preference mista“ se oznacuje vysle-
dek testu v pripadé, zZe zvire stravi statisticky vyznamné
vice ¢asu v komore, ve které dostaval v podminovaci fazi po-
kusu testovanou latku. Pokud ale zvire stravi vyznamné vi-
ce ¢asu v komore sparované s placebem, znamena to, Ze tes-
tovand latka ma averzivni Gcinky — ,podminéna averze
mista® (,conditioned place aversion®) (Prus et al.,
2008; Gardner, 2008; Planeta, 2013).

Preference jednoho prostredi pred druhym ndm posky-
tuje informaci o motivaénim u¢inku zkoumané latky. Jestli-
ze zkoumana latka vyvolava stav libosti, maZeme oéekavat,
Ze pokusné zvite stravi vice ¢asu v komore, ve které tuto lat-
ku opakované dostavalo (Liynch et al., 2010).

Za predchudce metody conditioned place preference se
poklada dimyslna studie amerického psychologa S. D. S.
Spragga ,Morfinova zavislost u Simpanze“ zverejnéna v ro-
ce 1940 (Spragg, 1940). V praci dostavali Simpanzi injekce
morfinu tak dlouho, aZ se u nich rozvinula zavislost. Potom
byla zvirata vycvi¢ena vybirat mezi dvéma boxy; v éerném
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In 1940 the American psychologist S. D. S. Spragg pub-
lished his “Morphine Addiction in Chimpanzees® (Spragg,
1940). As part of this ingenious study, considered by many
as pioneering the conditioned place preference method,
chimpanzees were given injections of heroin until they had
developed addiction. Then the animals were trained to
choose between two boxes; the black box contained a ba-
nana, the white box a syringe with morphine. In the drug
withdrawal state, the chimpanzee opted for the white box
with a syringe, while the black box with a banana was the
choice in the state of intoxication.

Horace D. Beach, another American psychologist, is
considered the founder of the conditioned place preference
method (Liu et al., 2008; Beach, 1957; Bozarth, 1987). This
achievement is attributed to his 1955 works in which he de-
scribed the preference of rats in a Y-shaped maze for the
arm associated with morphine injections.

The result of the conditioned place preference-based
test is determined by the type of drug, the route of adminis-
tration, and the dose. Some addictive substances induce
both a conditioned place preference and conditioned place
aversion, depending on the size of the dose. Other impor-
tant criteria include the latency and duration of the effects.
The rewarding properties of substances with a long latency
and duration of action are weaker than those of substances
with a rapid onset and short effect (Prus et al., 2008; Bardo
and Bevins, 2000).

This method can be used to test the presence of re-
warding or aversive effects associated with the administra-
tion of the substance/drug, to compare the addictive poten-
tial of substances and the potential of substances or other
parameters to provoke relapse/reinstatement of drug-seek-
ing behaviour, and to test potential therapeutic compounds
that could alleviate the urge to use the drug or block the
conditioned place preference (Lynch et al., 2010; Gardner,
2008; Liu et al., 2008).

® 3 / 2 Self-administration
Based on a generally accepted model of addiction, the
self-administration method is considered a “gold stan-
dard” in the testing of the addictive potential of substances
(Carter and Griffiths, 2009). Substances with the potential
to create physical dependence in humans are also
self-administered in animal models (Mello and Negus,
1996). The method belongs to the traditional behavioural
animal models that reveal the action of drugs as positive re-
inforcers, which are more potent than “natural reinforcers”,
such as food, water, and sex (Lynch et al., 2010).
Independently of each other, several scientists intro-
duced this method in the 1960s. In 1962 James R. Weeks
published a work describing the self-administration of mor-
phine in rats (Planeta, 2013; Weeks, 1962) and in 1964
Travis Thomson and Charles R. Shuster reported about

boxu byl banén, v bilém boxu strikacka s morfinem. Ve sta-
vu odnéti drogy Simpanzi volili bily box se strikackou, ve
stavu intoxikace — éerny box s bananem.

Za zakladatele metody conditioned place preference se
povazuje jiny americky psycholog, Horace D. Beach (Liu et
al., 2008; Beach, 1957; Bozarth, 1987), ktery v roce 1955
publikoval praci popisujici, jak potkani vycviéeni
v Y-tvarovaném bludisti, kde pobyt v jednom rameni byl
spojen s injekci morfinu, uprednostiiovali pobyt v tomto
rameni.

Vysledek testu conditioned place preference je dan ty-
pem léku, zptisobem podéni i velikosti davky. Nékteré na-
vykové latky navozuji jak conditioned place preference, tak
i conditioned place aversion v zavislosti na velikosti apliko-
vané davky. Dalsim dulezitym kritériem je latence uéinku
a délka trvani uéinku. Latky s dlouhou latenci uéinku
a dlouhym puasobenim nemaji tak vyrazné odmeériovaci
vlastnosti na rozdil od latek, které maji rychly nastup dGéin-
ku a kratky efekt (Prus et al., 2008; Bardo et Bevins, 2000).

Pomoci této metody lze testovat: pritomnost odmeéro-
vacich nebo averzivnich déinka spojenych s aplikaci lat-
ky/drogy, porovnavat potencidl latek k vyvolani zavislosti
a potencidl latek €i jinych parametrt k navozeni relap-
su/navratu k droze, pripadné testovat potencialni 1é¢iva, jez
by snizila touhu po droze, resp. drogou podminénou prefe-
renci mista dostavalo (Lynch et al., 2010; Gardner, 2008;

Liu et al., 2008).

® 3 /2 Metoda ,,autoaplikace”

Metoda ,autoaplikace“ (,self-administrace”, ,self-ad-
ministration®) je nejvice akceptovanym modelem zévislos-
ti, je povazovana za ,zlaty standard” testovani potencialu
latky vyvolavat zavislost (Carter et Griffiths, 2009). Latky,
jez vyvolavaji zavislost u lidi, jsou autoaplikovany/sebead-
ministrovdny i ve zvitecich modelech (Mello et Negus,
1996). Metoda patii mezi tradiéni behavioralni zvireci mo-
dely odhalujici ptisobeni drogy jako pozitivnhiho odménova-
ée/ reinforcer, ktery je potentnéjsi nez ,prirodni odmeérno-
vace“, jako napr. potrava, voda, sex (Lynch et al., 2010).

Poprvé byla tato metoda popsédna v prabéhu 60. let 20.
stoleti nezavisle na sobé nékolika védci. Doktor James R.
Weeks v roce 1962 publikoval préci popisujici autoaplikaci
morfinu u potkant (Planeta, 2013; Weeks, 1962), Travis
Thomson a Charles R. Shuster v roce 1964 popsali autoapli-
kaci morfinu u opic (Mello et Negus, 1996; Thompson et
Schuster, 1964).

Principem metody je ziskdni/dosazeni odmény (davka
navykové latky) podminéné vykonanim uréitého ukolu (nej-
castéji stlaceni packy, vybér spravného otvoru, spravna
identifikace/vybér nadoby s drogou atp.) (Fiserova, 2000).

Metoda self-administrace se nej¢astéji provadi na hlo-
davcich, ale je vysoce adaptabilni i na jiné druhy zvirat jako
psy, kocky, ptaky (Gardner, 2008) a primaty (Lynch et al.,
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morphine self-administration in monkeys (Mello and
Negus, 1996; Thompson and Schuster, 1964).

The method is based on a reward (a dose of an addic-
tive substance), the receipt/gaining of which is conditioned
by the performance of a certain task (pressing a lever,
choosing a correct hole, identifying/selecting the correct
container with the drug, etc.) (FiSerova, 2000).

The self-administration method is generally applied to
rodents, but is highly adaptable to other kinds of animals
such as dogs, cats, and birds (Gardner, 2008) and primates
(Lynch et al., 2010; Panlilio and Goldberg, 2007; Howell and
Fantegrossi, 2008).

The investigational substances/drugs can be adminis-
tered by various routes, including intravenous, intramus-
cular, oral, intranasal, intracerebroventricular, and
intragastric (Lynch et al., 2010; Schramm-Sapyta et al.,
2009; Pechnick et al., 2007; Panlilio and Goldberg, 2007). It
generally holds that the same routes of administration as in
humans, e.g. alcohol orally, heroin intravenously, etc.,
should be used.

In the case of oral self-administration (e.g. with alcohol
or morphine), animals are offered the drug in drinking con-
tainers. For example, one container with plain water and
one or more containers with alcohol of various concentra-
tions (5-20%) are placed into a cage at the same time. The
position/location of the containers in the cage changes every
day. If the animal experiences alcohol as a reward, it starts
seeking the container(s) with alcohol. During the experi-
ment (involving self-administration ranging from several
days to chronic) regular measurements (usually on a daily
basis) of the consumption of the liquids in the containers
are taken.

The testing based on the intravenous self-adminis-
tration (IVSA) method begins with an intravenous cathe-
ter being surgically implanted in the internal jugular vein
(Gardner, 2008). Self-administration sessions are launched
after the animal has recovered from the surgery (within
several days). The animal learns that a certain action (e.g.
pressing the active lever/response device that is connected
to a programmed perfusion pump) is followed by/associated
with the administration of a substance/drug, i.e. a reward-
ing sensation. If the animal experiences the administration
of the substance as a reward, it tends to repeat the action
(pressing the active lever). There are a number of modifica-
tions of this test. “Fixed ratio” (FR) refers to a schedule
which requires that the animal completes a fixed number of
tasks to receive the reward (for example, FR=1 means that
each time the active lever is pressed one dose of the sub-
stance/drug is delivered into the animal; in the FR=5 ar-
rangement, the animal must press the lever five times to re-
ceive one dose of the drug, etc). In a “progressive ratio” (PR)
schedule, the number of non-reward presses on the active
lever needed to trigger the administration of the drug in-
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2010; Panlilio et Goldberg, 2007; Howell et Fantegrossi,
2008).

Testované latky/drogy mohou byt aplikované riznymi
cestami — intraven6zné, intramuskuldrné, peroralné, intra-
nazalné, intracerebroventrikuldrné, intragastricky atp.
(Lynch et al., 2010; Schramm-Sapyta et al., 2009; Pechnick
et al., 2007; Panlilio et Goldberg, 2007). Obecné plati, Ze se
pouziva stejny zpusob podani, jakym je latka aplikovana
u lidi, napt. alkohol peroralné, heroin intraven6zné atp.

V pripadé peroralni autoaplikace (napf. u alkoholu ne-
bo morfinu atp.) je zvirfatim nabizena droga v pitnych nado-
bach. Napt. do klece jsou umistény soucasné: 1 nddoba s ¢is-
tou vodou a 1 nebo vice nddob s riznymi koncentracemi al-
koholu (520 %). Pozice/umisténi nadob v kleci se kazdy den
méni. Pokud zvite pocituje alkohol jako odménu, za¢ne vy-
hleddvat nadobu/y s alkoholem. B&€hem pokusu (vétsinou
nékolikadenniho az chronického) se pravidelné (vétsSinou
denné) méri konzumace tekutin v nadobach.

Testovani metodou intravenézni self-administrace
(IVSA) zaéina chirurgickou implantaci intravenézniho ka-
tétru do v. jugularis interna (Gardner, 2008). Po chirurgic-
kém vykonu se zvire v prubéhu nékolika dni zotavuje. Po-
tom zacinaji autoaplikaéni sezeni. Zvire se naudi, ze ur¢ity
dkon (napr. stlaceni aktivni packy/tlacky, té, jeZ je spojena
s naprogramovanou perfuzni pumpou) je nasledovan/spojen
s aplikaci latky/drogy, tedy s pocitem odmény. Pokud apli-
kaci latky zvire pocituje jako odménu, ma tendenci ukon
(stladeni aktivni tlacky) opakovat. Existuje rada rtznych
modifikaci testu. ,Fixovany pomér” (fixed ratio — FR) zna-
men4, ze zvite dostane odménu po spravném vykondni uréi-
tého pevné stanoveného poctu dkold (napr. FR=1 znamena4,
ze pri kazdém stlaceni aktivni packy je zvireti aplikovana
jedna déavka latky/drogy; pri FR=5 musi zvite pro dosaZeni
jedné aplikace drogy stisknout packu 5krat atp.). Pri tzv.
»progresivnim poméru“ (progressive ratio — PR) je pocet
prézdnych stladeni aktivni pac¢ky (=bez odmény) pro dosa-
zeni kazdé aplikace drogy zvySovan geometrickou radou
(Carter et Griffiths, 2009). Toto usporadani IVSA se pouzi-
va k posouzeni motivace zvirete k ziskani drogy (Gardner,
2008), resp. k testovani potencidlu latky k navozeni zavis-
losti. Princip autoaplikace zviretem je provazen radou nut-
nych ochrannych opatreni — napr. je definovan maximalni
pocet injekci (maximélni autoaplikovana davka) v uréitém
¢asovém intervalu i celkové, kazda injekce je nasledovana
urcitou ,prestavkou” (time out), kdy neni droga po stlaceni
packy k dispozici (aby nedoslo ke kumulaci davek) atp.
(Carter et Griffiths, 2009). Jako ,zlomovy bod“ (breakpoint)
se oznacuje nejvyssi pocet tkolt (prazdnych stlaceni aktiv-
ni packy), které je zvite ochotno provést pro ziskani odmény
(=davka drogy). (Obr. 4.)

Metoda ,,autoaplikace” se pouziva zejména pro testova-
ni potencidlu latky navodit zavislost, dédle pro testovani po-
tencidlnich 1é¢iv pro substituci (latky s agonistickym déin-
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creases exponentially (Carter and Griffiths, 2009). This
IVSA variant is used to assess the motivation of the animal
to obtain the drug (Gardner, 2008), or to test the addictive
potential of the substance. The principle of self-admi-
nistration by the animal requires a number of protective
measures: e.g. the maximum number of injections (maxi-
mum self-administration dose) both within a specific time
interval and in total is defined, each injection is followed by
a “timeout” during which the drug is not delivered in re-
sponse to the lever being pressed (to prevent the accumula-
tion of doses), etc. (Carter and Griffiths, 2009). A “break-
point” refers to the highest number of responses (pressing
the active lever with no drug delivery) which the animal is
willing to make to be rewarded (= receive the drug). (Fig. 4.)

The self-administration method is primarily used to
test the addictive potential of a drug and to test potential
substitution agents (substances with agonistic effects) and
medication which may be effective in reducing drug con-
1996).
premedication with an opioid receptor antagonist in

sumption (Mello and Negus, For example,
a self-administration test resulted in a lower breakpoint
level (a smaller number of self-administration episodes)
(Pechnick et al., 2007). Similar tests may be performed to
test environmental influences on drug consumption/self-
administration. It has been demonstrated, for example,
that the exposure of the animal to stress (e.g. electric shock
or social defeat stress) increases the breakpoint level (esca-
lated drug consumption/self-administration) (Gardner,
2008).

® 3 / 3 Drug Discrimination

The drug discrimination method is a valid behav-
ioural technique used in addiction research. It is often uti-
lised in combination with the self-administration and place
preference approaches (Stolerman et al., 2011).

This method is based on the ability of higher living or-
ganisms (including rodents and primates) to distinguish
various types of central effects, i.e. various states of mind
they may be experiencing (Glennon and Young, 2011).

The method is underpinned by the model of learnt op-
erant behaviour. It is generally tested on rats, monkeys,
and mice (Carter and Griffiths, 2009; Young, 2009).

The drug discrimination method was first reported in
1951 by the American psychology professor John Janeway
Conger. His work compared the behaviour of animals in the
states of acute alcohol intoxication and sobriety (Donald
and Overton, 1991).

The drug discrimination test assays the subjective ef-
fect of an addictive substance on an animal organism. It
comprises four elements: (i) a motivated animal (a
food-deprived animal learns more easily if food is the re-
ward), (ii) the administration of an addictive substance ca-
pable of altering the state of mind and perception or a pla-

kem), nebo 1é¢iv snizujicich konzumaci drogy (Mello et Ne-
gus, 1996). Napr. premedikace antagonistou opioidnich
receptoru v testu self-administrace vede ke snizeni hodnoty
zlomového bodu (pokles autoaplikaci) (Pechnick et al.,
2007). Obdobné lze testovat i vliv prostiedi na konzuma-
ci/autoaplikaci drogy, napft. bylo prokazano, Ze vystaveni
zvitete stresu (napt. elektricky Sok, socidlni stres atp.) na-
opak zvySuje hodnotu zlomového bodu (zvySena konzuma-
ce/autoaplikace drogy) (Gardner, 2008).

® 3 / 3 Rozpoznavani drogy

(,,drug discrimination”)

Metoda ,rozpoznani latky mezi ruznymi latkami®
(,drug dicrimination®) patii mezi validni behavioralni
techniky pouzivané v adiktologii. Casto se pouzivé v kombi-
naci s metodou ,autoaplikaci“ a ,,preference mista“ (Stoler-
man et al., 2011).

Metoda se zaklada na schopnosti vyssich Zivych orga-
nizmu (napr. i hlodavet, primata atp.) rozliSovat rtizné ty-
py centralnich déinkd, resp. razné typy stavu védomi, ve
kterém se nachéazeji (Glennon et Young, 2011).

Podkladem metody je model nauéeného operantniho
podmiriovani. Nejéastéji se testuje na potkanech, opicich
a mySich (Carter et Griffiths, 2009; Young, 2009).

Metoda drug dicrimination byla poprvé referovana
v roce 1951 americkym profesorem psychologie Johnem Ja-
neway Congerem. Tato prace popisovala rozdily v chovani
zvirat ve stavu akutni intoxikace alkoholem a ve stfizlivém
stavu (Donald et Overton, 1991).

Test ,,rozpoznani mezi riznymi latkami“ zkoum4 sub-
jektivni déinek navykové latky na zivoCiSny organismus.
Sklada se ze ¢tyr prvki: prvnim prvkem je motivované zvire
(hladové/deprivované zvite se lépe uci, v pripadé, kdyz je
odménou jidlo), druhym prvkem je aplikace navykové latky,
ktera zméni stav védomi a vnimani, nebo aplikace placeba
(nejcastgji se jako placebo pouzivd ekvivalentni mnoZstvi
0,9% roztoku chloridu sodného) urcitou dobu pred testova-
nim, treti prvek — spravné vykonany tkol, a poslednim étvr-
tym prvkem je obdrzeni odmény (ve vétSiné pripadu jidlo
nebo slazené mléko) (Glennon et Young, 2011; Young,
2009).

Vycevik zvirat probiha v operaéni komore se dvéma pac-
kami (podobné jako u metody IVSA). Nejdrive se zvire naudi
jenom mackat packu. Potom zacina trénink s aplikaci testo-
vané latky. V prubéhu ,testovaciho/drogového sezeni® se
davka testované latky aplikuje urcitou dobu pred umisté-
nim zvitete do testovaci komory. Ukolem zvifete je zmad-
knout packu, kterd byla predem stanovena jako ,drogova“
(napt. pravou packu). Zmacknuti spravné packy ma za na-
sledek obdrzeni odmény — jidla. Druhy den je ,,sezeni s pla-
cebem”, misto navykové latky se aplikuje fyziologicky roz-
tok. V pribéhu tohoto sezeni by zvire mélo zméacknout ,,pla-
cebovou packu®, je to jind packa nez u drogového sezeni
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cebo (an equivalent quantity of 0.9% sodium chloride solu-
tion is commonly used for this purpose) a certain period of
time prior to testing, (iii) a correct response, and (iv) a re-
ward/reinforcement (mostly food or sweetened milk)
(Glennon and Young, 2011; Young, 2009).

Animals are trained in an operant chamber equipped
with two levers (as in IVSA). First the animal only learns to
press the lever. Then the administration of the study sub-
stance is included in the training. During a “testing/drug
session”, a dose of the study substance is administered some
time before the animal is placed inside the testing chamber.
The animal is expected to press the response lever desig-
nated in advance as the “drug lever” (the one on the right,
for example). Pressing the correct lever yields a reward —
food. On another day, a “placebo session” takes place, where
saline solution is applied instead of the addictive sub-
stances. During this session the animal should press the
“placebo lever”, the other lever from that activated at the
“drug session” (the one on the left, for example), to receive
a reward (Glennon and Young, 2011; Lynch et al., 2010;
Fiserova, 2000). A correct response percentage of the total
number of instances of pressing the lever during the session
(=100%) is looked for. The test is considered accomplished
after the animal has made 80% or more “correct responses”
(Carter and Griffiths, 2009). This relatively time-consum-
ing training takes several weeks, sometimes months. The
ability of the animal to opt for the “correct” pressing device
as a result of the administration of a centrally acting sub-
stance demonstrates the discrimination of the effect, i.e. the
substance.

The drug-discriminating procedure can be used to ex-
amine the effects of common centrally acting substances
and their pharmacological properties, such as the onset and
duration of effects, the relationship between the effect and
the route of administration of the substance, and the pres-
ence of active metabolites, and to test receptor agonists and
antagonists (Glennon and Young, 2011; Carter and
Griffiths, 2009). This method can also be used to test un-
known substances/new drugs, the number of which on the
black market has risen dramatically. If a new compound
generates the same response as the previously trained
drug, it appears to belong to the same group of compounds
and to elicit similar subjective experiences (e.g. both metha-
done and morphine are opiates). If a study substance has
the same action as the placebo, it is affiliated with a differ-
ent group of compounds and induces different subjective al-
terations in the animal (e.g. cocaine vs. morphine, as by
principle cocaine is a stimulant, while morphine ranks
among the depressants) (Lynch et al., 2010; Carter and
Griffiths, 2009).

The test can entail several modifications, such as test-
ing of a study substance vs. a placebo, the assay of the ef-
fects of different doses of the same substance, and the test-
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(napr. leva packa), aby dostalo odménu (Glennon et Young,
2011; Lynch et al., 2010; Fiserova, 2000). Sleduje se procen-
to spravnych odpovédi z celkového mnozZzstvi zmacknuti
v prabéhu sezeni (=100 %). O splnéni testu hovorime, kdyz
zvite dosdhne béhem sezeni 80 nebo vice procent spravnych
zmacknuti (Carter et Griffiths, 2009). Tento pomérné ¢aso-
vé narofny vycvik trvda nékolik tydnd, nékdy i mésicu.
Schopnost zvitete zvolit ,spravnou” tlacku pod vlivem pri-
slusného centralniho u¢inku vyvolaného praveé aplikovanou
latkou dokldda rozpoznani daného typu Géinku, resp. dané
latky.

Metodu ,,rozpoznani mezi riznymi latkami“ 1ze uzit ke
zkoumani zakladnich centralnich uéinku latek i farmakolo-
gickych vlastnosti zkoumanych latek, jako je latence tcin-
ku, doba trvani u¢inku, ovlivnéni efektu latky v zavislosti
na zpusobu podéni, pritomnost aktivnich metabolita, testo-
vani receptorovych agonisti a antagonisti (Glennon et
Young, 2011; Carter et Griffiths, 2009). Timto zptsobem se
mohou testovat i neznamé slouceniny/ nové drogy, jejichz
pocet na éerném trhu posledni dobou lavinovité stoupa.
JestliZe nova sloucenina vyvolava stejnou reakci jako pred-
tim nacvi¢end droga, znamena to, Ze patii do stejné skupiny
sloucenin a vyvolava podobné subjektivni prozivani (napft.
metadon a morfin, oba pat¥i mezi opioidy). Pokud zkouma-
na latka ucinkuje stejné jako placebo, v tomto pripadé patii
do jiné skupiny slou¢enin a vyvolava jiné subjektivni zmény
u zvitete (napr. kokain a morfin, protozZe principialné patii
kokain mezi stimulanty, kdezto morfin mezi latky tlumivé)
(Lynch et al., 2010; Carter et Griffiths, 2009).
tovani zkoumané latky versus placebo, zkoumani ucinka
ruznych davek stejné latky, testovani dvou ruznych latek
atp. (Glennon et Young, 2011; Stolerman et al., 2011).
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ing of two different substances (Glennon and Young, 2011,
Stolerman et al., 2011).

® 4 NEUROBIOLOGY METHODS

® 4 / 1 Microdialysis

Microdialysis is an in vivo technique used to assay con-
centrations of low-molecular substances (such as
neuromediators, low-molecular peptides, and hormones) in
the interstitial space. It is used for collecting samples of tis-
sue from various organs, including blood and eye, liver,
muscle, and brain tissue (Darvesh et al. 2011). In addiction
research, microdialysis of various brain areas is of major
relevance. The technique is widely used to sample and
quantify neurotransmitters, neuropeptides, and hormones
in the brain and its periphery (Chefer et al., 2009). The in-
valuable and unique benefit of microdialysis is that it al-
lows the long-term (even repeated) measurement of
changes in (neuro-)mediators in the structure/tissue of in-
terest in unrestrained animals and thus the study of
changes occurring within chronic models or during other
behavioural tests, such as self-administration and CPP, or
the investigation of the responses of the animal to pharma-
cological and other stimuli (Torregrossa and Kalivas, 2008;
Sustkov, 2003)

A microdialysis system consists of a microdialysis
probe/cannula with a semipermeable membrane to be im-
planted in the tissue under study, a perfusion/dialysis
pump with perfusion solution (artificial tissue fluid), and
a microtube into which the sample/dialysate is collected at
certain intervals. (Fig. 5, 6.)

The principle of microdialysis is based on Fick’s law of
diffusion, which explains the passive passage of molecules
through a semipermeable membrane according to the con-
centration gradient, i.e. from a higher-concentration envi-
ronment into a low-concentration environment. The func-
is fulfilled by

a microdialysis probe which is very slowly perfused with

tion of a semipermeable membrane

perfusion/dialysis solution (of zero concentration). The per-
meability of the membrane (cut-off) is determined by the
size of its pores; a permeability of 5,000-100,000 daltons is
generally used. The probe is inserted into an area of inter-
est (e.g. a selected brain structure). Through the pores of
the the
microdialysis probe, substances from the extracellular fluid

semipermeable membrane which contains
pass into the probe, where they are collected (at certain in-
tervals) into the microtube. The concentration of the study
substances in the diasolyte is then determined using an ap-
propriate analytical method, which must be extremely sen-
sitive, as the concentrations of the substances in the
diasolyte are very low (pmol concentrations and lower). In-
deed, experimental analytical possibilities are a major limi-

@ 4 NEUROBIOLOGICKE METODY

® 4 / 1 Mikrodialyza

Mikrodialyza je technika, ktera se pouziva k in vivo moni-
toraci koncentrace nizkomolekuldrnich latek v intersticidl-
nim prostoru tkani (jako jsou nap¥. neuromedidtory, nizko-
molekularni peptidy, hormony atp.). Pouziva se pro odbér
vzorku z rtznych organd, jako jsou krev, oko, jatra, svaly,
mozek (Darvesh et al., 2011). V adiktologickém vyzkumu
Technika mikrodialyzy je Siroce pouzivdna pro odbér vzor-
k1 a kvantifikaci neurotransmitert, neuropeptidi a hormo-
nu v mozku ¢i na periferii (Chefer et al., 2009). Neocenitel-
nou a unikatni vyhodou mikrodialyzy je moznost provadét
dlouhodobé (dokonce i opakované) méreni zmén (neuro)me-
diatort v prislusné strukture/tkdni u volné se pohybujicich
zvirat a tim studovat zmény v rdmci chronickych modelt ¢i
v prubéhu jinych behaviordlnich testd jako napr. autoapli-
kace, CPP nebo sledovat reakci zvirete na farmakologické
aj. podnéty (Torregrossa et Kalivas, 2008; Sustkova, 2003).

Mikrodialyzaéni systém se skladd z mikrodialyzaéni
sondy/kanyly se semipermeabilni membranou, ktera je im-
plantovana do prislusné tkané, perfuzni /dialyzaéni pumpy
s perfuznim roztokem (umélym tkanovym mokem), a mik-
rozkumavky, do niz je vzorek/dialyzat v urcitych interva-
lech odebiran. (Obr. 5, 6.)

Mikrodialyza je zaloZzena na principu Fickova zakona
diftze o pasivnim prachodu molekul semipermeabilni
membréanou dle koncentraéniho gradientu, tj. z prostredi
o vyS$si koncentraci do prostiedi o niZsi koncentraci. Funkei
semipermeabilni membrany plni mikrodialyzaéni sonda
velmi pomalu promyvana perfuznim/dialyza¢nim roztokem
(roztok s nulovou koncentraci). Velikost péru v membrané
urcuje jeji propustnost (,cut off“), vétSinou se uziva propust-
nost 5000-100000 Daltonti. Sonda je zavedena do zkouma-
né oblasti (napf. vybrané mozkové struktury). Péry semi-
permeabilni membrany mikrodialyzaéni sondy prochazi
latky z extracelularni tekutiny do sondy a odtud jsou jima-
ny (v urcitych éasovych intervalech) do mikrozkumavky.
Koncentrace sledovanych latek v dialyzatu se potom stano-
vuje prislu$nou analytickou metodou, ktera musi byt mimo-
Tfadné citlivd, protoZe koncentrace latek v dialyzéatu jsou
velmi nizké (pmol koncentrace a nizsi). Experimentalni
analytické moznosti jsou zdsadnim limitem této techniky
(Koob et al., 2007; Darvesh et al., 2011).

Prvni studie mérici extracelularni koncentraci neuro-
transmitteru v mozku provedl britsky profesor farmakolo-
gie John Henry Gardam v roce 1961 pouzitim techniky
»push-pull“ (Darvesh et al., 2011), inspirovany praci jinych
britskych védca Foxe a Histona, kteri provadéli stejné vy-
zkumy v podkozi v roce 1958 (Fox et Histon, 1958). Na vyvo-
ji sou¢asnych mikrodialyzaénych typt sond a celosvétoveé
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tation of this technique (Koob et al. 2007; Darvesh et al.
2011).

The first studies involving the measurement of the
extracellular neurotransmitter concentration in the brain
were carried out by a British professor of pharmacology,
John Henry Gardam, in 1961, using the push-pull tech-
nique (Darvesh et al. 2011). His work was inspired by other
British scientists, Fox and Hilton, who conducted the same
research on the subcutis in 1958 (Fox and Histon, 1958).
The Swedish professor Urban Ungerstedt contributed sig-
nificantly to the development of the current types of
microdialysis probes and the methods which are now com-
monly used worldwide (Darvesh et al. 2011).

In addiction research, the in vivo brain microdialysis
technique is of key relevance to the development of new
pharmacotherapeutic approaches and procedures with re-
spect to addiction treatment. Microdialysis makes it possi-
ble to moderate mediator changes induced by the effects of
addictive substances, as well as by potential receptor antag-
onists and agonists (Darvesh et al. 2011). In view of the
neural mechanisms of addiction, the greatest attention is
focused on the study of neurochemical changes in the

the
frontal cortex,

mesocorticolimbic  circuitry, including ventral

tegmental area, nucleus accumbens,
striatum, and amygdala (Torregrossa and Kalivas, 2008).
Another advantage of this method is that one sample may
be used to establish concentrations of more substances at
a time. The most common neurotransmitters of which the
study is of relevance to addictology include glutamate,
GABA, dopamine, serotonin, noradrenalin/norepinephrine,
acetylcholine, peptides, and endogenous cannabinoids

(Torregrossa and Kalivas, 2008).

® 5 CONCLUSION

This review article summarises selected common pre-clini-
cal addiction research methods. Animal model-based exper-
iments are widely used to study factors which are salient for
the development and maintenance of addiction and provide
valuable information needed to understand the key addic-
tion-related mechanisms. The transferability of research
evidence obtained from animal models and experiments to
humans may have its limitations; it can raise doubts and is-
sues. Nevertheless, as shown in Table 6, for example, the
experimental testing of the potential of substances to pro-
voke a “reinforcing” effect (= one that increases the urge to
use the drug, a “craving”) has demonstrated that common
addictive drugs of abuse available on the black market lead
to (mostly intravenous) self-administration in rats, mice,
and monkeys (self-administration model) and produce
a conditioned place preference and animals can distinguish
these substances within the drug discrimination model. An-
imal experiments have also shown that practically all
well-known addictive drugs increase the dopamine level in
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pouzivanych metod se velkou mérou podilel napr. §védsky
profesor Urban Ungerstedt (Darvesh et al., 2011).

V adiktologickém vyzkumu ma technika CNS mikrodi-
alyzy in vivo mimoradné dualezité uplatnéni pri vyvoji no-
vych farmakoterapeutickych sméra a postupa v 16¢bé zavis-
losti. Mikrodialyza umoziiuje moderovani medidtorovych
zmén vyvolanych tc¢inkem navykovych latek, potencidlnich
receptorovych antagonist a agonistu atp. (Darvesh et al,.
2011). Vzhledem k neuronalnim zavislostnim mechanis-
mum je nejvétsi pozornost vénovana zkoumani neuroche-
mickych zmén v mezokortikolimbickych obvodech, véetné
ventralni tegmentdlni oblasti, nukleus accumbens, front4l-
ni kuary, striatu, amygdaly atd. (Torregrossa et Kalivas,
2008). Dalsi vyhodou metody je, Ze z jednoho vzorku lze sou-
¢asné stanovovat koncentraci vice latek najednou. Nejcas-
téji stanovované neurotransmitery v adiktologii jsou gluta-
mat, GABA, dopamin, serotonin, noradrenalin/norepinef-
rin, acetylcholin, peptidy, endogenni kanabinoidy atp.
(Torregrossa et Kalivas, 2008).

® 5 ZAVER

V tomto prehledovém élanku jsou shrnuty vybrané, ¢asto
uzivané metody preklinického vyzkumu v oboru adiktolo-
gie. Experimenty na zvirecich modelech jsou Siroce pouziva-
né ke studiu faktorta vyznamnych pro rozvoj a udrzovani za-
vislosti, poskytujicich cenné informace nutné k porozuméni
klidovym mechanizmtm v problematice zavislosti. Prenosi-
telnost vyzkumnych informaci ziskanych ve zvirecich mo-
delech a experimentech na lidskou droveil nemusi byt obec-
né vzdycky stoprocentni, resp. muzZze byt nékdy nejedno-
znaéna nebo problematicka. Nicméné, jak je zrejmé z tabul-
ky 6, napr. pri testovani potencialu latek vyvolat ,posilujici®
acéinek (=efekt posilujici touhu po droze, ,craving®) bylo
u nejznaméjsich latek zneuzivanych na ¢erném trhu a vyvo-
lavajicich zavislost experimentélné prokazano, Ze navozuji
(vétSinou intravendzni) autoaplikaci u potkant, prip. mysi
¢i opic (model autoaplikace), Ze navozuji drogou podminé-
nou preferenci mista a zvirata tyto latky rozpoznavaji v mo-
delu schopnosti rozpoznani drogy. V animélnich experi-
mentech bylo také zjisténo, Ze prakticky vSechny znamé
drogy navozujici zévislost pri akutnim podéni zvysuji hladi-
nu dopaminu v nukleu accumbens atp. (Koob, 2009; Koob et
Volkow, 2010 atp.).

Preklinické animélni modely patri mezi unikatni scre-
eningové techniky pro zkoumani navykového potencidlu
u drog, ale i k testovani novych lé¢iv v terapii zavislosti,
stejné jako psychologické terapeutické ¢i preventivni pros-
tredky pro zlepSeni zvladani zatéZovych situaci u pacientd
zavislych na navykovych latkach atp. Nezbytnou souéasti
uzivani zvirat v preklinickém vyzkumu je prisna akceptace
etického kodexu, eventudlni volba alternativnich metod,
zdokonalovanti jiz existujicich zvitecich modelu atp.
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the nucleus accumbens when administered acutely (Koob,
2009, Koob and Volkow, 2010, etc.).

Pre-clinical animal models represent unique screening
techniques used to explore the addictive potential of drugs
and to test new addiction therapies, as well as psychological
treatment and prevention resources that may enhance the
coping skills of drug-dependent patients. Last but not least,
pre-clinical research involving animal subjects must
strictly adhere to the relevant ethical code, seek alternative
options whenever possible, and improve the existing animal
models.

The role of the authors: Nina Pushkina conducted the lit-
erature search and the review of relevant evidence.
Magdalena Sustkovd-Fiserovd participated in the drafting
of the manuscript. Both authors contributed to the article
and approved the final version of the manuscript.
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Apart from cannabis, methamphetamine
(known locally as “pervitin”) and heroin (or bupre-
norphine) are currently the most commonly used illegal
drugs in the Czech Republic. Stimulants and opioids were
used even before 1989, under the specific conditions of
what was then Czechoslovakia ruled by a communist re-
gime. With hindsight, the “discovery” of the methods used
for the clandestine manufacturing of pervitin (metham-
phetamine) and “brown” (a substance containing hydro-
codone) in the mid-1970s, associated with a distinctive
subculture of problem users, was a significant milestone.
Nevertheless, both of these groups of substances were
used before this landmark period. Since the 1960s, as the
pharmaceutical industry advanced, psychoactive medici-
nal products had become a significant part of the lifestyle
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Pervitin a heroin s buprenorfinem jsou v sou-
&asnosti v Ceské republice - s vyjimkou konopnych drog -
nejcastéji uzivané nelegalni drogy. Stimulancia a opioidy
vsak byly uzivany i pred rokem 1989, ve specifickych pod-
minkdch socialistického Ceskoslovenska. Ze zpétného po-
hledu se jako vyznamny meznik jevi ,objeveni” postupli
pokoutni vyroby pervitinu (metamfetaminu) a braunu (mj.
hydrocodonu) v poloviné 70. let minulého stoleti, coz je
asociovano se svébytnou subkulturou problematickych
uzivateli. Obé zminované skupiny latek vSak byly uZivany
i pred timto meznikem. Psychoaktivni Ié¢iva se s rozvojem
farmaceutického primyslu stavala od 60. let stéle vyraz-
néjsi soucasti zivotniho stylu vSech vrstev populace, po-

v sy

dobné jako ji byl i ,tradi¢ni” alkohol. S jistym zjednoduse-

nim Ize popsat dlouhodobé substitu¢ni trendy, spocivajici
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of all strata of the population, similarly to the “traditiona
alcohol. For the sake of simplification, this may be attrib-
uted to long-term replacement trends involving the quest
for available substitutes for other drugs with the desired
effects which were hard to get at the time (because of
changes in legislation, for example). This development fol-
lowed both the imaginary stimulant (cocaine-Psychot-
on®-Yastyl®-Phenmetrazine®-pervitin) and opioid (Alnagon®/
codeine-brown-heroin/buprenorphine) lines. Presenting
the constituting developmental characteristics of the “pill”
(and “alcohol”) culture, we seek to point out that the
sometimes narrowly conceived issue of (illicit) drug use
should be approached in more contextual terms.

KEY WORDS: PHARMACEUTICAL DRUGS - STIMULANTS - OPIOIDS -
PSYCHOTON® — ALNAGON® - METHAMPHETAMINE — HYDROCODONE —
DRUG PREFERENCES - CZECH REPUBLIC — CONTEXTUALITY - HISTORY

® 1 INTRODUCTION

After cannabis, methamphetamine (known locally as
“pervitin”) is the most commonly used illicit drug in the
Czech Republic. It is estimated that in 2012 there were
30,700 problem users of methamphetamine (accounting for
approximately three quarters of all problem, predomi-
nantly injecting, illegal drug users) in the Czech Republic,
with about 5.9 tonnes of the drug being consumed (Mravéik
et al., 2013). In addition, methamphetamine users have the
greatest representation among the clients of low-threshold
services and patients in both inpatient and outpatient drug
treatment facilities (Mravéik et al., 2013). To a great de-
gree, the local consumption is saturated by clandestine pro-
duction originating from small-scale illicit makeshift opera-
tions known as cooking labs, which is a distinctive feature
of the Czech black market. The remaining quarter of prob-
lem users, i.e. about 10,600 individuals (4,300 heroin users
and 6,300 buprenorphine users) comprises opioid users
(Mrav¢ik et al., 2013). Unlike pervitin, heroin enters the
Czech market as a commercial commodity; it is smuggled to
the country from the areas where it is produced abroad.
Tablets of buprenorphine (mostly Subutex®) are diverted to
the black market from opioid maintenance programmes.
While heroin became available as a common “street drug”
after 1989, buprenorphine did not enter the black market
until after the marketing authorisation for the relevant
substitution agents was issued in 2000. However, stimu-
lants and opioids were used even before 1989.
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v hleddni dostupnych nahrad za jinou, pravé (nap¥. kvdli
zméné legislativy) nedostupnou drogu s zadoucimi uéinky.
Tento vyvoj probihal jak na pomysIné stimulantové ose
(kokain-Psychoton®-Yastyl®-Fenmetrazin®-pervitin), tak i na
ose opioidni (Alnagon®/kodein-braun-heroin/buprenorfin).
Predstavenim zakladnich vyvojovych charakteristik ,tab-

s
1

letové” (a ,pivni”) kultury poukazujeme na nezbytnost
kontextualniho pristupu k nékdy nepatiiéné redukované

problematice uzivani (nelegalnich) drog.

KLIGOVA SLOVA: LECIVA — STIMULANCIA — OPIOIDY — PSYCHOTON®
— ALNAGON®- PERVITIN — BRAUN — DROGOVE PREFERENCE — CESKA
REPUBLIKA — KONTEXTUALITA — HISTORIE

® 1 UvoD

Pervitin (metamfetamin) je — po konopnych drogach — nej-
Castéji uzivanou nelegalni drogou v Ceské republice. Dle od-
had bylo v roce 2012 v CR 30.700 problémovych uzivatelt
pervitinu (tvori asi 3/4 ze vSech problémovych — prevazné
intravenéznich — uZivatela nelegdlnich drog), spottfeba
v uvedeném roce dosdhla cca 5,9 tuny (Mrav¢éik et al., 2013).
Uzivatelé pervitinu jsou téz nejvice zastoupeni mezi klienty
nizkoprahovych zarizeni ¢i pacienty lazkovych i ambulant-
nich drogové-lééebnych zarizeni (Mravéik et al., 2013).
Z hlediska ¢erného trhu je ¢eskym specifikem saturace vel-
ké ¢asti spotteby z pokoutni produkce v malych ilegalnich
domaécich laboratorich — varnach. Zbyvajici ¢tvrtinu problé-
movych uzivatela, tj. asi 10.600 jedinct (4.300 heroin
a 6.300 buprenorfin), tvori konzumenti opioidu (Mravéik et
al., 2013). Heroin se na rozdil od pervitinu na ¢esky ¢erny
trh dostava jako komeréni komodita pasovanim ze zahra-
ni¢nich produkénich oblasti; v pripadé buprenorfinu (nej-
castéjijde o Subutex®) se pak jedna o tablety, které na éerny
trh prosakuji ze substituénich programu. Heroin zacal byt
na ¢erném trhu bézné dostupny po roce 1989, buprenorfin
po své registraci v roce 2000. Stimulancia i opioidy byly nic-
méné uzivany i pred rokem 1989.

Celkova spole¢enska situace pred rokem 1989 byla sa-
moziejmé vyznamneé ovlivnéna politickym kontextem. V ro-
ce 1948 se v Ceskoslovensku k moci dostala Komunisticka
strana Ceskoslovenska (KSC), jeji vedeni zacalo budovat
deklarovanou ,spole¢nost budoucnosti“ na platformé socia-
listického zfizeni. Statni sprava byla ,vycisténa“ od lidi

USE OF OPIOID AND STIMULANT MEDICATIONS IN THE CZECH SOCIALIST REPUBLIC ...
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Certainly, the overall situation in this society prior to
1989 was strongly influenced by the political context. In
1948 power over the country was usurped by the Commu-
nist Party of Czechoslovakia, the leaders of which began to
build what they declared would lead to a “common future”
on the platform of a socialist establishment. Public admin-
istration was “cleansed” of people and mechanisms linked
with the “First Republic” and rebuilt on the party affiliation
principle. The economy was transformed into a system
based on central planning and industrial enterprises and
agricultural land were nationalised. Political opponents
and other people who the regime found undesirable were
persecuted by the authorities.

In addition to many other implications, this develop-
ment found its manifestations in distinctive Czechoslovak
features in the area of drugs. The communist regime made
a point of tackling everybody whose behaviour made them
different in any way from other people. The drug scene was
one such group, although quite specific in this context. This
term is used here to refer to a very broad and heterogeneous
group of users of various types of drugs. Its “hard core”,
problematic injecting users of illegal drugs (i.e. people
whose controversial chaotic or criminal lifestyle was cen-
tred around their chronic drug use), became the most visi-
ble segment of the drug scene.

With hindsight, the “discovery” of technologies for the
clandestine production of “brown” (a mixture of opiates
such as hydrocodone) and “pervitin” (methamphetamine)
by Czech drug enthusiasts in the mid-1970s may seem to be
a major milestone in the development of the use of illicit
drugs and the formation of the drug subculture on the terri-
tory of what is now the Czech Republic (Gabrhelik &
2009; Gabrhelik, Stastna,
Miovsky, 2010). For the first time in its operation, the Insti-

Miovsky, Holcnerova, &
tute for Toxicology and Forensic Chemistry formally de-
tected “brown” in 1975. In 1977, the same institution re-
ported the first finding of pervitin (Vecerkova, 1986; 1992).
While the rediscovery of these two drugs had a significant
bearing on the later character of the drug scene and marked
a distinctive dividing line in terms of both the professional
and public perception of the problem, it did not mean the be-
ginning of the (mis)use of these two groups of drugs in the
Czech setting. It is a historical summary of the use of psy-
choactive medication preceding the “discovery” of brown
and pervitin that is the aim of this paper.

® 2 MEDICATION

While the history of “big drugs” (such as opium, marijuana,
and coca) and alcohol may be as old as that of mankind, the
history of pharmacological drugs is associated with the 20™
century (Rubes, 1982). While the origins of this phenome-
non can be traced back to the late 19" century, it was the
Second World War that marked a more widespread use of

imechanismu spojenych s prvni republikou a nové prebudo-
vand na principu stranické prislusnosti. Hospodarstvi bylo
zménéno na centralné-planovaci, pramyslové podniky i pu-
da byly znarodnény. Politi¢ti odptrei a dalsi reZimu nepo-
hodlné osoby byli oficidlnimi orgény pronésledovani.

To s sebou, kromé mnoha dalsich dasledkd, neslo i vy-
razna ¢eskoslovenska specifika v drogové oblasti. Komunis-
ticky rezim zasahoval proti kazdému, kdo svym chovanim
jakkoliv vyénival z davu. Jednou z takovych skupin — byt
v kontextu tohoto tivodu velmi specifickou — byla i drogova
scéna. Jde o oznaceni velmi Siroké a heterogenni skupiny
uZivatela ruznych typa drog. Nejndpadnéjsi ¢asti drogové
scény se postupné stalo jeji tzv. ,tvrdé jadro“, tedy proble-
maticti injekéni uzivatelé nelegélnich drog (tedy ti, pro néz
se chronické uzivani drogy stalo stredobodem jejich kontro-
verzniho, chaotického ¢i krimindlni Zivotniho stylu).

Pri zpétném pohledu se vyraznym meznikem ve vyvoji
uzivani nelegédlnich drog a ve formovani drogové subkultu-
ry na tzemi dnesni Ceské republiky mtiZe jevit ,,vynalezeni®
postupd pokoutni vyroby braunu (smési opiata, mj. hydro-
codonu) a pervitinu ¢eskymi zdjemci o uzivani drog zhruba
v poloviné 70. let minulého stoleti (Gabrhelik & Miovsky,
2009; Gabrhelik, Stastnd, Holcnerovd & Miovsky, 2010).
K prvnimu oficidlnimu zachytu braunu v praxi Ustavu pro
toxikologii a soudni chemii doslo v roce 1975, v roce 1977
pak stejné pracovisté poprvé hlasilo vyskyt pervitinu (Ve-
éerkova, 1986; 1992). Jakkoliv znovuobjeveni téchto dvou
drog vyznamné ovlivnilo podobu pozdéjsi drogové scény
a predstavuje v odborném i laickém povédomi napadny pre-
dél, nejde o pocéatek (zne)uzivani téchto dvou skupin drog
v Ceském prostredi. A pravé prehled historického vyvoje
uzivani psychoaktivnich léciv, ktery predchazel ,objevu“
braunu a pervitinu, je cilem této prace.

® 2 LECIVA

Zatimco historie tzv. ,velkych” drog (tj. napt. opia, marihua-
ny, koky) a alkoholu je patrné stard jako lidstvo samo, histo-
rie farmakologickych drog je spjata s dvacdtym stoletim
(Rubes, 1982). I kdyz pocéatky tohoto rozvoje lze popsat jiz
na konci 19. stoleti, obdobim vyznamného seznameni se
obyvatelstva s uzivdnim lééiv se stala 2. svétova valka. Ta
znaéné zvysila (zne)uzivani drog zvlasté v rdmeci bojujicich
armad. Kromeé tradi¢niho alkoholu to nové ve vétsi mire by-
lo napt. uzivani stimulancii. Amfetaminové tablety (pod zn.
Benzedrin®) byly rutinné vyuzivany napf. ve véleéném le-
tectvu v rameci americké a britské armady, obdobné G¢inku-
jici metamfetamin pak v arméadé némecké ¢i japonské (Ras-
mussen, 2008).

Po véalce u nés doslo k postupnému seznament se s riuz-
nymi lé¢ivy prostrednictvim praxe praktickych lékara, kte-
¥1 byli nadeni novymi monostmi mediciny. Slo o prvni et-
néjsi setkani s timto typem psychoaktivnich latek, jinak
ony ,velké“ drogy zdpadniho typu byly u nas uziviany i v me-
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pharmaceuticals among the population. An increase in sub-
stance (mis)use was recorded then, especially among the
warring armies. In addition to alcohol as a typical drug, the
use of stimulants also became increasingly common. For ex-
ample, amphetamine tablets (marketed as “Benzedrine®)
were routinely used by the US and British air forces. Meth-
amphetamine, a drug with similar effects, was common-
place in the German and Japanese armies (Rasmussen,
2008).

After the war people in this country started to become
familiar with various pharmaceutical agents. Promoted by
the general practitioners’ enthusiasm about the new medi-
cal advances, it was the first major encounter with psycho-
active substances of this type. Having said that, the
so-called “big drugs” of the Western type were already used
here in the period between the world wars, even though this
practice was restricted to specific segments of the popula-
tion: cocaine, for example, was used by the privileged few
and within bohemian circles (Kukla, 1992), as well as by
prostitutes (Vondracek, 1935). Janota (1941) also described
the clandestine sale of the stimulant Psychoton® (amphet-
amine), a substitute for cocaine, which was unavailable dur-
ing the war, among the Prague “underworld”. Exceptional
pre-war cases of the misuse of hydrocodone, codeine, and
pantopon were also recorded (Nozina, 1997). Klan (1947) es-
timated that in Prague in 1945 there were approximately 10
thousand of “those who gave in to narcotic substances”.

Rather paradoxically, as reported by Rubes (undated),
in the first post-war years, addictions to substances other
than alcohol were rather a medical curiosity, observed
mostly in individuals who handled drugs on a professional
basis, i.e. mainly health practitioners. However, as sug-
gested above, this assertion may primarily be based on the
register of those who sought professional help for their sub-
stance-related problems or addiction, as at least a limited
(specific) part of the population had been aware of drugs
and their effects, e.g. the replacement potential of
Psychot0n®, before, i.e. prior to or during the war.

Further development was marked by the escalating
growth of the use of two types of drugs: analgesics and stim-
ulants.

® 2 / 1 Analgesics

Rubes (1982) suggested that 1921, the year in which Prof.
Starkenstein developed Veramon® (containing, inter alia,
barbital), marked the beginning of physicians’ (indiscrimi-
nate) enthusiasm about the possibilities of pharmacology.
This “invention” spurred a great commercial boom of phar-
maceutical production around the globe. It was not until the
second half of this century that the civilised nations became
inundated with compounds, generally analogical to
Veramon or enhanced with other addictive ingredients. In
our country, for example, after World War II the consump-

2014/14/3

REVIEW ARTICLE

zivale¢ném obdobi, tykalo se to vSak spiSe specifickych ¢asti
populace. Slo napf. o kokain, uZivany smetankou & bohé-
mou (Kukla, 1992), nebo stejnou drogu nékdy uzivaly prosti-
tutky (Vondracek, 1935). Nicméné napt. jiz v roce 1941 Jano-
ta (1941) popisuje pokoutni prodej stimulantu Psychotonu®
(amfetamin) jako substituce valeéné nedostupného kokainu
v ramci prazské ,galérky“. Vyjimeéné se pred valkou vysky-
tly téz pripady zneuZivani hydrocodonu, kodeinu ¢ pantopo-
nu (Nozina, 1997). Klan (1947) odhadoval v roce 1945 pocet
téch, ,.kdo podlehli omamnym latkdm“v Praze, na asi 10 tisic.
Ponékud paradoxné Rubes (b. r.) uvadi, Ze v prvnich le-
tech po vélce se u néds nealkoholové toxikoménie obecné vys-
kytovaly spise jen jako medicinska kuriozita, nejéastéji u je-
dincu, kteri s 1éky profesionalné manipulovali, tedy hlavné
u zdravotnickych profesi. Jak jsme jiz naznadili vyse, je
mozné soudit, Ze toto tvrzeni vychazi predevsim z evidence
téch, kdo kvili potizim ¢i zavislosti vyhledali odbornou po-
moc, protoZze minimélné (specifickd) ¢ast spoleénosti méla
povédomi o drogach, mj. pravé napr. o substitu¢nich moznos-
tech Psychotonu®, jiz drive, tedy pred valkou ¢i béhem ni.
Dalsi vyvoj pak byl spojen predevsim se stéle ¢etnéjSim
uzivanim dvou skupin 1ék: analgetik a stimulancii.

® 2 / 1 Analgetika

Rubes (1982) za pocatek obdobi (nekritického) nadsSeni 1é-
kara z moznosti farmakologie povazuje rok 1921, kdy profe-
sor Starkenstein vytvoiil preparat Veramon® (obsahujici
mj. barbital). Tento ,objev“ se stal po¢atkem velkého ko-
meréniho boomu farmaceutické vyroby na celém svété.
K primo masovému zaplaveni civilizovaného lidstva kombi-
nacemi, viceméné analogickymi Veramonu nebo jesté oboha-
cenymi dalsimi ndvykovymi slozkami, vsak doslo az ve dru-
hé poloviné tohoto stoleti. U nds napr. stoupla spotreba téch-
to tzv. komplexnich analgetik (po druhé svétové valce)
béhem 20 let celkem asi 3%, ale napr. u Dinylu® as 22x,
u Spasmoveralginu® 14x, u Algeny® 7,5% a u Alnagonu® bé-
hem 5 let 14x (Rube$, 1982, p. 140).

Zéasadnim zlomem, vedoucim posléze k vysoké mire
uzivani 1é¢iv v celé populaci v 70. letech, bylo praveé rozsite-
ni abtdzu komplexnich analgetik saridonového typt, zvlasté
eskoslovenského preparatu Algena® — pridemz v roce 1971
Jiz celych 90 % jeho obrovské vyroby bylo v lékdrndach volné
koupeno a nikoliv lékari predepsdno (Rubes, 1978, p. 106).

Na prelomu 60. a 70. let bylo v CSSR spotfebovéno 750
miliond tablet analgetik (Algena®, Alnagon®, Acylpyrin®,
Dinyl®, Sedolor® a Neuroalgen®) roéné, 30 % dospélé popu-
lace je uzivalo ¢asto a pravidelné, 10 % populace pak denné
(Skala, 1973, p. 17). Drtil (1978) odhadoval, Ze drogovou z4-
vislosti byla zasazena asi 3 % populace, tedy jen v ramci
CSR asi 300 tisic lidi.

Ve snaze omezit extrémni spot¥ebu Algeny® reagovala
farmaceuticka vyroba “naivné-tragickym pokusem o jakousi
konkurenéni regulaci Algeny® tim, Ze uvedla na trh nové
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tion of these “comprehensive analgesics” recorded an ap-
proximately threefold increase over 20 years; there were
products, however, the use of which rose to a much more
greater extent (Dinyl® 22 times, Spasmoveralgin® 14 times,
Algena® 7.5 times, and Alnagon® 14 times within the course
of five years (Rubes, 1982, p. 140).

The widespread abuse of the Saridon-type comprehen-
sive analgesics, especially Algena®, a product of Czechoslo-
vak provenance, was a major turning point, as it led to
a very high level of use of pharmaceutical products among
the general population in the 1970s; by 1971 90% of the
massive production of Algena® was bought over the counter
in pharmacies rather than prescribed by physicians (Rubes,
1978, p. 106).

At the turn of the 1960s and the 1970s, 750 million tab-
lets of analgesics (Algena®, Alnag0n®, Acylpyrin®, Dinyl®,
Sedolor®, and Neuroalgen®) were consumed annually in
what was then the Czechoslovak Socialist Republic: 30% of
the adult population used them frequently and regularly,
10% of the population on a daily basis (Skala, 1973, p. 17).
Drtil (1978) estimated that approximately 3% of the popula-
tion, i.e. 300,000 people within the Czech Republic only,
had developed a drug addiction.

Trying to curtail the extreme consumption of Algena®,
producers of pharmaceuticals came up with a “partly naive,
partly tragic attempt at the competition-based regulation of
Algena® by launching a new comprehensive analgesic,
Alnagon®, onto the market” (Rubes, 1978, p. 106). The alleg-
edly most harmful ingredient of Algena®, phenacetin, was
replaced with acetylsalicylic acid. However, the new prod-
uct contained an addition of codeine (20 mg per tablet), up
to 10% of which the body can metabolise into morphine.
While the consumption of Algena® continued to rise, before
long Alnagon® was catching up (between 1969 and 1985 the
annual consumption of the latter increased from 109 to 270
million tablets [Budka, Vanco, & Vojtik, 1988]). In 1972 the
over-the-counter sale of some comprehensive analgesics
and a group of medications referred to as “asthma drugs”
was discontinued. The use of the particularly problematic
Algena®, however, was soon replaced with that of Dinyl®,
a product of almost the same composition, which could be
freely purchased in pharmacies (Rubes, 1978).

Comprehensive analgesics and “asthma drugs” were
still old-style preparations, the components of which had
been known for quite some time. Becoming a common fea-
ture of daily life for many people and an inseparable part of
their children’s notion of home, the generalised abuse of
these pharmaceuticals, together with old-style hypnotics
and sedatives, created the climate of the “pill culture” of the
second half of the 20" century in Czechoslovakia, too
(Rubes, 1978, p. 106). In addition to comprehensive analge-
the of all kinds
tranquillisers, and anxiolytics was widespread. Citing an-

sics, consumption of sedatives,

komplexni analgetikum Alnagon®“ (Rubes, 1978, p. 106).
Domnéle zdravotné nejzavadnéjsi souéast Algeny®, fenace-
tin, byla nahrazena kyselinou acetylosalicylovou, ale byl
pridan kodein (20 mg na tabletu), ktery pritom v téle muaze
az z 10 % metabolizovat na morfin. Spot¥eba Algeny® déle
rostla, ale Alnagon® ji brzy témér dohnal (jeho spotieba na-
rostla mezi lety 1969-1985 ze 109 na 270 milionu tablet roc-
né (Budka, Vanco & Vojtik, 1988)). V roce 1972 bylo prikro-
éeno k zastaveni volného prodeje nékterych komplexnich
analgetik a tzv. antiastmatik, zvl4asté problematické Alge-
ny, kterou vSak ve spotfebé nahradil Dinyl®, preparat té-
mér stejného sloZeni, ktery ve volném prodeji zastal (Rubes,
1978).

Komplexni analgetika a tzv. antiastmatika byla vSak
stale jesté preparaty starého typu, s pomérné ddvno znamy-
mi komponentami. Jejich zevSeobecnény abuzus, ktery se
stal pro mnoho lidi béZznou souéésti kazdodenniho Zivota,
spolu s hypnotiky a sedativy starého typu, a pro jejich déti
samozrejmym dopliikem predstavy domova, vytvoril klima
tzv. tabletové kultury druhé poloviny 20. stoleti i v Cesko-
slovensku (Rubes, 1978, p. 106). Kromé komplexnich anal-
getik byla dale velmi rozsirena také spotreba vSech druhu
sedativ, trankvilizérd a anxiolytik. Rubes (1982, p. 141) ci-
tuje vyzkum Vinare a Stiky (bez odkazu), Ze pouze 5 % spot-
reby téchto 1é¢iv bylo predepisovano odbornymi lékari.

Uzivani Alnagonu® se stalo popularnim i v rodici se
drogové subkulture, resp. v ramci ,disocidlné-toxikoman-
ského“ zivotniho stylu (kromé spiSe mladych lidi tohoto ty-
pu popisoval Rubes (1982) jesté zavislé spiSe starsiho véku,
se socializovanym zivotnim stylem, tzv. dopingové-abuzer-
sky typ). Pripravek byl populdrni kvili obsahu kodeinu.
Nejprve byl uzivan v hrubé formé prostého nadrceni, roz-
pusténi ve vodé a intravendzni aplikace vodného roztoku,
pozdéji uzivatelé vypracovali a odzkouseli sofistikovanéjsi
postup chemické extrakce kodeinu z 1é¢iva. Kodein byl na-

26

sledné — po ,objeveni“ postupt pokoutni vyroby braunu

v poloviné 70. let — uzivan pravé pro vyrobu této drogy.

® 2 /2 Stimulancia

Druhou vyznamnou skupinou 1é¢iv byla stimulancia. Vyse
jsme stru¢né zminovali historicky kontext: uzivani téchto
1é¢iv v ramci bojujicich armad, ale i mezi civilnim obyvatel-
stvem. Jiz citovany Janota (1941) uvadél zpravu Ustfedny
pro potirdani obchodu s omamnymi prostredky Policejniho
reditelstvi v Praze. Ta upozornovala, Ze amfetaminovy pre-
parét Psychoton® se stal pfedmétem &astého zneuzivani,
a tojak ze strany narkomand, tak ze strany osob, které nar-
kotika dfive neuzivaly (Janota, 1941). ZneuZivani se rozsi-
tilo predevsim v no¢nich podnicich, a to pravé jako substitu-
ce uzivani kokainu. Ust¥edna téz zdaraziovala, ze Psycho-
ton® je prodavéan témér vyhradné bez lékarského predpisu
(je tedy predmétem pokoutniho prodeje) a miru rozsireni ta-
kového chovani demonstrovala na skupiné 20 namatkou za-
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other research study (Vina¥ and Stika, no bibliographical
reference) Rubes (1982, p. 141) reported that a mere 5% of
the amount of these pharmaceuticals that was consumed
was prescribed by medical specialists.

The use of Alnagon® even became popular within the
emerging drug subculture, or among those associated with
the “dissocial drug-using lifestyles” (apart from mostly
young people falling into this category, Rubes [1982] also
distinguished a “doping-abusive type”, generally referring
to older users with socialised lifestyles). It was the codeine
element that made it popular. Initially, the crude practice of
crushing the drug, dissolving it in water, and applying the
water solution intravenously was common. Later, users de-
veloped and established a more sophisticated procedure in-
volving the chemical extraction of codeine from the medi-
cine. Subsequently, after the clandestine manufacturing of
brown being “discovered” in the mid-1970s, it was codeine
that was used as a precursor to make this drug.

® 2 / 2 Stimulants

Stimulants comprised the second major group of
pharmaceuticals. Their historical background was outlined
above: stimulant use in the warring armies, as well as
among the civil population. Janota (1941) referred to a re-
port of the Centre for Combating the Trade in Narcotics of
the Prague Police Directorate which noted that the amphet-
amine-based preparation Psychoton® became a frequent
drug of abuse by both drug addicts and people who had not
used any narcotic substances before (Janota, 1941). The use
of Psychoton® became particularly widespread in nightlife
settings, where it replaced the use of cocaine. The Centre
also pointed out that Psychoton® was almost exclusively
sold over the counter (i.e. for clandestine purposes), demon-
strating the extent of such practices through a group of 20
randomly arrested individuals (11 prostitutes, two waiters,
three other nightclub staff members, one garage attendant,
and three former cocaine users), of whom only two persons
reported not having used Psychoton® (Janota, 1941, p. 58).

Apparently, the use of Psychoton® among the “under-
world” was later understood as a result of the war years’
shortage or the group’s specific features, as the information
on possible related risks published by Janota (1941) was not
explored further after the war. The incremental (mis)use of
this amphetamine-based agent was typical of the post-war
years, which, with hindsight, provided indications of the fu-
ture development as later manifested in the 1960s and the
1970s. Psychoton® was hailed with almost unreserved en-
thusiasm by both physicians and their patients, who all
shared a belief that a new era of modern, harmless, and
pharmacologically sound stimulation of mental processes
and human performance was opening up. In the course of
time, a large proportion of the population became familiar
with Psychoton®, as it was commonly prescribed (Rubes,
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drzenych osob (11 prostitutek, 2 ¢isnikd, 3 dalsich zamést-
kokainu), z nichz jen dvé osoby dle svého vyjadreni Psycho-
ton® neuzivaly (Janota, 1941, p. 58).

Uzivéani Psychotonu® v ramci ,galérky“ bylo nicméné
pozdéji zrejmé chdpéno jako dasledek valeéného nedostat-
ku ¢i specifik dané skupiny, Janotou (1941) publikované in-
formace o moznych rizicich totiz po vélce zapadly. Bezpros-
tfedni povaleéna doba, ktera z dnes$niho pohledu naznaco-
vala budouci vyvoj, k némuz nésledné doslo v 60. a 70.
letech minulého stoleti, byla typickd pozvolné se rozsituji-
cim (zne)uzivanim tohoto amfetaminového preparatu. Psy-
choton® byl piijat s tém&F bezvyhradnym nadsenim lékait
ijejich pacientd, kteti vsichni vérili, Ze se otevira nova éra
moderni, neSkodné a seriézni farmakologické stimulace du-
Sevnich procest a lidské vykonnosti. Psychoton® byl pomér-
né hojné predepisovan a sezndmily se s nim postupné Siroké
vrstvy populace (Rubes, 1978). Cast z nich si jeho euforizuji-
ci uéinky oblibila a zacala jej uzivat dlouhodobé, pripadné
téz postupné zvySovat davky. S tim se ale pojila vina vysky-
tu nezadoucich priznaku, zvlasté po vysazeni léku ¢i jeho
docasné nedostupnosti. Objevovala se skli¢enost, rozlady,
paranoidni mys$lenky ¢ vybuchy vzteku a dalsi problémy.
Relativné brzy zacaly byt diagnostikovdny pripady zavaz-
nych poruch chovani, toxickych psychéz a chorobné zavis-
losti (Rubes, 1978, p. 105).

Cést 1idi zneuzivajicich Psychoton® proto zacala kon-
zumovat jind 1é¢iva. Dvorak (1956) popisuje kazuistiku pa-
cienta, kterému lékar predepisoval na zvySenou tinavnost
Psychoton®, a kdy# v tom posléze odmit] pokradovat, presel
onen pacient — na doporuéeni znamého — na uzivani volné
dostupného Yastylu® (obsahujiciho efedrin). Také Yastyl®
byl nasledné ¢asto uzivan a zneuzivan, lékari v psychiatric-
kych lécebnach se setkavali s pripady ,yastilismu“, zvlast
populdrni byl pozdé&ji, v prabéhu 70. let, téZ ve véznicich
(Drtil, 1978; Rejlek, 1989).

Celkova spotreba stimulancii stoupla z 0,98 milionu
tablet v roce 1952 na 17,5 milionu tablet v roce 1964 (Modr
& Pechek, 1966, p. 468). Do tohoto mnozstvi spadala i dalsi
vlna, del$i a pozvolnéjsi, kterou v prvni poloviné 60. let
predstavovalo uzivani Geskoslovenského preparatu Fen-
metrazinu® (Skala, 1973, p. 17). Jak jsme jiz uvedli v Gvodu
této ¢asti, dalsim pokracovanim vyvoje uzivani stimulancii
bylo pro ¢ast uzivatelt znovuobjeveni (pokoutni) vyroby
metamfetaminu. Tim v8ak jiz prekrac¢ujeme ramec prace,
na tomto misté pouze chceme upozornit na dlouhodobéj-
§i trend, ktery vytvoril podminky pro vznik pervitinové
subkultury.
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1978). Taking a liking to its euphorising effects, some peo-
ple began to use it on a long-term basis, often increasing the
dosage over time. But this entailed adverse symptoms, ex-
perienced especially after the drug was withdrawn or tem-
porarily unavailable. Problems such as depression,
dysphoria, paranoid thoughts, and bursts of anger ap-
peared. Before very long the first cases of serious behav-
ioural disorders, toxic psychoses, and pathological depend-
ence were diagnosed (Rubes, 1978, p. 105).

Some of the Psychoton® abusers therefore proceeded to
consume other medicaments. Dvordk (1956) referred to
a case study of a patient who was prescribed Psychoton® for
his excessive tiredness. After his physician refused to con-
tinue prescribing the drug for him, the patient, recom-
mended to do so by his friend, switched to over-the-counter
Yastyl® (containing ephedrine). Yastyl®, too, was then com-
monly used, and misused: “yastilism” was identified by phy-
sicians in psychiatric hospitals, and, later on, in the 1970s,
it also became highly popular among prisoners (Drtil, 1978;
Rejlek, 1989).

The total consumption of stimulants rose from 0.98
million pills in 1952 to 17.5 million in 1964 (Modr & Pechek,
1966, p. 468). This quantity accounts for another wave, lon-
ger and slower, represented by the use of the Czechoslovak
product Phenmetrazine® in the first half of the 1960s
(Skala, 1973, p. 17). As previously stated, for certain users
the further continuation of the development of stimulant
use is associated with the rediscovery of the (clandestine)
manufacturing of methamphetamine. However, this goes
beyond the scope of our work. At this point, we only wish to
highlight a longer-term trend which created the conditions
for the establishment of the pervitin subculture.

® 3 DISCUSSION AND CONCLUSIONS

The paper describes the development of the (ab)use of phar-
maceutical drugs in what is today the Czech Republic be-
fore the era of the illicit production of specifically “Czech”
drugs, “pervitin” and “brown” (ca. mid-1970s). The origins
of the present situation concerning the local problem use of
stimulants and opioids, the specific features of which seem
to make the Czech situation distinct from that in the sur-
rounding countries, can be traced back to the period of
World War II and even the years preceding it.

In the long term, trends in the use of both types of sub-
stances seem to be driven by a replacement principle, al-
though such observations are based on rather fragmentary
and isolated evidence, drawn, moreover, from information
sources of varying quality. Seeking available substitutes
for another currently unavailable drug with the desired ef-
fects can be thought of as following both the imaginary
stimulant (cocaine-Psychoton®-Yastyl®-Phenmetrazine®-
pervitin) and opioid (Alnag0n®/codeine-brown-heroin/bupre-
norphine) lines.

® 3 DISKUZE A ZAVERY

V ¢lanku jsme popsali vyvoj (zne)uzivani 1é¢iv na tzemi
dnesni Ceské republiky v obdobi pfed ndstupem éry pokout-
né vyrabénych ,éeskych® drog, pervitinu a braunu (cca polo-
vina 70. let). Po¢atky soucasné situace problémového uziva-
ni stimulancii a opioidu, kteréa je specifickd a svym zpuso-
bem odlisuje Ceskou republiku od situace v okolnich
zemich, l1ze vysledovat jiz do obdobi 2. svétové valky (nebo
i do predvale¢ného obdobi).

T kdyZ jde spiSe o jednotlivé, diléi zminky, navic v ramci
informac¢nich prament rtzné drovné, mame za to, Ze v rovi-
né obou vyse uvedenych skupin latek 1ze vysledovat zretel-
ny vyvoj na dlouhodobé substitu¢nim principu. Hledani do-
stupnych substituentt za jinou, pravé nedostupnou drogu
s zadoucimi uéinky lze popsat jak na pomyslné stimulan-
tové ose (kokain-Psychoton®-Yastyl®-Fenmetrazin®-pervitin),
tak i na ose opioidni (Alnagon®kodein-braun-heroin/bupre-
norfin).

Tkdyzjde o zjednoduseni realné mnohem komplexnéjsi
situace, popsani tohoto substituéniho principu je soucasti
vyvojového a kontextudlniho pohledu na drogovou proble-
matiku. Ta je nékdy — zvlasté v laickém diskurzu — vniméana
jako sloZen4 ze dvou odlisnych ¢asti: drog legalnich a drog
nelegélnich. I pres existenci rozdild mame za to, Ze tyto ob-
lasti maji vice spoleéné, nez v ¢em se 1isi, a proto je adekvat-

Kontextudlni pohled se pokousi nahlédnout za kultur-
né-konvenéni déleni drog i jejich uZivateld. To muize mit
podobu mezigeneraéniho vymezovani, kdy uzivani ,drog“ —
tedy v laickém diskurzu mysleno ,nelegdlnich drog” — je pti-
suzovéano zkazené mladé generaci nebo negativnimu vli-
vu ,toxikomanskych part® a jejich ,vadcu“ ¢ (drogovych)
»svudeu® (Straka & Strnadova, 1987). Nechceme popirat
mozné negativni ptisobeni vrstevnickych skupin, jako spi-
Se zduaraznit Sirsi celospoledensky kontext: od 60. let se
ovlivnéni vlastniho psychického stavu pasobenim produkta
rozvijejiciho se farmaceutického prumyslu stavalo stale vy-
znamnéjsi soucasti zivotniho stylu vSech vékovych katego-
rii a vrstev populace (srovnej viz napr. Lavickova, Gabrhe-
lik, Kozak & Vonkova, 2012). Od 1éku se éekala nejen 1é¢ba
nemoci nebo zmirnéni jejich priznakd, ale téz osvobozeni od
starosti v§edniho dne. Lék se stava prostredkem k dosazeni
pohody. Zvlasté nepriznivymi rysy tohoto jevu byla skutec-
nost, ze k naduzivani 1éka byly vychovavany i déti, 35 %
matek a 24 % otcu uzivalo denné tabletky proti néjakym
tézkostem. Tato ¢isla ukazuji, Ze rodina sama predstavova-
la pro mladistvé negativni model chovani v pristupu ke kon-
zumovani 1éku; jejich uzivani se stalo samozrejmosti ddvno
predtim, nez dité dospélo (Hegyi, 1973).

Pokud uZ zminujeme preference v uzivani psycho-
aktivnich latek v rameci Sirsi populace, je treba zminit jesté
jeden dulezity fakt: zdaleka nejuZivanéjsi drogou v socia-
listickém Ceskoslovensku byl ,tradiéni“ alkohol. Jeho spo-
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While providing a simplified view of a much more com-
plex situation, the description of this replacement principle
engages with the developmental and contextual perspective
of the drugs problem. Within the lay discourse, in particular,
it is often conceived of as involving two distinctive areas: le-
gal drugs and illegal drugs. Despite inevitable differences,
these areas should be perceived as a single phenomenon, as
there is eventually much more that they have in common.

The contextual perspective attempts to look beyond
the culturally conventional division of drugs and people
who use them, which may take the form of drawing
intergenerational lines, where the use of “drugs”, i.e. “ille-
gal drugs” within the non-professional discourse, is attrib-
uted to the decadence of the young generation or the nega-
tive influence of “drug-using squads” and their “leaders” or
(drug) “misleaders” (Straka & Strnadova, 1987). This is not
to deny the possible negative impact of peer groups. Rather,
our intention is to underline the broader social context:
from the 1960s onwards the people’s use of the products of-
fered by the booming pharmaceutical industry to influence
their psychological state was becoming an increasingly im-
portant part of the lifestyle of all age categories and societal
strata (cf., e.g., Lavi¢kova, Gabrhelik, Kozdk, & Vonkov4,
2012). Besides treating a disease or alleviating its symp-
toms, the pills were also expected to ease people’s daily wor-
ries. The pill was used to seek comfort. Children being ex-
posed to the practice of drug abuse was a particularly ad-
verse feature of this phenomenon: 35% of mothers and 24%
of fathers engaged in the daily use of pills for their troubles.
These figures show that for adolescents the family in itself
represented a negative model of behaviour towards drug
consumption; the use of pharmaceuticals had become
a matter of fact long before the child reached the age of ma-
turity (Hegyi, 1973)

Speaking of psychoactive substance use preferences
with respect to the general population, it must be men-
tioned that the “traditional” alcohol was by far the most
commonly used drug in socialist Czechoslovakia. After be-
ing diminished during World War II and shortly after-
wards, its consumption grew during the 1950s and 1960s.
While in 1948 the average annual consumption of alcohol,
quantified as pure ethanol consumed per capita, was 3.8
litres, in 1960 it was 5.5 litres and by 1969 8.0 litres. Beer,
wine, and spirits accounted for 54%, 20%, and 26%, respec-
tively, of the amount. In 1969, for example, 14 billion Czech
crowns (which is a rough equivalent of 140 billion crowns
today given the current price relations') were spent on alco-
hol in what was then the Czechoslovak Socialist Republic
(Skéala, 1973). By 1980 the consumption had gone up fur-

1/ For indicative purposes, converted to approximate present-day equiva-
lents using the inflation calculator: http://www.penize.cz/kalkulacky/znehodno-
ceni-koruny-inflace#inflace
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treba, utlumena v prabéhu valky a kratce po ni, v prabéhu
50. a 60. let postupné nartstala. Jesté v roce 1948 byla pru-
mérnd rocni spotreba alkoholu, prepoéitaného na ¢isty lih,
na jednoho obyvatele 3,8 litru, v roce 1960 to bylo 5,5 litru a
v roce 1969 jiz 8,0 litru — z tohoto mnozZstvi ¢inilo 54 % pivo,
20 % vino a 26 % tvrdy alkohol. Napf. v roce 1969 se v CSSR
za alkohol utratilo 14 miliard korun (coz je cca 140 miliard
v dnesnich relacich®) (Skala, 1973). V roce 1980 déle stoupla
spotfeba na 9,6 litru na osobu a celkové bylo v celé zemi
utraceno za alkohol 24 miliard korun (tj. cca 165 mld.
v dnesnich relacich) (Buatora & Butorova, 1983). Tato spot-
feba byla samoziejmé v populaci rozloZzena nerovnomérné,
lisily se jednotlivé vzorce uzivani. Skala uvadi, zZe v roce
1969 se jen v prazskych protialkoholickych ambulancich 1é-
¢ilo vice nez 20 tisic pacientu-alkoholiku, pocet pravidel-
nych konzumentu (tj. takovych, kteri ,Casto a pravidelné
dosahovali vice nez 1 promile alkoholu v krvi“) odhadoval
na 140 000. Pokud se tato ¢isla vztahla na celkovy pocet
obyvatel tehdejsiho Ceskoslovenska (tj. 15 miliont), bylo
zde odhadem asi 1,75 milionu pravidelnych konzumentt al-
koholu a 250 tisic alkoholikd, z toho 110 tisic fakticky regis-
trovanych v protialkoholickych ordinacich (Skéla, 1973,
p- 12-13).

Stejné, jako je tento kontextudlni, kulturni konvence
prekracujici pohled prinosny pro chapani vyvoje celé spolec-
nosti v oblasti uzivani psychoaktivnich substanci, je prinos-
ny i v souvisejici roviné vyvoje individudlnich drogovych
trajektorii. V ramci popisu sekvenciality, tedy posloupnosti
uzivanych latek v drogové historii jedince, byl v dobové lite-
rature pouZivdn koncept ,startovaci drogy“ (dnes v odborné
literature oznacovany jako gateway theory). Za startovni
drogy byly oznacovany napr. tékavé latky (¢astéji zneuziva-
né od zaéatku 70. let) — zminuje se o nich v tomto smyslu
napr. v rdmci velmi malého vyzkumného souboru Hampl
(1991; 1989) ¢i téz Vojtik a Brichddek (1987) pri popisu vice
nez 1000 adolescentnich uzivatelu navykovych latek z rad
pacientt dorostového oddéleni prazské psychiatrické léceb-
ny, sledovanych v letech 1971-1981. Vojtik a Brichacek
v8ak dodavaji, Ze v Sir§im pohledu jsou nejéastéjsi ,,startuji-
ci“ drogou v uvedeném vyzkumném souboru analgetika
(v prvni poloviné 70. let to bylo 60 % souboru, pozdéji podil
klesl na 40 %) a az nasledné prchavé latky (nartst koncem
70. let az na 20 % souboru). Uzivani alkoholu vSak neni do
této posloupnosti zapracovano vibec, navzdory tomu, ze
jeho abuzus je v jiné pasazi popsan u 75 % pacienta).

Vynechéni legédlnich ¢i semilegélnich substanci z vni-
mani vyvoje — at uz celospole¢enského, ¢i individudlniho —
je neadekvatni. Predstavenim zakladnich charakteristik
Stabletové” (a ,pivni“) kultury jsme chtéli poukazat na ne-

1/ Orienta¢né pfevedeno do dnesnich relaci inflacni kalkulackou:

http://www.penize.cz/kalkulacky/znehodnoceni-koruny-inflace#inflace
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ther, to 9.6 litres per person, with a total of 24 billion crowns
(today’s equivalent is CZK 165 billion) being spent on alco-
hol in the country as a whole (Butora & Butorova, 1983).
Certainly, this consumption was not distributed evenly
within the population; the patterns of use varied. According
to Skala, in 1969 Prague-based alcohol treatment outpa-
tient clinics alone provided treatment to more than 20 thou-
sand alcoholic patients, and the number of regular drinkers
(i.e. those who “had often reached a blood alcohol concentra-
tion of 1.0 per mille”) was estimated at 140,000. When ex-
trapolated to the total population of the then Czechoslova-
kia (about 15 million), these figures yielded an esti-
mated equivalent of 1.75 million regular alcohol users and
250 thousand alcoholics, including 110,000 formally regis-
tered with (Skala, 1973,
pp. 12-13).

While being useful for a better understanding of the

alcohol treatment clinics

development of society with respect to the substance use is-
sue, this contextual approach that goes beyond cultural
conventions is also beneficial in terms of the development of
individual drug trajectories. The literature of the time used
the concept of a “starting drug” (referred to in the recent
professional literature as “gateway theory”) to describe the
sequence of the use of different substances in the drug his-
tory of an individual. For example, volatile substances
(their widespread misuse was registered for the first time in
the early 1970s) were considered as gateway drugs. In this
sense, they were mentioned by Hampl (1991; 1989) with ref-
erence to a very small study sample and by Vojtik and
Brichacek (1987) in their description of over 1,000 adoles-
cent substance users from among the patients of the adoles-
cent ward of the psychiatric hospital in Prague, observed
over the period 1971-1981. Vojtik and Brichacek add, how-
ever, that from a broader perspective analgesics were the
most common gateway drug in their study sample (while
they accounted for 60% of the sample in the first half of the
1970s, later this rate dropped to 40%); volatile substances
were second (accounting for 20% of the sample by the late
1970s). Interestingly, alcohol use was not taken into ac-
count at all for the purposes of this sequence, despite its
abuse being described in 75% of the patients elsewhere in
the article).

It would hardly be possible to arrive at a complete pic-
ture of the development of both society and the individual
without paying proper regard to legal and semilegal sub-
stances. Presenting the basic characteristics of the “pill”
(and “beer”) culture, we sought to point out that the some-
times narrowly conceived issue of (illicit) drug use needs to
be approached in more contextual and historical terms. Be-
ing aware that the present paper provides a mere outline of
certain trends, we would like to explore other underlying

zbytnost kontextudlniho a vyvojového pristupu k nékdy ne-
patfiéné redukované problematice uzivani (nelegalnich)
drog. Jsme si védomi, Ze jde pouze o nastin nékterych tren-
did — k popisu dalsich, hlubsich sociokulturnich souvislosti
vzniku pervitinové a braunové subkultury bychom se radi
vratili v dalsich textech.

Role autori: Jiri Brenza vyhledal literaturu, vytvoril kon-
cept rukopisu a pripravil konecnou verzi. Druhy autor text
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kopisu.
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The beginning of the gradual emancipation
of the discipline of addictology dates back to the 1990s in
the Czech Republic (at that time the Czech and Slovak
Federative Republic). In clinical terms, it eventually led to
the design of a standalone system of specialised preven-
tion and treatment services and the articulation of inde-
pendent quality standards (including the development of
a unique system intended to monitor compliance with
such standards and the overall quality policy) and recom-
mended procedures. Conceived as an interdisciplinary
platform, a specialised journal, Adiktologie, came into ex-
istence in 2001. In parallel with the above process,
a unique academic programme in addictology (featuring
bachelor’s, master’s, and doctoral levels of study) began
to evolve at Charles University in Prague. Inevitably, the
entire process resulted in discussion and the formulation
of the first strategy for addiction science and research (the
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Postupna emancipace oboru adiktologie, ktera
byla v Ceské republice (tehdej$i CSFR) zahdjena v 90. le-
tech minulého stoleti, vedla v klinické roviné az ke vzniku
samostatné koncepce sité specializovanych preventivnich
a lééebnych sluzeb, k formulaci samostatnych standardi
kvality (véetné vyvoje unikatniho systému jejich kontroly
a celkové politiky kvality) a doporuéenych postupi. V roce
2001 vznikl mezioborové koncipovany specializovany ¢a-
sopis Adiktologie. Paralelné s timto procesem zacal vzni-
kat zcela unikatni univerzitni vzdélavaci program oboru
adiktologie na bakalarském, magisterském a doktorském
stupni na Univerzité Karlové v Praze. Cely proces priroze-
né vyustil v diskusi a formulaci prvni koncepce védy a vy-
zkumu v oboru adiktologie (KVVA), ktera koresponduje
s vyvojem v oblasti klinické prace a v oblasti vzdélavani
a dopliuje je. Samotna KVVA podporuje rozvoj zakladniho
i aplikovaného vyzkumu zavislosti a s nimi souvisejicich
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Strategy), which matches and complements the develop-
ments in clinical work and education/training. In addition
to promoting both basic and applied research into addic-
tions and related phenomena, the Strategy has an impact
on the field as a whole, as it also addresses the conceptual
and economic issues, as well as providing a clear definition
of the terms of reference for addictology. The Strategy as-
pires to: i) make the discipline of addictology more attrac-
tive; ii) encourage young researchers from the Czech Re-
public and abroad to pursue addictology; iii) clearly articu-
late the preconditions for the development of the field, and
iv) ensure the firm grounding of this field of study within
the broader framework of health and social studies.

IKKEY WORDS: FIELD OF STUDY - ADDICTOLOGY - SCIENCE AND
RESEARCH - EDUCATION - STRATEGY - DOCTORAL STUDIES

® 1 INTRODUCTION
The strengthening of human resources at several
workplaces concerned with addictology-related research
and development in the Czech Republic within the past 15
years has led to an overall rise in the number of research
projects and activities being pursued, as well as to an in-
crease in publication production in both qualitative and
quantitative terms. The 1950s and 1960s are associated
with the names of distinguished psychiatrists (such as
Hausner, Dolezal, Roubiéek, and Grof) who were primarily
concerned with research into psychedelics (see, for exam-
ple, Miovsky, 1996; Winkler & Csémy, 2014) and the stud-
ies carried out by Dr. Ludék Kubic¢ka or Prof. Lumir Hanus.
The current achievements thus build upon this good tradi-
tion. Since 2001 the integration of the entire field of addic-
tion, which came to be known as addictology, has been
strongly supported by the existence of the Adiktologie jour-
nal. Playing a major formative and facilitative role in the
process of constituting the field, it also helped significantly in
cultivating the outcomes of scientific and research activities.
The Addiction Science and Research Strategy for the
period 2014-2020" is the first addictology-specific national
policy document of its kind in Czech history. It is an out-
come of the joint efforts put in by the broader team of the
NETAD project.? The Addiction Science and Research Strat-
egy (the Strategy) is part of the package of so-called “key
documents in addictology” described in the Action Plan
(Miovsky, 2013). The importance of the Strategy clearly
goes beyond the academic sphere represented by university
centres (such as the department with which the correspond-
ing author is affiliated) and research institutions such as
the Czech Academy of Sciences. The ambition of the Strat-
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fenoménti, ale ma dopad na cely obor také v roviné kon-
cepéni i ekonomické a jasné definuje rdmec oboru. Ukolem
KVVA je: i) zvysit atraktivitu samostatného oboru adikto-
logie, ii) pildkat do oboru mladé védce z Ceské republiky
a zahranigéi, iii) jasné artikulovat podminky rozvoje oboru,
iv) ukotvit tuto védni disciplinu v SirSim ramci zdravotnich
a socialnich véd.

KLICOVA SLOVA: OBOR - ADIKTOLOGIE - VEDA A VYZKUM -
VZDELAVANI - KONCEPCE - DOKTORSKE STUDIUM

® 1 UVoD

Postupné posilovani persondlnich kapacit nékolika praco-
vist v oblasti védecko-vyzkumné ¢innosti v oboru adiktolo-
gie v Ceské republice vedlo v poslednich 15 letech nejen
k celkovému zvySeni objemu realizovanych vyzkumnych
projektu a aktivit, ale také ke zvySeni publikaéni produkce
jak ve smyslu kvalitativnim, tak ve smyslu kvantitativnim.
50. a 60. léta minulého stoleti jsou reprezentovdna jmény
vyznamnych psychiatra (napr. Hausner, Dolezal, Roubicek,
Grof a dalsi), kteri se zabyvali predev§im vyzkumem psy-
chedelik (viz napr. Miovsky, 1996; Winkler, Csémy, 2014),
¢ vyzkumy realizovanymi Dr. Ludkem Kubic¢kou nebo prof.
Lumirem HanuSem. Dobra tradice je tak nadéle dspésné
rozvijena. Integrace celého oboru zavislosti, pro ktery se po-
stupné vzilo oznadeni adiktologie, byla od roku 2001 vydat-
né podporena existenci asopisu Adiktologie. Casopis mél
vyznamnou formativni a facilita¢ni tlohu v celém procesu
formovani oboru a vyznamné prispél ke kultivaci vystupt
védecko-vyzkumné ¢innosti.

Koncepce védy a vyzkumu v oboru adiktologie pro ob-
dobi 2014-2020" je prvnim nérodnim dokumentem tohoto
druhu v oboru adiktologie v historii CR a je vystupem spolu-
préce §irsiho tymu a partnera projektu NETAD?. Koncepce
védy a vyzkumu v oboru adiktologie (dale také KVVA) patii
do skupiny tzv. kli¢ovych dokumentd oboru adiktologie po-
psanych v Akénim planu (Miovsky, 2013). Vyznam KVVA
v zaddném pripadé nezasahuje pouze akademickou sféru
univerzitnich pracovist (napt. pracovisté korespondujiciho
autora), vyzkumnych instituci typu Akademie véd CR atd.
Ambice KVVA je mnohem hlubsi a $irsi, nebot souhra mezi
potrebami klinické praxe a akademickym prostredim je jed-
nim ze zékladnich predpokladt dalsiho uspéSného vyvoje
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egy is much higher, as reaching harmony between the
needs of clinical practice and the academic environment is
one of the key preconditions for the further advancement of
this field of expertise. Science without practice and practice
without science are like walking on one leg. These two
worlds are complementary and support each other, and any
field of study actually becomes one only once it is supported
by a robust high-quality evidence base. The field of study
and the professionals pursuing it (irrespective of their spe-
cialisation) must be able to act as a complementary element
to their target group(s) in describing what needs to be done,
why, how, and by whom in order to ensure that interven-
tions are meaningful and successful. Therefore, we must be
able to substantiate and describe our work and demon-
strate that we are indeed helping the target groups for
which this work is intended. In other words, we need to
prove that the effect of our efforts is describable, measur-
able, and demonstrable, i.e. evidence-based. This tight bond
is vital for both worlds, i.e. science and clinical practice, and
facilitates our everyday work. Moreover, it is highly impor-
tant in terms of the information about our work and its re-
sults that our donors receive. Furthermore, we can hardly
establish a process of continuous quality improvement
without proper communication inside and outside our field
about what we expect and define as the goals of our work
and to what extent we really accomplish such goals
(Miovsky, 2014).

The second major area involves a discussion inside the
field of addictology about what (at the given stage of devel-
opment) are the main focuses of interest in terms of the
quality and effectiveness of services and the definition and
promotion of the procedures recommended for clinical prac-
tice and prevention. In connection with the preceding sec-
tion, with the current possibilities and structural condi-
tions of the system being taken into account, we need to
start a debate about what the support-related priorities
should be and why. Considering the current economic, insti-
tutional, and HR limits in science and research, we need to

1/ This article refers to “The Strategy for Addiction Science and Research
for the Period 2014-2020: a policy document”. This document can be freely
downloaded in full in PDF format from the “Website about the Field” which is
being developed on www.adiktologie.cz, where it can be found in the section
“Addictology Field” (far right on the horizontal bar). It was produced as part of
the NETAD project as outcome No. 5. Its Version 3 is dated 13 April 2014. Hav-
ing passed the NETAD internal review process, this version was submitted to
both the relevant professional associations (the Society for Addictive Diseases
of the J.E. Purkyné Czech Medical Association and the Czech Association of
Addictologists) for additional review and further consideration and approval, as
applicable. This version was also reviewed by representatives of ANO (the As-
sociation of NGOs providing addictological and social services for people at
risk of addictive behaviour), which was a partner in the project and was there-
fore involved in the internal review process.

2/ NETAD, Reg. No. CZ.1.07/2.4.00/17.0111 ECOP. “Networking of research
capacities and targeted development of collaboration between universities, pub-
lic administration, and the private and non-profit sectors in addictology”.

celého oboru. Véda bez praxe a praxe bez védy je jako chtize
o0 jedné noze. Oba svéty se vzajemné tzce doplnuji a podpo-
ruji a obor se stava oborem tehdy, pokud mu nechybi kvalit-
ni a nosné védecka zdkladna. Obor a profesiondlové v ném
pracujici (bez ohledu na jejich profesni prislu$nost) musi
byt schopni komplementéarné ke své cilové skupiné (skupi-
nam) popisovat co, proc¢, jakym zpisobem, kym a jak ma byt
provadéno, aby intervence méla smysl a ispéch. Musime te-
dy umét zduvodnit a popsat svoji praci a umét dolozit, Ze ci-
lovym skupinam, kterym je tato price uréena, prokazatelné
poméhame. Jinymi slovy, Ze efekt nasi préce je popsatelny,
méritelny a prokazatelny — Ze je zaloZen na dikazech. Tato
uzka vazba je vitalni pro oba svéty, jak védu, tak klinickou
praxi, a pravé tato vazba je facilitaénim prvkem pro nasi
kazdodenni praci i pro informovanost nasich donoru o nasi
préaci a jejich vysledcich. Sou¢asné bez komunikace uvnitr
i vné oboru o tom, co ofekdvame a definujeme jako cile své
préace a pro¢, a do jaké miry tyto cile skuteéné spliiujeme, lze
tézko dosahnout kontinudlniho procesu zvySovani kvality
atd. (Miovsky, 2014).

Druhou velkou oblasti je diskuse uvnitt oboru adikto-
logie o tom, co v dané vyvojové etapé oboru tvori hlavni oh-
niska zajmu z hlediska kvality a efektivity péce, vymezeni
a podpory doporuéenych postupt preventivni a klinické
praxe atd. V navaznosti na predchozi bod je za reflexe sou-
¢asnych moznosti a podminek systému treba podrobit dis-
kusi to, co ma tvorit priority podpory a proé. Za existence
souéasnych ekonomickych, instituciondlnich a personél-
nich limita pro védu a vyzkum je potreba vyjednévat a zdu-
vodnit nage priority a tyto priority zohlednit prdavé v nasta-
veni klicovych finanénich programu pro podporu védy a vy-
zkumu. To se tykd samozrejmé nejen zde opakované
zminéného aplikovaného vyzkumu, ktery je v této chvili
v Ceské republice pro adiktologii kli¢ovym, ale samoziejmé
téZ postupné se rozvijejiciho zakladniho vyzkumu, péstova-
ného na nékolika pracovistich.

Treti oblasti a davodem k potrebé peclivé a uvazené
formulace KVVA je vychova mladych védeckych a vyzkum-
nych pracovnikt, budovani infrastruktury a zdzemi pro
adiktologickou védu a jeji ndsledny vliv na vyvoj a podobu
vzdélavani v oboru adiktologie, a to jak na pregradudlni

1/ Clanek tzce navazuje na dokument ,Koncepce védy a vyzkumu v oboru
adiktologie pro obdobi 2014-2020". Cely dokument je volné ke stazeni v PDF
forméatu na internetovych strankdch ,web o oboru” postupné rozvijenych na
www.adiktologie.cz v sekci pod ndzvem Obor adiktologie (na vodorovné listé
zcela vpravo). Jedna se o vystup ¢. 5 projektu NETAD. Verze 3 je ze dne 13. dub-
na 2014. Tato verze prosla vnitinim pfipominkovym kolem projektu NETAD a je
predana obé&ma odbornym spole¢nostem (SNN CLS JEP a CAA) k dal$imu pfi-
pominkovému fizeni a pfipadnému ndslednému projednani a schvaleni. Tato
verze pro$la rovnéz pfipominkami zastupcd A.N.O., které bylo pfimo partnerem
projektu, a Ucastnilo se tak vnitfniho pfipominkového fizent.

2/ NETAD, reg. ¢. CZ.1.07/2.4.00/17.0111 OP VK. Sitovéni védecko-vyzkum-
nych kapacit a cileny rozvoj spoluprédce mezi vysokymi skolami, vefejnou spra-
vou, soukromym a neziskovym sektorem v adiktologii.
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negotiate and substantiate our priorities and reflect such
priorities in configuring the key programmes designed to fi-
nance science and research. Obviously, this concerns not
only the applied research (repeatedly mentioned here) that
is currently vital for addictology in the Czech Republic, but
also the gradually developing basic research that is being
pursued by several sites and teams.

The third area and reason why it is necessary to formu-
late the Strategy carefully and thoughtfully is the process of
educating young scientists and researchers and building
the infrastructure and resources for addiction science and
its subsequent impact on the trends and forms of education
in addictology at both the (under-) graduate (bachelor’s and
master’s degrees) and postgraduate levels. The postgradu-
ate programme, in particular, plays an indispensable role
in this context as an “incubator” to produce future scien-
tists. It is also an environment where new discoveries are
made and where experienced researchers and research pro-
ject managers meet with their students. It is a logical pre-
requisite for the further “internationalisation” of Czech
addictology by involving foreign students and engaging in
international cooperation on projects whose participants in-
clude PhD students and postdoctoral scholars.

® 2 SCOPE AND RATIONALE OF THE
STRATEGY

By extension, addictology is an independent transdisciplinary
field of study whose main focus is on the use of addictive sub-
stances and addictive behaviour (see Miovsky, 2014c).
Addictology integrates biological, psychological, and social
perspectives within a transdisciplinary framework. This
transdisciplinary approach makes it possible for
addictology to refocus on specific issues (such as environ-
ments posing the risk of substance use and addictive behav-
iour in general) with the objective of providing the public
with relevant, rigorous findings. The aim of addictology is
to help improve the population’s mental and physical
health through evidence-based prevention, treatment, and
harm reduction interventions, as well as measures target-
ing markets in addictive substances. For the purposes of
this Strategy, addictology covers (in line with the develop-
ment of the classification systems followed by the Interna-
tional Statistical Classification of Diseases and Related
Health Problems and the Diagnostic and Statistical Man-
ual of Mental Disorders):

a/ dependence on psychoactive substances,

b/ process (non-substance) addictions such as pathological
gambling, including the urge to play games (including com-
puter games),

¢/ other pathological dependencies and forms of addictive
behaviour.

2014/14/3
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(Bc., Mgr.) drovni, tak na drovni postgradudalni. Pravé post-
gradualni program v tomto kontextu zaujima klicové posta-
veni a predstavuje persondlni ,lihen“ budoucich védeckych
pracovniki. Je mistem, kde se rodi nové objevy a kde se pot-
kavaji zkuSeni vyzkumnici a vedouci vyzkumnych tymu
a projektd se svymi studenty. Je predpokladem logicky na-
vazujici ,internacionalizace tuzemské adiktologie pro-
strednictvim participace zahraniénich studentt a realizace
mezindrodni spoluprace v ramci projektu s ucéasti doktor-
skych studentt a ¢erstvych absolventt Ph.D. studia.

® 2 VYMEZENI PUSOBNOSTI KONCEPCE

A JEJIi VYCHODISKA

Adiktologie je ve svém SirSim pojeti samostatny transdis-
ciplinarni védni obor, ktery se zaméruje na uzivani navyko-
vych latek a zavislostni chovani (viz Miovsky, 2014¢). Adik-
tologie sjednocuje biologické, psychologické a socidlni per-
spektivy do transdisciplinarniho ramce. Transdisciplinarni
obor adiktologie umoznuje zpétny fokus na konkrétni prob-
lematiku (napt. na rizikové prostredi uzivani navykovych
latek a zavislostni chovani s cilem poskytnout spoleénosti
relevantni védecké informace excelentni trovné). Cilem
adiktologie je prispét k pokroku v duSevnim a fyzickém
zdravi populace vyzkumem podloZenou prevenci, 1écbou,
snizovanim §kod a opatrenimi zamérenymi na trh s navyko-
vymi latkami. Obor adiktologie tak pro potreby koncepce
zahrnuje (mj. v souladu s vyvojem Kklasifika¢nich systému
Mezinarodni klasifikace poruch a onemocnéni a Diagnostic-
kého a statistického manualu):

a/ zavislost na névykovych latkach s psychoaktivnim
ucinkem,

b/ procesudlni zavislosti, jako je patologické hraéstvi (gam-
bling) véetné potreby hrat (i poéitacové) hry atd.,

¢/ jiné patologické zavislosti a projevy zavislostniho typu
chovéni.

Zavislost na navykovych latkach (drogach) patri v sou-
¢asnosti mezi jednu z nejéastéjSich priéin zdravotnich a so-
cidlnich komplikaci, at jiz samostatné, nebo jako kompliku-
jici komorbidita jinych souvisejicich poruch ¢ onemocnéni,
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Substance (drug) addiction (dependence) is currently
one of the most frequent causes of health and social prob-
lems, whether in itself or as a complicating comorbidity to
other related disorders or diseases, with progressive ten-
dencies (Miovsky, 2007). In this context, (addictive) sub-
stances refer to any psychotropic substances capable of in-
ducing a state of dependence, addiction, or other serious
negative health or social behaviours relating to the use of
such substances. It should be noted that we do not differen-
tiate between the past and the current systems of control of
these substances, i.e. in addition to illicit drugs, they are
meant to include nicotine, alcohol, toluene, and the
so-called new synthetic drugs (e.g. Gabrhelik, 2011).

The addiction research strategy is based on the princi-
ple of harm reduction, i.e. a pragmatic tenet according to
which the ultimate goal of each addiction treatment-related
activity is to reduce the health, social, and economic conse-
quences of drug use and addictive behaviour (Zabransky et
al., 2007). Two complementary approaches lead to the ac-
complishment of this goal: (i) efforts aimed at minimising
the level of substance (drug) use and addictive behaviour in
its extreme forms, and (ii) efforts aimed at minimising the
risks and harms incurred by individuals and society as
(e.g. Vacek &
Vondrackova, 2012). Neither of these approaches is a priori

a consequence of such behaviour

preferred in this research strategy; on the contrary, the am-
bition is to provide the information necessary for making
decisions and adopting measures that will make it possible
to combine, as effectively as possible, various approaches
and help to evaluate their immediate and long-term effects,
both intended and unintended.

® 3 ADDICTION SCIENCE AND RESEARCH IN

THE CZECH REPUBLIC

Given its wide-ranging scope of application and the low de-
gree to which its concept is fully integrated on the interna-
tional level so far, addictology still lacks a properly formu-
lated conceptual framework and shows fragmentation,
which reflects its large number of focus areas and the origi-
nal orientation of the addiction field (medicine, psychology,
social work, etc.). Despite the tendencies to create a bridg-
ing concept and lay the foundations for an interdisciplinary
approach to this area of study, addiction studies remain
split into multiple domains on the international level. One
of the major focus areas is epidemiology and the broader
context of the public health approach. This area enjoys con-
siderable attention in the WHO structures and their nu-
merous activities (e.g. WHO, 2000). It is also reflected in the
activities of professional societies and various all-European
initiatives (such as EUSPR: the European Society for Pre-
vention Research, EUPHAS: the European Public Health
Association, and SPAN: the Science for Prevention Aca-
demic Network). At the same time, this area creates precon-

a to s trendem dalstho nartstu (Miovsky, 2007). Navykovy-
mi latkami jsou zde chapany jakékoli psychotropni latky,
které jsou schopny navodit stav naruzivosti, zavislosti ¢i
dalsich zavaznych negativnich zdravotnich ¢ socidlnich
projeva souvisejicich s jejich uzivanim. NerozliSujeme pri-
tom minuly ¢i soucasny stav rezimu regulace téchto latek,
tj. fadime sem mimo nelegalni navykové latky také nikotin,
alkohol, toluen, tzv. nové syntetické drogy (napr. Gabrhe-
lik, 2011) atd.

Vyzkumna koncepce oboru adiktologie principialné vy-
chézi ze zasady minimalizace §kod, tedy z pragmatického
principu, podle néhoz je koneénym cilem kazdé ¢innosti
v oboru adiktologie snizovat zdravotni, socidlni, spoleéen-
ské a ekonomické dusledky/Skody, jez zpusobuje uzivani
drog a zavislostni chovani (Zabransky et al., 2007). K tomu-
to cili vedou dva komplementarni pristupy. Prvnim je sna-
ha sniZit na nejmens§i moZnou miru samotny rozsah uzivani
navykovych latek (drog) a zavislostni chovéni v jeho ex-
trémnich projevech. Druhym pristupem je snaha co mozna
nejvice snizit rizika a Skody takovéhoto chovani pro jednot-
livee i spoleénost (napr. Vacek & Vondrackova, 2012). Ani
jeden z téchto pristupt neni ve vyzkumné koncepci a priori
uprednostiiovan a naopak je jeji snahou prindset poznatky
potrebné k rozhodovani a prijiméani takovych opatreni, kte-
ra povedou pokud mozno k co nejuéinnéjsi kombinaci raz-
nych pristupt a napomohou vyhodnocovani jejich okamzi-
tych i dlouhodobych zamyslenych i nezamyslenych dopadu.

@ 3 VEDA A VYZKUM V ADIKTOLOGII

V PODMINKACH CR

Vzhledem k obrovské aplikaéni $iti a doposud malo integro-
vanému konceptu na mezinarodni drovni nema obor adikto-
logie prozatim formulovan jasnéjsi koncep¢ni ramec a je
roztristén dle ohnisek zajmu a puvodni oborové afiliace
(medicina, psychologie, socidlni prace atd.). Ac¢koli je stale
patrnéjsi tendence vytvorit premostujici koncept a polozit
zéklad mezioborovému pojeti této oblasti vyzkumu, zustava
oblast zavislosti na mezindrodni drovni rozdélena do mno-
ha oblasti. Silné ohnisko reprezentuje epidemiologie a Sirsi
ramec verejnozdravotniho (public health) pristupu. Této ob-
lasti je vénovana pozornost nejen v rameci struktur WHO
a jejich mnoha aktivitdch (napr. WHO, 2000), ale ma také
odraz na urovni ¢innosti odbornych spole¢nosti a rdaznych
celoevropskych aktivit (napt. EUSPR: European Society for
Prevention Research, EUPHAS: European Public Health
Association, SPAN: Science for Prevention Academic Ne-
twork atd.). Soucasné vytvari tato oblast predpoklady pro
dalsi rozvoj vyzkumu prostrednictvim riaznych finanénich
programu a podpor (nejen) na trovni EU. Podobné je tomu
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ditions for the further development of research through
various funding and support programmes, and not only at
the EU level. The situation in interdisciplinary research in
criminology, sociology, and psychology is similar, including
highly important and increasingly visible activities that are
part of the mental health concept. The reflection of this
trend has gradually led to efforts aimed at networking ac-
tivities across the various areas of this field. A pioneering
role was played by the platform initiated by Prof. Griffith
Edwards (1928-2012), which united leading addiction jour-
nals and created the International Society of Addiction
Journal Editors (ISAJE) in 1991 (www.parint.org). This
platform significantly influenced the further development
and direction taken by key professional periodicals in terms
of building an internal identity and the cohesion of the
emergent interdisciplinary concept that the majority of
these journals openly advocate. The whole process has con-
sequences in terms of gradual efforts aimed at mapping out
key activities, institutions, research teams, and project out-
comes in Europe,” as well as of practical implications for key
issues pertaining to prevention and treatment.*

Obviously, in order to secure the further development
of addiction science and research in the Czech Republic it is
necessary to correctly assess and adequately respond to the
further trends in the reform of tertiary education and the
related processes. The Czech Government commissioned
the Ministry of Education, Youth, and Sports to draft the
“White Book of Tertiary Education” (Matéju et al., 2009)
which should serve as the platform for reforming the Czech
higher education system. The first version of the White
Book of Tertiary Education was presented on 12 May, 2008
at the Innovation Forum conference titled ,,What Should Be
the Next Steps in Tertiary Education?”. Besides the major
points addressed in this policy document, we need to care-
fully observe the steps taken by the key coordinating
agency, i.e. the Research, Development, and Innovation
Council,” which acts as an expert and advisory body to the
Czech Government. The Research, Development, and Inno-

3/ E.g. an extensive survey of illicit drug research activities as part of the
project titled “Comparative Analysis of Research into lllicit Drugs in the EU"”
performed by the IFT (Institut fir Therapieforschung in Munich) in cooperation
with the NAC (National Addiction Centre in London), through a study supported
directly by the EU (as part of DG JLS). http://ec.europa.eu/justice/anti-drugs/
files/drug-research-study-report_en.pdf

4/ E.g. the previously mentioned SPAN (Science for Prevention Academic
Network), a remarkable project with a major impact on the process of develop-
ing educational institutions active in prevention science and research
(http://Mww.span-europe.eu/index).

5/ The Council was established under Act No. 130/2002 Coll. on support for
research and development from public funds and on amendments to certain
related laws (the Act on Support for Research and Development), as amended.
For more details visit:
http://www.vyzkum.cz/FrontClanek.aspx?idsekce=532844
http://www.vyzkum.cz/FrontClanek.aspx?idsekce=496
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v oblasti mezioborového vyzkumu v kriminologii, sociologii
a psychologii, véetné velmi vyznamnych a stale zretelnéj-
Sich aktivit v ramci konceptu dusevniho zdravi (mental he-
alth). Reflexe tohoto vyvoje postupné vede ke snaham o sito-
vani a propojovani aktivit v rtznych oblastech oboru. Pru-
kopnickou roli sehral vznik platformy iniciované
profesorem Griffithem Edwardsem (1928-2012), ktera v ro-
ce 1991 sdruZila predni ¢asopisy v oboru a vytvorila asociaci
editoru ISAJE (International Society of Addiction Journal
Editors) téchto ¢asopist (www.parint.org). Platforma vy-
znamné ovlivnila dalsi vyvoj a smérovani klicovych odbor-
nych periodik z hlediska budovani vnitini identity a koheze
vynorujictho se mezioborového konceptu, ke kterému se
podstatna éast téchto ¢asopist hlasi. Cely proces ma kon-
sekvence jak na trovni postupné snahy mapovat v Evropé
kliéové aktivity a instituce i vyzkumné tymy a vystupy veé-
decké préace,” tak na drovni aplikaci v diléich oblastech, kte-
ré reprezentuji vyraznd tematicka ohniska preventivni a 1é-
ebné praxe.*

Samozrejmeé je pro dalsi vyvoj védecko-vyzkumné pra-
ce a zakladny v adiktologii v Ceské republice nutné adek-
vatné reagovat a spravné vyhodnotit dalsi vyvoj reformy
tercidrniho vzdélavani a na ni navazujicich procesu. Vlada
CR povérila Ministerstvo Skolstvi, mlddeze a télovychovy,
aby pripravilo tzv. ,Bilou knihu tercidrniho vzdélavani“
(Mateéju et al., 2009), ktera by se méla stat vychodiskem pro
reformu éeského vysokého Skolstvi. Prvni verze Bilé knihy
terciarniho vzdélavani byla predstavena dne 12. kvétna
2008 na konferenci Inovaéni férum: ,Jak dal v tercidarnim
vzdélavani?“. Kromé dikce tohoto koncepéniho dokumentu
je treba citlivé vnimat kroky klicového koordinaéniho téle-
sa, jimZ je Rada pro vyzkum, vyvoj a inovace®, ktera je od-
bornym a poradnim orgdnem vlady Ceské republiky. Rada
pro vyzkum, vyvoj a inovace pokracuje v ¢innosti Rady pro
vyzkum a vyvoj. Pro obdobi 2009 az 2015 byla dne 8. ¢ervna
2009 usnesenim €. 729 schvalena vlddou Nérodni politika
vyzkumu, vyvoje a inovaci Ceské republiky na léta 2009 aZ
2015, ktera nahradila Narodni politiku vyzkumu a vyvoje

3/ Naptiklad rozséhlé mapovani vyzkumnych aktivit v oblasti nelegélnich
drog v rdmci projektu ,Comparative analysis of research into illicit drugs in the
EU", realizovaného The IFT (Institut fir Therapieforschung in Munich) ve spolu-
praci NAC (National Addiction Centre in London) ve studii podporené pfimo Ev-
ropskou komisi (v rdmci DG JLS). http://ec.europa.eu/justice/anti-drugs/fi-
les/drug-research-study-report_en.pdf.

4/ Naptiklad velmi zajimavy, jiz vy$e zminény celoevropsky projekt SPAN
(The Science for Prevention Academic Network) zasadnim zpdsobem formuijici
vzdélavaci instituce, které plsobi v oblasti védy a vyzkumu v prevenci
(http://www.span-europe.eu/index).

5/ Rada byla zfizena zdkonem ¢. 130/2002 Sb., o podpofe vyzkumu, experi-
mentélnfho vyvoje a inovaci z vefejnych prostfedkd a o zméné nékterych souvi-
sejicich zékon( (zdkon o podpofe vyzkumu, experimentalniho vyvoje a inovaci),
ve znéni pozdéjsich predpist. Podrobnéji viz:
http://www.vyzkum.cz/FrontClanek.aspx?idsekce=532844,
http://www.vyzkum.cz/FrontClanek.aspx?idsekce=496.
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vation Council follows up on the efforts of the Research and
Development Council. On 8 June, 2009, under Resolution
No. 729, the Government approved the National Research,
Development, and Innovation Policy of the Czech Republic
for 2009-2015, which superseded the 2004—-2008 National
Research and Development Policy. The 2009-2015 Na-
tional Research, Development, and Innovation Policy is
a strategic document for the further development of science
and research in the Czech Republic.®

Addictology cannot be taken out of the context of the
trends described above and the reform processes in prog-
ress. On the contrary, these processes need to be seen as an
opportunity to anchor this young field even more deeply and
reflect the situation in structural measures aimed at fund-
ing and supporting science and research efforts, particu-
larly with respect to the grant agencies of the Czech Science
Foundation (GACR) and the 2015-2022 Programme to Sup-
port Applied Research and Development in Healthcare, in-
troduced by the Czech Health Ministry. It is also sensible to
negotiate about taking addictology into account with re-
spect to other agencies, such as the Technology Agency of
the Czech Republic and the Grant Agency of the Ministry of
the Interior.

Although private sources of funding and commercial
studies have been rare in the field of addictology, the situa-
tion might change in the future. The increasing volume of
topics related to new diagnostic and therapeutic tools and
strategies, i.e. research reflecting the interests of pharma-
ceutical companies and manufacturers of diagnostic equip-
ment, is not the only reason. The overall interest in combi-
nations of various treatment methods (such as pharmaco-
logical therapy combined with psychotherapy, just like in
nicotine replacement therapy or opiate maintenance, or
new therapeutic strategies in the area of alcohol depend-
ence) and in evaluations of multi-faceted preventive inter-
ventions and comprehensive local, regional, or national pol-
icies is likely to grow, too. In this connection, the first exam-
ples of interest in applied research shown by public
institutions and local administration authorities (such as
regional authorities) are seen as a desirable tendency.

The NETAD project was established in response to the
above-mentioned trends and contexts. One of its key objec-
tives was to react to the gradually changing framework and
the potential for the development of science and research
capacities and operations in the field of addictology. The
project was expected to substantially improve the internal
and external conditions and preparedness for such growth.
The main goals of the NETAD project (Reg. No.
CZ.1.07/2.4.00/17.0111) were the networking of research

6/ This document is one of the basic tools for the implementation of the Re-
form of the Research, Development, and Innovation System approved by Gov-
ernment Resolution No. 287 on 26 March, 2008.

CR na léta 2004-2008. Narodni politika vyzkumu, vyvoje
a inovaci CR na léta 2009-2015 (dale téz VaVal) je strate-
gickym dokumentem pro vyvoj védy a vyzkumu v CR®.

Adiktologii v tomto smyslu neni mozné vyjimat jakkoli
z kontextu naznaéeného vyvoje a spusténych reformnich
procesu. Naopak je nutné chdpat tyto procesy jako prilezi-
tost k lepSimu ukotveni tohoto mladého oboru a jeho adek-
vatnimu promitnuti do prislusnych systémovych opatreni
uréenych k financovani a podpore védy, zejména smérem ke
grantovym agenturdm Grantové agentury Ceské republiky
(GACR) a Programu na podporu zdravotnického aplikova-
ného vyzkumu a vyvoje na léta 2015-2022 Ministerstva
zdravotnictvi CR. Jedndni o vélenéni oboru adiktologie je
na misté také smérem k jinym agenturam (napt. Technicka
agentura CR /TACR/ nebo pripadné agentury typu Granto-
va agentura ministerstva vnitra /GAV/ atd.).

Ackoli byly doposud soukromé zdroje a komeréni stu-
die pro obor adiktologie spiSe vyjimkou, lze predpokladat,
Ze by se v budoucnu mohla situace zménit. Nejde zdaleka
pouze o vzestup témat spojenych s novymi diagnostickymi
a terapeutickymi néstroji a strategiemi, tedy vyzkum re-
prezentovany zajmem farmaceutickych firem a vyrobca
diagnostickych pristroji a vybaveni. V tomto smyslu lze
ofekdvat téZ vzestup zdjmu o kombinace raznych terapeu-
tickych postupt (napr. kombinaci farmakologické lécby
a psychoterapie, jako jsme tomu nyni svédky v pripadé roz-
voje substituéni 1ééby nikotinové ¢i opiatové zavislosti, pri-
padné vstupu novych lééebnych strategii do oblasti zavis-
losti na alkoholu), pripadné z4jmu o vyhodnoceni komplex-
nich preventivni intervenci nebo dokonce komplexnich
mistnich, regiondlnich ¢i narodnich politik. V tomto sméru
1ze za zadouci smér povazovat prvni priklady zajmu o reali-
zaci aplikovaného vyzkumu ze strany instituci statni spra-
vy a samospravy (napt. krajskych urada atd.).

V reakci na soubor vySe konstatovanych souvislosti
vznikl projekt NETAD, jehoZ jednim z hlavnich cild bylo
reagovat na postupné se ménici rdmec a moznosti rozvoje
védecko-vyzkumnych kapacit a ¢innosti v oboru adiktologie
a ktery mél prinést zdsadni posun smérem k lepsi vnitini
i vnéjsi organizaci podminek a pripravenosti pro takovyto
rozvoj. Projekt NETAD (reg. ¢. CZ.1.07/2.4.00/17.0111) mél
za hlavni cil sitovani védecko-vyzkumnych kapacit a cileny
rozvoj spoluprace mezi vysokymi Skolami, verejnou spra-
vou, soukromym a neziskovym sektorem v oboru adiktolo-
gie. V ramci projektu probihaly aktivity s cilem podpotit
proces sitovani tuzemskych instituci v adiktologii (z vy-
zkumného, neziskového, verejného i soukromého sektoru)
a posilovat jejich ispésnost pri ziskdvani zahraniénich i tu-

6/ Tento dokument je jednim ze zékladnich néstrojl pro realizaci Reformy
systému vyzkumu, vyvoje a inovaci, kterd byla schvélena vladou 26. bfezna
2008, usnesenim ¢&. 287.
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capacities and targeted development of collaboration be-
tween universities, public administration, and the private
and non-profit sectors in addictology. Various activities
were performed as part of this project, with the objective of
supporting the process of networking local addictology-ori-
ented institutions (from the research, non-governmental,
public, and private sectors) and improving their success in
obtaining both local and international funding for their sci-
ence and research projects.

The NETAD project made it possible to facilitate some
important processes involved in the development of
addictology and create a more accurate picture of the over-
all framework and the current status of the field. Following
a “map” of basic documents, referred to as “key documents
in addictology” (Miovsky et al., 2013), a series of the first
versions of these documents, including an outline of the
first comprehensive system of prevention and treatment
services since 1989, were drafted. The National Strategy for
Addiction Science and Research for the Period 2014-2020 is
one of these key policy documents. The NETAD project also
yielded a number of important deliverables with relevance
to research. The first of them was a detailed description of
the framework of addictology and its terms of reference (the
Addictology Field section of www.adiktologie.cz). The sec-
ond important product is the National Information System
in Addictology (NISA). The NISA was developed with the
objective of supporting cooperation, communication, and
partnerships in the field of addictology and is seen as a par-
ticularly useful tool in the area of research and develop-
ment. It incorporates the Field Grant Office, which provides
information services with the aim of supporting various
parties that are active in the field of addictology in their ef-
forts aimed at obtaining grant funding for science, research,
education, and the development of good practices in provid-
ing addiction treatment services. NISA’s third component
involves support for cooperation and the sharing of knowl-
edge and experience using a system designed to coordinate
the supply of, and demand for, fellowships and internships.
The core of the NISA is a database of registered institutions
that provide addiction treatment services and institutions
and individuals interested in developing cooperation in
addictology (http:/grantystaze.adiktologie.cz/). The Addic-
tion Science and Research Strategy (Miovsky, 2014) in-
cludes a thorough SWOT analysis of the conditions for im-
plementing such a strategy in the Czech Republic and the
results of surveys of addictology-related project deliver-
ables and publications (Gabrhelik, 2013).

® 4 GOALS AND PRIORITIES OF THE
ADDICTION SCIENCE AND RESEARCH
STRATEGY

The Strategy is based on the existing resources of the or-
ganisations and conditions for their work, their perfor-

2014/14/3

REVIEW ARTICLE

zemskych finanénich prostredkt na védecké a vyzkumné
projekty.

Projekt NETAD umoznil zdsadnim zpusobem facilito-
vat nékteré dulezité procesy ve vyvoji celého oboru a diky
nému vznikla prvni presnéjsi predstava o celkovém rameci
a stavu vyvoje oboru, reflektovana jednak prostrednictvim
vytvorené ,mapy“ zakladnich dokumenta nazvanych klico-
vymi dokumenty oboru (Miovsky et al., 2013). Na ni pak na-
vazuje série prvnich verzi téchto dokumentt, véetné prvni
ucelené celooborové koncepce sité preventivni a 1ééebné pé-
ée od roku 1989. Samotny dokument Koncepce védy a vyzku-
mu v oboru adiktologie 2014-2020 patri do skupiny zaklad-
nich oborovych koncepénich materiala. Pravé pro oblast vy-
zkumu pak projekt NETAD prinesl a nabidl nékolik dalsich
dualezitych vystupt. Prvnim z nich byl presnéjsi popis ram-
ce oboru a jeho pusobnosti pro oborové vymezeni
(www.adiktologie.cz v sekci Obor adiktologie). Druhym du-
lezitym vystupem je tzv. Ndrodni informacni systém v obo-
ru adiktologie (NISA). Systém NISA byl vyvinut s cilem
podporit spolupraci, komunikaci a vytvareni partnerstvi
v adiktologii a pravé pro oblast rozvoje a vyzkumu je zaji-
mavym pomocnym nastrojem. V nabidce najdeme kompo-
nentu Oborova grantova kancelar (OGK), ktera poskytuje
informacéni sluzby, aby podporila tspésnost rtznych sub-
jektt v adiktologii pti ziskdvani grantovych prostredki na
védu, vyzkum, vzdélavani a rozvoj dobré praxe pri poskyto-
vani adiktologickych sluzeb. Treti slozkou NISA je podpora
spoluprace a vymény znalosti a dovednosti skrze systém
zprostiedkujici nabidku a poptdvku po stdzich a praxich.
Jadrem NISA je databéaze registrovanych instituci poskytu-
jicich adiktologické sluzby a instituci ¢i jednotlived, kterd
maji zajem o spolupraci v adiktologii (http:/grantysta-
ze.adiktologie.cz/). Samotny dokument Koncepce védy (Mi-
ovsky, 2014) pak obsahuje také detailné provedenou SWOT
analyzu podminek pro realizaci koncepce védy a vyzkumu
v CR v oboru adiktologie a vystupy mapovéni projektovych
a publikaénich vystupt v tomto oboru (Gabrhelik, 2013).

® 4 CILE A PRIORITY KONCEPCE VEDY

A VYZKUMU V ADIKTOLOGII

Koncepce vychazi ze sou¢asnych moznosti a podminek pra-
covist, jejich vykonnosti a zaméreni v poslednich letech a
z jejich koncepénich pland, jsou-li formulovany v ramci rtaz-
nych probéhlych, pripadné stale probihajicich projekta. Ci-
le koncepce jsou tak rozdéleny do dvou zdkladnich éasti, na
cile obecné, tedy formulaci zakladni vize a vychodisek, kte-
ré ramuji jeji pojeti a smérovani, a na cile specifické, které
davaji hlavni vizi a smérovani konkrétni obsah a mantine-
ly, v nichz by se mély priority pohybovat.
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mance and focus over the last few years, and their policies,
if formulated as part of various recent and/or ongoing pro-
jects. The goals of the Strategy are thus divided into two
main parts: (i) general goals, i.e. the basic vision and ratio-
nales that frame its concepts and directions, and (ii) specific
goals that furnish the main vision and direction with partic-
ular content and limits within which the priorities should
be fulfilled.

® 4 / 1 General goals of the Strategy and its
target groups

The general basic goal of this Strategy is to support, opti-
mise, test, and develop policies, approaches, and interven-
tions aimed at reducing the incidence and prevalence of ad-
dictions, including alcoholism, smoking, and pathological
gambling, as well as reducing their health and socio-eco-
nomic risks and effects on individuals and society, through
science and research. One of the fundamental preconditions
for accomplishing such objectives is a process of surveying
the epidemiological parameters, addiction development
risks, social costs, and predictors of success of addiction pre-
vention and treatment, and the preparation of supporting
materials and resources for developing, implementing, and
evaluating the quality and effectiveness of preventive and
therapeutic measures. Another goal of the Strategy is to
provide support and an evidence base for the development,
implementation, and evaluation of the regulatory effective-
ness of political, legislative, and economic measures/poli-
cies involving both addictive substances and so-called
non-substance addictions. The accomplishment of this goal
should be assisted by research into the genetic, epigenetic,
environmental, public health, behavioural, and social corre-
lates of addiction, including its overlaps with other disor-
ders, diseases, and behavioural patterns.

The priority target groups of the four core areas of
the Strategy include children and adolescents, (vulnerable)
groups exposed to increased risks, and comorbid patients
and groups whose substance use poses high health, social,
and safety risks. Addiction epidemiology describes the
structure and development of addictions in both the general
population and predefined population segments (such as
children and adolescents, men vs. women, individuals at
higher risk as a consequence of some other vulnerability,
hard-to-reach groups, and criminal offenders) and looks for
correlates with other health risks (including HIV and other
blood-borne infections among injecting drug users, other in-
fectious diseases — TB, sexually transmitted infections, and
other somatic conditions such as liver disease or neurologi-
cal disorders in alcoholics), and social risks (including lim-
ited labour market opportunities and unemployment,
homelessness, and offending). The Strategy thus primarily
focuses on the target groups that represent the greatest
structural burden for society: (1) tobacco and alcohol users;

® 4 / 1 Obecné cile a cilové skupiny koncepce
Obecnym, zdkladnim cilem koncepce je prostrednictvim
védecko-vyzkumné ¢innosti podporit, zvysit efektivitu, ove-
Tit a rozvijet politiky, pristupy a intervence vedouci ke sni-
zeni incidence a prevalence zavislosti véetné alkoholismu,
koureni a gamblerstvi a snizeni jejich zdravotnich a socioe-
konomickych dopadt a rizik pro jednotlivce i spole¢nost.
Fundamentédlnim predpokladem dosazeni téchto cila je
zmapovani epidemiologie, rizik rozvoje zavislosti, spolecen-
ské zatéze a prediktort dspésnosti prevence i 1é¢by zavis-
losti a priprava podkladi pro vyvoj, implementaci a vyhod-
noceni kvality a G¢innosti preventivnich a 1é¢ebnych opat-
reni. DalSim cilem koncepce je podpora a evidence pro
tvorbu, implementaci a vyhodnoceni regulaéni u¢innosti po-
litickych, legislativnich a ekonomickych opatreni/politik
spojenych s ndvykovymi latkami a tzv. nelatkovymi zavis-
lostmi. K tomu ma pomoci vyzkum genetickych, epigenetic-
kych, environmentdlnich, verejnozdravotnich, behavioral-
nich a socidlnich vazeb zavislosti, véetné jejich vazby na ji-
né souvisejici poruchy, onemocnéni a vzorce chovani.

celé koncepce patri déti a dospivajici, zvysené ohrozené (vul-
nerabilni) skupiny, komorbidni pacienti a skupiny, jejichz
uzivani predstavuje vysokou miru zdravotnich, socidlnich
a bezpeénostnich rizik. Epidemiologie zavislosti popisuje
strukturu a vyvoj zavislosti jak v obecné populaci, tak v pre-
dem definovanych populaénich oblastech (déti a mladez,
muZi vs. zeny, osoby ve zvySeném riziku v dusledku jiné
vulnerability, téZce dosazitelné skupiny, pachatelé trest-
nych ¢ina apod.) a mapuje vazbu na dal$i zdravotni rizika
(HIV a dalsi krvi prenosné ndkazy u injekénich uzivatelt
drog, jina infekéni onemocnéni — TBC, pohlavné prenosné
nékazy, jina somatickd onemocnéni, jako jsou napft. one-
mocnéni jater nebo neurologické poruchy u alkoholiku
apod.) a socidlni rizika (nizké uplatnéni na trhu préce a ne-
zaméstnanost, bezdomovectvi, paAchani kriminality apod.).
Koncepce tak prioritné sleduje cilové skupiny predstavujici
nejveétsi systémovou zatéz pro spolecnost: (1) uzivatelé ta-
baku a alkoholu, (2) zneuzivatelé 1éku se zavislostnim po-
tencidlem, (3) uzivatelé konopi a tzv. novych syntetickych
drog, (4) problémovi uzivatelé.
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(2) misusers of potentially addictive medication; (3) users of
cannabis and “new synthetic drugs”, and (4) problem users.

® 4 / 2 Specific goals of the Strategy
The specific goals of the Strategy are derived from three fo-
cus areas:

Focus Area I: Incidence and development of
addictions and related phenomena

This focus area addresses a wide range of segments of re-
search into the use of addictive substances and the related
behavioural patterns (causes, progress, prognosis, risk fac-
tors, protective factors, and negative social and economic
consequences), as well as the investigation of the wider en-
vironmental, socio-demographic, sociological, criminologi-
cal, social and economic contexts. Research into the mecha-
nisms of the development and progress of addictions will be
of significant help in the early identification of the problem
and the development of new therapeutic procedures and
methods. Ultimately, the improved quality and increased
length of life of the individuals concerned will lead to the re-
duction of the negative socio-economic consequences of drug
use. This area also includes inquiry into the onset and de-
velopment of risk behaviour associated with substance
(drug) use and its broader consequences in terms of high so-
cial costs. For example, the costs of treating blood-borne dis-
eases acquired through injecting drug use and tobacco
and/or alcohol use in the EU are expected to represent an
increasingly heavy burden for the healthcare and welfare
systems over the next fifteen years.

Focus Area II: New diagnostic and treatment
methods in addictology

The focus area of new diagnostic and treatment methods
covers a wide range of techniques and technologies that
may be used to address addiction and the related phenom-
ena. The dynamic development of technologies in the area
of diagnostic methods, the development of new therapeutic
methods and interventions, and new pharmacological inter-
ventions make it possible to perform studies that deal with
a single topic, including the whole area of pre-clinical re-
search (such as biological markers and the development of
effective pharmaceuticals), as well as studies with a more
comprehensive focus (e.g. examining risk factors and pro-
tective factors, the testing of multifaceted therapeutic in-
terventions, etc.), predominantly on the clinical research
side.

Drug treatment is a major intervention involving both
active users and ex-users of psychotropic substances. There
is a number of new, dynamically growing approaches in this
area. However, the speed of their implementation in the
Czech Republic is rather slow, and the process of their test-
ing is even slower. Evaluation studies of new treatment mo-
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® 4 / 2 Specifickeé cile koncepce
Specifické cile Koncepce jsou vystavény na trech tematic-
kych oblastech:

Tematicka oblast I: Vznik a rozvoj zavislosti a

s nimi souvisejicich fenoménu

Tematicka oblast pokryva Sirokou paletu diléich oblasti vy-
zkumu samotného uzivani navykovych latek a s nim souvi-
sejictho chovéani (pri¢iny, prubéh, prognéza, rizikové a pro-
tektivni faktory, negativni spoleenské a ekonomické du-
sledky) a vyzkum Sir§tho rdmce environmentdlnich
a Sirsich sociodemografickych, sociologickych, kriminologic-
kych, socidlnich a ekonomickych souvislosti. Vyzkum me-
chanismu vzniku a prabéhu zavislosti vyznamnym zpuso-
bem napomuze véasné detekei jejich vyskytu, samozrejmé
téz vyvoji novych 1lé¢ebnych postupti a metod a v dusledku
zkvalitnéni a prodlouZeni Zivota jedinct i sniZeni jejich ne-
gativnich socioekonomickych nasledku. Do této oblasti pat-
71 téz vyzkum vzniku a rozvoje rizikového chovani souviseji-
ciho s uzivanim navykovych latek (drog) a jeho SirSich na-
sledkt, zpusobujicich vyznamné spolefenské naklady,
a predpoklada se napriklad, Ze zejména nédklady na léébu
krevné prenosnych nemoci ziskanych injekénim uZivanim
drog nebo uzivani tabdku ¢i alkoholu budou v EU v pristich
patnéacti letech predstavovat stale vyznamnéjsi zatizeni
zdravotnického a socidlniho systému.

Tematicka oblast II: Nové diagnostické

a terapeutické metody v adiktologii

Tematicka oblast novych diagnostickych a terapeutickych
metod zahrnuje Sirokou §kalu metod a technologii pro 1é¢bu
zavislosti a s nimi souvisejicich fenoménu. V souvislosti
s velmi rychlym rozvojem technologii v oblasti diagnostic-
kych metod, vyvojem novych lé¢ebnych postupt a interven-
ci, novych farmakologickych intervenci atd. je mozné reali-
zovat vyzkumné studie jak monotematické, zamérujici se
pouze na diléf oblasti véetné celé oblasti preklinického vy-
zkumu (napr. biologické markery, vyvoj ucinnych léka
atd.), tak studie komplexni (napt. zamérené na vyzkum ri-
zikovych a protektivnich faktoru, testovani komplexnich te-
rapeutickych intervenci atd.) s dominantou v klinickém vy-
zkumu.

Lécba uzivatelt drog je zasadni intervenci zabyvajici
se aktivnimi uzivateli i exuZzivateli psychotropnich latek.
V této oblasti se dynamicky prosazuji nové pristupy, které
jsou nicméné v CR zavadény jen pomalu a jesté pomaleji
jsou ovérovany. Evalua¢ni vyzkum novych lééebnych moda-
lit a jejich srovnavani s modalitami tradiénimi jsou proto
dalsi prioritou. Tuto tematickou oblast déle tvori vyzkum
ucinnych faktora 1ééby a jejich aplikaci, vyzkum fenoménu
mimoinstituciondlnich forem pomoci (svépomocné prvky
atd.), vyzkum motivace k 1é¢bé (v kontextu dobrovolné i ne-
dobrovolné 1é¢by), vyzkum farmakologické 1é¢by v pomérné
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dalities and their comparison with traditional modalities
are therefore seen as another priority. This focus area also
encompasses research into, and the application of, effective
treatment factors, investigation of the phenomenon of
non-institutional forms of assistance (such as self-help ele-
ments), research into motivations to undergo treatment (in
terms of both voluntary and non-voluntary treatment), re-
search into pharmacological treatment with respect to rela-
tively new indications (e.g. for addiction to stimulants, in-
cluding the Czech-made methamphetamine/pervitin), re-
lapse prevention, and the development and application of
comprehensive therapeutic interventions and programmes
tailored to specific target groups and their needs.

Focus Area III: Development and evaluation of
preventive and other addictology-specific
interventions and evaluation of the epidemiological
situation

The area of epidemiology and prevention is divided in a sim-
ilar way to the first priority area, i.e. topics dealing with the
development and progress of addictions on the one hand
and research into the relevant protective and risk factors on
the other hand. The current social developments and the in-
creasing interconnection of the world have created a need to
monitor the incidence of addictions in the context of human
health disorders and study the natural, social, and eco-
nomic factors that cause and/or influence the development
of addictions. Epidemiological research provides informa-
tion that is necessary not only for the successful prevention
and treatment of addiction, but also for the process of plan-
ning and designing drug policies and the related public
health and mental health policies, as well as for the opera-
tions of public administration agencies and local authori-
ties involving the making and implementing of health poli-
cies at the international, national, and regional levels.

The goal of this thematic part of the Strategy is to de-
velop and test preventive and interventional programmes
which have the objective of preventing or delaying the onset
of the use of addictive substances, including alcohol and to-
bacco, by children and adolescents, and preventing its fur-
ther progression. Generally, the prevention of addictive be-
haviour is a routine non-repressive addictology-specific
measure with the widest scope of application. Its goal is to
prevent the use of psychotropic substances or delay the on-
set of their use and reduce the duration and consequences of
their use as effectively as possible. Research into, and the
development of, preventive interventions while evaluating
and improving the quality and effectiveness of the existing
prevention approaches is seen as a priority in this respect
(Gabrhelik & Miovsky, 2013).

This third focus area also incorporates the above-men-
tioned investigation of drug policies. Drug policy is defined
as a comprehensive package of measures aimed at minimis-

novych indikacich (napft. u zavislosti na stimulanciich véet-
né ceského metamfetaminu/pervitinu), prevence relap-
su a vyvoj a aplikace komplexnich 1é¢ebnych intervenci
a programu zacilenych na specifické cilové skupiny a jejich
potreby.

Tematicka oblast III: Vyvoj a hodnoceni
preventivnich a dalsich intervenci v adiktologii

a hodnoceni epidemiologické situace

Oblast epidemiologie a prevence je rozdélena obdobnym
zpusobem jako prvni prioritni oblast, tj. na témata resici
vznik a rozvoj zavislosti a vyzkum protektivnich a riziko-
vych faktord. V souvislosti se souéasnym rozvojem spolec-
nosti a rostoucim propojenim svéta vzrusta i potreba sledo-
vani vyskytu zavislosti v kontextu poruch zdravi v lidské
populaci a studia prirodnich, socidlnich a ekonomickych
faktort, které vyskyt zavislosti podminuji nebo ovliviiuji.
Epidemiologicky vyzkum poskytuje nezbytné informaéni
zazemi nejen pro Uspésnou prevenci a terapii zavislosti, ale
i pro ¢innosti souvisejici s planovanim/koncipovanim drogo-
vych politik, souvisejicich politik verejného a dusSevniho
zdravi, éinnosti pro verejnou spravu a samospravu pri kon-
cipovani a realizaci zdravotni politiky na mezinarodni, celo-
statni i regiondlni Grovni.

Cilem této tematické ¢asti koncepce je vyvoj a testova-
ni preventivnich a intervenénich programi, jejichz cilem je
zabranit vzniku, oddélit za¢atek nebo zamezit dalsi progre-
si uzivani navykovych latek, véetné alkoholu a tabdku u dé-
ti a dospivajicich. Obecné je prevence zavislostniho chovani
plosné aplikovanym nerepresivnim opatfenim v adiktolo-
gii. Jejim cilem je predchézeni uziti a uzivani psychotrop-
nich latek, oddalenti jejich nastupu a co nejucinnéjsi omeze-
ni periody a dopadu/duasledku jejich uzivani. Prioritou je vy-
zkum a vyvoj preventivnich intervenci a evaluace a zvySeni
kvality a déinnosti jiZz existujicich preventivnich pristupu
(Gabrhelik & Miovsky, 2013).

Do této treti tematické oblasti patii také zminény vy-
zkum drogovych politik. Drogova politika je definovana ja-
ko komplexni soubor opatieni s cilem minimalizovat spole-
éenské skody z uzivani drog a zavislostniho chovani (Miov-
sky et al., 2003). Analyzy a studie drogové politiky
predstavuji mimorddné komplexni a obtiZnou oblast, ktera
vSak mé potencial zdsadniho dopadu na drogovou proble-
matiku. Ceskd republika se této oblasti systematicky dlou-
hodobé vénuje a dosahla zde nékterych vyznamnych dspé-
chi. Z opaéného davodu (tj. nedostateéné rozpracovanosti
a slabé urovné vyzkumu), av§ak v dasledku vysoké naléha-
vosti a potfebnosti je zarazena oblast vyzkumu prosazovani
prava a penitenciarniho systému. Nedostateéna kultura
evaluace a vyzkumu Gasto (nejen) v CR zpusobuji piijeti
a aplikaci opatreni a pristupt v drogové represi a regulaci,
které jsou jen zridkakdy prijimany na podkladé validnich
a ovéritelnych informaci a jesté ridéeji ovérovany co do své
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ing the social harm caused by drug use and addictive behav-
iour (Miovsky et al. 2003). Drug policy analyses and studies
are highly complex and difficult propositions which, how-
ever, may have a crucial impact on the drug problem. The
Czech Republic has been addressing this issue systemati-
cally for many years and has recorded a number of consider-
able achievements. While underdeveloped and falling short
of rigorous scientific standards, research into law enforce-
ment and the penitentiary system is also covered by this fo-
cus area, in view of the high importance of these domains.
The insufficient culture of evaluation studies and research
in general, both in the Czech Republic and elsewhere, often
results in the adoption and application of drug law enforce-
ment and control measures and approaches that are seldom
based on solid evidence and even more seldom rigorously
tested for their effectiveness. Again, the development of
this area of research has a substantial potential impact on
public budgets and the effectiveness of their management
in terms of the adoption of challenging and socially highly
sensitive measures (such as those concerning the tobacco
and alcohol control policies).

@ 5 ETHICS AND ITS SPECIFIC ROLE IN THE
STRATEGY

The ethical side of addiction research involves a very com-
plex issue. Addictology has gone through truly tumultuous
stages and has proven to be much more vulnerable in this
respect than other fields. Conflicts of interests and other
pitfalls, mainly concerning the funding of science and its
impact on both public (e.g. support for prevention, treat-
ment, etc.) and commercial resources (e.g. limitations on
sales and availability or smoking restrictions on planes and
in other modes of mass transport) are of major concern.” We
need to place great emphasis on the ethical aspects, be very
careful, and require much stricter assessment of ethical
standards for research work. We cannot just passively rely
on standard ethics committees approving planned research
projects. To meet the purposes of this Strategy, ensure the
proper functioning of the professional societies’ joint scien-
tific board, and reinforce the ethical principles of addiction
research, we have decided to recommend introducing the
PERIL analysis technique in the Czech Republic to evalu-
ate research plans and projects (this implies both
self-corrective mechanisms applied by authors and re-
search teams and external assessment as part of various
subsidy programmes designed to support science).

7/ This topic is discussed in more detail in Publishing Addiction Science:
a Guide for the Perplexed (Babor et al., 2004), Chapter 13, “Relationships with
the Alcoholic Beverage Industry, Pharmaceutical Companies, and Other
Funding Agencies: Holy Grail or Poisoned Chalice” by Peter Miller, Thomas
Babor, Thomas McGovern, Isidore Obot, and Gerhard Buhringer. The Czech
translation of this publication is available and freely downloadable (PDF) from
www.adiktologie.cz.
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ucinnosti na podkladé predem stanovenych cilt. Rozvoj této
oblasti vyzkumu ma4 tak opét vyznamny potencialni dopad
na verejné rozpocty a efektivitu zachdzeni s nimi z hlediska
aplikace naroénych a spoleéensky vysoce citlivych opatreni
(napr. v oblasti politiky regulace tabdku nebo alkoholu
atd.).

@ 5 ETIKA A JEJi SPECIFIKA V KONCEPCI
Eticka stranka adiktologického vyzkumu reprezentuje vel-
mi naro¢né téma. Obor v minulosti prosel velmi problema-
tickymi etapami a ve vztahu k tématu se ukézalo, Ze je mno-
hem zranitelné&jsi nez obory jiné. Strety zajmu a dalsi uskali
spojend predev§im s financovdnim védy a jejim vlivem na
verejné (oblast napt. podpory prevence, 1é¢by atd.) i ko-
mer¢éni zdroje (napt. omezovani prodeje, omezovani dostup-
nosti, pripadné omezovani koureni v letadlech a dalsich
hromadnych dopravnich prostfedich atd.) je znaény.” Velky
daraz a opatrnost ve vztahu k etickym aspektium a vyzado-
vani mnohem prisnéj$iho posuzovani etickych norem pro
vyzkumnou ¢innost jsou zrejmé. Neni se proto v tomto
smyslu moZné pouze pasivné spoléhat na ¢innost standard-
nich etickych komisi schvalujicich planované vyzkumné
projekty. Pro potreby koncepce, budouciho fungovani védec-
ké rady obou odbornych spoleénosti a pro dalsi posilovani
etickych principd adiktologického vyzkumu jsme se rozhod-
li pro doporuéeni a prosazovani posuzovani (tj. jak z hledi-
ska autokorektivniho mechanismu smérem k autoram a vy-
zkumnym tymum, tak z hlediska vnéjsitho posuzovani
v ramci ruznych dotac¢nich programu pro podporu védy) vy-
zkumnych zdmérd a projektd zadit v CR v tomto kontextu
vyuzivat systém posuzovani PERIL.

7/ Podrobnéji je téma rozpracovéno v rdmci 13. kapitoly ,Vztahy s vyrobci
alkoholickych — ndpojd,
poskytujicimi finanéni podporu: svaty grdl, nebo otrdveny kalich? autor(i Petra

farmaceutickymi  spolecnosti a  jinymi  subjekty

Millera, Thomase Babora, Thomase McGoverna, Isidora Obota a Gerharda
Buhringa (Babor et al., 2014). Publikace je dostupnd v ceském prekladu
a zdarma ke stazeni v PDF forméatu na www.adiktologie.cz.
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The PERIL evaluation system (Purpose, Extent, Rele-
vant Harm, Identifiers, Link) was developed by Peter Ad-
ams in 2007 as a simple, structured tool to evaluate ethical
risks that may occur during or after a research study. Pur-
pose (1) refers to the degree to which the goals of the funder
and those of the recipient diverge. The extent (2) of a visible
link can be reduced by replacing highly visible advertising
(e.g. announcing results in the media) with more discreet
forms of acknowledgement, e.g. on plaques or on the last
pages of publications. Relevant harm (3) is the degree of
harm associated with this form of consumption. The more di-
rect the link (4) between the sponsor and the researcher, the
stronger the influence and the more visible the connection.

One of the tasks of this Strategy is to recognise the eth-
ical pitfalls involved in addiction research and highlight the
specific features of the field in relation to ethical decision
making. The integration of the PERIL analysis into the sys-
tem of evaluating risks and pitfalls is one of the basic tools
in the process of promoting and approving this Strategy,
and will be one of the key areas of interest for the prospec-
tive joint scientific board of the Society for Addictive
Diseases and the Czech Association of Addictologists to
address.

® 6 CONCLUSION

Science and research are an important part of each inde-
pendent clinical field. The establishment and shaping of
addictology in the Czech Republic has gone through some
very sensitive stages of development, accompanied by re-
peated attempts to challenge clinical experience or mini-
mise the importance of scientific evidence. One of the pro-
jects that provided valuable experience was the Impact
Analysis Project of New Drugs Legislation in the Czech Re-
public (Zabransky et al., 2001, 2002) which showed that
a government-commissioned high-quality applied research
project can be both meaningful and influential, while dem-
onstrating the vital importance of inter-agency cooperation
involving various local university and non-university part-
ners, including international ones. Undoubtedly, this pro-
ject played an important facilitating role in the later estab-
lishment and direction of institutions such as the National
Monitoring Centre for Drugs and Drug Addiction (the Na-
tional Focal Point, Prague) and the Department of
Addictology of the First Faculty of Medicine of Charles Uni-
versity in Prague (the Department of Addictology).

In the context of this Addiction Science and Research
Strategy, it is important to highlight the repeatedly men-
tioned importance of employing an evidence-based ap-
proach, particularly in view of the current discussions on
the concept of so-called research- and theory-based ap-
proaches. Addictology as a field thus opens doors to areas
that, although not very familiar in this country as yet, may
support the further development of the field and assist in

Systém posuzovani PERIL (icel, mira, relevantni Gj-
ma, identifikatory) vytvoril Petr Adams (2007) a nabizi jed-
noduchy strukturovany nastroj pro hodnoceni jednotlivych
situaci moznych rizik vzniklych v pribéhu ¢éi po skonceni
vyzkumné studie z etického hlediska. Uéel (1) oznacuje, do
jaké miry se odchyluji cile sponzora a prijemce finanéni pod-
pory. (2) Miru viditelného propojeni 1ze snizit odklonem od
silné viditelné reklamy (napr. oznamovani vysledka v médi-
ich) smérem k diskrétnéjsim formam podékovani na plake-
tach nebo na konci publikaci. (3) Relevantni jma je mira
G4jmy spojené s timto druhem konzumace. Cim je p{mé&jsi
vazba (4) mezi sponzorem a vyzkumnym pracovnikem, tim

N

je vliv silnégjsi a propojeni viditelné&jsi.

Jednim z ukolu koncepce je akcentovat eticka uskali
spojeni s realizaci adiktologického vyzkumu a upozornit na
oborova specifika s tim spojend. Zavedeni systému PERIL
do hodnoceni etickych rizik a uskali patii mezi zdkladni na-
stroje spojené se schvalenim a prosazenim koncepce a bude
tvorit dilezité tézisté ¢innosti budouci zfizované védecké
rady SNN a CAA.

® 6 ZAVER

Véda a vyzkum jsou dulezitou souéasti kazdého samostat-
ného klinického oboru. Adiktologie ma za sebou v podmin-
kach Ceské republiky velmi citlivy vyvoj a p¥i jejim formo-
vani a etablovani bylo moZzné opakované zaznamenat poku-
sy o ruzné zpochybriovani klinickych zkuSenosti nebo
bagatelizaci védeckych dukazt. Zajimavou zkuSenosti byl
bezesporu Projekt analyzy dopada nové drogové legislativy
v CR (Zébransky et al., 2001, 2002), ktery nejen ukézal
smysl a silu, jakou mtze mit provedeny kvalitni projekt
v oblasti aplikovaného vyzkumu na zakladé zadédni a potre-
by statu, ale ukazal také obrovsky vyznam mezioborové
spolupréce mezi riznymi domacimi univerzitnimi i mimou-
niverzitnimi pracovisti a spolupréce se zahrani¢im. Byl to
bezpochyby pravé tento projekt, ktery sehral vyznamnou
roli a byl facilitaénim prvkem pii nasledném vzniku a profi-
lovani pracovist, jakymi jsou Narodni monitorovaci stredi-
sko pro drogy a drogové zavislosti (NMS Praha) nebo Klini-
ka adiktologie 1. LF UK v Praze (KAD).

V kontextu Koncepce védy a vyzkumu v oboru adikto-
logie je bezpochyby dulezité reflektovat téz opakované zmi-
nény vyznam aplikace tzv. evidence-based pristupu (pristu-
pu zalozeném na dikazech), a to ve svétle sou¢asnych dis-
kusi o konceptu tzv. research and theory-based pristupu.
Pro adiktologii se tim oteviraji zajimavé dvere do oblasti, na
néz jsme moznd nebyli v nasich domacich podminkéch pri-
1i§ zvykli, ale které mohou podporit dalsi rozvoj celého obo-
ru a pomoci ndm lépe vyuzit a efektivnéji rozvijet potencidl,
ktery nabizeji naSe preventivni a lé¢ebna zarizeni, a uni-
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developing the potential offered by our prevention and
treatment facilities and the unique platform that
addictology is beginning to create. This brings to mind the
“image” of addictology in the Czech Republic as a locally
created “aquarium” — the term that has been occasionally
brought up (as a joke or, rather, hyperbole) by some of our
foreign colleagues. An image of a specific addictological
“biotope” created in this country would perhaps be even
more fitting. These ideas are very well reflected in the pol-
icy documents The System of Specialised Addiction Treat-
ment Services (Miovsky et al., 2014a) and The System of Ed-
ucation in Addictology (Miovsky et al., 2014b, Miovsky et al.,
2014¢).8 Tt will require hard work, commitment, and the
ability to see things in perspective to really capitalise on
this image and, first and foremost, make good use of'it in or-
der to do our best for our clients/patients and for
addictology in the Czech Republic and abroad.

It is absolutely vital that the further development and
focus of addictology go hand in hand with scientific verifica-
tion of each step and its consequences. To make it possible
to subject such steps to critical review and discussion, they
need to be explicitly described, explained, and evaluated.
Addictology must be capable of sound self-reflection in or-
der to protect both itself and society from wrong and/or irra-
tional decisions. The field must be able to respond to the
deep-rooted, society-wide tendency to resort to irrational
shortcuts in addressing issues associated with addictive
substances. We need to be able to identify such tendencies,
give them proper names, and defend and explain solutions
that, from both the clinical and scientific points of view,
seem to be effective and ethically acceptable. High-quality
clinical practice and science have to be appropriately com-
municated to the general public and decision makers, who,
in this sense, cannot be reduced to one or two target groups.

It needs to be taken into account that addictology is
perhaps present in all the main areas of the life of society. It
is therefore absolutely vital that we are able to share our
knowledge and the available evidence with policymakers,
civil servants, and criminal justice professionals. We need
to develop systematic and constructive cooperation with
most of the relevant institutions and agencies and learn to
address sensitive and serious problems thoughtfully and re-
sponsibly. Applied research can substantially facilitate this
process and become an important tool in supporting such ef-
forts. The emphasis on applied addiction research as envis-
aged in this Strategy does not imply the ambition of dispro-
portionate or one-sided support for just one area of scientific
research, though. On the contrary, it critically reflects the
importance of, and need for, applied research in the light of

8/ The full versions of both documents in PDF format, along with other in-
formation about the overall strategy and the main directions in addictology, are
downloadable from the Addictology Field section of www.adiktologie.cz.
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katni zazemi, jaké nas obor zaéina vytvaret. Mozna je to
pravé reminiscence na jiz vicekrat v zertu a nadsazce ruz-
nymi zahrani¢nimi kolegy artikulovany ,obraz“ Ceské re-
publiky a jeji adiktologie jako urcitého ,akvaria“, které jsme

»akvarium®, by byl obraz specifického adiktologického ,bio-
topu®, ktery zde vznikl. Velmi dobre to odrazi jak vznikla
Koncepce sité specializovanych adiktologickych sluzeb (Mi-
ovsky et al., 2014a), tak také Koncepce vzdéldvdani v oboru
adiktologie (Miovsky et al, 2014b, Miovsky et al., 2014c).®
Bude zélezZet predevsim na nasi dalsi vytrvalosti, pili a také
nadhledu, zda dokdZeme smysl a vyznam tohoto obrazu
skutec¢né docenit a predevs§im je pozitivné vyuzit a udélat
tak vlastné to nejlepsi, co miZeme nejen pro nase klienty
a pacienty, ale také pro tuzemskou i svétovou adiktologii ja-
ko védu.

Je nanejvy$ nutné, aby dalsi sméfovani celého oboru
a jeho profilace probihaly ruku v ruce s védeckym ovérova-
nim kazdého kroku a jeho dopadt. Aby bylo mozné tyto kro-
ky podrobit kritickému hodnoceni a diskusi, musi byt kazdy
z nich explicitné popsan, zduvodnén a evaluovan. Adiktolo-
gie musi byt schopna kvalitni sebereflexe a ochrany sebe
ispole¢nosti pred chybnymi a/nebo iracionalnimi rozhodnu-
timi. Obor musi byt schopen reakce na dlouhodobou celo-
spolecenskou tendenci ke zkratkovitym a iracionalnim re-
Senim otdzek spojenych s navykovymi latkami. Musi byt
schopen identifikovat a pojmenovat tyto tendence a obhajo-
vat i vysvétlovat reseni, ktera se klinicky a védecky jevi byt
jako efektivni a eticky prijatelna. Kvalitni klinicka praxe
a véda musi byt radné komunikovany smérem k verejnosti
a decizni sfére, kterou v tomto smyslu nelze redukovat na
jednu nebo dvé cilové skupiny.

Obor adiktologie zasahuje snad vSechny zékladni ob-
lasti fungovani spole¢nosti a to je nutné respektovat. Je tak
zcela zédsadni, aby dokézal zprostiedkovat své poznatky
a provérené nalezy jak smérem k samotnym politiktim, tak
souCasné k urednikim statni spravy a samospravy, sou-
dtm, statnim zastupctm i policii. S vétSinou téchto institu-
ci pak musi dokdzat adiktologie rozvijet systematickou
a konstruktivni spolupréci a naudit se fesit citlivé a vazné
problémy s rozvahou a odpovédnosti. Pravé tomuto procesu
muze aplikovany vyzkum zdsadné pomoci a stdt se vyznam-
nym podpurnym ndstrojem. Daraz KVVA pravé na oblast
aplikovaného adiktologického vyzkumu tak v tomto kontex-
tu neni snahou o vytvoreni disproporce nebo jednostranné
podpory jen jedné ¢asti védeckého vyzkumu, ale je kritickou
sebereflexi sou¢asného vyznamu a spole¢enské potreby pra-
vé aplikovaného vyzkumu a reflexi faktu, Ze kvalitni apliko-
vany vyzkum v adiktologii mize ve strednédobé a dlouho-

8/ Oba dokumenty jsou dostupné v pIné verzi ve formatu PDF ke stazeni
spolu s dal$imi informacemi o koncepci oboru a jeho dal$im sméfovéani na
strankdch www.adiktologie.cz v sekci Obor adiktologie.
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the fact that high-quality applied addiction research may
significantly improve the conditions for basic research in
the medium and long term.
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The development of the drug scene in the af-
termath of the post-1989 changes in Czech society very
soon led to the formulation of the first Drug Policy Strat-
egy (1993). By the mid-1990s the first training programmes
for practitioners from various backgrounds working with
addicts had come into existence. Among other influences,
these programmes drew on the tradition of SUR (a training
programme named after its founders, Skala, Urban, and
Rubes), and from the emerging paradigms of harm and risk
reduction interventions. Systematic courses provided re-
spectively by two non-governmental organisations,
SANANIM (Prague) and Podané ruce (Brno), grew to as-
sume a dominant position in this respect. They marked
a response to a range of issues, including the lack of edu-
cated professionals in the rapidly developing drug services
and the problems with the recognition of various qualifica-
tions, the definition of professional activities, and the com-
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Vyvoj na drogové scéné a tehdejsi spolecnosti
po roce 1989 vedl velmi rychle ke vzniku prvni Strategie
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petences of the individual professions. These two
programmes laid the foundations for what was to become
the interdisciplinary university-based study programme in
addictology. In parallel, various social and health profes-
sions (including physicians) involved in specialised addic-
tion treatment services had their needs and conceptual
strategies shaped and clarified, which subsequently re-
sulted in the drafting of the first comprehensive policy
document in the history of the Czech Republic to outline
a system of education in addictology. Having passed the
review process, this policy document was approved by

both the relevant professional associations in 2014.

KEY WORDS: ADDICTOLOGY - INTERDISCIPLINARY APPROACH -
EDUCATION - POLICY

® 1 INTRODUCTION

Particularly in the 1990s, the rapid post-revolution devel-
opment brought about a conceptual disintegration of the
system of services. Efforts to reform and give a new direc-
tion to the previous healthcare system failed, giving way to
the concept of harm and risk reduction, which entered the
scene with great energy (Janikova 2008). Logically, as in
other countries (see, for example, Butler, 2011), this led to
a clash between the paradigms of the traditional, absti-
nence-oriented approach, applied especially in the field of
alcohol dependence, on the one hand and the approach built
around the notion of harm and risk reduction, associated
primarily with interventions for illicit drug users. What
was specific to the Czech Republic in this context was the
speed and intensity of this conflict. While providing a back-
drop for the formation of the entire non-governmental sec-
tor concerned with the issue of addictions in the 1990s, it
played a major role in the delineation of the future ground
plan for the Czech drug policy. This competition of para-
digms thus had a crucial influence not only on the develop-
ment of prevention and treatment interventions, but, need-
less to say, also had a direct bearing on the formation of
addictology-specific education and science.

While some of its historical sources were brought up
previously when describing the origins of the concept of
addictology in the Czech Republic (Miovsky, 2007), their
thorough analysis and interpretation has not been under-
taken yet. For example, the role played by self-help ele-
ments, arising in the 19" century in different regions of
what was still the Austrian Empire, in influencing and en-
riching the mainstream of addiction studies has not been
analysed in the Czech literature. Neither has the stage of
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k profilaci a ujasnéni potfeb a koncepénich zaméru riz-
nych socialnich i zdravotnickych profesi pusobicich v od-
bornych adiktologickych sluzbach (véetné lékait), coz vy-
ustilo az ve formulaci prvni ucelené Koncepce vzdélavani
v oboru adiktologie v historii Ceské republiky. Ta byla na-
sledné uspésné projednana a v roce 2014 schvalena obéma
hlavnimi odbornymi spole¢nostmi.

KLICOVA SLOVA: OBOR ADIKTOLOGIE — INTERDISCIPLINARITA —
VZDELAVANI - KONCEPCE

® 1 UVoD

Rychly porevoluéni vyvoj prinesl zejména v 90. letech kon-
cepéni rozvrat v oblasti poskytovani péce. Pivodni systém
zdravotni péce se nepodarilo reformovat a dat mu novy
smér a na scénu velmi razantné vstoupil koncept intervenci
minimalizace rizik a $kod (harm and risk reduction) (Jani-
kova, 2008). Logicky tak doslo, podobné jako v jinych ze-
mich (viz napt. Butler, 2011), ke stfetu paradigmat tradic-
niho, abstinen¢éné orientovaného pristupu rozvijeného ze-
jména v oblasti alkoholovych zavislosti a pristupu
postaveného na minimalizaci rizik a $kod, spojeného prede-
v§im s intervencemi pro uzivatele nelegélnich drog. Specifi-
kem Ceské republiky byla v tomto kontextu rychlost a in-
tenzita stfetu, na jehoz pozadi se v 90. letech formoval nejen
cely neziskovy sektor v oblasti zavislosti, ale také budouci
pudorys tuzemské drogové politiky. Souperici paradigmata
tak zasadné ovlivnila nejen rozvoj samotnych preventiv-
nich alééebnych intervenci, ale samozrejmé primo formova-
la také oblast vzdélavani a védy v adiktologii.

Ackoli jsme se jiz v minulosti pri prezentovani vzniku
konceptu adiktologie v CR vénovali nékterym historickym
zdrojam (Miovsky, 2007), jejich podrobna analyza a vyklad
stéle ¢ekaji na hlubsi zpracovani. Doposud napt. nebyla
v tuzemském pisemnictvi zpracovana analyza vlivu a obo-
haceni hlavniho proudu adiktologie o svépomocné prvky
formujici se v prabéhu 19. stoleti v raznych regionech teh-
dejsi rakouské monarchie, stejné jako nebyla podrobena od-
povidajici analyze etapa vzniku prvnich psychiatrickych 1é-
éeben akceptujicich zavislé pacienty (tehdy témér vyhradné
alkoholové zavislosti) ustici az do vzniku prvnich dvou spe-
cializovanych lééebnych provozi lemujicich prvni svétovou
valku. Bez toho vSak nelze dostateéné docenit formujici vliv
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the first psychiatric hospitals accepting patients with ad-
dictions (mostly to alcohol at that time), which led to the es-
tablishment of the first two specialised treatment facilities,
coinciding respectively with the beginning and end of World
War I, been subjected to appropriate analysis. Without per-
forming such an analysis, it is difficult to fully appreciate
the constituting role of the “Apolinar Diaries” and other ac-
tivities which contributed greatly to the development of the
SUR training system (the acronym for which was derived
from the initials of its three founders: Skala-Urban-Rubes).
In this paper, however, we would like to focus on the condi-
tions for the development of the first vision of the system of
education in addictology in the modern history of the Czech
Republic and its specific features. To fully understand the
context, the operation of two major training programmes in
Prague and Brno should be pointed out (Kalina, 2007a, b).
In terms of addictology as understood today,’ the first
attempts to create systematic interdisciplinary training
with a qualification dimension were recorded as early as the
mid-1990s. This situation reflected the relatively rapid de-
velopment of low-threshold services (drop-in centres and
outreach programmes) in South Moravia, which was accom-
panied by the influx of new staff without adequate formal
training.” Between 1994 and 1997 this process led to the es-
tablishment of a comprehensive two-year training prog-
ramme, delivered at that time under the expert supervision
of, and with the involvement of the more experienced staff
of, the Brno-Cernovice Psychiatric Hospital by Sdrugeni
Podané ruce, a civic association (Miovsky & Bartosikova,
1998). The first textbook was even created specifically for
the purposes of this course and attempts were made (with
little success, unfortunately) to link this training prog-
ramme with what was then the Institute of Further Educa-
tion in Healthcare in Brno. In parallel, a similar process
took place in Prague, where SANANIM, a civic association,
in partnership with the Subdepartment of Addictive Dis-
eases (Institute for Postgraduate Education in Healthcare
in Prague), prepared a training programme following an in-
terdisciplinary approach (Kalina, 2007a). Also of great sig-
nificance for further development were two international
Phare projects aimed at strengthening human resources,
namely DDRSTP-I and DDRSTP-II.? They facilitated the
beginning and the further continuation of the close liaison

1/ For more details consult the “Website about the Field”, which is being
developed on www.adiktologie.cz, under the section “Addictology Field” (on
the far right on the horizontal bar).

2/ It should be noted that in addition to SdruZeni podané ruce Brno, these
services were also operated by Charity Czech Republic and other organisa-
tions. Before long, the staff of these services came to comprise a relatively
large target group, and the issue of their training was even then reflected in the
effort to make sensitive use of the enthusiasm of these new drug workers,
combined with the need for the professionalisation of addiction treatment ser-

vices.

napr. Apolindrskych zédpisniku a dalSich aktivit, které za-
sadné formovaly budouci vznik tréninkového systému SUR
(jenz dostal nazev dle inicicdlovych pismen jmen svych ti{
zakladatelt Skala-Urban-Rubes). V tomto kontextu se v§ak
chceme vice vénovat podminkdm vzniku prvni koncepce
vzdélavani v moderni historii Ceské republiky a jejim speci-
fikim. Pro jejich pochopeni je tfeba pripomenout vznik
dvou rozsahlych vzdélavacich programi v Praze a Brné
(Kalina, 2007a, b).

V soudasném pojeti oboru adiktologie® se s prvnimi po-
kusy o vytvoreni systematického mezioborového vzdélavani
majicitho kvalifika¢ni rozmér setkavame jiz na konci prvni
poloviny 90. let. Konkrétné se tehdy jednalo o situaci, kdy
pomérné rychly rozvoj nizkoprahovych sluzeb (K-centra
a terénni programy) na jizni Moravé zptsobil priliv novych
pracovniki bez odpovidajiciho formalniho vzdélani.” Tento
proces mezi lety 1994-1997 vedl ke vzniku uceleného dvou-
letého vzdélavaciho programu, ktery tehdy pod odbornym
dohledem a zapojenim zkuSenéjSich pracovnika Psychiat-
rické 1é¢ebny Brno-Cernovice zadalo realizovat SdruZeni
Podané ruce (Miovsky & Bartosikova, 1998). Vzniklo do-
konce také prvni icelové skriptum k tomuto kurzu a byl uéi-
nén (bohuzel ne prili§ tspésné) pokus propojit toto vzdéla-
vani s tehdejsim IDVZ (Institut dalsiho vzdélavani ve zdra-
votnictvi v Brné). Podobny proces probéhl paralelné také
v Praze, kde 0. s. SANANIM ve spolupraci se subkatedrou
navykovych nemoci IPVZ (Institut postgradualniho vzdéla-
vani ve zdravotnictvi v Praze) pripravilo mezioborové poja-
ty vzdélavaci program (Kalina, 2007a). Velky vyznam
pro dalsi vyvoj mély také dva mezinarodni Phare projek-
ty zamérené na podporu lidskych zdroja DDRSTP-I
a DDRSTP-IL.? Diky tomu vznikla a ndsledné pokracovala
uzka spolupréace mezi brnénskym a prazskym tymem tstici
do podoby navrhu spoleéného kurikula a existence dvou pa-
ralelnich kurzi v Praze a v Brné (Miovsky, 2007; Kalina,
2007a). Hlavni motivy reSeni oblasti vzdélavani byly jasné
artikulovany vyse zminénymi poméry vnitiné roztristéné-
ho a dezintegrovaného oboru, ktery prestal byt srozumitel-

1/ Podrobnéji viz nové vznikly ,web o oboru” postupné rozvijeny na
www.adiktologie.cz v sekci pod ndzvem Obor adiktologie (na vodorovné listé
zcela vpravo).

2/ Na misté je vhodné doplnit, Ze se nejednalo pouze o sluzby pfimo zajisto-
vané Sdruzenim Podané ruce Brno, ale o sluzby provozované napf. Charitou
a dal&imi organizacemi, Ze se jednalo o jiZ pomérné velkou cilovou skupinu pra-
covnikd téchto sluZzeb a ze problém s jejich vzdélavanim byl jiz tehdy reflekto-
véan se snahou citlivé vyuzit entuziasmu nové ptichézejicich pracovnikl spolu
s nutnosti profesionalizovat adiktologické sluzby.

3/ ,Drug Demand Reduction Staff Treatment Project” byl realizovany za
podpory Pompidou Group Rady Evropy. Zejména diky 2. fazi projektu vznikl mj.
plvodni ¢esky mezioborovy glosaf pojmé (Kalina et al., 2001) a prvni souborné
ucebnice pripravend ¢eskymi autory Drogy a drogové zavislosti: mezioborovy
pristup | a Il (Kalina et al., 2003).

MIOVSKY, M., KALINA, K., LIBRA, J., POPOV, P., PAVLOVSKA, A.



between the Brno and Prague teams, which resulted in the
drafting of a common curriculum and the existence of two
parallel courses in Prague and Brno (Miovsky, 2007;
Kalina, 2007a). The central themes of addressing the train-
ing domain were clearly determined by the above-men-
tioned fragmented and disintegrated internal structure of
the field, which had become difficult to grasp, even for insid-
ers. This was also projected in the perception of training
and the main issues which needed to be addressed in
the 1990s* in relation to staff qualifications and clinical
operations:

— the rapid development of the non-profit sector and the
entire field of addictology in relation to prevention and
treatment services resulted in the massive influx of
new staff members with no acceptable qualifications
(including the completion of the aforementioned
courses) for professional work with people in clinical op-
erations;

— the absence of adequate qualifications became a major
barrier to the further development of services, as they
lacked staff members with formal qualifications that
would be acceptable for the applicable legal framework;

— the absence of the staff members’ adequate qualifica-
tions even came to compromise the legitimacy and sta-
tus of certain types of drug services, which particularly
concerned the non-profit sector and new emerging
low-threshold services;

— the absence of adequate healthcare qualifications (with
the exception of physicians, nurses, and clinical psy-
chologists) became a major barrier to meeting the in-
creasingly stricter requirements for the provision of
professional care (for example, low-threshold services
typically encountered problems with their provision of
needle and syringe exchange and screening tests,
which must not be performed by social workers, as they
are health interventions and involve work with infec-
tious material).

The tackling of these crucial problems and the gradual
intensification of the collaboration between the training
systems pursued in Brno and Prague laid the foundations

3/ The "Drug Demand Reduction Staff Treatment Project” was conducted
with support from the Council of Europe Pompidou Group. Stage Il of the pro-
ject, in particular, made it possible to produce the original Czech interdisciplin-
ary glossary of terms (Kalina et al., 2001) and the first comprehensive textbook,
Drugs and Drug Addiction 2: an interdisciplinary approach, prepared by Czech
authors (Kalina et al., 2003).

4/ Itis necessary to bear in mind that social workers and social divisions of
addiction treatment facilities were not incorporated into the legal framework
until 2006, when Act No. 108/2006 Coll. came into effect. While one segment
of the drug services thus achieved a legal basis in the social services sector, no
such process took place in relation to healthcare. As a result, after 2006 addic-
tion treatment services tended to be quite disproportionately registered only as
social services, without the health component.
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ny dovnitr. To se promitalo také do pohledu na vzdélavani
a hlavni problémy, které bylo tieba v 90. letech” ve vztahu
ke kvalifikaci persondlu a klinickému provozu resit:

— prudky rozvoj neziskového sektoru a celého oboru adik-
tologie v oblasti preventivni a 1é¢ebné péée vedl k obrov-
skému prilivu novych pracovniki bez jakékoli akcepto-
vatelné kvalifikace (véetné absolvovani zminénych kur-
zd) pro odbornou praci s lidmi v klinickych provozech,

— neexistence odpovidajici kvalifikace zacala vyrazné li-
mitovat dalsi rozvoj sluzeb, nebot chybél formalné kva-
lifikovany persondl akceptovatelny pro platny legisla-
tivni ramec,

— neexistence odpovidajici kvalifikace personalu zacala
dokonce postupné ohrozovat legitimitu a statut nékte-
rych typa adiktologickych sluzeb, coz bylo nejvice citel-
né praveé v oblasti neziskového sektoru a novych, prosa-
zujicich se nizkoprahovych sluzeb,

— neexistence odpovidajici kvalifikace pro zdravotnictvi
(s vyjimkou lékare, zdravotni sestry a klinického psy-
chologa) zacala vyrazné limitovat zprisnujici se pod-
minky vykonu odborné péée (napr. typicky pravé v niz-
koprahovych sluzbach vznikly problémy s existenci
vyménnych programu, screeningového testovani atd.,
které nesmi provadét socidlni pracovnik, nebot jde o pra-
ci s infekénim materidlem a o zdravotnické vykony).

Reseni téchto zasadnich problémi a postupné prohlu-
bovani spoluprdce mezi brnénskym a prazskym vzdélava-
cim systémem vytvorilo zcela unikatni proces, nebot doslo
k tomu, Ze se tehdy dva rtzné pracovni tymy realizujici své
puvodni vzdélavaci programy dokazaly dohodnout a spolec-
né vytvorit novy program a ten nésledné obsahové sdilet
a vymeénovat si zkuSenosti. To akcelerovalo vyvoj meziobo-
rového vzdélavani u nés a ziejmé je jednim z klicovych fak-
toru, které prispély k vydsténi celého procesu do podoby za-
loZzeni samostatného vysoko§kolského studijniho oboru
v bakalarské formé.

Samotna Koncepce vzdéldavani v oboru adiktologie (Mi-
ovsky et al., 2014b) (ze které vychazi cely tento ¢lanek, je-
hoz cilem je vysvétlit jeji rdmec a nastaveni) patii do skupi-
ny tzv. klicovych dokumentt oboru adiktologie (Miovsky,
2013a). Vyvoj oboru postupné dospél az do situace, kdy je
treba jednotlivé kroky vzajemné lépe vazat a souéasné mno-
hem opatrnéji nez kdykoli v minulosti zvazovat jejich za-
myslené i nezamyslené dusledky. Koncepéni zmény a na-
staveni vzdélavani maji v soucasné fazi vyvoje oboru jiz do-

4/ Je nutné si uvédomit, Ze zatazeni socidlnich pracovnikl a socidln{ ¢asti
adiktologickych provoz( do legislativniho rémce nastalo aZ v roce 2006 diky za-
konu ¢. 108/2006 Sb., ¢imz se podafilo ukotvit jednu ¢ast do sektoru socidlnich
sluzeb, a Zze podobny proces se nepodafilo realizovat v oblasti zdravotnictvi. Di-
ky tomu doslo po roce 2006 ke zna¢né disproporénimu priklonu k registra-
ci adiktologickych sluzeb pouze jako sluzeb sociélnich, bez zdravotnické
komponenty.
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for a totally unique process: two different working teams
running their own original training programmes managed
to reach agreement and design a new programme together
to share and use for the exchange of experience. Acceler-
ating the development of interdisciplinary education in our
country, this seems to have been one of the key factors that
contributed to the establishment of an independent bache-
lor’s degree study programme in the aftermath of the above
process.

The System of Education in Addictology: a policy docu-
ment (Miovsky et al., 2014b) (elaborated on in this paper in
order to explain its scope and configuration) is one of the
“key documents in addictology” (Miovsky, 2013a). The de-
velopment of the field has reached a point where each step
needs to take good account of all the other steps and all pos-
sible implications, both expected and unforeseen, need to be
very carefully considered with much more prudence than in
the past. In the current phase of development, the policy
changes in the system and the configuration of education
and training in the field have an impact on quite a large
number of professionals working within the system as
a whole. The decision to prepare this document and subject
it to thorough discussion, both inside and outside the field,
was driven by the complexity of the system of education in
healthcare and social services and the conceptual errors
committed by certain professions, as well as by various le-
gal and economic considerations. The policy document was
created as part of the NETAD project, in close cooperation
with the Czech Association of Addictologists, the Society for
Addictive Diseases of the J.E. Purkyné Czech Medical Asso-
ciation, the Association of Non-governmental Organisa-
tions (A.N.O.), and the Podané ruce association, as a repre-
sentative of employers.”

The content and parameters of this policy document®
should closely follow the general development and condi-
tion of the field. In addition to its major impact on the qual-
ity of professional training, the competency of gradu-
ates and addiction professionals, and the quality of
addictological care in general, education must also be seen
as a regulatory tool in this respect. It needs to create condi-
tions for the natural development of the field within its
standard hierarchy, including a simple pyramidal struc-
ture. The required professional parameters will be scaled
from basic bachelor’s degree programmes connected with
the acquisition of a professional qualification in healthcare

5/ The AN.O. and Sdruzeni podané ruce were partners in the project
throughout its implementation (2012-2014) and were involved in all its major
parts.

6/ The System of Education in Addictology, in its approved latest version
(Version 3), is downloadable from the websites of the Czech Association of
Addictologists and of the Society for Addictive Diseases and from
http://www.adiktologie.cz/cz/articles/detail/633/4370/Adiktologie-studijni-obor
-a-kvalifikace-vcetne-celozivotniho-vzdelavani

pad na pomérné velky pocet pracovnikt v celém systému.
Slozitost celého systému vzdélavani ve zdravotnictvi i so-
cialnich sluzbach, chyby, jichZ se nékteré profese koncepéné
dopustily, i razné pravni a ekonomické konsekvence, to vse
nakonec vedlo k rozhodnuti zpracovat tento dokument a po-
drobit jej dikladné verejné diskusi uvnitt i vné oboru. Kon-
cepce vznikla v ramci projektu NETAD, v tzké spolupréci
s Ceskou asociaci adiktologt (CAA), Spolenosti pro navy-
kové nemoci CLS JEP (SNN), Asociaci nestatnich organiza-
ci (A.N.O.) a zastupci zaméstnavateld reprezentovanymi
SdruZenim Podané ruce.’

Obsah a parametry dokumentu® by mély tzce sledovat
celkovy vyvoj oboru a situaci v ném. Vzdélavani ma v tomto
smyslu zasadni vliv na profesni pripravu, droven absolven-
ta a profesiondla v oboru a kvalitu péce, ale je samoziejmé
téZz do urcité miry regulaénim néstrojem. Musi vytvaret
predpoklady pro prirozeny vyvoj oboru a jeho standardni
hierarchickou strukturu, véetné jednoduchého pyramidové-
ho principu. RozlozZeni profesnich parametrt na skale od za-
kladniho bakalarského stupné spojeného se ziskanim od-
borné zdravotnické zpusobilosti az po doktorandské (Ph.D.)
studium, pripadné dalsi stupné akademického vzdélavani,
rozvijejiciho teoreticko-vyzkumnou linii a dopliiujiciho vys-
§i stupné klinické profilace, to vS§e musi odpovidat redlnym
pozadavkim praxe a moznostem celého systému. Klicovym
pozadavkem je udrzeni plurality a rovnovahy mezi pojetim
socialni prace a zdravotni péce, jejichz kombinace a zptsob
propojeni ¢ini adiktologické sluzby specifickymi.

5/ AN.O. a Sdruzeni Podané ruce byly pfimo partnery celého projektu
(2012-2014) a podilely se na realizaci vSech jeho hlavnich ¢asti.

6/ Koncepce vzdélavani v oboru adiktologie je ve schvélené aktudini verzi
(verze 3) dostupnd ke stazeni na webech odbornych spole¢nosti CAA a SNN
a na: http://www.adiktologie.cz/cz/articles/detail/633/4370/Adiktologie-studij-
ni-obor -a-kvalifikace-vcetne-celozivotniho-vzdelavani
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to doctoral (Ph.D.) programmes or other levels of academic
education focusing on theory and research and providing
for higher levels of the clinical profile. All this must be
aligned with the realistic requirements of practice and the
capacity of the entire system.

® 2 MEDICAL EDUCATION

® 2 /1 (Under-) graduate education in
addictology for medical students

Medical addictology, to be represented in the future by phy-
siclans who are also addictologists (physicians/
addictologists), is one of the cornerstones of the entire sys-
tem. It is inevitably interlinked with other areas, such as
those concerning remuneration and reimbursement for
medical care in this field (see further below). Therefore, we
need a clearer notion of adjustments to the reimbursement
decree, the scaling of the reimbursement for specific inter-
ventions and procedures according to the qualification
achieved, and, finally, the establishment of specific new in-
terventions and procedures bound exclusively to the spe-
cialisation of a physician/addictologist. The entire process
of the development of the system of clinical medical educa-
tion and changes to it is also supported by the parallel pro-
cess of the development of the academic training of medical
doctors in the form of postgraduate doctoral degree
programmes or even higher-level academic programmes
(for more information on the habilitation and appointment
procedure see Chapter 5 of this document), providing quali-
fications for various teaching and R&D positions.

No independent basic training module in addictology
is currently available to students of general medicine in the
Czech Republic. Medical faculties in this country offer an
introduction to addiction science as part of education in psy-
chiatry, typically included in the curriculum in the fourth or
fifth years of studies. This model no longer appears suffi-
cient. Apart from the scope of psychiatric instruction and
approach to it, which makes it difficult to explore individual
areas of the field in greater detail, this model does not re-
spond to the need for specific skills which medical doctors
should possess in order to deal with addiction patients
within different branches of clinical practice. Consequently,
both the quantitative aspect (the number of addiction pa-
tients with comorbidities that medical specialists have to
address in their everyday practice) and the qualitative as-
pect, i.e. the fact that addictology involves not only psychi-
atric perspectives, but, more generally, those of mental
health and, very often, public health, need to be taken into
account. Public health interventions, screening, and the
key element of early assessment and intervention have
come to constitute an axis of the new framework that has
major implications for education. As a result, the current
system of medical education must be reviewed.

2014/14/3

REVIEW ARTICLE

® 2 VZDELAVANI LEKARU

® 2 / 1 Pregradualni vyuka mediku

v adiktologii

Lékarska adiktologie reprezentovand v budoucnu lékarem-
-adiktologem je jednim z pilitt celého systému. Jsou samo-
ziejmé spojenymi nddobami déle v textu naznacené oblasti
odménovani a bonifikace 1ékarské péce v oboru, ale zdaleka
nejde pouze o né. Chybi v tomto smyslu jasnéjsi koncepéni
uvaha spojend s dpravami uhradové vyhlasky, vazby na
konkrétni vykony z hlediska odstuptiovani vyse thrad v za-
vislosti na dosazené kvalifikaci a koneéné také pripadné vy-
tvoreni novych specifickych vykona vdzanych vyhradné na
odbornost lékare-adiktologa. Cely proces vyvoje a zmén ve
vzdélavani lékaru v klinické linii je pak podporen téz para-
lelnim procesem vyvoje vzdélavani lékard v ramci veé-
decko-vyzkumné prupravy na drovni Ph.D., ¢i v budoucnu
pripadné téz na vyssich stupnich pedagogické a védecké
urovné (habilitaéni a jmenovaci profesorské rizeni — po-
drobnéji viz kapitola 5 tohoto dokumentu).

Samostatny zékladni vyukovy modul adiktologie pro
posluchade vieobecného lékatstvi dnes v Ceské republice
neexistuje. Zdkladni vstup do problematiky zavislosti je na
lékarskych fakultdach v nasi zemi integrovan do bloku psy-
chiatrie, obvykle vyuéovaném ve ¢tvrtém, pripadné patém
roéniku. Tento sou¢asny model prestava byt dostacujici ne-
jen z hlediska rozsahu a pojeti vyuky v rameci psychiatrie,
ale rovnéZ neodpovidd redlnym pozadavkim na lékare
z hlediska zvladnuti adiktologickych pacienttd v jednotli-
vych klinickych oborech. Nejde tedy v tomto pripadé pouze
o kvantitativni hledisko (v tomto smyslu pocet adiktologic-
kych pacientd, s nimiz prichédzeji 1ékari raznych klinickych
odbornosti do kontaktu a musi resit jejich komorbidity za-
sahujici jejich odbornost), ale téz o hledisko kvalitativni, tj.
fakt, Ze nejde pouze o zvladnuti psychiatrické stranky véci,
ale §irsi ramec dusevniho zdravi a stdle vice se prosazujici
ramec zdravi verejného. Verejnozdravotni intervence, de-
pistaz a klicovy moment ¢asné diagnostiky a intervence za-
éinaji byt osou nového ramece, se v§emi konsekvencemi pro
vyuku. Zasadnim krokem je tedy rekoncepce soucasného
zpusobu vyuky lékara.

Z hlediska tvorby kurikula pregraduédlni vyuky lékara
v adiktologii se nyni nejevi jako vyhodné vyvijet v CR model
vyuky, ktery by se prili§ vyrazneé odchyloval od navrhu kole-
gl v mezindrodnim tymu projektu Substance Abuse Medi-
cal Education (MedEd) zavrseného ndvrhem kurikula a vy-
tvorenim podklada a vyukovych texti (Vermeulen et al.,
2004). Tento ambiciézni projekt mél za cil vytvorit evropské
kurikulum vyuky adiktologie pro studenty mediciny
EUCAM (European Undergraduate Curriculum on Addicti-
on Medicine) a institucionalné jej zastitilo European Addic-
tion Training Institute (EATI). Vysledek celého projektu je
natolik zdarily a presvédéivy, Ze ve svétle prvnich zkuse-
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As regards the creation of a curriculum for (under-)
graduate education in addictology for medical doctors in the
Czech Republic, there seems to be no point in developing
alocal educational model that would be much different from
that proposed by the international team participating in
the Substance Abuse Medical Education project (MedEd);
the outcome of the project was a draft curriculum and re-
lated supporting materials and textbooks (Vermeulen et al.,
2004). The aim of this ambitious project, provided with in-
stitutional support from the European Addiction Training
Institute (EATI), was to design a unified European addic-
tion science curriculum for medical students, EUCAM (“Eu-
ropean Undergraduate Curriculum on Addiction Medi-
cine”). In the light of the first experience with the greatly
promising and convincing outcome of the project, it appears
reasonable and pragmatic to adapt this model to the Czech
environment rather than developing a local one. Its basic
structure consists of a compulsory training block with the
proposed scope of 40 lessons, i.e. one week of instruction, in-
cluding both theory and practical training (for more details
see Miovsky et al., 2014). This block should be included in
the curriculum of (under-) graduate studies in general med-
icine, preferably after completion of the course in psychia-
try, i.e. in the fourth or fifth year of studies. The above
model represents a comprehensive conceptual design of
a compulsory basic training block, “Basics of Addictology for
Students of General Medicine”, which may be followed up
by optional courses (such as Drug Epidemiology and Prepa-
ratory Seminar in Clinical Addictology), if students and
medical faculties show interest in such additional training.

® 2 / 2 Mandatory minimum expertise in
addictology for physicians in all clinical
branches

The current system of specialist education of medical doc-
tors, as specified in Act No. 95/2004 Coll., laying down the
conditions for the acquisition and recognition of profes-
sional qualifications and specialist qualifications for the
practice of the health professions of a physician, dentist,
and pharmacist, as amended (henceforth referred to as “Act
No. 95/2004 Coll.” or “Act on Medical Professions”), incorpo-
rates the Prevention of harmful use of addictive substances
and addiction treatment programme. The programme con-
sists of eight lessons and is mandatory for all clinical
branches. The course currently meets the basic require-
ments; an area for improvement may be seen in the lack of
an interactive practical approach to allow for learning and
practising the early assessment and intervention methods
(Miovsky, 2014c). If the project of extended education in
addictology for students of general medicine is successfully
implemented (see Section 2.1 above for more details),
changes to this one-day specialisation course will inevitably
have to be considered too. As already mentioned above,

nosti s jeho vysledky se jevi jako racionalni a pragmatické
adaptovat jej do Geského prostredi a nevytvaret pro CR jiny
vlastni model. Zakladni ramec tvori povinna blokova vyuka
v navrhovaném rozsahu 40 hodin, tj. 1 vyukového tydne,
a to jak pro teoretickou, tak praktickou ¢ast (podrobnéji viz
Miovsky et al., 2014). Blok by mél byt umistén v pregradu-
alnim kurikulu vSeobecného lékarstvi nejlépe az po samot-
ném bloku vyuky psychiatrie, tj. ve ¢tvrtém nebo patém roc-
niku. Model reprezentuje uceleny a koncepéni navrh za-
kladniho povinného bloku Zédklady adiktologie pro studenty
vSeobecného lékarstvi, na ktery mohou v pripadé zdjmu
studentt a lékarskych fakult navazovat volitelné predméty
(napt. Drogova epidemiologie, Proseminar klinické adikto-
logie atd.).

® 2 / 2 Povinné adiktologické minimum pro
lékare viech klinickych obort

Soucasny systém specializaéni pripravy lékara ve smyslu
zakona ¢. 95/2004 Sb., o podminkéch ziskavani a uznavani
odborné zpusobilosti a specializované zptsobilosti k vykonu
zdravotnického povolani lékare, zubniho lékare a farma-
ceuta, ve znéni pozdé&jSich predpisa (ddle jen zakon
¢. 95/2004 Sb. ¢i déle jen ,zakon o lékarskych povolanich®)
v aktudlnim znéni, m4 v sobé integrovan program Prevence
§kodlivého uzivani navykovych latek (NL) a 1écba zavislos-
ti. Program maé rozsah 8 hodin a je povinny pro vSechny kli-
nické obory. V souc¢asné dobé kurz spliuje zdkladni poza-
davky a slabsi strankou je spiSe mala interaktivita a prak-
tiénost z hlediska ndcviku a osvojeni metod ¢asné
diagnostiky a intervence (Miovsky, 2014c). V pripadé
Uspésné realizace zaméru posileni vyuky adiktologie pro
studenty vSeobecného lékatstvi (viz podrobnéji predchozi
éast 2/1) je samozrejmé nutné uvazovat téz o zménach to-
hoto jednodenniho specializa¢niho kurzu. Jak bylo nazna-
¢eno vyse, je treba posilit zejména jeho praktickou ¢ast a do-
plnit ji o rozsahlej$i ndcvik metod ¢asné diagnostiky a inter-
vence, a to v plném rozsahu hlavnich cilovych skupin
(tabak, alkohol, nelegalni drogy atd.). Neni prilis realistické
ani praktické, aby doslo k navyseni poétu hodin. Jednoden-
ni format o celkovém poctu 8 hodin se jevi i pro budoucnost
jako dostate¢ny ¢asovy ramec (podrobnéji Miovsky et al.,
2014, tabulka 3). Pro diskusi souc¢asné zastava navrh dopl-
nit povinny program o dva jednodenni (po 8 hodinach) voli-
telné kurzy — jeden pro oblast prevence a roli a moznosti 1é-
kara v ni a jeden pro oblast 1é¢by za ucelem prohloubeni
znalosti a dovednosti zakladniho kurzu. Do této kategorie
pat¥i téz dalsi rozvoj vzdélavaciho programu pro oblast sub-
stituéni 1écby atd.
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practical instruction in particular should be enhanced and
complemented with more practical exercises and training
focusing on the early assessment and intervention methods
with respect to major target groups (including tobacco, alco-
hol, and illegal substances). Increasing the number of les-
sons does not seem very realistic or practical. The one-day
8-lesson format appears sufficient, even for the future (for
more information see Miovsky et al., 2014; Table 3). There
are proposals, open to further discussion, to supplement the
compulsory programme with two one-day (8-lesson) op-
tional courses. One of the courses would focus on prevention
and the physicians’ role and options in that area, the other
would be aimed at deepening the treatment-related knowl-
edge and skills gained in the basic course. This category
also encompasses the further development of the training
programme concerning substitution treatment.

® 2 / 3 Independent specialist education in
addictology for physicians

In the past, addiction science acquired an independent spe-
cialist education category referred to as Addictive diseases.
Thus, medical doctors could take the specialist training im-
mediately after they completed their medical studies. Ac-
cording to the statistical data of the Society for Addictive
Diseases of the J.E. Purkyné Czech Medical Association,
the field of addictive diseases is quite a successful one, with
a large number of physicians having attained this speciali-
sation. Unfortunately, as a result of the reform of this sys-
tem and its transfer to medical faculties (the relevant spe-
cialisation training was originally provided by the Czech In-
stitute of Postgraduate Education in Medicine), it has lost
its independence.” Therefore, those who represent the field
will have to reopen discussions on a number of issues with
the Ministry of Health, the Czech Medical Chamber, and
the medical faculties. Although the existing notion of psy-
chiatry as a discipline providing the core of this training
curriculum, followed up by extension specialisation studies
(see further below), has a certain logic to it and helps to
keep the link between addictology and psychiatry, it inevi-
tably makes addiction science less attractive and devoid of
benefits that would motivate medical doctors to pursue
their professional training in this direction. Indeed, this
is a crucial issue in terms of the further development of
addictology (as physicians constitute a large and indispens-
able group of professionals involved in it) and solutions to it
must be sought. The current development aiming at inte-
grating specialised addiction treatment under one homoge-

7/ The Czech Republic was a pioneer in Europe and one of the first coun-
tries in the world to introduce independent specialist training in addictology for
physicians. While the country has lost its primacy in this respect, there are
countries (e.g. Norway and the US) that have followed in its footsteps and have
only recently established specialist addiction-specific training programmes for
medical doctors.

2014/14/3
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® 2 / 3 Samostatna specializa¢ni pFiprava
lékaFu v oboru adiktologie

V minulosti se podarilo pro obor adiktologie ziskat samos-
tatnou specializaci pod ndzvem Obor ndvykovych nemoct.
Lékari tak mohli prochazet specializaéni pripravou ihned
po ukonéeni studia mediciny. Jak ukazuji statistiky SNN
CLS JEP, je obor navykovych nemoci pomérné Gsp&sny
a pro$la jim rada 1ékard. Bohuzel s reformou celého systé-
mu a s jeho prechodem na lékarské fakulty z ptavodni-
ho Institutu postgraduélniho vzdélavani ve zdravotnictvi
(IPVZ)) doslo ke ztrats samostatnosti.” V tomto ohledu tedy
obor ¢ekaji celé série jedndni se zastupci Ministerstva zdra-
votnictvi, Ceské lékarské komory a fakult a celou otdzku
bude treba znovu otevrit. A¢koli soucasné reseni zakladni-
ho kmene (tohoto vzdélavaciho kurikula) prostfednictvim
oboru Psychiatrie s naslednou nastavbovou specializaci (viz
déle) ma uréitou logiku a pomdhd udrzet vazbu s oborem
psychiatrie, mé toto feSeni za nasledek vyrazné sniZeni at-
raktivity a ztratu jakychkoli faktickych vyhod, které by mo-
tivovaly 1ékare k tomuto vzdélavani. Jedna se o natolik za-
sadni problém z hlediska dalstho vyvoje oboru adiktologie
(1ékari tvori nedilnou soucast a relativné pocetnou skupi-
nu), Ze je nutné hledat mozna vychodiska. Soucasny vyvoj
integrujici specializovanou adiktologickou pé¢i do jednoho
homogenniho rdamce/konceptu umoznuje hledani takového
reSeni a v zdsadé lze zjednodusené rici, Ze reSeni je vice za-
vislé na vnitini organizaci a discipliné instituci a profesio-
nala hlésicich se k oboru adiktologie nez na jinych (vnéj-
§ich) faktorech.

Jak bylo zminéno vyse, je soucasny stav (k datu re-
dakéni uzavérky dokumentu) specializaéni pripravy lékara
v oboru adiktologie navratem k historicky starsimu mode-
lu. Adiktologie neni samostatnym specializa¢nim oborem,
ale pouze nastavbovou specializaci (Ndstavbovy obor ndvy-
kové nemoci, MZ CR). Piiprava sestdva ze dvou stupiitL.
Prvnim je zakladni kmen psychiatrie. Podminkou pro zara-
zeni do néstavbového oboru navykové nemoci je ziskani
praveé specializované zpusobilosti v oboru psychiatrie nebo
ziskani specializované zpusobilosti v oboru specializace dét-
ské a dorostova psychiatrie dle vzdélavaciho programu zve-
fejnéného ve Véstniku MZ 2005 (éastka 4, duben 2005).

7/ Ceska republika byla v tomto ohledu v Evropé préikopnikem a byla jednou
z vlibec prvnich na svété, kterd méla samostatnou adiktologickou specializaéni
pripravu pro Iékare. Zatimco ona vSak o tuto pozici pfisla, jiné zemé ji teprve ny-
ni nasleduji a specializa¢ni pfipravu pro Iékafe v adiktologii v minulych letech
napf. zavedlo Norsko ¢i Spojené staty.
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nous framework/concept offers such solutions. To put it
simply, such solutions depend on the internal organisa-
tion and discipline of the institutions and professionals
concerned with addictology rather than other (external)
factors.

As already mentioned above, the current model (as of
the date of this document going to press) of specialist educa-
tion in addictology intended for medical doctors has re-
turned to an older model from the past. Rather than an in-
dependent specialist field, addictology is only an extension
specialisation — Addictive Diseases (Czech Ministry of
Health). The training programme runs on two levels. The
first level involves the core training in psychiatry. In order
to qualify for the extension specialisation programme in ad-
dictive diseases, students are required to gain a specialist
qualification for the fields of psychiatry or child and adoles-
cent psychiatry, as prescribed in the education programme
published in the Ministry of Health Bulletin 2005 (Part 4,
April 2005).

® 3 PROFESSIONAL TRAINING AND
LIFELONG EDUCATION IN ADDICTOLOGY AS
A NON-MEDICAL HEALTHCARE
SPECIALISATION

The bachelor’s study programme in addictology is the
cornerstone of the general professional background in
addictology as a non-medical healthcare specialisation pur-
suant to Act No. 96/2004, Coll., laying down the conditions
for the acquisition and recognition of professional qualifica-
tions and specialist qualifications for the practice of
non-medical health professions. There is an ongoing discus-
sion about the master’s level of studies being extended to in-
clude the possibility of a higher follow-up clinical qualifica-
tion (a clinical addictologist) acquired through a specialist
training course (see further below). In addition to its key
importance in terms of the pivotal concept of case manage-
ment,® the profession of an addictologist can facilitate effec-
tive communication and professional liaison between vari-
ous groups of practitioners involved in the prevention and
treatment of addiction. The discussion on a range of issues
determining the further shape and direction of the field has
yielded the present proposal, which is a logical elaboration
of the previously adopted line of development. It introduces
a hierarchy to the training system in the field while lending
it an internal and external logic and consistency in terms of
both the scope and depth of the curricula of the individual
levels of training

8/ Focusing on a specific client, comprehensive assessment of their condi-
tion and needs, service plan, service coordination, ensuring a treatment and re-
covery continuum in relation to the pre-treatment phase, primary care, and af-
tercare. Other relevant issues include problematic clients, comorbidity, and
specific social needs (further research into the process of reinforcing treatment
goals).

@ 3 KVALIFIKACNI PRIPRAVA

A CELOZIVOTNIi VZDELAVANI

V NELEKARSKEM ZDRAVOTNICKEM OBORU
ADIKTOLOGIE

Bakalarsky studijni program adiktologie predstavuje pilir
zékladniho vzdélavani v nelékarském zdravotnickém oboru
adiktologie ve smyslu zakona ¢. 96/2004 Sb., o podminkach
ziskavani a uznavani odborné zpusobilosti a specializované
zpusobilosti k vykonu nelékarskych zdravotnickych povola-
ni. Soucasné (viz dédle) vznikla a je vedena diskuse o budou-
cim doplnéni magisterské trovné ve smyslu jejiho spojeni
s moznosti nasledného ziskani vyssi klinické kvalifikace
v podobé specializa¢ni prupravy a vzniku pozice klinického
adiktologa. Odbornost adiktologa je zasadni nejen z hledi-
ska klicového konceptu case managementu®, ale téz jako
profese propojujici komunikaéné i odborné jednotlivé pro-
fesni skupiny podilejici se na preventivni a 1ééebné péci
v oboru. Postupné vyjasnéni hlavnich témat diskuse jak
profilovat obor vede k nasledujicimu névrhu, ktery logicky
rozviji nastoupenou linii, hierarchizuje cely vzdélavaci sys-
tém v oboru a soudasné mu dava vnitrni i vnéjsi logiku
a konzistenci z hlediska $ite i hloubky zabéru kurikula jed-
notlivych vzdélavacich stuprit.

8/ Zaméfeni se na konkrétniho klienta, komplexni posouzeni stavu a potteb,
plén sluzeb, koordinace sluzeb, zajisténi kontinua 1éCby a zotaveni ve vztahu
k predlécebné fazi, fazi primarni |é¢by i dolécovani. Déle pak naroéni klienti, ko-
morbidita, sociélni specifika (podpora upevnéni lééebnych cilll — vyzkumy v této
oblasti) atd.
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® 3 /1 Bachelor’s degree study programme in
addictology and addictologist with
a professional qualification: addictologist in
healthcare
The bachelor’s degree study programme is the basic/base-
line level of education in addictology; it has the status of
a professional higher education study programme, which
means that the profession of an addictologist is governed by
law (Act No. 96/2004, Coll.). This academic programme of-
fers the transdisciplinary theoretical knowledge, skills, and
attitudes needed for effective case management and the
prevention and treatment of substance use and addictive
behaviour in general, as well as providing solutions to re-
lated negative physical and mental health consequences.
The programme combines the basic knowledge and skills of
psychology, social work, and non-medical health disciplines
needed to address clients’ needs and the needs of communi-
ties affected by substance use in a client-friendly manner.
The graduates will thus be prepared to cooperate effectively
with other professionals in the field. The key components of
the programme include:
— clinical addictology
— mental health — case management and drug counsel-
ling
— practical training in non-medical health services and
harm reduction
— the system of addiction treatment services
— client-friendly approaches and cooperation with at-risk
communities

The acquisition of a professional qualification as an
addictologist is currently governed by Act No. 96/2004 Coll.,
as amended. The professional qualification to practise the
profession of an addictologist shall be acquired by complet-
ing an accredited healthcare-specific bachelor’s degree
study programme in addictology, or by completing, as
a minimum, a three-year study programme at a higher vo-
cational school or college/university with a specialisation in
social work, psychology, or special education and the ac-
credited qualification course (“Addictologist”), as long as
the course commenced prior to the end of 2011, or by acquir-
ing a qualification as a general nurse and completing the
accredited “Addictologist” course, as long as the course com-
menced prior to the end of 2011. Pursuant to the Act, the
practice of the profession of an addictologist shall cover ac-
tivities involving addictology-specific prevention, treat-
ment, and rehabilitation, i.e. the prevention and treatment
of both substance and non-substance addictions.

As regards further development, we recommend
that the professional qualification be differentiated
from the specialist qualification (by establishing the
basic level of an addictologist in healthcare and
a higher specialist level of a clinical addictologist;

2014/14/3
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® 3 / 1 Bakala¥sky studijni program
adiktologie a adiktolog s odbornou
zpusobilosti: adiktolog ve zdravotnictvi
Zakladni/vychozi troven vzdélavani v oboru reprezentuje
bakalarsky studijni program, jenz je profesnim typem vzdé-
lavaciho vysokoskolského programu, tj. adiktolog, je zako-
nem (¢. 96/2004 Sb.) regulovanou profesi. Poskytuje trans-
disciplinarni teoretické znalosti, dovednosti a postoje pro
G¢inny case management a prevenci a 1é¢bu uzivani navy-
kovych latek a zavislostniho chovani, jakoz i feSeni souvise-
jicich negativnich dopadt na fyzické a dusevni zdravi. Pro-
gram spojuje zdkladni znalosti a dovednosti z psychologie,
socidlni prace a nelékarskych zdravotnickych obora potre-
bné k reseni potreb klient a komunit ovlivnénych uziva-
nim navykovych latek, a to zptisobem vstricnym ke kliento-
vi. Absolventi tak budou pripraveni na uéinnou spolupraci
s ostatnimi odborniky ptsobicimi v této oblasti. Zakladni
slozky programu:
— klinick4 adiktologie,
— dusSevni zdravi — case management a drogové poraden-
stvi,
— praxe v nelékarskych zdravotnickych oborech a snizo-
véani skod,
— systém adiktologickych sluzeb,
— pristupy vstricné ke klientovi a spoluprace s rizikovymi
komunitami.

Soucasna uprava ziskavani odborné zpusobilosti k po-
volani adiktologa odpovida stavu zdkona ¢. 96/2004 Sb.,
v aktudlnim znéni. Odborna zpusobilost k vykonu povolani
adiktologa se ziskava absolvovanim akreditovaného zdra-
votnického bakalarského studia v oboru pro pripravu adik-
tologd nebo absolvovanim nejméné triletého studia v obo-
rech socidlniho, psychologického nebo specidlné pedagogic-
kého zaméreni na vyssich odbornych skoldch nebo vysokych
Skolach a akreditovaného kvalifikaéniho kurzu adiktolog,
pokud byl zah&jen do konce roku 2011, nebo ziskdnim zpt-
sobilosti vSeobecné sestry a akreditovaného kvalifikaéniho
kurzu adiktolog, pokud byl zah&jen do konce roku 2011. Za-
kon v tomto smyslu pak za vykon povolani adiktologa pova-
Zuje ¢innost v ramci preventivni, 1é¢ebné a rehabilitaéni pé-
ée v oboru adiktologie, to je prevence a lécba zavislosti na
navykovych latkéach a dalsich z4avislosti.

Z hlediska dalsiho vyvoje doporucujeme rozlise-
ni odborné a specializované zpusobilosti (vznikem
zakladniho stupné po nazvem adiktolog ve zdravot-
nictvi a vyssiho stupné spojeného se specializovanou
zpusobilosti pod nazvem klinicky adiktolog — viz déle
éast 3.2), pritom odbornou zpusobilost i nadale doporucuje-
me ziskavat prostrednictvim bakalarského studijniho pro-
gramu, avSak pro potreby zakona doporucujeme upravu
spoéivajici v ndvratu moznosti ziskat odbornou zptsobilost
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see Section 3.2 below). We still recommend that the profes-
sional qualification should be acquired through the bache-
lor’s degree study programme. For the purposes of the Act,
however, we further recommend adopting an arrangement
that would make it possible to return to the previous option
of acquiring a professional qualification through qualifica-
tion courses. As such an arrangement appears sensible
even for future periods, we strongly believe that the option
of a qualification course should be reincorporated into the
law (for more details see Miovsky et al., 2014).

At the same time, we recommend that the period of
mandatory work experience necessary to acquire the certifi-
cate to practise a health profession without expert supervi-
ston should be addressed. Specifically, modifications to
the current status need to be adopted to the effect
that in the future the certificate can only be acquired
against proof of continuous work experience in the
field involving a reasonably sized workload which would
attest that sufficient professional competency has been ac-
quired. There are two reasons for this step. Certain services
are not yet staffed by an adequate number of addictologists,
although the professional workforce in the field is gradually
growing. The second main reason is that the process of the
establishment of a basic network of services offering new
jobs has not been completed yet because certain services
(such as those specialising in children and adolescents) are
still non-existent, while other services are currently strug-
gling with a lack of capacity and are anticipated to grow in
the future (e.g. the system of outpatient care in general).
We can generally say that the qualification requirements
will increase progressively and it will become more de-
manding to acquire higher levels of expertise in
addictology. The aim is to initiate the establishment of a ca-
reer structure for the profession and to create attractive
conditions for career growth and development that will be
connected with a higher level of independence, responsibil-
ity, and remuneration. We expect the gradual stabilisation
and internal diversification of human resources in the field
and the establishment of a standard “pyramid profile”. The
above changes will hardly be possible without the
development of a remuneration policy that reflects
the changes in terms of taking account of the proce-
dures and interventions in addictology and their
value in performance points. This involves: a) identi-
fying the interventions and procedures an addictologist is
(not) authorised to perform at a particular level of their
qualification and b) stipulating in detail and enforcing the
differences in the point values of the interventions and pro-
cedures performed by addictologists at various levels of
their qualification.

prostrednictvim kvalifikaéniho kurzu. Uprava se jevi byt
smysluplna i pro nésledujici obdobi a doporucujeme vratit
moznost kvalifikaéniho kurzu zpét do zdkona (podrobnéji
viz Miovsky et al., 2014).

Soucasné doporucujeme resit délku povinné praxe pro
ziskani osvéddent pro vykon zdravotnického povoldni bez od-
borného dohledu, tj. provést upravu proti soucasnému
stavu, aby v budoucnu bylo mozné ziskat osvédceni
pouze po prokazani soustavné praxe v oboru v odpovi-
dajicim rozsahu tvazku a dolozit tim ziskdni dostateéné
profesni erudice. Duvody pro tento krok jsou dva. Obor za-
tim buduje profesni zdkladnu postupné a ¢ast sluzeb neni
doposud personalné reprezentovana dostateénym poctem
adiktologt. Druhym hlavnim dtvodem je dosud nedokonce-
ny proces tvorby zakladni sité sluzeb, kde budou vznikat
nova pracovni mista z divodu neexistence dané sluzby jako
takové (napr. détska a dorostova péce), ale predevsim z du-
vodu soucasné malé kapacity nékterych sluzeb a jejich anti-
cipovaného budouciho rozvoje (napr. ambulantni péée jako
celek). Obecné jde o pozvolné zvyseni kvalifikaénich poza-
davku a zprisnéni ziskdvani vys$Sich stupna vzdélavani
v oboru adiktologie. Jde tim jednak o nastartovani rychlejsi
tvorby budouciho kariérniho radu profese, ale také o vytvo-
feni atraktivnich podminek pro kvalifikaéni rast a vyvoj
spojeny s vySsi mirou samostatnosti, zodpovédnosti a sou-
éasné i systému odmeénovani. Spolu s tim ocekdvame po-
stupnou stabilizaci persondlniho zdzemi oboru a vnitini di-
verzifikaci a vytvoreni standardniho ,pyramidového profi-
lu“. Zakladni podminkou uspéchu zmén je pritom
pozadavek na zpracovani koncepce odménovani zoh-
ledniujici uvedené zmény smérem k adiktologickym
vykonum a jejich bodovému ohodnoceni, tj. (a) jasné
odlisit, které adiktologické vykony smi, nebo nesmi adikto-
log na dané trovni kvalifikace provadét a (b) jasné stanovit
a prosazovat rozliSeni bodového ohodnoceni u vykond pro-
vadénych rtzné kvalifikovanym adiktologem.
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® 3 /2 Master’'s degree study programme in
addictology and addictologist with a specialist
qualification: clinical addictologist
Constituting an academic higher education study prog-
ramme, the master’s degree study programme follows up on
the bachelor’s programme in addictology. The graduates
will possess (i) a deeper understanding of the risk environ-
ment of substance use and addictive behaviour embedded
within a transdisciplinary framework and (ii) knowledge of
the latest evidence-based mental health and public health
approaches to managing substance use-related problems.
Centred around clinical work in addictology and the man-
agement of public health systems and services, the
programme provides the necessary basis for effective policy
making and the development of interventions, both on the
highest level of the decision-making process and on the
lower levels of service management and clinical practice.
Key components of the programme include:
— clinical addictology
— mental health (psychotherapy, case management,
practice)
— public health (harm reduction management, drug pol-
icy, criminology)
— transdisciplinary theory and activities in relation to the
risk environment in terms of substance use (research
and management skills)

The proposed specialist qualification as a clinical
addictologist is the key conceptual change that could re-
solve a number of outstanding issues and determine the di-
rection of the further development of this level of training in
addictology. For many years, the model was the subject of
discussion and various options were considered. Finally, it
was decided to adopt a two-level model which differentiates
between a professional qualification acquired via a bachelor’s
degree study programme and a specialist qualification that
requires the completion of a master’s degree academic
programme and guarantees the future clinical addictologist’s
high level of expertise. This involves a long-term plan, the
first steps of which need to be taken immediately.

The institution of a specialist qualification provides for
a wider framework in which the profile of clinical
addictologists and their position within the system of ser-
vices can be considered. The expected general parame-
ters of the specialist education programme are two
years of work experience, with an FTE of 1.0, at an
accredited facility under the supervision of a clinical
addictology trainer,” the completion of the compul-

9/ Temporarily, the prospective clinical addictology trainers (to be author-
ised in the future to conduct specialised education programmes at accredited
facilities) are expected to be replaced by addictologists with master’s degrees
and at least 10 years of work experience or by physicians with a specialisation
in addictive diseases.

2014/14/3
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® 3 / 2 Magistersky studijni program
adiktologie a adiktolog se specializovanou
zpusobilosti: klinicky adiktolog
Magistersky studijni program je navazujicim programem
na bakalarsky studijni program adiktologie a je akademic-
kym typem vzdéldvaciho vysokoskolského programu. Absol-
venti magisterského programu adiktologie disponuji (i)
hlubsimi znalostmi o rizikovém prostredi uzivani navyko-
vych latek a zavislostniho chovani zasazenymi do transdis-
ciplindrniho ramce a (ii) nejnovéjsimi, védecky podlozenymi
poznatky o feSeni problému souvisejicich s uzivinim navy-
kovych latek s darazem na aspekt péée o duSevni a verejné
zdravi. Jadro programu tvori klinickd prace v adiktologii
1 Fizeni verejnozdravotnich systému a sluzeb, a poskytuje
tak potrebny zaklad pro efektivni praci v oblasti tvorby poli-
tik a koncipovani intervenci, a to jak na nejvyssi drovni roz-
hodovaciho procesu, tak i na niz$ich drovnich v ramci fizeni
sluzeb a klinické prace. Zakladni slozky programu:
— klinick4 adiktologie,
— dusevni zdravi (psychoterapie, case management, praxe),
— verejné zdravi (fizeni v oblasti sniZovani §kod, protidro-
gova politika, kriminologie),
— transdisciplindrni teorie a ¢innosti v rdmci rizikového
prostredi uzivani navykovych latek (vyzkumné a ridici
dovednosti).

Navrhovany vznik specializované zpusobilosti pod na-
zvem klinicky adiktolog je zdsadni koncepéni zménou resSici
mnoZstvi doposud nevyteSenych otaznikt a urcujici smér
dalsiho vyvoje této tirovné vzdélavani adiktologt. Cely mo-
del prochazel nékolikaletou diskusi a byly zvazovany rtzné
varianty reseni. Nakonec se v8ak prosadil pravé dvoustup-
novy model rozlisujici iroven odborné zpusobilosti ziskava-
né bakalarskym profesnim programem a drover specializo-
vané zpusobilosti, k jejimuZ zahéjeni je treba ziskat akade-
mické magisterské studium a ktera zaruéi vysokou
odbornou erudici budoucich klinickych adiktologta. Jde
o dlouhodoby plan, jehoZ prvni kroky je treba zacit realizo-
vat ihned.

Vznik specializované zpuasobilosti umoziiuje mnohem
§irsi uvahu o klinické profilaci klinického adiktologa a jeho
pozici v systému péée. Predpoklddané parametry progra-
mu specializaéniho vzdélavani jsou v obecné roviné
2 roky praxe pri uvazku 1,0 na akreditovaném praco-
visti pod vedenim klinického adiktologa-skolitele,’
absolvovani povinnych casti programu a vykonani
atestacéni zkousky. Podobné jako tomu je v pripadé tprav
ziskavani odborné zpusobilosti (viz predchozi ¢ast 3.1), je

9/ Pro prechodné obdobi se pfedpokladd s nahrazenim doposud neexistuiji-
cich klinickych adiktologl-$koliteld (opravnénych v budoucnu vést specializo-
vanou pfipravu na akreditovaném pracovisti) adiktology s magisterskym vzdéla-
nim a praxi v oboru del$inez 10 let nebo Iékafem se specializaci v oboru ndvyko-
vé nemoci.
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sory components of the programme, and the passing
of a specialisation (“attestation”) examination. Simi-
larly to the modifications concerning the acquisition of
a professional qualification (see Section 3 /1 above), a draft
amendment to Decree No. 55/2011 Coll., on the activi-
ties of health professionals, also needs to be prepared for
the specialist qualification. The activities of a clinical
addictologist need to be determined in such a way as
to ensure that they will be appropriate to this level of
qualification and relevant to the policy goals per-
taining, inter alia, to specialised addiction treat-
ment services. The portfolio of the activities of clinical
addictologists should be quite broad and should complete
the development of this new health profession by bringing it
into a shape that, although quite ambitious, appears ade-
quate in terms of fulfilling the requirements of both practice
and policy objectives involving the stabilisation and further
development of specialised addiction treatment services
(Miovsky et al., 2013).

® 3 / 3 Extension qualification in addictology
as a non-medical healthcare-specific
discipline: lifelong education of addictologists
The system of lifelong education (LLE) of addictologists is
currently at its earliest stage of development. Its future
structure must be built upon the realistic needs of the tar-
get groups and the state of the art in the field. It needs to
show flexibility from the very beginning to accommodate
the rapid changes that may be expected in connection with
the development and state of specialised care and its fund-
ing. As there are numerous factors that are difficult to di-
rectly influence or estimate, the further development of the
field will continue in the very unstable environment of the
local healthcare system and face to face with a range of un-
resolved issues concerning the transparency of the funding
of drug services. As a result, the further development of life-
long education must inevitably feature its diversification
into obligatory and voluntary branches. Obligatory training
should be as minimal as possible but should guarantee that
clinical professionals are in touch with, understand, and
are prepared for the above processes. The implementa-
tion of this part of the concept will thus be hardly
possible without coordinating the above ideas with
the requirements of LLE that depend on the registra-
tion of services and/or practitioners or the real needs
of clinical professionals. The consequences in terms of
legislation and the funding system, as regards reimburse-
ment for the work of addictologists from health insurance,
for example, have already become visible. Nonetheless,
other
addictologist’s responsibility for patients, the quality of

consequences, such as those concerning an

care, and case administration, are less obvious.

treba také pro specializovanou zpusobilost vypracovat na-
vrh novelizace vyhlasky ¢. 55/2011 Sb., o ¢innostech
zdravotnickych pracovniki, a pro klinického adikto-
loga nové definovat ¢innosti, které by odpovidaly té-
to urovni kvalifikace a koncepénim zamérum vaza-
nym myj. na specializovanou adiktologickou pééi atd.
Profil ¢innosti klinického adiktologa by mél byt relativné si-
roky a uzavirat vyvoj této nové zdravotnické profese do po-
doby, ktera se z hlediska soucasnych pozadavka praxe
i koncepéniho zdméru spojeného se stabilizaci a rozvojem
specializované adiktologické péce (Miovsky et al., 2013) jevi
byt jako adekvatni, prestoze relativné ambici6zni.

® 3 / 3 Nastavbova kvalifika¢ni pFiprava

v nelékarském zdravotnickém oboru
adiktologie: celozivotni vzdélavani adiktologu
Systém celozivotniho vzdélavani (CZV) adiktologi dnes sto-
ji na samotném poéatku. Jeho budouci konstrukce musi vy-
chézet nejen z realnych potreb cilovych skupin a stavu vy-
voje oboru, ale musi od poc¢atku byt dostate¢né flexibilni téz
z hlediska predpokladanych rychlych zmén, k nimz bude
pravdépodobné dochézet v souvislosti s vyvojem a stavem
specializované péce a zptsobem jejiho financovani. Znacé-
nou ¢ast faktort pritom neni mozné primo ovlivnit ani od-
hadnout a dalsi vyvoj oboru bude probihat ve velmi nesta-
bilnim prostredi tuzemského zdravotnictvi a za mnoha ne-
vyjasnénych otazek spojenych s priuhlednéjsim a jasnéjsim
financovanim drogovych sluzeb jako takovych. Podstatnym
rysem dalsiho vyvoje tak musi byt diverzifikace celoZivotni-
ho vzdélavani na ¢ast dobrovolnou a povinnou. Povinna mu-
si mit velmi minimalistickou podobu, ale musi sou¢asné za-
rucit kontakt klinikt s vySe uvedenymi procesy, jejich zna-
lost a pripravenost na né. Velmi zasadnim ukolem tak
pro realizaci této ¢asti koncepce bude koordinovat
uvedené predstavy s pozadavky CZV dle registrace
sluzby, pripadné pracovniku a realnych potieb pra-
covniku v klinické praxi. Dusledky v oblasti legislativy
i systému financovani dnes napr. ve spojitosti s thradami
prace adiktologti ze zdravotniho pojisténi zac¢inaji postupné
byt zi'ejmé. Méné zrejmé jiz jsou napr. dusledky z hlediska
vyvoje napt. miry zodpovédnosti adiktologa za pacienta
a kvalitu poskytované péce, administrativu atd.

Ziskavani zvlastni odborné zpusobilosti prostred-
nictvim tzv. certifikovanych kurzu tvori samostatnou
vétev CZV pro adiktology10 a navazuje na linii specializaé-
niho vzdélavani adiktologti (pripadné téz specializaéni

10/ Pro diskusi by méla byt zvdZzena varianta (o niz by méla byt vedena dalsi
diskuse) moznosti sdileni téchto kurzl a/nebo vyuziti jejich diléich ¢ésti také pro
vzdélavani lékarl-adiktologl a zde se jevi byt ur¢itd mira konvergence mezi
pfipravou adiktologll nelékafl a adiktologl-lékail vysoce Zadouci a vyhodna
profesné i ekonomicky. V ptipadé vyuziti kreditniho modulového systému by
takovd moznost byla relativné administrativné a technicko-organiza¢né snadna
a zvySovala vnitfni konzistenci celého vzdélavaciho systému.

MIOVSKY, M., KALINA, K., LIBRA, J., POPOV, P., PAVLOVSKA, A.



The acquisition of a special professional qualifica-
tion through so-called “certified courses” constitutes
an independent line of lifelong education for addictologists™
which builds upon the specialist education of addictologists
(or the specialist education of physicians/addictologists). In
the near future, certified courses could represent a training
path of considerable importance and potential for both clini-
cal addictologists and physicians/addictologists. Training
in psychotherapy, an important aspect of addictology and
one that has historically evolved alongside addiction treat-
ment,'! is a topic in its own right. While perceived as a burn-
ing issue with respect to discussions and negotiations with
the Association of Clinical Psychologists, the Czech
Psychotherapeutic Society, or the Czech Psychiatric Soci-
ety, this topic needs to be understood as an important step
in maintaining the integrity of the newborn concept of
addictology, as the use of psychotherapeutic methods and
techniques, and psychotherapy in general, in the preven-
tion and treatment of addictions is simply necessary (and
a matter of fact).

® 4 EDUCATION OF OTHER PROFESSIONALS
IN ADDICTOLOGY

A number of other healthcare professionals and social care
professionals are involved in specialised addiction treat-
ment services. In addition, some health and social facilities
have very high numbers of clients/patients experiencing
substance-related problems although they do not specialise
in working with addictions. For many of the professionals
involved, a basic course in addictology thus provides wel-
come added value to their original qualification. It may be
useful for their job in terms of increasing safety, coping with
risky situations, and providing a higher quality of care and
a greater ability to respond to the needs of the target groups
involved.

® 4 / 1 Basic course and extension course in
addictology for healthcare, social care, and
education professionals outside the network
of specialised services

Professionals in healthcare, social work, and education of-
ten come into contact with the target group of substance us-

10/ The option of sharing these courses with the system of training for physi-
cians/addictologists or using parts of them for it should be subjected to thor-
ough discussion.
addictologists who are not medical doctors and those who are is highly desir-
able and may prove beneficial in both professional and financial terms. The use

A certain convergence between the education of

of a credit module system would make this option quite easy to handle with re-
gard to its administration and organisation and would improve the internal con-
sistency of the entire training system.

11/ Interms of the overlap between approaches personified by major figures
such as Skéla, Urban, and Rubes$ and in terms of the institutionalisation of train-
ing in psychotherapy and the development of psychotherapy in general (e.g.
the SUR system, the Prague Psychotherapeutic Faculty, etc.).
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vzdélavani lékart-adiktologti). Jak pro klinického adiktolo-
ga, tak pro lékare-adiktologa by certifikované kurzy mohly
v blizké budoucnosti predstavovat velmi dulezity a perspek-
tivni smér vzdélavani. Samostatnym tématem v tomto kon-
textu je pak vzdélavani v psychoterapii, které je pro obor
adiktologie velmi dulezité a tvori dlouhou spole¢nou histo-
rickou linii"'. A¢koli pravé toto téma je velice ozehavé z hle-
diska diskuse a jednani s Asociaci klinickych psychologt,
Psychoterapeutickou spole¢nosti ¢i Psychiatrickou spolec-
nosti, je nutné vnimat jej jako dulezity krok pro udrzeni in-
tegrity rodiciho se konceptu oboru adiktologie i praktické
nutnosti (a faktického stavu) uzivani psychoterapeutickych
metod a technik a psychoterapie jako takové v preven-
tivné-lécebné adiktologické praxi.

® 4 VZDELAVANI JINYCH PROFESI

V ADIKTOLOGII

V ramci specializovanych adiktologickych sluzeb se pohy-
buje velké mnozstvi dalsich zdravotnickych a socialnich
profesi. Soucasné nékteré zdravotnické a socialni provozy,
jez nejsou specializované pro praci se zavislostmi, maji
presto velmi vysoky pocet klienti/pacientt, kteri maji prob-
lémy s navykovymi latkami. Doplnéni puvodni kvalifikace
o kurz zdkladu adiktologie je tak pro nékteré z nich vitanou
nastavbou, kterou ve své praci dokazi vyuzit, a to jak z hle-
diska zvysSeni bezpeénosti a zvladani rizikovych situaci, tak

z hlediska vyss§i kvality poskytované péce a schopnosti rea-
govat na potreby cilovych skupin.

@ 4 / 1 Zakladni a nastavbovy kurz zdkladu
adiktologie pro zdravotnické, socialni

a S$kolské pracovniky mimo sit
specializovanych sluzeb

Zdravotnické, socidlni a $kolské profese prichazeji relativné
éasto do kontaktu s cilovou skupinou uzivajici navykové lat-
ky. Je proto vhodné nabidnout témto profesim zakladni va-
riantu kurzu zprostredkujici jakési ,minimalni“ znalosti,
dovednosti a kompetence pro situaci, kdy v ramci své prace
prijdou do kontaktu s nékym, kdo ma problémy s navykovy-
mi latkami. Doporucujeme koncipovat zdkladni kurz v du-
chu povinného minima pro lékare a zdravotniky (viz vzdéla-
vani lékara vyse v élanku). Kurz doporuc¢ujeme realizovat
v rozsahu 8 hodin jako minimum pro profese mimo adiktolo-
gii (podrobnéji viz Miovsky et al., 2014). Zakladni kurz je
vhodné/mozné doplnit o nastavbové kurzy zamérené speci-
ficky na problematiku komunikace s osobami uZivajicimi
navykové latky, zvladani screeningovych néstroja, nacvik
preventivnich opatreni atd.

11/ Jak ve smyslu persondini provdzanosti osobnosti jako byl Skéla, Urban,
Rubes a dalsi, tak z hlediska institucionalizace vzdélavani v psychoterapii
a rozvoji psychoterapie viibec (napf. systém SUR, Prazskd psychoterapeuticka
fakulta atd.).
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ers. These professionals should therefore be offered a basic
course that provides them with the “minimum” knowledge,
skills, and competences to allow them to handle situations
in which, as part of their jobs, they encounter people with
a drug problem. We recommend that the curriculum of this
basic course should be derived from the obligatory mini-
mum prescribed for physicians and other health profession-
als (see the section on medical education above). We recom-
mend a minimum scope of eight lessons (for more informa-
2014).
could/should be combined with extension courses that focus

tion see Miovsky et al., This basic course
specifically on areas such as communication with substance
users, the use of screening tools, and the implementation of
preventive measures.

® 4 / 2 Basic course and extension course in
addictology for healthcare, social care, and
education professionals within the network of
specialised addiction treatment services
Professionals other than addictologists who are involved in
specialised addiction treatment services should in the fu-
ture complete a basic induction course to guarantee that
they possess the minimum level of the knowledge, skills,
and competence needed for work in specialised addiction
treatment facilities. Given the fact that the education cur-
ricula of these other fields are quite inconsistent in relation
to addictology, the requirement is logical and should result
in increased safety for both the staff and the clients/pa-
tients. The recommended scope of the course is 40 lessons
(1 week), which should be sufficient for its participants to
learn and practise the basic topics; these will be supple-
mented by case studies and other practical exercises (see
Miovsky et al., 2014). After they have completed the basic
course, various extension courses may be offered to these
professionals. Similarly to the implementation of certified
courses for pharmacists (in cooperation with the Czech
Chamber of Pharmacists), such systematic activities in
partnership with other professions (including those outside
healthcare) could be considered. For this purpose, we have
identified professions for whom the offer of extension
courses could be useful and desirable. They include those of
a general nurse, pharmacist, paramedic, occupational ther-
apist (ergotherapist), nutrition therapist, clinical psycholo-
gist, (special) education professional, educator, and social
worker.

® 5 ACADEMIC BACKGROUND FOR
SCIENTIFIC AND RESEARCH ACTIVITIES IN
ADDICTOLOGY

The preparation of young scholars for scientific, research,
and teaching activities is an inseparable part of the system
of education in addictology. This is a very important area;
apart from reflecting on the developments of the field and

® 4 / 2 Zakladni a nastavbovy kurz zéklada
adiktologie pro zdravotnické, socialni

a Skolské pracovniky v siti specializovanych
adiktologickych sluzeb

Jiné nez adiktologické profese pohybujici se ve specializova-
nych adiktologickych sluzbach by v budoucnu mély absolvo-
vat zédkladni vstupni kurz, ktery by mél zaru¢ovat minimal-
ni droven znalosti, dovednosti a kompetenci pro praci ve
specializovanych adiktologickych provozech. S ohledem na
nejednotnost vyukového kurikula téchto oborta ve vztahu
k adiktologii je uvedeny pozadavek logicky a mél by vést ke
zvySeni bezpedi jak na strané persondlu, tak samozrejmé
klientd/pacienti. Doporucenym rozsahem kurzu je 40 ho-
din (1 tyden), ktery by mél byt dostacujici pro zvladnuti za-
kladnich témat, jejich procvic¢eni a doplnéni o praci na pri-
padové trovni a dalsi prakticka cviéeni (viz Miovsky et al.,
2014). V ramci nastavby na zdkladni kurz se samozrejmé
nabizi rtizné varianty, které je mozné témto profesim na-
bidnout. Stejné jako byla zahéjena realizace certifikova-
nych kurzi pro farmaceuty (b&#ici spoluprace s Ceskou 16-
karnickou komorou), tak je mozné uvazovat o podobnych
systematickych aktivitdch s dal$imi odbornostmi (véetné
profesi mimo zdravotnictvi). Za timto ifelem jsme pro kon-
cepci sestavili a doporudili prehled profesi, kde by tato cesta
mohla byt Gcelna a zadouci: vSeobecna sestra, farmaceut,
zdravotnicky zachranar, ergoterapeut, nutriéni terapeut,
klinicky psycholog, pedagog a specialni pedagog, vychovny
pracovnik, socialni pracovnik atd.

@ 5 VEDECKO-VYZKUMNA PRUPRAVA

V OBORU ADIKTOLOGIE

Soucasti vzdélavaci koncepce je také védecko-vyzkumna
priprava mladych védeckych pracovnika pro oblast védy,
vyzkumu a vzdélavani v oboru. Tato oblast je velice dulezi-
ta, a to nejen tim, Ze pomaha cely vyvoj oboru reflektovat
a podrobovat kritice a pripadné revizi, ale také jej kotvit do
mezinarodniho déni, terminologie atd. Priprava a podpora
rozvoje mladych védeckych pracovniki je soucasné v jistém
smyslu vrcholem kazdého oboru a jeho perspektivou.

® 5 / 1 Postgradualni doktorsky studijni
program adiktologie (Ph.D.)

Fundamentélni postaveni ma v pripravé mladych védec-
kych pracovnika doktorsky program (Ph.D.) v oboru adikto-
logie. Ten poskytuje studentim dalsi specializovanéjsi
transdisciplinarni znalosti a dovednosti z oblasti adiktolo-
gie umoznujici jim mimo jiné samostatné koncipovat a rea-
lizovat studie zkoumajici rozliéné faktory z oblasti rizikové-
ho prostredi uzivani navykovych latek a zavislostniho cho-
vani, a to od urovné jednotlivce az po uroven politik. Cilem
programu, jehoz jadro tvori klinické vyzkumy a vyzkumy
v oblasti verejného zdravi s participativnim komunitnim
zamérenim, je prispét k prijiméni rozhodnuti zalozenych na
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subjecting it to critical review, it helps to support the inter-
national integration of the field, including the adoption of
international terminology. Simply speaking, for any field of
study the professional training and academic growth of
young scientists is the ultimate goal worth striving for.

® 5 / 1 Postgraduate doctoral study
programme in addictology
The doctoral study programme (Ph.D.) in addictology plays
a fundamental role in the preparation of young scientists.
The programme provides students with extended special-
ised transdisciplinary knowledge and skills in addictology
that allow them, inter alia, to engage independently in de-
signing and conducting research studies focusing on vari-
ous factors of the risk environment of substance use and ad-
dictive behaviour in general, from the individual to the pol-
icy level. Aiming to contribute to evidence-based decision
making, the core of the programme is in clinical and public
health research with a participatory community focus.
Methodological guidance and support for transdisciplinary
research into addictology-specific issues, with an emphasis
on combining quantitative and qualitative research meth-
ods from various fields into a common epistemological
framework, are central to the programme. The basic compo-
nents of the programme include:
— clinical addictology (prevention, treatment, therapeu-
tic skills)
— public health (drug policy, harm reduction, law enforce-
ment)
— methodology (general, qualitative, and quantitative;
transdisciplinary approaches to various research
topics)

With the aim of improving the overall quality of the
PhD programme in addictology, an attempt must be made
to increase the number of quality research projects, inter-
national ones in particular, and the volume of results of sci-
entific and research work, particularly those with prospects
of being published by major international journals. This
process involves the general cultivation of human resources
in terms of acquiring well-qualified lecturers and tutors
who are able to come up with exciting research projects that
will attract young scholars to addiction science.

® 5 / 2 Habilitation and appointment
procedure in addictology

The development of the PhD programme and the general
improvement of the human resources available to pursue
scientific and research activities in addictology are closely
related to higher demands for the academic education of the
project implementation team. The current requirements of
the Accreditation Committee for the master’s degree level
must be understood as the bottom line rather than the driv-
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objektivnich skutec¢nostech a védecky podloZenych poznat-
cich. Zaklad programu predstavuje metodické vedeni
a podpora transdisciplindrniho adiktologického vyzkumu
s dirazem na kombinaci kvantitativnich a kvalitativnich
vyzkumnych metod z raznych obort zasazenych do spoleé-
ného epistemologického ramce. Zdkladni slozky programu:
— klinick4 adiktologie (prevence, 1écba, terapeutické do-
vednosti),
— verejné zdravi (protidrogova politika, snizovani Skod,
prosazovani prava),
— metodologie (obecna, kvalitativni, kvantitativni, trans-
rozlicnym vyzkumnym

disciplinarni pristupy k

tématium).

S cilem celkového zvySeni kvality Ph.D. programu
adiktologie souvisi snaha o zvySeni poétu kvalitnich, zejmé-
na mezindrodnich vyzkumnych projektt a zvySeni objemu
vysledkt védecké préce, predevs§im smérem k prestiZznim
mezinarodnim ¢asopisum. Soucasti procesu je celkova kul-
tivace persondlniho zazemi v podobé kvalitnich skolitelt
schopnych realizovat zajimavé vyzkumné projekty a prita-
hovat tak mladé zajemce o adiktologickou védu.

® 5 / 2 Habilita¢ni obor a jmenovaci
profesorské Fizeni v oboru adiktologie

Rozvoj Ph.D. programu a celkové zlepseni personalniho za-
bezpeceni védecko-vyzkumné ¢innosti v oboru adiktologie je
spojeno s vy$§imi pozadavky na akademické vzdélani reali-
zaéniho tymu. Souasné nastaveni a splnéni pozadavkud
Akreditaéni komise jiz na drovni Mgr. stupné je pritom
mozné chépat jako naprosté minimum a zédklad, nikoli po-
dobu umoznujici dalsi rozvoj. Jednou z podminek takového
rozvoje je celkové zvySeni védecké a pedagogické erudice vy-
jadrené kromé vlastni projektové a publikaéni ¢innosti téz
forméalnimi akademickymi hodnostmi. S ohledem na dosa-
vadni tspé$nou podobu rozvoje vzdélavani v oboru a dobrou
projektovou zakladnu je mozné zacit pripravovat podklady
a podminky pro budouci akreditaci programu z hlediska zis-
kani habilitaénich prdav v oboru adiktologie (strednédoby
horizont) a prdav pro jmenovaci rizeni (dlouhodoby hori-
zont). V pripadé tspésného zvladnuti tohoto procesu a po-
stupné dalsi kultivace oboru je mozné, aby v pripadé uspés-
né pripravy a dokonceni jmenovaciho rizeni (tj. fakticky zis-
kani druhého profesora v oboru), byla zahdjena akreditace
a ziskani prav pro jmenovani profesorem v oboru adiktolo-
gie. Jednalo by se tak o zcela unikatni model zavrsujici po-
sledni etapu emancipace oboru a soucasné nabizejici zcela
vyjimeéné moznosti vzdélavani, které by do Ceské republi-
ky mohly prilédkat zahraniéni védecké pracovniky a pomoci
zde spoluvytvorit podminky mj. pro vznik a ¢innost mezina-
rodnich védeckych tymu atd.
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ing force of further development. One of the prerequisites
for such development is the general improvement of scien-
tific and teaching expertise, which will be demonstrated,
apart from research work and publishing, by formal aca-
demic degrees. Taking into account the previous successful
development of education and a good-quality project base in
addictology, we can engage in preparing the supporting ma-
terials and conditions for the future accreditation of the
programme with a view to acquiring the right to gain habili-
tation in addictology (a medium-term plan) and the rights
to the appointment procedure (a long-term plan). Once the
above process has been successfully completed and the fur-
ther cultivation of the field is under way, the accreditation
procedure may be initiated to acquire the rights to appoint
professors in addictology subject to previous successful
preparation for and finalisation of the appointment proce-
dure (i.e. having a second professor in the field). This would
become a unique model that would conclude the last stage
of the emancipation of the field while offering extraordinary
academic opportunities that might attract foreign scientists
to the Czech Republic and help in creating conditions here
for the establishment and operation of international re-
search teams.

® 6 CONCLUSION

The system of education in addictology as outlined in this
policy document is the first attempt to define a framework
within which this field could develop in the near future. Al-
though quite ambitious in many respects, the project does
not offer any surprising ideas; in fact, it describes, in a thor-
ough and comprehensive manner, what has been common
in more traditional disciplines. It simply offers a coherent
and comprehensively designed strategic plan that inte-
grates the basic principles and areas of the education of
both addictologists and other professionals involved in spe-
cialised addiction treatment services or who frequently deal
with substance users and/or the people close to them. With
respect to the fact that not all the topics have been properly
identified and/or discussed and that certain steps require
long-term planning, the implementation of a significant
part of this vision will require a great deal of openness, pa-
tience, and, first and foremost, good communication and ne-
gotiation. Naturally, addictology touches on the boundaries
of other existing disciplines. Moreover, these boundaries
are subject to rapid developments and changes. Similarly to
the discipline of general nursing, which has gone through
major changes in all branches of medicine, changes are now
taking place in other areas, including clinical psychology
and its relationship with psychiatry. The finalisation and
implementation of certain plans and ideas promoted by this
policy of education in addictology will undoubtedly be an
enormous challenge that will go far beyond its expected
time frame (ending in 2020). This concept will test the ma-

® 6 ZAVER
Vzdélavaci koncepce oboru adiktologie je prvnim pokusem
o definovani rdmce, v némz by se adiktologie v pristich le-
tech mohla zacit pohybovat. A¢koli je v mnoha ohledech po-
mérné ambiciéznim projektem, nenabizi nic az tolik pre-
kvapivého, nebot v zdsadé pouze v komplexni podobé popi-
suje to, co bézné pokryvaji zavedené tradi¢ni obory a pouze
nabizi vice uceleny a komplexné promysleny strategicky
plan integrujici jak zakladni principy a oblasti vzdélavani
samotnych adiktologt, tak profesi pohybujicich se ve spe-
cializovanych adiktologickych sluzbach nebo prichazejicich
frekventovanéji do kontaktu s lidmi uzivajicimi navykové
latky ¢i jejich blizkymi. S ohledem na dlouhodoby vyhled
a doposud ne vzdy jasné pojmenovana a diskutovand témata
je zi'ejmé, Ze realizace podstatné ¢asti koncepce bude spojena
predevs§im s velkou mirou otevienosti, trpélivosti a prede-
v&im kvalitni komunikace a vyjednavani. Adiktologie se pri-
rozené dotyka hranic jiz existujicich obort, navic hranic, kte-
ré se pomérné rychle vyvijeji a méni. Stejné jako prochazel
obor vSeobecné sestry velkymi proménami v rameci v§ech me-
dicinskych oboru, dé&ji se podobné zmény napr. v klinické
psychologii a jejim vztahu s psychiatrii v socidlni préci atd.
Realizace a dotazeni nékterych uvah a plant ve vztahu ke
vzdélavaci koncepci adiktologt tak bude bezpochyby obrov-
skou vyzvou hrubé prekracujici horizont platnosti této kon-
cepce do roku 2020 a bude provérovat zralost a pripravenost
oboru umét lépe definovat své misto v systému zdravotni
a socidlni péée a umét se pritom dohodnout s jinymi odbor-
nostmi a stat se pro né spolehlivym a stabilnim partnerem.

V dalsi fazi vyvoje by pak mél byt dokument doplnén
o zakladni logicky ramec pro popis vystupt z uéeni (tzv. le-
arning outcomes), identicky se systémem vyuzivanym vyso-
kymi Skolami pro definovani znalosti, dovednosti a kompe-
tenci svych absolventu (viz téz projekt Q-RAM™). Je to veli-
ce dulezité pro srozumitelnost a kompatibilitu celého
konceptu s jinymi profesemi a studijnimi programy, a to jak
z hlediska tuzemského, tak samozrejmé také mezinarodni-
ho. Logika tohoto ramce (vystupy z uceni) a slovnik musi
byt vyuzity pro specifikace zakladnich parametra a charak-
teristik jak na drovni univerzitnich programt (pregradual-
nich i postgradudlnich), tak na drovni kurza celozivotniho
vzdélavani. Koncepce soucasné resi také oblast védecké pri-
pravy na urovni postgradudlniho doktorského programu
a ve strednédobém horizontu téz navazujicich stupnu, tj.
habilitaéniho a jmenovaciho rizeni. V tomto smyslu je treba
s celou koncepci zachdzet jako s uréitou dlouhodobou vizi,
ktera zdsadnim zptisobem prekrac¢uje hranice Ceské repub-
liky a bezesporu mé ambici ovlivnit vyvoj celého oboru i na
mezindrodni drovni. Vyvoj poslednich let ukazuje, Ze tato
ambice stoji na dobrych zakladech a redlné predstavuje be-

12/ Projekt v rdmci programu OPVK pod ndzvem Q-RAM: Nérodnf kvalifikac-
ni rdmec terciarniho vzdélavani (reg. ¢islo CZ.1.07/4.2.00/06.0027).
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turity of the field and its readiness to establish itself within
the healthcare and social care systems while being able to
reach agreement with other professions and become a reli-
able and stable partner for them.

In the next phase of development, the document
should be supplemented by a general logical framework for
the description of learning outcomes that is identical to the
system used by universities to define the knowledge, skills,
and competencies of their graduates (see also the Q-RAM ™
project). This is very important in order to make this whole
concept understandable and compatible with other profes-
sions and study programmes on both the national and inter-
national levels. The logic and the vocabulary of this frame-
work (learning outcomes) must be used to specify the key
parameters and characteristics of both university
programmes (undergraduate, graduate, and postgraduate)
and lifelong education courses. In addition, the policy docu-
ment touches on academic education in the form of post-
graduate doctoral degree programmes and, from the me-
dium-term perspective, follow-up levels, i.e. habilitation
and appointment procedures. In this respect, it should be
viewed as introducing a long-term vision that effectively
goes beyond the borders of the Czech Republic and has the
ambition to influence the development of the entire field of
addictology internationally. Recent developments show
that this aspiration has a solid basis and is indeed an origi-
nal and potentially useful contribution to the developments
in addictology on the international scene. It thus may bring
to fruition the long-term systematic work of several genera-
tions of addiction specialists in our country. Our efforts
have been marked by a cultivated, systematic, original, and
pragmatic approach. If we manage to put the entire system
into practice as envisaged, we will witness a homogenous
project that will lay the foundations of a truly new profes-
sion and a new emancipated field of study.
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zesporu origindlni a potencidlné velmi zajimavy prinos me-
zindrodnimu déni v oboru a muze byt tim nejlepSim zarode-
nim systematické a dlouholeté prace nékolika generaci od-
borniki v oboru ziavislosti v nasi zemi. Kultivovanost,
systemati¢nost, originalita i pragmati¢nost jsou velkymi
devizami naseho dosavadniho vyvoje, a pokud se podati cely
systém skute¢nost vybudovat v plném rozsahu, bude se jed-
nat o homogenni projekt stojici u zrodu skuteéné nové od-
bornosti a emancipovaného oboru.

Zvlastni podékovdni: Na pripravé koncepce se kromé au-
toru ¢lanku metodicky, konzultacné a v diléich ¢dstech au-
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Dovolujeme si zde nabidnout soubor Sesti zdsadnich vyhrad
ke Koncepci sité specializovanych adiktologickych sluzeb
v Ceské republice (Miovsky, 2013; d4le jen Koncepce). Nasi
priméarni pohnutkou pro jejich formulaci bylo rozéarovani
z navrhovaného sméru vyvoje sluzeb pro osoby uZivajici
drogy a zavislé. V§ichni vychazime z dlouholeté praxe v po-
mahajicich profesich i z vlastni vyzkumné ¢innosti a pracu-
jeme s lidmi, o kterych se v Koncepci piSe jako o klientech ¢i
pacientech a pro které ma navrhovany systém sluzeb prinést
zlepSeni kvality péce. Jsme zaroven v izkém kontaktu s pra-
covniky center pro lidi uzivajici drogy a zavislé jak v CR, tak
iv zahranié¢i. Na zakladé nesouladu mezi tim, co z této vlastni
zku§enosti vinimame jako potfebné, a tim, co je jako potiebné
navrhovano v Koncepci, vznikl néasledujici text.

Zveme vas k zamysleni nad nésledujicimi radky, stej-
né jako nad vasimi vlastnimi zkusSenostmi ¢i nad obecnymi
principy prace v poméhajicich profesich v kontextu navrho-
vané Koncepce. Tedy k zamysleni, jaké dopady by realizace
této Koncepce méla na efektivitu sluzeb a na jejich klienty.

Vyhrada ¢. 1: Koncepce jde cestou centralizace,
homogenity a vyluénosti, v rozporu se zahrani¢nimi

Doslo do redakce: 8/ LEDEN /2014

trendy, které sméruji spise ke komplexnosti,
diverzité a decentralizaci.

Koncepce ma ambici vytvorit sit adiktologickych sluzeb za-
stresujici zdravotni i socidlni sluzby. Predklad4 vsak jedno-
tici rdmec s pomoci ryze zdravotnich termind, jako napt.
adiktologické poruchy, ambulance, stacionar, apod., podob-
né ,adiktologa“ predstavuje jako zdravotnickou profesi. Pro
definici a vymezeni zavislosti vychazi vyhradné z textt Své-
tové zdravotnické organizace. Kolektiv autord Koncepce je
tvoren prevazné lékari.

Oblast, kterou chce Koncepce postihnout, je vSak tak
Sirokd a komplexni, Ze ji neni mozné zahrnout pouze do
zdravotnictvi. Velmi podstatna ¢ast sluzeb, které jsou
v koncepci popisovany jako adiktologické, vyzaduji jiné pri-
stupy. Socidlni prace, pedagogika, psychoterapie a dalsi
jsou svébytné obory s vlastnimi paradigmaty a postupy,
které jsou odlisné od téch, které pouziva zdravotnictvi. Ne-
1ze je vméstnat do jednoho koncepéniho ramce, jak se o to
snazi dany dokument.

Je tonavic také v rozporu s trendem, ktery muzeme po-
zorovat v nékterych jinych zemich. Napriklad v Nizozemi se
odehrava postup opaény. Po negativnich zkuSenostech
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s tim, Ze o zdravotné-socialnich sluzbach rozhodovaly zdra-
votni pojistovny, prechézi tato kompetence na obce (Maar-
se, 2006). Hlavni myslenkou je, Ze sama komunita nejlépe
vyhodnoti, jaké jsou zapotiebi rozvijet sluzby v daném mis-
té. Stavi také na maximdlnim vyuziti neformalnich zdroja
a na préci v terénu. Tyto oblasti jsou v Koncepci zminény
jen velice okrajové.

Vyhrada ¢. 2: Koncepce zcela opomiji oblast
komunitni péée a socialni integrace, popripadé ji
zahrnuje pod 1écbu, tim vSak sniZuje vyznam
socialniho kontextu zavislosti v rozporu

s proklamovanym biopsychosocialnim pristupem.
Pojmy jako komunitni péce a socidlni integrace nejsou
v koncepci viibec zminény, a to i pres proklamovany biopsy-
chosocidlni pristup. Jejich ndznaky lze zaznamenat pod po-
lozkami jako nasledné péée, sniZovani rizik, socidlni préce,
ale ty jsou vZdy zahrnuty v rdmci systému 1é¢by a neni jim
vénovana samostatna pozornost.

Zprava EMCDDA pritom vyzyva jednotlivé evropské ze-
mé, aby rozvijely intervence v oblasti socidlni integrace jako
samostatnou slozku péée o uzivatele drog (Sumnall a Brother-
hood, 2013). Zmiriuje tfi zdsadni oblasti socidlni integrace
(bydleni, zaméstnani, vzdélavani), priéemz podpora uzivateli
drog v téchto oblastech by neméla byt podminéna jejich absti-
nenci. Jinymi slovy, systém komunitni péce a socialni integra-
ce by se mél rozvijet nezavisle na systému lécby.

Vyhrada ¢. 3: Neni jasné, pro¢ by méla profese
adiktologa v transformovanych sluzbach plnit
klicovou roli a jak bude zajistovat proklamovanou
multidisciplinaritu a biopsychosocialni model.

Podle Koncepce se ze stavajiciho persondlu velké ¢asti dro-
govych sluzeb, a to predevSim ze socidlnich pracovnikd,
psychologi, nebo psychoterapeutti, stava spise doplikovy
personél. Kli¢ovou tilohu mé4 zaujmout profese ,,adiktologa“,
ktery ma fungovat jako ,,case manager®.

Ve studijnim planu oboru adiktologie na 3. LF UK pri-
tom naprosto jednoznaéné dominuji zdravotnické obory,
v pozdéjsich rocnicich doplnéné psychoterapii. Je zde tedy
znacné riziko, Ze takto vzdélany profesiondl bude zdtraziovat
zdravotni aspekty zavislosti na tkor socidlnich souvislosti.

Prvotni kontakt uzivatelt drog s odbornou sluzbou se
pritom odehrava nejcastéji na zdkladé socialnich, pripadné
psychologickych potreb (prace, bydleni, rodinné vztahy).
Nechceme tim opomijet zdravotni aspekty drogové proble-
matiky, ale profesni vybava pro roli koordindtora podpory,
resp. case managera v téchto sluzbach by méla spoéivat ve
schopnosti navazat vztah, v orientaci v davkovych systé-
mech, trhu prace, moznostech bydleni v dané lokalité
a schopnostech spolupréace s dalsimi odborniky, nejen tedy
v erudici ve fyziologii a anatomii ¢lovéka a biologickych
okolnostech zavislosti.

Neni tedy jasné, pro¢ by mél pravé adiktolog plnit kli-
¢ovou tulohu ve sluzbach pro uzivatele drog a zavislé, ob-
zvlast tam, kde existuji stabilni multidisciplinarni tymy,
v praxi slozené ¢asto ze socidlnich pracovniki, prip. psycho-
logt, s kladnym hodnocenim od klientt.

Vyhrada ¢€. 4: Sluzby jsou nastaveny expertné

a jejich popis se podoba praxi v ordinacich 1ékaru.
Forma poskytovani sluzeb dle Koncepce pripomina expert-
ni model, kdy je situace klienta posuzovana adiktologickym
pracovnikem, ktery zdroven nastavuje plan 1é¢by. Partici-
pace klienta na tomto pldnu neni zfejma4, a v rozporu s pro-
klamovanym principem komplexnosti jsou zduraznovany
zdravotni aspekty zavislosti.

Podle Koncepce maji byt vhodny typ a forma odborné
péce stanoveny na zakladé diagnézy, typu uzivané navyko-
vé latky, rozsahu uzivani, stupni zavislosti, fyzickém a psy-
chickém stavu pacienta/klienta (pritom se bere v ivahu pri-
padna somaticka ¢i psychiatricka komorbidita). Neni jasny
zpusob, jak budou klienti a jejich blizci prizvani k tomuto
posuzovani a planovani. Adiktologické vykony tak svymi
univerzalnimi, standardizovanymi a unifikovanymi postu-
py pripominaji béZnou prohlidku u obvodniho lékare.

V poslednich desetiletich se pritom jak v socidlni péci
(Braye, 2000), tak ve zdravotnictvi (Smith et al., 2013) celo-
svétoveé stale vice prosazuji participacni a ne-hierarchické pri-
stupy, které usiluji o co nejvétsi zapojeni klienta do rozhodo-
vani o tom, jak ma jeho podpora vypadat. Neni to jen eticka
otdzka, ale i otdzka efektivity. Cim véti je autorstvi klienta
na daném programu, tim vét$i m4 Sanci na tspéch. Koncepce
vsak tento pristup nijak nenaznacuje, spiSe naopak vytvari
dojem, Ze je to adiktolog, kdo uréuje, co klient potrebuje.

Vyhrada €. 5: Koncepce neni zaloZzena na potrebach
cilové skupiny sluzeb.

V Koncepci se hovoii o jeji prijatelnosti pro pracovniky, po-
jistovny, statni spravu ¢i samospravu apod., o potrebach re-
giond, ale nikoliv o prijatelnosti pro samotné uzivatele drog
a zavislé. V kontrastu se zakladnim pozadavkem organizaci
lidi uzivajicich drogy, kterym je: ,nic o nas bez nas“ (Jur-
gens, 2008), to vypad4, Ze Koncepce nebyla diskutovana
s lidmi uzivajicimi drogy a zavislymi.

Pomaédhajici profese se zaméruji na konkrétni potreby
konkrétnich lidi a jejich naplnovani. K tomu tyto sluzby
vznikly, to je jejich smyslem, dava jim to legitimitu a uréuje
jejich efektivitu. Koncepce se jim v§ak nevénuje a lidé, kte-
rych se ma tykat predevsim, jsou v ni zcela opomenuti. Na
mnoha mistech je sice zminéna duleZitost prizptsobeni slu-
zeb potrebam klientt, ale neni jasné, jak toho ma byt dosa-
zeno a jaka je vazba mezi jednotlivymi opatrenimi a kon-
krétnimi potfebami klientu.

V Koncepci je napriklad uvedeno, Ze je nezbytna dzka
vazba a kombinace ruznych pristupt (obora), udrzeni kom-
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plexnosti sluzeb, jejich nedélitelnost a zaroven flexibilita
v poskytovani sluzeb s ohledem na aktualni potreby klientt
s ruznymi typy problému. Zaroven vSak navrhuje opak,
kdyz sluzby redukuje na zdravotnické, nastavuje jejich jas-
ny profesni rdmec a standardizuje vykony. Ty jsou popsany
velmi staticky, jednostrannym pohledem autort a postihuji
jen urcitou vyse¢ moznosti préace s klienty a predevsim moz-
nych potreb klientd.

Vyhrada ¢. 6: Koncepce prinasi riziko, ze klienti
prijdou o anonymitu a sluzby o nizkoprahovovost.
Koncepce po¢itd s povinnou indikaci 1ékare — psychiatra —
u vSech vykont hrazenych z verejného zdravotniho pojisténi.
Sdileni problému spojenych se zavislosti pritom vyzaduje
velkou davku duvéry mezi pracovnikem a klientem. Pritom
rada stavajicich klient nizkoprahovych center je na zakladé
$patnych zkusenosti velmi nedtvériva vadi lékaram.

Nizkoprahovy pristup rozvijeny v kontaktnich cen-
trech a terénnich programech umoznuje klienttim ziskavat
davéru postupné, v neformalnim kontaktu si nejprve ,,otu-
kat“ pracovniky a prekonat tak obavy z instituce. Nehodno-
tici a partnersky pristup, ktery je kontaktnim a terénnim
pracovnikim vlastni, a ktery povazujeme v této praci za ne-
nahraditelny, ostfe kontrastuje s mnohdy diagnostickym
a expertnim pristupem lékart.

Méme obavy, Ze ztrata anonymity spojena s hrazenim
nizkoprahovych vykonu ze zdravotniho pojisténi muze na-
ru$it vybudovany vztah s témi klienty, pro které byl kon-
takt s nizkoprahovymi sluzbami jedinym spojenim s vétsi-
novou spoleénosti.

Zavér
Ré4di bychom timto textem vyjadrili své vyhrady ke Koncep-
ci a otevreli diskusi alespon o nékterych jejich bodech. Roz-
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hodné se nebranime transformaci sluzeb pro uzivatele drog
a zavislé, avSak smér rozvoje sluzeb predstaveny v Koncep-
ci nevnimame jako ten nejpotrebnéjsi z hlediska potreb cilo-
vé skupiny. Jakkoliv oceriujeme snahu o zjednoduseni pri-
délovani financi drogovym sluzbdam a zajisténi jejich ekono-
mické stability, obdvdme se, Ze Koncepce predklada znacéné
redukujici pohled, ktery muze fungovani sluzeb spiSe ohrozit.

Myslime si, Ze nizkoprahové a terénni sluzby je zapo-
trebi rozvijet, rozsifovat a usnadnovat, spiSe nez jim klast
do cesty prekédzky napr. v podobé ztraty anonymity. Také se
domnivame, Ze neni zapottrebi vytvaret nové sluzby a vyko-
ny (resp. nové pojmenované sluzby a vykony). V kazdé loka-
lité existuje znacény potencial podpory a péce jak v socidlni,
tak ve zdravotni oblasti. Co si myslime, Ze chybi, jsou zpuso-
by efektivni koordinace této podpory a péée pro jednotlivce
v obtiZnych situacich. Tato koordinaéni a ,sitovaci“ role vsak
nalezi, podle naseho nazoru, spiSe socialnim pracovniktm,
jejichZ tikolem m4 byt mimo jiné ,zapojovani lidi a struktur
do prekonavani zivotnich prekazek“ (IASSW, 2014), spise
nez Uzce specializovanym zdravotnickym profesionaltim.

Tento nas postoj je podporen radou praci respektova-
nych autort (napr. Duff, 2007; Kelly a White, 2011; Klinge-
mann et al., 2001; Reinarman, 2005; Weinberg, 2005; White
a Evans, 2014) i mezindrodnich organizaci (napt. Correlati-
on Network, European Society for Social Drug Research, In-
ternational Network of People Who Use Drugs, Taos Insti-
tute), neprosazujeme jim vSak zde zdjmy jakékoliv organi-
zace €i instituce. Budeme radi, pokud timto textem
prispé&jeme k diskusi a dialogu o vyvoji sluzeb pro uzivatele
drog a zavislé v Ceské republice.
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Attention deficit hyperactivity disorder
(ADHD) is a common psychiatric condition. Its main symp-
toms include attention deficit in the presence of
impulsivity, chronic restlessness, understimulation, disor-
ganised behaviour, disorders of affect control, and emo-
tional lability. WMH (World Mental Health) studies show
that an average of 50% of children with ADHD continue to
meet the DSM-IV criteria for ADHD as adults. Persistence
is closely related to the profile of ADHD symptoms in child-
hood (with the highest persistence being linked to the
combination of inattentive and hyperactive-impulsive
types, while the lowest persistence of the symptoms has
been found in the hyperactive-impulsive type). The aim of
this work is to point out the influence of the ADHD symp-

toms on the quality of life of adults diagnosed with this
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Porucha pozornosti s hyperaktivitou (ADHD) je
jednou z ¢astych psychiatrickych onemocnéni. Mezi hlavni
priznaky patri: porucha pozornosti v kombinaci s impulzi-
vitou, chronicky neklid, nedostatecna stimulace, dezorga-
nizované chovani, poruchy kontroly afektu a emocni labili-
ta. Vysledky WMH (World Mental Health) studii ukazuji, ze
v priméru 50 % déti s ADHD nadale spliiuje kritéria
DSM-IV pro ADHD i jako dospéli. Perzistence uzce souvisi
s profilem ADHD priznakt v détstvi (nejvyss$i perzistence
spojena s pozornostnim plus impulzivné-hyperaktivnim
i28i perzistenci pfiznaka
u impulzivné-hyperaktivniho typu). Cilem prace je pouka-
zat na vliv pfiznakii ADHD na kvalitu Zivota u dospélych
s diagnézou ADHD. Svétova zdravotnicka organizace
(WHO) definuje kvalitu zivota jako individualni vnimani
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disorder. The World Health Organisation (WHO) defines
quality of life as an individual’s perception of their position
in life in the context of the culture and value systems in
which they live and in relation to their goals, expectations,
standards, and concerns. It is a wide-ranging concept af-
fected in a complex way by the person’s physical health,
psychological state, personal beliefs, social relationships,
and relationship to salient features of their environment.
Five general areas in which ADHD affects quality of life
have been identified in the ADHD quality of life conceptual
model: work, daily activities, relationships, and psycho-
logical and physical well-being. These areas are grouped
into three core quality of life domains: productivity (work
and daily activities), relationships, and health (both psy-
chological and physical).

KEY WORDS: ADHD (ATTENTION DEFICIT HYPERACTIVITY DISORDER)
— PERSISTENCE OF ADHD SYMPTOMS - QUALITY OF LIFE — QUALITY
OF LIFE COMPONENTS

® 1 INTRODUCTION: EPIDEMIOLOGY AND
THE PREVALENCE OF ADHD
Attention deficit hyperactivity disorder (ADHD) is a com-
mon psychiatric condition among children, with its preva-
lence ranging from 3% to 5%. According to Mala (2006),
ADHD involves neurodevelopmental retardation, deviant
CNS maturation, and the different development of neuro-
transmitter systems.

Klassen (2004, p. 53) summarises the perspective of di-
agnostic clues as proposed for ADHD by the Diagnostic and
Statistical Manual of Mental Disorders (DSM-IV):

A.

I/ Six or more of the following symptoms of inattention
have persisted for at least 6 months to a degree that is
maladaptive and inconsistent with developmental level;
II/ Six or more of the following symptoms of hyperactiv-
ity-impulsivity have persisted for at least 6 months to a de-
gree that is maladaptive and inconsistent with develop-
mental level.

Inattention:

a/ often fails to pay close attention to details or makes
careless mistakes in schoolwork, work, or other activities,
b/ often has difficulty sustaining attention in tasks or play
activities,

¢/ often does not seem to listen when spoken to directly,
d/ often does not follow through on instructions and fails to
finish schoolwork, chores, or duties in the workplace (not
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postaveni jednotlivce v zivoté v kontextu kultury a hodno-
tovych systémd, ve kterych Zije, a ve vztahu ke svym ci-
1tm, oéekavanim, normam a obavam jednotlivce. Je to ob-
sahla koncepce ovlivnéna komplexnim vnimanim fyzické-
ho zdravi ¢clovéka, psychického stavu, urovné nezavislosti,
socialnich vztahli a vztaht jednotlivce k charakteristickym
rystim jeho Zivotniho prostiedi. V ADHD koncepénim mo-
delu kvality Zivota je identifikovano pét zakladnich oblasti
dopadu ADHD na kvalitu Zivota: prace, denni aktivity,
vztahy, psychicka a fyzicka pohoda. Tyto oblasti jsou se-
skupeny do tfi hlavnich oblasti kvality Zivota: produktivita
(prace a denni aktivity), vztahy a zdravi (psychické a fyzické).

KLICOVA SLOVA: ADHD (ATTENTION DEFICIT HYPERACTIVITY
DISORDER) - PERZISTENCE SYMPTOMU ADHD - KVALITA ZIVOTA —
KOMPONENTY KVALITY ZIVOTA

® 1 UVOD: EPIDEMIOLOGIE A PREVALENCE
ADHD

Porucha pozornosti s hyperaktivitou (ADHD) je jednou
z Castych détskych psychiatrickych poruch s mirou preva-
lence mezi 3 % a 5 % u déti. Podle Malé (2006) je ADHD po-
rucha s neurovyvojovym opozdénim, odchylnou maturaci
CNS a odlisnym vyvojem neurotransmiterovych systému.
Klassen (2004, p. 53) sumarizuje perspektivu diagnostic-
kych voditek Diagnostického a statistického manuélu du-
Sevnich poruch (DSM-IV) pro ADHD:

A)

I/ Sest nebo vice symptomud nepozornosti, trvajicich nejmé-
né Sest mésicy, takového stupné, Ze jsou maladaptivni a ne-
odpovidajici vyvojové urovni,

II/ Sest nebo vice symptomu hyperaktivity a impulzivity,
trvajicich nejméné Sest mésica, takového stupné, Ze jsou
maladaptivni a neodpovidajici vyvojové drovni.

Porucha pozornosti

(nesoustredénost, nepozornost):

a/ dité se soustredi na okrajové detaily, pracuje ledabyle
s chybami pri §kolnich dkolech i pfi manudlni praci a vSech
ostatnich aktivitach,

b/ neudrzi pozornost pri tkolu nebo hre,

¢/ zda se, ze neslysi, kdyz mluvime primo k nému,

d/ neposloucha instrukce, déla zbrklé, chybné zavéry ve
skolnich tkolech nebo pri béZnych povinnostech (neni to vy-
raz opozi¢niho chovani nebo chyba v porozuméni instrukei),
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because of oppositional behaviour or failure to understand
instructions),

e/ often has difficulty organising tasks and activities,

f/ often avoids, dislikes, or is reluctant to engage in activi-
ties that require sustained mental effort,

g/ often loses things needed for tasks and activities, e.g.
toys, school assignments, pencils, books, etc.),

h/ is often easily distracted by extraneous stimuli,

i/ is often forgetful in daily activities.

Hyperactivity:

a/ often fidgets with hands or feet or squirms in his/her
seat,

b/ often leaves his/her seat in classroom or in other situa-
tions in which remaining seated is expected,

¢/ often runs about or climbs in situations in which it is in-
appropriate (adolescents or adults may experience subjec-
tive feelings of extreme restlessness),

d/ often has difficulty playing or engaging in leisure activi-
ties quietly,

e/ is often “on the go” or often acts as if “driven by a motor”,
f/ often talks excessively.

Impulsivity:

a/ often blurts out answers before questions have been
completed,

b/ often has difficulty awaiting his/her turn,

¢/ often interrupts or intrudes on others (e.g. butts into
conversations or games).

B. Hyperactive-impulsive or inattentive symptoms
that caused impairment were present before the age
of 7 years.

C. Symptoms are present in two or more settings (e.g.
at school and at work).

D. There must be clear evidence of clinically signifi-
cant impairment of social, academic, or occupational
functioning.

The symptoms are particularly characteristic of child-
hood years. Their adulthood manifestations bear distinc-
tive features.

The DSM-IV system makes it possible to further divide
the ADHD diagnostic category into three groups on the ba-
sis of the core symptoms: (i) Attention-Deficit/Hyperac-
tivity Disorder, Predominantly Inattentive Type, (ii)
Attention Deficit/Hyperactivity Disorder, Predomi-
nantly Hyperactivity-Impulsive Type, and (iii) Atten-
tion-Deficit/ Hyperactivity Disorder, Combined
Type.

e/ neumi si naplanovat tkoly, pracovni i herni aktivity,

f/ vyhyba se, odmita, nese nelibé angazovani se v aktivi-
téach, které vyzaduji mentalni usili,

g/ Casto ztraci potfebné pomucky do Skoly, hracky, spor-
tovni potteby,

h/ okamzité reaguje na zevni podnéty,

i/ casto zapomind na denni aktivity, které ma splnit.

Hyperaktivita:

a/ casto si hraje s prsty rukou nebo nohou nebo se vrti na
misté,

b/ ¢asto opousti své misto, pobiha po t¥idé v dobé, kdy se
ocekava, ze bude sedét,

¢/ casto pobiha dokola nebo se houpe na zidli v situacich,
kdy je to nevhodné (adolescenti nebo dospély maji subjek-
tivni pocit velkého neklidu),

d/ neumi si hrat, specidlné ve hréach, které vyzaduji klid
a ticho,

e/ stéle je ,jako na pochodu, jako pohanén, jako rozjety*,
f/ stale se pta, stale mluvi.

Impulzivita:

a/ vyhrkne odpovéd drive, nez byla dokonéena otazka,

b/ nevydrzi éekat, neZ ma na négj prijit rada,

¢/ prerusuje ostatni, vynucuje si pozornost (plete se do
konverzace nebo hry).

B) priznaky hyperaktivity, impulzivity nebo nepo-

vvvvv

pred sedmym rokem véku.

C) priznaky se vyskytuji ve vice prostredich (napr.
doma, pri skolni praci).

D) musi byt stanovena klinicky zi'ejma porucha so-
cialni, skolni a pracovné profesionalni funkce.

Priznaky jsou charakteristické zejména pro détsky
vék, v dospélosti nabyvaji sva specifika.

V systému DSM-IV je mozZné diagnostickou kategorii
ADHD dale jesté rozdélit na zakladé jadrovych priznaka do
tr{ skupin. Prvni skupinu tvori porucha pozornosti s hy-
peraktivitou s prevazujicim deficitem pozornosti
(Attention-Deficit/Hyperactivity Disorder, Predominantly
Inattentive Type), druhou porucha pozornosti s hyper-
aktivitou s prevazujici hyperaktivitou a impulzivi-
tou (Attention Deficit/Hyperactivity Disorder, Predomi-
nantly Hyperactivity-Impulsive Type) a do treti skupiny se
radi porucha pozornosti s hyperaktivitou, kombino-
vany typ
Combined).

(Attention-Deficit/Hyperactivity —Disorder,
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ICD-10 divides hyperkinetic disorders into two units:
(i) disturbance of activity and attention and (ii) hyper-
kinetic conduct disorder. Mald (2008) notes that ICD-10
approaches hyperkinetic conduct disorders from a much
broader perspective. For a condition to be diagnosed as
a hyperkinetic conduct disorder (F 90.1), it must meet all
the criteria for both disturbance of activity and attention
(F 90.0) and conduct disorders (F 91). In fact, ICD-10
includes ADHD and conduct disorders within the entire
diagnostic range and duration.

Mala (2005) presents the following typical ADHD
symptoms for different age periods:
a/ in infancy, ADHD involves a disorder of basic bio-
rhythms: children show sleep irregularities and disturban-
ces, irregular and frequent eating needs followed by regur-
gitation, restlessness, irritability, and frequent crying;
b/ dysmaturation in toddlers and preschool children cau-
ses neurodevelopmental retardation accompanied by emoti-
onal and behavioural inhibition disorders;
¢/ symptoms that stand out in schoolchildren include cog-
nitive dysfunctions, low self-esteem, and academic undera-
chievement;
d/ social isolation, self-esteem disorders, frequent behavi-
our disorders, experimenting with substance use, and also
bullying are typical of adolescent years; an adolescent with
a hyperkinetic conduct disorder may both be bullied and en-
gage in bullying others;
e/ ADHD RT (retarded type) in early adulthood manifests
itselfin social maladaptivity, often associated with criminal
offending.

According to Hellerova and Uhlikova (2003), ADHD is
the most frequent disorder encountered by paedopsy-
chiatrists in their clinical practice. They refer to ADHD as
a neurobehavioural problem, with impulsivity, inattention,
and hyperactivity being the defining features. Depending
on the source, ADHD occurs in 3-10% of the child popula-
tion, and in one third to half of the patients it persists into
adulthood, where it takes various forms. Barkley (1998)
suggests that boys are three times more likely to be diag-
nosed with ADHD than girls, and an ADHD diagnosis in
boys is clinically confirmed at a rate which is 6-9 times
higher in comparison to girls. Barkley (1998) and
Biederman et al. (1991) further report that ADHD is a con-
dition characterised by different levels of inattention, hy-
peractivity, and impulsivity and results in significant aca-
demic, social, and emotional problems arising both at home
and school. In academic terms, children with ADHD tend to
underachieve and fail at school. Socially, they have poor re-
lationships with their peers, teachers, and parents. On an
emotional level, they often show low self-confidence and
a significantly elevated risk of depression, anxiety, and de-
linquent behaviour. In about 80% of children with ADHD
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Dle MKN-10 jsou hyperkinetické poruchy rozdéleny do
dvou jednotek: porucha aktivity a pozornosti a hyperkine-
ticka porucha chovani. Mal4d (2008) poukazuje na mnohem
$irsi pojeti hyperkinetickych poruch chovani za pomoci
MKN-10. Jsou-li diagnostikovany jako hyperkineticka po-
rucha chovani F 90.1 — musi spliiovat v§echna kritéria jak
pro F 90 poruchu aktivity a pozornosti, tak pro F 91 poruchy
chovani. MKN- 10 zahrnuje de facto ADHD a poruchy cho-
vani v celém diagnostickém spektru a délce trvani.

Mala (2005) uvadi nasledujici typické priznaky ADHD
pro jednotlivd vékova obdobi:

a/ v kojeneckém obdobi je to porucha zdkladnich biorytmu
— dité ma prehozeny a narusSeny spanek, nepravidelnou
a Castou potrebu jidla s ublinkavanim, je neklidné, drazdi-
vé, Casto place,

b/ v batolecim a predskolnim véku zpusobuje dysmaturace
neurovyvojové opozdéni s poruchou inhibice jak emoé¢ni, tak
behavioralni,

¢/ ve skolnim véku je nejvyraznéjsi kognitivni dysfunkce,
snizené sebehodnoceni a $kolni neuspésnost pri dobrém
intelektu,

d/ v adolescenci socidlni izolace, poruchy sebehodnoceni,
éasté poruchy chovani, experimentovani s navykovymi l4t-
kami, nékdy i Sikana, adolescent s hyperkinetickou poru-
chou chovani muze byt Sikanovan, ale téZ muze sam Sikano-
vat,

e/ v ¢asné dospélosti ADHD RT (retardovany typ) se proje-
vuje socidlni maladaptaci, vétSinou spojenou s kriminalitou.

Podle Hellerové a Uhlikové (2003) je ADHD nejéastéjsi
poruchou, se kterou se v klinické praxi pedopsychiatr setka-
va. ADHD definuji jako neurobehavioralni problém, kde de-
finujicimi rysy jsou impulzivita, nepozornost a nadmérna
aktivita. ADHD se podle rtznych prament vyskytuje
u 3-10 % détské populace a u jedné tretiny az jedné polovi-
ny pacientu pretrvava v riznych podobach do dospélého vé-
ku. Jako uvadi Barkley (1998), u chlapcu je 3krat vétsi
pravdépodobnost diagnézy ADHD nez u divek a je to 6 az
9krat castéji nez u divek klinicky podloZena diagnéza
ADHD. Barkley (1998) a Biederman et al. (1991) déle uva-
déji, ze ADHD je stav charakterizovany ruznymi drovnémi
nepozornosti, hyperaktivity a impulzivity a vede k vyznam-
nym akademickym, socidlnim a emocionalnim problémum
v domécim prostredi i ve Skole. Akademicky, déti s ADHD
jsou CGasto schopné udélat méné, nez se oéekava, nebo ve
skole selhavaji. Spole¢ensky, maji §patné vztahy s vrstevni-
ky, uditeli a rodi¢i. Emociondlné, ¢asto maji Spatné sebevé-
domi a existuje podstatné zvySené riziko deprese, uzkosti
anebo delikventniho chovani. U priblizné 80 % déti s ADHD
pretrvavaji symptomy do adolescence a dokonce mohou
pokracovat az do dospélosti. ADHD m4 vyznamny dopad na
jednotlivee v prabéhu détstvi a az do dospélosti, zejména
neni-li optimalné rizeno; lidé s ADHD mivaji niz§i profesni
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the symptoms persist into adolescence and may even con-
tinue in adulthood. ADHD has a dramatic impact on a per-
son’s childhood, with implications for adult life, especially if
it is not managed properly. People with ADHD tend to have
lower occupational status and poor social relationships and
are more prone to committing traffic offences and substance
abuse (Faraone et al., 2003)

® 2 PREDICTORS OF ADHD SYMPTOMS
PERSISTING INTO ADULTHOOD

A number of prospective studies followed children with
ADHD into late adolescence or early adulthood in order to
estimate the prevalence of the persistence of ADHD in
adulthood and its impact on various areas (Kessler et al.,
2005). The final persistence estimates were surrounded by
controversies that arose from the estimated persistence
varying substantially depending on the criteria used to se-
lect the original sample. According to DSM-IV, when the di-
agnosis in the adult population is being determined, the cri-
terion of whether self-reports or informant reports were
used to rate the symptoms must be taken into account
(Barkley et al., 2002). A large number of childhood cases, up
to 60% in some studies, continue to display clinically signifi-
cant ADHD symptoms as adults, despite their not being de-
fined as fully meeting the adult ADHD criteria (Biederman
et al., 2000).

The results of the WMH (World Mental Health) sur-
veys carried out in ten countries indicate that an average of
50% of individuals diagnosed with ADHD in childhood con-
tinued to meet the DSM-IV criteria for ADHD as adults.
Persistence was strongly related to a profile of childhood
ADHD symptoms (the highest persistence being associated
with the attentional plus hyperactive-impulsive type,
OR=12.4, compared with the lowest being associated with
the hyperactive-impulsive type), symptom severity
(OR=2.0), comorbid major depressive disorders (OR=2.2),
high comorbidity (three or more children had developed
other disorders as adults in addition to ADHD, OR=1.7),
and paternal (but not maternal) anxiety mood disorders
and parental antisocial personality disorders (OR=2.2).
A multivariate risk profile of these variables significantly
predicts the persistence of ADHD into adulthood (area un-
der the ROC curve = 0.76). The WMH surveys showed that
a substantial proportion of children with ADHD continue to
meet the full criteria for ADHD as adults (in Lara et al.,
2009). The ADHD diagnostic criteria (see also Tables 1 and
2) were developed for children. While the symptoms are
generally similar, no adult-specific criteria have been stipu-
lated yet; modified childhood criteria have been used for
this purpose (Theiner, 2012). Moreover, the three ADHD
subtypes may not apply to adulthood, as other subtypes
may be identified (Hurtig, 2007). The highest rate of adult
persistence was found in the predominantly inattentive

status, Spatné socidlni vztahy a jsou vice nachylni ke spa-
chani motoristické trestni ¢innosti a k zneuzivani navyko-
vych latek (Faraone et al., 2003).

® 2 PREDIKTORY PERZISTENCE SYMPTOMU
ADHD V DOSPELOSTI

Rada prospektivnich studif sledovala déti s ADHD do pozd-
niho dospivani nebo rané dospélosti s cilem odhadnout pre-
valenci perzistence a vliv ADHD na dalsi oblasti v dospélos-
ti (Kessler et al., 2005). Vysledné odhady perzistence byly
doprovazeny kontroverznimi spory ohledné pouzivanych
kritérii perzistence, pouzitymi kritérii pro vybér ptvodnich
vzorkt. DSM-IV pouziva k stanoveni diagnézy u dospélé po-
pulace kritérium, zda hodnoceni symptomu u dospélych by-
lo zaloZeno na vlastnim hodnoceni, nebo na hodnoceni infor-
matora (Barkley et al., 2002). Mnoho pripadu z détstvi, az
60 % v nékterych studiich, maji i nadéle klinicky vyznamné
priznaky ADHD jako dospéli, i kdyZ nejsou definovany jako
Uplné splnéni kritérii pro dospélé ADHD (Biederman et al.,
2000).

Vysledky WMH (World Mental Health) studie v deseti
zemich ukazuji, Ze v praméru 50 % déti s ADHD nadale spl-
nuje kritéria DSM-IV pro ADHD i jako dospéli. Perzistence
tzce souvisi s profilem ADHD priznaka v détstvi (nejvyssi
perzistence spojend s pozornostnim plus impulzivné-hy-
tenci priznaka u impulzivné-hyperaktivniho typu), zavaz-
nosti priznakt (OR=2,0), pridruzenych depresivnich one-
mocnéni (OR=2,2), vysokou komorbiditou (tfi a vice déti ma
v dospélosti k ADHD pridruzeny dalsi poruchy, OR=1,7), ot-
covské (ale ne materské) tzkostné poruchy nélady a rodi-
¢ovska antisocidlni porucha osobnosti (OR=2,2). Pritom-
nost vice proménnych v tomhle rizikovém profilu predpovi-
d4 pretrvavani (perzistenci) ADHD do dospélosti (plocha
pod ROC ktivkou = 0,76). Znaéna ¢ast déti s ADHD i nadale
podle WMH spliiuje veskera kritéria pro ADHD jako dospé-
1i (in Lara et al., 2009). Diagnosticka kritéria (tabulka 1, ta-
bulka 2) pro ADHD byla vytvorena pro déti. I kdyz jsou pri-
znaky ramcové podobné, specificka kritéria pro dospélé za-
tim nejsou stanovena a pouzivaji se modifikovana kritéria
pro détsky vék (Theiner, 2012). V dospélosti jiz také nemusi
platit rozdéleni ADHD na 3 subtypy, mohou se vyskytovat
subtypy jiné (Hurtig, 2007). Nejvys$si miru perzistence do
dospélosti vykazuje primarné nepozorny subtyp v détstvi,
v adolescenci se ¢asto pridava komorbidni deprese. U dospé-
lych s ADHD je asi nejvyraznéji vyjadiena porucha v emocé-
ni regulaci (Barkley, 2006).

@ 3 KOMORBIDITA ADHD S JINYMI
DUSEVNIMI PORUCHAMI

Diagnéza ADHD je v dospélém véku provazena zastoupe-
nim ¢etnych psychiatrickych komorbidit (podrobnéji viz
napi. Cablova et al. /2014/). Pacienti s ADHD trpi ¢asto po-
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type in childhood, with frequent comorbid depression in ad-
olescence. Probably the strongest manifestation of adult
ADHD pertains to impaired emotional regulation (Barkley,
2006).

® 3 ADHD COMORBIDITY WITH OTHER
MENTAL DISORDERS

ADHD in adulthood is often accompanied by numerous psy-
chiatric comorbidities (for details see, for example, Cablova
et al., 2014). ADHD patients often suffer from mood disor-
ders, anxiety disorders, personality disorders, and conduct
disorders. The rate of alcohol and drug dependence is also
high (Cahova et al., 2010). Comorbid disorders occur in
50-80% of patients with hyperkinetic disorders. Conduct
disorders are the most common, accounting for 40-90% of
comorbidities, depending on the source (Hellerova & Uhli-
kov4, 2003). Correlations between ADHD and psychiatric
comorbidities were investigated by Murphy and Barkley
(1996). They found that adults with ADHD showed higher
levels of anxiety disorders (32%), depressive disorders
(18%), and dysthymia (32%). In a study with 172 adult
ADHD patients vs. 30 controls, the ADHD patient group
showed higher levels of alcohol dependence (35% vs. 10%),
drug addiction (14% vs. 3%), and conduct disorders (17% vs.
0%). Klassen (2004) noted a high rate of comorbidity in chil-
dren with ADHD, as it regularly occurs in combination with
oppositional defiant disorder (ODD), conduct disorders
(CDs), learning disorders (LLDs), and other mental condi-
tions, such as anxiety disorders and depression.

The most common comorbidities found by the MTA
study conducted by the National Institute of Mental Health
in 1999 included oppositional defiant disorder (40%), anxi-
ety disorders (34%), conduct disorders (14%), tic disorders
(11%), and mood disorders (4%). Summarising the results of
a cross-European study, Hodgkins et al. (2013) report con-
duct disorders, learning disorders, anxiety disorders, ag-
gression, oppositional defiant disorders, sleeping disorders,
depressive disorders, tic disorders, obsessive-compulsive
disorder, autism, and bipolar disorder as the most common
comorbidities.

The following ADHD psychiatric comorbidities as per
DSM IV-TR have been defined:

a/ Conduct disorders

Depressive conduct disorder, dysthymia, bipolar
disorder, cyclothymia

Cahova (2010) suggests that the concurrence of ADHD and
depressive disorders may be due to the secondary develop-
ment of the latter as a result of long-term pressure for per-
formance and adaptation. Chronic failures and frequent
conflicts arising from inadequate integration in social life,
as regards both work and interpersonal and family relation-

2014/14/3

REVIEW ARTICLE

Table 1/ Tabulka 1
Typical symptoms of ADHD in childhood (Theiner, 2012)
Typické pfiznaky ADHD v détstvi (Theiner, 2012)

has difficulty concentrating on tasks

fails to sustain attention

does not seem to listen

fails to complete what has been started

avoids tasks that involve sustained mental effort
is disorganised

is easily distracted and forgetful and loses things

Hyperactivity

is fidgety, squirms in seat

runs about

disturbs, is noisy, has difficulty keeping quiet
is always “on the go”

talks excessively

Impulsivity
is difficult to stop from talking
blurts out answers without thinking

has difficulty awaiting turn

interrupts others’ activities, butts into conversations

Table 2 / Tabulka 2
Typical symptoms of ADHD in adulthood and adolescence (Theiner, 2012)
Typické priznaky ADHD v dospélosti a dospivani (Theiner,2012)

poor planning and time management

difficulty starting and finishing tasks, difficulty switching between
tasks

procrastination — postponing unpleasant tasks

avoids tasks that require concentration

Hyperactivity

uncomfortable sense of agitation, urge to do something all the time
minor outward signs of restlessness, such as tapping feet or hands
engages in multiple activities, workaholism

is easily bored and avoids situations where “there is nothing to do”

Impulsivity

low frustration tolerance

changes jobs and partners frequently
speeding and fines for traffic violations

hasty decisions, intolerance of insecurity

interrupts other people talking

Emotional dysregulation

Note: Childhood/adulthood ADHD symptoms and their resistance and modifi-
cations in different periods.
Pozndmbka: Priznaky ADHD z détstvi do dospélosti a jejich rezistence a modifika-
ce v jednotlivych obdobich.
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ships, may lead to the development of depressive

symptoms.

b/ Anxiety disorders

Generalised anxiety disorder, social anxiety
disorder, obsessive-compulsive disorder, anxiety
disorder

From the clinical perspective, the high rate of ADHD
comorbidity with anxiety disorders is rather peculiar.
While the latter are mainly associated with “internalised”
symptoms (pertaining to emotivity and personal feelings)
that cause subjective problems for an individual, ADHD in-
volves externalised symptoms (such as hyperactivity,
disinhibited behaviour, and impulsivity) that are more of
a problem for teachers and carers than for the people af-
fected by such impairments (Drtlikova, 2013).

¢/ SURD - Substance use and related disorders
Nicotine dependence (common comorbidity with
ADHD), alcohol use or dependence (common
comorbidity with ADHD), cannabis use or
dependence (common comorbidity with ADHD).

In adulthood, ADHD is characterised especially by impul-
sive behaviour, which, together with a low level of
self-regulation and inhibition of improper behavioural pat-
terns, plays a significant role in the development of risk be-
haviour and alcohol and drug abuse (Cahova, 2010).
Miovsky et al. (2013) propose that there are generally at
least two groups of comorbid substance users. The first con-
sists of the mentally ill and the second of patients charac-
terised by drug use and addiction. The question of causality,
i.e. whether mental illness may increase the probability of
the development of substance addiction, or, conversely,
whether addiction increases the risk of mental problems, or
whether a mental condition and drug addiction may mani-
fest a single underlying cause, remains open to further re-
search. Attention deficit hyperactivity disorders in adults
in combination with substance use disorders are common
psychiatric conditions with major individual and social con-
sequences (Fallgatter & Jacob, in Miovsky et al., 2013). In
terms of etiology, three groups of comorbid drug users can
generally be distinguished (Miovska et al. in Kalina &
Véacha, 2013). The first comprises people with a psychologi-
cal disorder outside the dependency domain. In most cases,
they begin engaging in the uncontrolled use of substances
as a result of their condition. The second alternative is the
opposite: long-term and heavy substance use may cause, or
rather provoke, a mental disorder. As for the third group, it
is believed that mental illness and drug addiction are the
manifestation of a single underlying cause, such as a per-
sonality or stress disorder.

ruchami nalady, tzkostnymi poruchami, poruchami osob-
nosti, poruchami chovéani, vyznamné je dale zastoupeni za-
vislosti na alkoholu a drogové zavislosti (Cahova et al.,
2010). Komorbidni poruchy se vyskytuji u 50-80 % pacientt
vani, jeZ podle nékterych udaju dosahuji 40-90 % (Hellero-
va & Uhlikova, 2003). Murphy and Barkley (1996) zkouma-
1li souvislosti mezi ADHD a vyskytem psychiatrickych ko-
morbidit. Zjistili, Ze u dospélych s ADHD byl zvyseny
vyskyt tdzkostnych poruch (32 %), depresivni poruchy (18
%) a dystymie (32 %). Ve studii 172 dospélych pacienti
s ADHD vs. 30 kontrolnich pacientu zjistili, Ze ve skupiné
ADHD pacientt byl vyssi vyskyt alkoholové zavislosti (35 %
vs. 10 %), drogové zavislosti (14 % vs. 3 %), poruch chovani
(17 % vs. 0 %). Podle Klassen (2004) je rozsah komorbidity
u déti s ADHD vysoky, protoZe se bézné vyskytuje v souvis-
losti s poruchou opoziéniho vzdoru (ODD), poruchou chova-
ni (CD), poruchami uéeni (LDS) a dalsich psychickych sta-
v, jako jsou tizkostné poruchy a deprese.

Podle MTA studie z r. 1999, kterou realizoval National
Institute of Mental Health, patfi k nejéastéjsim komorbidi-
tam porucha opozi¢niho vzdoru (40 %), izkostné poruchy
(34 %), poruchy chovani (14 %), tikové poruchy (11 %) a po-
ruchy nalady (4 %). Hodgkins et al. (2013) ve vysledcich ev-
ropské studie uvadi jako nejcastéjsi komorbidity poruchy
chovani, poruchy uceni, izkostné poruchy, agresivitu, poru-
chy opoziéniho vzdoru, poruchy spanku, deprese, tikové po-
ruchy, obsedantné-kompulzivni poruchu, autizmus a bipo-
larni poruchu.

Podle DSM IV-TR jsou definovdny tyto komorbidity
psychiatrickych poruch s ADHD:

a/ Poruchy ndlady:

deprese, dystymie, bipolarni porucha, cyklotymie.
Podle Cahové (2010) je moZnym vysvétlenim spoleéného
vyskytu ADHD a depresivnich poruch rozvoj sekundarné
na podkladé dlouhodobého tlaku na vykon a prizpusobeni.
Chronické selhavani a éasté konflikty pramenici z neadek-
vatni integrace ve spoleéenském Zivoté, jak na poli pracov-
nim, tak v oblasti mezilidskych a rodinnych vztaht, mohou
vést k rozvoji depresivni symptomatiky.

b/ Uzkostné poruchy:

generalizovana uzkostna porucha, socialni
uzkostna porucha, obsedantné-kompulzivni
porucha, izkostna porucha.

Vysoka komorbidita ADHD s tzkostnymi poruchami je
z klinického pohledu zvlastni, vzhledem k tomu, Ze s uz-
kostnymi poruchami jsou spojeny predevsim tzv. internali-
zované symptomy (v oblasti emotivity, vlastnich pocita),
které prinaseji subjektivni problémy danému jedinci, za-
timco s ADHD naopak externalizované symptomy (hyper-
aktivita, desinhibované chovani, impulzivita), které zptso-
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d/ Impulsive disorders

Intermittent explosive disorder (impulsivity,
aggression), impulse control disorder

The relationship between the hyperkinetic syndrome
(ADHD) and conduct disorders was explored by Paclt
(2007). Conduct disorders involve antisocial and aggressive
behaviours which become manifested in early childhood
and persist into adolescence, or often even into adulthood
(personality disorders). Core conduct disorder symptoms:
defiance and aggression. Derived symptoms: bursts of an-
ger, frequent fights, bullying, cruelty towards other people
and animals, vandalism, fire raising, thefts, truancy, and

lying.

e/ Learning disorders

Learning disorder, early onset dementia, moderate
MR

In the behavioural domain, ADHD manifests itself as a pro-
ductivity- and motivation-related problem. To outsiders,
a child may appear lazy or tired. Subtle impairments of mo-
tor skills — the “clumsy child syndrome” — and specific learn-
ing difficulties — dyslexia, dysgraphia, dysorthographia,
and dyscalculia — occur in 50% of cases (Suba, 2009).

f/ Personality disorders

Borderline personality disorder, antisocial
personality disorder

In childhood and adolescence a number of disorders occur
concurrently (comorbidities). Paclt (2007) noted that chil-
dren and adolescents with bipolar disorder are often
misdiagnosed: their original diagnoses are conduct disor-
ders, depressive disorders, ADHD, etc. The cardinal symp-
tom of bipolar disorder in childhood and adolescence is the
very frequent occurrence of manic or mixed phases (or
hypomanic and mixed phases). Several core symptoms
must be looked for in the differential diagnosis of bipolar
disorder and conduct disorders in adolescence: both diag-
nostic units show no major differences in terms of the symp-
toms of hyperactivity and irritability. In bipolar disorder,
elevation of mood, grandiosity, the acceleration, or even
flight,
hypersexuality are markedly pronounced. A finding of ma-

of ideas, a decreased need for sleep, and
jor importance is that bipolar disorder frequently co-ex-
ists with the following comorbidities: ADHD (40-90%), con-
duct disorders (30-76%), anxiety disorders (36%), and sub-
stance dependence (30—40%).

® 4 QUALITY OF LIFE COMPONENTS

Issues concerning quality of life and the identification of its
components are widely discussed across different fields of
study today. In sociology, quality of life is understood as
subjective well-being that takes individual needs into ac-
count. In economics, it refers to a standard of living, and
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buji vice problému spisSe ucitelim a pecovatelim nez posti-
zenym osobam samotnym (Drtlikova, 2013).

¢/ SURD - poruchy uZivani navykovych latek:
zavislost na nikotinu (bézné komorbidni s ADHD),
uzivani alkoholu nebo zavislost (béZné komorbidni
s ADHD), uzivani konopi nebo zavislost (béZné
komorbidni s ADHD).

ADHD v dospélosti je charakterizovano predev§im impul-
zivnimi projevy a pravé impulzivni jednani, nedostateéna
mira seberegulace a inhibice nespravnych vzorct chovani
maji nemaly spolupodil na rozvoji rizikového chovéni a abu-
zu alkoholu a drog (Cahova, 2010). Miovsky et al. (2013)
uvadéji, Ze obecné rozliSujeme minimalné dvé skupiny ko-
morbidnich uzivatelt navykovych latek. Prvni skupinu tvo-
¥{ psychiatricky nemocni lidé a druhou skupinu pacienti,
pro které je charakteristické uzivani drog a drogova zavis-
lost. Otdzka kauzality, tedy, zda psychickd nemoc muze
zvy$it pravdépodobnost vzniku zavislosti na navykovych
latkach, nebo naopak, zda zavislost zvysuje riziko vzniku
psychickych problému, pripadné také, zda psychicka nemoc
a zévislost na drogéch jsou vyjadrenim jedné zakladni prici-
ny, prozatim zastava vyzkumné neuzaviena. Poruchy po-
zornosti s hyperaktivitou u dospélych v kombinaci s poru-
chami z uzivani navykovych latek jsou ¢astymi psychiatric-
kymi poruchami s vyraznymi individudlnimi i socidlnimi
dopady (Fallgatter & Jacob, in Miovsky et al., 2013). Z hle-
diska etiologie je v zdsadé mozné rozliSovat t¥i skupiny ko-
morbidnich uzivatelt drog (Miovska et al., in Kalina, V-
cha, 2013). Prvni skupinu tvori lidé s psychickou poruchou
mimo zavislostni okruh. Vétsinou zacinaji nekontrolované
uzivat navykové latky v dasledku téchto potizi. Druhou va-
riantou je opacna situace, kdy dlouhodobé a intenzivni uzi-
vani navykovych latek mize dusevni poruchu zptsobit ne-
bo ¢astéji vyprovokovat. U treti skupiny se predpoklada, ze
psychickd nemoc a zavislost na drogédch jsou vyjadrenim
jedné jediné zékladni pric¢iny, napt. poruchy osobnosti nebo
stresové poruchy.

d/ Impulzivni poruchy:

intermitentni explozivni porucha (impulzivita,
agresivita), impulzni porucha ovladani.

Paclt (2007) se zabyva vztahem hyperkinetického syndro-
mu (ADHD) a poruch chovani. Poruchy chovani zahrnuji
antisocidlni a agresivni chovani, které zac¢in4d byt zretelné
v ¢asném détstvi a pretrvava do adolescence, ¢asto i do do-
spélosti (poruchy osobnosti). Zakladni priznaky poruch cho-
vani: opoziénictvi a agresivita. Odvozené priznaky: vybuchy
zlosti, ¢asté rvacky, tyranizovani, krutost k jinym lidem ne-
bo zviratim, niéeni majetku, zakladani ohné, kradeze, za-
gkolactvi, lhani.
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medicine approaches it as a health/illness ratio with factors
that have a bearing on healthy lifestyles. The health factor
is often perceived as a priority in relation to quality of life,
although the concept of quality of life needs to be grasped
within a broader context (Susniene & Jurkauskas, 2009).
Like the quality of the society and environment in which we
live, quality of life is associated with individual perceptions
of well-being.

The World Health Organisation (WHO) defines quality
of life as an individual’s perception of their position in life in
the context of the culture and value systems in which they
live and in relation to their goals, expectations, standards,
and concerns. It is a wide-ranging concept affected in a com-
plex way by the person’s physical health, psychological
state, personal beliefs, social relationships, and their rela-
tionship to salient features of their environment (WHO
Quality of Life Group, 1993). DZzuka (2004) identifies three
constructs of quality of life: objective quality of life — objec-
tive life conditions (which are not subject to psychological
research), subjective quality of life — life conditions evalu-
ated on the basis of individual judgement (this cognitive
evaluation furnishes the construct with individual content),
and subjective well-being — a person’s life conditions are
evaluated by their emotional system (frequency of positive
and negative emotions).

The WHO Quality of Life Group (1994) sees quality of
life as a multidimensional construct (Table 3) which inte-
grates subjective well-being into quality of life research.
Cummins et al. (2003) even identify quality of life with sub-
jective well-being. Their works involve the measurement of
quality of life using a simple question: “Thinking about your
own life and personal circumstances, how satisfied are you
with your life as a whole?” According to Dzuka (2004), this
measurement has one undesirable quality: it is strongly de-
termined by the person’s current emotional state. The way
the respondent feels at the moment has a crucial impact on
the answer to the question about overall satisfaction. Re-
search into quality of life has seen critical developments in
the last two decades, as the concept of quality of life has
come to be subjectified (Fuhrer, 2000) rather than associ-
ated with economic and social circumstances. Health-Re-
lated Quality of Life (HRQOL) becomes pivotal in this re-
spect (Dzuka, 2004). Having analysed international studies
concerned with the assessment of quality of life, Susniene
and Jurkauskas (2009) report that quality of life is assessed
using both objective and subjective indicators. In research
into quality of life, a distinction is often made between the
subjective and objective quality of life. Subjective quality of
life is about feeling good and satisfied with things in gen-
eral. Objective quality of life is about fulfilling the societal
and cultural demands for material wealth, social status,
and physical well-being (WHO Quality of Life Group, 1993).
Being present in the society, objective indicators can be

e/ Poruchy uceni:

porucha uceni, ¢asny nastup demence, mirné MR.
ADHD se v behavioralni sfére projevuje i jako problém
s produktivitou a motivaci. Dité navenek, pro nezaintereso-
vané, muze pusobit jako 1iné nebo unavené. V 50 % pripada
jsou pritomny i jemné postihy motorickych dovednosti —
»tzv. syndrom neobratného ditéte“ a specifické poruchy
Skolnich dovednosti — dyslexie, dysgrafie, dysortografie
a dyskalkulie (Suba, 2009).

t/ Poruchy osobnosti:

hrani¢ni porucha osobnosti, antisocialni porucha
osobnosti.

V détském a adolescentnim véku se rada poruch vyskytuje
soucasné (komorbidné). Jak uvadi Paclt (2007), déti a ado-
lescenti s bipoldrni poruchou jsou ¢asto chybné diagnostiko-
vani a jejich pavodni diagn6zy jsou poruchy chovani, depre-
sivni poruchy, ADHD, apod. Kardindlnim priznakem bipo-
larni poruchy v détstvi a adolescenci je velmi Casty vyskyt
manickych fazi nebo fazi smisenych (event. fazi hypomanic-
kych a smiSenych). Pti diferencialni diagnostice bipolarni
poruchy a poruch chovani v adolescenci si musime v§imat
nékolika zdkladnich priznakt: v symptomech hyperaktivi-
ty a drazdivosti neni mezi obéma diagnostickymi jednotka-
mi zdsadnéjsi rozdil. U bipolarni poruchy je zretelné vyjad-
Tena zvySend nalada, grandiozita, zrychleni az trysk mysle-
nek, zkraceni spanku a hypersexualita. Velmi dulezité je
zjisténi, Ze bipolarni porucha se velmi ¢asto vyskytuje s né-
sledujicimi komorbiditami: ADHD (40-90 %), poruchy cho-
vani (30-76 %), anxiézni poruchy (36 %) a drogova zavislost
(30-40 %).

® 4 KOMPONENTY KVALITY ZIVOTA

V soucasné dobé jsou otazky tykajici se kvality Zivota, po-
jmenovani jednotlivych komponent Siroce diskutoviny
v raznych védnich oborech. V sociologii je kvalita Zivota
chépana jako subjektivni vniméni pohody s prihlédnutim
k individudlnim potrebam. V ekonomii je to Zivotni troven,
v mediciné je to pomér zdravi a nemoci s faktory ovlivriujici-
mi zdravy zivotni styl. Faktor zdravi je ¢asto vnimam jako
priorita v kvalité Zivota, i kdyz koncept kvality Zivota je tie-
ba chépat v Sir§im méritku (Susniene, Jurkauskas, 2009).
Kvalita zivota je spojovana s vinimanim pohody individual-
né, stejné jako kvalita spole¢nosti a prostredi, ve kterém
lidé ziji.

Svétova zdravotnicka organizace (WHO) definuje kva-
litu Zivota jako individudlni vniméni postaveni jednotlivce
v zivoté v kontextu kultury a hodnotovych systému, ve kte-
rych zije, a ve vztahu ke svym cilim, oekdvdnim, normam
a obavam jednotlivce. Je to obsahld koncepce ovlivnéna
komplexnim vnimanim fyzického zdravi ¢lovéka, psychic-
kého stavu, irovné nezavislosti, socidlnich vztahu a vztaha
jednotlivee k charakteristickym rystm jeho Zivotniho pro-
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Table 3
Universal quality of life model (Bagdoniene, in Susniene & Jurkauskas, 2009)
Univerzélni model kvality Zivota (Bagdoniene, in Susniene, Jurkauskas /2009/ )

. 1. Macro
Global
components of

Clean environment,

environment democratic rights,

2. Human rights e
quality of life
3. Politics

I 1. Work
External

Inheritance, parental
2. Family standard of background -

components of knowledge provided

living

quality of life to a child, influence

3. Residence, housing on child’s further
education and
membership of social
class; family income,
nutrition, residence,

type of dwelling, etc.

Il 1. Family Structure and
Interpersonal

components of

2. Close relationships Husifie @i seell

relationships —
3. Interpersonal

quality of life relationships with
relationships parents, other family
members, relatives,
friends, society, etc.
V. 1. Physical Growth, personality
Personal development,

2. Psychological

components of activeness,

quality of life 3. Spiritual

self-respect, meaning
of life, etc.

Note: Itis recommended to apply the model to individuals, groups of people, or
the entire population in surveys of quality of life that take into account both ob-
jective circumstances and subjective assessment.

Pozndmka: Model se doporucuje aplikovat individudiné — jednotlivé, pro skupi-
ny lidi nebo pro celou populaci ve vyzkumu kvality Zivota zahrnujici'jak objektivni
podminky, tak i subjektivni hodnocent.

monitored and assessed on the basis of their quantity and
frequency. Subjective indicators, on the other hand, exist in
the mind of an individual and as such can only be identified
from a person’s responses to the relevant topics. Compre-
hensive research into quality of life must include both types
of indicators (Juniper et al., 2005). Subjective well-being is
reflected in a person’s perception of their own quality of life.
This aspect of quality of life may progressively add to the as-
sessment of other domains, such as those pertaining to in-
come and life conditions, with which it is associated only in-
directly, as they provide information about how people feel
given their circumstances.

The concept of subjective well-being grew in signifi-
cance towards the end of the 20" century as scientists de-
veloped a number of methods for measuring “happiness”
and life satisfaction in order to study differences between
individuals, groups, and societies and offered a broader per-
spective of social progress (European Commission, 2013).
Life experience and circumstances, particularly those of
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stredi (WHO Quality of Life Group, 1993). Dzuka (2004)
rozliSuje ve své praci tri konstrukty kvality zZivota: objektiv-
ni kvalita Zivota — objektivni podminky Zivota osoby (nejsou
objektem psychologického vyzkumu), subjektivni kvalita Zi-
vota — na zakladé individudlniho dsudku hodnocené pod-
minky Zivota osoby (toto kognitivni hodnoceni napliiuje
konstrukt individualnim obsahem) a subjektivni pohoda —
emociondlnim systémem hodnocené podminky vlastniho Zi-
vota (frekvence pozitivnich a negativnich emoci).

The WHO Quality of Life Group (1994) povaZzuje kvali-
tu Zivota za multidimenziondlni konstrukt (tabulka 3), kte-
ry integruje subjektivni pohodu (well being) do vyzkumu
kvality zivota. Cummins et al. (2003) ztotoznuji kvalitu zi-
vota se subjektivni pohodou. V jejich pracich je pritomno
méreni kvality Zivota pomoci jednoduse formulované otaz-
ky: ,,KdyZ uvazujete o vasem Zivoté a osobnich pomérech,
jak jste spokojeny/a se svym Zivotem jako celkem?“ Jak uva-
di DZuka (2004), toto méfeni ma nezadouci vlastnost — je
silné determinované aktudlnim emociondlnim stavem oso-
by: to, jak se dotazovana osoba momentalné citi, rozhoduji-
cim zpusobem ovliviiuje odpovéd na otazku tykajici se cel-
kové spokojenosti. Pro vyzkum kvality Zivota jsou rozhodu-
jici posledni dvé desetileti, protoze se kvalita Zivota zacala
povazovat za koncept, ktery se vztahuje k individuu (Fuh-
rer, 2000), ne k ekonomickym nebo socidlnim podminkam.
Téziskovym se stava vyzkum kvality Zivota, ktera souvisi
se zdravim osoby — HRQOL = Health-Related Quality of Li-
fe (Dzuka, 2004). Na zakladé svétovych studii vénovanych
posouzeni kvality Zivota Susniene a Jurkauskas (2009)
uvadéji, ze kvalita Zivota je hodnocena pomoci obou objek-
tivnich i subjektivnich ukazatelt. Ve vyzkumu kvality Zivo-
ta se Casto rozliSuje mezi subjektivni a objektivni kvalitou
zivota. Subjektivni kvalita Zivota znamend pocit pohody
a spokojenosti s vécmi obecné. Objektivni kvalita Zivota je
o napliiovani spole¢enskych a kulturnich pozadavkt na ma-
teridlni bohatstvi, spoleéenské postaveni a fyzickou pohodu
(WHO Quality of Life Group, 1993). Objektivni ukazatele
existuji ve spole¢nosti a mohou byt monitorovany a hodno-
ceny na zakladé jejich mnozstvi a frekvence. Naproti tomu
existuji subjektivni indikatory ve védomi jednotlivce a mo-
hou byt identifikovdny pouze z odpovédi osoby na dualezita
témata. Komplexni pruzkum kvality Zivota musi zahrnovat
oba typy ukazatelt (Juniper et al., 2005). Subjektivni poho-
da se odrazi ve vnimani vlastni kvality Zivota u ¢lovéka. To
je aspekt kvality Zivota, ktery muze progresivné dopliovat
hodnoceni v dalsich oblastech, jako jsou oblasti pr{jmu a Zi-
votnich podminek, se kterymi je pouze neprimo spojena —
nebot poskytuji informace o tom, jak se lidé citi s ohledem
na jejich situaci.

Koncept subjektivni pohody ziskal vét$i vyznam na
konci 20. stoleti, kdyz védci vyvinuli fadu metod pro méreni
Lhappiness® a Zzivotni spokojenosti pro zkouméni rozdila
mezi jednotlivei, skupinami a spole¢nostmi, a nabidli tak
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a negative nature, such as unemployment, deprivation, ill-
ness, and family disintegration, have a major impact on life
satisfaction (European Commission, 2013).

® 5 ADHD IN ADULTHOOD AND ITS IMPACT
ON QUALITY OF LIFE COMPONENTS

ADHD in adult life has a negative impact on the person’s
personal and social life: its symptoms include moodiness,
hardiness, sensation seeking, inefficient coping with emo-
tions and stress, or problems in interpersonal relationships,
communication, and social skills. All these factors can af-
fect the quality of life of the patients (Miovsky et al., 2013).
Any one ADHD symptom can lead to multiple problem be-
haviours, the interaction of which may in turn have a nega-
tive influence on a range of aspects of a patient’s life. The to-
tal impact on the patient’s life is often greater than the sim-
ple sum of the individual functional impairments (Brod et
al., 2005). On the basis of the data collected for their study,
Brod et al. (2005) designed an ADHD conceptual model of
quality of life. Five areas in which ADHD has an impact on
quality of life were identified: work, daily activities, rela-
tionships, psychological well-being, and physical well-be-
ing. These areas were then grouped into three key quality of
life domains: productivity (work and daily activities), rela-
tionships, and health (psychological and physical).

® 5 / 1 Productivity (work and daily activities)
Carnes and Holloway (2009) present the following common
adult ADHD symptoms that have a major impact on peo-
ple’s work performance:

a/ Short attention span: difficulty maintaining concentra-
tion, easily distracted. Adults with ADHD have difficulty
tolerating a set of routines and tend to seek new stimulati-
on. They find it difficult to pay attention to routine and re-
petitive activities;

b/ Distractibility: this has to do with an ADHD person’s
hypersensitivity to the environment. ADHD adults are mo-
re sensitive to other stimuli in the environment, such as no-
ises — traffic or the whirring of a fan. This is due to their lo-
wer capacity to block out external distractions;

¢/ Hyper-focusing: an ADHD adult becomes so focused on
a task that they become oblivious to everything else, e.g.
lunch or an appointment, without realising it;

d/ Hyperactivity: this may provoke emotional dysregulati-
on, as especially sedentary jobs can make ADHD adults feel
trapped;

e/ Memory problems: in some cases, these memory proble-
ms may seem associated with a lack of motivation or irres-
ponsibility;

f/ Time management: individuals with ADHD have diffi-
culty organising their time and long-term goals. Even when
they plan to arrive early or on time, any unforeseen event
such as a ringing phone can contribute to their lateness;

§irsi pohled na spolecensky pokrok (European Commission,
2013). Zivotni zkugenosti a okolnosti, zejména ty negativni,
jako jsou nezaméstnanost, deprivace, nemoci a rozpad rodi-
ny, maji vyznamny dopad na Zivotni spokojenost (European
Commission, 2013).

@ 5 ADHD U DOSPELYCH A VLIV NA
JEDNOTLIVE KOMPONENTY KVALITY
ZIVOTA

Vyskyt ADHD v dospélém véku ma negativni dopad na
osobni a socidlni Zivot — jeho projevy zahrnuji naladovost,
nizkou odolnost, vyhleddvani vzru$eni, horsi zvladani in-
tenzivnich emoci a stresu nebo problémy v oblasti mezilid-
skych vztaht, komunikace a socidlnich dovednosti. VSech-
ny tyto faktory mohou mit vliv na kvalitu Zivota pacientt
(Miovsky et al., 2013). Kazdy z priznaku ADHD muzZe vést
k mnohonédsobnému problémovému chovani, které ve vza-
jemné interakeci miZe negativné ovliviiovat nékolik aspekta
pacientova zivota. Celkovy dopad na Zivot pacienta je ¢as-
tokrat vétsi, nez je jen pouhy prosty soucet jednotlivych
funkénich postizeni (Brod et al., 2005). Na zakladé ddaja
ziskanych ze své studie Brod et al. (2005) vypracovali
ADHD koncepéni model kvality Zivota. Identifikovali pét
zékladnich oblasti dopadu ADHD na kvalitu Zivota: prace,
denni aktivity, vztahy, psychicka a fyzickd pohoda. Tyto ob-
lasti pak byly seskupeny do tri hlavnich oblasti kvality Zivo-
ta: produktivita (prace a denni aktivity), vztahy a zdravi
(psychické a fyzické).

® 5 / 1 Produktivita (prace a denni aktivity)
Carnes a Holloway (2009) ve své praci uvadéji tyto nejcas-
téjsi priznaky ADHD u dospélych, které vyznamné ovliviiu-
ji pracovni proces:

a/ Kratky rozsah pozornosti: potiZe s udrzenim pozornosti,
jsou ¢asto rozptylovani. Dospéli s ADHD mayji potiZze tolero-
vat rutinu, prevlad4 tendence neustdle hledat nové podné-
ty. Nevydrzi vénovat pozornost rutinni, opakujici se ¢innosti.
b/ Tékavost: souvisi s precitlivélosti ADHD ¢lovéka k okol-
nimu zivotnimu prostredi. Dospéli s ADHD jsou vice citlivi
napf. na zvuky ve svém okoli — dopravu, ventilator. Souvisi
to se sniZenou schopnosti zablokovat vnéjsi rozptyleni.

¢/ Nadmérné zaméreni se na néco: pri zaméreni se na pra-
covni ukol, ktery byl ¢lovéku zadan, zapomina na vSechno
ostatni — napr. obéd, schizku, aniz by si to uvédomoval.

d/ Hyperaktivita: mtze mit vliv na emoc¢ni dysregulaci ¢lo-
véka, protoze zejména sedavé zaméstnani muze u ADHD
¢lovéka vyvolat pocit, Ze je v pasti.

e/ Problémy s paméti: v nékterych pripadech se muze zdat,
ze jsou tyto problémy s paméti spojeny s nedostatkem moti-
vace nebo nezodpovédnosti.

/' Casové planovani: lidé s ADHD maji potize s organizo-
vanim svého ¢asu, dlouhodobych cila. I kdyZz maji v planu
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g/ Over-commitment and procrastination: ADHD adults
give the utmost priority to the tasks they have been assig-
ned. However, any interruptions and other commitments
make these people erratic and the continuity of their pursu-
it of the project suffers. In reality, they intend to complete
the project, but the interfering factors easily compromise
their productivity.

Although many patients learn to adapt to ADHD
symptoms or compensate for them, in many cases the bur-
den of the disorder even intensifies in the course of time
(Asherson et al., 2014). Individuals with ADHD display an
increased risk of problems and criminal behaviour, includ-
ing arrests and imprisonment. European and American
studies show that up to half of the adult prison population
screened positively for childhood ADHD and at least 10%
met the diagnostic criteria for ADHD in adulthood (Zoung
et al., 2011). Proneness to risky activities is also apparent in
traffic situations. Individuals with ADHD are easily dis-
tracted from concentrating on driving. It has been shown
that drivers with ADHD are at increased risk of traffic vio-
lations, especially speeding (Harpin, 2004). In traffic situa-
tions, adults with ADHD show a greater level of aggressive
behaviour and risk of careless driving. Their risk-taking be-
haviour context also increases the probability of accident-
and injury-related costs.

® 5 / 2 Relationships

Brod et al. (2005) report that symptoms such as impulsive-
ness, social inappropriateness, difficulty in following
through on tasks, or being “present” while interacting with
others result in poor social relationships in all aspects of the
lives of people with ADHD (e.g. with peers and co-workers
and in intimate relationships). Blurting out comments at
the wrong time or impulsive acts often result (both at work
and home) in annoyance or conflicts, with their behaviour
often being considered inappropriate or rude. Adults with
ADHD often have difficulty in keeping friends or meeting
new people. Being disorganised often creates tension in per-
sonal, intimate relationships, with partners feeling ne-
glected or unimportant. The intimate relationships of
adults and adolescents with ADHD tend to be hard to main-
tain and superficial. Girls who experienced conduct prob-
lems and hyperactivity in childhood become often teenage
mothers. In a study of young impecunious women, Lehti et
al. (2012) found that ADHD symptoms correlated with risk
sexual partners (male partners with HIV or AIDS, injecting
drug users, partners showing symptoms of sexually trans-
mitted diseases, or having sex with multiple partners at
a time). In this context, sensation-seeking as an ADHD
symptom has a great impact on a high-risk and promiscu-
ous sex life. The risk of sexually transmitted diseases be-
comes significantly elevated in both men and women with
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prijit brzy, na ¢as, sebemensi nepredvidatelné udalosti, ja-
ko zvonéni telefonu, mohou prispét k jejich zpozdéni.

g/ Povinnosti a prokrastinace: u lidi s ADHD je zaméreni
se na zadanou ulohu prvoradé. Jakékoliv preruseni jejich
prace, zadani dalsich tkolu tyhle lidi znejisti a ztraceji kon-
tinuitu v plnéni dkolu. Ve skuteénosti maji cil tkol dokon-
¢it, ale preruSeni prace a navazné ukoly snizuji jejich
produktivitu.

Ackoli mnoho pacientt se naudi prizptsobit nebo kom-
penzovat priznaky ADHD, v procesu vyvoje se zatéZz one-
mocnéni v mnohych pripadech jesté zvySuje (Asherson et
al., 2014). Jedinci s ADHD maji zvysené riziko vzniku prob-
1ému a kriminalniho chovéani, véetné zatéeni a véznéni. Ev-
ropské a americké studie ukazuji, Ze aZ polovina dospélych
vézna méla v détstvi ADHD a minimélné 10 % splniovalo
diagnosticka kritéria pro ADHD v dospélosti (Zoung et al.,
2011). Pritazlivost k rizikovym éinnostem se projevuje i
v dopravnich situacich. Jedinci s ADHD snadno odvadéji
svou pozornost od rizeni. Bylo prokazano, ze u ridi¢a
s ADHD je zvysené riziko dopravnich prestupku, zejména
prekrocéeni povolené rychlosti (Harpin, 2004). V dopravnich
situacich dospéli s ADHD vykazuji o mnoho vice agresivniho
chovani a riziko nedbalé jizdy, v kontextu s riskantnim cho-

vvvvv

® 5/ 2 Vztahy

Brod et al. (2005) uvadéji, Ze priznaky, jako je impulzivita,
socidlni nevhodnost, potize pri plnéni tkold nebo neschop-
nost byt ,,pfitomen® v interakci s druhymi, mivaji za nésle-
dek Spatné socialni vztahy ve vSech aspektech Zivota lidi
s ADHD (napt. s kolegy, spolupracovniky, i v intimnich
vztazich). Spontanni komentare v nespravny ¢as nebo im-
pulzivni konani vyustuje éasto v praciiv domécim prostredi
do hnévu i do konflikti a jejich chovéni je ¢asto posuzované
jako nevhodné, hrubé. Dospéli s ADHD mivaji éasto prob-
1ém udrzet si pFatele nebo navazovat nova piatelstvi. Cas-
téji zazivaji zmatek nebo napéti v osobnich, intimnich vzta-
zich, kdyz se citi partnerem opomijeni nebo neduleziti. In-
timni vztahy u dospélych nebo dospivajicich s ADHD byvaji
éasto tézko udrzitelné, povrchni. Velmi ¢astd jsou téhoten-
stvi u dospivajicich divek, které mély problémy s chovanim
a hyperaktivitou v détstvi. Pri prazkumu mladych, insol-
ventnich Zen zjistili Lehti et al. (2012), Ze priznaky ADHD
byly korelovany s rizikovymi sexudlnimi partnery (muzsti
partneri s HIV nebo AIDS, injekéni uzivatelé navykovych
latek, partnefi s priznaky sexudlné prenosnych nemoci ne-
bo méli sex soubézné s jinymi partnery). Vyhledavani vzru-
Seni, novych z4zitku jako priznak ADHD maé v tomto kon-
textu vyrazny vliv na riskantni promiskuitni sexualni Zivot.
Riziko pohlavné prenosnych nemoci je vyrazné zvyseno jak
u zen, tak u muza s ADHD (Hosain et al., 2012). Vliv ADHD
na rodinny zivot muze byt zvl4asté problematicky, a to ze-
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ADHD (Hosain et al., 2012). ADHD may have a particularly
negative effect on family life, as it tends to follow the family
line. Parental ADHD is likely to result in maladaptive
parenting, negative parent-child interaction patterns, and
the insufficient assumption of the parental role (Chronis &
Stein, 2012).

® 5/ 3 Health

Fatigue and a lack of energy have a critical impact on the
physical health of adults with ADHD. Symptoms of poor
time management, procrastination, distraction, and dis-
organisation result in much exhaustion because of the con-
siderable effort required to complete a task (Asherson,
2014). Sleep disorders affect the quality of life of adults with
ADHD to a great degree. According to Cahova et al. (2010),
ADHD patients go to bed significantly later than
non-ADHD control subjects and do not fall asleep until over
an hour after lying down. They often reported that sleep did
not bring them enough rest and had more difficulty getting
up in the morning. Attention deficit is associated with
a greater need for sleep and with a greater difference be-
tween the need for sleep and the perceived period of
night-time sleeping. ADHS patients reported shorter peri-
ods of night-time sleeping.

As regards psychological health, Brod et al. (2005) note
that the majority of adult ADHD patients reported anxiety
and concern about making it through their days success-
fully as their greatest burden. This fear and a sense of being
overwhelmed went hand in hand with the frustration stem-
ming from inability to cope with everyday aspects of life. Is-
sues of self-esteem (low self-confidence), depression (emo-
tional lability), and isolation were commonplace among
ADHD adults. Barbaresi et al. (2013) found that mortality
as a result of suicide was 4 times higher among ADHD pa-
tients in comparison to the control group. Substance abuse
is a significant indicator in terms of ADHD patients’ quality
of life. Their
self-regulation, and inhibition of improper behavioural pat-

impulsive behaviour, low level of
terns contribute markedly to the development of risk be-
haviour and alcohol and drug abuse (Cahov4 et al., 2010).
Summarising the findings of numerous studies, Paclt
(2007) concludes that the hypothesis about ADHD chil-
dren’s personality characteristics predisposing them to
abusing drugs (excluding alcohol) as adults at a higher rate
than the general population has been generally corrobo-
rated. Children experiencing overall hyperactivity were
more likely to show such problems. A slightly increased
level of alcohol abuse among adolescents and adults with
a childhood ADHD history may be due to a shared genetic
predisposition (dopaminergic transmission) and/or an indi-
vidual genetic inclination to alcohol abuse. Substance use
may also be a risk factor for the later development of these

patients’ criminal offending (Manuzza et al., 2008).

jména proto, ze ADHD ma tendenci vyskytovat se v rodi-
néch. U rodié¢a s ADHD je vyssi pravdépodobnost, Ze se pro-
jevi maladaptivni vychovné techniky, negativni interakce
rodi¢—dité a nedostate¢né prizptsobeni se rodicovské roli
(Chronis & Stein, 2012).

® 5/ 3 Zdravi

Zasadni vliv na fyzické zdravi u dospélych s ADHD ma tna-
va nebo nedostatek energie. Priznaky Spatného rizeni ¢asu,
otaleni, rozptylovani a dezorganizace maji za nasledek
znaéné vyéerpani, protoZze na dokonceni ¢innosti pottebuji
vétsi mnoZstvi energie (Asherson, 2014). Poruchy spanku
ovliviiuji ve znacéné mire kvalitu Zivota u dospélych
s ADHD. Podle Cahové et al. (2010) chodi pacienti s ADHD
spat signifikantné pozdéji nez kontrolni subjekty bez
ADHD a usinaji déle, nez hodinu po ulehnuti. Casto referu-
ji, Ze spanek jim neprindsi dostateény odpocinek, obtizné&ji
se budi rdno. Porucha pozornosti je asociovdna s vétsi potie-
bou spanku a s vétsim rozdilem mezi potrebou spanku
a subjektivné odhadovanou délkou noéniho spanku. Pa-
cienti s ADHD referuji kratsi dobu no¢niho spanku.

Pokud jde o psychické zdravi, uvadi Brod et al. (2005),
ze vétSina dospélych pacientd s ADHD udéva jako nejvétsi
z4téz pocity uzkosti, které si zazivaji dennodenné v souvis-
losti s obavami, nakolik daspésny bude jejich den, nakolik se
ve vSech povinnostech budou schopni orientovat. Tento
strach nebo tzkost jsou na jedné trovni spolu s frustraci
z neschopnosti zvladat kazdodenni aspekty Zivota. Otazky
sebetcty (nizkého sebevédomi), deprese (emocni lability)
a izolace jsou u dospélych s ADHD zcela bé&Zzné. Vyznamné
je zjisténi Barbaresiho et al. (2013), Ze amrtnost v dasledku
sebevrazdy je u pacientt s ADHD vice nez 4ndsobna ve
srovnani s kontrolni skupinou. Vyznamnym ukazatelem
vlivu na kvalitu Zivota u ADHD pacientt je abtizus navyko-
vych latek. Pravé impulzivni jedndni, nedostate¢na mira
seberegulace a inhibice nespravnych vzorct chovdani ma ne-
maly spolupodil na rozvoji rizikového chovani a abizu alko-
holu a drog (Cahova et al., 2010). Jak uvadi Paclt (2007), na
zakladé vysledkt mnohych studii 1ze shrnout, Ze hypotéza
o tom, Ze osobnostni vlastnosti déti s ADHD je v dospélosti
predisponuji k abtzu drog (s vyjimkou alkoholu) ve zvySené
mite proti béZné populaci, se v podstaté potvrdila. Celkové
hyperaktivni déti mély obtize tohoto druhu castéji. Mirné
zvySeny vyskyt abizu alkoholu u déti trpicich ADHD v do-
spivani a dospélosti muze byt zpusoben jednak spoleé¢nou
genetickou predispozici (dopaminergni transmise), jednak
genetickou podminénosti vyskytu abidzu alkoholu samos-
tatné. Uzivani navykovych latek pak zaprifinuje zvysené
riziko nasledného rozvoje kriminality u téchto pacientt
(Manuzza et al., 2008). Ohimeier et al. (2007) uvadi, zZe
napt. zvySend spotreba nikotinu muze vést ke zlepSeni po-
zornosti, schopnosti soustfedéni a kontroly impulzivniho
jednéani. MoZznym vysvétlenim mohou byt patofyziologické
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Ohimeier et al. (2007) report that, for example, increased
nicotine consumption may lead to an improvement in atten-
tion and ability to concentrate and control impulses. This
may be explained by pathophysiological connections, as
a form of self-medication which is also to be found in stimu-
lant use. Miovsky et al. (2013) note the risk of the
co-occurrence of ADHD and the use of methamphetamine
or other stimulants. They point out the induction of symp-
toms which may clinically manifest themselves as those of
ADHD, although their origin may be etiologically related to
the neurotoxic effects of high doses of some stimulants, con-
taminants present in them, and their routes of administra-
tion. In addition to signs of hyperactivity, signs of
post-traumatic stress disorder or personality disorder may
be displayed (Yates & Wilson in Kalina, 2008). It was found
that a large number of psychopathologies in drug addicts
can be attributed to post-traumatic stress disorder.
Children exposed to psychological, physical, and sexual
abuse and violence tend to be highly vulnerable to the de-
velopment of psychopathological conditions and substance
issues in later life.

® 6 CONCLUSION

The ADHD diagnosis has an influence on a person’s lifelong
adaptability process. Childhood ADHD is associated with
specific affect disorders, emotional dysregulation, and so-
cial problems in the school environment, often combined
with comorbid specific learning disorders. The persistence
of certain childhood ADHD symptoms into adulthood and
their adult modifications have a major impact on the qual-
ity of life of such adults. In many cases, adult ADHD is
misdiagnosed. Emotional lability, low self-esteem, and poor
tolerance for stress and frustration often result in the deter-
mination of a comorbid psychiatric diagnosis. Further prog-
ress in understanding the ADHD diagnosis in adults is
hardly possible without the thorough testing of diagnostic
tools suitable for assessing clients in terms of a differential
diagnosis. A correct and in-depth diagnosis makes it possi-
ble to embark on systematic work and targeted professional
interventions (including psychotherapy and pharmaco-
therapy) which may dramatically improve the quality of life
of adult ADHD patients in the future.
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sponding author. Cablovd, L.: writing of the article.
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souvislosti, urcita forma sebemedikace, se kterou se potka-
vame i pri uzivani stimulancii. Miovsky et al. (2013) pouka-
zuji na riziko vyskytu ADHD a uzivani metamfetaminu ¢i
jinych stimulancii. Upozornuji na riziko indukce sympto-
mu, jeZ mohou imponovat klinicky podobné, jako ADHD,
ale jejichz pavod muze mit etiologicky vztah k neurotoxic-
kému uéinku nékterych stimulancii ve vysokych davkach
a necistotdm a zpusobum administrace drogy. Kromé proje-
va hyperaktivity maze jit napt. o projevy posttraumatické
stresové poruchy nebo poruchy osobnosti (Yates & Wilson,
in Kalina, 2008). Bylo zjisténo, Ze znaénou ¢ast psychopato-
logickych projeva u drogové zavislych lze pripsat na vrub
posttraumatické stresové poruse. Déti vystavené psycholo-
gickému, fyzickému a sexualnimu zneuzivani a nasili maji
vysoké riziko pro vyvoj psychopatologickych problémua
a problému s navykovymi latkami v pozdéj$im Zivoté.

® 6 ZAVER

Diagnéza ADHD ovliviiuje celoZivotni proces adaptability
élovéka. V détstvi jsou to specifické poruchy afektivity,
emoc¢ni dysregulace, socidlni problémy v §kolnim prostiedi
s éasto komorbidnimi specifickymi poruchami uéeni. Urcita
perzistence symptomt ADHD z détstvi do dospélosti a jejich
modifikace v dospélém véku maji vyrazny vliv na kvalitu zi-
vota u dospélych lidi. V mnohych pripadech diagnostiky
ADHD u dospélych dochézi k nepresnému stanoveni dia-
gnézy. Emoc¢ni labilita, nezdravé sebehodnoceni, nedosta-
teéné sebeocenéni, nizka tolerance stresu a frustrace vedou
¢asto k stanoveni komorbidni psychiatrické diagnézy. Jako
nutnost dalsiho vyvoje v chapani diagnézy ADHD u dospé-
lych je podrobnéjsi ovéreni diagnostickych néstrojt vhod-
nych pro diferencidlné-diagnostické posouzeni klienta.
Spravna a dikladnéa diagnostika pak dava prostor pro sys-
tematickou praci a cilené odborné intervence (psychotera-
pie, farmakoterapie), ¢imz se maze v budoucnu kvalita Zivo-
ta dospélych pacientti s ADHD vyrazné zvysit.

Role autorii: Skolnikovd, M.: psani ¢lanku, vedeni autor-
ského kolektivu. Miovsky, M.: psani ¢lanku, korespondujict
autor. Cablovd, L.: psani dlanku. Stastnd, L.: psani dlanku.
Prohlaseni o stretu zajmii: Autori studie nejsou ve stretu
zdjmii a nesou zodpovédnost za obsahovou i formdlni strdan-
ku publikované prdce.
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STRACH ZE SVOBODY

Fromm

porti

Fromm, E. (2014). Strach ze svobody. Praha: Portal. Druhé
prepracované vydani (v Portalu 1.). 240 stran. ISBN
978-80-262-0615-6 (broz.). Doporucena cena 359 K¢. (Z ori-
ginalu ,Escape from Freedom” prelozila Vlastislava Zihlo-
va.)

Témér trictvrté stoleti od prvniho vydani v USA vychazi
u nas podruhé text, jenz si pvodné kladl za cil seznamit svét
s nazorem tehdy jiZ renomovaného autora a ¢elného pred-
stavitele neopsychoanalyzy, ktery ale uz v této dobé vy-
znamné rezonuje s existencialisty, na to, pro¢ némecky na-
rod v drtivé vétSiné podlehl volani nacistické ideologie a sle-
pé nasledoval psychopatického viidce. U nas vysla poprvé
az v roce 1993.

Fromm se distancuje od tehdy panujicich krajnich na-
zord, Ze pfiinou tragického vyvoje v Némecku po prvni své-
tové valce byly pouze vlivy politicko-ekonomické (prede-
v8éim zajmy velkoburZoazie a junkerd), stejné jako pouze
psychologické (nakazlivd psychopatologie nacistickych $pi-
¢ek), a hleda odpovéd' jak v syntéze téchto vlivd, tak v psy-
chologii némecké stredni tfidy, z niZ vzeslo nejvice fanatic-
kych stoupenct nacismu. Ptidali se — podle autora — pfede-
v§im z pocitu osamélosti, nejistoty a bezmoci, ktery vsem
pfinesla postupné nardstajici mira svobody moderniho ¢lo-
véka. Myty o zni€ujicim dopadu Versailleské smlouvy na né-
meckou spolec¢nost nepoklada (shodné s pozdéjsimi histori-
ky) za pric¢inu tehdejsiho politického vyvoje, ale za zdminku
pouzitou v demagogické argumentaci.

Fromm rozliSuje dvé stranky svobody: na jedné strané
se jedinec stdva sobéstatnéjSim a nezavislejSim a kriti¢téj-
$im, ma tedy ,svobodu k (nééemu)” jako pozitivni, a na dru-
hé strané izolovanéjsim, kdy vnima ,,svobodu od (néceho)”
jako negativni, vesmés nepfijemné pocitovanou a proziva-
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nou. Vyvoj osvobozovani ¢lovéka v historii pfirovnava k na-
rastajici svobodé v osobnim vyvoji jedince, kterého narozdil
od Freuda nepopisuje jako izolovanou bytost ovladanou pu-
dovymi impulzy, ale v sociélnich souvislostech. Nesvobod-
né bezpedi rodiCovské péce je posléze vystridano svobod-
nym postavenim doprovazenym pocitem osameéni se vsemi
jeho negativnimi atributy.

Podobné socidlné pevné zakotveny stredovéky Clovek
se s vyvojem spolecnosti ke kapitalismu dostava do stale
svobodnéjsiho postaveni, v némz se vzhledem k ménicim
se podminkdm citi vykorenény, nejisty a bezmocny. Tyto
pocity jesté umocnilo Lutherovo a Kalvinovo uceni, které
milosrdného katolicko-judaistického Boha nahradilo nelas-
kavym, navic nespravedlivym (uc¢eni o predestinaci) Bohem
protestantskym, ktery pozZadoval naprosté odevzdani bez
jistoty adekvatni odmeény. Lutherova vira svym presvédce-
nim, Ze ¢lovék bude milovan jen za predpokladu upiné pod-
Fizenosti, byla resenim, jeZ ma mnoho spolecného s princi-
pem uplného podFizeni se jedince stétu a,,vadci”. ... Luther
a Kalvin clovéka psychologicky pfipravili na roli, kterou mél
prevzit v moderni spole¢nosti: citit se bezvyznamnym a vZdy
byt pFipraven podFidit svij Zivot pouze cildm, jeZ nejsou jeho.

Zde autor vidi kofeny psychologie némecké nizsi stied-
ni tfidy. Nedostatek sebeldasky se projevuje vskutku jen
zdanlivé paradoxné jejim sobectvim, zavistivosti a bezpod-
minecnou podrizenosti autorité. ,Ja”, v jehoZ zajmu moder-
ni ¢lovék jedna, neni jeho vlastni, ale spole¢enské ja konsti-
tuované jeho roli. Pocit izolace a bezmocnosti moderniho
¢lovéka je jesté vic zesilen charakterem, ktery ziskaly vSech-
ny jeho mezilidské vztahy. Konkrétni vztah jedince k blizni-
mu totiz ztratil svou pfimou a lidskou povahu a osvojil si du-
cha manipulace a instrumentality.... nejnaléhavéjsim a nej-
destruktivnéj$im prikladem tohoto ducha instrumentality
a odcizeni je vztah jedince k sobé samému.

Z pocitu izolace, ktery pfinasi vétsi mira svobody, lze
vyjit jednak tvofivou ¢innosti, aktivitou, ktera je trvalym pro-
cesem, v némz jde o proces samotny, nikoliv o vysledek.
Existuje jen jeden smysl Zivota — proZivat ho. V moderni kul-
tute se ale zdlraznuje pravy opak. Pak se nabizeji cesty uni-
ku analogické s mechanismy neurotickymi, kdy ptiznak
zdanlivé vyresi do té doby nezvladnutelnou psychologickou
tryzen, ale jen za cenu utrpeni dalSiho. Fromm popisuje tfi
takovéto cesty:

» Autoritarsky charakter. Jde o psychologicky, nikoliv
sexualni, sadomasochisticky postoj, kdy jedinec touzi
ovladat jiné, ale také byt ovladan. Proti autoritdm se sice
boufi, ale jen ,rebelantsky”, nikoliv doopravdy, protoze
tento symbioticky vztah, v némz je podrizen, potiebuje
a vyZaduje ve své osamocenosti. Jako urcitou
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kompenzaci vSak soucasné potiebuje ovladat jiné.
Nechce je znicit, ale ovladat.

Destruktivita naopak smérfuje ke zni¢eni objektu nebo
subjektu. Destrukce pak slouzi k faleSnému potvrzeni
moci pfi faktické bezmocnosti kolecka v soustroji, které
sice pomaha neustale vytvaret, ale naprosto je nemUze
ovladat.

Konformita ptredstavuje proces, kdy jedinec nevédomeé
piebird myslenky a normy spolec¢nosti a povazuje je za
své vlastni. K tomu je veden neustalym zamlzovanim
pravdy propagandou a dal§imi zplsoby omezujicimi
jeho samostatné mysleni, k némuz ma prinejmensim
ambivalentni postoj, protoZe to v ném vyvolava
existencialni uzkost. Dosazeny ,nadhled” nad
neusporadanym a rozbitym obrazem svéta je pak bud’
smési neddvéry a cynismu ke véemu, co se dozvida,

a na druhé strané az détinska ddvéra k tomu, co Fika
¢lovék v pozici autority. Pravo vyjadrovat viastni
myslenky ma vyznam jen tehdy, jsme-li schopni néjaké
viastni myslenky vibec mit.

S timto religidozné-filosofickym zdzemim a hlubokymi
pocity osaméni, nejistoty a frustrace umocnénymi hospo-
darskou krizi po valce, naslednou inflaci a po kratkych néko-
lika letech velkou svétovou krizi se némecky narod setkava
s Uspésné stoupajici hvézdou viidce, ktery na jedné strané
ztélesniuje vSechny jeho charakteristiky a na druhé strané
nabizi vizi svétovlady, nadirazenosti nad ostatnimi a také
z toho plynouci prosperity. Mein Kampf nezastira pohrdani
masami, souc¢asné nabizi jejich pozvednuti: ,,Obracim se na
velkou armadu tech, ktefi jsou tak chudi, Ze jejich osobni Zi-
voty sotva znamenajl nejvétsi stésti na svété.”

Hitlerova autoritativni narcistni osobnost ma extrémné
vyvinuté rysy sadomasochistického charakteru: diktat smeé-
rem dold a oddanost Vy$si moci. Genialni manipulator zis-
kdva moc nad davy a své praktiky se naprosto nesnazi za-
stirat. Mein Kampf obsahuje nespocet pfikladd. Nicméné
své sliby pini, jednak diky podpofte velkoburzoazie, jednak
z uloupeného Zidovského majetku, v byrokratickém apara-
tu rozdava funkce nesouci s sebou zdani dllezitosti a jeho
valecna tazeni maiji zpocatku vskutku grandiézni Uspéchy.
Uzkost z izolace a pomérné slabé mravni zésady poméhaji
ziskdvat loajalitu velké casti obyvatelstva kaZzdé strané, jak-
mile jednou uchvati moc ve staté. Navic Hitler machiavel-
listicky propojil své osobni cile s osudem celého Némecka
a v takové situaci z(stat stranou uz pak neni jen otazka osa-
meélosti, ale také otézka zna¢ného existencniho rizika.

V zavéru knihy Fromm uvaZuje o tom, Ze ani demokra-
ticky systém neni imunni vii¢i podobné degeneraci, protoze
i zde ma stredni tfida pocity osameélosti, zavisti a frustrace.
Jeho navrzend feSeni vSak maji naprosto utopicky charak-
ter, jak historicky prokazaly v§echny experimenty se social-
nim inZenyrstvim a zavadénim ,spravedlivych” fadd.

Vychazi-li kniha Ericha Fromma s takovym ¢asovym
odstupem od prvniho vydani, je namisté otazka, jakou hod-
notu ma pro nas dnes. Poté, co Milgram predved| otfesny
experiment s lidskou poslusnosti a ochotou podfidit se
prakticky jakékoliv autorité, poté, co Zimbardo se nechal po-
hitit a zapadl sém az po krk do nechutného vézenského ex-
perimentu — to na poli vyzkum( sociélni psychologie, a také
poté, co na nejriznégjSich ¢astech svéta jsme mohli vidét
a u nas doma piimo prozit, ze Karel Capek se zatracen& nemy-
lil, kdyZ napsal: Jen davy mudzes vést, dnes tak, a zitra tak...

Riziko podobného vyvoje, jaky probéhl ve tficatych le-
tech v Némecku, je trvalé a vysoké. Posttotalitni demokracie
v Evropé jsou nezralé, kiehké, stejné jako vSechna demokra-
ticka seskupeni, kterd vznikla ve svété po druhé svétové val-
ce, a diktatur touzicich po svétovladé mame stdle dostatek;
kdyz nic jiného, tak ¢erstvé udalosti na Ukrajiné to naléhaveé
pfipominaji.

Frommova analyza osamélosti moderniho ¢lovéka ko-
responduje s Uvahami existencialistd a postihuje jeden
z nejvétsich lidskych problém(: problém svobody vznikly
vyclenénim z Cisté prirodniho svéta.

Nenito vSak aZ pozdni stfredoveék, ktery toto téma prina-
$i, jak uvadi Fromm. Historicky jsou to vSechny periody vel-
kych spole¢enskych zmén, které znamenaiji ztratu dosavad-
nich jistot, jak ukazuje napfiklad Cavendish pfi li¢eni Upadku
Rima: Urbanizace odFizla velkou éast lidi od venkova a od je-
ho ustéleného zpisobu Zivota véetné naboZenstvi, Vzrista-
Jici socidlni a fyzicka mobilita, kosmopolitismus a slabnut/
rodinnych pout prispély k pocitu vykorenénosti a uzkosti a
k tomu, ¢emu se Fika dnes krize identity. Tedy k situaci, kdy
mnoho lidi nad otazkami, kdo jsou, kam patii a jaké jsou je-
jich role, pocituji nejistotu.

V takovych dobéach se ujima vlady spiSe magické nez
racionalni kritické mysleni, které se pfiklani k nejriznéjsim
fesenim, jez se z hlediska pozdéjsiho historického hodnoce-
ni rozhodné nejevi jako optimalni. Rozkvét magie a okultis-
mu ve Treti Fi8i, stejné jako pokusy o zatladeni kiestanstvi
(Jezis se Hitlerovi jevil jako neZaddouci a pfilis silna konkuren-
ce) a jeho nahrazeni jakousi germéanskou mytologickou vi-
rou jsou toho také dokladem.

Charakteristika narcistického vidce s autoritadfskym
charakterem a jim zfanatizovaného davu je vystizna a histo-
ricky trvala. Vétsina ve spolecnosti (a pfipomenme si rozlo-
Zeni 1Q podle Gaussovy kfivky) nadsené vzyva genie pri-
meérnosti a ma asi biologicky kédovany pud pfimknout se
praveé k takovym autoritam.

1/ Prvnimi ,osamélci” vyhnanymi a vykofenénymi tak ze svého plvodniho
prosttedi byli Adam s Evou, stejné jako jim podobni prvni lidé vétsiny mytologii,
v jejichz pojeti se svoboda vlastné jevi jako trest za neposlusnost.

2/ Cavendish, R.: Dé&jiny magie. Odeon, Praha, 1994.

3/ Michael Burleigh: The Third Reich. Hill and Wang, New York, 2000.

4/ Dusan Hamsik: Genius prdimérnosti. Ceskoslovenskv spisovatel, Praha,
1967.



Mam za to, Ze Fromm ponékud pfecenil vliv protestant-
stvi, ktery se mél némeckou spole¢nosti tdhnout nékolik sto-
leti a vypucet novym kvétem ve specificky kritické situaci.
Kritickd situace a nachylnost mas hledat radikalni reseni
analogického typu se mZe vyskytnout kdykoliv. Sociolog
Ted Robert Gurr stanovil index RD - relativni deprivace —
a vyjadril jej vyrazem (Ve — Vc):Ve, kde Ve je oCekavany (ex-
pected) a Zadouci standard nebo Uroven nespokojené vrs-
tvy a Vc pak jeji sougasny (current) standard. Cim vy$$i je
RD, tim pravdépodobnéjsi je moment exploze, pficemz je
podstatné, Ze soucasny standard se zdaleka nemusi pohy-
bovat v Urovni nedostatku ¢i bidy. Jak doklada na radé histo-
rickych ptikladd, mdze k otfesim dojit ve fazi ekonomického
rdstu, jak se stalo napf. v obdobi pted Velkou francouzskou
revoluci 1789, a mnoha dalSich.

Vyznamnym motorem zmeén je tedy — vice neZ cokoliv —
zavist, kterou autor sice zminuje mezi charakteristikami né-
mecké stredni tiidy (zavist racionalizovana jako mravni roz-
horceni), neptiklada ji vsak zdaleka ten vyznam, ktery ji ne-
pochybné patfi, pfestoZe se snazi svymi zavére€nymi navr-
tento aspekt spolecenské stability. Zavist je definovana jako
bolest pociftovana nebo zavinéna $téstim druhych, jejich
prosperitou, Uspéchem, nebo pfiznivymi Zivotnimi podmin-
kami. Pocitové jde o smés ménécennosti, poniZeni, studu,
smutku, sebepochybnosti, selhani, beznadéje, ktivdy a zlo-
myslnosti. Je povazovana za kli€ovou slozku stabiliza¢ni se-
lekce, kterd ma zabranit, aby druzi byli lepsi. Je destilova-
nym produktem sobectvi.

Fromm presné reflektuje sobectvi a chtivost pti analyze
pocitd sebeodcizeni, kdyZ piSe, Ze maji své kofeny v nedo-
statku skute¢né, autentické sebeldsky jako zralého vztahu
k sobé i ke svétu: Sobectvinenitotéz, co sebeldska, ale je je-
Jim pravym opakem. Sobectvije druhem chtivosti. Jako kaz-
da chtivost implikuje nenasytnost, jejimZ disledkem je védé-
na neukojitelnost. Chtivost je bezedna jama, ktera clovéka
vycerpava nikdy nekoncicim pachténim, aby uspokojil své
potieby (zde by mélo byt spiSe ,prani” v aristotelském
smyslu — pozn. recenzenta), anizZ toho kdy dosdhne. K tomu-
hle véemu neni nutna protestantskd anamnéza, jde o osob-
nostni a potazmo skupinové postoje, o jejichZz skute¢nych
kofenech se budeme dohadovat asi jesté dost dlouho. Jsou
ale v8udypfitomné a jejich destruktivni ddsledky se mohou
projevit kdekoliv tieba zitra.

Z psychosocidlniho hlediska je vyznamné, Ze Némecko
v roce 1918 naplno nepoznalo horkost porazky, fronta se za-
stavila na jeho hranicich, vitézné armady nepochodovaly
Berlinem, Gzemni ztraty byly vzhledem ke v§em okolnostem

5/ Gurr, T. R.: Why Men Rebel. Princeton, NJ: Princeton University Press,
1970.

6/ Fromm tyto charakteristiky rozvinul v dalSich svych dilech, zejména v kni-
ze vydané poprvé v roce 1967: Mit, nebo byt (u nds: Aurora, Praha, 2014).
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minimalni a reparace byly po slozitych jednanich stanoveny
tak, aby nedostaly Némecko na kolena. Proto si také nikdy
neptipustilo, Ze tuhle valku prohralo’ (ona ani denacifikace
po 2. svétové valce nebyla ni¢im jednoduchym, jak je moz-
né ilustrovat prikladem Univerzity v Heidelbergu). O to vétsi
byl jeho pocit frustrace.

Co v této situaci povazuji za vyznamné (a Fromm to ex-
plicitné nezminuje), je skute¢nost, Ze Hitler zdeptanému na-
rodu nabidl IDEU. Sice naprosto scestnou, zato po zklamani
z povaleénych revolucionard pro vétsinu Némcl pfitaZlivou.
Podle mého soudu je nestastné, Ze pfi hodnoceni jakychko-
liv lidskych ¢inG se zapomind, Ze ¢lovék ma také — kromé
biologické, socialni a psychologické — velice podstatnou di-
menzi spiritudlni, a ta ma stejné potieby syceni jako ty tfi
predchozi. Ceské spoleéenstvi, které se holedbd svymi ate-
istickymi postoji, ji syti, misto skute¢nymi hodnotami, psy-
choaktivnimi sajrajty (doufam, Ze nemusim adiktologlim pfi-
pominat &elné umisténi CR v jejich spotiebé). Ani pozitivis-
ticky myslicim by neskodilo precist si obcas nékteré ze
zakladnich dél Viktora Emanuela Frankla.

Jan Cermak napsal ve svém blogu’ vénovaném From-
movym myslenkdm: Proroci jsou revolucionari, kteri olupuji
nasill a moc o jejich mravni a naboZenské prestrojeni. Ne-
mame sice uz proroky Jeremidsova typu, mame ale viziona-
fe, jejichz myslenky analogicky nejenZe nejsou docenény,
ale jsou jesté zesmésnovany a zavrhovany. Tendence pfi-
mknout se k silné autorité blokuje Uspésné kritickou mysl.
Volani po stéle vétsi péci statu o véci, které by mély patfit do
osobni spravy a odpovédnosti, ukazuje na pretrvavajici
a snad i narUstajici strach ze svobody. Vaclav Havel ve své
Moci bezmocnych' popsal vétSinovy typ spoluobcéana, kte-
rého nam tu zanechal posttotalitni systém: Clovék propadly
konzumni stupnici hodnot, ,,rozpustény” v amalgamu civili-
zacéni stadnosti a nezakotveny v Fadu byti pocitem vyssi od-
povédnosti, neZ odpovédnosti k viastnimu preziti, je cloveé-
kem demoralizovanym; o tuto jeho demoralizaci se systém
opira, ji prohlubuje a je jejim spoleé¢enskym pramétem. Res-
sentiment téch, ktefi v neddvné minulosti patfili k vyvole-
nym, po ¢asech, v nichZ ,jedina spravedliva spole¢nost” ve
skutec¢nosti ucinila z ¢asti populace obc¢any druhé kategorie,
je docela silny.

Ze nejde jen o mdj pocit, dokumentuje posteh &insko-
-amerického biologa a sociologa Lixinga Suna’: Navzdory
selhani komunismu jako politického, tak i ekonomického
systému popularni sentiment k jeho myslenkam nikdy nevy-

7/ MacMillan, M.: Paris 1919: Six Months That Changed the World.
Random House, New York, 2002.

8/ http://vIkovobloguje.wordpress.com/2013/11/27 ferich-fromm-budete-
jako-bohove/ (stazeno 26. 6. 2014).

9/ Havel, V.: Moc bezmocnych a jiné eseje. Knihovna Véclava Havla, Praha,
2012.

10/ Sun, L.: The Fairness Instinct: The Robin Hood Mentality and Our Biolo-
gical Nature. Prometheus Books, 2013.
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mizel. Nostalgické vzpominky na tuto padlou ideologii jsou
stale silné mezi neuspésnymi v Cing, Vychodni Evropé

Dnesni poselstvi zFrommova dila zni jako otazka. Niko-
liv otazka, jak se to v Némecku mohlo prihodit? Ale: Jak za-
mezit tomu, aby se to nestalo kdykoliv a kdekoliv? Treba
u nas!

Jednu z odpovédi Ize nalézt v Solzenicynové Harvard-
ské ptednasce z roku 1978': Obrana individualnich prav do-
sahla jiZ takového extrému, Ze ¢ini spole¢nost jako celek

11/ http://harvardmagazine.com/2011/04/greatest-hits-solzhenitsyn
(staZeno 24. 6. 2014).

NOVY OBCANSKY ZAKONIK

bezbrannou vaéi nékterym jedincam. Je na ¢ase, aby Zapad
prestal tolik obhajovat lidska prava a zaal obhajovat také
lidské povinnosti.

Radkin Honzak
RadkinH@seznam.cz

Recenzent je nezédvisly psychiatr.
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Radikilng novy pisgupsd

Miller, Scott D, Kim Berg, Insoo (2014). Zdzraéna metoda.
Radikalné novy pristup k problémovému piti alkoholu. Pra-
ha: Portal 2014. 216 s. (broz.). Preklad: Petr Bilek, Pavla Le
Roch. ISBN 978-80-262-0593-7. Cena 329 K¢ / 296 Kc¢.

V Ceskych Ié€ebnych programech pro zavislé na alkoholu
dostdvaji pacienti za ukol precist si nékteré svépomocné ¢i
popularizujici knihy o zavislosti, nej¢astéji od Jaroslava Ska-
ly nebo Karla Nespora. Zkousim si predstavit, jaké by to by-
lo, kdyby dostali do rukou svépomocnou prirucku ,Zazracna
metoda” od Scotta Millera a Insoo Kim Berg, kterou letos
v Ceském prekladu vydalo nakladatelstvi Portal. Néktefi by ji
asi odmitli po zjisténi, Zze zdsadné zpochybnuje ,pravdy”,
které jim byly v 1é¢ebné predstaveny. U jinych by ale mohla
byt vitanym podnétem k novému premysleni o vlastnim piti
a mozna by se diky ni do |é¢ebny uz nikdy nevratili. Otazkou
je, zda se jim tato kniha z rukou lékaft a terapeutd viibec mu-
Ze dostat. Kniha nabizi zcela odli§né paradigma v pfistupu
k zavislostem, ostie kontrastujici s tim, které v ¢eskych lé-
¢ebnych zafizenich dominuje.

Pristup zaméreny na reseni (SF — solution focused), na
némz je kniha vystavéna, pfitom ceské psychoterapii neni
neznamy. Je pevné etablovany v tradici rodinné a systemic-
ké terapie a naptiklad olomoucka organizace Dalet se ve
svych vycvicich i praxi ubird vyhradné timto smérem. Zakla-
datelé SF pristupu, Steve de Shazer a Insoo Kim Berg (spo-
luautorka knihy), navstivili Prahu uz pred lety a svétovée
uznavany badatel v oblasti efektivity psychoterapie Scott
Miller (druhy spoluautor) navstivil letos Olomouc.

V oblasti zavislosti, o kterych kniha pojednava prede-
v§im, vSak pristup SF u nas prilis uplatihovan neni. Mozna je
to tim, Ze do prostiedi pobytovych sluzeb jednoduse neza-
padne, také je ale mezi terapeuty hluboce zakorenéna pred-
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stava o tom, Ze terapeutickd prace se zavislymi je né-
jakym zplsobem jind neZ s ostatnimi lidmi. Postoj
se-zavislymi-nepracuji a nasledné odeslani klienta do
specializované zdravotnické ambulance je stale velmi
bézna psychoterapeuticka praxe. Kniha ,Zazra¢na meto-
da” nas zve ke zcela jinému zplsobu uvaZovani. Nejen Ze
neni nutné odesilat zavislé osoby ke specialistim. Je
mozné také dlivéfovat dané osobé, Ze pfekond problémy
i bez odborné péce.

Nemoc neni feseni

Hned v pocatku knihy autofi radikalné nabourdavaji predsta-
vu o alkoholismu jako nemoci a cituji vyzkumy dokladajici,
Ze vétsSina lidi zvladne svij problematicky vztah k alkoholu
bez pomoci odbornikl. Upozornuji véak na to, Ze tradiéni
odbornici si téchto lidi nev§imaji a zamérfuji se spiSe na ana-
lyzu problémd, do kterych se jejich klienti a pacienti dosta-
vaji. Jinymi slovy, sleduji podobnosti mezi jednotlivymi pfi-
pady, zlepsuji diagnostiku zavislosti a snazi se vytvaret stale
dokonalejsi metody ,|éCby”. Proti takovému postupu je po-
stavena zakladni premisa knihy, kdy autofi promlouvaiji pfi-
mo k osobam potykajicim se s problémovym pitim a radi
jim: nenechte se vtahnout do analyzy vasi minulosti, do hle-
dani chybnych vzorcl a priéizkumu toho, co nefunguje. Mis-
to problému se zamérte na feseni, tedy na to, co se osvéd-
¢uje ve vasem konkrétnim kazdodennim Zivoté. Misto do
minulosti se divejte do budoucnosti, misto nedostatk( ana-
lyzujte své silné stranky, misto bolestivého sebeodiikani
do konce Zivota postupujte v jednoduchych nenaroc¢nych
krocich den za dnem.

Samotné zaméreni na dozivotni abstinenci typické pro
vétsinu tradi¢nich program( a zejména pro filozofii Ano-
nymnich alkoholik( je zde podrobeno dikladné kritice. A to
hned z nékolika ddvodd. Za prvé, autoritativni tvrzeni odbor-
nikd, Ze Uplna abstinence je jedina cesta k zotaveni, zbavuje
¢lovéka viry, Ze bude schopen nékdy svoje piti kontrolovat.
Vznika tak sebenaplnujici proroctvi, které potom maze vést
k dlouhym epizodam piti pfi jakémkoliv drobném ,uklouznu-
ti”. Pfitom existuji pfesvédcivé studie o moZnosti kontrolo-
vaného piti i po dlouholeté zavislosti na alkoholu. Za druhé,
cil dozZivotni abstinence neni nijak méfitelny, vliastné nikdy
nebudeme védét, jestli se nam podafilo jej naplnit, dokud
neumireme. Méfitelnost cild, které si klademe, je dle SF pfi-
stup zékladem Uspéchu. A konec¢né za treti, negativni vyme-
zeni cile je cesta pfedem odsouzend k netspéchu. Jak autofi
pisi na strané 90: ,KdyZ veskeré své Usili zaméfite na to, co
v Zivoté nechcete, v dlouhodobém méritku si dosazeni
uspéchu velmi ztéZujete.” Tato premisa je doplnéna fadou
prikladd z vlastni praxe autor(.
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Zazrak je feseni

Jako zakladni voditko pro ¢tenére, ktefi chtéji vyuZit knihu ke
své vlastni zméné, je otdzka na zazrak, ktera je v SF terapii
velice ¢astym zplsobem, jak se dostat ke konkrétnim ciliim
zmény. Terapeut zaméreny na feseni typicky v rozhovoru
nabada klienta, aby si predstavil, Ze v noci, kdyzZ spi, se stane
zazrak a zpUsobf, Ze véechny problémy, kvli kterym vyhledal
pomoc, zmizi. Nicméné, on nevi, Ze se zazrak stal. Potom de-
tailné mluvi o dni, ktery nasleduje po této ,zdzratné” noci:
o tom, podle ¢eho pozn4, Ze se zazrak stal, kdo to pozna z okoli,
co bude délat jiného anebo jak na to budou reagovat ostatni.
Celé jedno nebo i vice sezeni miize byt podrobnou analyzou
toho, jak vypada zazrak, tedy ocekavané reseni.

V této knize kladou otdzku na zazrak autofi étenaFiim
a ukazuji rizné zplsoby, jak s popsanym feSenim co nejlépe
pracovat. Napfiklad jak najit uz v souc¢asném Zivoté mista,
kdy se ,zazrak” déje, anebo kdy se riizné ¢asti zazraku staly
v minulosti. Na zakladé této ,analyzy vyjimek” pak doporu-
¢uji ¢tendfdim udélat si plan vlastniho konkrétniho feseni
a pfili§ se netrapit pfipadnymi nedspéchy. Tim, Ze je tento
navod doprovazen fadou pribéhd lidi, ktefi se pfestali vnimat
jako obéti svoji nemoci a zacali jednoduse délat vic toho, co
funguje a méné toho, co nefunguje, autofi vyrazné podporuji
sebelzdravné procesy kaZzdého z nas a zbavuji celou oblast
zavislosti Siroce rozsireného deficitniho diskurzu.

Ackoliv tento popis mUzZe znit jako bagatelizace problé-
mu, domnivam se, Ze poselstvi knihy mdze problémové pijaky
povzbudit a podpofit vice nez vyhrozovani chronickou recidi-
vujici nemoci. Ctenafi jsou navic povzbuzovani také tvrzenim,
Ze proces zotaveni nemusi trvat dlouho, rozhodné ne cely Zi-
vot. Je mozné jej projit jak bez pomoci odbornikd, tak i s jejich
asistenci, je véak dobré si dikladné vybrat, koho navstivit a po-
kud nejsme spokojeni, vybrat si jiného. ,Nékteré zmény v da-
sledku terapie byste méli zaznamenat béhem prvnich ¢tyr az
péti sezeni a rozhodné ne pozdéji nez pri desatém sezeni. Po-
kud zadné vysledky nevidite, méli byste si o tom promluvit
s terapeutem. Vyhnéte se tém terapeutlim, ktefi tvrdi, Ze 1é¢ba
nutné trva cely Zivot,” pisi autofi a cituji studii prokazujici, Ze li-
dé, ktefi méli mozZnost zvolit si zplisob pomoci, daleko usilov-
néji pracovali na feSeni nez ti, ktefi si vybrat nemohli.

Mimo konzultaéni mistnost

Autofi Cerpaiji z vlastni psychoterapeutické a vyzkumné pra-
xe a kniha se tedy vénuje zménam, které Clovék déla na
osobni drovni, ve vztahu sama k sobé. Je sympatické, Ze na
rozdil od fady jinych psycholog( se dokézi ubranit pouzivani
medicinskych termin( jako relaps, recidiva, odpor nebo cra-
ving. Navic se proti témto termintm kriticky vymezuji a nabi-
zeji jiné zpUsoby, jak pfistupovat k jevaim, které maji popiso-
vat. Napfiklad pfi tzv. recidivé doporucuji vyhnout se analy-
ze selhani a rozhodné se nevracet znovu na zacatek, naopak
se spiSe co nejrychleji dostat znovu na cestu, kde chtéji byt.
Obraceji naruby také koncept odporu: ,Zatimco v tradi¢nim

pristupu se hovofii o ,odporu” a ,popreni” problémového
konzumenta alkoholu, nase dvacetiletd zkuSenost s [é¢bou
téchto lidi nds dovedla k jinému nazoru. Zdaleka jim nechybf
motivace. Naopak, nasi klienti ¢asto doplaceji na pfili$ usi-
lovnou snahu se zménit.” ldentita, kterou autofi pomahaji
vytvéret, tedy neni bezmocna obét zavislosti s cejchem viny,
kterou ¢eka proces tvrdého celoZivotniho odftikani, ale spiSe
sebevédoma, kreativni a jedine¢na lidska bytost zasluhujici
obdiv.

Pro Sirsi vyuziti v oblasti zavislosti vSak v knize podle
mého nazoru chybi porozuméni dalSim rovindm zavislosti.
Autofi se nevénuji télesné trovni, coz je ¢astecné pochopi-
telné, protozZe proti biologicky a psychobiologicky oriento-
vanym pristupdm se pomeérné ostre vymezuji. Pfesto vsak
by mozna stédlo za zminku, Ze na télesné roviné je spousta
zplsobd, jak pFispét ke zmirnéni neptijemnych stav, které
Casto prichazeji po vysazeni alkoholu stejné jako jinych latek,
pfiéemzZ to nemusi byt pouze medikamenty. Tyto zplsoby
pomoci se s psychoterapii mohou velice vhodné doplhovat.

DalSi rovina, kterd v knize ponékud chybi, je spolecen-
skd. Jsou velké rozdily v tom, jaké zdroje mohou lidé ve
svém okoli vyuzit, kdyZ potrebuji pomoc napfiklad se zvla-
danim zavislosti. Pfi hledani nového mista v Zivoté jsou druzi
lidé zasadni, at uz je to rodina, pratelé, sousedi, anebo riizna
spolecenstvi, hnuti ¢i organizace. Nékterym lidem a skupi-
nam lidi je vSak pfistup k t¢mto podplrnym zdrojim od ma-
licka odepten a zlstavaji sevieni ve sférach spolecnosti,
v nichZ je zavislost jednim ze zplsobt uniku z jinak bezvy-
chodné situace anebo zdrojem pro pfekonanijinych problé-
md, traumat a bolesti. Kniha navozuje dojem, Ze si ¢lovék
mUzZe tyto zdroje sdm svobodné volit, ne vzdy je to vSak
mozné. Z kresla terapeutické mistnosti je mozné jen stézi
ovlivnit komplexni dynamiku vylou¢eného ghetta, které pfi
udrZovani zavislosti hraje zasadni roli.

Zavérem musim konstatovat, Ze podobna kniha na ces-
kém trhu citelné chybéla. | kdyZ byla poprvé v angli¢tiné vy-
ddna uZ na za¢atku devadesatych let, u nas je to i dnes jedna
z prvnich vlastovek inovativnich pristup( v oblasti zavislosti.
Kritika stoletych ,pravd” sitenych a udrzovanych v ¢eskych
IéCebnach je velice potrebna, jesté vice je vsak kniha vy-
znamna nabidkou konkrétni alternativy. Pfistup zaméreny
na feSeni je jednim z téch, které nabouravaji tradi¢ni pred-
stavu o nemocném a lécCiteli a predavaji otéZe k fizeni svého
Zivota do rukou toho, koho se problém tyka. Autofi pIné do-
stavaji svému pristupu také tim, ke komu promlouvaji. Nera-
di odbornikiim, jak maji ,lé¢it” své klienty Ci pacienty, ale
ukazuji lidem, ktefi chtéji prestat s problémovym pitim alko-
holu, Ze to jde a Ze to navic neni ani tak sloZité, jak se jim
néktefi odbornici snazi namluvit.

Pavel Nepustil
nepustil@narativ.cz
Recenzent je socialni pracovnik a psycholog.
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Inovace doktorského studijniho programu
adiktologie ve VFN v Praze a na 1. LF UK v Praze

o aktualni perspektivy v biomediciné

Projekt Inovace Ph.D. studia adiktologie o aktudlni per-
spektivy v biomediciné byl zahdjen v ¢ervenci roku 2013,
ukoncen v prosinci 2014. Jeho realizatorem je VSeobecna fa-
kultni nemocnice v Praze a partnerem je 1.1ékarska fakulta
Univerzity Karlovy v Praze. Projekt byl financovan ze zdro-
ja Operaéniho programu Praha Adaptabilita, ktery je spo-
lufinancovan Evropskym socidlnim fondem.

Cilem projektu bylo predevsim inovovat Ph.D. studijni
program adiktologie ve VFN a na 1. LF UK o biomedicin-
skou komponentu. Ustfednim tématem projektu se proto
stal rozvoj spoluprace se zahrani¢nimi institucemi v oblasti
vyzkumu a vyvoje skrze staze akademickych pracovniki ve
zdravotnictvi a skrze hostovdni zahrani¢nich akademic-
kych pracovnikt. Do inovace studijniho programu byli za-
pojeni odbornici z klinické praxe. Cely proces byl zavrsen
tvorbou nové vyukové a persondlni koncepce Ph.D. studia
adiktologie a pilotni dvousemestralni vyukou dvou novych
predméti ,Uvod do biomedicinské adiktologie® a ,Specidlni
otdazky biomedicinské adiktologie“.

Soucasné se realizovaly specifické aktivity ke zvySeni
konkurenceschopnosti studentt v publikovani vystupu je-
jich prace v domacich i mezinarodnich odbornych ¢asopi-
sech. Za tim tcelem se studenti aktivné zdcéastnili odbor-
nych zahraniénich a domacich konferenci a pod vedenim

svych skoliteld pracovali na odbornych ¢lancich, z nichz vét-
Sina je uverejnéna v tomto ¢isle ¢asopisu Adiktologie. Pro
studenty byl vytvoren e-learningovy kurz zaméreny na
védu a publikovani v oboru adiktologie.

Realizace projektu reaguje na trendy v mezindrodnim
kde
z bio-psychosocialnich komponent interdisciplinarniho obo-

adiktologickém vyzkumu, se v soucasné dobé
ru adiktologie uprednostiuje védecké zkoumani na trovni
biomedicinskych souvislosti zavislostniho chovani. Realizo-
vané inovace postavi oblast biomediciny v interdisciplinar-
nim doktorském programu adiktologie na vysokou urovern,
podpori schopnosti akademickych pracovnika v izké spolu-
praci se zdravotnickym persondlem ve vedeni studentd na
této drovni studia a zajisti konkurenceschopnost studentt

v oblasti mezinarodnich publikaénich vystupu.
® 2 PREDNASKY ZAHRANICNICH LEKTORU

® JEAN-PAUL C. GRUND, PhD.

Randomized Controlled Trials in Evaluating
Socially Complex Interventions: A Square Peg in
a Round Hole?

4. dubna 2014

Senior Research Fellow & Research Director, CVO—Addiction
Research Centre, Utrecht, the Netherlands. CVO is an inde-
pendent non-profit research institute, founded within the Psy-
chology Department of Utrecht University in the 1980s. The or-
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ganization became independent in 1998, while the Univer-
sity of Utrecht remains represented on its Board of Advisors.

ABSTRACT

This lecture discussed a number of challenges and problems
in Randomized Controlled Trials (RCTs), in particular in
evaluating interventions aimed at (i) altering complex hu-
man behaviour, (ii) in marginalized and stigmatized popu-
lations; and, (iii) by socially complex interventions. Having
used examples from the literature and his own research, Dr
Grund provided a transdisciplinary perspective on the util-
ity of the RCT model in evaluating interventions aimed at,
for example, people who use drugs or homeless people, two
very complex “Real World” problems in the Czech Republic
and elsewhere. He argued that the arena of services for
PUD, the homeless and other marginalised populations is
rife with poorly understood contingencies. Consequently,
the complexity of the research environment becomes a func-
tion of (i), (i1) and (iii) above, but with enigmatic mathemati-
cal operators. Strategies for addressing this complexity
through accompanying process evaluation and qualitative

research were discussed.

©® ALEXANDRA DUNCAN, DrPH, MIPH.

U.S. Substance Abuse Treatment Experiences
7. ¥ijna 2014

Alex’s research interests include racial / ethnic disparities in

access to and maintenance in substance abuse and HIV
treatment. She is specifically interested in the ways in which
organizational norms affect client-level outcomes. She plans
to expand her doctoral work to examine the ways in which
staff’s perceptions of clients influence organizational pro-
cesses and client engagement and retention in treatment.

ABSTRACT

Lecture focused on substance abuse treatment in the
United States. The lecture covered the history of substance
abuse treatment in the United States, common treatment
modalities, and U.S. data sources for collection of informa-
tion on those entering substance abuse treatment services.
There were several short videos and opportunities for stu-
dents to discuss the topics presented.
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® THOMAS F. BABOR, PhD, MPH

Alcohol Research on Treatment, Prevention and
Policy: Implications for Clinical Medicine to Public
Health

13. rijna 2014

Dr. Babor is head of the Department of Community Medi-
cine and Health Care and directs an active research progra-
m. He is also Associate Editor-in-Chief and Regional Editor
of the international journal, Addiction (Latest key findings,
Wiley Blackwell homepage).

ABSTRACT

This lecture described three types of alcohol research that
have great relevance to a career in the addiction field. By
way of introduction, Prof. Babor first described his career as
an addiction scientist over the past 40 years, which includes
research on heroin addiction, alcoholism treatment, screen-
ing and briefintervention for risky substance use, and more
recently, research on the global dimensions of alcohol mar-
keting. The main part of the lecture focused on three areas
of research from Dr. Babor’s experience that illustrate the
implications of research for clinical practice and public
health. First, he described the results of Project MATCH,
the largest clinical trial of psychotherapy ever conducted
with alcoholics. Next, he described the World Health

2014/ 14/ 3
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Organization’s research program of screening and brief In-
tervention for harmful substance use, which had led to the
development of the AUDIT and ASSIST screening tests for
use in primary care settings. Finally, he described his cur-
rent research on alcohol marketing. After summarizing the
results of each of these research projects, he discussed the
implications of the research for clinical practice and public
health, including alcohol policy.

® ROBERT MALCOLM, M.D.

Randomized Clinical Trials - Pharmacotherapy
21. fijna 2014

Robert Malcolm, M.D. is Co-Director of Addiction Sciences,
Professor of Psychiatry, Family Medicine, and Pediatrics,
and Associate Dean for Continuing Medical Education at
the Medical University of South Carolina, Charleston, SC.
Dr. Malcolm received his undergraduate degree from the
University of Maryland, his M.D. from the Medical Univer-
sity of South Carolina and completed a residency in psychia-
try at Stanford University Medical Center, Palo Alto, CA.
He is board certified in Psychiatry and Neurology with
a certified subspecialty area of substance abuse. Dr.
Malcolm is also board certified in Family Medicine and is
a member of the American Academy of Addiction Psychia-
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try. Dr. Malcolm’s research has focused on medication devel-
opment for addiction treatment and the pharmacologic
management of illicit drug withdrawal syndromes. He has
also led studies for the treatment of Schizophrenia, Depres-
sion and Anxiety disorders. Dr. Malcolm has authored or
coauthored over 200 publications including book chapters,
abstracts, and peer reviewed articles. He has published in
Jjournals such as the American Journal of Psychiatry, Bio-
logical Psychiatry, the American Journal of Drug and Alco-
hol Abuse, and the American Journal on Addictions/Ameri-
can Academy of Psychiatrists on Alcoholism and Addiction.

ABSTRACT

There is a progressive movement in Europe and the United
States to decriminalize, sanction medicinal use and legalize
marijuana (MdJ). Although there is much popular support to
favor these approaches, there are new challenges in the
treatment of MdJ users. According to EMCDDA data pub-
lished in 2014, THC content can reach 14%. More synthetic
forms of MJ are being used, some with psychotic conse-
quences. Several longitudinal neurocognitive studies of reg-
ular MJ wusers indicate multiple deleterious effects.
Psychosocial treatments alone do not alter these new clini-
cal challenges. Several recent pharmacologic treatment de-
velopments for MdJ use disorders were reviewed in this
presentation.

® Dr. PETER BLANKEN

Pharmacologic and psychosocial treatment of
heroin and/or cocaine dependence: Results from
Randomized Controlled Trials conducted in the
Netherlands

29. fijna 2014

Peter Blanken is a senior researcher with focus on Both
quantitative and qualitative research into the factors (drug,
set and setting) that contribute to patterns of uncontrolled
alcohol and drug use and to effective (psychosocial and
pharmacological) interventions that can help you ,get back
under control ‘of that behavior.

ABSTRACT

The lecture presented a brief overview of evidence-based,
effective treatments for heroin and/or cocaine dependence.
First, Dr. Blanken briefly discussed a number of evi-
dence-based pharmacological treatments for heroin de-
pendence. However, not all patients respond to these treat-
ments. For these, so-called, ,treatment-refractory“ pa-
tients, ,heroin-assisted treatment® has been studied in
7 RCTs in several European countries (including the Neth-
erlands) and Canada. In the second part of the lecture,

Dr. Blanken addressed the safety and efficacy of her-
oin-assisted treatment, with a focus on the Dutch her-
oin-trials. Then, in the third part, he switched the focus to
the treatment of cocaine dependence. After an overview
of pharmacological and psychosocial interventions,
Dr. Blanken presented the results of a large cocaine contin-
gency management RCT that was conducted among pa-
tients in heroin-assisted treatment, with co-morbid cocaine
use. Finally, Dr. Blanken presented some results of current
and still ongoing study ,,Cocaine Addiction Treatments to
improve Control and reduce Harm“ (CATCH) investigating
the acceptance and efficacy of three different pharmacologi-
cal treatments for crack dependent patients in the

Netherlands: topiramate, modafinil and (sustained-re-

lease) dexamphetamine.
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® Prof. Dr RAINER SPANAGEL

The neurobiology of addiction
13. listopadu 2014

Director of the Institute of Psychopharmacology. Executive
member of the Society of Studies on Addiction (SSA), Euro-
pean Behavioural Pharmacology Society (EBPS), Interna-

tional Society of Biomedical Research on Alcoholism
(ISBRA), and the ECNP. Member of RSA and many other
neuroscience-related societies. Editor-in-Chief of Addiction
Biology (since 2005). Editor-in-Chief of In silico Pharmacol-
ogy (from 2012 on). Associate Editor of Frontiers in Behav-
toral Neuroscience (since 2009), Frontiers in Genetics (since
2011), and Substance Abuse and Rehabilitation (since
2010). Member of the Editorial Boards of Suchtmedizin
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(since 2000), Addiction (2003-2009), Alcoholism Clinical
and Experimental Research (since 2003), The
Neuropsychopharmacology Journal (since 2008), Mind &
Brain, The Journal of Psychiatry (since 2010), Behavioural
Brain Research (since 2011). Member of F1000 (Pharmacol-
ogy Section). Coordinator of the German Research Network
on Genetics of Alcoholism (NGFN). Coordinator of the Ger-
man Research Network on Systems Medicine in Alcohol Ad-
diction (e:Med).

Open

ABSTRACT

Progress in understanding the neurobiological basis of ad-
diction is derived from both preclinical studies in animals
and human studies. The lecture described a new
translational systems approach for the integration of data
sets that derive from molecular work, translational
neuroimaging, forward genetics in animals and genetic as-
sociation studies including genome wide association studies
(GWAS) in humans. This integrative approach provides us
with a neurobiological framework for addiction and gener-
ates new treatment targets for addictive behaviour. Hence
novel treatment strategies based on pharmacological inter-
ventions to reduce craving and relapse in drug and alco-
hol-dependent patients were discussed. The use of deep
brain stimulation in treatment resistant patients was also
discussed. Important conclusions of this lecture were: (i) in
Europe there is a paradigmatic shift towards harm reduc-
tion in the addiction field, (ii) the substitution concept that
is successfully used in opiate and nicotine dependent pa-
tients can be also introduced to alcoholic patients, (iii)
matching treatment to specific genotypes (e.g. opioid recep-
tor polymorphism) increases treatment success, (iv) a com-
bination of behavioral and pharmacological therapies may
be the optimal treatment strategy, and finally (v) the whole
organism has to be taken into consideration to provide the
best therapy for our patients.

@ HAVAR BRENDRYEN

eHealth interventions in addiction treatment: Using
web and phone assisted interventions in research
and practice

21. listopadu 2014

Senior research fellow at the Norwegian Centre for Addic-
tion Research (SERAF), University of Oslo. Hlvar’s main
area of interest is internet and phone based behavior change
programs, particularly, alcohol early interventions and
smoking cessation interventions (the development of treat-
ment rationale, how to develop, test and evaluate, and the
working mechanisms of such technology based intervention
programs). Another theoretical interests are health psychol-
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ogy, behavior change models/theories, self-regulation the-
ory, relapse prevention, harm-reduction, mechanisms of
change in addictive behavior, addiction in a public health
perspective and intervention mapping.

ABSTRACT

Information communication technology (ICT) systems are
increasingly used to improve the quality, safety, and effi-
ciency of health care. Dr Brendryen presented recent and
ongoing research covering eHealth interventions — for ad-
diction treatment. Topics included: the design of interven-

tions, results and experiences from RCTs, key findings from
the field.

® SVETLANA SKURTVEIT

Potencially addictive medication
25. listopadu 2014

Svetlana Skurtveit is a graduate chemist with RNDr from
the Charles University of Prague (1986). In 1992 she com-
pleted her PhD at the University of Bergen in Norway. She
has since 1992 worked as Senior Researcher at the Institute
of Public Health (Oslo, Norway), currently at the Depart-
ment of Pharmacoepidemiology. Since 2009, she also holds

a professor position at the Centre for Addiction Research
(SERAF), Faculty of Medicine, University of Oslo. In the pe-
riod 2004-2009 she was a professor at the University of
Tromsr. Svetlana has published more than 175 articles and
has been supervisor of 9 PhD students who has completed
their theses and three of whom are working on their projects
now. Her research focuses on addictive medical drugs (use,
risk factors and consequences).

ABSTRACT

Medicines such as opioid analgesics, benzodiazepines
(anxiolytics, hypnotics and antiepileptic’s), z-hypnotics,
opioid substitution drugs may be misused to induce psycho-
active effects or to alter the effects of other consumed drugs.
Although awareness of the misuse of prescription medicine
is increasing, still more knowledge is needed. The aim of the
lecture was first to discuss methodological challenges when
measuring the extent of the problem for different types of
potentially addictive medicines. Data from the Nordic coun-
tries were used as examples. Dr Skurtveit discussed how it

is possible to measure unfortunate / problematic use of pre-
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scribed medicine by using national wide prescription data-
bases linked with other national wide registries in different
populations (children, pregnant women, elderly, patients in
opioid maintenance therapy (OMT); overdose deaths).Two
consequences of use of potentially addictive medication
were discussed in more detail. Risk of traffic accidents was
discussed with focus on z-hypnotics drugs which are rela-
tively new class of benzodiazepine-related hypnotics. Dr
Skurtveit also discussed what is known about harmful ef-
fect of potentially addictive medication used in pregnancy
on fetus and neurodevelopment of child. In last part of lec-
ture, an overview was given of some existing data in the
Czech Republic on use of potentially addictive medication.
A comparison of consumption of potentially addictive medi-
cation with other European countries was presented.

@ 3 E-LEARNINGOVY KURZ PRO STUDENTY
SE ZAMERENIM NA VEDU A PUBLIKOVANI
V OBORU ADIKTOLOGIE

Vystoupeni na konferencich

o

Mgr. Roman Gabrhelik, Ph.D.
Mugr. Pavlina Gabrhelikova, Ph.D.

Mgr. et Mgr. Amalie Pavlovska

0 o MW

Klinika adiktologie

1. anabala fuaune Fraia & EE TR e fh Sak bocieoommal
Wheotwe il fakultn spewrmey

Linvwgtin Ry v Prage

https://el.If1.cuni.cz/vystoupeni/
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Komunikace s redakci a reakce na
oponentske posudky

Mer. Paylina Gabrhelikovd, Ph.D,
Mgr. Roman Gabrhelik, Ph.D

Mar. et Mgr. Amalie Paviovska

L Jd
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Klinika adiktologie
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https://el.If1.cuni.cz/komunikace-s-redakci/

Uvod do pfedmétu adiktologie

Mgr. Pavlina Gabrhelikova, Ph.D.
Mgr. Roman Gabrhelik, Ph.D.

.ﬂ. OFERACH| FEOGRAM FRLML

Kiinika adiktologie

1 inatyhs havalta Evrmgrei sl it
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https://el.lf1.cuni.cz/uvod-do-predmetu-adiktologie/

Projektova priloha Registraéni ¢islo projektu: CZ.2.17/3.1.00/36064 OPPA
Inovace doktorského studijniho programu Obdobi realizace: od 07/2013 do 12/2014

adiktologie ve VFN v Praze a na 1. LF UK v Praze Realizator: Vgeobecna fakultni nemocnice v Praze, Klinika
o aktualni perspektivy v biomediciné adiktologie (www.adiktologie.cz)
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déavka jedna az dvé tablety pripravku Suboxone 2 mg/0,5 mg mize byt podana prvni den v zavislosti na individudlnich pozadavcich pacienta. Davka se titruje v krocich po 2-8 mg podle opakovaného
hodnoceni klinického a psychologického stavu pacienta a neméla by prekrocit maximalni jednotlivou denni davku 24 mg. Po dosazeni uspokojivé stabilizace mize byt frekvence podavani snizena na
dvojnasobnou individualné titrovanou denni davku podavanou obden. Po dosazeni uspokojivé stabilizace, a pokud pacient souhlasi, mlze byt davka postupné redukovana na nizsi udrzovaci davku;
v nékterych pfiznivych pfipadech mize byt Ié¢ba prerusena.Kontraindikace: Hypersenzitivita na buprenorfin, naloxon nebo na kteroukoli pomocnou latku tohoto pfipravku; zavazna respirani nebo
jaterni insuficience; akutni alkoholismus nebo delirium tremens. Téhotenstvi a kojeni: Nejsou k dispozici zadné odpovidajici Udaje o pouziti pfipravku

Suboxone u téhotnych Zen. Neni znamo, zda naloxon prechazi do matef'ského mléka. Buprenorfin a jeho metabolity jsou vyluc¢ovany do materského mlé-

ka u clovéka. Kojeni by mélo byt v pribéhu Iécby pripravkem Suboxone preruseno. Nezadouci Géinky: Mezi nejcastéjsi nezadouci ucinky patfily zacpa

a Ucinky souvisejici s abstinenénimi priznaky (napf. nespavost, bolest hlavy, nevolnost, poceni). Néktera hlaseni zachvatd, zvraceni, prijmu a zvySenych 7

jaternich test byla povazovéana za zavazna. Suboxone nesmi byt podavan s alkoholem nebo Iéky obsahuijici alkohol, protoze alkohol zvysuje sedativni <

ucinek buprenorfinu benzodiazepiny kvdli riziku respiracni deprese centralniho plvodu naltotrexon mlize urychlit nahly nastup dlouhych a intenzivnich ReCkltt

opioidnich abstinenc¢nich priznakd induktory CYP3A4 - mize vést ke zhorseni [é¢by zavislosti na opioidech buprenorfinem Datum posledni revize textu: <

Zai 2018 Podrobné o informace o tomto pfipravku jsou uvefejnény na webovych strankach Evropské Iékové agentury http://www.ema.europa.eu/ Cisla BeanI Ser
rozhodnuti o registraci: EU/1/06/359/001-4 Drzitel rozhodnuti o registraci: RB Pharmaceuticals Limited, 103-105 Bath Road, Slough, Berkshire, SL1 <

3UH, Velka Britanie Zvlastni opatreni pro uchovavani Tento Ié€ivy pfipravek nevyzaduje zadné zvlastni podminky uchovavani. Ph(l rmaceutlcals

Pred predepisovanim si prectete souhrn Gdajd o pripravku.
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